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Abstract 

Adoptive families often report aggressive behaviour and violence exhibited by some 

of the children. Using a mixed method methodology, this thesis focuses on a 

promising novel group parenting intervention for adoptive families who experience 

violence and aggression from their children and uses theories of Attachment, 

Parental Sensitivity and Mentalizing to explore the data. 

Participants were 35 adults with 53 adoptive children aged 4-12 years old referred to 

the program by adoption support services. The first two studies examined 

quantitative changes in parental sensitivity, parental reflective functioning, parental 

stress, parent child relationship and child behaviours both around the intervention 

and in the longer term. These are then followed by three qualitative studies: The third 

study used a single case study design to examine the process of change for one 

participant. The fourth study used Reflexive Thematic Analysis to explore 

participant’s experience of the intervention. The final study used Interpretive 

Phenomenological Analysis to explore the experience of adoptive fathers whose 

children display aggression and violence. 

Findings showed a significant improvement in parental sensitivity and reflective 

functioning and a significant reduction in parental stress after the intervention. The 

quality of the parent-child relationship was also significantly improved, however the 

findings around child behaviours were more mixed with some improvements not 

reaching statistical significance. Qualitative findings showed positive change 

attributed to the intervention, illustrated the process of change for one participant, 

showed the positive experience of intervention participants plus brought deeper 

understanding to the under researched area of adoptive fatherhood where children 

display aggression and violence. 
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Collectively the findings build on previous understanding of the relationship between 

parental sensitivity, parental reflective functioning, parental stress and displays of 

child behaviours while also filling gaps of knowledge around the experiences of this 

population group plus interventions to support them. These findings have important 

implications for adoptive families and professionals working with them, especially 

where there is display of violence and aggression from the children. 
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Introduction 

Aggression and violence are some of the most frequently cited issues by adoptive 

families seeking support. Over the last few years surveys of adoptive parents show 

that between 57% and 65% have experience violence and aggression from their 

children in the previous 12 months (Adoption UK, 2022, 2023). Certain levels of 

human aggression are necessary for survival and functioning in society but too much 

or too little can be detrimental (Waltes, 2016). The development of non-normative 

aggression can have many causes, and roots of maladaptive aggression are often in 

early experience of maltreatment, adversity, trauma plus environment as well as 

other parental factors (Jaffe et al., 2012; Latimer et al., 2012; Tuvblad & Baker, 

2011). While these factors can contribute to the development of aggression and 

violence studies show that parental sensitivity can moderate and help regulate 

extreme fear or anger responses in young children (Braungart-Rieker & Hill-

Soderlund, 2010).  

Adopted children often have complex histories, with abuse, neglect and frequent 

moves in their history and will have adapted to survive their early care giving 

environment (Landa & Duschinsky, 2013), and while they will also adapt to their new 

care giving environment some of the old patterns will remain. Attachment theory and 

the theory of mentalizing bring insights to the landscape of aggression and violence 

in adoptive families, and studies have found that responsive, child-centred parenting 

mitigates the risks caused by early adversity (Kriebel & Wentzerl, 2011). These 

theories will be explored in more depth in the following chapters. 

This current thesis explores both qualitative and quantitative data around a group 

parenting course specifically designed for adoptive parents whose children display 
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aggression and violence. Both the study and the course are grounded in attachment 

theory and theories around parental sensitivity and mentalizing. 

Attachment was initially developed in the work of John Bowlby and seeks to explain 

the affective bond between infant and caregiver that provided safety and support for 

the child’s development (Bowlby, 1973 & 1988).  Bowlby’s early work was built on by 

Mary Ainsworth, who differentiated the differences in individuals’ attachment defining 

them as insecure-avoidant – A, Balanced – B and insecure-ambivalent/resistant-C 

(Ainsworth et al., 1978). Then two of students of Ainsworth went on to expand on her 

categories and develop further categories and assessment methods that to cover the 

lifespan and a range of differing human functioning. These models have become 

known as the ABC+D model (Main & Solomon, 1986) (also known as the Berkeley 

model, Baldoni et al., 2018) and the Dynamic Maturational Model (Crittenden, 2016; 

Holmes & Farnfield, 2014).  

Coming out of the development of attachment theory there are several key concepts 

that are critical to this current thesis. Parental sensitivity was first developed as a 

concept by Ainsworth (Ainsworth, et al., 1974), though originally called ‘maternal 

sensitivity’, put simply it refers to the parent’s ability to read and appropriately 

respond to their children’s signals in a timely manner. This sensitivity, or how parents 

act with their child was found to be linked, though weakly, to the transmission of 

attachment (van IJzendoorn, 2005). Another factor considered to be part of how 

attachment is transmitted is the parents mental construct around the child, how they 

think about their child especially around danger and comfort (Crittenden, 2016; 

Grienenberger, Kelly, & Slade; 2005; Slade, 2005). Researchers started to examine 

how parents thought and felt about their child and the attachment signals that they 

were displaying (Grey & Farnfield, 2017b), and so the theory of mentalizing was 
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developed in the work of Peter Fonagy and colleagues. Simply put mentalizing is the 

ability to understand oneself as a having a weave of thoughts, feelings, motivations, 

and desires that drive our behaviour and that others also have their own separate 

and different complex weave (Fonagy et al., 2018). Beneficial mentalizing is seen as 

being essential to successfully navigate social interactions (Fonagy & Target, 1998) 

and parental mentalizing impacts, and is influential in the development of attachment 

security (Fonagy et al., 2016; Meins, 1999, 2013; Meins et al., 2012; Slade et al., 

2005). A key part of parental mentalizing is parental reflective functioning and this is 

seen as the mentalizing being made explicit and overt (Slade, 2005) and parental 

reflective functioning is the parent’s ability to reflect on and consider their child’s 

mental states and internal world (Slade et al., 2005). 

Research around adoptive families is often lacking in rigour. Some of the most 

popular interventions would seem to have little or no research basis and others that 

have been researched lack control groups or longitudinal data (Selwyn, 2017b). 

There is also a paucity of research into interventions that impact CPV amongst 

adoptive families and to date there appears to be no quantitative studies into the 

effectiveness of Non-violent resistance (NVR: the most popular intervention for CPV) 

amongst this population group. This current study around an intervention specifically 

designed for this population group aims to address some of the gaps within research 

and issues around methodology and rigour. 

Another area that research seems to have neglected is that of adoptive fatherhood, 

with the majority of research focussing on the mother-child relationship which at 

times leaves these fathers invisible (Siegel, 2014; George and Solomon, 2008), thus 

ignoring an essential part of many family systems and losing the voice of these 

fathers. With this in mind this thesis includes a specific qualitative study into the 



4 
 

  

experience of adoptive fathers which particularly highlights when circumstances 

cause a self-defence response from the fathers that not only blocks the experience 

of pain within the father-child relationship but also blocks experience of pleasure, this 

kind of response has come to be known as blocked care (Baylin & Hughes, 2016). 

Blocked care, particularly in adoptive fathers, is little researched and became an 

area of special interest to the researcher after observing the phenomenon multiple 

times within clinical practice. 

This study aims to add to knowledge and literature around adoption, child to parent 

violence and aggression, parental reflective functioning, parental sensitivity and 

adoptive fatherhood using different aspects of the data collected around the Knowing 

Me, Knowing You program which was especially developed for adoptive parents. 

First, quantitative data is used to explore whether the intervention has been able to 

impact participants’ reflective functioning, parental sensitivity, parental stress levels 

as well as their construct around their relationship with their child and the child’s 

behaviours. Then a qualitative approach is taken to further understand any changes 

seen, the experience of participants on the course, and to explore the experience of 

adoptive fathers whose children display aggressive and violent behaviour. 

Assessing change in sensitivity and mentalizing in adoptive parents. 

While there is a range of literature and studies exploring changes in parental 

reflective functioning, and parental sensitivity, for babies and toddlers there would 

appear little or no literature looking in to changes in parental sensitivity brought by 

interventions aimed at school age children and above. One of the measures of 

parental sensitivity is the Meaning of the Child Interview (MotC: Grey & Farnfield, 

2017a) a method of analysing parenting interviews such as the Parental 

Development Interview used within this study. The Meaning of the Child interview 
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(MotC), in the 10 years since its’ original validation Study (Grey, 2014; Grey & 

Farnfield, 2017a) has been used in research, clinical and forensic practice and once 

as a part of an intervention itself (Smith et al., 2018), the only time it has been used 

as a measure around an intervention is this study author’s own Master of Science 

thesis (Barrow, 2019, although other studies are in progress). There are also gaps in 

literature around group interventions that impact reflective functioning of adopters. 

While there are interventions for families experiencing aggression and violence, 

these are not explicitly designed for adoptive families, while this current study is 

centred on a novel intervention designed specifically for this group. 

As already stated, many of these families struggle with their child’s aggression and 

violence, so research into interventions that may help, plus research that deepens 

the understanding of these families is essential. 

As can be seen this current study contributes and fills in some missing pieces to 

several key areas including parental sensitivity and parental reflective functioning 

amongst adopters, plus interventions that help where aggression and violence is 

being shown by adoptive children, it also adds to understanding about the 

complexities of these adoptive parents’ experience, particularly the under researched 

area of adoptive fatherhood. 

Epistemology, Ontology and Reflexivity 

This is a mixed methods study which combines an ontologically realist stance with 

an epistemologically critical realist position where, as Lakoff (1987) puts it:  

‘Scientific realism,... assumes that “the world is the way it is,” while 

acknowledging that there can be more than one scientifically correct way of 
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understanding reality in terms of conceptual schemes with different objects 

and categories of objects’ (Lakoff, 1987, p. 265) 

Personally, I believe that our understanding of reality is shaped by our own context 

and experience, and use of language both reflects and informs our understanding, 

plus that any intervention and research should be concerned both with the person 

and their context. 

As such different methodologies are utilized in the 5 studies that make up this thesis 

with a view of finding different ways of understanding that build knowledge around 

the area of investigation. 

My own interest in the area came from my personal experience as a mother to 

adopted children, who came at older age and at times displayed aggression and 

violence. This personal experience combined with years of training and practice as a 

play therapist and then psychotherapist plus discovering this to be an under 

researched area led me to the development of the Knowing Me, Knowing You 

program and the research questions below. 

Research Questions 

The aim of this thesis is to explore and answer the following questions: 

• Can a parenting group for adoptive parents whose children display aggression 

and violence improve parental mentalization and caregiving, reduce stress 

and positively impact the parent-child relationship and child behaviour? 

• What can be learned from studying the group about the role of parental 

sensitivity and mentalizing in the experience of parenting an adoptive child 

who displays aggression and violence? 
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Methodology 

This thesis uses data around the Knowing Me, Knowing You program to address the 

research questions through 5 different studies employing varying qualitative and 

quantitative methodologies, 2 quantitative studies measuring change; a case study 

looking at the process of change in a specific participant; a reflexive thematic 

analysis explores the participants experience of the group intervention; and finally an 

Interpretive Phenomenological Analysis looks at adoptive fathers’ experience of their 

child’s aggression and violence. 

More details of individual methodology are given at the beginning of each study. 

Measures used within this study include: 

• The Parent Development Interview (PDI; Aber et al., 1985) a 38 question 

semi-structured interview. 

• The Meaning of the Child Coding of the PDI (MotC; Grey, 2014) which 

measures parental sensitivity through exploring parental narratives and 

scripts. 

• The Parental Reflective Functioning scale (PDI-RF; Slade et al, 2004) coding 

for the PDI that measures the parents reflective functioning. 

• The Parental Stress Scale (PSS; Berry& Jones, 1995). 

• The Carer Questionnaire (also known as The Thinking about your child 

questionnaire) (CQ: Gurney-Smith 2017) which measures areas including the 

parents’ confidence and levels of reward within the parent child relationship. 
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• The Brief Assessment Checklist for children (BAC-C: Tarren-Sweeney, 2013) 

a behavioural measure specially designed for children who have been through 

trauma. 

• The Goodman Strength and Difficulty Questionnaire (SDQ; Goodman, 2001) 

a widely used questionnaire that measured behavioural, emotional, peer and 

hyperactivity difficulties plus pro social behaviour. 

 

Findings 

This study found that, as hypothesised, both the parental sensitivity as measured by 

the MotC coding and the Parental Reflective Functioning as measured by the PDI-

RF coding were significantly increased by the intervention as compared to the SAU 

control group. Stress levels in the parents also significantly decreased. The Carer 

Questionnaire total score, plus Parental Skills and Understanding, Parent Child 

Relationship and Child Responsiveness to care also significantly increased, however 

Placement Stability did not. 

Results from the child behaviour scores were more mixed with a significant reduction 

in behaviours as measure by the BAC-C but not in majority of aspects measured by 

the SDQ. 

Longitudinal results were limited by extreme small scale of the study but on in-depth 

examination there were strong signs that the benefits of the course increased over 

time. 

Qualitative results were able to explore the changes in reflective functioning and 

language a single participant showed and were able to attribute this to the 
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intervention rather than other non-therapeutic reasons, plus explore her process of 

change. 

The Thematic Analysis of course participant’s feedback identified 4 superordinate 

themes. ‘Change’ highlighted their gradual change and recognition that it starts with 

them, ‘Journeying Together’ highlighted the importance of peer support and how 

they valued a facilitator with lived experience, ‘Feelings and Emotions’ showed their 

journey through both their own and their child’s emotions to a more hopeful place 

and ‘Reflection’ accentuated how important they felt the process of thinking and 

reflecting were to their growing understanding and confidence. 

The study into the experience of adoptive fathers also identified four superordinate 

themes ‘The problem is in the child’, showing where they located problems in their 

family, ‘Confusion and comparison’ revealing their sense of helplessness and 

longing for things to be different, ‘The mixed Blessing of Feeling Like a Father’ 

showing the dichotomy of both anger and fondness for their children and ‘Looking 

Back’ revealing their reflection on their own and their children’s history. 

Thesis Layout 

Part 1 of this thesis comprises of the first six chapters which contain a more in-depth 

literature review and exploration of the key subjects and theories that are needed to 

further understand the research. 

Chapter 1 starts with an exploration of adoption, its history and current landscape, 

including current characteristics of children placed for adoption in the UK today and 

the parents who they are placed with. It also includes background of the selection 

and matching process, then moving into outcomes for adopted children and specific 

issues around support.  
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Then in chapter 2 we move on to an exploration of human aggression, its adaptive 

nature and the effects that aggression and violence have on both the individual and 

society. The contribution that nature, nurture and environment have on the 

development of non-normative aggression and violence as well as gender 

expressions are explored. The specific nature of violence and aggression displayed 

towards their parents is then looked at with reference to Patterson’s Coercion Cycle 

(Patterson, 1982), as well as the contribution of attachment theory to understanding 

aggression and violence displayed by children, thus linking into the adoption 

community.  

Chapter 3 explores Attachment Theory in depth, looking at the history and 

development of the theory and the two main different models ABC+D (Main & 

Solomon, 1968) (now also known as the Berkeley Model of Attachment) and the 

Dynamic Maturational Model (Holmes & Farnfield, 2014). This chapter also looks at 

the idea of parental sensitivity and the contribution that this has to attachment 

security, then lookis at the gaps in understanding around the intergenerational 

transmission of attachment.  

Chapter 4 looks at the work of Peter Fonagy and the development of the Theory of 

Mentalizing (Fonagy et al., 2018). It explores how mentalizing develops and the 

importance of beneficial mentalizing to safely negotiation of life’s challenges. This is 

linked in to both psychoanalytic and attachment theory and the importance of 

parental mentalizing for the development of healthy attachments. This chapter then 

goes on to explore Epistemic Trust and its importance for learning. Finally, this 

chapter looks at parenting stress and the interplay between high levels of parenting 

stress and levels of externalizing behaviours in children. 
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Chapter 5 reviews various group-based parenting programs that exists, the efficacy 

and cost effectiveness of group-based programs. It then goes on to look at the 

different programs that are designed to help where there is child to parent violence 

and aggression, those that are designed to aid mentalization and reflective 

functioning plus those that are designed particularly with adoptive parents in mind, 

identifying where there are gaps in research and specific interventions. 

Chapter 6 details the development and theoretical basis of the Knowing Me, 

Knowing You program, the program that this research is centred around. It details 

the subjects and method of delivery plus course aims of the 9-week program. 

Part 2 of this thesis contains a brief introduction followed by 5 different chapters, 

each containing a study using data collected around the Knowing Me, Knowing You 

Program. 

Chapter 7 is a quantitative study into the effectiveness of the KMKY program. Pre- 

and post-intervention data from each of the interview coding systems and the self-

report questionnaires are examined with the use of repeated measures ANOVA to 

compare the intervention group with the service as usual control group. 

Chapter 8 is in two parts, a quantitative study into the small number of participants 

who returned follow up questionnaires at 6-9 months post intervention (the statistics 

are examined by using a repeated measure ANOVA), then each family’s data is 

explored using an adapted N=1 case study approach. 

Chapter 9 is a mixed methods single case study of an individual participant of the 

KMKY program. Using both qualitative and quantitative data it looks at what has 

changed, how it has changed and why the change may have come about. The first 

part of this study looks purely at the interview transcripts to examine the change in 
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language and the second part uses a methodology based on Hermeneutic single-

case efficacy design as outlined by Robert Elliott (2002). 

Chapter 10 contains a reflexive thematic analysis of feedback from course 

participants with the aim of exploring their experience of the KMKY course, what they 

valued and their experience of any change it brought. 

Chapter 11 is an Interpretive Phenomenological Analysis of the pre-intervention 

transcripts of 6 adoptive fathers, it aims to explore the experience of these fathers 

whose children display violence and aggression towards them. 
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Part 1 

Chapter 1: Adoption 

 

Adoption: The History 

Adoption involves the permanent removal of parental rights from birth parents and 

transferring of these rights to new adoptive parents who are often completely 

unrelated to the birth family (Adoption and children Act 2002). However, more than a 

legal act, adoption results in significant and lifelong impact on the child, birth families 

and adoptive families. Even when in the best interest of the child, grief is an integral 

part: the child loses not just their birth parents, possible siblings, but biological family 

history; birth parents lose their child and the ability to impact and see that child grow 

up; it also brings complexity to adoptive families who may grieve the loss of early 

days with their child, the effect that the early history has on the child and also loss 

occurring through infertility (Neil, 2013; Thomas, 2013). 

Adoption has been in existence since ancient times with major Biblical characters 

such as Moses, Esther and Samual brought up outside their biological families. 

Adoption has been long used as a solution to social problems in societies where 

extra-marital sexual relations were frowned on and there was no social or financial 

support for single mothers, it was seen as a way to enable a new start for both the 

mother and child while providing children for those who were infertile. This was 

historically perceived as beneficial to all parities impacted by adoption (Keating, 

2009). 

While adoption is now seen as just one of the possible solutions for children who are 

not able to live with birth parents, its history is contentious and ethical debates are 
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still regularly ignited with strong feelings on all sides (Ward et al., 2022). Adoption 

history is strewn with scandals such as the forced adoption of babies from un-wed 

mothers in Ireland (McNamara, 2021). Babies and children were removed by the 

thousands from parents opposing the regimes in Spain in the 1940’s (Richards, 

2005) and Argentina in the 1970’s (Lazzara, 2013) then to be placed with parents 

sympathetic to the ruling regime. During the second world war children were 

removed from Polish parents to be placed with Aryan families (Nicholas, 2005). In 

some countries adoption was a used as a weapon to crush dissention, while in 

others to eradicate culture or practices seen as ‘other’ such as happened to 

Aboriginal and dual heritage families in Australia (Human Rights and Equal 

Opportunities Commission, 1997). 

Traditionally adoption was surrounded in secrecy with adopted children given new 

birth certificates and little or no information given on birth history. It was believed that 

this would give both the child and birth parents a fresh start (Keating, 2009) and little 

was understood about the trauma and consequences of this policy for all parts of the 

adoption triad (Kenny et al., 2012; Triseliotis, 1973), but thankfully there is now 

growing awareness for the need for transparency in modern day adoption. 

Public discourse around adoption has been impacted by historical practices and at 

times this unfortunately overlooks the reasons behind the majority of children 

entering the care system today, child maltreatment, neglect and abuse (Ward & 

Brown, 2016). 

Adoption: landscape today 

As of 2023 official figures from the Department for Education stated that that 

numbers of children within the care system in England were at an all-time high of 
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83,840 this being a 2% increase on the previous year and a 23% increase since 

2013 (Department for Education, 2023). The number of children adopted from care 

in the same year was 2,960, considerably less that when adoptions peaked in 2015 

at 5,360. Reasons considered to have brought about this large decrease include the 

extensive court backlogs brought on by the Covid-19 pandemic and court rulings in 

2013 that asserted that adoption orders were only to be used where there was no 

other viable alternative such as placing with relatives or family friends (Department 

for Education, 2023). The average time it took for a child to be adopted after entering 

the care system was 2 years and 5 months an increase from previous years, though 

on average they are within their adoptive placement for 10 months of this leaving a 

wait time of 1 year 7 months to placement. The average age at time of adoption 

order was 3 years 5 months. Children also left the care system permanently by being 

places on a Special Guardianship Order (SGO), often with birth relatives or family 

friend, but also 9% were with their former foster carers. In 2023, 3,840 children were 

placed on this kind of order with their average age being 6 years and 2 months 

(Department for Education, 2023). While historically families with children placed 

under SGO’s rather than full adoption orders have been supported to a lesser 

degree, all children under SGO’s who were previously in the care system now have 

a right to post placement support in line with their adopted peers. 

Adopted child characteristics. 

The majority of children adopted in the UK come from the care system, figures from 

2017 show that around 71% of adopted children suffered abuse and/or neglect 

before entering the care system, approximately 35% have experienced 

abandonment or rejection and 20% sexual abuse (Selwyn, 2017a). These figures do 

not include the neglect or abuse suffered in utero with around 25% diagnosed or 
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suspected to have foetal alcohol spectrum disorder (Adoption UK, 2020) and 

unknown numbers drug affected or who have experience domestic abuse and 

violence in utero. 

It is now widely known that adverse early and in utero experiences can significantly 

impact normative child development. Research suggests that up to 70% of birth 

mothers of children in care in the UK and US misused drugs and/or alcohol during 

pregnancy (ASPE 2011, Selwyn et al., 2010). Extensive research into the effects of 

alcohol exposure in utero show that the child can be sustain permanent damage to 

cognitive functioning, physical development and alcohol can cause small birth weight 

and still birth (Dejong et al., 2019). The effects of drug use are lesser researched, 

perhaps due to issues around mothers using multiple substances at once including 

alcohol, however a longitudinal Norwegian study (Nygaard et al., 2015) into babies 

born to drug abusing mothers showed that behavioural challenges and cognitive 

deficits persisted right into adulthood.  

In addition to substance and alcohol use, other prebirth factors are relevant. 

Research shows that maternal exposure to stress and domestic abuse also impacts 

neurodevelopment, and children born to these mothers have higher risk of ADHD 

and conduct/behavioural problems (Talge et al., 2007; Glover 2011). Parental mental 

health or aggression issues also can cause genetic vulnerability for the child, 

especially when interacting with experiences of poor parenting or harsh parenting 

environment whether within the birth home or adoptive home (Lipscomb et al., 2014; 

Myllyaho et al., 2019). 

Many adopted young children have suffered multiple forms of abuse prior to entering 

the care system (Sturgess & Selwyn, 2007) including physical abuse, neglect, 
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witnessing domestic violence (Selwyn, 2017b), experiencing family rejection 

(Rushton & Dance, 2003) and though less prevalent, research shows 14-23% have 

been sexually abused (Dance & Rushton, 2005; Sturgess & Selwyn, 2007, Selwyn et 

al., 2010). In addition, the children may have experienced multiple carers within birth 

families and placement moves once in foster care (Selwyn et al., 2006; Ward et al., 

2012; Ward & Skuse, 2001). Research in the US context revealed that multiple foster 

placements correlated with subsequent development of mental health issues even 

once additional factors were controlled for (Newton et al., 2000; Rubin et al., 2007), 

highlighting the importance of stability for the developing child. 

During early childhood the child develops and adapts to the caregiving environment 

they find themselves in (Landa & Duschinsky, 2013), particularly to the care afforded 

by the primary caregiver. Abuse and neglect effects the attachment process to the 

child’s primary caregiver and how they respond to dangerous environments. 

Impacting attachment relationships, maltreatment is known to effect a wide range of 

areas of the developing child such as intellect, emotional regulation and social 

development again having lifelong negative impact to some children (Brown & Ward, 

2012; Cicchetti, 2013; McCrory et  al., 2010, 2011, 2012). The contribution that 

Attachment Theory brings to understanding issues for adopted children will be 

explored more fully in later chapters. 

Children within the care system also have a disproportionate level of physical 

complaints when compared to their non- care experienced peers. Common issues 

were vision problems, enuresis, and asthma with higher rates of autism, ADHD and 

speech and language delay (Green et al., 2016; Meltzer et al., 2003). 
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Adoptive parent characteristics 

In the year up to 31st March 2021 89% of children adopted were adopted by couples 

with 16% being same sex couples and 73% heterosexual couples, the remaining 

11% were adopted by single adopters (Department for Education, 2021). At any one 

time there are approximately 2000 -3000 children waiting to be adopted, but the 

majority of these are often older, sibling groups or categorised as hard to place 

(Home for Good, 2023). 

Selwyn (2017b) states that in the UK adoptive parents are generally older than first 

time birth parents and often have some personal link with adoption or are connected 

through their profession such as social work, teaching or psychology. As baby 

adoption is no longer the norm in the UK parents need to have an awareness and 

openness to what is needed to support a child who has had adverse early 

experience and while infertility is still a major motivator a substantial number of 

adoptive parents are more altruistically or religiously motivated (Selwyn, 2017b) with 

some larger families actively choosing to adopt children with disabilities (Good, 

2016). Adopters from the LGTBQ+ communities often choose adoption first rather 

than initially pursuing fertility treatment (Mellish et al., 2013). 

Assessment of Prospective Adoptive Parents 

“The best possible care involves giving children security, stability and love through 

their childhood and beyond.” (Department for Education, 2012, pg. 5) 

In 2012 the government published its plan to tackle the long delays in placing 

children in adoptive homes (Department for Education, 2012). The rigorous 

assessment system for prospective adopters was now divided into two stages, each 

with their own timescales. The clock now started ticking the moment an agency 
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received a formal expression of interest from potential adopters. During stage 1 the 

agency has 2 months to collect statutory checks, medical checks, references and 

exhaustive chronologies of both life events and all jobs (paid or voluntary) that the 

potential adopters have had, this stage can be extended to 6 months if deemed 

necessary. Presuming all references and checks are positive the potential adopters 

can then move on to stage 2. Stage 2 should be completed within 4 months and 

involves in depth interviews with the applicants, their close family and friends and 

their support network. The applicants are also required to attend an adoption 

preparation course. The information is then collected together in the Prospective 

Adopters Report (PAR), this includes the recommendation of suitability from the 

assessing social worker. Once completed the PAR is presented to the agency 

Adoption panel, a panel that is made up of professionals including social workers 

and a medical expert, but also people with lived experience of adoption and 

fostering. The panel’s recommendation then goes to the agency decision maker for 

consideration and a final decision.  

Once approved, the prospective adopters enter a matching process where they and 

their social worker will be given details of specific children, and children’s social 

workers are given the prospective adopters information. If the team around the child 

and the prospective adopters agree that the match is suitable, the case then goes to 

a matching panel. If approved a plan for gradual introductions and placement is 

formed. 

While a rigorous process, the faster timescales that became law as part of the 

Children and Families Act 2014 (Department for Education, 2014b) are not without 

controversy with them being given as a factor in cases such as that of a disabled 

child placed for adoption with an unsuitable and dangerous carer and then having to 
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be removed once again by the court (Schraer, 2015). In this case the prospective 

adopter was found to have serious health and mental health issues that had failed to 

be picked up in the assessment process. 

While the assessment process is rigorous, and the prospective adopter’s motivation 

to adopt is explored as well as their thoughts and feelings about their own childhood, 

there is no psychological assessment as part of the process and the social workers, 

while trained in assessment may not have any training in psychological assessment 

and therefore cases, such as already mentioned, can be missed. Despite this it is 

stated that the majority of adoptions are successful with disruption or adoption 

breakdown estimated at between 3% and 9% (Adoption UK, 2024; First4Adoption, 

2024). However, it is only once the adoption order has been granted that a disruption 

is classed as ‘adoption breakdown’ and there seems to be no figures about how 

many placements disrupt before the adoption order is granted. 

Adoption outcomes 

Australian comparisons of adopted adults compared to those who grew up in care 

(Ward et al., 2022) found that these adopted adults did significantly better in life 

outcomes such as education, employment and training. In Sweden, Hjern and 

colleagues (2019) research had similar findings with adopted adults showing higher 

educational achievement and income, lower levels of disabilities and criminality than 

their peers who grew up in the care system, however mental health and substance 

use were more similar with only slightly better outcomes for the adopted cohort. 

Earlier studies showed evidence of similar challenges with behavioural and 

emotional difficulties between adopted children and those in foster care (Biehal et al., 

2010).  
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Research shows that children who are adopted have more feelings of security and 

are better integrated into their substitute family, they have also been provided with 

greater levels of stability than those who remain in the care system (Biehal et al., 

2010; Thomas, 2013). However, the extent that these figures allow for the possibility 

that children with more challenging behaviours remain in long term foster care rather 

than being placed for adoption is unknown. The permanence afforded by adoption is 

important for the child’s developing sense of identity. When comparing adoption and 

long-term fostering de Rosnay and colleagues (2015) state  

“…while it is clear that early adoption engenders a deep sense of belonging and 

acceptance, which contributes profoundly to healthy identity formation, it is not clear 

that long-term fostering reliably engenders these same feelings.” (de Rosnay et al., 

2015, p.2). 

Family integration and differentiation 

Many tasks that adoptive families face are the same as birth families, but at each 

stage of the family’s, and child’s, development adoption brings different challenges 

and issues to that of biological families. Adoptive parents will have been through a 

process to come to the decision to adopt, often through the experience of infertility, 

which is not only a loss, but some would say a trauma that can cause significant 

psychological distress (Farnfield, 2019; Jaffe & Diamond, 2011; Klock, 1993).  

Transition to parenthood has been considered a normative crisis (Brodzinsky & 

Pinderhughes, 2002), but for adoptive parents there are more challenges than for a 

couple becoming biological parents, for instance they have had to be evaluated and 

receive the approval from the relevant agency (Brodzinsky, 1987; Brodzinsky & 

Pinderhughes, 2002). In addition, while biological parents have a fairly specific time 
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of waiting for the child to arrive (pregnancy) adoptive parents can experience an 

extended assessment period plus a possible wait of years from point of approval to 

child arriving. Not only this, there still remains a social stigma around adoption that is 

experienced by both adoptive parents and their children, where adoption can be 

views as second best or a back-up plan for parenthood (Grigoropoulos, 2022). 

One of the initial tasks for an adoptive family is integration (Brodzinsky & 

Pinderhughes, 2002), not just the family system but the child itself must modify 

patterns of relating and relationship, though this happens when a birth child arrives in 

a family there are again perhaps more challenges for the adoptive family as children 

are often older when placed, have many previous experiences and are statistically 

more likely to  have addition needs and disabilities. To be fully psychologically 

integrated there needs to be shared sense of affiliation and reciprocity within the 

dyadic relationship (Neil, 2012). 

Just as there are differences between birth families and adoptive families in initial 

integration, throughout life the adopted young person and their family will need to 

adjust and integrate the additional meaning that adoption brings to them. Adoptive 

identity has many dimensions, and the adoptee has to fathom out what it means to 

them to be adopted and part of the adoptee community (Colaner, 2014; Grotevant, 

1997; Grotevant et al., 2000). Lack of information around their birth history and 

biological family may well complicate their identity formation process and bring extra 

challenges that their nonadoptive peers do not face (Conlaner, 2014). 

As the child grows, develops, and progresses through different psycho-social stages 

the adoptee is also faced with issues such as resolving loss and grief, dealing with 
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adoption stigma and considerations around possibilities of birth family search and 

contact (Brodzinsky et al., 1993). 

Post Adoption Support 

In the UK the responsibility to provide support for the adoptive child or family rests 

with the placing agency until 3 years post adoption order, it then transfers to the 

agency most local to where the family lives regardless of where the child originated. 

US figures show that while approximately 10% of the general population accessed 

mental health support during childhood, these figures are 46% for domestic 

adoptions from the foster care system and 35% for intercountry adoptees (Vandivere 

et al., 2010). While these figures do not seem to be available in the UK, in England 

the time that adoptive families are most likely to approach services for support is 

when the child reaches early adolescence with adoption disruptions peeking at the 

age of 14 years (Selwyn et al., 2015). 

The support offered by adoption authorities in England ranges from general courses 

available to all adopters such as basic attachment training, internet safety and 

navigating birth family contact, social meetups, and activity days for adoptive family 

to more intense specialist therapeutic help. Some adopters are given financial help in 

the form of an adoption allowance, but this is generally for harder to place children 

such as those with disabilities or in sibling groups, or where the adopters are in 

financial hardship. Foster carers who adopt their foster children are also entitled to 

an allowance in line with their fostering allowance for 2 years, after that it is down to 

assessment and discretion of the local authority (Selwyn, 2017b). 

Adoptive parents are clear in what they want from post adoption support, they want a 

service that responds in a timely way with experienced professionals who have the 
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specialist knowledge around adoption and early trauma; they want empathetic 

professionals who are not blaming of the adoptive parents or children, but willing to 

listen and respond in a compassionate way (Selwyn, 2017b). Historical experience of 

dismissive services leads to parents not approaching services or waiting until they 

reach crisis before reaching out, however more recently messages have changed 

from professionals and adopters are more often told that they are highly likely to 

need services at one point or other (Selwyn, 2017b). Evidence from research shows 

that perceptions of being judged; lack of social worker knowledge; poorly conducted 

assessment; lack of services, qualified therapeutic professionals and financial 

support have all proved to be barriers to families accessing the support they need 

(McKay & Ross 2011; Livingstone- Smith 2010; Selwyn et al., 2015). 

Historically, parents found adoption support across the UK to be patchy and hard to 

access, in response to this the government piloted a new type of support fund across 

10 local authorities in England, and due to the success of this pilot they introduced 

the Adoption Support Fund (ASF) in May 2015. The ASF is currently only available in 

England and not in the devolved nations (King et al., 2017). Once introduced the 

government found that demand far exceeded predictions in the initial year and in 

October 2016 a fair access limit of funding was introduced at £5000 per child per 

financial year, if further funding was required a match funding approach was taken 

where the local authority would share the cost with the ASF. To date, the ASF is still 

a centrally administered fund guaranteed until March 2025 but access to it is 

dependent on assessment of need that is conducted by the local authority with 

responsibility for post adoption support. Early evaluations of the ASF found that 85% 

of families were able to access support that they had not been able to before the 

ASF existed, and that significantly more families were receiving support plus the 
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support available had expanded with new providers coming into the marketplace 

(King et al., 2017). In the year 2017/2018 an extra fund of £2500 per child became 

available for occasions where specialist assessment was needed. Since the ASF 

began in 2015, approximately 50,000 families have received support costing the 

Department for Education nearly £200 million (Adoption UK, 2023). 

Each year, the national adoption support charity Adoption UK undertakes a survey of 

adoptive families entitled ‘The Adoption Barometer’. This survey has shown that, 

despite the existence of the ASF and many recent changes to legislation, many 

families feel they have to battle to get the support they need plus there is still a lack 

of awareness of adoption issues amongst many professionals particularly those in 

education and healthcare (Adoption UK, 2023). 

In 2022 1,665 established adoptive families responded to the Adoption Barometer 

Survey, of these families 25% said they were mainly doing well, 45% were facing 

some challenges but managing and 31% were facing sever challenges or at crisis 

point. 

The families surveyed in 2022 accessed a range of different types of support; 45% 

had accessed Therapeutic Parenting Support, 35 % Theraplay – an attachment and 

play based therapy, 22 % Creative Therapies, 20 % Non-violent resistance training 

for parents, 19 % Dyadic Developmental Psychotherapy, 15% Sensory 

integration/attachment therapy and 12 % psychotherapy. Smaller amounts accessed 

Eye-movement de-sensitization and reprocessing (EMDR), Filial therapy and multi-

systemic therapy. 

Aggression and violence is an often sighted issue when adopters approach support 

services. The Adoption Barometer 2023 (Adoption UK, 2023) showed that 57% of 
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families surveyed in the previous year had experienced violence or aggression from 

their children, this is lower than previous years in 2022 it was 65% (Adoption UK, 

2022) and in 2021 coping with aggression and violence was  one of the most 

pressing issues for adoptive families surveyed along with accessing appropriate 

support and educational issues (Adoption UK, 2021). 

Aggression and violence displayed by children to their parents or carers is explored 

in more depth in subsequent chapters. 

Educational Support for adopted Children. 

Government data suggests that compared to their non adopted peers, adopted 

children are underachieving academically. Figures including those who are adopted 

and those under special guardianship orders show that just 41% are meeting 

expected standards (writing, reading and maths) compared to 65% of non-care 

experienced children and 37% classed as ‘looked after’ (within the care system). 

Figures at GCSE level are also disparaging with just 16.9% of adopted children 

achieving grade 5 or above in Maths and English compared to 40.1% of non-care 

experienced young people. However, the figure of 16.9% is still considerably better 

than 7.2% of looked after children (DfE, 2020a, 2020b). 

As already mentioned, adoptive parents frequently report lack of understanding and 

knowledge from wider professionals including education (Adoption UK, 2018; 

Hamblin, 2018; Selwyn, Wijedasa and Meakings,2015) and that it appears that the 

presumption that the provision of a loving home is enough to ameliorate the child’s 

history leads to their early experiences and needs being overlooked (Adoption UK, 

2014; Golding, 2010). Despite this, the needs of adopted children in education 

settings are becoming more recognised (Gore Langton, 2017) and in the last decade 
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those who are adopted and under special guardianship orders are entitle to extra 

funding in school entitled Pupil Premium Plus (Department for Education, 2014) 

which amounts to £2300 per year paid directly to the school, but this is dependent on 

parents declaring their child’s eligibility. The aim is to put in extra support to raise 

attainment of eligible children. Pupil Premium Plus is not ringfenced to individual 

children, but schools must publish their strategy for its usage. The remit of the Virtual 

School has also been extended to cover adopted children with the requirement for a 

Designated Teacher with responsibility for adopted children within education settings 

(Department for Education, 2018a, 2018b). In recent years there has also been a 

push for schools and teachers to understand more about attachment and the effects 

of early trauma with development of training such as that for Attachment Aware 

Schools (Dingwall & Sebba, 2018). This program recognises that many children with 

adverse early experiences are not in a state of readiness to learn and that an 

understanding of some of the reasons and meaning behind behaviours that are 

exhibited in schools would give skills and confidence to staff in their practice. 

Particularly primary schools where the program was implemented saw increase in 

academic achievement and decrease in problematic behaviour exhibited by 

vulnerable children (Dingwall & Sebba, 2018). 

In summary 

Adoption has a long, and at times contentious history, it is not simply a one-time 

event and engenders strong feelings and ethical debates. Its impacts are 

multifaceted and is shown to affect family relationships, identity, education, and 

mental health. While outcomes for adopted children are often much better than for 

those who remain in the care system, research evidences the need for robust 

support for the family, the adopted person in life and within educational settings.  



28 
 

  

Chapter 2: Aggression and Child-to-Parent violence. 

In terms of survival, aggression is a necessary behaviour both for humans and other 

species, in fact humankind is one of the most aggressive species (Georgiev et al, 

2013). Too little aggression can mean a lack of protection, but too much is 

detrimental both personally, and for society (Waltes, 2016). 

In particular for children and adolescents, high levels of aggression and violence are 

shown to be an antecedent to negative life outcomes and mental health problems for 

both the victim and the perpetrator (Tremblay et al, 2004). 

Definition and typology of aggression 

A useful definition of aggression comes from the area of social psychology, that 

aggressive behaviour is observable and has the intention of harming a person that 

has no wish to be harmed and is motivated to avert it (Allen & Anderson, 2017). This 

definition of aggression emphasises the observable and intentional nature and 

therefore precludes the inclusion of a person’s thoughts and affect, though these are 

both linked to, and can be a forerunner of, aggressive behaviour. It also emphasises 

the intentional nature therefore precluding accidental harm (Allen & Anderson, 2017). 

Within the array of behaviours that can be described as aggressive there is a wide 

range, from the relatively minor such as name calling to acts of extreme violence that 

can result in injury or death (Allen & Anderson, 2017). This definition may be 

considerably different to that given by the general population who may well ascribe 

destructive acts towards objects and property as being part of aggression. 

Aggressive behaviour can be physical, relational (social aggression) or verbal in 

expression (Bushman & Huesmann, 2010) and further categorised into various 

forms, proactive (Instrumental) versus reactive (hostile) (Bushman & Anderson, 
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2001) and covert versus overt (Krahe, 2013) amongst others. Reactive aggression is 

usually a response to a threat, whether actual or perceived (Waltes et al., 2016), 

while proactive aggression is premeditated and has been linked to the wish to gain 

dominance plus has also been found to be highly associated with callous-

unemotional traits (Kempes et al., 2005; Thornton et al., 2013). Aggressive 

behaviour is not only detrimental to the target but also the instigator, and studies 

have shown that while both proactive and reactive aggression predict future adult 

substance use, proactive aggression is notably predictive of adult antisocial 

behaviour and psychopathic traits, whereas reactive aggression is linked to anxiety 

and mood disorders (Fite et al, 2009).  

Relational aggression behaviour is harmful to others and relationships, and includes 

behaviour such as gossip, social exclusion or spreading of lies about a person. 

Being also either proactive or reactive, it is a form of aggression that is more chiefly 

displayed by girls (Crapanzano et al., 2010; Marsee et al., 2014). 

Overt aggression is often seen as being more physical in nature while covert tends 

not to be physically but more in the form of rule breaking, vandalism, spreading 

rumours and defiance, though some may not see this directly as aggression but 

rather as anti-social behaviour, and some aspects do not fit into the aforementioned 

definition of aggression (Burt & Donnellan, 2009). Studies highlight the possibility 

that covert and overt aggression have a different developmental pathway, with covert 

being related to impulsivity whereas overt aggression is more related to affect 

regulation (Burt & Donnellan, 2008; DeMarte, 2008). 

Direct versus indirect aggression are also classifications with direct happening with 

the victim present and indirect the victim is absent (Buss, 1961; Krahe, 2013; DeWall 
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et al., 2012). Verbal bullying would be seen as direct, whereas sending derogatory 

messages indirect. 

A further interesting categorisation is that of displaced aggression, where the 

perpetrator may have been triggered by an event, or aggression from another 

subject, but for some reason feels or is powerless to react, then in another situations 

directs the aggression at an innocent party (Bushman & Huesmann, 2010). This can 

also become triggered displaced aggression where a minor mistake by an otherwise 

innocent party triggers them into becoming a target (Miller, Pedersen, Earleywine, & 

Pollock, 2003). For example, a parent experiences an aggressive outburst from their 

boss at work then goes home and yells at a child for knocking over a glass of water. 

While dichotomous categories can be useful within research and theory, there is a 

growing recognition of the complexity and overlap between different types of 

aggression and are perhaps an oversimplification of a pertinent area of research 

(Allen & Anderson, 2017). 

Violence 

Within social psychology violence is not considered as separate from aggression, but 

rather as a subset. Violence is at the highest end of the range of aggressive 

behaviour where the intent or goal is physical harm (Anderson & Bushman, 2002; 

Bushman & Huesmann, 2010; Huesmann & Taylor, 2006). The key to this definition 

is not the harm actually caused but the intent or goal. While the majority of what is 

considered to be violence is of a physical nature, developments within the field also 

bring into consideration other subsets of aggression that are now classified as 

violent, such as emotional violence where the subject’s wellbeing are significantly 

harmed (Allen & Anderson, 2017). 
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Aetiology of aggression 

Understanding the roots of non-normative aggressive behaviour is complex, normally 

overt physical aggression peaks in toddlerhood, around 2-4 years old, and then 

decreases (Stranger et al., 1997; Tremblay, 2003; Tremblay, Vitaro, & Cote, 2018). 

The increase in aggression in early childhood is linked to many developmental 

aspects, such as increased mobility (WHO; 2006), frustration of goals (Tomasello et 

al, 2005; Young & Keenan, 2022; Liu et al., 2022), conflict with parents/caregivers 

(Biringen et al., 1995; Hoskins, 2014) and fear and anger reactivity (Braungart-

Rieker & Hill-Soderlund, 2010). Fear and anger reactivity are key constituents of 

infant distress and serve as developmental protective factors with fear promoting 

proximity to care giver, while anger appears when goals are frustrated and 

encourages further pursuit of goals (Braungart-Rieker & Hill-Soderlund, 2010). 

Maternal sensitivity has been shown to moderate and regulate over reactivity of fear 

and anger (Braungart-Rieker & Hill-Soderlund, 2010). Parental sensitivity will be 

explored later in this thesis. Whereas normatively aggression peaks in toddlerhood, 

covert behaviours such as rule-breaking are relatively rarely shown in early 

childhood but peak during adolescence (Stanger et al, 1997; Tremblay, 2010). Eddie 

Gallagher, the developer of a specific program for families with violent and 

aggressive children points out that children do not need to learn to be violent, they 

are naturally violent, but they do need to learn not to be violent (Gallagher, 2014). 

Nature, Environment and Nurture 

A key question of research into aggression is how much humans are influenced by 

genetics and nature, and how much by environment and nurture. Twin and adoption 

studies have endeavoured to answer these questions. 



32 
 

  

Heritability would appear to have different levels between types of behaviour, for 

physical aggression early studied showed genetic influence accounting for up to 65% 

of variation, whereas with rule-breaking genetics account for up to 48% of variation 

(Burt, 2009: Tackett et al., 2005). Though other studies estimate heritability for 

physically aggressive behaviour slightly lower at 50% (Tuvblad and Baker, 2011). 

Heritability levels also seem to be lower in the pre-school age, peaking during 

adolescence (Waltes, 2015), and that genetic influences increase with age while 

environmental influences factors decrease (Tuvblad & Baker, 2011).  

Environmental factors are known to be significant predictors of development of 

violence and aggression, with adversity, maltreatment, parental mental health, 

prenatal factors and socio-economic status amongst others (Tuvblad and Baker, 

2011; Latimer et al., 2012; Jaffe et al., 2012). In some twin studies, where the twins 

did not share the same environment, results showed that the contribution of 

environmental factors are as significant of that of genes. With the results of studies 

being highly variable, there does not seem to be clear answers other than that 

individual differences in aggression are influenced by genetic, shared and non-

shared environmental factors and further to these, epigenetic changes due to 

environment are also considered to be a factor in the transmission and development 

of aggression (Waltes et al., 2016). 

Interestingly it would appear that there are differences in the developmental pattern 

of proactive and reactive aggression, with stability across childhood of proactive 85% 

explained by genetics whereas only 48% explained genetically in reactive 

aggression (Tuvbald et al., 2009). 
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Attachment theory also brings in an interesting perspective on the development of 

aggression and violence, in that substantial evidence suggest a strong link between 

disorganised attachment and the development of externalising and aggressive 

behaviours (van IJzendoorn, Schuengel, & Bakermans-Kranenburg, 1999), and that 

the links between attachment insecurity and externalising behaviour increased with 

age (Fearon et al., 2010). These links will be explored further in later chapters. 

Gender expressions of violence 

The largest predictor of aggression and violence is a person’s gender (Fields, 2019) 

and differences in gender expression of violence is thought to be an evolutionary 

feature that optimises differing survival strategies for each gender (Georgiev, 2013). 

While some studies that used self-report measures have shown higher heritability in 

boys than girls (Baker et al., 2008; Wang et al., 2013), interestingly, meta-analysis of 

twin studies found that there is little of no difference in the aetiology of aggression 

between males and females. However, it is not known if there are differences in 

moderators for different genders and if this may explain increased prevalence in 

males (Tuvald & Baker,2011). 

What is known is that there is a gender preference in the types of aggression shown, 

and while verbal aggression prevalence is similar in males and females, males use 

significantly more physical aggression while females use significantly more indirect 

aggression (Bjorkqvist, 2018). 

What is also clear is that society holds different scripts and constructs around 

aggression and gender that may well affect the development of aggression. Gender 

differentiated parenting and expectations around aggression are subjects of both 

social role theory and gender schema theory (Bem, 1981; Eagly et al., 2000). Even 
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today there is still a division of gender roles within most societies (Endendijk et al., 

2017) which may lead to stereotypical ideas and scripts of what is accepted 

behaviour for males versus females. It would appear that there is little considered of 

this within research into problematic aggression from children and young people, and 

that perhaps what a parent sees as acceptable from a male child would be seen as 

unacceptable from a female child. Access to support services is usually reliant on 

parent report of behaviour and given societal scripts may be different depending on 

gender of child, or even from family to family there is highlighted a weakness in 

understanding of what may constitute unacceptable aggression and violence from 

children and young people. 

Child to parent Violence 

What has come to be known as Child-to-Parent Violence (CPV) or Adolescent-to-

Parent Violence (APV) was first recognised in the late 1970’s by Harbin and Madden 

(1979), they then termed it as ‘battered parent syndrome’. 

Until just a few years ago CPV and APV were hardly talked about, this was perhaps 

for a number of reasons, including parental shame and lack of recognition by 

professionals and parent blaming. There can be an oversimplification of factors 

involved in the development of violent and aggressive behaviours in young people 

where either the parents, genetics or early environment are held totally to blame not 

paying consideration to the complex weave of factors that affects a developing child 

(Gallagher, 2014). In recent years the growing number of cases has highlighted this 

specific form of familial issue (Holt, 2016). Research and understanding of this area 

are in their relative infancy with much of it coming from within the Spanish context 

(Seijo., et al, 2020). Estimates of CPV and APV are from 3% to 27% (Gallagher, 

2008; Holt, 2012a). Understanding of the issues are not helped by varying definitions 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4985723/#bcv072C13
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4985723/#bcv072C13
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4985723/#bcv072C14
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of APV and CPV, also sometimes called ‘mother abuse’ (though as implied by the 

name possibly ignoring dynamics with the father), but one that is regularly applied is 

that of Paterson and colleagues: 

“Behaviour considered to be violent if others in the family feel threatened, intimidated 

or controlled by it and if they believe that they must adjust their own behaviour to 

accommodate threats or anticipation of violence” (Paterson et al., 2002, p. 92) 

In late November 2023 the UK government instigated an open consultation to agree 

a definition of child to parent abuse which encompasses child to parent violence and 

aggression (Gov.uk, 2023). This was in recognition that just as children can be 

harmed by adults also adults can be harmed by children. The attempt to agree a 

definition was part of their plan for tackling domestic abuse. Key aims of this 10-

week consultation were to establish common language and support professionals 

and parents to identify this kind of abuse. Even the use of the word abuse in this 

consultation could be problematic as it places the blame for the behaviour on the 

child, and as is explored here the factors that contribute to a child displaying, 

aggression, violence and abuse are complex and is often bidirectional and can be a 

result of trauma, overly permissive parenting or disability. The consultation did make 

the point that the boundary between normal boundary testing and what is abuse is 

not clear, however it asked if ‘abuse’ should be defined as a single event as in the 

definition of domestic abuse or if it need only apply to a pattern of behaviour. This 

consultation only closed on 7th of February 2024 and at time of writing the results 

had not been published. 

Early studies into APV and CPV that relied on Judicial samples, which by definition 

probably included the more extreme end of externalising behaviours, seemed to 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4985723/#bcv072C35
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show a gender difference in the instigator of the violence with girls considerably 

outnumbered by boys (Armstrong et al., 2018) though this was not the case in 

community studies where there was little or no gender difference (Loinaz et al., 

2020). Over time, rather than looking at incidence and gender differences in types of 

violence shown, research has begun to focus on factors that lead to the development 

of CPV and APV such as family characteristics and parenting styles (Seijo et al, 

2020; Simmonse et al, 2018). However, as already mentioned, access to support 

services usually relies on parent report and research also regularly relies on parent 

report measures, and this in itself could be problematic due to lack of triangulation of 

measures or use of observational measures. Also previously mentioned, there may 

be psychological barriers to parents seeking help and this result in them downplaying 

incidents, or alternatively some parents may feel overwhelmed by behaviours that 

are close to normative and therefore exaggerate situation to elicit support. 

CPV and APV are particularly marked out by a change in the normal power 

dynamics between parent and child and the coercive nature of the child or 

adolescent’s behaviour. Understanding of the causes is growing and though 

mechanisms are unclear, Patterson’s coercion theory (1982) helps to explain how 

these patterns of behaviour may have come into being. 

Patterson Coercion Cycle 

Patterson (1982) Suggested that harsh and negative parenting practices can create 

a positive feedback loop where parents and children engage in increasingly coercive 

strategies creating an environment where challenging and aggressive behaviours 

thrive. When a child is disobedient or displays an unwanted behaviour, the parent 

becomes angry and reacts with hostility and punishment, the child may then react to 

this with increasingly disruptive behaviour and the parent becomes even more angry 
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and so coercion escalates on both sides. This coercive cycle or pattern of 

interrelating is known to impact both behaviour and a child’s social development 

(Waller et al., 2010). Coercive parenting tends to make use of harsh punishment, 

threat, and rejection to manage a child’s behaviour, the emphasis is on controlling 

the behaviour rather than supporting the child to regulate (Prinzie et al., 2009). Over 

time, as this cycle continues, the interactions between parent and child become 

increasingly negative and hostile. The cycle only stops when parent or child gives in 

and the other wins. If the child ‘wins’ then they are more likely to become aggressive 

next time there is a conflict, and if the parent ‘wins’ the cycle is reinforced. Either 

situation will lead on to further escalation and over time the child may become 

increasingly aggressive and violent in their behaviour and the parent becomes 

increasingly harsh and rejecting, thus the relationship breaks down. Patterson (1982) 

believed that this cycle starts very early on when the child is a baby and the child’s 

temperament can be a contributing factor as well as the parent’s authoritarian 

approach. These parents often struggle with their own emotional regulation and may 

interpret the child’s negative emotions as being from negative intent. Coercive 

patterns of parent-child relating are known to be related to a child’s later display of 

conduct problems (Smith et al., 2014). 

In keeping with Coercion theory child to parent violence is often bi-directional in 

nature and therefore a relational phenomenon, though not always readily 

acknowledged by parents (Ibab & Jaureguizar, 2011). Links have also been 

established between exposure to other forms of interpersonal violence and 

development of violent behaviour in children and adolescents, particularly CPV and 

APV (Cottrell and Monk, 2004; Hunter et al., 2010). Not only authoritarian parenting, 

but neglectful or overly permissive styles of parenting are also linked to the 
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development of emotional and somatic symptoms and externalising behaviour 

(Lamborn et al., 1991; Galleagher, 2008; Kotch et al., 2008; Contreras and Cano, 

2014; Ibabe, 2015; Suárez-Relinque et al., 2019). Levels of affection shown to 

children and young people and the quality of their attachment relationships with their 

parents also make a contribution, with those not receiving appropriate affection more 

likely to develop maladaptively and engage in CPV or APV (Gámez-Guadix et al., 

2012; Cortina and Martín, 2020). Conversely, Supportive parenting where nurture 

and emotional warmth is shown has been established as a protective factor against 

the display of violence and aggression by children and young people (Jiménez-

García et al., 2019; Suárez-Relinque et al., 2019; Cortina and Martín, 2020). 

As mentioned, within normative development, children’s display of violence peaks at 

around 2 to 4 years, and when supported properly these toddlers begin to be able to 

moderate their urges and use other skills, such as language, to express their needs 

and wishes. Difficulties in early attachment relationships are strongly associated with 

display of aggression (Tremblay, 2000). In addition to factors already mentioned, 

abuse and maltreatment in childhood is also associated with aggressive behaviours, 

some studies have focused on attachment development and how adverse 

experience and maltreatment can cause a child to not trust in the adults and become 

self-reliant and behave in a way to control their environment (Zeanah, 2009; 

Corriveau et al., 2009), others  look at evidence within the biology of stress response 

and reward processing that can cause difficulty in processing and identifying 

emotions (McCrory et al., 2012; Jaffe and Christian, 2014). 

Fonagy (2004, 2012) argues that children learn to inhibit and control aggressive and 

impulsive urges through the parent being able to respond sensitively and in an 

attuned fashion, this process is called mentalizing, and the child’s capacity to 
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mentalize is dependent on the parent’s. When there is a failure in mentalizing there 

is often a lack of ability to inhibit violent and aggressive urges. Mentalizing and 

parental sensitivity will be dealt with in more depth in subsequent chapters. 

The Dynamic Maturational Model of Attachment (DMM) 

The DMM proposes attachment organisation as being around the danger that a child 

faces and strategies developed as self-protective ways to limit threat and danger and 

maximise survival to adulthood (Crittenden, 2008; Crittenden and Landini, 2011). 

Therefore, attachment behaviour and strategies are adaptive to the situation a child 

finds themselves in. Crittenden attributes coercive strategies displayed by children, 

including violence and aggression, to inconsistent parenting. The parent is 

unpredictable to the child, at times present and nurturing and at others distant and 

disengaged or even frightening, or perhaps the parent is misleading and deceiving 

as well as unpredictable.  The child using a coercive or ‘C’ Strategy (also known as 

ambivalent) often oscillates between exaggerated displays of vulnerability and 

exaggerated displays of anger and aggression to keep the parent more engaged and 

therefore making them more predictable (Crittenden, 2008; Crittenden and Landini, 

2011). Some children may have had care givers who were predictably unavailable or 

predictably reacted badly to the child’s displays of negative affect, this can lead to a 

child attempting to suppress negative affect and when this fails sudden outburst of 

violent behaviour with seemingly little triggers can be displayed, this would fall within 

the avoidant or A strategies in the DMM (Crittenden, 2008; Crittenden and Landini, 

2011). 

Child-to- Parent violence in the adoption world 

Dealing with challenging behaviours, aggression and violence is one of the most 

commonly cited need for support by adoptive parents here in the UK (Adoption UK, 
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2019; Elias, 2019) and previously, adoptive status itself has been presumed to be a 

risk that can affect a child’s development (van der Vegt et al., 2009). In addition, the 

behavioural adjustment of adoptees has been found to be considerable different to 

the normative population (Dalen & Rygvold, 2006; Dhavale, Bhagat, & Thakkar, 

2005; Hawk & McCall, 2010). Meta-analysis of control studies showed both higher 

internalizing and higher externalizing behaviour in adoptees (Juffer & van 

IJzendoorn, 2005). 

When exploring Adolescent-to-parent Violence in adoptive Families Selwyn and 

Meaking (2016) found that children whose adoptions had disrupted were 3 times 

older on average at time of entering care than the normal of the time (14 months). 

They linked this to the likelihood of higher level of exposure to maltreatment plus 

repeated moves in foster care, therefore having no consistent person supporting with 

their management of affect. Thus increasing the chances of the child having 

experienced a negative environment with possible high rates of aggression or inter 

personal violence displayed by the adults around them.  

Cumulative effects of multiple adverse experiences are believed to affect behaviour 

and psychopathology (Stilo et al., 2017; Cicchetti & Rogosch, 1996), and given this, 

and the aforementioned factors of heritability and early environment, it doesn’t bode 

well for adoptees and a higher prevalence for CPV and APV may well be expected 

amongst this population. However, Roskam & Stievenart (2014) found that there was 

a common pathway to maladjustment amongst adopted and non-adopted 

adolescence, and that it was not the adopted status, per say, or even just the pre-

adoptive experiences that predicted maladjustment. The young person’s 

characteristics and the nature of the adopting family interplayed with early risk to be 

predictive of behaviours and maladjustment in line with cumulative effect theory. 
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Supportive parenting was found to be a protective factor, though adopted 

adolescence were more likely that their non adopted peers to display externalising 

behaviours, and in contrast to the non-adopted control there was a high co-morbidity 

for both internalizing and externalizing behaviours. These findings were in keeping 

with earlier studies looking at the early history of adoptees, which found that child-

centred responsive parenting mitigated the harmful effects of these risks (Kriebel & 

Wentzerl, 2011). 

In their exploratory study Thorley and Coats (2017) highlighted the impact that CPV 

had on parents’ mental and emotional health, relationships as well as employment 

and finances. This is not exclusively a problem for adopters, but the majority of 

respondents in the study were either adoptive parents or those with special 

guardianship. 

While not a rigorous or scientifically sound study due to the methods of data 

collection and lack of peer review (acknowledged by the authors) this exploratory 

study highlights the need for more research in this area. And called for early 

intervention via knowledge and training for these families. This paper also 

highlighted the effect on siblings and lack of support, belief or trust from family and 

friends, plus struggles with reporting and response from social services. Many 

respondents reported isolation from their support network, highlighting the need for 

support. Reluctance to approach services would seem to be a problem both in 

adoptive families and birth families struggling with CPV and APV, this may be for a 

wide range of reasons, such as shame, lack of acknowledgement of the situation 

and fear of consequences both for self and the child (Downey, 1997; Edenborough 

et al., 2008; Concordia Gabinete, 2018; Selwyn & Meakings, 2016). It is suggested 

that professionals may also struggle in their response, as APV and CPV are contrary 
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to the normal mindset where the child is the victim (Selwyn & Meakings, 2016), 

though considering coercion theory and the interpersonal dynamic that has allowed 

violence and aggression to thrive the actual reality may be that the child is both the 

victim and perpetrator. 

In the government funded ‘Beyond the Adoption Order: challenges, interventions and 

adoption disruption research report’ Selwyn and colleagues (2014) proposed that 

their findings around anxiety and depression in adoptive parents who either were 

living with or had lived with CPV potentially showed the ongoing effects of this living 

situation and impact on society as a whole, however no information was known 

about the adoptive parents’ mental health prior to adoption, or other factors that 

could be impacting their mental health and therefore this correlation cannot be 

presumed to be causational.  

While studying parenting representations, and states of mind, Steele and colleagues 

(2003, 2008) found higher levels of hostility and anger amongst adoptive parents 

where the child was placed later than infancy. These parents reported more 

challenging behaviour and aggression from their children and needed far more 

support with parenting. Again, what is not clear is the parents’ expectations from the 

parenting experience, their journey into adoption and their representation and 

attachment strategies pre parenthood, so the increased hostility and anger cannot be 

presumed to be because of the child they are parenting, and it is possible that some 

of the child’s behaviours may be in response to the adoptive parenting environment. 

Selwyn & Meakings (2016) highlight poor response from services and that parents 

are often reported they were made to feel like failures when they approach services 

for help with their child’s aggressive behaviour. They also highlight that many 
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adoptive parents within their research report seemed to be suffering from symptoms 

consistent with secondary trauma. This study highlights that the young people 

concerned have multiple risk factors consistent with the development of aggression 

and violence and that simply changing the environment has not worked to mitigate 

the risks. This study made use of questionnaires and parental interviews to explore 

the data, what was not looked at was the parents’ own mindset and attachment 

strategies, or reports from the young people concerned to see how they had 

experienced being parenting and as such does not look either the dyadic relationship 

or the family system in which the aggression and violence has grown. The problem 

would seem to be located within the young person rather than the relationship, this is 

perhaps in response to the poor support and response from professional services.  

APV and CPV within adoptive families is perhaps even more complex than within 

birth families as you have the genetic, relational, and environmental contribution from 

the birth family plus possible multiple foster placements with relational and 

environmental contributions, as well as the environmental and relational contribution 

from the adoptive family. For professionals this is a complex map to navigate and yet 

it would seem that a response that does not either place all the blame on the 

adoptive parent or alternatively all on the child and their early experiences may not 

exist. 

In summary 

A level of aggression is normative and necessary within society and can be physical, 

verbal, relational and either covert or overt. Aggression can be both proactive and 

reactive and high levels are associated with negative life outcomes. Violence is a 

subset of aggression. Nature, nurture and environment are all found to impact the 

likely display of violence and aggression with genes and environment having a 
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similar level of impact. There are gender differences in expression of aggression with 

males more likely to use physical aggression. 

Child on Parent Violence (CPV) is a previously ignored and under researched area 

that is now coming to recognition, it has lacked definition and currently the UK 

government are seeking to redress this with public consultation. Within the adoption 

world, CPV is one of the most frequently cited reasons for seeking support, and the 

early history of the children plus their genetic history brings added complexity to 

supporting this group of families and children. 

 

 

 

 

 

 

 

 

 

 

 



45 
 

  

Chapter 3: Attachment, Parental sensitivity, Transmission gap. 

Attachment Theory 

Attachment has been described as the affective bond or relationship between an 

infant and their primary caregiver and can be seen as an evolutionary concept that 

maximises chances of survival by activating a range of behaviours in the infant or 

child when under threat, ill or feeling alienation and separation (Bowlby, 1973 & 

1988). More recently, understanding of the brain has shown the importance of early 

attachment relationships to the development and organization of brain structures that 

underpin the complex abilities that are needed to successfully navigate adult life 

(Fonagy & Target, 2005). Attachment theory has not just been limited to explanation 

of dynamics within parent-child relationships and is now understood to be able to 

describe and understand adults’ ability to negotiate all close relationships (Fonagy et 

al, 2014). Since its early days, based on the post second world war work of John 

Bowlby, Attachment theory has become an increasingly popular way to understand 

human development behaviour, relationships and emotions (Holmes and Farnfield, 

2014). 

Bowlby’s new theory was developed in response to his behavioural observation of 

infants who had been separated from their mothers. Findings showed that they 

broadly fell into 4 categories; Infants who were hostile to the appearance of their 

mother, Infants who became excessively demanding and often had violent 

meltdowns, infants who seemed to cheerfully go to any adult carer – not showing 

preference to the mother and infants who became silent and withdrawn (Bowlby, 

1953). In collaboration with Mary Ainsworth and James Robertson, research into the 

emerging field continued with children separated due to hospitalisations and in 

domestic settings both in the USA and Uganda. Of particular interest was the child’s 



46 
 

  

reaction to separation and reunion resulting in the development of a laboratory 

assessment known as the Strange Situation Procedure (SSP) (Ainsworth & Bowlby, 

1991; Ainsworth et al., 1978). Repeated administrations of the SSP gave rise to 

researchers categorising attachment into 3 discrete categories (A, B and C) that 

overlapped with Bowlby’s original 4 observational categories, and thus the SSP 

became a foundation on which future research into Attachment was built (Holmes 

and Farnfield, 2014). In the ABC model, B represented Children who were securely 

attached while A and C were insecurely attached. The avoidant ‘A’ child inhibiting 

attachment signals in order to maintain caregiver proximity and reduce the possibility 

of rejection and ambivalent ‘C’ child exaggerating attachment signals in order to elicit 

a more predictable response from their care giver respectively.  

Over time a new generation of researchers gained prominence and in particular two 

women Patricia Crittenden and Mary Main, who had been Ainsworth’s research 

students, would expand on the then understanding and later diverge in their 

explanations. On examination of the SSP videoed procedures it was found that some 

mother-child dyads could not be categorised using the ABC categories earlier 

defined, this lead Mary Main and her collaborator Mary Solomon to define a category 

where the child was disorganised-disorientated, and this became known as the ‘D’ 

category and thereby developing the ABC + D model of Attachment (now also known 

as the Berkeley model of attachment) that is widely used. The researchers observed 

that some of the children within this category had suffered maltreatment and this 

progressed to becoming an explanation for the behaviour (Main & Solomon, 1986). It 

was at this point that Crittenden and Main’s explanations diverged. Main had focused 

on proximity seeking behaviour believing that was the goal of the attachment system, 

whereas Crittenden rather felt that attachment was all about keeping a caregiver 
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available (Landa & Duschinsky, 2013). This subtle difference in the understanding of 

function of the behaviour led to Crittenden not seeing these uncategorised dyads as 

the child having disorganised behaviours and strategies, but that they had an 

organised response to the situation that simply did not fit within the existing 

categorisations and beliefs about caregiver proximity. Though still firmly rooted in 

Bowlby and Ainsworth’s early work she developed a differing model called the 

Dynamic Maturational Model of Attachment and Adaptation (DMM) (Crittenden, 

2016; Holmes and Farnfield, 2014). 

The ABC+D model of Attachment has historically been possibly the most accepted 

model worldwide, it has a rigorous research base with approximately 30,000 studies 

in existence (Cassidy & Shaver, 2016) compared to around 500 DMM studies 

(Crittenden et al., 2021c). Despite this acceptance some view it as limited in its 

clinical applications as other than giving a classification its ability to explain 

complexity of behaviours seen within the non-normative population is limited, as 

shown by the disproportionately high number of maltreating adults that have been 

categorised as secure in ABC+D assessments (Crittenden et al., 2021a).  Thus, the 

ABC + D model is left deficient in providing professionals direction for work. In recent 

years there has also been a move within the ABC+D community to the 

acknowledgement that ‘D’ is not attachment pattern per se, but a category in which 

to put cases that do not fit A, B or C, and that the idea of disorganisation has been 

misused in potentially harmful ways (Granqvist et al., 2017). Crittenden’s DMM, while 

still using some of the same constructs as ABC+D in addition to differing constructs 

perhaps gives more potential to understanding of this complexity and how to work 

with individuals in need of help and intervention. Interestingly, meta-analysis shows 

that only 45-55% of infants and 55-60% of adults can be classified as having secure 
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attachment within normative population, this suggests that within society there are 

adults and children with insecure attachments that function in a normative way 

(Cassibba et al., 2013). 

Dynamic-Maturational Model of Attachment and Adaptation (DMM) 

This current study uses the framework for the DMM for multiple reasons, the DMM 

appears to be less simplistic in explanations containing more possible 

categorisations and a focus on the function of the behaviour rather than a superficial 

attribution of the behaviour. This focus on function and the flexibility within the model 

to see how attachment patterns could change and function in different relationship 

and at different life stages perhaps provides more possible pieces of the puzzle to 

understanding the complexity of human relationships than the ABC+D (Berkeley) 

model is able to provide. This focus on function within a relationship or situation 

where many factors influence behaviour is more understanding of the family system 

as a whole and perhaps is less blaming of parents and caregivers, which we do at 

our peril as warned by Dallos (2019). Given these considerations and it’s flexibility, 

this current study is rooted in the theoretical model of the DMM (while still paying 

attention to literature and research using the ABC+D model) and with this view the 

DMM is here explored in more detail. 

Bowlby’s later work focused on the mother as a ‘Secure Base’ and that the drive 

behind attachment behaviours was to achieve as sense of safety and security 

(Bowlby 1988, Bowlby 1969), for Crittenden there is a differing emphasis finding 

most interest in human behaviour and survival when endangered, that strategies 

grow up that maximise the chances of an infant reaching reproductive maturity when 

endangered (Crittenden, 2002). Within Crittenden’s definition of attachment there are 

3 aspects that hold equal importance 
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1 a unique, enduring, and affectively charged relationship (e.g., with one’s 

mother, with one’s spouse); 

2 a strategy for protecting oneself (of which there are three basic strategies, 

Types, A, B, and C as identified by Ainsworth, and many sub strategies, as 

described by the DMM); 

3 The pattern of information processing that underlies the strategies. 

(Crittenden, 2016, pg. 10) 

Bowlby (1980) had also utilised the idea of information processing within early 

Attachment theory and had used the term ‘internal working model’ to convey the 

concept of mental representations of processed information around attachment 

figures. For Crittenden the ‘internal working model’ seemed too fixed and not 

representative of the complexity of information and many (and at times conflicting) 

mental representations that a person can have around their caregivers, so she 

replaced this with term ‘Dispositional Representations’ (DR’s) that had previously 

been used by Damasio (1994). In DMM theory, DR’s are contextual and cause a 

person to act in a particular way within that situation while expecting a certain 

outcome (Farnfield & Stokowy, 2014). DR’s lie dormant within physiology until 

triggered. Within a person there are multiple DR’s that were gained through genetics, 

environment, and experience and multiple can be triggered at once (Damasio, 2000). 

The key to functioning successfully is the ability to organise these at times conflicting 

DR’s in a way that promotes behaviour that facilitates safety. 

Bowlby (1980) proposed that at times information that might activate a painful 

experience can be automatically kept out of awareness, he labelled this ‘defensive 

exclusion’, recognising that the brain transforms information received through 
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sensory experience at times by omission or distortion. The insecure attachment 

categories employ more distortion while within secure attachment there is relatively 

little. For Crittenden the key distortions or omissions that are of interest are cognition 

and affect, with the A strategies relying more on cognitive information to the neglect 

of affective information and C strategies relying more heavily on affective information 

while omitting or neglecting the cognitive (Crittenden, 2016). 

The DMM is underpinned by the idea that strategies available to a person increase 

with age, hence ‘Maturational’ being within the title, and these available strategies 

are grouped into age/developmental stages (Farnfield & Stokowy, 2014). 

• Infancy 

• Pre-school 

• School age 

• Adolescence 

• Adulthood 

In total there are 22 categorisations (Farnfield & Stokowy, 2014), for the purpose of 

this study it is not necessary to go into detail of each of these stages and the 

strategies available, however information on some other ideas from the DMM are 

necessary for understanding the theoretical framework of the study. 

Crittenden theorised that unresolved loss and trauma can cause a normally stable 

strategy to suddenly disintegrate or disrupt and uses the metaphor of a land mine 

suddenly exploding, this disruption may only be temporary (Crittenden and Landini, 

2011), the building evidence base agreeing with this assertion (Farnfield et al., 2010; 

Crittenden et al., 2021b; Crittenden et al., 2021c; Dallos & Smart, 2011). Through 

examining multiple Adult Attachment Interviews she also identified modifiers that can 
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induce more long-term breakdowns of self-protective strategies, such as depression. 

People using the higher ‘A’ strategies deny affective information and supress their 

own negative affect. This can result in sudden intrusions of that negative affect, 

these can be sudden and explosive leading to inexplicable and at times violent 

behaviour and Crittenden entitled these ‘Intrusions of forbidden negative affect’ 

(INA’s). Crittenden also paid attention to non-verbal behaviours that may be somatic 

symptoms such as coughing, sighing, and jiggling concluding that these are 

symptoms of conflict within the speaker around the subject being spoken about. 

While the DMM recognises the effect of trauma and these other modifiers on a 

person’s strategies, it also recognises the ability for a person to reorganise and over 

time gain a more secure attachment strategy (Farnfield & Stokowy, 2014). 

Memory Systems. 

Crittenden holds that the past is our only reference point and that when in danger we 

need to reference the past in order to find a working solution for the situation we find 

ourselves in (Crittenden, 2002). Bowlby (1980) had already combined Tulving’s 

(1979) work on memory systems and information processing with his attachment 

theory, Crittenden then went on to expand on this work within the DMM, becoming a 

central characteristic. Crittenden’s theory utilised a framework of 6 memory systems 

that were implicit or explicit and cognitive or affective, linking to the cognitive or 

affective biases of the A and C attachment styles. These systems were also linked to 

differing stages of maturation. Procedural and Imaged memory, both being implicit 

develop in infancy pre language acquisition (Landa & Duschinsky, 2013; Farnfield & 

Stokowy, 2014). She later added the somatic memory systems of Physiological 

arousal and Body Talk, however they were developed subsequently to the DMM 

assessment procedures and do not relate directly to the DMM’s central distinction of 
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attachment patterns organised by their relationship to cognition and affect 

(Crittenden, 2016). Their integration into assessment of attachment patterns is a 

work in progress so won’t be focussed on within this thesis. 

Figure 1  

Crittenden’s organisation of memory systems (Farnfield & Stokowy, 2014, P. 62) 
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(Working Memory) 

 

 

Procedural memory gives us the knowledge of how to do things, this cognitively 

based memory system allows us to take automatic actions. For infants this is the 

system that helps them predict probable responses of their caregiver based on 

previous experience. 

Imaged memory contains all the sensory inputs from previous experiences, 

particularly those that cause a strong affective experience such as times of danger. 

This memory system is affective, or emotional rather than cognitive and holds 

memories of things such as distressing incidents, raised voices or painful 

experiences (Farnfield & Stokowy, 2014). 

Semantic memory and connotative language both being explicit and starting to 

develop as language develops at around 2 years of age. 

Semantic memory is cognitively driven and is the verbalisation of procedural 

memory and serves as predictive, or descriptive of sequential events, and Crittenden 

believed this was key in the child’s understanding of caregivers’ availability (Landa & 

Duschinsky, 2013; Farnfield & Stokowy, 2014). 

Connotative language being the verbalisation of imaged memory is affectively 

driven and can function to up or down regulate both the speaker and listener, plus 

communicate feelings.  

Episodic memory using both cognitive and affective information is also explicit. This 

is perhaps what most people think of as memory, it is the story we tell around a 
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certain situation and is far more detailed than the abstract of semantic memory. This 

starts to develop from around 3 years old (Farnfield & Stokowy, 2014). Crittenden 

stated that episodic memory is “biased to reflect experiences that recall strong, 

unresolved feelings” (Crittenden, 1997, p. 79). 

Working memory is an example of reflective integration, it is the process of 

gathering and analysing the information that is available from the other memory 

system that can then inform the creation of new DR’s. This process is much slower 

than the use of the other memory systems and does not function well when the 

person is under stress or very aroused, as shown by phenomenon like stage fright 

(Farnfield & Stokowy, 2014). 

While perhaps not as widely accepted as the ABC+D model of attachment, the DMM 

holds strengths in that there are assessments available for every developmental 

stage and with its wider range of strategies, it perhaps gives a more nuanced 

understanding of the relationships of children who have experienced significant 

danger, and their parents, and therefore to clinical interventions that may help a 

particular person who presents within a clinical setting. 

Parental sensitivity 

Parental sensitivity, or what was initially called ‘maternal sensitivity’ has been a key 

concept of attachment theory since its early days. The construct was originally 

created by Mary Ainsworth over 60 years ago (Grossmann et al., 2013) and both 

Ainsworth, (1973 & 1979) and Bowlby, (1980) felt that it was a principal predictor in 

infant attachment patterns. Ainsworth’s ideas around maternal sensitivity initially 

came through her time in Uganda observing mother and baby dyads where she 

observed babies using their mothers as a secure base for exploration (Grossmann et 
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al., 2013).  The concept of sensitivity is a complex one, it is the ability of a parent not 

just to read and accurately interpret a child’s signals but then to react contingently 

and meet the child’s needs. It is a dyadic process of communication between a 

parent and child and is not just about the parent’s ability to read signals but about the 

child’s ability to signal in a way that the parent can read and respond. The ability to 

read and respond are not always connected as a parent may read signals correctly 

but for any number of reasons does not respond appropriately or in a timely fashion 

(Claussen & Crittenden, 2000). It was Mary Ainsworth who first developed a 

measure of sensitivity after her years of observation both in naturalistic settings and 

in her Strange Situation Procedure, finding that it had a strong predictive capacity for 

later developing attachments difficulties (Ainsworth et al., 1979). Ainsworth’s 9-point 

Sensitivity-Insensitivity to Infant Signals and Communications scale measures a 

range of traits in the mother in differing situations, and could be conducted within the 

laboratory or a naturalistic setting (Mesman & Emmen, 2013), later on Crittenden 

would develop her own DMM measure of sensitivity plus the babies responsiveness 

based on Ainsworth’s scale called the CARE-Index (Mesman & Emmen, 2013). 

In addition to supporting the development of attachment relationships sensitivity is 

believed to be crucial to both cognitive and social-emotional development throughout 

childhood (Bernier, Carlson, & Whipple, 2010; Feldman & Masalha, 2010; Mesman, 

van IJzendoorn, & Bakermans-Kranenburg, 2012). The contingent response of the 

parent helps to develop a sense of agency in the child and provide a model of 

possible relationships to come, what Bowlby would term ‘internal working models’ 

and Crittenden would term ‘Dispositional Representations’ (a term taken from 

Damasio, 1994). Shoenmaker and colleagues (2015) longitudinal study found that 

adoptees who experience higher maternal sensitivity in infancy were more securely 

https://www.tandfonline.com/doi/full/10.1080/14616734.2015.1037315?scroll=top&needAccess=true&role=tab
https://www.tandfonline.com/doi/full/10.1080/14616734.2015.1037315?scroll=top&needAccess=true&role=tab
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attached in infancy and representations of attachment were also more secure in 

early adulthood, and in their meta-analysis Zeegars and colleagues (2017) also 

found a persistent significant relationship between parental sensitivity and 

attachment security. 

When children are born, they are not able to recognise or regulate their own 

emotional states, they experience them sensationally, it is the sensitive parent’s 

ability to appropriately mirror the affect to the child that helps the child develop 

understanding of self and self-regulation (Gergely & Watson, 1996). 

Sensitivity is also not to be confused with warmth and affection, as it is perfectly 

possible for a parent to be affectionate with a child while not reading signals correctly 

and therefore become intrusive (Seifer & Schiller,1995). Sensitivity in itself is hard to 

measure as it is a dyadic process that is not just around the parent’s behaviours but 

the dynamic way they interact with their child as the needs and signals of the child 

change and develop. There are few validated measures that successfully assess this 

concept, but those that do include the DMM CARE-Index, a videoed interactional 

procedure that codes both the parent’s and infant or toddler’s behaviours over a 

couple of minutes (Crittenden, 2007), and The Meaning of the Child coding of the 

Parental Development Interview (Grey & Farnfield, 2017) that uses a transcribed 

semi-structured interview to examine the parents constructs around their child and 

assess sensitivity through the parent’s ability to give credible meaning to the child’s 

signals rather than a direct observation of parent and child. This procedure is one of 

the core measures within this current study and will be described more fully in 

subsequent chapters. 
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The Transmission Gap? 

The intergenerational transmission of attachment has long been a subject of 

interests within the field of attachment with Van Ijzendoorn and Colleagues (1995) 

introducing the term with reference to the Adult Attachment Interview. Fonagy & 

Target (2005) felt that understanding this was key to understanding inheritance of 

both personality disorders and issues with mental health. In recent times interest and 

understanding of neuroscience has increased and given that, it is now generally 

accepted that early attachment is significant in brain organization and development 

(Fonagy & Target, 2005), understanding how attachment is transmitted between 

generations has become of great interest.  While Parental sensitivity has been 

established as a factor in this transmission there remains a gap in understanding and 

explanation of how attachment is transmitted (van IJzendoorn, & Bakermans-

Kranenburg, 2019). A persistent link has been found between adult’s representations 

and state of mind concerning their own attachment and their own child’s security of 

attachment (Grey, 2014; Fonagy, Seele and Steele, 1991a). The adult’s state of 

mind regarding their own childhood had in fact been part of the early development of 

the Adult Attachment Interview where Mary Main and colleagues noticed the link 

between parents who were highly idealising around their own childhood, seldom 

reporting negative experience and then highly avoidant dyads observed in the 

Strange Situation procedure (Duschinsky, 2020).  

While Crittenden agrees that security in adulthood predicts security in children, and 

that insecurity predicts insecurity, she would postulate that transmission of 

attachment is far more complex as a child’s attachment pattern is organised around 

the danger that their particular parent’s caregiving exhibits (Crittenden Partridge & 

Claussen 1001, Crittenden, 2008). Grey (2014) postulates that early understanding 
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of the transmission of attachment missed out aspects of the dyadic nature of 

relationship and that the child itself brings a contribution to the relationship, not to 

mention external factors that may well be affecting the mother’s ability to care. Even 

the term ‘transmission gap’ could be problematic due to is the implicit one-way 

nature and the lack of consideration of threat within the environment. Fonagy and 

Target (2005) put forward that perhaps a missing piece to the puzzle of 

understanding the transgenerational transmission of attachment may be the parent’s 

reflexive processes such as reflective functioning and ability to mentalize for the child 

and this has now been found, like parental sensitivity to be part of the picture to 

understand both transmission and changes in attachment styles between 

generations (Zeegers et al, 2017).  However, even considering these, there is still 

not a complete picture. Van Ijzendoorn & Bakermans-Kranenburg (2019) put forward 

that other interesting areas that may bring a fuller picture of how exactly attachment 

patterns are transmitted include; how a parent repairs mismatches, sets limits, 

supports autonomy or parents protectively, but for now the full picture remains 

elusive.  

In summary 

Attachment theory was originally proposed by John Bowlby with the aim of 

understanding the importance of early relationships and human development. Early 

relationship is now understood to be important for the ability to negotiate adult 

relationships. Early research by Bowlby then Ainsworth gave rise to 3 

categorizations of infant relationships; A= avoidant, B=Balanced and C=Ambivalent. 

Later the category of D=disorganized/disorientated was added to explain cases that 

didn’t fit into the initial 3 categories. Later researchers, Main and Crittenden, 

diverged in their explanations giving rise to two separate models of attachment, 
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ABC+D (Berkeley) and the Dynamic Maturational Model (DMM). This study is rooted 

in the Dynamic Maturational Model of Attachment and Adaptation primarily because 

of its level of nuance in understanding endangered relationships. 

Parental sensitivity is the ability of the parent to read and accurately interpret the 

child’s signals then respond appropriately and in a timely manner, it is a key 

predictor of an infant’s attachment patterns and is supportive of appropriate 

development in a number of areas. While parental sensitivity is important for the 

transmission of attachment, there is still a gap of understanding in the complex area 

as to how attachment is transmitted from generation to generation. This is 

sometimes referred to as ‘The transmission gap’ and other factors such as the 

parent’s reflexive processes also contribute to the picture though it is still not fully 

understood. 
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Chapter 4: Mentalizing, The Meaning of the Child, Epistemic Trust and Parental 

Stress 

Mentalizing 

The ability for a child to experience themself as a person with separate mind that has 

inner workings and is separate from external reality is not automatic or innate, it is 

through interpersonal experience, particularly early attachment relationships, that we 

begin to learn to understand our self and the workings of our own mind (Fonagy et 

al., 2018). Mentalization, as we now understand, it is rooted in the work of Peter 

Fonagy and colleagues who, when working with clients who had the diagnosis of 

Borderline Personality Disorder (BPD) proposed that difficulties with empathy, 

relationships, identity and affect were caused by an avoidance and inability to 

process their own and others mental states (Duschinsky & Foster, 2021). 

Fonagy took a developmental perspective and believed that the development and 

evolution of this understanding of self is dependent on interaction with other minds 

who are non-threatening and reflective and that aversive experiences during 

childhood such as (and not limited to) trauma and abuse would cause the 

development of these abilities to be inhibited (Duschinsky & Foster, 2021). This has 

now been evidenced through multiple studies (Terrada et al., 2021; Wagner-Skacel 

et al., 2022). 

The theory of mentalization combines both psychoanalytic and attachment theories 

and sees early relationships as key to development, but not as Bowlby (1980) 

suggested, simply as a template to compare or model later relationships on, but that 

these relational experiences influence the later ability to process social environments 

and relationships and interpret both one’s own and others mental states (Fonagy, 

2018). 
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Mentalization is both cognitive and affective (Fonagy, et al. 2018), and affect 

regulation is precursor to mentalization. Mentalization is also both intrapersonal and 

interpersonal. A simple understanding of the concept of mentalization is a person’s 

ability to understand both themselves and other as beings who have a complex 

weave of thoughts, feelings and motivations behind any behaviour they exhibit. The 

self-understanding, once gained, can also be communicated to others. The ability to 

mentalize for self and others is key to all social relationships and situations as it aids 

us in predicting, or anticipating what actions may be taken by another person 

(Fonagy & Target, 1998) and hence integral to human survival. Human beings are 

meaning making animals, and the meaning that we attribute to our internal states not 

only impacts on self-regulation but self-concept and esteem. This meaning also aids 

in communication and collaboration with others, enabling depth of relationship and 

cooperation (Fonagy et al., 2018).  

Initial understandings of Mentalization were unclear and so Fonagy and Luyten 

(2009) proposed 4 polarities within the construct of mentalization; ‘automatic versus 

controlled, cognitive versus affective, internal versus external-based, and self versus 

other focused.’ (Fonagy & Lutyen, 2009. Pg. 1358). Automatic mentalizing takes 

limited cognitive work and happens quickly, while controlled is more measured, 

deliberate and conscious. Beneficial mentalizing requires integration of both 

cognitive and affective information and should not exclude either of these sources of 

information and finally the focus of mentalizing can be on oneself and the person’s 

own experience or that of others and focus on exterior features such as facial 

expressions of others or on judgments about the person’s own internal mind or that 

of others. In clinical work, Fonagy and Colleagues (Bateman, & Fonagy, 2016) 

consider that ability to use all types of mentalizing at each end of the polarities highly 
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important and that clinicians should consider if a patient is stuck in any one type of 

mentalizing and unable to use another. 

‘Mentalizing is optimal when the dimensions – for example, emotion and cognition, or 

representation of self and other – are in balance and nonmentalizing modes are 

inactive’ (Bateman, & Fonagy, 2016. p.viii) 

It is perfectly possible for mentalization to be completely absent, in essence blocked 

where a person is not considering their own or others experience in the framework of 

thoughts and feelings, and there are times in life where this is necessary for 

functioning, essentially it is necessary to move in and out of mentalizing states 

(Duschinsky & Foster, 2021), this not mentalizing is very different to 

nonmentalization. The antithesis of mentalization is nonmentalization, in that it is the 

incorrect or skewed attribution of thoughts feeling and motivations. Fonagy and 

colleagues (2018) identified 3 specific areas of nonmentalizing: Psychic equivalence, 

Pretend mode and Teleological mode. 

Psychic equivalence is where the person’s current experience and their inner mental 

reality is mistaken for external reality. When in this mode a person cannot consider 

there may be another perspective other than their own, they are concrete and 

inflexible in their thought and stance, they take whatever they feel or sense in the 

moment to be reality with no regard to the probability or improbability of it, or ability 

to take into account other’s perspectives to adjust errors or limitations in their own 

perspective. In this mode a person relies exclusively on internally generated 

information. 

Pretend mode serves to cause separation or an uncoupling from outer reality, it is as 

if the mental world is disconnected from real experience and serves to protect the 
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person from the pain of reality. It is talking about mental states using a borrowed or 

imported external perspective around how it is perceived people should think and 

feel rather than what is internally true. In this mode a person relies on externally 

generated information without referencing the internal world. 

Telelogical mode demands concrete evidence to believe a concept. Behaviours are 

only understood from what is seen rather than from the underlying thoughts, feelings 

and motivations. This mode is mechanical in explanation inferred from what is 

observed without a reference to relational issues. 

Though over simplified, a parent’s own attachment mental representation and 

experience is linked to the transmission of attachment, however a parent’s ability to 

reflect on the child’s personal mental experience is seen as key to developmental 

outcomes and secure attachment (Slade, 2005).  

Fonagy and colleagues (2018) consider that inconsistent and inadequate parenting 

cause vulnerability within the child and a later psychological susceptibility if the child 

experiences further adverse experience. Ability in mentalization can be a buffer to 

the effects of these adverse experiences but as Fonagy states. 

‘However, brutalization in the context of attachment relationships, generates intense 

shame. This if coupled with a history of neglect and a consequent weakness in 

mentalization, becomes a likely trigger for violence against the self or others, 

because of the intensity of the humiliation experienced when the trauma cannot be 

processed and attenuated via mentalization.’ (Fonagy et al., 2018, pg. 12). 

Essentially, adverse experiences can be processed through mentalization as it 

enables the person to create a distance from the intensity of experiences and 

negative meanings associated to reflect rather than simply react. 
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Parental Mentalizing and Reflective functioning 

Along with parental sensitivity, parental mentalizing is considered influential in the 

prediction of secure attachment relationships in infancy and childhood (Fonagy et al., 

2016; Meins, 1999, 2013; Meins et al., 2012; Slade et al., 2005). Meta-analysis has 

confirmed significant correlation between the constructs of parental mentalizing and 

attachment security (Zeegars et al., 2017). It is thought that it promotes secure 

attachment due to the child experiencing their parent recognizing their affective state 

through parental consideration of the child’s thoughts and feelings (Fonagy & Target, 

1997). Low parental mentalizing is distinguished by either indifference or no 

awareness, or perhaps misinterpretation of the child’s internal world (Fonagy et al., 

2016; Slade, 2005; Meins et al., 2001, 2012). 

Initially assessment of parental mentalizing had been through interview procedures 

looking for explicit verbalisation showing awareness of the child’s internal states and 

reflexivity (Zeegars et al., 2017). More recently a growing awareness of other 

aspects of implicit mentalization or parental embodied mentalization (Shai & Belsky, 

2016) has led to new areas of research (Zeegars et al., 2017). 

Zeegars and colleagues (2017) report that there are 3 key concepts and 

measurements within parental mentalizing; parental mind-mindedness (Meins, 

1997), parental insightfulness (Oppenheim & Koren-Karie, 2002), and parental 

reflective functioning (Slade et al., 2005). 

Parental Mind-Mindedness  

Conceptualised by Meins (1997), in an attempt to measure parental mentalization, 

refers to the ability of a parent to see their child as individually operating with their 

own mind. In infancy it is displayed by the appropriate attunement or non attunement 



65 
 

  

when speaking about their child’s internal states (Meins et al., 2003) and then later 

measured through the parents’ ability to talk about their child’s emotional and mental 

stated and characteristics. Meins and colleagues (2001) used 5 specific indexes to 

measure mind-mindedness: encouragement of autonomy, and maternal 

responsiveness to direction of gaze, object focused action, and imitation as well as 

appropriate commenting and interpretation of the child’s internal states. 

Parental Insightfulness  

Parental Insightfulness (Oppenheim, & Koren-Karie, 2002, 2013) is the capacity of a 

parent to ‘see things from the child’s point of view’ (Oppenheim, & Koren-Karie, 

2013, p. 551). To assess this Oppenheim and Koren-Karie (2013) used constructs 

from the Adult Attachment Interview (AAI: George et al., 1984), focusing on speech 

and thought organisation, plus learning from the Ainsworth and colleagues (1971, 

1974) work on maternal sensitivity. To assess this parent and child dyads would be 

filmed in 3 different situations then parents watched back each one and talk about 

what they thought their child was thinking and feeling, they were further asked to talk 

about their child and the relationship between them. The parents’ discourse was 

transcribed and then coded in a similar manner to the AAI (Zeegars et al., 2017). 

Parental Reflective functioning 

Followed on from Reflective Function (RF) that was first defined and measured by 

Peter Fonagy and colleagues (1998). Originally a scale to measure RF was 

developed to be used with the transcribed Adult Attachment Interview (AAI: George 

et al 1984), however this related to the adult’s ability to reflect on their own childhood 

and though related to ability to reflect on their child’s inner world, this was not 

actually measured. To measure this specific parental reflective functioning, the scale 

was adapted to be used with the Parent Development Interview (PDI: Aber et al, 
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1985), it is this scale that is used in part of this current study and is described further 

within the methodology. 

Slade (2005) saw reflective functioning as the process of mentalizing being made 

explicit and overt. Specifically, Parental Reflective functioning is the parent’s ability, 

or lack of, to hold in mind what may be their infants state of mind then reflect on this. 

Once the child’s mental state is reflected on it enables the parent to react in a 

contingent and sensitive way, as already mentioned in the section on parental 

sensitivity. To be able to be reflective about the child’s internal world, the parent 

needs to both be able to use their imagination to understand what might be going on 

while maintaining an understanding of reality at the same time (Slade et al, 2005). 

The Meaning of the Child Coding 

As already mentioned, this current study uses the Reflective Functioning coding of 

the Parent Development Interview (PDI-RF) which measures parental reflective 

functioning. However, this study also uses the Meaning of the Child coding of the 

Parent Development Interview (MotC). The MotC is of particular interest to this study 

as, though measuring similar concepts to the PDI-RF it goes further and uses 

multiple markers to understand the meaning that the child has to the parent, by 

making apparent the various scripts that the parent has around their child and further 

explores the parent’s style of parenting (Grey, 2014). The MotC is grounded in the 

DMM model of attachment, and as with much of the DMM goes further than wishing 

to simply categorise the parent it aims to identify strengths and weaknesses in the 

parents construct around the child, and the relationship, and therefore the level or 

risk to that child’s development within the relationship. In revealing the weaknesses 

and scripts that the parent has there is also opportunity to devise interventions that 

would be most beneficial to both the relationship and to the child. The MotC was 
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validated against Crittenden’s measure of parental sensitivity CARE-Index 

(Crittenden, 2007) as well as the PDI-RF and as such is validated to measure both 

parental sensitivity and parental reflective functioning, and the developer would 

argue that it also measures the style of parenting such as, unresponsive or 

controlling, shown by the parent with limited sensitivity. 

This is particularly of interest when assessing adoptive families due to the level of 

nuance in representations and scripts that the MotC can bring to light in the complex 

world of adoptive families, thus enabling interventions to be directed where most 

needed. 

The MotC and its coding are further described in chapter 7. 

Epistemic Trust 

Trust is essential in many aspects of life not least in psychological professionals as 

their ability to help their client involves an element of the client trusting in the 

professional (Gorman & Sandefur, 2011). Extending their work on mentalization 

Fonagy and colleagues took on the idea of ‘epistemic vigilance’ from Sperber and 

colleagues (2010). Epistemic vigilance is an automatic stance that human beings 

have, and is self-protective, we cannot trust every piece of information we are given, 

and it is necessary for survival to be able to weigh the trustworthiness of information. 

Not everything others teach us is true or in our best interests (Fonagy & Allison, 

2018). Duschinsky and Foster state ‘For Fonagy and Colleagues, ‘epistemic 

vigilance’ often appears to mean a state in which information from others is not felt to 

have bearing or resonance’ (Duschinsky & Foster, 2021 p. 179). Epistemic vigilance 

is self-protective but children who have had a highly endangered early experience 

and have not experiences safety in the adults around them are prone to epistemic 
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hypervigilance where they no longer trust any information they receive from the 

adults around them, or easily learn from experiences (Fonagy & Allison, 2014). The 

opposite of epistemic vigilance is epistemic trust, Fonagy and Allison describe it as 

‘an individual’s willingness to consider new knowledge from another person as 

trustworthy, generalizable, and relevant to the self.’ (Fonagy & Allison, 2014 p. 373). 

Epistemic trust enables us to learn from those who we judge as trustworthy, and 

then helps us to integrate that into our experience adjusting our thoughts and actions 

accordingly (Duschinsky & Foster, 2021). As we have already seen, positive 

attachment experience and beneficial parental mentalizing helps to develop the 

child’s own mentalizing capacities, but Fonagy and colleagues do not think it ends 

there, these experiences also help to develop epistemic trust and therefore 

attachment is key to transmission of beneficial knowledge down through generations 

(Fonagy & Allison, 2014). 

Within attachment relationships ostensive cues such as marked mirroring (a parent 

using exaggerated sing song voice or facial expressions when communicating with 

their young baby) help to build secure attachments as the baby experiences 

themselves as being seen and understood by the parent, but it also encourages the 

development of epistemic trust (Fonagy and Allison, 2014). Thus, it can be seen that 

a child who does not have these positive and attuned early experiences will not 

develop the same level of epistemic trust and therefore will remain more vigilant. 

This is very relevant to the world of adoption as many of the children placed for 

adoption will not have had enough of these positive early experiences and therefore 

are less likely to trust in the adults around them. Research into Mentalization Based 

Treatment (MBT) can bring hope in this context as the mentalizing stance of the 

therapists helps to repair the lost mentalizing experience in the client (Sharp et al., 



69 
 

  

2018), the adoptive parent taking this stance can help to develop their own child’s 

mentalizing and development of epistemic trust. 

Parenting Stress 

It has long been known that parenting is not an easy task and at times the parent 

can become stressed with the task at hand. Parenting stress is conceptualised as a 

mismatch between a parent’s preconceptions and perceptions of what parenting is, 

and the reality of the demands of parenting their particular child, as a negative 

reaction psychologically to their responsibility as a parent (Abidin, 1995; Bornstein, 

2013; Deater-Deckard,1998). The daily tasks of a parent can be stressful and at 

times all parents may become tired, confused, frustrated and stressed even when 

parenting an ‘easy’ child (Barroso et al., 2018; Crnic & Greenberg, 1990). 

Researchers have found significant relationships between parenting stress and the 

exhibition of behavioural problems by children (Benzies et al, 2004), autism and child 

developmental delay (Hayes and Watson, 2013), plus mood disorder problems 

(Theule et al., 2013). While it is difficult to ascertain the directionality, the relationship 

between both externalizing and internalizing child behaviours and parenting stress 

has been highlighted within research (Davis & Carter, 2008; Dubois-Comtoise et al., 

2013; Rodrigues, 2011; Tharner et al., 2012), while other researchers suggest bi-

directionality between child behaviours and parental stress (Neece et al., 2012; 

Williford et al., 2007; Woodman et al., 2015). 

Levels of parenting stress are of psychological importance as it is understood that it 

can impact the parents’ capacity to care for the child in a responsive way and 

therefore can impact the psychological development of the child (Abidin 1990; 

Greenley et al. 2006; Webster-Stratton 1990). 
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Within adoption research it is known that adoptees display higher levels of 

internalizing and externalizing behaviours than their nonadopted peers (Juffer & van 

Ijzendoorn, 2005) and are disproportionately represented in clinical settings (Juffer & 

van Ijzendoorn, 2005; Miller et al., 2000; Warren, 1992; Wierzbicki, 1993). Nadeem 

and colleagues (2017) studied child behaviours and parenting stress in families who 

adopted from foster care, their study found that there was both a reduction in 

externalising behaviours and parental stress in the first year post adoption, but then 

parenting stress plateaued for those who had adopted children over the age of 4 

while it increased for those who adopted younger aged children until there was no 

significant difference between the two groups. When studying parental stress early in 

adoptive placement, Canzi and colleagues (2017) found that both the behavioural 

and emotion difficulties plus child’s age at placement were predictors of parent’s 

stress, but that the quality of couple relationship was a protective factor. Research 

has evidenced that parenting stress is positively related to a parent’s construct 

around their child’s emotional and behavioural difficulties (Goldberg & Smith 2014; 

Judge 2003; Mainemer et al., 1998; McGlone et al., 2002; Miller et al., 2009; Rijk et 

al. 2006; Viana & Welsh 2010), and thus parenting stress may well be linked to the 

parents reflective and mentalizing capacities discussed earlier in this chapter, in fact 

recent research by Santelices and Cortes (2022) explored the links between 

mentalization, parental stress and mother-child interactions finding that the ability for 

the mother to be encouraging was predicted by their emotional mentalization and 

parental distress while their ability to teach was influenced by cognitive mentalizing 

and the mothers construct around the child being ‘difficult’, highlighting the 

intertwining of parental stress, mentalizing and the parenting task. 
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In summary 

Mentalizing is the ability to understand oneself and the complex weave of thoughts, 

feelings, motivation and desires that underly any action, but not just this, it is also the 

ability to understand that others are separate beings who also have their own 

different complex weave. The theory of Mentalization as early developed by Peter 

Fonagy and colleagues combines both attachment and psychoanalytic theory. The 

development of mentalizing abilities is within early relationships and beneficial 

mentalizing is essential for successful navigation of adult life. Many mental health 

diagnoses such as Borderline Personality Disorder (BPD) are significant in the lack 

of beneficial mentalizing capacity. Parental mentalizing and reflective function are 

important for the development of secure attachment relationships. 

The Meaning of the Child coding of the PDI (MotC) measures parental sensitivity, 

mentalization and reflective functioning as well as being able to identify risk to 

development within the parent- child relationship and different styles of non-sensitive 

parenting. 

Epistemic vigilance is a natural human state, we need be able to process the 

information we receive to judge it is trustworthy or not. Epistemic trust is the 

opposite, it enables us to take on information from trusted others and our 

experiences and integrate this information into our way of being. Children who have 

experienced trauma, abuse and loss in their early years are more likely to remain in 

a state of vigilance and not developed epistemic trust, therefore find it hard to learn 

from the adults around them and their experiences.  

Parental Stress is caused when there is a mismatch between a parent’s 

preconceptions and the actual demands of parenting. It is significantly linked to 
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differing disorders and behaviours displayed by children. There is a bidirectionality 

between parental stress and child’s challenging behaviours. 
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Chapter 5: Group based Parenting Programmes and Interventions 

Chapter 2 explored the roots of aggression and the contribution of environment and 

parenting practices on the development of aggression in children and young people, 

then in chapter 3 and 4 the parental- child relationships were further explored in the 

context of parental sensitivity, parental reflective functioning, and attachment theory. 

These chapters showed how parenting practices are predictors for childhood 

outcomes. Given this, it would seem logical that parenting programs would be an 

important first step in impacting issues displayed by children. 

Adopted children, fostered children and those who have lived through early neglect 

and traumatic experiences show a higher incidence of externalising and aggressive 

behaviour (Brown, Waters, & Shelton, 2017; Juffer & van IJzendoorn, 2005) that can 

continue into adulthood (Dekker et al., 2017). Carers report finding these behaviours 

highly stressful (Harris-Waller, 2016) and at times this can lead the carer either to 

becoming overly punitive or to withdraw from the relationship thus, once again, 

leaving the child with the possibility of their attachment needs not being met. The 

regulation of arousal may be problematic for both parent and child (Crittenden, 2016; 

Howe, 2011). Often professionals focus on the child with attempts to modify 

behaviour, but Crittenden (2016) suggests a different perspective, that changing the 

environment that the child experiences would reduce anxiety and more extreme 

behaviours the child developed as survival strategies (Canzi et al., 2019), thus 

further suggesting that parenting programs may have efficacy in alleviating issues 

within this particular population group. 

Parenting programs have been long promoted by governments as a cost-effective 

intervention for a range of family and childhood issues (Stevens, 2014). Investigating 

in the Swedish context, Nystrand and colleagues (2019) used a randomised control 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8374623/#ref11
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8374623/#ref32
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8374623/#ref13
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trial to explore the longitudinal cost effectiveness of 5 parenting programs versus a 

control group. Using disability-adjusted life-years (DALY’s) and cost of delivery to 

calculate benefits they found that almost all the interventions were cost effective at 

reducing externalising behaviours compared to the control group. 

Efficacy of parenting programs 

The drive towards evidence-based practice has increased research into efficacy of 

parenting programs, not just their clinical efficacy but as already mentioned the cost 

effectiveness. Research studies and meta-analysis of randomised control studies 

come to the conclusion that group parenting interventions significantly reduce the 

display of problematic behaviours and conduct problems, encourage effective 

discipline and positive parenting strategies, and improve both child and parental 

emotional and mental health. In fact the more sever the emotional and conduct 

problems were the more benefit was gained from parenting programs (Barlow et al., 

2012, 2016; Dretzke et al., 2009;  Furlong & McGilloway, 2015; Kaminski et al., 

2008; Leijeten et al, 2018; Nowak & Heinrichs, 2008). However, some of the meta-

analyses were limited in their findings due to lack of data around control groups, 

follow up measuring and information around mediators such as socio-economic 

groups. The heavy reliance on parent report measures could also be problematic as 

they showed more significant change than observational measures (Kaminski et al., 

2008; Nowak and Heinrichs, 2008). Interestingly within these research studies, some 

of the strongest predictors of reduction in problematic behaviours were factors that 

showed improvements in the parent-child relationship (Kaminski et al., 2008). 

Studying the long-term efficacy of parenting programs, Gray and colleagues (2018) 

found that there were significant improvements in parental well-being, parenting style 

and behavioural problems 12 months after the completion of evidence-based 



75 
 

  

parenting programs, showing the sustained effectiveness of these types of 

programs. 

 While meta-analysis has suggested that parenting programs are effective in 

improving outcomes, and generally cost effective, Furlong and McGilloway (2015) 

point out that sometimes results shown in studies are hard to replicate, particularly in 

the context of disadvantage. Using a qualitative method study embedded in a larger 

randomised control trial they pointed to the importance of carefully considering the 

individual make up of each group and attention being paid to parental preparedness 

to engage in the group and change process, thus highlighting the importance of 

screening processes. This suggests that a drive to cost-effective and group-based 

interventions could lose sight of the fact that it is unique individuals existing within 

their own unique family groups, each struggling with different types and levels of 

stresses that could potentially affect the impact of a group intervention. 

Interventions for families experiencing Child to Parent Violence (CPV) and 

Adolescent to Parent Violence (APV) 

There are a range of interventions that have been developed in recent years to help 

families struggling with CPV and APV. A brief outline for the 3 best known 

interventions is included below. 

Non-Violent Resistance (NVR) (Jakob, 2018) 

NVR is probably the best-known intervention for CPV and APV and with is growth in 

usage there is an increasing evidence base being produced. It is delivered as a 10-

week course for parents and does not require active participation from the young 

person, after the course the facilitator can act as a coach to individual families. 
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Developed by psychologist Haim Omer, the NVR program is a systemic approach 

that has its roots in the non-violent resistance movements within politics. Instead of 

trying to develop insight in the child or young person displaying violence or 

aggression, the program aims to empower the parent and bring restoration to the 

parent- child relationship that has often become eroded over time. A key concept 

within NVR is that of ‘parental presence’ in the child of young person’s life, the 

developers of the intervention found that relationships between parent and child had 

often begun to disintegrate due to the challenges within the family, and that when 

faced with a violent child, parents often become overly accommodating as well as 

show increasing withdrawal from interaction with their child.  NVR utilises the 

expansion of the families support network, as well as techniques called ‘sit-ins’ and 

‘announcements’ as well as ‘campaigns of concern’ with a view to raising the 

parental presence in the life of the young person and bring moderation to behaviours 

by the parent resisting those behaviours. Key to NVR is creating transparency, 

violence often thrives when hidden, and supporting parents and carers to share with 

their social network about what is going on in the family reduces the power and 

secrecy dynamic (Omer & Lebowitz, 2016). It also requires a commitment from the 

parents to be non-violent in their responses and take unconditional acts or 

reconciliation after a rupture in the relationship.  

Parents and carers are supported to resist behaviours by documentation and sharing 

information with their support network. This is not about doing something in the heat 

of the moment or in a violent, shaming, or threatening way, but once and incident is 

over the carers document what has happened and share with a few of their 

supporters who then contact the child. This contact is not giving the child a ‘telling 

off’ but make them aware that they know what has happened and they wish to 
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support the family to help things get better (Omer & Lebowitz, 2016).   NVR also 

utilises aspects of restorative justice to help the child make amends for some of the 

behaviours. 

Peter Jakob describes it as a “Systemic intervention for violent and destructive 

behaviour in young people. Parents, carers, siblings, members of the wider family 

and community, and professionals are brought into the intervention, forming a 

proactive support network.” (Jakob, 2018, pg. 25-26) 

Since its inception NVR has been expanded for use in other areas such as schools, 

as well as for a range of other conditions and situations where young people display 

aggression and violence. NVR has shown itself to be effective with young people 

with anxiety disorders and OCD (Lebowitz, 2013; Lebowitz et al., 2014) with foster 

families (van Holen et al., 2015) and for parents who have adult children living at 

home and displaying controlling behaviours while not working or studying (Lebowitz 

et al., 2012). 

In their analysis of existing publications around NVR Omer and Lebowitz (2016) 

found that key principles within NVR had allowed it to be used across different 

cultures and setting to great success and noted that even with basic training in NVR 

family therapists have been able to integrate it successfully into their practice 

whatever their key modality (Wilson & Smith, 2014). Perhaps the most powerful 

effect of the NVR program is restoring the parent’s sense of agency in a situation 

where they are totally focused on the child’s adverse behaviours with little or no 

sense of their part in escalation or ability to stabilise their child (Omer & Lebowitz, 

2014). 
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Independent research into NVR found it to be a useful intervention. Within a small-

scale pilot program in the UK, parents reported finding the de-escalation strategies 

and encouragement to show unconditional love particularly useful, and there was a 

significant difference between pre and post parental scores on the Goodman 

Strengths and Difficulties questionnaire (SDQ), though this study did not make use of 

a control group (Newman et al., 2014).  

Contrary to other finding a recent randomised control study of young people with 

severe tyrannical behaviour did not show any significant difference in improvements 

of parental stress as measured by the Parenting Stress Index/Short Form and young 

people’s behaviour using the Goodman SDQ (Fongaro et al., 2023). 

The Who’s in Charge program (Gallagher, 2014) 

This 9-week parenting program, developed by Australian psychologist and social 

worker Eddie Gallagher, aims to help the parents understand the complex weave of 

issues that may be contributing to their child’s behaviour, reduce shame and blame, 

and changing parental attitude.  

The development of the course was based on Gallagher’s years of work with families 

struggling with violence and aggression from their children and his exploration of the 

limited literature, interventions and theoretical explanations of the phenomena. It 

would appear that there is not one key theoretical stance underpinning the course 

development but aspects theories that have had influence include Social Learning 

Theory (Mihalic and Elliott, 1997), Attachment Theory (Kesner et al.,1997), Conflict 

Theory (Hoffman and Edwards, 2004), Stress Theory (McKenry, et al., 1995), 

Differential Association Theory (Agnew, and Huguley, 1989), Social Control Theory 
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(Agnew, and Huguley, 1989), and Nested Ecological Theory (Cottrell and Monk, 

2004). 

Loosely divided into four sections, the first focuses on the reduction of isolation and 

guilt while supporting them to be firm in their desire to maintain boundaries and not 

accept violence from their children. The aim is to support the parent/carer in 

attitudinal change towards their child and the situation they find themselves in. 

The second section aims to educate the parent with some concrete ideas that will 

assist in behaviour change for the young person. There is a focus on the use of 

consequences to modify behaviour. The third section explores both parental and the 

child’s anger, then looks at assertiveness and self-care.  

The final part is a ninth follow up sessions after approximately 2 months that is used 

to consolidate knowledge and assess group efficacy. 

Gallagher lists the overall group aims as 

• Reduce parents’ feelings of isolation. 

• Challenge parents’ feelings of guilt. 

• Loosen deterministic thinking about causes (e.g. “he can’t help it because he 

has A.D.H.D. or he saw his father be violent”) – it is always multi-causal 

• Create belief in possibility of change. 

• Clarify boundaries of what is acceptable and unacceptable behaviour. 

• Examine strategies for creating meaningful and practical consequences for 

unacceptable behaviour. 

• Reinforce progress and provide emotional support while parents attempt to 

become more assertive.  

• Explore anger, both children’s and parent’s. 
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• Encourage assertiveness.  

• Encourage self-care. 

• Reduce parents’ feelings of depression and powerlessness by the end of the 

course.  

• Reduce the amount of violence and abusive behaviour in a majority of the 

families.  

(Gallagher, 2014, pg. 8) 

According to Gallagher (2014) although it is against the program’s philosophy to 

state that parental behavioural change brings child behavioural change, this is in fact 

the experience of many of the parents attending, and that reductions in guilt, parental 

stress and depression are also reported. Gallagher also points out that it is highly 

important that the professionals working with families do not ascribe all the fault to 

the parents, but equally that deterministic ideas around early environment or genetic 

factors are not held. He believes the importance is to see the complexity in the 

situation where not one single factor has led to the dynamics developing. 

There would appear currently to be no peer reviewed research into this program, and 

therefore its effectiveness is unknown. 

Break4Change (Ginn, 2009) 

The Break 4 change 10-week program was developed by a multidisciplinary team in 

Brighton and Hove to support an increasing number of families where APV was an 

issue. The program is based on Non-Violent Resistance theory (NVR) and 

restorative justice and integrates the work of Eddie Gallagher who developed the 

Who’s in Charge program. This program works with both the parent and young 

people (aged 11-17), in contrast to NVR and Who’s in Charge, but only on the 
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condition that both engage willingly. Like the other programs it aims to reduce shame 

and stigma, empower the parents, and bring clarity to boundaries. Parents are 

supported to challenge their mindset around the violence and stop making excuses 

for the behaviour and this helps  to remove the powerlessness that many parents in 

these situations feel. 

During the program parents and the young people are in two separate groups that 

run in parallel. These sessions support both groups to work through the type of 

relationship they want with their parent/child and ways to relate with one another and 

share their thoughts and feelings. The parent group enables the parents to reassess 

the dynamics that have developed within the family and their parenting style as well 

as the effects on the whole family of the violent and aggressive behaviour. The 

young people’s groups are designed to be both educational and therapeutic and use 

creative means to work with the participants and help build insight and awareness as 

well as develop empathy. 

Dialogue between the parents and child is supported by a film process where views 

are expressed separately from the presence of the other party. 

Aims of the program are listed as  

• create belief in the possibility of change and stop or substantially reduce the 

abuse.  

• help young people learn to manage their frustration in a non-abusive 

manner.  

• enable better listening, communication skills and sense of responsibility to 

enable more mutually respectful behaviour in young people. 
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• clarify boundaries of what is acceptable and unacceptable behaviour.  

• increase parents’ sense of well-being and reduce their isolation.  

• assist parents to hold the young person accountable for his/her violence 

while maintaining the relationship.  

• examine strategies for creating meaningful and practical consequences for 

unacceptable behaviour.  

• enhance parents’ skills in listening, communicating, conflict avoidance, 

resolution and negotiation. 

 • reinforce progress and provide a forum for emotional support while parents 

attempt to become more assertive parents. 

(Break4Change Partnerships, 2015, pg. 12) 

The developers of Break4 Change state that any facilitator of the course must 

understand the cycle of change based on Di Clemente & Prochaska (1982) model of 

change, that to bring any behavioural change into being a person has to go through 

several stages, pre-contemplation, contemplation, decision, action, maintenance 

then at times relapse. The program is about collaborating in a way that respects the 

participants autonomy, and professionals need to guard against being prescriptive. 

Though widely adopted, as with the ‘Who’s in Charge’ program, currently there does 

not appear to be research or evaluation of the effectiveness of the program. 

Interventions that aid reflective functioning. 

Arietta Slade was one of the early developers of the concept of parental reflective 

functioning (PDI-RF) and she believed that success in promoting change to 

parenting and the parent child relationship depended on facilitating improvements in 
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parental reflective functioning (Slade, 2007). She theorised that success in earlier 

work in attachment interventions and parent-child psychotherapy were largely 

resultant from changes in parental reflective functioning even though this had not 

been a specific focus of the treatment (Slade, 2007). This hypothesis led to 

development of programs that specifically aimed to impact PDI-RF, Parents First 

(Goyette-Ewing et al., 2003) and Minding the Baby (Slade et al., 2005). 

For Slade (2007) there are several key aspects to aiding and improving PDI-RF; 

Firstly, to help development of a ‘reflective stance’ (Slade, 2007, pg. 644)– this is by 

aiding the parent to move from seeing their child in terms of the physical ‘behaviour’ 

but rather in terms of having an internal experience that might be motivating 

behaviour. This is done by the facilitator/therapist ‘modelling reflectiveness’ (Slade, 

2007, pg. 650) both around what is happening for the child as well as the parent, 

then ‘facilitating wondering’ (Slade, 2007, pg. 650) and encouraging curiosity in the 

parent around the child’s experience. Another key component is ‘Eliciting Affect as a 

Means to Mentalization’ (Slade, 2007, pg. 646), it is in these highly experiential 

moments that the ability to reflect and mentalize moves from the theoretical to the 

practical as the parent experiences being helped to regulate their own intense 

feelings (Pine, 1985). 

Secondly Slade advocated ‘Holding the parent in mind’ (Slade, 2007, pg. 647) – 

many parents themselves may not have experienced being heard and understood in 

their own childhood or in adult life and the therapist starting with parent’s own 

experience and hearing their ’cry’ initiates a situation where the parent can hear their 

own child’s cry (Fraiberg, 1980). 
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Thirdly it is essential to work at ‘A level the parent can manage’ (Slade, 2007, pg. 

648). Overloading a parent who may be already struggling is of no benefit and many 

parents may not be able to handle the complexity of their child’s internal world, so 

starting at a relatively non-threatening level and then gently leading forward is very 

important. 

Finally, Slade (2007) believes that reflective parenting programs are an ‘Explicitly 

psychoanalytic approach’ in line with the shifts away from interpretation as the key 

facilitator of change but utilising interpretative thinking as the therapist identifies and 

makes assumptions about the parents’ capacity and what arises in the parent child 

relationship, thus through this helps the parents understand a tolerate the child’s 

internal states. 

Aiming to integrate ideas around mentalization and PDI-RF, Parents First (Goyette-

Ewing et al., 2003) is a group-based program delivered over 12 weeks aimed to be 

preventative with lower risk parents of children aged from birth to pre-school. 

Minding the Baby (Slade et al, 2005), is also preventative but working with higher 

risk mothers from the third trimester of pregnancy. This home visitor based program 

also linked in to other local services within the mothers communities. Programs were 

also developed for specific populations such as inpatients with substance abuse 

issues (Pajulo et al.,2006), The Mother and Toddler Program (MTP; Suchman et al 

2008, 2010a, b) for use with substance abusing mothers, and New Beginnings 

(Bardon et al., 2008) a group-based intervention for mothers in prison. 

The Attachment and Biobehavioural Catch-up (ABC) (Dozier, Dozier and Manni, 

2002) that was delivered within the carers home over 10 sessions using video 
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feedback found that foster carers (as well as at-risk parents) could be coached into 

more sensitive parenting (Bernard, et al., 2012; Dozier, et al., 2005). 

Cooper and Redfern’s Reflective Parenting Model (Cooper and Redfern, 2016) has 

been developed into a group-based parenting program by the Anna Freud centre, 

that uses mentalization-based psycho-education to specifically promote the parents 

ability to mentalize for the self and the child, and is entitled The Reflective 

Parenting Program. This has further been developed into the Reflective Fostering 

Program (RFP: Redfern et al., 2018). Pilot evaluation of the RFP showed significant 

improvements in areas such as foster carers stress as well as the child’s behaviours 

(Midgely et al., 2019).  

Group Based Interventions for adopters. 

While there are a number of group-based parenting programmes for adoptive 

families, there would appear to be very little evidence for the effectiveness of these 

programmes. Selwyn (2017b) suggests that some of the reasons there may be little 

rigorous research into interventions may be lack of funding for research and the 

implementations difficulties for randomised control studies within social care settings. 

Non-violent resistance - As one of the most researched interventions for CPV, 

NVR has been adapted and used with adoptive and fostering families (Samuel, 

Holdaway., & Vella., 2022), but studies found no reduction in violence amongst 

fostering families (Van Holen., et al. 2016). To date there would appear to be no 

quantitative research specifically into NVR with adoptive families though an 

Interpretive Phenomenological Analysis of interviews with adoptive mothers who 

have undergone NVR therapy showed that some found it an effective intervention. 



86 
 

  

The Great Behaviour Breakdown (Post, 2016) also proves to be popular with 

adoptive parents. Based on the book of the same name by Clinical Social worker 

and adult adoptee Bryan Post aims to help the parents understand the roots of 

behaviours and improve the parent child relationship. He bases some of the course 

on the work of Bruce Perry (2009) and Dan Siegel (1999) The course is usually 

presented of 3 full days consecutively. There is currently no research evidence into 

this intervention. 

Adoption changes. Based on the ‘Fostering Changes’ program is a 12-week course 

combining social learning theory and attachment approaches. The aims of this 

course are; help build positive relationships between carer and child, appropriate 

limit setting and encouragement of positive behaviour. This program is focused on 

problematic behaviours rather than mental health issues and studies into the 

fostering version found some reduction in problematic behaviours and improvements 

in carer reported relational quality but no improvement in pro-social behaviour, 

emotional problems, and hyperactivity (Warman et al., 2006: Brinksman, et al., 2012; 

Luke, et al., 2014). 

The ‘AdOpt’ program (Harold, et al., 2017) is an adaptation from the US based 

KEEP programme and is aimed at parents of children between 3 and 8 years old. 

Delivered by 2 trained facilitators, one of whom is usually an adoptive parent, it is run 

for 16 weeks, and each session is of around 1.5 hours. As with Adoption Changes it 

was designed with Attachment and Social Learning theory at the forefront and 

intended to be used within the first couple of years of placement. This was intended 

as a pre-emptive programme for the families of children likely to display complex 

challenges. The evaluation study used pre-intervention and post-intervention self-

report measures including child measures, the Goodman Strength and Difficulties 
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Questionnaire (SDQ: Goodman, 2001) Assessment Checklist for Children Plus 

(ACC+; Tarren-Sweeney, 2007) Assessment Checklist for Children - Short Form 

(ACC-SF, Tarren-Sweeney, 2007) and parent measures Parenting Sense of 

Competence (PSOC, Jones and Prinz, 2005) which examining the self-efficacy of 

the parent, The Parenting Style and Parent–Child Relations (Iowa Youth and 

Families Project(IYFP) – Parental Monitoring and Discipline Subscale, Conger et al, 

1992)  and Time Spent with Child: Parent-Child Affiliation Style (Harold et al., 2007). 

Data was collected for 101 children, though there was approximately a 10% drop out 

resulting in between 81 and 90 full sets of data for each questionnaire returned.  

Findings from the evaluation (Harold, et al., 2017) were similar to those of the 

fostering changes program around the child’s problems with improvements in 

conduct but not pro-social, hyperactivity and emotional problems. Parents self-report 

did show improvements in their sense of competency and parental monitory with 

larger effect size than that of the child measures showing that even where child 

behaviour showed no improvement the response and attitude of the parents did. 

There was no longitudinal follow up for this study and also no control group in this 

evaluation. 

Over recent years the focus on Mentalization and reflective functioning has led to 

group-based programs that specifically aim to aid reflective functioning such as the 

Nurturing Attachments Program (Staines, Golding, & Selwyn, 2019) and the afore 

mentioned Reflective Fostering Program.  

Nurturing Attachments Program (Staines, Golding, & Selwyn, 2019) Possibly one 

of the most popular and frequently commissioned group programs for adopters it is 

delivered over 18 sessions. It is informed by the Dyadic Developmental 

Psychotherapy (Hughes, Golding and Hudson., 2018) and educates the parents on 
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the PACE (Playfulness, Acceptance, Curiosity and Empathy) attitude of parenting. 

Though this intervention is poorly researched (Crossar, 2014; Lewis et al., 2022) and 

it appears that studies to date into the efficacy of Nurturing Attachments do not 

include any control groups the Department for Education has categorised it as a 

‘research based’ intervention (Department for Education, 2016). While it appears that 

parental reflective functioning improved across the time points (as measured by the 

self-report PDI-RFQ), the children’s challenging behaviour increased (Staines, 

Golding, & Selwyn, 2019).  

The Family Minds Program (Bammens, Adkins, & Badger, 2015) was originally 

piloted in Texas with both adoptive and fostering parents. This short-term group-

based intervention of just 9 hours across 3 sessions aims to promote the parents’ 

curiosity and introduce them and educate them on the theory of mentalizing and 

reflective functioning, plus give enhance skills through experiential exercises. A 

randomized control trial, this time with just foster parents showed that a short-term 

group intervention may well increase the parents RF (Measured through the use of 

5-minute speech samples), sensitivity and emotional regulation, also decreasing 

parenting stress while it appears that it may also decrease some internalizing 

behaviours exhibited by the children (Adkins et al., 2021). 

Circle of Security (Cassidy et al, 2011) Delivered through a mix of group sessions 

and individual home-based sessions this intervention is based on a mixture of 

attachment theory and object relations theory. The aim is to help the parent 

recognise their child’s signals and then respond appropriately; it also aims to help 

the parent understand how their response affects their child. Using a mixture of 

psychoeducation and video feedback the hope is that the intervention will help 

increase attachment security while also increasing the parent’s ability to self-reflect 
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and regulate in stressful situations and when triggered emotionally. Though there are 

few studies the results are promising and show a significant decrease in attachment 

insecurity and disorganisation (Cassidy et al., 2011; Powell, Cooper & Hoffman, 

2013; Powell et al., 2009). 

The Incredible Years Parenting Programme (adapted for adoptive parents) 

(Henderson & Sargent, 2005). This adaptation of the very well-established Incredible 

Years Program is delivered in a group setting over 12 weekly sessions and aimed at 

parents of children ages 3-9 years old. The original program focused on 4 areas; 

play, praise, reward and effective limit setting and the adapted model amended the 

material to include information on telling the child about adoption, function of play for 

traumatised children, regression and adapting strategies for praise that don’t lead to 

challenging behaviour. Part of the aim of the program is to provide the parent with a 

toolkit of strategies, but also to provide peer support. Though there are 3 evaluations 

of the adoption program, none have used control groups and while parenting stress 

levels fell it was not to a statistically significant level (Henderson & Sargent, 2005; 

Menting et al., 2013; Selwyn, 2017b). 

As laid out above there are a range of parenting programs that are designed for 

parents of children who display aggression and violence, or designed to aid reflective 

function, or specifically designed for adoptive families, some have more evidence 

base than others. However, there would appear that there are none that are 

specifically designed for adoptive families where children display aggression and 

violence that are also designed to enhance the parents reflective functioning. 

It also appears that the research basis for many of these programs, even those that 

are widely used, is very limited. What studies there are often lack control groups and 
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are heavily reliant on parent report measures, with virtually none using 

measurements from the perspective of professionals around the child, such as 

teachers or social workers. Those that do measure the reflective functioning 

generally also use parent self-report measures with the exception of one that used 5 

-minute speech samples. These studies may well have been more robust had they 

used measure from other perspective or independently coded interviews, plus the 

inclusion of control groups for comparison. 

In summary 

Parenting programs have been evidenced to be both effective and cost effective at 

improving parenting strategies, improving parent- child relationships and parental 

wellbeing plus reducing problematic behaviours. 

Interventions for families experiencing aggression and violence from their children 

include Non-Violent Resistance developed by Haim Omer, which is relatively well 

researched. The Who’s in Charge program developed by Australian psychologist 

Eddie Gallagher and Break4Change program that was developed by a 

multidisciplinary team in Brighton, neither of which appear to have any research into 

their efficacy. 

There are a range of interventions to aid parental reflective functioning, and these 

often have a good research base and are based on the work of Arietta Slade. These 

interventions include The Reflective Parenting Program and The Reflective Fostering 

Program that were developed at the Anna Freud Centre and have been also used 

with groups of adoptive parents. 

There is also a wide range of parenting group programs specifically for adoptive 

parents and these range from those that are very behaviourally focused such as The 
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Incredible Years to those that are more mentalization based such as Nurturing 

Attachments, though research into the effectiveness of these intervention is limited, 

and what exists often relies heavily on parent self-report measures also often lacking 

control groups. 
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Chapter 6: Development of Knowing Me, Knowing You Adoption Parenting 

Program 

To bring added insight to the development of the KMKY program a reflexivity 

statement has been placed at the start of this chapter 

Reflexivity Statement 

At time of writing this I am one week away from my 53rd birthday, I am a parent to 8 

children, 6 of whom are adopted, so the subject matter in this thesis is very close to 

my heart. 

My journey through this PhD somewhat mirrors my journey through adoption 

parenting. At the start of both the PhD and adoption I was excited, hopeful and 

somewhat naïve as to what was to come. 

Most of my children joined our family at older age, ranging from 2.5 years to 10 years 

at time of placement and several of them displayed aggression and violence. My 

husband and I went on a journey from traditional parenting to more psychologically 

informed and reflective therapeutic parenting. I started to train in the area of adoption 

and trauma, not at first to work professionally, but to gain more insight into how best 

to parent our children and help them journey through the trauma and loss they had 

experienced. I then started to support other adoptive parents in a peer support 

capacity as I realized some of the learning journey we had been on could help 

others, I then went on to qualify in a number of psychotherapeutic areas and perhaps 

more by accident the areas of childhood aggression and violence became an area of 

my therapeutic expertise. 

What I observed in my clinical practice was families were struggling with increasing 

aggression and violence from their children as they got older, whereas we had a 
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different experience as a family, that as the children settled, began to feel safe and 

understood, their aggression decreased. This triggered my journey into the world of 

the Dynamic Maturational Model of Attachment and a more in-depth understanding 

of the literature around childhood aggression and violence. 

The intervention that this study is based around was born out of our years of 

experience as a family, my years of experience as a therapist and my search for 

literature and understanding that might just bring to light another piece of the puzzle. 

As already stated, this subject area is close to my hear and I live it in every aspect of 

my life, home, research and work. With this in mind it has been hard at times to 

separate out my personal view from that of literature and research, I have had to be 

constantly aware of confirmation bias throughout my research, and while I have 

worked hard at this I am not under any illusion that this work is totally free of it, and 

also recognise that my personal experience will also bring to light additional 

beneficial areas in the research that perhaps would have been missed if explored by 

a researcher with different life experience. I am after all, and inside researcher. 

At times I have felt that this would be never ending and questioned the value of it, 

just as at times in our adoption parenting journey we have questioned if we were 

really helping our children to grow, heal and blossom into the people they could be 

rather that being defined by their trauma and behaviours that resulted from it. 

Hindsight is a wonderful thing! Just as we see each of our children enter adulthood 

and thrive and achieve in their own individual way, and recognize the amazing 

journey we have been on with them plus the incredible resilience each of them has 

shown, now near the end of this process I can recognize the journey and growth I 

have been on through struggling, and pushing through at times despite the odds. 
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Birth of a new program 

In late 2017 the researcher was approached by the post adoption support team for a 

local authority with the view to developing a new group-based intervention for 

adoptive families who were struggling with challenging and violent behaviour from 

their children and young people. At the time the team felt there were no appropriate 

group-based programs that specifically met the needs of this population, there also 

seemed to be a dearth of therapist available to work with each family individually. 

Costs for individual work would also have been prohibitive as many of the families 

were needing to access multiple interventions and assessments through the 

Adoption Support Fund meaning that the fair access limit would be quickly 

exceeded. 

There was a general feeling within the adoption support team that the Non-violent 

Resistance program (NVR) in its then current form was not sensitive to the trauma 

that many young people had suffered prior to placement and other approaches were 

more behavioural focused and did not take into account the emotional struggles of 

both parent and child. The researcher had been working with a wide range of 

families that the team supported, and they were interested in her integrative 

approach that took aspects from several different therapeutic and theoretical stances 

including attachment theory, NVR, Dyadic Development Psychotherapy, Sensory 

Attachment theory and Mentalization as well as understanding of neurodevelopment. 

The resulting program was named the ‘Knowing me, Knowing you Adoption 

Parenting Course’. 

The title ‘Knowing Me, Knowing You’ was chosen as exercises within the course 

started with parents reflecting on their own experience, thoughts, feelings and 

responses based on the premiss that understanding and ability to reflect on and 
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mentalize for the self is an important precursor to the ability to understand a child’s 

internal world, plus the evidence from Suchman et al, (2010a) that self-reflection 

rather than reflection on the child was the best predictor of sensitivity in 

responsiveness to the child. The course design aimed to balance psychoeducation 

with enhancement of reflective capacity. 

Key concepts and considerations in the development of the KMKY program included 

some of those put forward by Slade (2007). In aiding the development of parental 

reflective function (PDI-RF) during the course the facilitator needed to retain an 

empathetic stance where they held each parent in mind and provided an open and 

understanding listening space to enable each participant to be heard in a way that 

they perhaps had not felt they had been before. Throughout the course there were 

specific exercises and examples that aimed to develop the reflective stance through 

wondering, allowing the sharing of stories that would elicit affect and enable 

reflectiveness to be modelled. Slade (2007) also advocated working at a level that 

the parent can manage, for some parents working through their child’s inner world 

may be overwhelming and too painful to start with, with this in mind the KMKY 

program uses a mixture of psycho-education using scientific based evidence mixed 

in with affectively ladened reflective aspects to provide breaks for the parents from 

the internal exploration of themselves and what their child may be experiencing. The 

psychoeducational aspects were aimed to help with the cognitive understanding of 

what the families were experiencing while helping the parents regulate and 

understand both theirs and the child’s affective experience. 

The design of the KMKY program drew on both evidence-based practice as 

documented in Chapter 5, but also on practice-based evidence from the course 

developer’s years in clinical practice. One example of this practice-based evidence 
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was the selection of certain aspects of NVR theory and the omission of others such 

as ‘sit-ins’ that seemed to increase shame and escalate behaviours in adopted 

children. In his seminal work ‘The Reflective Practitioner’ Donald Schon (1984) 

argues the importance of this kind of practice-based learning and the insights that 

can only come from the practitioner’s experience. 

KMKY Course Delivery 

Initially the course was intended to be over 10 group sessions of 4 hours weekly, but 

after the pilot program this was adapted to 9 group sessions with an initial individual 

session in the participant’s home that included the administration of the PDI. This 

adaptation was included as it had becoming clear that some participants on the pilot 

program were not ready to attend and benefit from the course and had only attended 

due to feelings that they were required to do so, thus making group working 

challenging, and at times distressing for other group members. One of the aims of 

the course developer was to provide a safe space for participants to share and 

explore, while giving and receiving peer support. Research evidences that peer 

support helps to reduce carer stress, facilitates information sharing and can even 

help to avoid adoption disruption (Bryan et al., 2010). 

All participants were referred to the course by their post adoption support social 

worker due to them reporting regular aggression and/or violence from their children. 

The initial one-to-one session was intended to help the participant familiarise 

themselves with the facilitator, giving an opportunity for them to ask any questions 

and thereby reduce anxiety around attending the course, but it was also part of a 

course readiness assessment. Subsequent to the pilot program each participant 

underwent the Parent Development Interview (PDI: Aber et al., 1985) which was 

then coded using the Meaning of the Child coding (Grey & Farnfield, 2017) thus 
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helping the facilitator to understand more about the family situation and the current 

struggles while assessing course readiness. At time of course development, the 

inclusion of measures of parental mentalizing such as the MotC was novel, and 

brought in considerable insight to the parent’s mind sets, reflexive processes and 

understanding of their child, enabling facilitators to emphasise areas that were of 

particular issue to the participants. This inclusion was also able to evidence the 

efficacy of the program and any changes that it brought, and help to bring 

understanding to process of change around parental sensitivity and reflective 

functioning. The PDI MotC process in itself encourages and aids reflection and early 

course participants cited how important this pre-program process had been as it 

started them thinking about their child in a different way and prepared them for what 

the course may entail, then the post program interview helped them reflect on and 

consolidate learning. 

Participants were also asked to fill in several questionnaires around their stress, 

construct of the relationship with their child and child behavioural measures. It was in 

this initial visit that the participants were asked if they wanted their data to become 

part of the current study, a place on the course was not dependent on research 

consent. 

KMKY Course Aims and Goals 

• Develop parent’s ability to self-reflect. 

• Develop parent’s ability to mentalize for their child. 

• Develop parent’s ability to respond sensitively and appropriately to their child. 

• Improve parents understanding of attachment and trauma and how both their 

own history and their child’s history can impact interactions. 

• Help parents to be more aware and proactive in their self-care and well-being. 
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• Improve parent’s understanding of escalation and provide them with de-

escalation skills including being able to pause and reflect rather than simply 

react. 

• Improve parent-child communication, understanding and empathy. 

• As parental sensitivity increases, reduce the need for the children to display 

challenging and destructive behaviours. 

• Provide parents with tangible tools to use every day, and in a crisis, that 

enable them to maintain boundaries while giving high levels of nurture. 

• Facilitate peer support and information exchange between participants in 

each cohort.  

KMKY program content and theoretical basis 

The program was designed to be led by two facilitators, and that one of these should 

have lived experience of adoption or fostering and children with challenging 

behaviour. Throughout the program and group and individual exercises the course 

leaders model a mentalizing stance, so that the participants can experience being 

understood, mentalized for and empathised with. This experience is thought to help 

establish epistemic trust (Fonagy & Allison, 2014) which can then enable learning 

and change. 

Week 1 

After introductions of the facilitators and participants the first task of the group is to 

work together to develop a set of group guidelines. This exercise is lead and 

facilitated by course facilitators, but all participants are encouraged to take part and 

contribute. Group working is always complex and dynamic resulting in many differing 

interactions (Kozlowski &Ilgen, 2006) and ground rules help to regulate the complex 

interactions (Pina e Cunha, Rego & Simpson, 2022). 
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The Starting Point exercise – Many of the adopters experiencing aggression and 

violence from their child reported to the researcher that they felt frightened for what 

the future may hold for themselves and their child, also that they felt angry that they 

found themselves in this situation. This exercise encourages them to write down and 

explore what they are feeling angry and/or frightened about. Labelling feelings and 

naming emotions is understood to assist the processing, understanding and 

management of these emotions (Leiberman et al., 2007). This exercise was placed 

at the start of the program as being emotionally regulated is known to be important 

for readiness to learn and take on new concepts (Graziano, 2007). The course 

facilitators lead discussions and model mentalizing for the participants while showing 

empathy for their experience. This exercise is followed by introduction to breathing 

techniques that aid regulation then filling out a sheet with family goals that they hope 

for and look forward to. 

Introduction to self-care and self-compassion – The participants are introduced 

to the ideas of importance of self-care and self-compassion while caring for their 

adopted children. Self-care can be described as “practice of activities that individuals 

initiate and perform on their own behalf in the interest of maintaining life, health, 

continuing personal development, and well-being” (Artinian et al., 2002, pg. 162). 

Theorists postulate that self-care can help improve physical health (Lee & Miller, 

2013; Miller et al., 2017), reduce stress (Grise-Owens et al, 2018; Lu & Wykle, 2017) 

and may help alleviate vicarious trauma (Adams, Boscarino, & Figley, 2006; Dunkley 

& Whelan, 2006; Newell & MacNeil, 2010). Self-compassion is described as “being 

open to and moved by one’s own suffering, experiencing feelings of caring and 

kindness toward oneself, taking an understanding, non-judgmental attitude toward 

one’s inadequacies and failures, and recognizing that one’s own experience is part 

https://www.tandfonline.com/doi/full/10.1080/10926755.2019.1627451?needAccess=true
https://www.tandfonline.com/doi/full/10.1080/10926755.2019.1627451?needAccess=true
https://www.tandfonline.com/doi/full/10.1080/10926755.2019.1627451?needAccess=true
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of the common human experience” (Neff, 2003, pg. 87). Self-compassion is 

important when parenting children with challenging behaviour as research suggests 

that it is a mediator in parenting stress (Stenz, Breitmeyer & Jansen, 2023). This was 

included in the first session as was seen as critical to the participants ability to gain 

the maximum from experiencing the program. Many other courses touch on aspects 

of self-care, however it is usually towards the end of the course and almost an add 

on. Self-care and self-compassion are woven in and talked about throughout the 

KMKY program. 

Shared Lunch and time to build peer relationships. 

Introduction to types of escalation – Omer (2001) puts forward that there are 2 

distinctive types of escalation that happens when children have severe challenging 

behaviours in the home; Reciprocal (also known as symmetrical) escalation where 

violence and aggression begets more violence and aggression with both parent and 

child becoming more and more aggressive, and complimentary aggression where 

the parent acquiesces to the child’s demands and this leads to the child becoming 

more demanding and more aggressive in the demands. The participants are 

introduced to the idea that how we habitually deal with conflict is often dependent on 

our experiences of conflict as a child and young adult. The participants are then 

introduced to the ideas of frightening and frightened parental behaviour and how that 

impacts the child. These forms of behaviour have been linked to attachment 

disorganisation as described by Mary Main (Abrams & Hesse, 2006). The 

participants then work in small groups to talk through incidents from their own 

experience and explore what kind of escalation may have been going on and how 

else the incident could have been dealt with. 
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Press the pause button – The participants are introduced to the idea of using 

simple tools, such as pausing for a few seconds and taking a couple of breaths 

before reacting to the child. 

Homework- The homework for the week is to take a small amount of time for 

themselves or give themselves a small treat that encourages self-care and reflection. 

Week 2 

Check in - and reflection on how the last week has been. 

Review – quick recap of types of escalation, frightening and frightened parental 

behaviour plus opportunity for participants to share anything they have noticed at 

home in context of this learning. 

Bryan Posts Stress Model – Introduction to the work of Bryan Post, The Great 

Behaviour Breakdown (Post, 2016). In Post (2016) Stress model he puts forward 3 

principles that help when dealing with children who have challenging behaviour; that 

all behaviours come from a state of stress; that there are only two primary emotions, 

love and fear, with many of what we would see as negative emotions such as 

jealousy, anger, hurt and anxiety being rooted in fear, his third principle is that 

children with these behaviours are not consciously choosing to behave in a 

challenging way but that the behaviours are driven by their unconscious. Participants 

are then asked to think of a conflict situation with their child and think about what 

their own behaviour was, what may have been their fear underneath their own 

behaviour, what triggered the behaviour at the time and what in their past might have 

led them to react in this way. Once they have explored the situation from their 

perspective, they are asked to do the same process for their child and explore what 

may have been affecting their child’s behaviours. This exercise encourages the 
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parent to separate out mentalizing for self and mentalizing for the child, both of which 

are needed for good mentalizing (Suchman et al., 2010b). 

Dysregulation (Perry, 2009; Perry, et al., 1995; Perry, & Szalavitz, 2017; Seigel, 

1999) – When faced with stress we can become either hyper-aroused or hypo-

aroused. Hyper-arousal can result in shouting, running, hitting and hyper vigilance 

amongst other things and Hypo-arousal can result in shutdown, defiance, numbness 

and zoning out. There is then an introduction to Fight, Flight and Freeze, the 

parasympathetic and sympathetic nervous systems. The participants are then 

encouraged to explore what happens to them when they are very stressed and if 

they tend to become hyper-aroused or hypo-aroused. They are then encouraged to 

think about how their child reacts to stress. 

Shared Lunch and time to build peer relationships. 

Personal Space Exercise – Each participant is asked to make a personal space on 

the floor with a piece of yarn. The course facilitators then help them explore what it 

feels like to have someone invading your personal space and how your body reacts. 

This exercise aims to help the participants become aware of how our bodies react to 

potential threat, and how it is generally automatic and not cognitively thought 

through, this is then linked back to ideas around dysregulation. 

Sensory Regulation (Bhreathnach, 2017) – Interventions to aid sensory regulation 

are in the top 6 interventions funded by the Adoption Support Fund (Adoption UK, 

2022). Essentially, trauma is initially experienced on a somatosensory level and can 

affect a child’s ability to regulate (Joseph et al., 2021). Aggression and violence are 

signs of dysregulation and can be signs of problems with sensory modulation (May-

Benson & Koomar, 2010). This area is usually neglected within parenting programs 
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and the course developer’s clinical experience led her to believe that it was important 

to be included within the KMKY program.  

The participants are introduced to the idea of sensory regulation and that food, motor 

activities and environments can promote regulation and dysregulation. They are 

asked to think about and explore what sensory experiences they find regulation 

followed by thinking about what may be regulating or dysregulating for their child. 

Week 3 

Check in - and reflection on how the last week has been, each participant is asked 

to share what things help them to relax. 

Resource Bank – The participants are encouraged to share ideas, information, and 

websites that they find helpful. 

Dysregulation review and Window of Tolerance introduction (Siegel, 1999)– 

review information from last week and introduction to the idea that dysregulation is 

when you can no longer tolerate the stress, and that behaviour is an attempt to bring 

ourselves back into regulation. The ‘Window of Tolerance’ (Siegel, 1999) is the 

range of arousal that is best for a person to be able to function normatively, in this 

state emotions are not overwhelming and can be experienced and integrated without 

distress. Siegel (1999) puts forward that childhood trauma and stress reduces a 

person’s window of tolerance. Once out of a person’s window of tolerance they either 

become hyper-aroused or hypo- aroused. The participants are asked to consider 5 

things that help them to stay in their window of tolerance followed by 5 things that 

would help their child. This builds on the previous weeks learning and understanding 

of sensory regulation. 
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Memory – Sharing of early memories, then exploration of how most of our memory 

is unconscious and this is linked back to Bryan Posts principle that children who 

display challenging behaviours are acting out of an unconscious place. 

Shared Lunch and time to build peer relationships. 

Mindfulness and counselling – A person independent of the course shares 

personal experience and benefits of mindfulness and personal counselling when 

caring for traumatized children. 

Parental Presence (Omer, 2004) – Omer (2004) postulated that often when a child 

is aggressive or violent that can cause the parent to withdraw both physically and 

emotionally from the child as a protective measure, and that this is the opposite of 

what the child needs. Bryan Post (2016) also proposes that parent should 

concentrate on giving the child more positive attention and that this will reduce the 

child’s need to act in a challenging way. Participants are asked to think about a plan 

to spend more positive time connecting with their child. 

Borrowing Regulation and Connection before Correction (Golding, 2008, 2013; 

Hughes, 2009; Perry, 2020) – Before a parent can correct a child or talk to them 

about an incident, the child needs to be calm enough and feel safe enough for the 

conversation to take place. The parent needs to connect with the child and help them 

to regulate, and only after that they can explore the incident that has happened. The 

participants are asked to talk about this in their small groups then come up with a 

plan for when there are incidents in the home. Course facilitators within each group 

model listening and reflecting skills while mentalizing and empathising with how 

difficult it can be to put these principles into practice. 
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Week 4 

Check in - and reflection on how the last week has been, any situations that they 

have been able to react differently compared to their previous reactions, how have 

their children been reacting to any change in response. 

NVR Baskets exercise – an exercise to help the parents prioritise the unwanted 

behaviours. The participants are given a sheet with 3 baskets of different sizes 

drawn on it. They are encouraged to write a list of behaviours they find challenging 

or unwanted. The majority of the behaviours are put in the largest basket to be 

left/ignored for now. A few behaviours that will be dealt with in the future or 

negotiated over are put in the middle basket then just one or two behaviours are put 

in the smallest basket. The behaviours in the smallest basket are the ones that the 

parent is going to actively work to diminish. 

Negative and Positive Feedback loops (Post, 2016) – We are all conditioned both 

negatively and positively. The participants are asked to reflect and consider where 

they may be engaged in a negative feedback loop with their child, then to think about 

how to change this and what it may be like to change their own behaviour. 

Blocked Trust and Blocked Care (Baylin & Hughes, 2016) – Blocked Trust is when 

children have experienced neglect, abuse and inconsistent care, their brains become 

primed for survival, and they are unable to trust adults around them. They are 

blocking the fear and pain that they receive when connected to others, but at the 

same time they are blocking the joy and comfort that can be found in relationships. 

This can lead them to reject affection and constantly be hypervigilant. These children 

need consistency and playful interactions to help them begin to trust the adults 
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around them. The video of Edward Tronick’s Still Face Experiment (1978; UMass, 

2022) is shown. 

Shared Lunch and time to build peer relationships. 

Blocked care (Baylin & Hughes, 2016) is described as happening when a parent or 

carer is not regularly getting the responses they expect from the child, the 

relationship is not reciprocal. This can cause the carer to suppress their openness 

and reflective capacity as a defensive response. Baylin and Hughes propose there 

are 5 caregiving domains; The approach system that helps us to be open to and 

seeking connection; The reward system that enables caregiving and relationships 

to be rewarding and pleasurable; The child reading system – similar to mentalizing 

– enables us to make sense of behaviours and reflect on thoughts, feelings and 

motivations; The meaning making system – linked to our own personal history it 

helps us create narratives of life, when calm and regulated the narratives are more 

likely to be positive; The executive system integrates the other four systems and 

enables us to reflect and adapt. 

Oxytocin and dopamine are both part of the approach and reward system but in 

stressful circumstances these neurochemicals are suppressed, and relationships are 

less rewarding (Hughes & Baylin, 2012). When stressed we also become less 

empathetic so narratives and child reading are more likely to have negative 

attribution, these can all combine in blocked care. When a parent is in blocked care, 

they are more likely to be harsh and critical, feel overwhelmed and exhausted, 

blaming and overly punitive. 
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Self-care and Self-compassion as explored in week 1 are referred back to as ways of 

helping avoid or assist with blocked care. Mindfulness, counselling, and journalling 

are also explored in the group setting as ways of handling blocked care.  

This is often a very emotive session for the parent on the course, and ample time is 

given for the participants to share from their own experiences and be supported by 

the course facilitators and the group. 

Week 5 

Check in - and reflection on how the last week has been. 

Breaking the Taboo (Taken from NVR theory. Coogan & Lauster, 2014; Omer, 

2004) – Patterns of behaviour can build up in families where the children effectively 

forbid the parent from actions, such as entering their room or sharing with friends 

and relatives what is going on in the family. Violence and aggression often thrive in 

secrecy. The participants are encouraged to explore what it would be like to break 

some of the taboos and share with people in their wider network what is going on 

day to day in their family. The participants are supported to explore what are the 

barriers to breaking the taboos. 

Recruiting support (Taken from NVR theory. Coogan & Lauster, 2014; Omer, 

2004) - Participants are encouraged to think creatively about recruiting to their 

support network or utilizing their current support network. 

Two hands of parenting (Golding, 2013, 2017) – one hand represents the nurture 

and affection that a child needs while the other hand represents the necessary 

structure, discipline and boundaries. This is linked into an idea from NVR theory 

called ‘Acts of resistance’ where a parent maintains a boundary that they have not 

previously felt confident enough to maintain. 
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Shared Lunch and time to build peer relationships. 

Acts of reconciliation and Restorative Justice (Braithwaite, 2007; Coogan & 

Lauster, 2014; Omer, 2004). Acts of reconciliation are spontaneous and not 

deserved or earned, but simply the parent giving a treat or affirming the child 

because of their love for the child, this helps to build relationship and help the child to 

trust in the parent’s unconditional love. Restorative justice (Braithwaite, 2007) 

encourages dialogue and relationship between the victim and perpetrator. An 

example of this would be the child helping to mend or repair something that they had 

broken while becoming aggressive or violent, the key is that it is not done in a 

punitive way but a restorative way. The participants are supported to explore the 

feelings and barriers to them taking acts of reconciliation or to encouraging and 

helping the child in restorative actions. 

Revisiting Parental Presence from week 3. The participants are supported to write 

down a plan for increasing parental presence. 

Week 6 

Check in - and reflection on how the last week has been, sharing any successes 

and way in which they have been able to increase parental presence. 

Sympathy vs Empathy – understanding the difference between sympathy and 

empathy is important for therapeutic caring. Sympathy is a feeling of pity towards 

another person and may well be an unwanted feeling (Post et al., 2014; Sinclair et al, 

2016) whereas empathy is the ability to accurately understand feelings of another 

person, to attune to them and acknowledge them (Post et al., 2014; Sinclair et al, 

2016). The animation of Brene Brown talking about sympathy and empathy is shown 
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to participants (The RSA, 2013). Beliefs that can help with empathy are explored and 

discussed. 

Shame vs Guilt – While both strong feelings with an internal aspect, shame involves 

a belief that nothing is changeable and it is the trait of the actual person that is wrong 

and worthless, guilt however involves the belief that it is the action that is wrong and 

therefore changeable and a person can decide to behave differently (Tilghman-

Osborne et al., 2008). Children who experience developmental trauma and do not 

experience themselves as being unconditionally loved can experience extreme 

shame, that it is because they are ‘bad’ that they are not loved (Golding, 2015). 

These children then may protect themselves against the feelings of shame by 

displaying a range of behaviours such as blaming others, lying, minimizing the 

effects of what they have done and flying into a rage. Golding and Hughes (2012) 

call this the ‘Shield of Shame’. Normal behaviour management techniques can 

increase feelings of shame. Ideas of regulation and connection from week 3 are 

linked in through group discussion around guilt and shame. 

Shared Lunch and time to build peer relationships.  

The second half of week 6 is around challenging scripts about children’s behaviours 

that the participants may have from their own childhood and early adulthood. 

Changing scripts Attention seeking vs Attention/attachment needing some 

child display behaviour that can be seen as naughty or attention seeking (Rees, 

2011; Lyons et al., 2020), and traditional parenting would tell you to ignore the 

attention seeking child but many traumatised children are functioning emotionally 

much younger age and instead of being attention seeking they are seeking the early 

experiences they lacked to help them feel safe. 
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Changing scripts expressed need vs hidden need Often children who have 

experienced trauma and adversity behave in a way that does not seem to make 

sense to the adults around them, but on some level it makes sense to them in the 

context of their early experiences, if the adult is able to name the need or feeling that 

is underneath the behaviour it can help the child to feel supported and then calm 

(Lyons et al., 2020) 

Week 7 

Simple tools to help. 

Flyby statements (Post, 2016) Short statements naming a feeling or noticing what 

is happening. These are not questions but similar to Siegel’s Name it to Tame it 

(DLCPE, 2014). Once used you quickly move on to avoid to high arousal. 

Shine the light of consciousness (Post, 2016) Similar to flyby statements but more 

in depth. Parents using reflection and their imagination to name what may be going 

on for the child, naming the feelings underneath the behaviour. Post (2016) 

describes this as a bit like dragging a trigger up from the unconscious primitive parts 

of the brain to the conscious thinking part of the brain where it can be examined and 

explored. Avoid questioning as this places demands and increases stress and 

therefore the likelihood of dysregulation and subsequent behaviours. 

Time in vs Time out for the last few decades, as an alternative to physical discipline 

‘time out’ or the use of the ‘naughty step’ has been advocated, but more recently this 

has been criticised as it uses isolation as punishment rather than helping a child to 

regulate. Time in helps the child to connect with the parent and to regulate as well as 

sharing feelings (Holden et al., 2022). In studies parents have found the technique 

useful and effective (Holden et al., 2022). 
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Reflect, Relate, Regulate (Post, 2016). First stop and reflect on your own feelings, 

takes some breaths to regulate yourself. Second, relate to your child telling them 

how you are feeling and wondering (but not questioning) how they are feeling. 

Thirdly, regulate together. 

Regulate, Relate, Reason (Perry, 2019). First help the child to regulate and become 

calmer, secondly connect, relate and attune with the child. Thirdly once all is calm, 

reflect and reason exploring what has happened. 

Shared Lunch and time to build peer relationships. 

Exploration of specific behaviours; Lying and aggression – group working around 

these behaviours. Exploring participants emotional experience when their children 

tell lies or become aggressive. Using theory and ideas from the course to understand 

what may be driving the behaviours and what would be an alternative way to 

respond.  

Week 8 & 9 

Weeks 8 and 9 are review weeks, with the mornings spent going through the 

learning from the first 7 week. As with previous weeks they start with a check in and 

reflection time. Afternoons are spent workshopping specific behaviours suggested by 

the group, sharing what is going well and what are the struggles, practising 

mentalizing for themselves and their children in specific situations. 

In Summary 

Originally designed to run over 10 weeks, then adapted to 9 weeks this course was 

specifically designed for adoptive parents who reported high levels of aggression 

and violence from their children. It is a mentalization based and psychoeducational 

program that tries to integrate current theory on attachment, childhood trauma and 
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therapeutic parenting. It is novel in its integration of the PDI MotC to help facilitators 

understand the reflective capacity and mental processes of the participants around 

their relationship with their child plus the child’s behaviours. It is designed to be 

delivered by two facilitators, one of whom should have direct personal experience of 

parenting adoptive or fostered children. 
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Part 2: The Studies 

The Studies: Introduction 

Part 2 of this thesis takes the form of 5 studies using the data gathered around the 

Knowing Me, Knowing You program. 

The first study takes a quantitative approach to examine any changes in parental 

reflective functioning, parental sensitivity, the constructs that the parent has around 

their relationship with their child, parental stress as well as child behaviour 

measures. Within this study a quasi-experimental design is used to examine 

changes in the intervention group in comparison to a service as usual control group. 

The second study looks at the results of the small subgroup that returned 

questionnaires at the 6-9 month period after completing the intervention. Part 1 of 

this study looks at the statistics and graphs to examine the trends in results and part 

2 takes a multiple individual (or N=1) case study approach to examine what is 

happening in the individual cases. 

The third study is a case study of one particular participant whose positive results 

were similar to the general trend. Again, this study is split into 2 parts, part 1 being 

an examination of changes in language used around her daughter and part 2 uses 

part of the structure and principles of Hermeneutic Single Case Efficacy Design to 

examine evidence of for the intervention brining the change plus this individual’s 

process of change. 

The fourth study is a reflexive thematic analysis looking at the experience of course 

participants through the use of their feedback, both from interviews and anonymous 

feedback forms. 
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The fifth and final study uses Interpretive Phenomenological Analysis to take an in 

depth look at the little studied area of adoptive fatherhood, with the view of gaining 

understanding of the experience of these fathers who are experiencing aggression 

and violence from their children (A version of this has been published as Barrow, V., 

Grey, B., & Essau, C. A. (2023). “I am not exaggerating, literally a monster … a 

Jekyll and Hyde type thing”: Understanding the lived experience of adoptive fathers 

whose children display violence and aggression. Human Systems: Therapy, Culture 

and Attachments, 3(1), 300-50.). 

Ethical Considerations 

Throughout these 5 studies ethical considerations were held constantly in mind. 

• Informed consent was supported through the use of consent forms, participant 

information sheets and debrief sheets. 

• All participation was voluntary and non-participation did not affect the service 

they were being provided with. 

• Anonymity was maintained through the use of numerical codes for each 

participant in the quantitative studies and pseudonyms in the qualitative 

studies. 

• Confidentiality was maintained through the use of secure data storage and 

removal of identifying information. 

• The participants were informed of their right to remove their consent at any 

times, however they were informed that if their data had already been part of 

published work they may not be able to have it removed. 

• Potential for harm was limited by each participant having the support of a 

named post adoption support worker throughout the intervention and research 

process.  
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Chapter 7: Study 1, Examining the impact of the Knowing Me, Knowing You 

Program 

 

As already explained in previous chapters, the Knowing Me, Knowing You program 

is a group-based course for adoptive parents whose children display aggression and 

violence. The causes of non-normative aggression and violence displayed by 

children are many and complex and include genetic, environmental, trauma and 

relational factors (Jaffe et al., 2012; Latimer et al., 2012; Tuvblad & Baker, 2011). 

This study comes from the perspective of attachment theory and adheres to the 

theory that sensitive and responsive parenting mitigates the risks and need for 

children to display aggression and violence (Braungart-Rieker & Hill-Soderlund, 

2010; Kriebel & Wentzerl, 2011). 

This quantitative study uses a range of measures, including self-report 

questionnaires and coded semi-structures interviews, to explore any change to 

parental sensitivity, parental reflective functioning, feelings, and construct of the 

parents around their child, parental stress, as well as any changes in the child’s 

display of behaviour. It aims to use this data to answer the research questions.  

• Can a parenting group for adoptive parents whose children display aggression 

and violence improve parental mentalization and caregiving, reduce stress 

and positively impact the parent-child relationship and child behaviour? 

• What can be learned from studying the group about the role of parental 

sensitivity and mentalizing in the experience of parenting an adoptive child 

who displays aggression and violence? 

Objectives 
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The current quantitative study evaluates the effects of the 9 week Knowing me, 

Knowing you program on parental sensitivity measured by the MotC coding, Parental 

Reflective Functioning measured by the PDI-RF, Children’s behaviours as measured 

by the Goodman SDQ and BAC-C, parental stress as measured by Parental Stress 

Scale and the Parents’ feelings around their care giving and children as measure by 

the Carer Questionnaire, when compared to a Service as Usual (SAU) control group 

who were wait listed for the intervention. It was hypothesised that in comparison to 

the SAU group: -  

1. The intervention would significantly increase the levels of parental sensitivity 

as measured by the Meaning of the Child coding of the Parent Development 

Interview. 

2. The intervention would significantly increase the levels of Parental Reflective 

Functioning as measure by the Parental Reflective Functioning Scale coding 

of the Parent Development Interview. 

Secondary outcomes were hypothesised as that in comparison to the SAU group: - 

A The intervention would significantly decrease parental stress as measured by 

the Parental Stress Scale. 

B The intervention would significantly improve the parent’s perceptions of the 

parent-child relationship as measured by the total score and subsections of the 

Carer’s Questionnaire. 

C That levels of difficult behaviours as measured by the Brief Assessment 

Checklist for Children (BAC-C) and by the Goodman Strength and Difficulties 

Questionnaire (SDQ) would decrease and pro-social behaviours as measured by the 

SDQ would increase. 
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Method 

Design 

This effectiveness study uses a quasi-experimental design comparing a mentalizing 

based, and psychoeducational program for adoptive parents whose children display 

aggression and violence (KMKY) against service as usual (SAU) used in a post 

adoption support service. Non-random assignment was applied with families being 

allocated to the intervention by their social workers and the service as usual group 

were waitlisted for the KMKY program. 

Power calculations were not made before the commencement of the study for a 

variety of reasons, this is a small-scale early stage study from a convenience group 

in a limited population and is also an innovational study (Bacchetti et al., 2011). 

Participants 

Potential participants in the KMKY program were referred by post adoption support 

teams due to the parent’s report of aggression and violence being displayed by their 

children. All parents attending the KMKY program were given the opportunity to take 

part in the study, receiving the intervention was not dependent on agreeing to the 

study, consequently within any cohort there were some who were part of the study 

and some who were not. The only exclusion criteria were if the family has ongoing 

safeguarding involvement. Participants could choose between simply filling out the 

parent report questionnaires or to additionally undertake the semi-structured 

interviews.  
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The intervention group was made up of 24 adults (18 undertaking interviews) 

representing 38 children, and control group 11 (8 Undertaking interviews) adults 

representing 15 children.  

Pre–intervention questionnaires were completed at an initial home visit and post 

intervention questionnaires were completed in the 2 weeks after the intervention was 

finished, then participants in the intervention group were asked to completed 

questionnaires 6-9 months later. Of the original 35 adults only 5 returned the 

longitudinal questionnaires 6-9 months on, representing 8 children. Reasons for poor 

return rate at this stage will be discussed later in this study. 

Demographic characteristics of parents and children are given in Table 1. 

While age was given for all children for whom questionnaires were completed, only 

adults undertaking interviews (n = 26) were asked their age, with one interviewee in 

the intervention group choosing not to disclose age. One parent in the intervention 

group failed to complete any questionnaires so their children are not represented in 

the data (n=3). 

The average age for adults in the intervention group was 45.53 years (SD = 3.45) 

with adults in Service as Usual group (SAU) being older and showing a significant 

difference (p<.001). SAU adult average age was 53.88 years (SD =4.46). The 

difference in mean child age between intervention and SAU groups were also 

significant (p<.001), with children in the SAU (mean = 11.40, SD = 2.12) compared to 

those in the intervention group being younger (mean = 7.52 years, SD = 2.12). 
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Table 1 

Demographic information for parents and children at baseline, stratified by study 

group. 

Baseline 

Characteristics 

 KMKY  SAU  

 n  n  p 

Adults      

Age, M (SD) 17 43.53 (3.45) 8 53.88 (4.64) P<.001 

Male (%) 6 25 5 45.5  

Female (%) 18 75 6 54.5  

Children      

Age, M (SD) 35 7.52 (2.12) 15 11.40 (1.30) P<.001 

Male (%) 18 51.4 13 86.7  

Female (%) 17 48.6 2 13.3  

 

Procedures 

Those referred to the KMKY program were initially met in their own home by the 

course’s primary facilitator. The visits’ purpose was to familiarise the participant with 

the facilitator, screen for course readiness and administer the PDI interview (Later 

coded with both PDI-RF and MotC coding) and questionnaires. Initial cohorts of the 

course were given the option of undertaking the interview, but later it was added for 
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all participants as part of the screening process. At this stage, the participant was 

asked if they would consent to their data being used for research purposes.  

The initial visit including interview and questionnaire administration (giving pre-

intervention data) was followed by the 9-week Knowing Me, Knowing You program 

delivered over a 4 hour daytime session with a lunch break for parent networking. 

Those who had consented to the research were then invited back for the post-

intervention interview and completion of questionnaires. Participants were 

approached once more via secure email at 6-9 months post intervention with the 

request to fill out questionnaires once again. 

Ethics 

Full ethical approval was given by the University of Roehampton Ethics committee 

reference PSYC 20/374. As the researcher was also working with the participants 

careful consideration was given to any pressure to take part that the participants felt, 

and as such the invitation to participate was only given once with no follow up 

request for those who did not volunteer. It was made clear both in written from and 

verbally that inclusion in the program was not dependent on participation in research. 

Participants were also informed that the interview process could touch on subjects 

that may cause distress and the participant could stop the interview at any time, they 

were also signposted to appropriate support. Throughout the process each 

participant had the support of a named post adoption support social worker. 

Informed consent was supported using a participants information sheet, consent 

document and participants debriefing sheet. At this point participants could choose 

for just their questionnaire, or a combination of interview and questionnaires to be 

included in the research. Participation in the course did not depend on consent to 

research and only data from those who consented was used in this study. 
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Assessment Procedures and Measures 

While originally designed as assessment procedures, the Parent Development 

Interview, Meaning of the Child coding and Reflective Functioning Scale described 

below are being used as quantitative measures for the purpose of this study. 

The Parent Development Interview (PDI; Aber et al., 1985)  

The Parent Development Interview is used to elicit the parent’s representation of 

their relationship with their child, the child itself and view of themselves as a parent. 

The parent is asked a wide range of questions including what gives them the most 

joy, guilt, happiness and anger in being a parent. The interview also explores the 

parents own experience of being parented and their childhood relationships with their 

parents.  

The PDI is a semi-structured interview with 38 questions plus follow up questions, 

that takes approximately 45-60 minutes to administer. 

The interviews were transcribed verbatim and then coded with the Meaning of the 

Child Coding system (MotC; Grey, 2014) as well as the Parental Reflective 

Functioning Scale (PDI-RF; Slade et al, 2004). 

The Meaning of the Child Coding of the PDI (MotC; Grey, 2014) 

The Meaning of the Child coding for the Parent Development Interview (PDI; Aber et 

al., 1985) was developed in an attempt to make visible the scripts or narratives that a 

parent has around their child and the relationship with their child (Grey, 2014). It is 

grounded in the theory that human beings are meaning making animals and that 

children have a psychological meaning to their parents. For example, in their studies 

of child deaths from abuse Reder, Duncan & Gray (1993 &1999) argued that 

parental scripts had given negative meaning to the child and relationship, and that 
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this distortion was key to the fatal abuse. The creator of the MotC coding aimed to 

develop a validated method for assessing this meaning and therefore the risk level to 

the healthy development of the child within that particular relationship. As previously 

mentioned in the chapter that addresses attachment theory the meaning that a 

person ascribes to a past event can be transformed and distorted, in such a way that 

is protective of the person but may actually be endangering to a child (Crittenden, 

2009; Farnfield et al., 2010). Grey (2014) in agreement with Crittenden (2006) puts 

forward in his doctoral thesis that ‘Problems in parenting occur because information 

from and about the child is distorted by the adult’s pattern of information processing, 

leading to either action that is self-protective for the adult but not for the child, or 

failed attempts to protect the child because the parent is paying attention to 

information that is or was relevant only to their safety not their child’s’ (pg. 17). More 

recently he has also argued that the parents’ caregiving pattern may be shaped by 

past and present adversity within the environment, that what is protective in one 

environment may not be in another and in fact may create more risk (Grey, 2023). 

To link the representation of a child to the parenting of that child the MotC was 

validated against Crittenden’s CARE-Index (Crittenden, 2007) that measured 

parental sensitivity through observation of the dyadic relationship between parent 

and child in a videoed free play interaction (Grey & Farnfield, 2017). The MotC, as a 

tool, is useful within child protection, research and for informing therapeutic 

interventions and can also discriminate between normative and risk samples. The 

MotC was chosen for this study due to its ability to offer a window into the nature or 

the parent-child relationship through its analysis of parental discourse, plus it’s focus 

on endangered relationships and use of Crittenden’s DMM it has particular value in 
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understanding the relationships where there is aggression and violence, the focus of 

this current study. 

The MotC is coded through and manualised system and allocates different 

categories for the parent-child relationship: High Risk, Intervention, Adequate and 

Sensitive. For the purpose of analysis, in this current study each category and 

borderline between categories was allocated a numerical value ranging from 1=High 

risk to 7=Sensitive as was done in Grey & Farnfield’s validation study (2017). All 

interviews were coded by the researcher who is a certified reliable coder, then for the 

sake of validity and reliability a sample of just under 20% were sent to be second 

coded by other certified reliable coders. Inter coder reliability was calculated as 

excellent, r=.908.  

The Parental Reflective Functioning scale (PDI-RF; Slade et al, 2004) 

coding for the PDI 

The Parental Reflective Functioning Scale (PDI-RF: Slade et al.,2004) is a way to 

measure and code the reflective function of a parent. Parental reflective functioning 

capacity is strongly related to their ability to mentalize, that is understand themselves 

as having a complex inner world of thoughts, feeling and desires and these motivate 

them, also that their child also has their own separate complex inner world. The PDI-

RF built on the work of Fonagy and colleagues (1998) who developed a manual for 

coding the Adult Attachment Interview (AAI; George et al., 1996). Certain questions 

that actively demand reflective functioning are scored by a manualised system, then 

an overall score is given for the pattern that is shown over the full transcript. Scored 

on an 11-point scale from -1 to 9 with higher scores relating to higher reflective 

functioning. A normative score is of 5, where the parent has been able to show clear 

evidence of their reflective and mentalizing capacity. The PDI-RF is the most used 
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and validated measure of parental reflective functioning and mentalization and 

therefore is used within this study of an intervention that aims to increase both 

parental reflective functioning and mentalization. 

As with the MotC coding, all interviews were coded by the researcher who is a 

certified reliable coder. Approximately 15% of the scripts were sent to be coded by 

other reliable coders completely separately from the MotC coding in contrast to Grey 

(2014) where scripts were all coded for MotC and PDI-RF by the same coder, thus 

extra rigour was added to the process of this particular study. Inter coder reliability 

was calculated as excellent r=.913. 

The Parental Stress Scale (PSS; Berry& Jones, 1995)  

The Parental Stress Scale was developed an alternative and much shorter 

questionnaire to the 101 item Parenting Stress Index (Abidin, 2012). This measure 

was used in the current study as parental stress can be related to poorer child 

behaviour, poorer quality of the parent- child relationship (Essler et al, 2021) and 

lower levels of parental sensitivity (Pereira et al, 2012). 

The PSS considers both the stressful, negative aspects as well as the positive 

aspects of parenting using an 18 question, 5-point Likert scale ranging from strongly 

disagree (1) to strongly agree (5).  

Within the current Study the PSS had a good internal consistency α=.87. 

The Carer’s Questionnaire (also known as The Thinking about your child 

questionnaire) (CQ: Gurney-Smith 2017)  

The CQ was used to measure the confidence, stability and level of reported reward 

the parent experiences with their child. It has been used to shown change in Dyadic 

Developmental Psychology (DDP: Golding, 2008) informed interventions such as 
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Fostering Attachments (now Nurturing Attachments (Golding, 2008); and 

Foundations for Attachment (Golding and Hughes, 2017). 

 A 11-question 10-point numerical scale rating agreement with statements ranging 

from not at all (1) to Very (10).  The Questionnaire generates a total score but also 

has 4 subsections. Parental Skills and Understanding (PSU) is made up of 4 

questions, Parent Child Relationship (PCR) and Child Responsiveness to Care 

(CRC) each have 3 questions while Placement Stability (St) is single item. Some 

versions also contain one non scoring question.  

Within the current study the questionnaire full score showed excellent internal 

consistency α=.91, while PSU and PCR had good internal consistency α=.89 and 

α=.81 respectively and CRC had acceptable internal consistency α=.73. 

The Brief Assessment Checklist for children (BAC-C: Tarren-Sweeney, 

2013) 

With similarities to the SDQ, the BAC-C was designed to be more focused on 

behaviours displayed by a child struggling within attachment relationships or one 

who had experienced childhood trauma. It was derived from the 120 item 

Assessment Checklist for Children (ACC; Tarren-Sweeney, 2007). In Australian 

studies it was found to have high accuracy in predicting difficulties relating to trauma 

and attachment (Tarren-Sweeney, 2019). Scores over 7 implies referral to services 

needed. 

This parent/carer report questionnaire consists of 20 question, 3-point Lickert-type 

scale and within the current study the BAC-C showed a good internal consistency 

α=.83 



126 
 

  

The Goodman Strength and Difficulty Questionnaire (SDQ; Goodman, 

2001) 

The parent report SDQ is a brief questionnaire that screens for both negative and 

positive behaviours. The SDQ is a widely accepted and validated assessment 

questionnaire, though focused on parent’s perspective of behaviours, the hope is 

that as parental sensitivity changes, then the children will begin to display less of the 

challenges seen previously. The SDQ is a commonly used tool in both research and 

clinical settings both within the UK and internationally (Fongaro, 2023). 

25 questions are scored on a 3-point Likert-type scale, 0 (not true), 1 (somewhat 

true), 2 (certainly true). It measures 5 key areas each containing 5 items, Pro-social 

behaviours, Emotional Distress, Conduct/behavioural issues, Peer problems and 

Hyperactivity. The SDQ total difficulties score is made up by totalling the 4 difficulties 

sub-scales (Behavioural, Emotional, Hyperactivity, and Peer) 

Within the current study the SDQ total difficulties had an acceptable Cronbach’s 

Alpha of .78, the hyperactivity had a good internal consistency α= .86, acceptable 

values were also found for Pro Social α=.75, Conduct/behavioural difficulties α=.74, 

and Peer Difficulties α=.76, while the Emotional difficulties sub-scale was 

questionable at α=.67 

Data analysis 

A repeated measures (factorial) ANOVA test was used to examine differences 

between pre- intervention and post-intervention measures comparing the 

intervention group and the SAU group. The standardised effect sizes were presented 

us partial ETA². Significance level was set as p< 0.05 as is the generally accepted 

level to negate the risk of type 1 and type 2 errors in a study of this size. Normality 



127 
 

  

checks were carried out on the residuals which were approximately normally 

distributed. 

Advice from statistical experts was sought around the use of ANOVA to make 

multiple comparisons. The measures used often measured very different concepts 

and it was deemed that putting in corrections due to the repeated measures would 

not add to robustness of the findings. 

Results 

Interview Based Measures 

Effect of intervention on parental sensitivity as measured by the 

Meaning of the Child coding (MotC) 

Time had a main effect on parental sensitivity (F (1, 24) = 9.297, p = .006, ƞ² = .279) 

showing a significant effect with large effect size. There was also an interaction 

between the experimental condition (intervention vs. SAU control) and time (pre vs. 

post) (F (1, 24) = 13.542, p = .001, ƞ² = .361) also showing large effect size. 

Table 2 shows the Means and Standard Deviations of parental sensitivity by 

conditions. 

Table 2 

Descriptive Statistics of Parental Sensitivity Measured by the MotC Coding. 

  n M SD 

Pre MotC Intervention 18 3.61 1.38 

 SAU Control 8 4.50 1.85 

 Total 26 3.89 1.56 

Post MotC Intervention 18 4.94 1.59 
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 SAU Control 8 4.38 1.85 

 Total 26 4.77 1.66 

 

Pairwise comparisons revealed that there were no significant differences between 

the intervention and SAU control group at the MotC pre-test (p = .185) also at the 

MotC post-test (p = .430). Exploring the interaction further, pairwise comparisons 

revealed that the intervention group showed a significantly higher parental sensitivity 

post-test vs. pre-test (p <.001) while the SAU control group did not show any 

significant change post-test vs pre-test (p = .708), (though their results were trending 

in the reverse direction). 

Figure 2 shows the trends along with the interaction effect. 

Figure 2 

Mean in Parental Sensitivity Scores in 2 Groups Before and After Intervention 
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The results show that the intervention significantly increased parental sensitivity as 

measured by the MotC coding, in line with the original hypothesis, while those in the 

SAU control group showed no significant change. 

Effect of the intervention on Parental Reflective Functioning Scale (PDI-

RF) 

There was no main effect of time on Parental Reflective Functioning (F (1, 24) =.182, 

p =.674, ƞ² = .008). However, there was an interaction between the experimental 

condition (intervention vs. SAU control) and time (pre vs. post) (F (1, 24) = 20.799, p 

< 0.001, ƞ² = .464) showing large effect size, meaning that the intervention had a 

significant effect on PDI-RF in comparison to the SAU group. 

Table 3 shows the Means and Standard Deviations of the conditions. 

Table 3 

Descriptive statistics for conditions for Parental Reflective Functioning measured by 

PDI-RF 

  n M SD 

Pre RF Intervention 18 3.67 .91 

 SAU Control 8 5.13 1.25 

 Total 26 4.12 1.21 

Post RF Intervention 18 4.72 1.13 

 SAU Control 8 4.25 1.58 

 Total 26 4.58 1.27 
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Pairwise comparisons revealed that the intervention group had a significantly lower 

Parental Reflective Functioning score at pre-test that the SAU control group (p 

=.003). However, the difference between the experimental groups was not significant 

(and trending in the reverse direction) in the post scores (p = .39). Figure 3 shows 

these trends, along with the interaction effect. 

Figure 3 

Mean in Parental Reflective Functioning in 2 Groups Before and After Intervention 

 

Exploring the interaction further, pairwise comparisons revealed that the intervention 

group showed a significantly higher PDI-RF at post-test vs. pre-test (p < .001), while 

the SAU control group showed a significantly lower PDI-RF at post-test vs. pre-test 

(p < .020).  

Overall, these results were as hypothesized and show that the intervention 

significantly increased the PDI-RF of participant, while those in the SAU control 

group showed a decrease in PDI-RF. 
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Parent Self Report Measures 

Parental Stress Scale 

There was no main effect of time on Parental Stress to the criteria of p< 0.5, though 

it was approaching this level (F (1, 31) = 3.502, p = .071, ƞ² =.102) with medium 

effect size. Similarly, the interaction between the experimental condition (intervention 

vs. SAU control) and time (pre vs. post) (F (1, 31) = 3.221, p = 0.082, ƞ² = .094) had 

medium effect size but was not significant to the p<.05 level, but again approaching 

this level. 

Table 4 shows the Mean and Standard Deviations for the conditions. 

Table 4 

Descriptive statistics for conditions for Parental Stress Scale. 

  n M SD 

Pre P Stress Intervention 23 53.30 8.93 

 SAU Control 10 53.00 8.86 

 Total 33 53.21 8.77 

Post P Stress Intervention 23 48.52 9.69 

 SAU Control 10 52.90 8.95 

 Total 33 49.85 9.55 

 

Hsu (1996) reports that it can be a mistake to not pursue further comparisons, even 

if initially the null hypothesis has not been rejected, with this in mind pairwise 

comparisons were explored. 
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Pairwise comparisons revealed there were no significant differences between the 

intervention and SAU control groups at pre-test p =.929, or post-test p =.232. 

Exploring the interaction further, pairwise comparisons revealed that the intervention 

group showed a significantly lower parental stress score at post-test vs. pre-test (p = 

.002) while the SAU control group showed no significant difference at post-test vs. 

pre-test (p = .964).  

Figure 4 shows the trends and interaction effect. 

Figure 4 

Mean in Parental Stress in in 2 Groups Before and After Intervention 

 

Overall, the results show that despite the absence of significant main effect, 

intervention significantly decreased the level of parental stress felt as measures by 

the Parental Stress Scale when compared to pre-test scores. 

Carer Questionnaire 

Table 5 

Descriptive statistics for conditions for Carer Questionnaire total and subscales.  
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  n M SD 

Pre CQ total Intervention 35 71.66 14.82 

 SAU Control 15 73.47 13.01 

 Total 50 72.20 14.19 

Post CQ total Intervention 35 81.94 12.09 

 SAU Control 15 71.13 12.08 

 Total 50 78.70 12.97 

Pre CQ PSU Intervention 35 25.49 6.81 

 SAU Control 15 28.07 3.37 

 Total 50 26.26 6.07 

Post CQ PSU Intervention 35 30.66 4.42 

 SAU Control 15 27.93 3.22 

 Total 50 29.84 4.25 

Pre CQ PCR Intervention 35 20.46 4.88 

 SAU Control 15 20.13 5.10 

 Total 50 20.36 4.89 

Post CQ PCR Intervention 35 22.83 3.85 

 SAU Control 15 18.69 4.03 

 Total 50 21.64 4.28 
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Pre CQ CRC Intervention 35 17.83 4.93 

 SAU Control 15 17.27 5.12 

 Total 50 17.66 4.94 

Post CQ CRC Intervention 35 20.20 4.25 

 SAU Control 15 16.733 4.334 

 Total 50 19.16 4.52 

Pre CQ Stab Intervention 35 7.89 1.49 

 SAU Control 15 8.00 1.65 

 Total 50 7.92 1.52 

Post CQ Stab Intervention 35 8.26 1.69 

 SAU Control 15 7.60 1.68 

 Total 50 8.06 1.70 

 

CQ Total Score 

Time showed a main effect on the total score of the CQ (F (1, 48) = 5.882, p =.019, 

ƞ² = .109) with medium effect size. There was also an interaction between the 

experimental condition (intervention vs. SAU control) and time (pre vs. post) (F (1, 

48) = 14.812, p < .001, ƞ² = .236) with large effect size. 

Pairwise comparisons revealed that there was no significant difference between the 

score of intervention vs SAU control group at pre-test (p = .684), However there was 

a significant difference between experimental groups at post-test (p = .006). 
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Exploring the interaction further, pairwise comparisons revealed that the intervention 

group reported a significantly higher CQ total score at post-test vs. pre-test (p < .001) 

while the SAU control group score reduced but this was not of a significant nature (p 

= .399). 

Figure 5 shows the trends and interactions. 

Figure 5 

Mean in Carer Questionnaire Total Score in 2 Groups Before and After Intervention  

 

Overall, the results show that the intervention significantly increased the participants 

total CQ score while those in the SAU control group showed a reduced score. 

The subcategories of the CQ were also analysed using an ANOVA test. 

Carer Questionnaire Parental Skills and Understanding (PSU) 

Time showed a main effect on Parental Skills and Understanding (F (1, 48) = 13.657, 

p <. 001, ƞ² = .222) with large effect size and there was also an interaction between 

experimental condition and time (F (1, 48) = 15.141, p < .001, ƞ² = .240) also with 

large effect size. 
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Pairwise comparisons revealed no significant difference between intervention and 

SAU control groups at pre-test (p = .171), however there was a significant difference 

between intervention and SAU control at post-test (p = .037). Exploring the 

interaction further revealed that reported PSU was significantly higher for the 

intervention group pre-test vs. post-test (p < .001) while there was no significant 

difference for the SAU control group (p = .907). Trends and interactions are shown in 

figure 6. 

Figure 6 

Mean in Parental Skills and Understanding Score in 2 Groups Before and After 

Intervention  

 

 

 

 

 

Thus, it can be concluded that the intervention had a significant effect on the self-

reported levels of Parental Skills and Understanding as measured by the Carer’s 

Questionnaire. 

Carer Questionnaire Parent Child Relationship 

There was no main effect of time on Parent Child Relationship (F (1, 48) = 1.003, p = 

.322, ƞ² = .020). However, there was an interaction between the experimental 

condition and time (F (1, 48) = 10.880, p = .002, ƞ² = .185) with large effect size. 
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Pairwise comparisons revealed no significant difference between intervention and 

SAU control groups at pre-test (p = .833) however there was significant difference at 

post-test (p = .002). The intervention group reported a significant rise in score pre-

test vs. post-test (p < .001) and the SAU control group reported no significant change 

(p = .176) though again figure 7 shows there was movement in a reverse direction. 

Figure 7 

Mean in Parental Child Relationship in 2 Groups Before and After Intervention

 

Again, it can be concluded from these results that the intervention had a significant 

effect on the self-reported levels of Parent – Child Relationship as measured by the 

Carer’s Questionnaire 

Carer Questionnaire Child Responsiveness to Care 

There was no main effect of time on the reported score of Child’s Responsiveness to 

Care (F (1, 48) = 2.027, p = .161, ƞ² = .041) however, once again there was a 

significant interaction between the experimental condition and time (F (1, 48) = 

5.063, p = .029, ƞ² = .095) with medium effect size. 
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Pairwise comparisons revealed no significant difference between intervention and 

SAU control groups at pre-test (p = .717) and a significant difference post-test (p = 

.011). Exploring further revealed the intervention group reported a significant 

difference pre-test vs. post-test (p = .002) whereas the SAU control group reported 

no significant change (p = .624). 

Figure 8 

Mean in Child Responsiveness to Care in 2 Groups Before and After Intervention 

 

Once again, it can be concluded that the intervention had a significant effect on the 

parent reported Child’s Responsiveness to care as measured by the Carer’s 

Questionnaire. 

Carer Questionnaire Placement Stability 

There was no main effect of time on Placement Stability (F (1, 48) = .003, p = .956, 

ƞ²= .000) also no interaction between experimental conditions and time (F (1, 48) = 

2.276, p = .138, ƞ² = .045). Pairwise comparisons revealed that there was no 

significant difference between intervention and SAU control groups at pre-test (p = 

.811) or post-test (p = .212), also that there was no significant change in post-test vs 

pre-test scores (p = .191). While there was no significant change, examination of 
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Figure 9 shows that for the intervention group stability was moving in the desired 

direction while stability of SAU control group moved in a negative direction 

Figure 9 

Mean in Placement Stability in 2 Groups Before and After Intervention  

 

 

 

 

 

 

Therefore, despite the significant effect on total score and other subcategories, it 

cannot be concluded that the intervention effected placement stability. 

Parent Report Measures of Child Behaviours 

Brief Assessment Checklist for Children 

Table 6 

Descriptive statistics for conditions for Brief Assessment Checklist for Children 

  n M SD 

Pre  Intervention 34 17.85 7.52 

 SAU Control 13 17.15 7.63 

 Total 47 17.66 7.48 
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Post  Intervention 34 15.59 6.97 

 SAU Control 13 17.31 7.74 

 Total 47 16.06 7.15 

 

There was no main effect of time on behaviours reported using the BAC-C (F (1, 45) 

= 1.955, p = .169, ƞ² = .042) there was also no interaction between the experimental 

condition and times (F (1, 45) = 2.567, p = .116, ƞ² = .054) 

Pairwise comparisons showed there were no significant differences between the 

intervention and SAU control group at pre-test (p = .778) or at post-test (p = .467). 

Exploring further pairwise comparisons revealed that the intervention group reported 

significantly lower levels of problematic behaviour as measured by the BAC-C pre-

test vs. post-test (p = .007), The SAU control group showed no significant change (p 

= .905). 

Figure 10 

Mean in BAC-C Child Behaviours in 2 Groups Before and After Intervention 
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Although there was no main effect, the pairwise comparisons show that the reported 

post -test scores for the intervention group were significantly different to the pre-test 

scores and therefore we can conclude that the intervention had a significant effect. 

Goodman Strength and Difficulties Questionnaire (SDQ). 

Table 7 

Descriptive statistics for conditions for Goodman Strength and Difficulties total 

difficulties score and subscales. 

  n M SD 

Pre SDQ Total Intervention 33 19.33 7.85 

 SAU Control 13 21.08 8.34 

 Total 46 19.83 7.93 

Post SDQ Total Intervention 33 18.15 7.43 

 SAU Control 13 20.08 7.79 

 Total 46 18.70 7.50 

Pre SDQ Em Intervention 33 4.49 2.51 

 SAU Control 13 4.31 2.66 

 Total 46 4.44 2.26 

Post SDQ Em Intervention 33 4.39 2.25 

 SAU Control 13 3.62 2.02 

 Total 46 4.17 2.19 
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Pre SDQ Beh Intervention 33 5.03 2.48 

 SAU Control 13 5.15 2.38 

 Total 46 5.07 2.43 

Post SDQ Beh Intervention 33 4.79 2.45 

 SAU Control 13 5.31 2.10 

 Total 46 4.94 2.34 

Pre SDQ Hyp Intervention 33 6.91 3.17 

 SAU Control 13 8.00 2.48 

 Total 46 7.22 3.00 

Post SDQ Hyp Intervention 33 6.39 2.99 

 SAU Control 13 7.23 2.77 

 Total 46 6.63 2.92 

Pre SDQ peer  Intervention 33 2.91 2.45 

 SAU Control 13 3.62 2.66 

 Total 46 3.11 2.51 

Post SDQ Peer Intervention 33 2.58 2.59 

 SAU Control 13 3.92 2.63 

 Total 46 2.96 2.64 

Pre SDQ Pro So Intervention 33 6.27 2.19 



143 
 

  

 SAU Control 13 6.69 2.50 

 Total 46 6.39 2.27 

Post SDQ Pro So Intervention 33 6.70 2.08 

 SAU Control 13 6.15 2.38 

 Total 46 6.54 2.16 

 

Strengths and Difficulties Questionnaire total difficulties score 

There was no main effect of time on the SDQ total difficulties score (F (1, 44) = 

2.886, p = .096, ƞ² = .062) at the p < .05 though it was approaching significance, 

there was also no interaction between the experimental condition and time (F (1, 44) 

= .020, p = .888, ƞ² = .000). Pairwise comparisons also revealed no significant 

differences between intervention group and SAU control group pre-test (p= .508) or 

post-test (p = .439) Further exploration of pairwise comparisons showed no 

significant difference between pre and post test scores for the intervention group, 

though once again it was approaching significance (p = .090) and no difference 

between the SAU control group pre and post test scores (p = .363). 

Although there was no significant interaction or difference recorded and therefore, 

we cannot say that the intervention had an effect on the SDQ total stress score, the 

relative closeness to significance levels seems to indicate that the scores for the 

intervention group were progressing in the desired direction. 
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Figure 11 

Mean in Strengths and Difficulties Questionnaire Total Difficulties Score in 2 Groups 

Before and After Intervention 

 

Strengths and Difficulties Questionnaire Behavioural difficulties score 

There was no main effect of time on the SDQ Behavioural difficulties score (F (1, 44) 

= .030, p = .864, ƞ² = .001) or on the interaction between time and the experimental 

condition (F (1, 44) = .598, p = .443, ƞ² = .013). There was no significant difference 

between the intervention and SAU control groups either at pre-test (p = .803) or at 

post-test (p = .504), there was also no significant difference between pre and post-

test for the intervention group (p = .387) or the SAU control group (p = .725). 
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Figure 12 

Mean in Strengths and Difficulties Questionnaire Behavioural Difficulties Score in 2 

Groups Before and After Intervention 

 

Strength and Difficulties Questionnaire Emotional Difficulties Score. 

There was no main effect of time on the SDQ Emotional difficulties score (F (1, 44) = 

1.578, p = .216, ƞ² = .035) or on the interaction between time and the experimental 

condition (F (1, 44) = .931, p = .340, ƞ² = .021). There was no significant difference 

between the intervention and SAU control groups either at pre-test (p = .833) or post-

test (p = .283), there was also no significant difference between pre and post-test for 

the intervention group (p = .785) or SAU control group (p = .197). 
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Figure 13 

Mean in Strengths and Difficulties Questionnaire Emotional Difficulties Score in 2 

Groups Before and After Intervention 

 

Strength and Difficulties Questionnaire Hyperactivity Difficulties Score. 

Time showed a main effect on the SDQ Hyperactivity difficulties score (F (1, 44) = 

7.159, p = .010, ƞ² = .140) with large effect size. However, there was no significant 

interaction between time and the experimental condition (F (1, 44) =.280, p = .599, ƞ² 

= .006). 

Pairwise comparisons showed there was no significant difference between the 

intervention group and SAU control group at pre-test (p = .272) or post-test (p = 

.388). 

Exploring the interaction further, pairwise comparisons revealed that the intervention 

group reported a significantly lower level of hyperactivity at post-test vs pre-test (p = 

.05). For the SAU control group there was not a significant decrease in reported 

score post-test vs pre-test (p = 0.65) though this too was approaching statistical 

significance. 
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Figure 14 

Mean in Strengths and Difficulties Questionnaire Hyperactivity Difficulties Score in 2 

Groups Before and After Intervention 

 

From these results it can be concluded that time had a significant effect on the 

hyperactivity score. 

Strength and Difficulties Questionnaire Peer Difficulties Score 

There was no main effect of time on the SDQ Peer difficulties score (F (1, 44) = .003, 

p = .957, ƞ² = .000) or on the interaction between time and the experimental 

condition (F (1, 44) = 1.871, p = .178, ƞ² = .041). 

There was no significant difference between the intervention and control groups 

either at pre-test (p = .395) or post-test (p = .120), there was also no significant 

difference between pre and post-test for the intervention group (p = .188) or SAU 

control group (p = .442). 
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Figure 15 

Mean in Strengths and Difficulties Questionnaire Peer Difficulties Score in 2 Groups 

Before and After Intervention 

 

Strength and Difficulties Questionnaire Pro Social Behaviour 

There was no main effect of time on the SDQ Pro Social Behaviour (F (1, 44) = .073,  

p=.788, ƞ² = .002). However, there was an interaction between the experimental 

condition and time (F (1, 44) = 5.189, p = .028, ƞ² = .105) with medium effect size. 

Pairwise comparisons revealed that there was not significant difference between the 

intervention and SAU control group at pre-test (p = .577) or post-test (p = .448). 

Exploring the interaction further, pairwise comparisons revealed that the intervention 

group showed a post-test vs pre-test difference that was approaching statistical 

significance (p = .066) whereas the SAU control group did not (p = .140). This would 

imply that the effect of the parents attending the intervention may well have 

increased the levels of pro-social behaviour their children displayed, while we can 

see from the interaction chart that the pro-social behaviour of young people in the 

control group decreased. 
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Figure 16 

Mean in Strengths and Difficulties Questionnaire Pro Social Behavioural Score in 2 

Groups Before and After Intervention 

 

Correlation between Meaning of the Child Coding Score, Parental Reflective 

Functioning Score and Parental Stress Scale Score. 

The Meaning of the Child coding was originally validated by comparison with a 

number of procedures, including the Parental Reflective Functioning Scale, it would 

therefore be expected that the PDI-RF and MotC in this study would also correlate. 

Using all data points in this study (pre and post intervention) the MotC and PDI-RF 

did indeed show a strong positive correlation r = .812, p < .01.  

As already mentioned in earlier chapters of this thesis, levels of felt parenting stress 

are also intertwined with the parents’ ability to mentalize (Santelices and Cortes, 

2022), so it would be expected that there would be an inverse correlation between 

both the MotC and parenting stress, and PDI-RF and parenting stress. When using 

all data points in this study it was found that the MotC and PSS had a negative 
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correlation r = -.359, p <. 01 and the PDI-RF also had a negative correlation r = -

.234, p < .05. 

Discussion of Results 

At the start of this study, it was hypothesized that the mentalization based ‘Knowing 

Me, Knowing, You’ program would significantly increase the levels of parental 

sensitivity as measured by the MotC, and this hypothesis was upheld by the results 

from this study. Parental Sensitivity and Mentalization are explored in more depth in 

the earlier chapters of this thesis but the results are in keeping with earlier theorising 

and studies that postulate, and evidence, that parental mentalizing is key to 

development of parental sensitivity and that parents with superior mentalizing 

capacity tend towards a more sensitive approach to their child (Fonagy et al., 1991b; 

Koren-Karie & Oppenheim, 2018; Koren-Karie et al., 2002; Slade et al., 2005a; 

Slade, 2005). While not fully understood, both parental sensitivity and mentalization 

are linked to the development of attachment security, particularly in infants 

(Camoirano, 2017; McMahon & Bernier, 2017; Zeegers, Colonnesi, Stams, & Meins, 

2017). This study did not use any measures to assess the attachment patterns or 

security of the children of participants, but if, as it seems the results would show, 

parental sensitivity is increased by the intervention, then it is suggestive of the 

possibility that the children’s attachment security may also improve over time. 

It was also hypothesized that the intervention would significantly increase the PDI-

RF of course participants in comparison to the SAU group. This too was found, in 

fact while the PDI-RF of the participants significantly increased, for those in the SAU 

group PDI-RF decreased. These results are similar to those found by Sleed, 

Baradon and Fonagy (2013) who used a randomised control trial to study the effects 

on reflective function of an intervention with incarcerated mothers. While the PDI-RF 
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score significantly increased for those undergoing the intervention, it significantly 

decreased for those in the control group. 

In their 2016 evaluation of the Nurturing Attachments Program, Julie Selwyn and 

colleagues found that the intervention significantly improved the reflective functioning 

of the participants, however there was no control group, and the reflective 

functioning was measured by self-report questionnaire rather than through interview 

and coding process. To date there does not appear to be other evaluations including 

control groups of a group parenting program for adoptive parents that specifically 

aim to impact parental sensitivity and reflective functioning, and therefore the 

findings here are of particular interest. However, The Reflective Fostering Program 

as developed by the Anna Freud centre has shown promising results and a large, 

randomized control study is currently underway (Midgley et al, 2021). 

Thus, both primary hypotheses 1 and 2 were found in this study. 

One of the secondary outcomes was hypothesized to be that the intervention would 

significantly decrease parental stress as measured by the Parental Stress Scale and 

within this study the parental stress was found to have significantly decreased as 

compared to pre- test scores for the intervention group. This paired with the 

significantly increased in parental sensitivity and PDI-RF would seem to be in line 

with the findings of Decarli and colleagues (2023). Their study into parental reflective 

functioning and cortisol reactivity during conflict with adolescent children, found that 

higher levels of PDI-RF was a predictor of lower parenting stress. Dolberg and 

colleagues (2022) also found that PDI-RF was a moderator between a baby’s 

prematurity and parental stress. The relationships between parental stress, parental 

sensitivity and reflective functioning are complex as is their relationship to child 
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outcomes, but higher levels of parental stress are related to mental health issues in 

parents such as anxiety and depression and this in turn can affect the parental 

practices and responsiveness to the child’s needs and signals (Bayer et al., 2006).  

The Carer’s Questionnaire measured the parents’ perception of different aspects of 

their relationship with their child. It was hypothesised that the intervention would 

have a significant effect on the scores both in the total score and the subsections. 

This was held up for the total score, as well as for Parental Skills and Understanding, 

Parent Child Relationship and Child Responsiveness to Care, but not for the 

Placement Stability which was a single item subsection. 

The Parental Skills and Understanding links into the parents’ feelings of competence 

around the parenting task, in their Spanish study of foster carers and children 

Molano and colleagues (2023) found that levels of felt competence were inversely 

related to levels of parenting stress, and that the level of felt competence was also 

inversely related to psychological problems in the child. This would seem to link with 

the results from this study that show a decrease in felt stress and an increase in 

parental skills and understanding. Both Parent Child Relationship and Child 

Responsiveness to Care subsections are around the believed quality of the parent-

child relationship. The reflective ability of the parent and their parental sensitivity are 

core components to attachment theory and are core to good quality parent- child 

relationships (Rostad & Whitaker, 2016). Resulting from their study into parent child 

relationship quality and reflective functioning Rostad and Whitaker (2016) proposed 

that this was a key area that interventions should target. 

Given the significant results in the other categories, it is interesting that the 

intervention did not significantly impact perceived placement stability, though 
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examination of figure 9 shows that it is progressing in the desired direction, while the 

stability of the SAU group is decreasing. This lack of statistical significance may be 

due to a number of reasons, including the small scale of the study, the fact that it is a 

single item category or that perceptions of placement stability is not directly related 

to other factors such as reflective functioning and feelings of competence. In her 

master’s thesis, Silvia Mandujano (2016) found that one of the most significant 

factors leading to instability in placement and breakdown was the young person’s 

behaviour and as we see from the results shown above, despite significant 

improvements in other areas and in behaviours as measured by the BAC-C, the 

challenging behaviours within this study group as measured by the SDQ did not 

significantly improve. However, strong parenting skills have been found to be a 

protective factor against placement breakdown (Rock et al., 2015), so perhaps 

feelings of stability will grow over time with the improvement in skills and 

understanding. 

The final secondary hypothesis was that levels of difficult behaviours as measured 

by the Brief Assessment Checklist for Children (BAC-C) and by the Goodman 

Strength and Difficulties Questionnaire (SDQ) would decrease and pro-social 

behaviours as measured by the SDQ would increase. Statistical analysis of 

behaviours as measured by the BAC-C showed no main effect, however the pairwise 

comparisons did show that the intervention significantly lowered the behaviour score 

pre-test vs post-test. However, when examining the SDQ, there was no significant 

difference in total difficulties, behavioural, emotional or peer difficulties. There was a 

significant reduction in hyperactivity score for the intervention group, though the SAU 

was also approaching significance suggesting time may be a factor. Changes in the 

SDQ pro-social scale were approaching significance. These findings were similar to 



154 
 

  

those of the study into NVR, where Fongaro and colleagues (2023) also did not find 

any improvements in SDQ scores. It is interesting that the BAC-C shows change 

where the SDQ does not, this is possibly due to their design differences. The SDQ 

was developed as a measure for the population as a whole whereas the BAC-C was 

developed specifically for the looked after child and those who are in kinship or 

adoptive placements (Terren-Sweeney, 2013). The creator had identified that 

existing measures such as the SDQ did not pay particular attention to measure 

adequately certain behaviours and attachment-related difficulties that were prevalent 

in this particular population. The KMKY intervention was designed specifically for 

parents of adopted children, as well as attempting to aid the mentalizing capacity of 

the parents the psychoeducational aspects of the course had a strong focus on 

attachment and trauma and how to therapeutically parent traumatized children. With 

this in mind it seems to make sense that impact on behaviours is more likely to be 

shown by the BAC-C, that was designed for use with traumatized children, rather 

than the SDQ that was designed for the general population. 

Taken all together, the secondary outcomes of reducing parental stress and 

improving the perception of the parent-child relationship were founded, while the 

outcome of reducing behavioural issues was only partially founded. 

These measures did not consider the longitudinal effects of the intervention, all 

graphs of effects showed that for the intervention group each measure was 

progressing in the desired direction. The KMKY course is only a 9-week intervention 

and while significant movement is shown in all parental measures, it is perhaps too 

short a time scale to expect that the changes in the parents would be significantly 

impacting the children and therefore their behaviours. 
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Conclusion 

This small-scale study into a novel intervention that includes both mentalzing and 

psychoeducational aspects shows lots of promise and brings hope for parents and 

professionals dealing with adopted children showing child to parent violence and 

aggression. The key findings are that the’ Knowing Me, Knowing You’ course 

program is shown to significantly improve parents reflective functioning as measured 

by the PDI-RF and parental sensitivity as measured by the MotC, and thus that it 

helps to increase the participants mentalzing capacity. Importantly it is also shown to 

significantly reduce parental stress, plus it has also shown that improvements can be 

brought to the parents construct around their relationship with their child, improving 

sense of competence and quality of relationship. There is also some evidence that 

the intervention directly impacts the behaviours shown by the children, however this 

is limited and may be due to the limited timescales involved in this study. 

Future Studies would benefit from larger sample size and a longitudinal design to 

explore if change is maintained or even improved over time. 

Strengths and Limitations 

This study of pre and post intervention measures around the KMKY program holds 

great strength in the number and range of measures used to explore changes the 

participants showed over the time period of the KMKY program, the use of interview 

protocols that were then separately coded rather than just self-report measures is 

relatively unusual and also adds to the strength of the data.  

At point of writing, it appears this is the only study of adoptive parents experiencing 

aggression and violence from their children that contains a control group while 

specifically looking at the parental sensitivity and reflective function of these parents. 
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There also appears to be no studies to date measuring changes in parental 

sensitivity using the MotC coding around a group parenting intervention. It adds 

weight to the growing area of group interventions that aid mentalization and parental 

reflective functioning. 

Majority of studies into changes in reflective functioning make use of the self-report 

Parental Reflective Functioning Questionnaire (PDI-RFQ; Luyten, Mayes, Nijssens, 

& Fonagy, 2017), rather than interviews however, Adkins and colleagues (2022) also 

made use of five-minute speech samples, in addition to the PDI-RFQ in their study of 

the Family Minds intervention for foster carers. 

This study is also novel in that it is around a recently developed mentalizing 

intervention that was specifically designed for adoptive parents experiencing 

aggression and violence from their children. Most programs in this area such as NVR 

and Break for Change, are not designed with the adopted population in mind, though 

some have been adapted for this use.  

It is limited by its size and the lack of longitudinal information, plus it is noted that the 

researcher was the course developer and also was either the primary or secondary 

facilitator on all the courses including in this study, the replicability using other 

facilitators is unknown. 
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Chapter 8: Exploring the Longitudinal Effects of the Knowing Me, Knowing 

You Program. 

The study contained within chapter 7 is an in-depth exploration of the effects that the 

KMKY program had on a wide range of measures. As mentioned in the discussion 

section these measures are only around the time of the intervention itself and do not 

explore the longitudinal effects that the intervention may have. The full study was 

originally designed to take this into account and as part of that design the 

questionnaires were supposed to be repeated 6-9 months after the intervention 

concluded. All parents who underwent the intervention and had consented to the 

research were approached via secure email 6-9 months after the intervention to 

once again complete the questionnaires. Interviews were not repeated. 

Unfortunately, there was a very poor response to this request with just 5 

(representing 8 children) out of 23 parents returning the questionnaires. This may be 

for several reasons, for the majority of parents the time period fell during the Covid-

19 pandemic with many of them juggling homeschooling their children during 

multiple lockdowns and their work commitments, it is worth noting that these families 

were already living in multi-stressed circumstances and hence had been referred to 

the intervention. A further learning point for the researcher was that the 

questionnaires were paper based and required filling in and sending back, had they 

been on a web-based format such as Qualtrics they may have been more accessible 

for families to complete. 

Out of the 5 adult who did respond, 4 of them where within cohort 1. Cohort 1 took 

place during 2018. Out of that cohort 5 adults who had consented to research 

completed the course and the pre and post measures, 4 of these also completed the 

6-9 months on questionnaires, with one adult failing to respond. For all further 
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cohorts the return date for the follow up questionnaires fell from December 2019 

onwards. Only one of these adults returned the follow up questionnaires at the 6-9 

month point.  The spring 2020 cohort had started face to face but then proceeded to 

online and all further cohorts attended the course online. 

The service as usual (SAU) control group in the first study had been wait listed for 

the intervention, and by the 6-9 month period some were undergoing the 

intervention, therefore the SAU group were not approached to complete the 

longitudinal questionnaires. 

With such few respondents the data from statistical analysis of the questionnaires is 

limited, and therefore this study is split into two sections. Part 1 looks at the 

statistical analysis across 3 time points for each measure to see if any hypothesis 

around longitudinal effects can be formed, and Part 2 takes the form of multiple case 

study informed by the single case study (n = 1) approach to look in detail at each 

respondent and consider how the measurements for each participant changed over 

time. 

McLeod (2010) bemoans the decline of the use of single case study approach in 

favour of randomised control studies to answering efficacy questions in counselling 

and psychotherapy, and points to the value of this type of research. While single 

case study requires the examination of trends across multiple time points, in this 

study there are just 3 time points, however there are multiple measures that can be 

examined. Due to the complexity of information and multiple measurements within 

part 2 graphs for each participant were not drawn as this would render the 

information unintelligible. 
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Part 1: Statistical Analysis of Parent Self- Report measures 

Parental Stress Scale 

Figure 17 

Changes Parental Stress Scale Over Time, n=5 

 

Note. Time point 1= pre-intervention, 2=post-intervention and 3 = 6-9 month post-

intervention follow-up. 

There was no significant main effect of time on the parental stress of this subgroup 

(F (2, 8) = 1.698, p = .243, ƞ² = .298).  

For the participants as a whole, statistical analysis showed that the intervention 

significantly lowered parental stress score at post-test vs. pre-test (p =.002). The 

above graph shows that for this subgroup of 5 parents, there was only a small 

difference between their mean score at pre-intervention and post-intervention, but 

then there appears to be a much larger difference between point post-intervention 

and follow-up showing a further reduction in parental stress, though this was not at a 

significant level, perhaps due to the small sample size. The difference between pre-

intervention and follow-up was approaching significance (p = .08) suggesting the 
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possibility that the level of parental stress felt by parents who engage in the 

intervention may in fact continue to decrease in the time period after the intervention. 

Carer Questionnaire 

Carer Questionnaire Total score 

Figure 18 

Changes in Carer Questionnaire Total Score Over Time, N = 8.  

 

Note. Time point 1= pre-intervention, 2=post-intervention and 3 = 6-9 month post-

intervention follow-up. 

Time showed a significant effect (F (2, 14) = 7.766, p = .005, ƞ² = .526) with large 

effect size. The difference between pre-intervention and post-intervention was not 

significant (p = .563) however the difference between pre-intervention and follow-up 

and post-intervention and follow-up were both significant (p =.003 & p =.032). 

Showing that for this subgroup, after small gains post intervention, there were 

considerable gains in the carer’s questionnaire total score during the 6-9 months 

after the intervention.  
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Carer Questionnaire Parental Skills and Understanding Score 

Figure 19 

Changes in Carer Questionnaire Parental Skills and Understanding Score Over 

Time, N=8. 

 

Note. Time point 1= pre-intervention, 2=post-intervention and 3 = 6-9 month post-

intervention follow-up. 

Time did have a significant effect on parental skills and understanding (F (2, 14) = 

11.458, p = .001, ƞ² =. 621) with large effect size. The difference between pre-

intervention and post-intervention was not significant (p =.250), however the 

difference between post-intervention and follow-up was (p =.025), and also between 

pre-intervention and follow-up (p <.001). Again, suggesting that the time after the 

intervention was completed was significant for continued improvements in the 

parents’ feelings of competence in their skills and understanding. 
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Carer Questionnaire Parent Child Relationship Score 

Figure 20 

Changes in Carer Questionnaire Parent Child Relationship Score Over Time, N=8 

 

Note. Time point 1= pre-intervention, 2=post-intervention and 3 = 6-9 month post-

intervention follow-up. 

Time showed a significant effect (F (2, 14) = 4.817, p = .026, ƞ² =.408) with large 

effect size. The difference between pre-intervention and post-intervention was not 

significant (p = .441) nor was the difference between post intervention and follow-up 

(p = .066) though this was approaching significance, the difference between pre-

intervention and follow-up was significant (p = .021). Showing the continued 

improvements between post-intervention and the longitudinal follow-up. 
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Carer Questionnaire Child Responsiveness to Care Score 

Figure 21 

Changes in Carer Questionnaire Child Responsiveness to Care Score Over Time, 

N=8. 

 

Note. Time point 1= pre-intervention, 2=post-intervention and 3 = 6-9 month post-

intervention follow-up. 

Time showed a significant effect (F (2, 14) = 4.097, pc=.040, ƞ² =.396) with large 

effect size. The difference between pre-intervention and post-intervention, plus 

between post-intervention and follow-up were not statistically significant (p =.716, p 

=.067). However, the difference between pre-intervention and follow-up was 

significant (p = .017). Showing continuing improvements after intervention was 

completed. 
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Carer Questionnaire Placement Stability Score 

Figure 22 

Changes in Carer Questionnaire Placement Stability Score Over Time, N=8. 

 

Note. Time point 1= pre-intervention, 2=post-intervention and 3 = 6-9 month post-

intervention follow-up. 

Time showed an effect that was approaching and very close to significance (F (2, 14) 

= 3.712, p = .051, ƞ² =.347) with large effect size. None of the differences between 

pre-intervention and post-intervention (p =.195), post-intervention and follow-up (p 

=.081) and pre-intervention and follow-up (p =.83) were significant, though it can be 

seen that the differences between point post-intervention and follow-up and pre-

intervention and follow-up were approaching significance. Examination of the graph 

showed that stability actually worsened for this subgroup at post-test vs pre-test, 

then improving after intervention to a point that was higher than the pre-test level by 

the 6-9 month period. 
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Parent Report Behavioural Measures 

Brief Assessment Checklist for Children 

Figure 23 

Changes in Brief Assessment Checklist for Children Over Time, N=8. 

 

Note. Time point 1= pre-intervention, 2=post-intervention and 3 = 6-9 month post-

intervention follow-up. 

Time did not show a significant effect, although it was approaching significance (F (2, 

14) = 3.651, p = .053, ƞ²= .343). While the difference between pre-intervention and 

post-intervention was only approaching significance (p = .068) the difference 

between post-intervention and follow-up was significant (p =.026) but going in the 

opposite direction to desired outcomes, the overall change between pre-intervention 

and follow-up was not significant (p =.329). The above graph shows that while the 

levels of behaviour reported at the point straight after the intervention and between 

pre-intervention and follow-up had reduced, for this subgroup it shows and increase 

in levels between post-intervention and follow-up. Showing that after initial 
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improvements there was a certain level of regression over the following months, 

however, even after this time there was overall improvements. 

Strength and Difficulties questionnaire  

Strength and Difficulties Total Difficulties Score 

Figure 24 

Change in Strength and Difficulties Total Difficulties Score Over Time, N= 8. 

 

 

 

 

 

 

 

Note. Time point 1= pre-intervention, 2=post-intervention and 3 = 6-9 month post-

intervention follow-up. 

There was no significant effect of time (F (2, 14) = .295, p = .749, ƞ² = .040), there 

was also no significant difference between pre-intervention and post-intervention (p = 

.644), post-intervention and follow-up (p = .710) and pre-intervention and follow-up (p 

= . 535). While the graph appears to show that there is a reduction in score, it cannot 

be presumed that this is due to the intervention. 
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Strength and Difficulties Behavioural Difficulties Score 

Figure 25 

Changes in Strength and Difficulties Behavioural Difficulties Score Over Time, N=8. 

 

Note. Time point 1= pre-intervention, 2=post-intervention and 3 = 6-9 month post-

intervention follow-up. 

There was no significant effect of time (F (2, 14) = .289, p = .754, ƞ² = .040), there 

was also no significant difference between pre-intervention and post-intervention (p = 

.503), post-intervention and follow-up (p = .634) and pre-intervention and follow-up (p 

= . 775). Examination of the graph shows that the behavioural issues of this 

subgroup actually increased post-test vs pre-test, then in the following time period 

improved, but not to the original level. 
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Strength and Difficulties Emotional Difficulties Score 

Figure 26 

Changes in Strength and Difficulties Emotional Difficulties Score Over Time, N=8. 

 

 

Note. Time point 1= pre-intervention, 2=post-intervention and 3 = 6-9 month post-

intervention follow-up. 

There was no significant effect of time (F (2, 14) = 1.601, p = .237, ƞ² = .168), and 

though the graph would suggest a progression in the desired direction, there were 

also no significant changes between any of the time points. Pre-intervention and 

post-intervention (p = .111), post-intervention and follow-up (p = .732), pre-

intervention and follow-up (p = .185).  
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Strength and Difficulties Hyperactivity Difficulties Score 

Figure 27 

Changes in Strength and Difficulties Hyperactivity Difficulties Score Over Time, N= 8. 

 

Note. Time point 1= pre-intervention, 2=post-intervention and 3 = 6-9 month post-

intervention follow-up. 

There was no significant effect of time (F (2, 14) = .188, p = .831, ƞ² = .026), there 

were also no significant changes between any of the time points. Pre-intervention 

and post-intervention (p = .476), post-intervention and follow-up (p = 1), pre-

intervention and follow-up (p = .654). 
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Strength and Difficulties Peer Difficulties Score 

Figure 28 

Changes in Strength and Difficulties Peer Difficulties Score Over Time, N = 8. 

 

Note. Time point 1= pre-intervention, 2=post-intervention and 3 = 6-9 month post-

intervention follow-up. 

As can be seen by the graph, there was no change whatsoever in the peer 

difficulties experienced by this subgroup. (F (2, 14) = 0, p = 1, ƞ² = 0). 
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Strengths and Difficulties Pro Social Behaviour Score 

Figure 29 

Changes in Strength and Difficulties Pro Social Behaviour Score Over Time, N= 8. 

 

Note. Time point 1= pre-intervention, 2=post-intervention and 3 = 6-9 month post-

intervention follow-up. 

There was no significant effect of time (F (2, 14) = 1.317, p = .299, ƞ² = .158), there 

were also no significant changes between any of the time points. Pre-intervention 

and post-intervention (p = .589), post-intervention and follow-up (p = .285), pre-

intervention and follow-up (p = .140), though examination of the graph would imply 

they were moving in the desired direction, i.e. the pro social score was increasing. 

Discussion of longitudinal results 

As previously stated, this subgroup of the whole study is very small, and therefore 

the results may not be indicative of the group as a whole. 

In this subset, we see that the parental stress levels continued to fall in the period 

after the intervention, and these findings are very similar to those of studies into The 

Incredible Years Program that saw parental stress falling in the months following the 
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intervention, though not to the level of statistical significance (Henderson & Sargent, 

2005; Menting et al., 2013). 

When it comes to the Carer Questionnaire, positive change is seen between post-

intervention and follow-up in all the measures, reaching statistical significance for the 

total score and parental skills and understanding score, with it approaching 

significance in parent child relationship, child responsiveness to care, and placement 

stability. Apart from placement stability that showed a negative change between pre-

intervention and post-intervention, all subcategories showed small positive change at 

this stage, then a much larger change between post-intervention and the follow-up 

questionnaires, suggesting that the time after the intervention when the parent is 

integrating the learning brings more improvements to the relationship, and the 

parents mental construct around the child. Similarly, Wassall (2011) in her doctoral 

thesis found that the parent’s sense of competence had improved both after the 

Nurturing Attachments intervention and again 8 months after. The findings around 

stability reduction post intervention were contrary to what was expected (though in 

the post intervention this improved to higher than original level) and could be due to 

the measure being only a single question measure, however, further study into 

perceptions of stability of placement would be useful. 

As stated, it would seem that the time period post intervention consolidates learning 

and continues to support improvements both in felt stress levels and constructs 

around the child. However, what is not known is the contribution of other factors post 

course, such as the participants gaining support from ongoing peer contact, or the 

reduction in shame and the pressure that brings to parenting.  
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Within this small subgroup of the original study none of the behavioural 

measurements showed statistically significant change in the behavioural 

measurements between pre-intervention and follow-up, despite this, on examination 

of the graphs all except the SDQ Behavioural and Peer subscales showed 

movement in the desired direction. The SDQ Behavioural subscale showed an 

increase in behavioural problems initially then a reduction, but not to the original 

level and the Peer subscale remained static throughout. This was contrary to what 

was hypothesised and hoped for. Studies into interventions, specifically adopted 

children and/or children displaying aggression and violence of this populations group 

have varying results when it comes to child behavioural measures with some 

showing improvements and others showing no difference when compared to control 

groups. The Family Minds course adapted for foster carers also found no significant 

change in children behavioural scores post intervention, however there was a 

significant difference 6 months post intervention in the SDQ total score (Adkins, 

2022). There is a dearth of longitudinal evidence for either of these groups, with 

seemingly none specifically for adopted children displaying aggression and violence. 

It would therefore be of great interest and further understanding of this specific group 

if future studies included both a control group and longitudinal data and were much 

larger in size. 

Part 2: Examination of individual cases. 

Anne and Ella 

This 40-year-old female in a marriage relationship was an adoptive parent to a single 

female child, Ella aged 5. Anne attended the course on her own, but due to finding it 

to be helpful her husband attended in a later cohort. Ella had been placed at the age 

of 22 months after periods of time with birth parents and in foster care. Age wise 
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Anne was younger than average for the intervention group and just outside 1 

standard deviation (M = 43.53, SD = 3.45), Ella was also younger than average and 

outside of 1 standard deviation (M = 7.52, SD = 2.12). 

Anne was part of the pilot group, when participation in the interviews were not 

compulsory and she elected to engage in them and to be part of the research. 

Initially her interview was coded as scoring both a 3 on the MotC and a 3 on the PDI-

RF. Post intervention she had moved to a 6 on the MotC and a 5 on the PDI-RF 

showing gains in her parental sensitivity and reflective functioning. 

As can be seen by table 8 below, Anne’s parental stress score pre intervention was 

very close to the average for the whole intervention group (M = 53.30, SD = 8.93), 

post intervention she shows a 3 point decrease in stress level, but this is above the 

group average (M = 48.52, SD = 9.69), it then decreases 1 further point at the 6-9 

month point, at this stage she can only be compared to the subgroup of 5 parents 

that returned questionnaires, despite the further reduction her parental stress 

remains considerably higher than the mean of this subgroup (M = 44.60, SD = 9.56). 

Table 8 

Parental Stress Scale for Anne at all time points 

 Pre Post 6-9 months 

post 

Parental Stress 54 51 50 

 

Anne’s Carer Questionnaire - With the total score, and subsections, of the Carer 

Questionnaire a rising score indicates an improvement. 
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When it comes to Anne’s Carer Questionnaire total score, pre-intervention she is 

already scoring considerably higher than average (M = 71.66, SD = 14.82) and gains 

2 points immediately post intervention to 80 which is just under average at this point 

(M = 81.94, SD = 14.82), over time she loses 1 point leaving her just 1 point 

improvement on the original total score and considerably below the average for the 

subgroup at this stage (M = 90.38, SD = 8.38). 

For Parental Skills and Understanding her pre and post scores of 26 and 31 

respectively are both close to average for the group (M = 25.49, SD = 6.81; M = 

30.66, SD = 4.42), over time she loses one of the points gained, but is still close to 

the post intervention average, however she is lower than the subgroup average at 

this time point (M =  33.50, SD = 2.39) 

Parent Child relationship shows a loss over the intervention time, her pre-

intervention score of 23 is above the average (M = 20.46, SD = 4.88), she then loses 

2 points and is lower than average (M = 22.83, SD = 3.85), regaining one point she 

is also lower than the subgroup average (M = 24.63, SD = 3.38) but within 1 

standard deviation. 

Child Responsiveness to Care remains stable throughout at a score of 20, this is 

above average at the start (M = 17.83, SD =4.93) average post intervention (M = 

20.20, SD = 4.25), and lower than average of the subgroup at the 6–9-month period 

(M = 22.75, SD = 3.41). 

We see a steady decrees in the Stability score of 1 point between each time point, 

she starts at above average (M = 7.89, SD = 1.49), post intervention is 

approximately average (M = 8.26, SD = 1.69) but is lower than average of the 

subgroup at 6-9 months (M = 9.50, SD = 1.07) 
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It is interesting that as the parental skills and understanding have increased, the 

placement stability seems to have decreased, it is possible that as Anne has become 

more aware of her child’s difficulties and how to handle them, she has also become 

more aware of potential issues in the future and therefore feels the placement is less 

secure. 

Ella’s Strengths and Difficulties Questionnaire - Improvements in the SDQ are shown 

by reduction in score in SDQ total difficulties, and the Emotional difficulties, 

behavioural difficulties, Hyperactive difficulties and Peer difficulties. An improvement 

in the Pro-Social subscale is indicated by an increase. 

The Strengths and Difficulties total difficulties score sees a steady reduction through 

the time points, 23, 22 and 19 respectively with the largest gain being between the 

post intervention and the 6–9-month period. Ella’s score at the start is above 

average for the group (M = 19.33, SD = 7.85) remaining above average at post 

intervention (M = 18.15, SD = 7.43), but at 6-9 month very close to average of the 

subgroup (M = 19.88, SD = 2.75). 

The emotional subscale also sees a steady reduction, 1 point between each time 

point. The average of the intervention group as a whole sees little change in score in 

this subscale pre and post intervention (M = 4.49, SD = 2.51; M = 4.39, SD = 2.25). 

At 7 and 6 Ella’s score is higher than average for pre and post intervention, but at 5 

is just below average of the subgroup at 6-9 months (M = 5.25, SD = 1.83). 

Ella’s behavioural subscale moves in an opposite way to the emotional scale with 

level of difficulties increasing (4, 5 & 6), rising by one point between each time 

points. She starts off lower than average (M = 5.03, SD =2.48) rising to slightly 

above average at post intervention (M = 4.79, SD =2.44) and being higher than 
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average of the subgroup at 6-9 months (M = 4.38, SD = 1.85). Looking at this 

movement it is possible that as the Anne’s behaviours and responses to Ella have 

change, the child’s challenges are presenting in a different way, however it was not 

expected that behavioural issues would increase. 

The Hyperactivity subscale is where we see dramatic change, and this would appear 

to be driving the reduction in total difficulties. Ella starts by scoring the maximum of 

10 considerably above the average (M = 6.91, SD =3.17), she remains at 10 post 

intervention (M = 6.39, SD = 2.99) but then drops 4 points at 6-9 months (subgroup 

M = 7.00, SD =2 .27), this is a large drop in a 10-point scale. Symptoms of 

hyperactivity, hypervigilance and inattention are common to children with ADHD 

diagnosis, but also to those with PTSD diagnosis and experiences of trauma 

(Miodus, Allwood, & Amoh, 2021). It is possible that the reduction in hyperactivity 

exhibited by this young girl is due to increased security, and Anne being more able to 

read her signals and respond sensitively, though it is also possible that due to the 

girl’s young age some of the decrease was her gaining in maturity. 

Ella’s peer subscale remained relatively stable with a drop of 1 point post 

intervention, then it raises 1 point to the original levels at 6-9 months, 2, 1 & 2 

respectively. Pre intervention   = 2.91, SD = 2.45, post-intervention M = 2.58, SD = 

2.59, subgroup 6-9 months M = 3.25, SD = 2.25. 

As with peer difficulties, pro-social behaviour remained relatively static, and 

constantly lower than average 6, 7 & 6 respectively (M = 6.27, SD = 2.20; M = 6.70, 

SD = 2.08; Subgroup M = 6.38, SD = 2.39). 

Ella’s behaviours as measured by the BAC-C were far higher than average pre-

intervention, scoring 25 (M = 17.85, SD = 7.52), and though far lower at post-
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intervention, scoring 17, she was still above average (M = 15.59, SD =6.97). In the 

time period after the intervention an increase in behavioural issues is seen reaching 

a score of 21, but it is still lower than the starting level and only slightly above the 

average for the subgroup (M = 20.75, SD = 4.65). 

Table 9 

Results for Carer Questionnaire, Strengths and Difficulties Questionnaire and Brief 

Assessment Checklist for Children at all time points. Anne and Ella. 

 pre Post 6-9 months 

post 

CQ PSU 26 31 30 

CQ PCR 23 21 22 

CQ CRC 20 20 20 

CQ St 9 8 7 

CQ Total 78 80 79 

    

SDQ Em 7 6 5 

SDQ Beh 4 5 6 

SDQ Hyp 10 10 6 

SDQ Peer 2 1 2 
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SDQ Total 

Difficulties 

23 22 19 

    

SDQ pro so 6 7 6 

    

BAC-C 25 17 21 

 

It appears that there have been clear benefits from the intervention in Anne’s 

parental sensitivity and reflective functioning, plus in her parental skills and 

understanding, there is also a reduction in her parental stress. For Ella the results 

are more mixed, but there is an overall reduction in behavioural issues and a 

particularly dramatic reduction in hyperactivity, and for this area it seems that the 

time period post intervention was when the most change happened. This suggests 

the possibility that true effects of the intervention may not be seen until several 

months after completion. 

Jane and Mark 

This 44-year-old female was single parenting her older birth daughter and 12-year-

old adopted son, Mark. Jane was very close to the average age of the intervention 

group (M = 43.53, SD = 3.45), but as these groups were generally aimed at parents 

of children aged 4-12, Mark was the one of the oldest children (M = 7.52, SD = 2.12). 

At 3 years old Mark was placed with Jane and her then husband, but the marriage 

relationship broke down just a few years after Mark was placed, and his adoptive 

father now had minimal involvement. Jane was also part of the pilot group where 
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interviews were optional, but she too consented to the interviews. Pre-intervention 

she scored a 4 on the PDI-RF and 5 on the MotC, post intervention she was 

assessed as still being a 4 on the PDI-RF but had moved to a 6 on the MotC coding. 

She was one of the most sensitive and reflective parents’ pre-intervention. 

Table 10 shows Jane’s parental stress scores. Jane’s pre intervention score of 39 

was considerably lower than average (M = 53.30, SD = 8.93), post intervention she 

shows a 8 point decrease in stress level to 31, well below the group average (M = 

48.52, SD = 9.69), it then stabilized and remained at 31 for the 6-9 month point, still 

considerably lower than average for the subgroup (M = 44.60, SD = 9.56). 

Table 10 

Parental Stress Scale Sores for Jane at all time points. 

 Pre Post 6-9 months 

post 

Parental Stress 39 31 31 

 

For the CQ total score, pre intervention Jane already scored considerably higher 

than average (M = 71.66, SD = 14.82) at 77, and she gained 10 points immediately 

post intervention to 87, again above average at this point (M = 81.94, SD = 14.82). 

Over time she gains a further 5 points to 92, just above average for this subgroup (M 

= 90.38, SD = 8.38). 

For the Parental Skills and Understanding subscale, Jane’s pre-intervention score of 

30 and post intervention score of 34 are again above average for the group (M = 
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25.49, SD = 6.81; M = 30.66, SD = 4.42), her 6-9 month score remains the same and 

is close average at this time point (subgroup M = 33.50, SD = 2.39). 

Jane’s Parent Child relationship showed a stead gain from 18 pre-intervention which 

is below the average (M = 20.46, SD = 4.88), rising 4 points to 22 at post intervention 

(M = 22.83, SD = 3.85), rising a further 3 points at the 6-9 month point to 25, just 

above the subgroup average (M = 24.63, SD = 3.38). 

Child Responsiveness to Care also showed steady gains through the time points and 

is constantly above average, pre-intervention 19 (M = 17.83, SD = 4.93), post 

intervention 21 (M = 20.20, SD = 4.25), and 23 at the 6–9-month period (subgroup M 

= 22.75, SD = 3.41). 

Stability remains a constant score of 10 and is above average at all timepoints (Pre 

intervention M = 7.89, SD = 1.49; post intervention M = 8.26, SD = 1. 69; subgroup 

6-9 months M = 9.50, SD = 1.07) 

Jane seems to have already felt quite competent at handling her son’s challenges 

even before the intervention with a high score for parental skills and understanding, 

her levels of stress were also relatively low. The course would appear to have 

impacted this and raised her levels of skills and understanding while lowering her 

stress. It is interesting that her PDI-RF and MotC were also high compared to the 

group, and this may have been a reason for these higher scores’ pre-intervention. 

Mark’s Strengths and Difficulties total difficulties score sees a considerable reduction 

in score at each time point, 30, 26 and 18 respectively with the largest improvement 

being between the post intervention and the 6–9-month period. Mark’s total 

difficulties score of 30 at the start was well above average for the group (M = 19.33, 

SD = 7.85), and at 26 remaining well above average at post intervention (M = 18.15, 
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SD = 7.43), but at 6-9 months the score of 18 is below average of the subgroup (M = 

19.88, SD = 2.75). 

Mark’s emotional subscale also sees a considerable reduction, 3 points between pre 

and post intervention then a further 2 points at 6-9 months, 9, 6 & 4 respectively. The 

average of the intervention group as a whole saw little change in score in this 

subscale pre and post intervention (M = 4.49, SD = 2.51; M = 4.39, SD = 2.25) and 

this child’s score of 4 was lower than the average of the subgroup at 6-9 months (M 

= 5.25, SD = 1.83). 

The behavioural subscale moves by the same number of points as the emotional 

difficulties subscale scoring 7, 4 and 2 respectively. Mark again starts off scoring 

higher than average (M = 5.03, SD = 2.48), descending to just lower than average at 

post intervention (M = 4.79, SD = 2.44) and being considerably lower than average 

of the subgroup at 6-9 months (M = 4.38, SD = 1.85).  

The Hyperactivity subscale also shows a different pattern of change, starting at 5, 

there is an increase of one point to 6 at post intervention but then a 2-point reduction 

to 4 at 6-9months. For this subscale Mark started lower than average at pre-

intervention (M = 6.91, SD=3.17), and despite the increase he remained slightly 

lower than average at post intervention (M = 6.39, SD = 2.99) but then dropped 2 

points at 6-9 months, to well below the subgroup average (M = 7.00, SD = 2.27).  

The peer subscale remained relatively stable with increase of 1 point from 9 to 10 at 

post intervention then a drop of 2 points to 8 at 6-9 months. His score for difficulties 

in this area remained well above average at all timepoints (Pre-intervention M = 2.91, 

SD = 2.45, post-intervention M = 2.58, SD = 2.59, subgroup 6-9 months M = 3.25, 

SD = 2.25). 
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Pro-social behaviour remained static, scoring 5 at each time point, this was 

constantly lower than average (M = 6.27, SD = 2.20; M = 6.70, SD = 2.08; Subgroup 

M = 6.38, SD = 2.39). 

The reduction in all the difficulties scales combined together to show the dramatic 

change in the SDQ total difficulties score. When compared to the statistics of the 

group as a whole which do not show statistically significant change in the SDQ 

measures, the figures are suggestive that this young man’s behaviour was 

dramatically impacted by changes his mother made due to attending the course. 

It is also interesting that for both this and the previous case there seems to be little 

impact on peer difficulties and the pro-social behaviour sub-scales. 

Mark’s behaviours, as measured by the BAC-C, started off with a high score of 29. 

As with Ella in the previous case this was far higher than average pre-intervention (M 

= 17.85, SD = 7.52) and though his post intervention was far lower at 22 post-

intervention, he was still above average (M = 15.59, SD = 6.97). In the time period 

after the intervention his score increased to 24, though this was lower than his 

starting point it was still above the average for the subgroup (M = 20.75, SD = 4.65). 

Both the SDQ and the BAC-C showed improvements in Mark’s difficulties, but to 

different levels with the SDQ showing a far larger change than was captured by the 

BAC-C, perhaps due to the different behaviours that each instrument measures. 

Taken together it appeared that there were positive outcomes for both Jane and 

Mark in all areas apart from Mark’s pro-social behaviours. Time wise it appears that 

the period between post-intervention and 6-9 months was driving much of the 

change in the SDQ difficulties measures and as with the first case, suggests that this 

period may be critical for the integration of learning and impact on child functioning. 
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Table 11 

Results for Carer Questionnaire, Strengths and Difficulties Questionnaire and Brief 

Assessment Checklist for Children at all time points. Jane and Mark. 

 

Mark pre Post 6-9 months 

post 

CQ PSU 30 34 34 

CQ PCR 18 22 25 

CQ CRC 19 21 23 

CQ St 10 10 10 

CQ Total 77 87 92 

    

SDQ Em 9 6 4 

SDQ Beh 7 4 2 

SDQ Hyp 5 6 4 

SDQ Peer 9 10 8 

SDQ Total Stress 30 26 18 

    

SDQ pro so 5 5 5 
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BAC-C 29 22 24 

    

 

Louise and Alex 

Louise also attended the pilot program; she chose not to engage with the interview 

and did not disclose her age or how old her son Alex was at placement. Alex was 6 

years old at commencement of the intervention. Louise was a single adopter, and 

Alex her only child. During the time of the intervention Alex went on to a reduced 

timetable at school as he was displaying challenging behaviour and not managing in 

full time school. Due to not engaging in the interview process, there is no data on 

Louise’s parental reflective functioning or parental sensitivity as measured by the 

MotC, and therefore only data from questionnaires was examined. 

Table 12 shows Louise’s parental stress scores. Her pre intervention score of 52 

was just under  the group average (M = 53.30, SD = 8.91), post intervention she 

shows a 1 point decrease in stress level to 51,  above the group average (M = 48.52, 

SD = 9.69), it then raised by 4 points over the next time period to 55, higher than her 

starting score and considerably higher than average for the subgroup (M = 44.60, SD 

= 9.56). 

Table 12 

Parental Stress Scale Sores for Louise at all time points. 

 Pre Post 7 moths post 

Parental Stress 52 51 55 
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The following figures show that Louise’s scores showed little improvement with only 

Parental Skills and Understanding, stability and the total Carer’s questionnaire 

showing any improvement, all of Alex’s behavioural scores showed increasing 

problems. 

For the CQ total score Louise’s pre intervention score of 74 was higher than average 

(M = 71.66, SD = 14.82) and she gained 7 points immediately post intervention to 

81, an average at this point (M = 81.94, SD = 14.82). Over time she loses 3 points to 

78, which is below average for this subgroup (M = 90.38, SD = 8.38). 

For the Parental Skills and Understanding subscale, Louise’s pre-intervention score 

of 30 is above average and post intervention score remaining at 30 is average for the 

group (M = 25.49, SD = 6.81; M = 30.66, SD = 4.42), her 6-9 month score of 33 

shows a small gain and remains close average at this time point (subgroup M=33.50, 

SD= 2.39). 

Louise’s Parent Child relationship showed a small gain from 20 pre-intervention, 

which is approximately average (M = 20.46, SD = 4.88), rising 2 points to 22 at post 

intervention (M = 22.83, SD = 3.85), then falling 3 points at the 6-9 month point to 19, 

just below her starting point and below average for the subgroup (M = 24.63, SD = 

3.38). 

Child Responsiveness to Care also showed a similar pattern of gain then loss, pre-

intervention 16 (M = 17.83, SD = 4.93), post intervention 20 (M = 20.20, SD = 4.25), 

and 17 at the 6–9-month period (subgroup M = 22.75, SD = 3.41), this was slightly 

higher than her starting point but more than 1 standard deviation lower than average 

for the subgroup at the final time point. 
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Stability showed a small gain of 1 point, from 8 to 9, across the intervention time then 

remained there at the 6-9 month point (Pre-intervention M = 7.89, SD = 1.49; post 

intervention M = 8.26, SD = 1.69; subgroup 6-9 months M = 9.50, SD = 1.07). 

Similar to Jane, Louise seems to have felt quite competent at handling her son’s 

challenges before the intervention with a high score for parental skills and 

understanding, but conversely to Jane her scores for parental stress are higher, 

starting close to the average group score but over time increasing and being well 

above the average score. The course would appear to have and raised her levels of 

skills and understanding and possibly slightly increased the child’s responsiveness to 

care and stability.  

Alex’s total difficulties score saw an increase at each time point, 18, 19 and 22 

respectively with the largest increase being between the post intervention and the 6–

9-month period. Alex’s total difficulties score of 18 at the start was just below 

average for the group (M = 19.33, SD = 7.85), and at 19 was just above average at 

post intervention (M = 18.15, SD = 7.43), but at 6-9 months the score of 22 was 

further above the subgroup average (M = 19.88, SD = 2.75). 

Alex’s emotional subscale also sees a 1-point increase between pre, and post 

intervention then stabilized at 6-9 months, 4, 5 & 5 respectively. At all these points 

he was close to average showing that he did not have more struggles in this are than 

the majority of the group (M = 4.49, SD = 2.51; M = 4.39, SD = 2.25; Subgroup M = 

5.25, SD = 1.83). 

The behavioural subscale initially saw a 2-point reduction from 5 to 3, but then a 

large 4-point increase between the post intervention and 6-9 month points. Alex’s 

started off scoring higher than average (M = 5.03, SD = 2.48), descending to lower 
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than average at post intervention (M = 4.79, SD = 2.44) but then being considerably 

higher than average of the subgroup at 6-9 months (M = 4.38, SD = 1.85).  

The Hyperactivity subscale also shows a similar pattern of change as the emotional 

subscale moving from 4 to 5 post intervention then it remained at 5 for the 6–9-

month time point. For this subscale Alex started lower than average at pre-

intervention (M = 6.91, SD = 3.17), and despite the increase he remained slightly 

lower than average at post intervention (M = 6.40, SD = 2.99) and was below the 

subgroup average at 6-9 months (M = 7.00, SD = 2.27).  

The peer subscale remained relatively stable with increase of 1 point from 5 to 6 at 

post intervention then a drop of 1 point back to 5 at 6-9 months. His score for 

difficulties in this area remained well above average at all timepoints (Pre 

intervention M = 2.91, SD = 2.45, post-intervention M = 2.58, SD = 2.59, subgroup 6-

9 months M = 3.25, SD = 2.25). 

Pro-social behaviour did show a 2-point improvement from 3 to 5 post intervention 

but then a single point was lost by 6-9 months, this was constantly lower than 

average (M = 6.27, SD = 2.20; M = 6.70, SD = 2.08; Subgroup M = 6.38, SD = 2.39). 

Alex’s behaviours, as measured by the BAC-C, started off with a lower than average 

score of 16 initial showing a decrease to 15 but then an increase of 3 points to 18, 

pre intervention and post intervention his scores were lower than average for the full 

group (M = 17.85, SD = 7.52; M = 15.59, SD = 6.97), and although the score 

increase he was lower the average for the subgroup (M = 20.75, SD = 4.65) at 6-9 

months, the mean scores of this subgroup were consistently higher than those of the 

group as a whole at each time point (Subgroup pre-intervention M = 22.00, SD = 

5.16, Post-intervention M = 19.00, SD = 5.78, 6-9 months M = 20.75, SD = 4.65). 
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Both the SDQ and the BAC-C showed an increase in difficulties in Alex behaviour, 

and though Louise seems to feel she has a relatively high level of skills and 

understanding she is clearly struggling with his behaviours. Challenging behaviours 

and parental stress have been found to be bidirectional in nature (Neece, Green, & 

Baker 2012) and the increase in both Louise’s stress and Alex’s behaviour measure 

would seem to be in line with this. However, despite the rise in felt stress and 

behaviours, Alex’s placement stability actually improves as does Louise’s skills and 

understanding. We are not aware of all the factors that are impacting this family, and 

the lack of full-time school placement could be part of the picture of increasing 

challenges.  

Table 13 

Results for Carer Questionnaire, Strengths and Difficulties Questionnaire and Brief 

Assessment Checklist for Children at all time points. Louise and Alex 

 

 pre Post 6-9 months 

post 

CQ PSU 30 30 33 

CQ PCR 20 22 19 

CQ CRC 16 20 17 

CQ St 8 9 9 

CQ Total 74 81 78 
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SDQ Em 4 5 5 

SDQ Beh 5 3 7 

SDQ Hyp 4 5 5 

SDQ Peer 5 6 5 

SDQ Total Stress 18 19 22 

    

SDQ pro so 3 5 4 

    

BAC-C 16 15 18 

    

 

Brenda, Jasmin, Connor, and Elisha 

As with Anne, Jane and Louise, Brenda had attended the pilot program. She was a 

single mother to her 3 children Jasmin aged 10, Connor aged 7 and Elisha aged 6. 

She did not disclose her age, but the children who were full siblings were placed at 

the same time aged 4 years 7 months, 2 years 2 months and 1 years old. Brenda 

had not adopted as a single parent, but the marriage had broken down less than 2 

years after placement. The divorce had recently been finalised and there was a lot of 

parental conflict. It was particularly the behaviours of the older 2 children that had 

brought her on the course. Being part of the pilot program, engagement in the 

interviews was optional and as with Louise, Brenda chose not to engage with that 



191 
 

  

part of the study and therefore there is no information about her PDI-RF or sensitivity 

as scored by the MotC. 

Table 14 

Parental Stress Scale Sores for Brenda at all time points. 

 Pre Post 6-9 months 

Parental Stress 58 56 48 

 

Brenda’s situation seemed to be one of the most challenging in the group, single 

parenting 3 adopted children, Jasmin seemed to be managing in mainstream school, 

Connor was in a special school and Elisha was in a mainstream infant school with 

the support of an Education Health and Care plan (EHCP). 

Her pre intervention Parental Stress Scale score of 58 was quite a way above the 

group average (M = 53.30, SD = 8.93), post intervention she shows a 2 point 

decrease in stress level to 56, even further above the group average (M = 48.52, SD 

= 9.69), it then reduced by 8 points over the next time period to 48, 10 points lower 

than her starting score but still higher than average for the subgroup (M = 44.60, SD 

= 9.55). 

Brenda filled out a Carer Questionnaire, The SDQ and BAC-C for all 3 children at 

each of the time points. 

Brenda and Jasmin 

For the CQ total score for Jasmin, Brenda’s score of 69 was lower than average (M = 

71.66, SD = 14.82) losing 15 points immediately post intervention to 54, nearly 2 

standard deviations below the average (M = 81.94, SD = 14.82). Between the post 
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intervention and 6–9-month time point the score gained a massive 34 points to just 

below average for this subgroup (M = 90.378, SD = 8.38). 

For the Parental Skills and Understanding subscale, the pre-intervention score of 27 

is above average and post intervention score of 25 below average for the group (M = 

25.49, SD = 6.81; M = 30.66, SD = 4.42), her 6–9-month score of 36 shows a large 

gain of 11 points and is now above average at this time point (subgroup M = 33.50, 

SD = 2.39). 

Brenda’s Parent Child relationship with Jasmin again showed a loss from 17 pre-

intervention, which is lower than average (M = 20.46, SD = 4.88), a well below 

average of 13 post intervention (M = 22.83, SD = 3.85), then jumping 9 points at the 

6-9 month point to 22, 5 points above pre-intervention but still below average for the 

subgroup (M = 24.63, SD = 3.38). 

Jasmin’s score for Child Responsiveness to Care also showed a similar pattern of 

loss then gain, pre-intervention 18 (M = 17.83, SD = 4.93), post intervention 12 (M = 

20.20, SD = 4.25), and 20 at the 6–9-month period (subgroup M = 22.75, SD = 3.41), 

this was still slightly lower than average for the subgroup but points higher than her 

starting point. 

Again, stability showed a similar pattern of loss then gain 7, 4 and 10 respectively 

(Pre intervention M = 7.89, SD=1.49; post intervention M = 8.26, SD = 1.69; 

subgroup 6-9 months M = 9.50, SD = 1.07). 

It seems at the post intervention time point Brenda was having particular difficulties 

in her relationship with Jasmin, but by the 6–9-month time period there are 

meaningful improvements across the board. 
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Jasmin’s total difficulties score saw a large increase from 19 to 26 at post 

intervention, then losing 5 points to 21 between the post intervention and the 6–9-

month period, ending 2 points above the starting point. Jasmin’s total difficulties 

score of 19 at the start was just below average for the group (M = 19.33, SD = 7.85), 

and at 26 was considerably above average at post intervention (M = 18.15, SD = 

7.43), despite the decrease seen at 6-9 months the score of 21 was still above the 

subgroup average (M = 19.88, SD = 2.75). 

Jasmin’s emotional subscale also sees a 1-point increase between pre and post 

intervention then a 3-point decreases at 6-9 months, 6, 7 & 4 respectively, ending up 

2 points lower than at the start. Pre and post intervention she scored above average, 

but at 6-9 months she was below average for the subgroup (M = 4.49, SD = 2.51; M 

= 4.39, SD = 2.25; Subgroup M = 5.25, SD = 1.83). 

The behavioural subscale initially saw a dramatic 5-point increase from 3 to 8, but 

then a large 4-point decrease between the post intervention and 6-9 month point to 

5, remaining 2 points higher than at the start. Jasmin started off scoring lower than 

average (M = 5.03, SD = 2.48), increasing to much higher than average at post 

intervention (M = 4.79, SD = 2.44) but then being close to average of the subgroup 

at 6-9 months (M = 4.38, SD = 1.85).  

The Hyperactivity subscale also shows a steady increase across the three time 

points, 6, 7, & 9 respectively. For this subscale Jasmin started lower than average at 

pre-intervention (M = 6.91, SD = 3.17), and despite the increase he remained close 

average at post intervention (M = 6.39, SD = 2.99), then jumping to above the 

subgroup average at 6-9 months (M = 7.00, SD = 2.27).  
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The peer subscale remained relatively stable remaining at the same score of 4 pre 

and post intervention then a drop of 1 point back to 3 at 6-9 months. Her score for 

difficulties in this area was above average at pre and post intervention, but then just 

lower than average (Pre intervention M = 2.91, SD = 2.45, post-intervention M = 

2.58, SD = 2.59, subgroup 6-9 months M = 3.25, SD = 2.25). 

Pro-social behaviour showed a steady improvement from 7 to 8 post intervention 

gaining another point to 9 at 6-9 months, in this area she was consistently above 

average showing that one of her strengths was her high level of pro social behaviour 

even when she was struggling in other areas (M = 6.27, SD = 2.20; M = 6.70, SD = 

2.08; Subgroup M = 6.38, SD = 2.39). 

Jasmin’s behaviours, as measured by the BAC-C, scored consistently higher than 

average, starting at 25, rising to 28 and then remaining at that level (M = 17.85, SD = 

7.52; M = 15.59, SD = 6.97; subgroup M = 20.75, SD = 4.65). It looks like the rise in 

Jasmin’s score at 6-9 month point 28 is partly driving the high mean of the group at 

this point. 

Throughout the child specific measures, apart from pro social behaviours Jasmin’s 

scores are showing a complimentary pattern to those of Brenda, as her behaviour 

level increases, Brendas sense of competency and understanding decreases as 

does the score she gives to the quality of relationship and Jasmin’s responsiveness 

to care, then as things improve for Brenda so do the behavioural scores and vice 

versa. Again, this seems to point to how close the links of a parent’s stress and 

positive feelings about the relationship are to a child’s behaviours. Due to lack of 

information, we do not know what has trigged the seeming crisis in Jasmin and 
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Brenda’s relationship and behaviours displayed, but the improvement in scores at 6-

9 months would imply that things had settled considerably by that point. 

Brenda and Jasmin’s case has further complexities as there are 2 other adopted 

children in the home who also have their own struggles, but as we see in the 

following analysis, they do not follow the same pattern.  

Table 15 

Results for Carer Questionnaire, Strengths and Difficulties Questionnaire and Brief 

Assessment Checklist for Children at all time points. Brenda and Jasmin 

 pre Post 6-9 months 

CQ PSU 27 25 36 

CQPCR 17 13 22 

CQ CRC 18 12 20 

CQ St 7 4 10 

CQ Total 69 54 88 

    

SDQ Em 6 7 4 

SDQ Beh 3 8 5 

SDQ Hyp 6 7 9 

SDQ Peer 4 4 3 

SDQ Total Stress 19 26 21 
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SDQ pro so 7 8 9 

    

BAC-C 25 28 28 

    

 

Brenda and Connor 

The forms Brenda filled out around her relationship with Connor tell a different story. 

The Carer Questionnaire total, and all subscales apart from stability show an 

improvement at each time point with the largest gains being made between the post 

intervention and 6-9 month time point. 

Brenda’s Carer Questionnaire total score for Connor was 63, 68, & 91 respectively, 

moving from well below the group mean at pre-intervention and post-intervention to 

slightly above at follow-up (M =71.66, SD = 14.82; M = 81.94, SD = 14.82; subgroup 

M = 90.38, SD = 8.38). Parental Skills and Understanding increased throughout from 

25, to 26 and then 30 respectively (M = 25.49, SD = 6.81; M = 30.66, SD = 4.42; 

subgroup M = 33.50, SD = 2.39). Parent Child Relationship also started below 

average at pre-intervention, 17, moving to around average at post-intervention,22 

and above average at follow up, 26 (M = 20.46, SD = 4.88; M = 22.83, SD = 3.85; 

subgroup M = 24.63, SD = 3.38). Child Responsiveness to Care showed a similar 

pattern of increase at 14, 17 and 25 respectively (M = 17.83, SD = 4.93; M = 20.20, 

SD = 4.25; subgroup M = 22.75, SD = 3.41). For each of these subscales, the 

starting point scores that Brenda gave for her relationship with Connor are low, but 
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as time goes on this rise to close to or above the average. His scores for stability are 

more dramatic, starting off at 7 it dramatically drops to 3 then rises to the maximum 

of 10 (Pre intervention M = 7.89, SD = 1.49; post intervention M = 8.26, SD = 1.69; 

subgroup 6-9 months M = 9.50, SD = 1.07). 

Connor’s Behavioural scores showed a more mixed pattern. Starting at 20 his SDQ 

total score dropped, to 18 post intervention then moved back to the starting point of 

20, keeping generally a higher-than-average score (M = 19.33, SD = 7.85; M = 

18.15, SD = 7.43; subgroup M = 19.88, SD = 2.75) 

Connor’s emotional subscale is relatively static, first lowering by 1 point from 4 to 3 

then remaining there, all these scores showing he had less difficulties in this area 

than average (M = 4.49, SD = 2.51; M = 4.39, SD = 2.25; Subgroup M = 5.25, SD = 

1.83). 

His Behavioural subscale at first shows and increase of 2 points from 4 to 6, but then 

a 1-point reduction to 5, above his pre intervention level, starting below average, but 

then remaining above average at post intervention and 6-9 months (M = 5.03, SD =2 

.481; M = 4.79, SD = 2.44; subgroup M = 4.38, SD = 1.85). 

Connor’s Hyperactivity difficulties subscale of 8, 7 and 10 respectively was 

consistently above average and despite showing an initial decrease, it increased to a 

maximum score at 6-9 months (M = 6.91, SD = 3.17; M = 6.39, SD = 2.99; subgroup 

M = 7.00, SD = 2.27) 

The peer subscale showed a decrease in difficulties initially from 4 to 2 points and 

then remained at 2 (Pre intervention M = 2.91, SD = 2.45, post-intervention M = 2.58, 

SD = 2.59, subgroup 6-9 months M = 3.25, SD = 2.25). 
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Pro-social behaviour was also relatively static (7, 6 & 6) and remained close to 

average throughout (M = 6.27, SD = 2.20; M = 6.70, SD = 2.08; Subgroup M = 6.38, 

SD = 2.39). 

Connors’s behaviours, as measured by the BAC-C, despite losing 6 points from 23 

to 17 between pre and post intervention, showed more difficulties than average (M = 

17.85, SD = 7.52; M = 15.59, SD = 6.97). However, remaining at 17 at 6-9 months 

he was below average for the subgroup (M = 20.75, SD = 4.65). 

Connor’s SDQ does not show any particular improvement across the time points, 

however, the more attachment behaviour focused BAC-C does show a considerable 

improvement and coupled together with CQ that Brenda filled out for her relationship 

with Connor, it would seem that they had gained considerable benefit from the 

intervention. However, as we have seen form Brenda and Jasmin’s questionnaires, 

there are considerable issues going on elsewhere in the family. The only clue from 

these questionnaires that something else may be at play in the family system is the 

sudden drop in the Carer Questionnaire placement stability from 7 to 3 at the post 

intervention time point, but then it rises again at 6-9 months to a maximum score of 

10. 

Table 16 

Results for Carer Questionnaire, Strengths and Difficulties Questionnaire and Brief 

Assessment Checklist for Children at all time points. Brenda and Connor 

 pre Post 6-9 months 

CQ PSU 25 26 30 
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CQPCR 17 22 26 

CQ CRC 14 17 25 

CQ St 7 3 10 

CQ Total 63 68 91 

    

SDQ Em 4 3 3 

SDQ Beh 4 6 5 

SDQ Hyp 8 7 10 

SDQ Peer 4 2 2 

SDQ Total Stress 20 18 20 

    

SDQ pro so 7 6 7 

    

BAC-C 23 17 17 

    

 

Brenda and Elisha 

The Carer Questionnaire that Brenda filled out for her relationship with Elisha 

showed considerable improvements throughout. Carer Questionnaire total score 

starting at 73, then rising to 93, & 97 respectively (M = 71.66, SD = 14.82; M = 81.94, 

SD = 14.82; subgroup M = 90.38, SD = 8.38). Parental Skills and Understanding 
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started at 27, rising to 34 and then 36 respectively (M = 25.49, SD = 6.81; M = 30.66, 

SD = 4.42; subgroup M = 33.50, SD = 2.39). Parent Child Relationship started at 21 

pre-intervention, rose to 26 post-intervention and remained at 26 at the 6-9 months 

follow-up (M = 20.46, SD = 4.88; M = 22.83, SD = 3.85; subgroup M = 24.63, SD = 

3.38). Child Responsiveness to care started at 18 pre-intervention, rising 

considerably to 26 at post-intervention, then losing one point to 25 at follow-up (M = 

17.83, SD = 4.93; M = 20.20, SD = 4.25; subgroup M = 22.75, SD =3.41).  Stability 

scored 7, 7 and 10 respectively (M = 7.89, SD = 1.49; M = 8.26, SD =1 .686; 

subgroup 6-9 months M = 9.50, SD = 1.07). 

Elisha’s Behavioural scores also showed a more mixed pattern. Her SDQ total 

difficulties started at 19, reduced to 14 then raised again to 17 (M = 19.33, SD = 

7.85; M = 18.15, SD = 7.43; subgroup M = 19.88, SD = 2.75) 

Similarly, her emotional subscale showed a reduction then increase back to original 

level 5, 3 & 5 (M = 4.49, SD = 2.51; M = 4.39, SD = 2.25; Subgroup M = 5.25, SD = 

1.83). 

The behavioural subscale was stable throughout with a score of 3 at all-time points, 

again displaying less difficulties than average (M = 5.03, SD = 2.48; M = 4.79, SD = 

2.44; subgroup M = 4.38, SD = 1.85).  

The Hyperactivity subscale at first showed a decrease across from 10 to 7, then a 

slight increase to 8 respectively. For this subscale Elisha started higher than average 

at pre-intervention (M = 6.91, SD = 3.17), and despite the decrease she remained 

slightly above average at post intervention and 6-9 months (M = 6.39, SD = 2.99; M 

= 7.00, SD = 2.27) 
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Elisha’s Peer subscale remained static at 1 across all 3 timepoints, showing she had 

little or no struggles with peer relationships (Pre intervention M = 2.91, SD = 2.45, 

post-intervention M = 2.58, SD = 2.59, subgroup 6-9 months M = 3.25, SD = 2.25). 

As with her elder sister, Elisha showed a steady improvement in her pro social 

behaviours, 5, 6 & 7 (M = 6.27, SD = 2.20; M = 6.70, SD = 2.08; Subgroup M = 6.38, 

SD = 2.39). 

Elisha’s behavioural difficulties as measure by the BAC-C, showed a 4-point 

decrease from pre to post intervention 13 & 9 respectively then a gain of 4 points 

back to pre-intervention levels by the 6–9-month time point. At all times her score 

was considerably lower, and therefore showing less difficulties than average (M = 

17.85, SD = 7.52; M = 15.59, SD = 6.97; Subgroup M = 20.75, SD = 4.65). 

The information shown in these questionnaires imply that there are relatively few 

struggles in the relationship between Brenda and Elisha and that Brenda find her to 

be a rewarding child to care for. 

Table 17 

Results for Carer Questionnaire, Strengths and Difficulties Questionnaire and Brief 

Assessment Checklist for Children at all time points. Brenda and Elisha 

 pre Post 6-9  month 

CQ PSU 27 34 36 

    

CQ PCR 21 26 26 

CQ CRC 18 26 25 
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CQ St 7 7 10 

CQ Total 73 93 97 

    

SDQ Em 5 3 5 

SDQ Beh 3 3 3 

SDQ Hyp 10 7 8 

SDQ Peer 1 1 1 

SDQ Total Stress 19 14 17 

    

SDQ pro so 5 6 7 

    

BAC-C 13 9 13 

    

 

The questionnaires from Brenda about her family show a complex picture of a family 

where the parent was particularly struggling with one of her children at the point 

when the intervention came to an end. Overall, it could be seen as a case of 

improvement, the parental stress and all the Carer Questionnaire showed 

improvements. The behavioural scores for each of the children show a more mixed 

story. It would seem clear that there was a particular crisis in relationship with 
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Jasmin post intervention, there are only small clues to this in the other 

questionnaires such as the suddenly very low score in Connor’s placement stability.  

Perhaps an explanation of the experience of this family and in particular the 

relationship between Brenda and Jasmin, is that of Blocked Care (Hughes and 

Baylin, 2012, 2016). Psychologists Dan Hughes and Jonathan Baylin first expounded 

the idea of Blocked Care, this is when the parent or carer becomes defensive and 

ridged in their thinking in the face of caring for a child where relationship is 

nonreciprocal and unrewarding.  Blocked care can be short term or long term and 

could affect all relationships or just one. At the post intervention stage, Jasmin’s 

behaviours had become more challenging, we don’t know what had triggered this, 

but it seems that Brenda then found her more challenging to care for and the 

relationship less rewarding, and therefore may have become rejecting of her which in 

turn would impact behaviours. What we can see is just as there had been a dramatic 

deterioration between time points 1 and 2, there had been an almost equally 

dramatic improvement between time points 2 and 3 showing that the situation had 

not been particularly long term. Huges and Baylin (2012, 2016) propose that some of 

the ways to avoid blocked care or help moving out of blocked care is by the use of 

self-reflection and self-care/compassion as well as activation of our brains executive 

system and that one way to do this is through psychoeducation. Key components to 

the KMKY intervention are reflection, selfcare and self-compassion as well as 

psychoeducation, perhaps these combined helped the relationship between Brenda 

and Jasmin move on from whatever crisis there was to a better footing in the post 

intervention to 6-9-month time period. 
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Lizzie, Bandon and Theo 

Brandon and Theo were placed with Lizzie and her wife when they were 

approximately 3 and 5, at the time they came on the KMKY course the boys had 

been part of the family for 3 years. Both Lizzie and her wife attended the course 

together and they were in the cohort that attended the first half face to face in early 

part of 2020, but then the course had to go to virtual means to be completed. Lizzie 

consented to research; her wife chose not to be part of the research. Lizzie engaged 

in both interviews and was the only parent to respond to the longitudinal 

questionnaire request during the pandemic. Lizzie proved to be one of the most 

reflective and sensitive parents attending the course, scoring a 5 on the PDI-RF and 

a 6 on the MotC both pre and post intervention. 

Lizzie’s parental stress scores showed and interesting pattern, starting at 51, (M = 

53.30, SD = 8.93), post-intervention she shows a 8 point increase in stress level to 

63, well above the group average (M=48.52, SD=9.69), but then a large drop of 24 

points to 39 which was below the subgroup average at 6-9 months (M=44.60, 

SD=9.56). The point of returning the post intervention questionnaires was right in the 

middle of the first pandemic lockdown, both Lizzie and her wife were front line 

medical workers who remained working throughout the pandemic, so levels of stress 

were likely to be impacted by these circumstances as confirmed by several studies 

from around the world (Calvano, et al., 2021; Johnson, et al., 2021; Whaley & 

Pfefferbaum, 2023). When returning the 6-9 month questionnaires she reflected on 

how different  she felt their home situation was to when she returned the post 

intervention questionnaires, and this is perhaps a partial explanation of the results. 
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Table 18 

Parental Stress Scale Sores for Lizzie at all time points. 

 Pre Post 6 months post  

Parental Stress 51 63 39 

 

Lizzie and Brandon 

The Carer’s Questionnaire that Lizzie filled out for her relationship with Brandon 

showed improvements throughout by the 6–9-month time point, however, post 

intervention had been a different picture with only parental skills and understanding 

showing improvement, the rest were either static or had slightly decreased. Most 

gain was between post intervention and 6-9 months. Carer Questionnaire total score 

was 80, 80, 97 respectively (M = 71.66, SD = 14.82; M = 81.94, SD = 14.82; 

subgroup M = 90.38, SD = 8.38). Parental Skills and Understanding showed steady 

increase and remained above average at 27, 29 & 34 respectively (M = 25.49, SD = 

6.81; M = 30.66, SD = 4.42; subgroup M = 33.50, SD = 2.39). Parent Child 

Relationship started at 24, losing 1 point to 23 post-intervention, then climbing to 28 

at follow-up (M = 20.46, SD = 4.88; M = 22.83, SD = 3.85; subgroup M = 24.63, SD = 

3.38). Child Responsiveness to care similarly showed a loss of a point from 20 pre-

intervention to 19 post-intervention, then climbing to 25 at follow-up (M = 17.83, SD = 

4.93; M = 20.20, SD = 4.25; subgroup M = 22.75, SD = 3.41).  Stability remained 

relatively stable at 9, 9, & 10 respectively (M = 7.89, SD = 1.49; M = 8.26, SD = 1.69; 

subgroup 6-9 months M = 9.50, SD = 1.07). At the pre intervention starting point all 

scores were around or above the average and by 6-9 months follow-up they were 
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considerably above average for the subgroup. Thus, following the pattern of large 

improvements seen in parental stress in that time period. 

Brandon’s total difficulties score saw a decrease in difficulties at each time point, 20, 

19, & 17 respectively. Brandon’s total difficulties score of 20 at the start was just 

above average for the group (M = 19.33, SD = 7.85), and at 19 was just above 

average at post intervention (M = 18.15, SD = 7.43), but at 6-9 months the score of 

17 was below the subgroup average (M = 19.88, SD = 2.75). 

Brandon’s emotional subscale also sees a 1-point decrease between each time 

point, 10, 9 & 8 respectively. At pre and post intervention he was above the whole 

group average and despite improvements at 6-9 months he remained above the 

subgroup average (M = 4.49, SD = 2.51; M = 4.39, SD = 2.25; Subgroup M = 5.25, 

SD = 1.83). 

The behavioural subscale was stable at 3 at the first two time points, then decreased 

to a 2 at 6-9 months. Throughout he displayed fewer behavioural difficulties than 

average (M = 5.03, SD = 2.48; M = 4.79, SD = 2.44; subgroup M = 4.38, SD = 1.85).  

The Hyperactivity subscale was relatively stable, initially decreasing from 6 to 5 then 

remaining at that level. As with behaviour, he was displaying less than average 

difficulties in this area (M = 6.91, SD = 3.17; M = 6.39, SD = 2.99; subgroup M = 

7.00, SD =2.27).  

The peer subscale remained relatively stable with increase of 1 point from 1 to 2 at 

post intervention then remaining there at 6-9 months. His score for difficulties in this 

area remained consistently below average at all timepoints (Pre-intervention M = 

2.91, SD = 2.45, post-intervention M = 2.58, SD = 2.59, subgroup 6-9 months M = 

3.25, SD = 2.25). 
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Pro-social behaviour showed a different pattern, with an initial 2 points loss from 4 to 

2 then a single point gain to 3 at 6-9 months, this was constantly lower than average 

(M = 6.27, SD = 2.20; M = 6.70, SD = 2.08; Subgroup M = 6.38, SD = 2.39). 

Brandon’s behaviours as measured by the BAC-C saw little change, initially gaining 

1 point from 22 to 23 then remaining at that level this was above average throughout 

(M = 17.85, SD = 7.52; M = 15.59, SD = 6.97; subgroup M = 20.75, SD = 4.65). 

Table 19 

Results for Carer Questionnaire, Strengths and Difficulties Questionnaire and Brief 

Assessment Checklist for Children at all time points. Lizzie and Brandon. 

 

 pre Post 6-9 months 

CQ PSU 27 29 34 

CQ PCR 24 23 28 

CQ CRC 20 19 25 

CQ St 9 9 10 

CQ Total 80 80 97 

    

SDQ Em 10 9 8 

SDQ Beh 3 3 2 

SDQ Hyp 6 5 5 
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SDQ Peer 1 2 2 

SDQ Total Stress 20 19 17 

    

SDQ pro so 4 2 3 

    

BAC-C 22 23 23 

    

 

Lizzie and Theo 

The Carer’s Questionnaire that Lizzie filled out for her relationship with Theo showed 

improvements throughout by the 6–9-month time point, however, this time none 

showed improvements post intervention and all except stability showed a decreased 

score before rising to a higher point at 6-9 months. Carer Questionnaire total score 

92, 82, 101 respectively and despite the decrease at post intervention time point they 

remained above average (M = 71.66, SD = 14.82; M = 81.94, SD = 14.82; subgroup 

M = 90.38, SD = 8.38). Parental Skills and Understanding, 31, 27, 35 respectively 

started above average, dipped below then jumped to well above average (M = 25.49, 

SD = 6.81; M = 30.66, SD = 4.42; subgroup M = 33.50, SD = 2.39). Parent Child 

Relationship, 27, 26, & 29 were above average throughout (M = 20.46, SD = 4.88; M 

= 22.83, SD = 3.85; subgroup M = 24.63, SD = 3.38). Child Responsiveness to care, 

25, 20 & 27 started above average, dropped to average and then jumped to well 

above (M = 17.83, SD = 4.93; M = 20.20, SD = 4.25; subgroup M = 22.75, SD = 

3.41).  Stability 9, 9, & 10 (M = 7.89, SD = 1.49; M = 8.26, SD = 1.69; subgroup 6-9 
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months M = 9.50, SD = 1.07) was consistently higher, and despite struggles in other 

areas did not drop. 

Theo’s total difficulties score remained the same at the first two timepoints but then 

increased by 5 point by follow up, 20, 20, & 25 respectively. Theo’s total difficulties 

score of 20 at the start was just above average for the group (M = 19.33, SD = 7.85), 

and from then on was above average (M = 18.15, SD = 7.43; subgroup M = 19.88, 

SD = 2.75). 

Theo’s emotional subscale showed a 1-point decrease between pre and post 

intervention but then jumped by 3 points 6, 5 & 8 respectively. At all time points he 

showed more difficulties in this area than average (M = 4.49, SD = 2.51; M = 4.39, 

SD = 2.25; Subgroup M = 5.25, SD = 1.83). 

The behavioural subscale initially showed a 2-point rise, then a single point decrees 

4, 6 & 5 (M = 5.03, SD = 2.48; M = 4.79, SD = 2.44; subgroup M = 4.38, SD = 1.85).  

The Hyperactivity subscale was relatively stable, initially decreasing from a 

maximum score of 10 to 9 then remaining at that level, showing that throughout he 

had considerable difficulties in this area. (M = 6.91, SD = 3.17; M = 6.39, SD = 2.99; 

subgroup M = 7.00, SD = 2.27).  

Initially the Peer scale score of 0 shows that he had no difficulties in this area, but at 

the final time point it raises to a score of 3, this still not being a high score (Pre-

intervention M = 2.91, SD = 2.45, post-intervention M = 2.58, SD = 2.59, subgroup 6-

9 months M = 3.25, SD = 2.25). It is interesting that as his struggles with emotional 

difficulties increased, so had his peer difficulties, perhaps more overt display of 

emotional struggles had effected his peer interactions, however, time point 1 was pre 

intervention and before the first Covid-19 lockdown, point 2 was during first lockdown 
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when peer interaction was severely limited and time point 3 was at a time when more 

children were back in school and therefore peer interactions would have been 

markedly more complex than earlier in the pandemic. 

Theo’s pro social behaviours were consistently high, at 9, 9 then the maximum score 

of 10 (M = 6.27, SD = 2.20; M = 6.70, SD = 2.08; Subgroup M = 6.38, SD = 2.39). 

Theo’s behaviours as measured by the BAC-C showed some small change, initially 

decreasing by 2 points from 23 to 21 then regaining a single point to 22, this was 

above average throughout (M = 17.85, SD = 7.52; M = 15.59, SD = 6.97; subgroup 

M = 20.75, SD = 4.65)  

The pattern of scores that Lizzie gave in Theo’s Carer questionnaires have 

similarities to those of Brenda and Jasmin, however there is not the increase in 

behavioural difficulties in Theo’s scores that were seen in Jasmin’s scores, so the 

crisis does not seem to have been caused by, or have significant impact on his 

behaviour, in fact behaviours as measured by the BAC-C have reduced slightly over 

this time. Theo does show an increase in behavioural difficulties at the 3rd time point, 

but at this point it would seem that Lizzie is feeling very competent as a parent and 

finds him rewarding to care for, and there is a very large decrease in parental stress. 

Table 20 

Results for Carer Questionnaire, Strengths and Difficulties Questionnaire and Brief 

Assessment Checklist for Children at all time points. Lizzie and Theo 

 pre Post 6-9 months 

CQ PSU 31 27 35 
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CQ PCR 27 26 29 

CQ CRC 25 20 27 

CQ St 9 9 10 

CQ Total 92 82 101 

    

SDQ Em 6 5 8 

SDQ Beh 4 6 5 

SDQ Hyp 10 9 9 

SDQ Peer 0 0 3 

SDQ Total Stress 20 20 25 

    

SDQ pro so 9 9 10 

    

BAC-C 23 21 22 

    

 

 

Looking at Lizzie, Brandon and Theo together there is a picture of a sensitive mother 

caring for 2 boys with challenges through a pandemic, while perhaps integrating 

learning from the course. It appears there was a crisis in stress levels at post 
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intervention time point which was in the middle of the first England lockdown, and 

though Theo’s scores for the Carer Questionnaire are perhaps suggestive of some of 

this crisis and it is suggestive of him being less rewarding to care for around the 

second time point, Brandon’s are not. It is possible that her strengths in reflective 

functioning and sensitivity actively buffered the effects of the increased stress she 

and the family were under due to the pandemic, PDI-RF has been found to in difficult 

situation in other studies (Nijssen et al, 2018. Dolberg etl al, 2022). While the scoring 

of PDI-RF and MotC do not show change, they are already high showing that she is 

both able to reflect and respond sensitively. Another study into micro changes in her 

sensitivity and reflective functioning may well give a fuller picture of any gains in this 

area through the intervention. 

Conclusions 

This small-scale longitudinal study has interesting implications for further research, 

from looking at the statistical analysis it would seem that the benefits of parents 

attending the Knowing Me, Knowing You program go beyond any initial gains seen 

at the post-intervention time point. Parental Stress levels continue to fall, and all 

subcategories of the Carer Questionnaire showed positive gains in the time period 

between the intervention finishing and the follow up questionnaires being completed. 

However, as already mentioned, the contribution of other factors in the post 

intervention phase is unknown. It could be that the increase in peer support, 

reduction of shame around family dynamics, and increased perceptions of 

professional support amongst other things may have impacted improvements rather 

than the course in itself.  

From examination of graphs all other measures around the children’s behaviours, 

apart from the Strengths and Difficulties Behavioural difficulties and Peer difficulties 
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showed improvements at the 6-9 month time period compared to the starting point. 

Due to the small numbers of participants involved, no generalizable conclusions can 

be made from these other than to say it is implying possibilities for the long term 

benefits of attending the program and implies that further study at a larger scale 

would be beneficial. 

The individual case examination shows that the time period between the intervention 

ending and follow up questionnaires was one of considerable positive change for all 

but one family, Louise and Alex, for whom most scores got worse except for Louise’s 

positive feelings around her skills and understanding. Brenda’s case study was of 

particular interest, as being able to examine the different scores for her and each of 

her children revealed how overall stress can decrease even when struggling with 

one particular child. It also showed how important the time period after the 

intervention was for settling some of the struggles she was having with her eldest 

daughter and coming to a point where despite challenges she felt her relationship 

with her daughter was much improved. The case of Lizzie, Brandon and Theo was 

also interesting due to the measurements falling during the Covid-19 pandemic when 

families were particularly under stress. These individual case studies show that both 

the research community and professionals working with families would benefit from 

further in-depth case studies of adoptive families experiencing child to parent 

violence and aggression. 

This study has mainly focused on positive findings, however there were some finding 

that were counter intuitive. Particularly interesting were the SDQ peer problem scale 

that seemed to have not really been impacted, plus the CQ placement stability that 

got worse through the period of the intervention. What this study does show is some 

of the complexity around adoptive families, feelings of stress and perceptions of 
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relationship especially when more than one child is involved. A simplistic 

understanding would be that engaging in a program such as KMKY would improve 

relationships between the parent and all their adoptive children, plus the parents 

understanding of behaviour, however as the case of  Brenda and her 3 children 

show it is perfectly possible for the situation to improve and a parent to feel more 

competent with one child while feeling at a loss with another. 

Strengths and Limitations of Study 

This longitudinal study into the effects of the Knowing Me, Knowing You program 

holds strengths in the detail and quantity about each of the cases. 

Limitations of the study include its small size due to poor return of the 6-9 month 

questionnaires plus lack of control group to make comparisons against. The multiple 

single case studies hold strength in the number of measures around each 

participant, however they are only across 3 time points. 
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Chapter 9: Single case Study of a Participant in the Knowing Me, Knowing You 

Program 

Introduction 

This thesis seeks to explore the role that parental sensitivity, mentalization and 

understanding of the child plays in adoptive parents whose children display 

aggression and violence, and further it seeks to explore if these relationships can be 

positively influenced by a parenting group intervention, namely the Knowing Me, 

Knowing You program. 

Chapter 7 compared the intervention and service as usual groups and showed the 

significant probability that improvements in parental sensitivity and reflective 

functioning shown within the intervention group were brought by the KMKY program. 

That chapter also demonstrated that other parent focus measures plus some of the 

child focus measures showed improvement. In chapter 8, despite being a very small-

scale study, also showed that there was evidence that suggested that these 

measures continued to show improvements in the 6-9 month time period after the 

intervention was completed, and that this warranted more study. While quantitative 

data is useful in being able to tell if an intervention has worked or not, at times it can 

be a blunt instrument as it is not able to explore the nuance of the information such 

as causal processes as well as the personal experiences of intervention participants 

(Elliott, 2002; Thirsk & Clark 2017). 

The KMKY program brings together multiple different theories and aims to impact 

cognitive, affective, and behavioural functioning, and is by nature complex 

intervention, and though psychological, it meets the criteria for a complex 

intervention as set down by the Medical Research Council (2008). Qualitative 

research is recommended as a means to help evaluate and understand such 
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complex interventions (Thirsk & Clark, 2017) so that the intervention, its mechanisms 

and participants’ experiences can be understood. Much of qualitative research 

focuses on the participants’ experiences, and this is addressed within this thesis in 

chapter 11 where Interpretive Phenomenological Analysis is used to explore the 

experience of adoptive fathers who are experiencing aggression and violence from 

their children, and in chapter 10 where Thematic Analysis is used to explore 

participants experience of the KMKY program, plus how they experienced any 

change brought by the program. What neither of these studies address in detail is 

what has actually changed and why, in light of the theoretical basis, this may be, 

hence the current study that uses a more hermeneutical approach in exploration. 

The researcher for this current study was aware of holding multiple interpretations of 

the data and to be able to gain a more comprehensive understanding of the data 

generated in the study it was deemed that it would be particularly interesting to 

explore a single participants narrative around the intervention and any change it may 

bring. 

Hermeneutical research has been present in psychology, social work, health and 

education for a number of years (McAffrey, Raffin-Bouchal, & Moules, 2012; Moules, 

McAffrey, Morck, & Jardine, 2011). Palmer, (1969, p. 13) describes it as “a process 

of bringing to understanding” and as with other qualitative methodologies it involves 

the researcher interpreting the data, the difference is that instead of exploring the 

person’s experience of a phenomenon it uses the person’s reports to understand the 

phenomenon itself, in this case the transformational capacity of the KMKY program. 

Within this case study comparisons are made between the pre-intervention and post-

intervention transcripts and 3 research questions are asked of the text. 

https://journals.sagepub.com/doi/full/10.1177/1609406917721068#bibr24-1609406917721068
https://journals.sagepub.com/doi/full/10.1177/1609406917721068#bibr35-1609406917721068
https://journals.sagepub.com/doi/full/10.1177/1609406917721068#bibr35-1609406917721068
https://journals.sagepub.com/doi/full/10.1177/1609406917721068#bibr44-1609406917721068
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• What kind of changes in the nature of a parent’s sensitivity and mentalizing 

are being picked up in the MotC and RF coding of the PDI? 

• How real is this change for the participant? 

• How is the change related to the KMKY group program? 

Methodology 

Part 1 of this study addresses the first question in an illustrative case study to show 

the qualitative evidence behind the reflective function and sensitivity scoring, Part 2 

seeks to answer the second and third questions by using the structure of 

Hermeneutic Single Case Experimental Design. 

In 2002, Rober Elliot (2002) outlined a new approach to studying single cases 

entitles ‘Hermeneutic Single Case Efficacy Design’ (HSCED) proposing that this 

interpretive approach would help with evaluation of treatment and its causality 

particularly of psychotherapeutic interventions. Using mixed methods, he stated he 

wanted to ‘create a network of evidence that first identifies demonstrations of causal 

links between therapy process and outcome, and then evaluates plausible 

nontherapy explanations for apparent change in therapy’ (Elliot, 2002 p 1). The three 

key questions that his methodology seeks to answer are. 

1. Has there actually been change within the client? 

2. Is the intervention responsible for the change? 

3. What is it within or without the intervention are catalyst to the change? 

To undertake HSCED as proposed by Elliot there needs to be a comprehensive case 

record including data on background of the case, intervention process and 

outcomes, plus various measures used to include quantitative and qualitative such 
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as interviews. Due to the specific measures that were used in this study being 

different from those suggested by Elliot, plus the lack of multiple perspectives or a 

team resource, this study is not strictly an HSCED study but uses some of the key 

aspects to examine the same questions, which are in line with the research 

questions for this current study. 

Participant 

Chapter 7 established the positive change trend in reflective functioning and 

sensitivity of the intervention group as a whole and as we wished to know how 

positive change occurs. For this case study a single participant who displayed 

positive quantitative change in the Meaning of the Child (MotC) and Parental 

Reflective Functioning (PDI-RF) coding of her pre and post interviews was selected. 

A more in-depth explanations of these coding methods can be found in chapter 7. 

This participant was selected from those who showed positive change as her 

transcripts had already been second coded by another reliable coder. All names in 

this study have been changed for the purpose of anonymity.  

Data Analysis 

Initially the transcripts were read and coded by the researcher in line with both the 

PDI-RF and PDI-MotC coding protocols, they were then sent off for blind second 

coding by certified reliable coders who had no awareness of the case in question. 

The pre-intervention and post-intervention transcripts were second coded separately 

by different coders who were blind to the background and to the other transcript, thus 

limiting the likelihood of identifying change where there is none. Each transcript was 

ascribed a numerical score. The PDI -RF ranges from -1 to 9 with 5 being normative 

reflective functioning and 9 being exceptional. The MotC scoring ranges from 1 to 7, 
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with 1 showing there is high risk of developmental problems in the relationship to 7 

being an extremely responsive and sensitive parents. 

Pre and post intervention scores for the PDI-RF, MotC, Parental Stress Scale and 

the Carer questionnaire can be found in table 21. 

Within the PDI-RF assessment process there are two different types of questions, 

‘demand’ questions that explicitly call upon the interviewee to use their reflective 

capacities and permit questions that allow, but not necessarily require, reflection. 

Once the coding had been examined the discourse was focused on to explore any 

changes. Due to the large amounts of data held within the transcript, for the purpose 

of this particular study, some of the questions assigned as ‘demand’ within the PDI-

RF were chosen for deeper analysis with reference both to the coding markers within 

the PDI -RF and the MotC constructs and hermeneutic research philosophy. For the 

purpose of this study the participant was allocated the name ‘Lesley’ and the 

particular focus was on her relationship with her younger child ‘Emily’. 

The first part of this study looks any change in the language Lesley uses when 

talking about Emily, the second uses aspects of Hermeneutic single-case efficacy 

design as outlined by Robert Elliott (2002) to explore Lesley’s self-reports of the 

benefit of the intervention. These will be looked at in conjunction with her self-report 

scoring for Carer’s Questionnaire around her relationship with Emily and the self-

report Parental Stress Scale. 

Data Collection 

Interviews were conducted face to face by the researcher. The semi-structured 

interview consisted of the Parent Development Interview (PDI: Aber et al., 1985) pre 
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intervention and then a specially adapted version of the PDI post course completion. 

The interview was transcribed verbatim and then further checked for accuracy. 

Ethics  

Full ethical approval was gained from the University of Roehampton. Informed 

consent for data to be used for research purposes was supported by the use of a 

consent form, participant information and participant de-brief forms (Sample forms 

can be found in the appendices). Data protection procedures were followed, with 

names and personal details changed to maintain anonymity. 

Results and Discussion 

Lesley was a 43-year-old female, mother of 2 adopted children at the time of the 

intervention. Lesley and her marriage partner had both been referred to the Knowing 

Me, Knowing You program due to their reports of aggression and violence from both 

their adopted daughters aged 8 and 7 at the commencement, they found their 

younger daughter, Emily’s behaviour particularly challenging. The girls were full 

siblings born 18 months apart and placed for adoption separately at the relatively 

young ages of 4.5 months and 8 months. Lesley and Peter had been through 

multiple failed infertility treatments before deciding on the adoption rout to build their 

family. 

Both Lesley and Peter attended the first few sessions of the course, though sat 

separately and seemed to be struggling in their relationship. After a few sessions 

other professionals raised some safeguarding issues around Peter, an investigation 

was initiated, and although the was no further action he disengaged from all 

professional support. To the surprise of the course facilitators, and others in the 

social work team, Lesley wished to continue attending the course, citing how helpful 
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she felt the material was plus how she appreciated the peer support from others on 

the course, she had struck up a particular friendship with one of the other mothers 

attending who also had 2 girls of similar ages. 

Although the child focused questionnaires showed no improvements in the children’s 

behaviour across the report time points, the coding for Lesley’s PDI show reasonable 

gains in both her Parental Reflective functioning as shown by the PDI-RF coding and 

her parental sensitivity as shown by the PDI-MotC coding. 

Table 21 

Pre and Post intervention scores for PDI-RF, MotC, Parental Stress Scale (PSS) and 

Carer Questionnaire (CQ) for Lesley. 

Measure Pre-Intervention Post-Intervention 

PDI-RF 3 5 

MotC 1 4 

PSS 55 64 

CQ Parental Skills and Understanding 14 28 

CQ Parent Child Relationship 20 16 

CQ Child Responsiveness to Care 22 16 

CQ Stability 7 7 

CQ Total Score 63 67 

 

Part 1 

The scoring for the PDI-RF and MotC both showed positive change for Lesley, to 

help understand what change there is, sections of the pre-intervention interview were 

compared with corresponding sections with the post-intervention interview. Within 
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each interview Lesley was asked to describe a time when she and Emily really 

‘clicked’ and then what her feelings were at the time and what she thought her child’s 

feelings were. This was followed by her being asked to describe a time when she 

and Emily really weren’t ‘clicking’ and once again she was asked to talk about her 

feelings at the time, followed by Emily’s. When comparing these sections, the first 

thing that becomes apparent is the change of frequency of language around 

thoughts, feelings and desires. The extracts for how Emily was feeling are used here 

to illustrate the findings. When asked pre-intervention ‘What do you think she was 

feeling?’ Lesley replied, 

“Umm, like she wants to, like she wants to control what I am doing and where 

I am, so, I, or Peter, she would rather do it to daddy, if he was there, umm, but 

in his absence sometimes she will try it with me, lesser with me to be honest, 

but if we are both in the house, she will try it with whoever is around, someone 

has to come running.” 

In this excerpt we see that there is very little thought or feeling state language, 

simply ‘She wants to control’ and then later ‘would rather do it to daddy’ and both of 

these occasions Lesley is ascribing negative intent to Emily, there is no nuance or 

understanding of why her daughter may be feeling like this. She seems fixed in her 

idea of what is going on in her daughters mind, and there is no acknowledgement of 

the opacity of others mental states, that we can never totally know what is going on 

inside another person’s mind. Within the PDI-RF method of analysis this would be 

noted as questionable or low reflective functioning, scoring a 3 (out of a possible 9, 

where under 5 is below average). Here it looks like Lesley has the ability to talk 

about feeling states but on very simplistic terms, and that she seems unwilling to 

look beyond her first judgement. 
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The incident described before this excerpt is one of Emily refusing to go to bed. In 

this passage, Lesley describes Emily as “keep shouting and hollering and basically 

shouting insults at you” and then talks about “we are in that loop again of just here 

we go again!”. She distances her daughter’s actions by using ‘you’ rather than ‘me’. 

There is a hopelessness in the language that Lesley uses, and it is as if she feels 

like there is nothing she can do about it, she appears to be the victim of her child’s 

behaviours. At times her discourse suggests that Lesley feels that it is her child that 

is in control of situations rather than her as the parent, and here this is shown 

through Lesley’s language but also her explicit statement that Emily wants to be in 

‘control’. Lesley is also placing the blame with Emily, it seems she believes it is 

Emily’s fault and that she has little control, that Emily is causing all the problems. 

There are also aspects of this section that show Lesley’s high level of feelings of 

parental helplessness which would imply a certain amount of emotional withdrawal 

from the relationship as she feels herself helpless to change or influence the 

situation. Lesley is feeling controlled by Emily’s behaviour and therefore believes that 

this is Emily’s intent, the distinction between thought and behaviour is blurred for 

Lesley and she believes that her perspective is the full truth of the situation (a state 

known in the literature as Psychic Equivalence, see Chapter 4). 

These same questions were asked in the post intervention interview. This time, when 

asked to describe a time when she and Emily weren’t clicking, Lesley recounts an 

occasion where Emily couldn’t decide what clothes to wear, and Lesley is trying to 

support her with her decision making. It seems to Lesley that whatever she suggests 

Emily rejects, and this leaves Lesley stating, ‘I was kind of I think confused umm, 

frustrated, yeah, those kind of emotions really.’ After which the interviewer asked her 

what she thought Emily was feeling 
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Lesley 

“Probably similar, you know stressed out, frustrated, umm, like, overwhelmed, 

umm, yeah just like, just like it is too much for her, umm… yeah. I like, I don’t 

know whether she is wishing I would solve the problem or just, she seems like 

she is wishing I would solve the problem and getting frustrated that you are 

not, but actually if you start ‘solving the problem’, that seems to make it worse. 

So, actually I don’t think she does want you to solve the problem, it is just the 

way of, behaviour that she is stuck in, for those few minutes. Umm, yeah.” 

On first examination, there are far more instances of thought and feeling state 

language. Lesley starts by likening Emily’s feelings to hers, but then she goes further 

and starts to explore why that may be, she states that she doesn’t know what Emily 

really wants and that her wishes may be different to what they appear to be. She 

also recognizes that this may be a habitual pattern for Emily. The language contains 

more nuance, not just stating what the feelings are at face value. She is less blaming 

of Emily and not jumping to a conclusion but searching for what may be going, she is 

more flexible and questioning her own thought process, however she does create 

some distance in her language by changing the use of ‘I’ to ‘you’. 

Within the PDI-RF paradigm there are a number of indicators of moderate or higher 

level reflective functioning that are particularly looked for, these fall into four 

categories: the speaker shows awareness of the nature of mental states; the 

speaker is explicit in effort to tease out  what the mental states underneath the 

behaviour may be; the speaker shows recognition of developmental features of 

mental states; the speaker shows awareness of mental states of the interviewer 
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(Fonagy et al., 1998). Within each of these four categories there are several 

subcategories.  

The above excerpt could be coded under a number of the categories, Lesley is 

showing an awareness of mental states and that she recognizes she has limited 

insight into what is actually going on for Emily, she is actively trying to work out what 

is going on, there is also a freshness about her thinking, and she recognizes that 

there may be conflicting thoughts and feelings for Emily, despite the use of some 

distancing language she was scored at 5, which is normative mentalizing.  

Within the MotC paradigm, this excerpt could be coded in a number of ways. In 

contrast to the pre-intervention excerpt Lesley is showing a capacity to mentalize for 

her child, and though at the start she says she thinks that Emily is feeling the same, 

which could be her projecting her own mental state on Emily, she continues to 

explore it and her judgments seem to be more credible and therefore her mentalizing 

seems more appropriate. However, there are still elements of this section that betray 

a sense of the child still being in control, showing though there is an improvement, 

there is still a way to go. 

The next comparison is drawn between Lesley’s responses to the question ‘What 

gives you the most pain in being a parent?’ Before this question she was asked 

‘What gives you the most joy in being a parent’. Pre-intervention Lesley had replied 

that ‘just happy times that other families enjoy’ and ‘seeing them doing well’ gave her 

joy, these were quite cliched and generalized and it drew a focus to the fact that she 

probably did not feel they were like other families.  

“Interviewer: What gives you the most pain or difficulty in being a parent?  
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Lesley: Probably the two, opposites of those things so umm, the meltdowns, 

the, the aggression, the insults (crying) all of that, the stuff that flies around 

when they are angry umm, yeah.” 

As we can see here, Lesley finds this very difficult to talk about it and is becoming 

emotionally overwhelmed, similar to the previous section, in this pre-intervention 

excerpt she uses very little feeling state language and also uses distancing language 

‘the, aggression, the insults’. She shows no ability to put into words how it makes her 

feel, she seems helpless and hopeless. She is overwhelmed by the affect caused by 

thinking about the situation and is stuck and unable to explore. Sharp and colleagues 

(2018) point out how difficult it is for a caregiver to mentalized for another when their 

own ‘internal resources are low’ (Sharp, et al., 2018, p. 4), it would seem that 

Lesley’s resources are very low at this stage and the emotional overwhelm may be a 

signifier of depression. 

Within the MotC paradigm she is showing her sadness and her hopelessness, and 

once again she is losing the sense of being an active parent to her child, it appears 

she feels unable to do anything about the situation. In the MotC coding system, this 

is known as “Abdicating Parental Responsibility/ Helpless” (Grey, 2019 p 110), an 

important marker as this kind of thinking facilitates the parent’s withdrawal from the 

relationship with the child and active parenting, protecting the parent from self-blame 

for failures by perceiving the situation as irredeemable or hopeless. 

Her post intervention script talks about similar aspects of life but in a very different 

way, and this time she is not overwhelmed by her feelings around her answer: 

“When the children are aggressive because I am not, yeah I don’t like conflict, 

I don’t like aggression I don’t like, shouting, and yeah, so yeah, I don’t like, 
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and I don’t like actually having attention drawn to myself so actually it’s 

difficult for me and when the children are out in public and the children go off 

the rails and they are shouting the awful things that they shout, that I find 

difficult cause I just want to be hidden away because you like, just, so 

uncomfortable, if you are an introvert, to have all the eyes somewhere on you, 

and you know, there is nothing you can do about it except just tolerate it and 

grin and bear it, yeah.” 

This time at the start Lesley’s language is not distanced in the same way it was 

previously and she owns her own feelings around her children’s behaviour. Instead 

of simply being overwhelmed she has understood her feelings and why she finds it 

so uncomfortable she has worked hard to think through what her mental state is and 

how it is affected by the children’s behaviour and that it is particularly her dislike of 

being the object of attention that makes what the children are doing so very difficult. 

Within the construct of mentalizing there are different polarities; self vs other; internal 

vs external; cognitive vs affective; automatic vs controlled, and that beneficial 

mentalizing is where each of these are in balance. In the pre-transcript expert about 

pain in parenting it seems that Lesley is stuck in the affective, in fact overwhelmed 

by this and unable to process anything else, it is also more automatic rather than 

controlled. In the post intervention excerpt she is no longer overwhelmed by affect 

but is able to use her cognition to tease out how she was feeling and put it into 

words, she is more in control and no longer operating purely automatically, she is 

able to step back and observe her mental states rather than being caught up in 

them. For this excerpt she was given the score of 5, which equates to normal 

mentalizing even though there is a bit of generalization and distancing when she 

states ‘if you are an introvert’. 
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Within the MotC coding she shows appropriate mentalizing for herself however, 

towards then end when she talks about ‘just tolerate it and grin and bear it’ there are 

still elements of hopelessness or abdication of her parental responsibility once again. 

Similar to the first passage, there is improvement, however she still finds thinking 

about these occurrences and what they mean to her difficult. 

The final comparison between the pre and post-intervention interviews is where 

Lesley is asked to think about a time when she was apart from her children. 

Interestingly in both interviews she talks about going on a spa day. Pre-intervention, 

when asked how she felt while away from the children she replied, 

“Umm, good, good, relaxed, umm, relaxed but I am always thinking about 

them and what they are doing.” 

As with the other pre-intervention excerpts, she is fairly telegraphic in her answer 

and though gives some feeling states she does not go into details. When asked how 

she thought the children were feeling she responds, 

“Umm, that particular day I think it was a Saturday so I think, it was quite a 

novelty so I think I can’t remember what they did now but I think they did 

things that made it seem like a sort of a one of kind of a day, as opposed to 

any old Saturday. Umm, so yeah I think they were probably wondering what I 

was doing as well, but I think we think of each other when they are not there, 

typically on a Sunday when I am at work, you know they will do stuff and 

sometimes will go “oh we went to the Christmas fayre” and “we brought you 

this”, and I will have done the same sort of thing at work, “I saw this, I want to 

show you this”, and “look what I have got, this picture of this”, so I think yeah.” 
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She starts off talking about the details of the day rather than the feelings, and when 

she gets to talking about their feelings, she states they were probably wondering 

about what she was doing, but then adds a generalization “I think we think of each 

other when they are not there”. Here she and her children are lumped together, there 

is no separateness of thought or experience. This is the only part that is about 

feeling or thought states and she quickly moves away and into direct speech which 

also serves to distance and inhibit reflection, her mentalizing is very limited. Within 

the MoC coding, the using telegraphic speech is part of a pattern that shows 

withdrawal from the relationship, Lesley is not deliberately being obstructive she 

simply can’t explore these aspects of the relationship as she lacks the reflective 

capacity. 

Post intervention Lesley is asked if she thought about the girls while she was away 

from them. She replies, 

“ I did think about them, and I noticed that once it had got to, even though I 

could have stayed until tea time or later, once it got to the time that they were 

out of school, that is when I felt like I need to head off soon, even though I 

knew that Pete was picking them up and I think, were my mum and dad there 

that day? No I don’t think they were I think it was just, but I felt a sort of a, a 

responsibility to get back home. Yeah.” 

As with the other post intervention excerpts, here she goes into more detail, it is not 

just that she simply thought about the girls, but she is noticing her own process and 

that even though she knew the girls were safe and looked after she felt pulled back 

to them. This shows her growing self-awareness and self-knowledge, she is no 
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longer taking things at face value but teasing out more of the complexities. Again, 

here she has moved more towards normative mentalizing. 

When asked what it may have been like for the girls with her being away, she 

replies, 

“I think on that particular day I was conscious that they probably weren’t 

having much fun after school, because I knew that Pete would be trying to 

work so, without me there, to entertain them more, I felt like they might be 

getting frustrated. I don’t think they were as it turned out, I think they just were 

happy watching TV for a couple of hours but yeah I was kind of, worried that, I 

don’t know that someone might get upset or something might go wrong, or, 

that something had happened at school that day, so I didn’t want to get home 

too late near bed time or anything like that, so, yeah.” 

She continues thinking about her process and what she was aware of, then starts to 

relate that to the girls. Pre-intervention her response was very factual, but this time 

she was more aware of what may have been going on for the girls, but also 

recognizes that the reality was different from her concerns and that there are 

differing perspectives on any situation. These passages once again show Lesley’s 

increasing ability to talk about and explore both her and her daughters’ mental 

states, though there is tangible anxiety and fear about what may have been going on 

at home and she links this to her feeling the urge to return. 

As well as levels of risk, the MotC system of analysis distinguishes between 3 

patterns of caregiving named for how the child might experience them. These are 

Sensitive, Unresponsive and Controlling. The non-sensitive patterns can be seen as 

protecting the parent in some way from the threat or pain involved in caring for their 
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child. The unresponsive parent finds their child threatening or experiences the 

negative feelings their child has as threatening, and due to this psychologically 

withdraws from the relationship with the child. The controlling parent has a clear 

connection to their child, but it is a negative one and the child needs to submit to the 

parent’s view and expectations of the relationship, these parents are often intrusive 

in their interactions with the child and try to control the narrative with the interviewer. 

Within these excerpts of Lesley’s interviews, she shows both unresponsiveness to 

her child in her parental helplessness and at times she is controlling of where she 

locates the blame for the problems. When it comes to the post intervention interview 

there is more indicators of sensitivity with evidence of mentalizing for herself or for 

Emily. Interviews are coded as a whole, and both were coded as being unresponsive 

despite the evidence of some controlling aspects. Her pre-intervention interview 

showed the relationship to be in crisis from Lesley’s perspective while the post-

intervention interview showed her to be moving from this position of crisis to one of 

managing, albeit with issues that needed some level of support. Throughout the 

transcript there is an appearance of newly learnt skills, and that Lesley is doing this 

new thought in a very deliberate way, it is very cognitive, and she is having to work 

hard at it, however, it is very different to what is seen throughout the pre-intervention 

transcript. 

For the PDI-RF these excerpts show that Lesley has moved from simply being able 

to use some thought and feeling state language to being able to, at times, tease out 

greater understanding of mental states for both herself and her child, and this 

increase of use in mental state language and attempts to understand was seen 

throughout most of the post intervention transcript, with her pre-intervention total 

score being a 3, showing questionable reflective functioning to a 5 showing average 
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or ordinary reflective functioning. Within both constructs Lesley has shown an 

improvement in her capacity to reflect and mentalize both for herself and her child. 

Fonagy & Luyten (2009) suggest that mentalizing is not likely to be successful if it is 

excessively influenced by automatic, highly emotional, or very self-focused aspects. 

Pre-intervention Lesley jumps to answers and attributions, such as Emily is ‘trying’ to 

control, plus she bursts into tears several times through the transcript and tends to 

see herself as the victim of her children or situations. By the time she undertakes her 

post intervention interview, she is more cognitive in her exploration also more 

regulated talking about difficult things plus shows growing awareness of, and interest 

in, what may be going on for her daughter. The second MotC coder for Lesley’s post 

intervention interview commented on some of her knowledge being very cognitive, 

fairly new to her and perhaps a bit borrowed. The KMKY program aims to model 

mentalizing throughout, provide opportunities for participants to practice their 

mentalizing as well as being psychoeducational. Mentalizing is learnt within secure 

attachment relationships, and within mentalization based therapy there is an aim to 

help repair lost experiences by the therapist’s use of a mentalizing stance towards 

the clients (Sharp et al, 2018). It is hard from these interviews to tell exactly what 

aspect of the program may have influenced the changes seen, but possibly due to 

her cognitive nature it is a combination of the psychoeducation and scenario 

practice, and the course facilitators mentalizing stance that is helping Lesley apply 

her learning to her thinking around her children.  

Part 2 

The first question that needs answer is whether there are clear links between the 

intervention and outcomes, and if so, what is the direct evidence or indirect 

evidence. 
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The examination of the change in scoring for both the PDI-RF and the MotC are 

evidence of change, plus the examination of excerpts of the pre and post-

intervention interview transcripts also show clear evidence of change in the amount 

and type of mentalizing based language that Lesley is able to use. Further to this 

there were pre-intervention and post- intervention questionnaires that Lesley 

completed about her levels of parenting stress and the relationship she had with 

Emily. These questionnaires show a different picture, her scoring for the Parental 

Stress Scale actually increased by 9 points (see table 21) which showed that she felt 

more stress in her parenting role post intervention than before the intervention. The 

Carer’s Questionnaire total score showed an increase of 4 points which implied and 

improvement in the relationship, but on further examination of the subscales this 

change is driven by Parental Skills and Understanding that saw the score double 

from 14 to 28, Stability of placement remained steady at 7, however both Parent 

Child Relationship and Child Responsiveness to Care showed a reduction in score 

or worsening. This adds complexity into the picture, while there is evidence of 

positive change, there is also evidence of regression. 

Elliot (2002) states that there should be at least two different and separate bit of data 

that support the link between the intervention and any change for further analysis to 

proceed, and he states that one of these should be the client’s own attribution of 

change to the therapy. Within the post intervention interview there is a section that 

asks the participant to talk about the intervention and any effects that it may have 

had. When asked how the intervention has affected Lesley and her relationship with 

her children she responded, 

“I think, I’m, a lot more aware of the fact that their behaviour is very rarely a 

choice that they are making, and I think before, before I started the course I 
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was, probably interrogating their behaviour in my own head thinking what, you 

know why, is she doing this, why, as if it was a conscious thing and now I get 

a lot more that it isn’t a conscious thing and that they can’t give me a reason 

for why they are doing it and even if we sat down the day later and we tried to 

talk about it, they can’t give me the reason I have to figure that out.” 

Here she is clearly attribution her new awareness to the course. Later, she is asked 

about further if it has changed the relationship she responds, 

“I think some of the things we have been doing, over the last few months, has 

made me feel closer to them, and especially closer to Emily, who I felt like 

sometimes, sometimes I felt like she wanted to keep me at arm’s length.” 

She goes on to state that “Oh I think it has had a good effect on them (the children)” 

and when asked how she feels about this she replies “Positive, really positive.”  

These excerpts show that Lesley is directly attributing to the KMKY program positive 

change to both her thinking and her relationship with the children. 

Taking the combination of quantitative change in the MotC and PDI-RF scoring, the 

transcripts evidence of change in language used and Lesley’s attribution of change 

to the intervention gives enough evidence to conclude that in line with question 1 of 

Elliot’s 3 questions, there has been positive change, and that there is evidence that 

this change was brought about by the intervention itself. However, Elliot (2002) does 

state that there should be a “good-faith effort to find nontherapy processes that could 

account for an observed or reported client change” (Elliot, 2002, p 7). And in the 

following section we explore possibilities of other factors that may have effected 

change using 7 out of the 8 different factors that Elliott puts forward. 
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Trivial or Negative Change 

While the interview ratings would seem to be positively changed, and they are of 

more than a single point, the questionnaire show a mixed picture. As already 

mentioned, the Parental Stress Scale has shown a sizeable negative change, this is 

interesting as previous findings have shown that increased reflective functioning and 

mentalizing is related to reduced parenting stress (Santelices and Cortes, 2022). 

Parenting Skills and Understanding has dramatically increased by 14 points, 

however the Parent Child Relationship and Child Responsiveness to care saw 

negative change and thus the statistical picture of change is very mixed.  

The qualitative picture while seeing change in the language used, and Lesley 

ascribing the change to the intervention, also gives a slightly mixed picture. Elliot 

(2002) recommends being aware of ambivalent or qualified language that may 

discredit some of the reported change, Language such as ‘I think’, ‘I guess’, ‘Maybe’. 

Here in Lesley’s transcript we see several incidents of this kind of language “I think 

before, before I started the course I was, probably interrogating their behaviour”, 

then again when asked if it has affected the relationship “yeah I think probably it 

has”, then later “I think there is lots of things that I have probably started putting into 

practice or actually just an awareness that seems to be forming.” Despite this 

ambivalent language she does not attribute any negative effects of the intervention. 

Conclusion. While on the one hand there are signs of positive change in the MotC 

and PDI-RF and use of language plus Parental Skills and Understanding, there are 

also signs of negative change and ambivalent language around the change that 

Lesley attributes to the intervention, and thus a mixed picture of change is emerging. 
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Relational Artifacts 

In any therapy or therapeutic intervention, it is necessary to build a therapeutic 

relationship with the client, and due to this relationship improvements may be partly 

caused by the dynamic between the professional and client. Due to the therapeutic 

journey they have been on the client may wish to please the professional. Mcleod 

(2013) encourages researchers to consider that clients respond to questionnaires 

and interviews within a context, and that pre and post intervention are completely 

different contexts. The ‘hello goodbye effect’ suggests that at the pre therapy point a 

client will accentuate their issues to show their need for support or intervention, and 

then the possibility that the therapeutic process itself can cause a client to view 

questions differently, and therefore respond in a different manner, even if feelings 

are the same as before. The client may well feel gratitude to the professional and 

wish to please with attribution of change. Elliot (2002) also points out that it is better 

that a separate researcher rather than therapist or course facilitator undertakes the 

interviews as this reduces the clients drive to please the person they have built a 

relationship with. Unfortunately, this was not possible, so all interviews were 

administrated by one of the course facilitators. To interrogate the possibility of these 

relational issues being a factor in reported positive change signs of elaboration and 

discrimination as proposed by Bohart and Boyd (1997) should be looked for. 

When asked for the effect on the relationship, Lesley could have simply answered 

that there was a good affect, but instead she talks about her learning “I’m, a lot more 

aware of the fact that their behaviour is very rarely a choice.” She goes on to 

elaborate around this and her responsibility in supporting the children to figure it out. 

Later on, she starts off with very qualified language using a lot of ‘I think’ and 

‘probably’ but then also proceeds to elaborate about how she previously felt about 
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her relationship with Emily and how it is changing. Her answers are in depth, giving 

examples of situations and differentiating what she previously felt and how she now 

views the situation and her resources moving forward. 

Conclusion. Despite the use of qualified language and possibilities that she wanted 

to please the interviewer, Lesley goes into detail about what has changed, 

comparing it with her experiences and thoughts prior to the intervention and this 

makes it unlikely that the reported change is down to relational artifacts. 

Expectancy Artifacts 

‘Cultural or personal expectations (“scripts”) or wishful thinking may give rise to 

apparent client change.’ (Elliot, 2002, p. 12). Here Elliot proposes that because there 

is a personal or cultural expectation that therapy will help, a person may have 

persuaded themselves of change that does not really exist, and therefore ascribe 

psychological change where there is simply a change in mood or self-evaluation. 

The best way of testing this is to look at the language used around the experience 

and that if the change is driven by expectation, then scripted or cliched phrases and 

language would be used, plus descriptions may be vague and distanced. Reports of 

change that contain unusual content, seem reflective, contain detailed descriptions 

or are idiosyncratic are less likely to be expectation driven and therefore more 

credible (Elliot, 2002). Within Lesley’s transcript there appears to be no cliched talk 

about the benefits of the intervention, though at times aspects of her descriptions of 

what she has learnt are cliched eg ‘Don’t sweat the small stuff’ plus there are some 

excerpts that are a little vague and distanced ‘I think there is lots of things that I have 

probably started putting in to practice’, ‘Just an awareness that seems to be forming’, 

but mixed in with these are other excerpts that are idiosyncratic and unexpected 

such as when she talks about her fear for the future ‘ I had that fear of the future 
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massively more than I do now’ and when she mentioned that she previously felt that 

Emily had wanted to keep her at arm’s length. These could not be seen as being 

prompted and expected through the interview process. She is also reflective about 

the process and how she herself has been deliberately working at change. 

Conclusion. While there is some evidence of vague and distanced language, there is 

no use of ‘scripts’ around therapy or therapeutic interventions and Lesley’s 

descriptions of what has changed in her relationship with her children seem 

personal, detailed and credible. 

Self-Correction Processes: Self-Help and Self-Generated Return to 

Baseline Functioning 

It is possible that alongside any therapy or therapeutic intervention the client has 

engaged in self- help strategies that have in fact driven the change rather than the 

intervention itself. Elliott (2002) encourages examination of the client’s narrative to 

see if there are clues to this kind of process going on. For true HSCED the Change 

Interview (Elliott, Slatick, & Urman, 2001) needs to be used, this was not used in this 

current study, so therefore the questions asked perhaps did not support Lesley to 

talk about and self-help strategies or self-generated change, however, there is no 

evidence within her post intervention transcript that she had engaged in any other 

self-help outside of the course. This is in comparison to other course participants 

who mentioned about books they had been reading or other support they were 

seeking out. 

Elliott (2002) also encourages the examination of time factors such as duration of 

problems, as change could possibly be cause by the return to baseline and that the 

presenting problem was simply a temporary issue. In Lesley’s case we do not have 
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data about how long the family had been struggling with the children’s aggression 

and violence, however, the process of getting post adoption support and being 

referred to interventions plus application for funding is not a quick one. To get to the 

stage of being referred to the course there would usually have been at least a year’s 

involvement with support services, plus Lesley also reported having problems with 

Emily’s behaviours from very early on, so it is reasonable to presume that this was 

not a short-term problem that would have self-corrected in times. 

Conclusion. The lack of report of self-help or self-generated change and the 

likelihood of the longevity of problems that this family had points to the change being 

caused by the intervention rather than self-help or self-correction. 

Extratherapy Events 

As already mentioned, this case study differs from Elliott’s HSCED and the Change 

Interview (Elliott, Slatick, & Urman, 2001) was not used, so direct questioning about 

what had helped to bring change was not included in the interview. However, Lesley 

was asked what change she thought the intervention had brought.  Elliott (2002) 

points out that events such as changes in relationships, crises, house moves, 

physical illnesses or medical treatments can all impact psychological functioning 

both for the positive and negative. Not much background is known for Lesley and her 

family, but during the time of the intervention there were no known significant 

changes in the family situation, other than perhaps a worsening of the marriage 

relationship and that her husband stopped attending the course.  It would be 

reasonable to think that a worsening relationship would actually have negative 

effects on the measurements rather than positive effects, so the positive changes in 

measurements of the MotC and PDI-RF, plus Parental Skills and Understanding are 

unlikely to have been influenced by this, however the reduction in the Child 
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Responsiveness to Care and Parent Child Relationship and increase in the Parental 

Stress Scale may well have been influenced by worsening couple relations. The only 

factor that may have been supportive to change was the peer support that Lesley 

found within the group and the one strong friendship she made. 

Conclusion. It is unlikely that extratherapy events had any positive impact on the 

positive change seen, however, they could have influenced the negative change 

seen in the PSS, CRC and PCR. 

Psychobiological Causes 

Many clients engaging in therapy or therapeutic interventions may be on medical 

treatment for anxiety or depression, they may also be receiving treatment for 

hormonal imbalances or attempting to help themselves with herbal remedies. They 

may also been in recovery from illness or surgery. These factors are hard to quantify, 

but Elliott encourages them to be considered as possible vehicles or change. It is 

unknown if Lesley was on any medication or receiving support from medical 

professionals, as none was disclosed. There was also no information about any 

psychobiological factors such as starting medication for depression etc that would 

influence change. 

Conclusion. There is no evidence either for or against psychobiological causes for 

change. 

Reactive Effects of Research 

Being part of research, itself can have an effect, this effect also known as the 

‘observer’s paradox (Labov, 1972). Simply stated, the fact of consenting to research 

and being interviewed and recorded can bring change both negative and positive. It 

is very hard to quantify any change that is brought by being part of research, but 
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clues can be found within the interview itself. In Lesley’s case, there was no 

reference either positive or negative to the interview process or being part of the 

research, so no conclusions as to the effects of the research can be drawn. 

Summary and Conclusions  

Though this study is not a true HSCED, aspects of the analysis has been applied to 

it. Within HSCED there needs to be at least two direct forms of evidence to be able 

to conclude that the intervention was responsible for change, and here we have seen 

that there is both quantitative changes seen in the coding of the MotC and PDI-RF, 

plus change in the frequency and nuance in mentalizing language used as well as 

attribution by Lesley to the course brining change. Thus, there is adequate evidence 

for the change being driven by the intervention. 

Negative evidence for change is from exploring nontherapeutic explanations for 

change, and as long as no single or combination of nontherapeutic factors can 

explain all the change then it can be again presumed that the therapeutic 

intervention brought change. As we have seen, the evidence is mixed with some 

quantitative measures showing negative change and some limited possibility that 

expectancy and relational artifacts could be at play, these do not give indication that 

these influences could bring the change seen without the intervention. 

Taken together this leads to the conclusion that there was positive change for 

Lesley, and it was brought about mainly through the intervention, however this does 

not tell us much more than the intervention can be effective. 

To understand further the role that the Knowing Me, Knowing You program took in 

helping to bring change, the transcripts were further explored to try and understand 

Lesley’s specific change process. 



242 
 

  

It seems that the program has helped Lesley to be in a state where she is ready to 

take on new ideas and explore thoughts and feelings. Lesley states that “I’m a lot 

more aware of the fact that their behaviour is very rarely a choice”. She has taken in 

some of the psychoeducational aspects of the course, and recognized as she 

changed her behaviour it “has made me feel closer to them”. This would appear to 

have made her more confident in her parenting and that now “has made home life 

easier”. She has become aware of her own mental processes and previous 

“catastrophizing” and has learnt to let go of some of these ideas plus she has learnt 

to be less reactionary and more regulated and reasoned, she appears then more 

able to attend to and understand the mental processes of her children. 

This process appears to be a positive feedback loop where each piece of change or 

learning has impacted the next and helped to improve different aspects of the family 

life and their relational functioning. 

Further detailed study into individuals process of change may benefit and aid 

possible adaptations to this course and other similar courses and therefore maximize 

the opportunities for participants to engage in the process of change. 

Strengths and Limitations 

This study has made use of a rich data set to conduct an in-depth study of one of the 

KMKY program participants. It holds strength in its detail and the understanding of 

change that can be brought. This study is limited by its only partial use of HSCED as 

put forward by Elliot (2002), the study was conducted post hoc and did not use the 

recommended ‘Change Interview’ (Elliot, 2002) it also came from the single 

perspective of the researcher and therefore did not benefit from the team judicial 
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approach. Future research into the KMKY program would benefit from the use of 

recommended measure for HSCED. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



244 
 

  

Chapter 10: Exploring the experience of Knowing Me, Knowing You course 

participants. 

Introduction 

The Knowing Me, Knowing You (KMKY) program is both mentalizing based and a 

psychoeducation course developed to meet the needs of adoptive parents who are 

experiencing violence and aggression from their children. Grounded in attachment 

theory, mentalizing and reflective functioning theory plus non-violent resistance 

theory and current thinking around therapeutic parenting, this 9-week group-based 

program aims to impact parental reflective functioning, mentalizing and sensitivity 

and thus the parental environment in order to reduce displays of aggression and 

violence from the adopted children. 

This current qualitative study does not go into theory in detail, but instead examines 

the course feedback to explore the participants experience and understand any 

change that the course has brought in parental behaviour, processing and thinking. 

Change and its mechanisms has long been the study of psychologists both within 

the areas of behavioural change and psychological change. As with any 

psychological or psychoeducational intervention the course that this current study is 

around aims to support change, both for the attendees and their children and hence 

the family system. Change itself is challenging and difficult, and the process often 

includes complications and relapses as habitual patterns are gradually disrupted and 

changed (Orbell & Verplanken, 2020). 

Within behaviour change research there are a number of predominant theories, the 

transtheoretical model, developed by Prochaska and DiClemente (1982) while 

studying smoking cessation, proposes that there are 6 differing stages in the change 
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process; Precontemplation – where there is no intention to change; Contemplation – 

where the individual sees benefits to change and but also the disadvantages and 

spends time weighing these up; Preparation- where the individual plans and begins 

to take steps towards the change; Action – the individual is actively taking steps 

towards the change and is having some success; Maintenance – where active 

behaviour continues in an amount that prevents relapse and regression; Termination 

– where the individual is now comfortable with their new ways of being and no longer 

has to actively work against temptation. As with many process models, the theorists 

do not propose this is strictly linear and relapse and regression can cause a person 

to revisit an earlier stage. 

Fisher and Fisher (1992) explored literature on behavioural change specific to AIDS-

risk behaviour. They theorised that there were 3 key factors impacting behavioural 

change; Information about behaviour – including conscious and automatic thoughts; 

Motivation – including personal and social motivation for behavioural change; 

Behavioural skills – influenced by both information and motivation. These 3 factors 

influence any change in behaviour. 

Figure 30 

The information–motivation–behavioural skills model (Fisher & Fisher, 1992) 
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Michie, van Stralen and West (2011) aiming to assist professionals delivering 

interventions as well as policy makers set forth the Behaviour Change Wheel. Core 

components to their theory of change were the persons motivation, capability, and 

opportunity to change. Capability, both physical and psychological includes both 

knowledge and skills, opportunity includes environmental factors while motivation 

includes energy, thoughts and feelings. Any intervention aiming to bring change 

would need to impact these areas as shown in their COM-B model (see figure x).  

Figure 31 

The Behaviour Change Wheel (Michie, van Stralen & West, 2011, p. 9) 
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Figure 32 

COM-B model 

 

For all three of these models’ information and motivation are key to behavioural 

change. 

Moving on to theories around psychological change rather than behavioural change, 

ideas become more complex and as yet there are still gaps in understanding (Young, 

2022a). Some studies amongst children have shown that cognitive restructuring and 

processing are key mechanisms for psychological change in children (Kangaslampi 

and Peltonen, 2019; Lemmens et al., 2016). Young (2022b) states that areas such 

as cognition and schemas should not be considered in isolation as they are part of 

executive functioning. Young later goes on to suggest that autonomic nervous 

system changes and hypothalamic–pituitary–adrenal axis (HPA) processes should 

be considered, and that change should be approached from an understanding of 

biopsychosocial factors (Young, 2022a). 

Emotional processing and affect, such as hope or hopelessness, are also variously 

proposed as mechanisms of change and emphasise the mix of cognitive and 

affective information that is involved in self-regulation (Gallagher et al., 2020; 

Higginson & Mansell, 2008; Tsvieli et al., 2020, 2021). Social constructs and the 

importance of therapeutic relationships are also seen as important mechanisms of 
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psychological change (Tyrer & Masterson, 2019). In their work with borderline 

personality disorder, Fonagy and Bateman (2006) emphasise the importance of 

therapeutic alliance and activation of the attachment system, as well as the 

experience of being held in mind and mentalized for as key to change in mentalizing. 

Study Rational 

It would appear that the majority of studies that centre around psychological 

interventions focus on the effectiveness of the intervention while there is a relative 

dearth of exploration of the participants experience (Appiah, et al., 2021). Exploring 

the participants experience can provide additional understanding of the change 

process of participants and any therapeutic effects. This exploration can also aid the 

researcher to capture some of the motivations and mechanisms underpinning any 

changes (Kerkelä et al., 2015; Mitchell et al., 2018). Investigation into thoughts and 

feelings about a course or intervention plus any change that has occurred is also of 

interest for future delivery and development. With this in mind, looking at the 

participants feedback this study aims to further understand any benefits of the KMKY 

program. Reflexive thematic analysis was used to facilitate exploration of the rich 

dataset provided by the post intervention transcripts plus written feedback forms.  

The research question considered in this study is:- 

What are the course participants’ experiences of the Knowing me, Knowing you 

program and of any change that it brings?  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7919891/#cit0037
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7919891/#cit0049
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Methodology 

Study Design and Rational 

As with the previous studies in this thesis, this study makes use of a segment of data 

from the larger investigational data set around the Knowing Me, Knowing You 

program (KMKY). 

In order to identify the aspects of KMKY that course participants really valued, 

qualitative analysis drawing upon Braun and Clarke’s (2006; 2022) approach to 

reflexive thematic analysis was applied to the final section of post intervention 

interviews and feedback forms. This current thematic analysis has an experiential 

focus to help understand the participants internal experience of being part of the 

program and thus brining an additional perspective to the previous studies that 

focused on the quantitative evidence then the attachment and reflective functioning 

focused aspects. Throughout the analysis theory of change and mentalizing 

remained partners in making sense of the participants comments and dialogue while 

not diminishing the inductive experiential primary focus of the analysis. 

As far as is possible this study uses an inductive process, with a ‘bottom up’ 

approach where the data held within the transcripts was driving the generated codes 

and themes, though it is recognised that the researcher was also the course 

developer and therefore not unbiased. Epistemologically this study comes from a 

critical realist approach where the language is assumed to reflect reality but also 

partake in the construction of the speaker’s reality, which at times could potentially 

cause tension between the more realist approach of the attachment assessments 

used within this thesis, however this current Thematic Analysis study does not seek 

to externally assess change but rather understand the participants perspective in a 

more inductive way. 
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Participants 

Transcripts of the feedback section of the interview for the 18 course participants 

who consented to the data being used for research purposes, plus 17 anonymous 

feedback forms were analysed. Ages of interviewees ranged from 38 to 50 years old, 

5 of the participants were male, and 13 females. Within this group there were 2 

heterosexual couples who attended the course at the same time and a further 

heterosexual couple who attended on separate cohorts. As the feedback forms were 

unnamed, the age and gender details are unknown. 

Data Collection 

Interviews were conducted face to face where possible, however during the COVID-

19 pandemic interviews were conducted virtually. All interviews were conducted by 

the researcher. The semi-structured interview consisted of the Parent Development 

Interview (PDI: Aber et al., 1985) that had been adapted for use post course 

completion. The interview was transcribed verbatim and then further checked for 

accuracy. For the purpose of this study the final 4 interview questions around the 

participants thoughts and feelings about the course were used. 

Feedback forms were collected for all in person cohorts of the course, with those 

who consented to research placing their forms in a separate area to those who had 

not. Names were not asked for on feedback forms to enable participants to freely 

give their opinions.  

The following questions were asked on feedback forms. 

• What did you find helpful? 

• What did you find unhelpful? 
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• Any other comments about the training? 

The following questions were asked during the interview. 

• Recently we have been working through a course about how early trauma 

affects children and how parenting a traumatized child can affect you, as well 

as looking at different parenting strategies. 

Can you tell me a little bit about how this has affected you and your 

relationship with your child?  

• Is there anything that you feel you have learnt or changed since doing this 

course? 

• How do you feel about that?  

• What affect do you think that you doing this course has had on your child? 

Data Analysis 

Thematic analysis is both accessible and adaptive to different subjects and 

epistemologies. Braun and Clarke’s (2006; 2022) approach involve 6 distinctive 

stages; transcript familiarisation, initial code generation, identification of themes, 

review of the themes, naming of themes and write up. For the purpose of this study 

NVivo Software was used to facilitate generation of codes and then themes. Initially 

one transcript was explored in depth with codes generated and sorted, then the 

process was repeated with each transcript in turn, then the feedback forms, with 

additional codes generated as identified. The codes were then sorted into 

superordinate and subordinate themes. This process of sorting was repeated several 

times. 
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35 separate pieces of qualitative data were analysed, this included the relevant 

excerpts from 18 post intervention interviews (see above) and 17 anonymous 

handwritten feedback forms. 

Ethics  

Full ethical approval was gained from the University of Roehampton. Data protection 

procedures were followed, with names and personal details changed to maintain 

anonymity. 

Informed consent for data to be used in research purposes had been gained with the 

aid of research participants information sheet, research participant debrief document, 

and a consent form. The interview participants have been given pseudonyms to 

protect their anonymity, while quotations from feedback forms are simply labelled 

‘anonymous’. 

Analysis and Discussion 

Four superordinate themes were identified each with 3 or 4 sub themes. The themes 

were not chosen due to frequency or coverage but to the perceived weight and 

importance within the transcript. Themes and subthemes can be seen in Table 22. 
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Table 22 

Table of themes 

Superordinate Themes 

The Journey of 

Change 

Journeying 

Together 

Feelings and 

Emotions 

Reflection 

Subordinate 

themes 

   

It starts with me:  Opportunity to 

talk. 

 

Being open with 

feelings 

Think and Reflect. 

Gradual change 

process 

Similar situation Different emotional 

atmosphere 

Growing 

understanding 

Doing it 

differently, 

thinking 

differently 

 

Lived experience 

of facilitator 

Feeling hopeful Growing confidence 

Positive change 
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The Journey of Change 

It is perhaps unsurprising that the exploration of participants experiences of an 

intervention that aims to bring change would result in a major theme being that of the 

journey of change itself. Looking at the transtheoretical model of change, by the time 

participants have started to attend the course they would have already begun this 

journey and moved through both precontemplation and contemplation to preparation, 

and possibly action stages. As a motivation to change there must be some hope for 

a different future in contrast to their present experience. 

It starts with me: ‘it is all about changing me and not about changing 

him.’ 

Throughout the course there is an emphasis on understanding of the self before 

trying to understand the child, and that change also needs to start with the self. 

Participants seem to have understood this and integrated it into their thinking but 

realise that change is not instantaneous or easy. 

Lizzie 

“I have learnt a lot about why I react the way I do umm.. and that it is not 

great, but it is okay (laughs) and I guess it is still a work in progress.” 

Eddie 

“I wouldn’t say it has all be easy though, some of it has been challenging and 

yeah it is a lot.”  

Anonymous 

“Needs to come with a bit of a health warning as to how reflective you have to 

be!” 
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Bethany encapsulates what this new way of thinking has meant for her and the 

realisation that how she is deeply impacts her family, the thinking has also motivated 

decisions to make changes in life. She acknowledges the transactional process that 

go on within the family. 

“I think it has made me umm, much more aware of how much, the way I am, 

impacts them, umm, and Ian (husband) as well, so the way that we respond, 

has a massive impact on them. Umm, and that if we are in a good place, and 

able to manage, what is happening in our day and ready for them in their day 

then umm, they going to achieve much more in that, umm, one thing it has 

made me do is realize I was working too much, so I have stopped one job and 

I am now only working 20 hours a week, so I have more time and I am not so 

exhausted and I think that has had a big impact because I am able to be more 

in control of who I am and what I need, umm… and I think the whole thing of 

looking after me, or us, first, has been the thing that I think I have probably 

been aware of that I can’t look after them, if I am not looking after myself, and 

if I am exhausted then I can’t look after them properly and do the things I need 

to do and be ready for whatever is coming” 

Bethany here talks about the importance of self-care, Benzies and Colleagues 

(2023) when studying prevention focused parenting education noted that self-care 

without guilt was a positive driver for change within the parents’ relationship to 

themselves as a parent. 

When asked if there is anything that she had learnt or changed Nadine again centres 

on thoughts around self and the transactional process. 
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“Trying to regulate ourselves I think, umm.. and knowing it is important to try 

and find time to regulate yourself as in, trying to, trying to breath, and, and, 

know that whatever I am feeling is transmitting straight to her, so, just trying to 

make everything a lot calmer first so that she is calmer.” 

Jackie is very clear in her thought process around benefits of attending the program, 

though she attended the program to reduce aggression and violence displayed by 

her son, she recognizes it is her that needs to change first. 

“So, I think that umm, the effect on him, is going to be the effect on me. So, 

umm, the, the more that I can umm, step back and help him umm, just 

understand the growing up process almost you know, these things have to be 

learnt there, not, there not umm, they are not inherited, no I don’t know what 

the right word is, inherent, inherent, umm, there umm, but, umm, I think as an 

adult you have to learn it yourself first ……….So, the thing that I want to say is 

actually it is all about changing me and not about changing him.” 

Interestingly, Suchman et al., (2010b) in their study of reflective functioning with drug 

using mothers found that it was self-mentalization rather than child-mentalization that 

was associated with appropriate maternal behaviour and therefore concluded that 

improving this area was important to improving parent-child relationships. This would 

suggest that the participants realizations around their self may well be assisting with 

any change in relationship and children’s reactions. 

Gradual change process: ‘It’s good, we are still not there yet’ 

This subtheme links in with the last and Lizzies statement about it being a ‘work in 

progress’. Eddie also described it as being ‘a work in progress’ and went on to talk 

about his difficulties at times of stress and challenge. 
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“but I personally still struggle to deal with.. the situation umm….. I find it very 

difficult to engage those thoughts at those times.” 

Others acknowledged that they were more at the start of a process than at an end,  

Richard 

“It’s good, we are still not there yet, and we know it is going to take, it is not 

like flicking a switch and that is it, it is all fixed, and you know it’s going to 

take, years, you know……. I think not being lulled into the false sense of 

security because things are going okay, you know recognizing that this is 

going to take a long time.” 

Charlotte 

“I’ve tried to take on board what you have said, and I think it’s, I think you are 

always going to grow in, everything grows.” 

but even at an early stage the children were benefitting from small changes. 

Lesley 

“Oh I think it has had a good effect on them, I think, I think I mean whilst, by 

no means have I been able to put everything into practice, I think there is lots 

of things that I have probably started putting into practice or actually just an 

awareness that seems to be forming.” 

Richard 

“I think you can already see some positives, and I think again, even though 

Anne has her, ‘it’s all a disaster, it’s all hard,’ when she is being a bit more 
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rational, she acknowledges we are heading in the right direction, the blow ups 

are happening less frequently.” 

Simon 

“It has taken some, it has been quite hard to get my head around, sort of get it 

to lodge, is the thing to do and I must admit it has been, taken a bit longer 

than I thought to try and sort of lodge it but I think with the reading that we 

have done and the some of the resources that we have gone through, I think it 

is kind of sinking in now.” 

For Simon the factors that go into behavioural change as theorized by Fisher and 

Fisher (1992) seem particularly relevant, he has the motivation and more information 

and now is beginning to change his behaviour, this could also link in to the 

transtheoretical model of behaviour change (Prochaska and DiClemente, 1982) 

where he is in the action stage, already having some success but it is hard work and 

he is not yet in the maintenance stage. 

Simon 

“I think I have definitely learnt the strategies, I still need a lot of work on 

implementing them, cause it is quite hard to go away from the default 

especially when you are under stress, the default is the shouting all the, 

saying stop, this isn't me trying to be the authoritarian doesn't always work, 

and I think I need  to get better, at doing that under stress, when the stress 

levels start to rise or like I say take yourself out and calm down before you 

then go back in.” 

He is having to work hard to disrupt the former habitual patterns of functioning. 
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Doing it differently, thinking differently: ‘I am coming from completely a 

different mindset.’ 

Within this subtheme there are two aspects, doing things differently to how their 

parents would have done it, and they themselves would have previously, plus 

changes in thinking. 

Jackie wants to do things differently and better than her parents. 

“Hopefully I can get it better than my parents did and no doubt Justin when he 

comes to have his own children will get it better than me and it will continue 

because everyone wants to do better than their own parents.” 

Jane recognized her new approach did not escalate situations in the same was as 

her past approach. 

“I am able to sort of let that go as well and not try and correct him or punish 

him or consequences immediately for that, which is what I think I was doing 

before which I think would just escalate things.” 

Maria is also moving away from the traditional parenting approach or reward and 

punishment that she took in the past. 

“It is just the approach to any given situation as we discussed, we don’t 

always get it right but it is approaching, we have approached stuff through the 

feelings and we have used some of the techniques……….it just gives you 

something else rather than just shouting and like I say, I do feel like I do have 

that permission, I don’t have to, take away an iPad or you know, I don’t have 

to put in, you know I don’t have to throw out loads of punishments.” 
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Both Nina and Simon talked about their changes in thinking and how this leads to 

different reactions plus parenting in a way that is different to traditional parenting. 

Nina 

“it made me think in different ways, made me really think about, pressing the 

pause button and not responding immediately but really standing still and 

thinking about what I should do, regulate myself and think about how they 

would feel, before I respond or react, so I think that is really.” 

Simon 

“I think it has been useful, definitely given me ways to think, to think differently 

about Amanda, about, I think about how I approach, and how we come up 

against some of the behaviours and how they might, what where they might 

come from and how best to try and, address them and meet them rather than, 

yeah cause I think beforehand we were quite, you know traditional trying to 

meet them head on which doesn't work which, so it is the thinking of better 

ways to approach it.” 

For Vanessa her changed thinking and mindset around behaviours has changed her 

emotional reaction to incidents. 

“think it is the reminder that… they are doing these things for a fear, coming 

from a fear response.. so… knowing that… so when (incident happened) my 

first thought wasn’t oh you naughty boy why, have you done that? It was he is 

scared about something and then when you get time to reflect you realise well 

actually… first day back at school he has not seen me all day, we have gone 

and done something outside then we have come back here, and I have gone 

straight into the kitchen… and he is scared I have forgotten him… It makes 
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more sense, so it means that the emotional responses that I have to it… are 

different… because I am coming from completely a different mindset.” 

Here Vanessa is concentrating on her cognitive process around what may be her 

son’s affective process, she recognizes that her cognition also affects her emotions 

then her behaviour. As talked about in the introduction the mixture of cognitive and 

affective information has helped her to regulate. 

Positive Change: ‘Our bond is definitely getting stronger.’ 

The changes in thinking and parental behaviour have brought about positive change 

to the quality of relationship that these parents perceive they have with their children. 

For Anne and Laura, it meant a stronger relationship with their children. 

Anne 

“I think the relationships got stronger, …. I am doing more for myself, I am 

taking more time out so I think that helps because I feel less tired.. I don’t, 

flare, I don’t feel myself flare quite so much as I was going to, so I think my 

patience has increased. So, generally overall I think it has all benefitted 

towards, towards the relationship.” 

Laura 

“particularly with Annabel it feels stronger than it was.. umm.. I think Todd and 

I already had quite a solid….. umm.. connection but I think Annabel and I… 

our bond is definitely getting stronger.” 

Both Jane and Maria felt the changes had resulted in a calmer household. 

Jane 
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“It has probably helped him to be a bit calmer and to understand his emotions 

a bit better because I am naming them more for him and I think things are just 

calmer here so, yeah, I think it has had a positive impact.” 

Maria believes that it is not just her that is recognizing positive changes, but her 

children are also noticing. 

Maria 

“I think, they, I think they have responded to, the different techniques that I 

have used so, and they have recognized, they have recognized that I am not 

so shouty, umm and I think they genuinely recognize that we are trying our 

best umm, and so I think it has had an effect on their behaviour definitely. 

Umm, they definitely, it is definitely a calmer house, generally.” 

Jane recognizes that she already had quite a lot of theoretical knowledge, but the 

course gave her more confidence in the outworking of this and it has brought them 

closer together. 

“I think it has had a really positive impact on my relationship with Mark, 

because it’s, although I knew some of the techniques in theory about PACE 

and Bryan Post, umm, it’s really cemented for me umm, how to deal with 

Mark’s anxiety and how to see it thought his eyes a little bit better umm, and 

that’s only that’s just been a positive all the way through. I feel more confident 

in what I am doing and that it is right for us. Umm, and that’s just meant that I 

think we have got closer because I think he feels that I understand him a bit 

better.” 

Lesley also was feeling closer to her girls. 
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“I think probably it has, I think it’s, I think some of the things we have been 

doing, over the last few months, has made me feel closer to them, and 

especially closer to Emily, who I felt like sometimes, sometimes I felt like she 

wanted to keep me at arm’s length.” 

In their research into prevention-focused parenting education programs Benzies and 

colleagues (2023) noted changes in both the parents’ relationship with themselves 

as parents but also their relationship with their children. They found that the changes 

in relationship with their children was particularly facilitated by increasing their 

understanding of the child’s perspective, improvements in communication and 

changes in their parenting behaviours. These quotes within this last sub theme it 

would seem that this study also upholds these findings. 

Journeying together 

Meeting with people who have a similar experience, especially those who share a 

stigmatized or negative experience can help improve well-being and reduce feelings 

of isolation (Kearns et al., 2017; Bradshaw and Muldoon, 2020) and peer support is 

well documented within the areas of mental health and addiction (o’Hagan, 2011; 

Tracey & Wallace, 2016). Dennis (2003) describes peer support as  “the provision of 

emotional, appraisal, and informational assistance by a created social network 

member who possesses experiential knowledge of a specific behaviour or stressor 

and similar characteristics as the target population.”  Within this study strong themes 

of both being in a group with others who have similar experiences and with a 

facilitator who also has lived experience of adoption were prevalent. 
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Opportunities to talk: ‘Shared experience with the group.’ 

Talking through situation with people who had similar experiences was seen as a 

key part of the group. The course was deliberately designed to have multiple times in 

every session for the participants to talk as a group and share thoughts, feelings, 

and experiences. It seemed like the shared experience enabled people to be open 

about their situation. When asked what was particularly helpful on the feedback form, 

multiple responses mentioned the opportunity to talk, for some this seemed to be 

almost more important than the course materials.  

Anonymous 

“Although a lot of the material has been covered in previous courses it really 

helped to have the opportunity to talk through our situation and share 

strategies.” 

For some they wanted this to be ongoing after the completion of the course 

Anonymous 

“Very useful to go over different strategies and time to practice/reflect on them 

over the week and discuss the next session. Would be good to this have 

ongoing support.” 

Adoptive parents attending the course often talked about the loneliness and isolation 

of their situation. Literature has highlighted the value of peer support in a range of 

situations to reduce loneliness and isolation (Lai et al., 2020; Theurer et al., 

2021; Zeng & McNamara, 2021) and here the feedback forms show how positive 

participants found being able to talk with peers. 

Anonymous 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9669726/#bibr12-07334648221120458
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9669726/#bibr23-07334648221120458
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9669726/#bibr23-07334648221120458
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9669726/#bibr26-07334648221120458
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“Shared experience with the group and talking over situations with parents in 

the same place as us was extremely helpful.” 

Similar situation: ‘New friends made.’ 

Closely linked to the previous subtheme, this theme of ‘similar situation’ builds on the 

perceived benefits of meeting with others who are on a similar journey and probably 

understand what the participants are going through. Adoptive parents who are 

struggling with aggression and violence from their children reported often receiving a 

poor response from support services and being made to feel that they had failed as 

parents (Selwyn & Meakings, 2016), and that these factors act as barriers to seeking 

support. Here we see the participants find acceptance and strength in being in a 

room full of others with similar experiences. 

Jackie 

“to be in a room of other people that umm, all having the same problem and 

nobody is saying oh that’s because you are the worst mum ever and you 

know you feel that anyway, you don’t need anybody else to tell you that, that’s 

the way you feel regardless umm, even though you know you are doing your 

best, you still feel like the worst mum ever, but you are just in a room of 

people that all feel that way anyway, they are all the worst mum’s ever and 

they are not, none of us are.”  

Nadine 

“I think that was amazingly good, that and the fact that the others in the group 

because we were all living it and nobody else gets it, nobody, none of your 

friends get it, even people that you are really close to don’t, don’t see the 
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constant grind of it all, so they don't see the, flares because you stop it 

happening when your people are there so it was nice to just be able to go” 

Within this subtheme there are hints at the loneliness and isolation that some of the 

parents feel, and as we see from Nadine’s comments here some feel that they have 

to hide the situation they are in from the family and friends for fear of them not 

understanding. This anonymous comment from the feedback forms puts it more 

explicitly. 

Anonymous 

“Honesty amongst everyone which has helped the not alone feeling and hints 

and tips they give from real life experience.” 

Other comments from feedback forms echoed the importance of being with people in 

similar situations. 

Anonymous answers to the question “What did you find helpful?” 

“Meeting people in similar situations – new friendships made.” 

“Sharing experiences with other parents going through the same difficulties.” 

“Coping strategies, networking with other parents in similar situations and 

have a better understanding of the possible reasons behind the child’s 

behaviours.” 

Lived experience of facilitator: ‘training from someone who has lived it!’ 

The final subtheme of ‘Journeying together’ centres on the participants experience of 

having training facilitated by a professional who was also an adoptive parent. This is 

a key component of the KMKY course, that at least one of the course facilitators 

should have experience either as an adoptive parent or as a foster carer. 
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Jackie 

“It has been enlightening to not only, you know, go on other courses and you 

see other adopters and sometimes you see adopters that have got it worse 

than you and sometimes you see adopters that think they have got it better 

than you but they have only been in it for 3 months, but what you never see is 

a trainer that gets it, umm, that has been there and done that, so that has 

been quite refreshing to have a trainer that actually kind of gets it and has 

been there and has done it and got the t-shirt quite literally!” 

For Eddie it didn’t seem to matter that the experience was not exactly the same, it 

was that the facilitator had actually lived it. 

Eddie 

“I mean obviously it has been beneficial overall because of those bits of 

information that we are getting that we hadn’t thought about before, all of the 

real-world experience that you have had and passed on.. to us, for situations 

that you have been in, whether they have been similar to us or not..” 

And later on it seems that the facilitator being further on in the journey also brought 

hope. 

 “Just to say thank you for the insight that you (the course facilitator) have 

brought to this course and the real-world experience that obviously being in 

your situation you’ve been there and been through a lot of the battles that 

Vanessa and I are maybe just starting to go through, but to know that 

someone’s.. come out the other end.” 

Comments on the feedback forms also echoed these sentiments. 
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“(The course facilitator) having lived through the problems we are living 

through was very helpful.” 

“Loved being with a trainer/tutor who has lived the life as well as knows the 

theory.” 

“Great to have training from someone who has lived it!” 

It seems that the lived experience of the trainer helped the participants to take on 

board the theory and ideas from the course, it seemed to add validation. 

Nadine 

“It is has helped hugely because you gave us practical things to do, umm, a 

lot of things that you read or people that you talk to and you have got lived 

experience too.” 

As already mentioned in the introduction, for therapy or therapeutic interventions to 

work it is important to establish a therapeutic alliance or relationship. Fonagy and 

Bateman (2006) also emphasized the importance of activating the attachment 

system within their therapeutic work, and later went on to develop the theory of 

epistemic trust. Sperber and colleagues (2010) put forward the idea that human 

beings all have automatic epistemic vigilance as it is necessary for human survival to 

filter information and not believe everything to be true or trustworthy. From these 

ideas Fonagy and Allison (2014) developed the ideas of epistemic trust, that it is 

necessary that this trust is established for a person to be open to new ideas and 

internalize new knowledge. This idea of epistemic trust is very important in the area 

of attachment theory and trauma as many children who have been through adverse 

experience struggle to trust the adults around them and therefore trust the 

information they are receiving, both affectively and cognitively. While relevant to the 
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field of attachment studies and mental health it would seem that this is also 

applicable to these course participants, perhaps the lived experience of the course 

facilitators helped to build this epistemic trust and therefore they were more open to 

the ideas, cognitive, affective and reflective learning. 

Feelings and Emotions 

Mentalizing is both affective and cognitive, it is the ability to understand oneself as 

having a multiplex of internal thoughts, feelings and motivations and added to this 

that others also have their own differing weave of these (Fonagy, et al. 2018). Just 

as the theme of Journey of Change was unsurprising, perhaps also themes around 

feelings and emotions could be predicted when the intervention was specifically 

designed to impact and enhance mentalizing capacity! 

Being more open with feelings: ‘it is okay no matter what you feel.’ 

While many post adoption courses focus on what the child may be feeling, the KMKY 

program starts with the parent, encouraging them to be open with themselves and 

others about what they are feeling, and this in turn creates and atmosphere where 

the child’s feelings can also be talked about. 

Anne 

“Being more open about my feelings, whether that be with Ella, with Richard, 

with you know just being more open about how I feel, and what is going on, 

and letting Ella know that it is okay no matter what you feel, it’s not, it’s not, 

you can’t feel it, we have just all got to learn to deal with it in different ways 

and even more of the repair than I did before if I do something like shout or 

something.” 

For Vanessa, expressing feelings and exploring them has made her feel stronger. 
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“So, I think we are much stronger than we were before, we have put in a few 

little tweaks here and there of.. narrating our inner world, or making sure we 

use a lot more… I’m wondering but taking it a little step further than we were 

before.. umm…. Going into the feelings… so it has been really helpful, really 

helpful.” 

Labelling feelings and emotions is known to calm both the emotions plus calm the 

amygdala response to difficult situations (Lieberman et al, 2007; Torre & Lieberman, 

2018). Vanessa’s feeling of being stronger is perhaps because, using this technique, 

both she and her children are being overwhelmed less easily. 

Being open with feelings has made a dramatic difference for Jane and her son Mark. 

“I think it’s, with the confrontation, when you get into situations where you are 

in a confrontation situation with Mark …I am really taking a step back now, 

and doing the whole umm, yeah just saying to him “Gosh, you are angry” you 

know not “Why are you angry?” like I used to be like “What’s gone wrong, and 

why are you doing that? Why don’t you just.. you know.” It has just given me a 

different approach and more confidence in that approach to just empathize 

with him and it just de-escalates the confrontation, I haven’t had any physical 

aggression from him at all, I get verbal but that is as far as it goes now.” 

Different emotional atmosphere: ‘things have been really quite cool, 

between us all!’ 

This subtheme is very closely related to the earlier one of positive change, as we 

saw both Jane and Maria felt their household was a lot calmer. John also saw 

changes in his household. 

John 
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“It has definitely, seen an improvement, the way the girls are generally I think 

they are more relaxed…. I would say since we have been doing the course, 

it’s, things have been really quite cool, between us all!” 

Bethany and Vanessa feel that their more consistent approach has had an effect on 

their children’s sense of security. 

Bethany 

“I think it’s, meant that they have not been living in this sort of erratic, spiky life 

that they have been having to live in because they don't know what response 

they are going to get.”  

Vanessa 

“I think they feel more secure, I think we are putting in a lot more umm… 

boundaries, that is not to say we are becoming stricter, but I think we are.. 

becoming better at… saying where our limit is and not just letting them…. not 

run away with things but I think we were in a bit of a no, no, no.. yes, kind of 

mentality and I think we are becoming more no, we have said no, that’s, that 

is it. It is my job to set the rules it is your job to have the feelings about it, you 

know, you can feel what you feel but… it is a no.. Umm.. and I think they feel 

safer with that approach.” 

For Maria there has been a change in stress levels due to their changing approach 

resulting in feeling more relaxed. 

Maria 

“I think it’s, we have been a lot more relaxed, I think that the children, well I 

know that the children have noticed some of the changes because they have 
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commented on it, so I think in the main life is much happier I really do, umm, I 

think, having some of the techniques and actually felt like I have been given 

permission that I don’t have to discipline over everything umm, it is just taken 

away some of that stress, umm, so, yeah, other than the odd blip, I think 

things are much better.” 

More positive emotional atmosphere is known to be beneficial to children, particularly 

in their teen years. In their study of parent- adolescent communication and 

adolescent psychosocial functioning, Kapetanovic & Skoog (2020) found that 

parenting strategies had more beneficial effect when the family’s emotional 

atmosphere or climate was positive, also that this positive atmosphere facilitated 

more open emotional communication from the young people, showing that relational 

situation was a protective factor. 

Feeling hopeful: ‘I think I had that fear of the future massively more than 

I do now.’ 

The positive changes that participants were beginning to see, being more open and 

aware of both theirs and their children’s feelings plus changes in the emotional 

atmosphere of the family seemed to combine into this last subtheme of the feeling 

and emotions section. The participants were cautiously hopeful for the future. 

Jackie 

“I feel positive about it, umm, obviously time will tell. Umm, but it’s umm, it’s 

actually, it has been enlightening ……… hopefully you know give us another 6 

months, will really be reaping the benefits umm, yeah, looking forward to it.” 

Maria 
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“Oh, I feel, I honestly feel lighter for it if that makes sense, I just feel like it is a 

bit of a weight taken off, a bit of a pressure taken off umm, yeah, I do, I feel 

much lighter.” 

Vanessa who attended the course with her partner Eddie felt that what they had 

learnt and gained from the program had potential to be life changing. 

“Thankful, grateful, happy…. (laughs) like… they are going to be life changing, 

they are going to change all of our lives and.. you know it already has, it has 

already started… Ed’s had 4 nights of.. decent bedtime.. umm.. you know it is 

all…. Coming, coming together.” 

Lesley voiced that her fear for what the future may bring had diminished. 

“Positive, really positive, I feel, like it’s, yeah I feel like it is okay not to bother 

with a lot of things that previously I was thinking oh I should do something 

about this, what if, what if, I think I had that fear of the future massively more 

than I do now.” 

Reflection 

The final theme, similar to the last theme links in with mentalization. As mentioned in 

an earlier chapter Zeegars and colleagues (2017) report that there are 3 key 

concepts and measurements within parental mentalizing; parental mind-mindedness 

(Meins, 1997), parental insightfulness (Oppenheim & Koren-Karie, 2002), and 

parental reflective functioning (Slade et al., 2005). Throughout the course the 

participants spent time thinking and reflecting about themselves, their behaviours as 

well as about their children. This shows through in their feedback responses. 
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Think and reflect: ‘a chance to step back a bit and look.’ 

This sub theme is closely linked to the earlier on of ‘Doing it differently, thinking 

differently’, we saw that both Vanessa and Simon were taking more time to think and 

reflect, and this enabled them to react differently to how they would have in the past. 

One of the ideas within the course was to ‘press the pause button’ to take a moment 

in any situation to think and reflect rather than simply react, this idea seemed to hit 

home with the participants. 

Jackie 

“I, certainly hit the pause button a lot more frequently, umm, and umm, that’s 

kind of my go to for everything at the moment, hit the pause button… give 

myself a moment to think.” 

Nina 

“I think I am standing still more and thinking and regulating myself, in that 

moment.” 

This thinking and reflecting meant that John then reacted in a different way to in the 

past. 

“Yeah just, just taking, just umm, reflecting and taking time out, where as 

before, it was you know, one of the kids would be playing up rather than just 

stamping all over it and jumping all over it saying don’t do that sort of stuff, … 

it is actually made us.. take time out a little bit, and think about, let them have 

the blow out really, rather than stop the blow out right there and then, let them 

have the blow out and then say right, take stock of it, calm down a little bit and 

then use the methods to talk to them, …that’s the most important thing, just 

don’t jump to it straight away and then approach it in a different way, it is just 
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so much easier because then, we are not stressed then…., makes you take 

stock of it a little bit, makes you, think a bit more, and ask the questions and 

then it works.” 

Laura uses the time to reflect and try and think of things from her child’s perspective 

rather than just her own and this has improved the relationship with her child. 

Laura 

“I suppose in terms of managing his behaviour, kind of, trying to reflect and 

think of things more from his perspective…. 

okay.. can you tell me a little bit about how you think this might have 

affected your relationship with David? 

Umm.. I think it has improved it, umm…given me a chance to step back a bit 

and look.” 

Taking time to reflect on what had changed within her relationship seems to have 

echoed what Laura had learnt during the program. Within their work on systemic 

therapy and attachment narratives, Dallos and Vetere (2022) note the importance of 

reflection as part of the consolidation process at the end of therapy. 

Growing Understanding and awareness: ‘An awareness that seems to 

be forming.’ 

Linking back to the theme of gradual change process, participants talked about their 

growing awareness as they applied the ideas and approaches from the program to 

everyday life. Lesley seems to believe that the growing awareness and 

understanding is impacting how she feels about the children, how she reacts to them 

and that seems to have made things easier in the home. 
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Lesley 

“I think, I’m, a lot more aware of the fact that their behaviour is very rarely a 

choice that they are making, and I think before, before I started the course I 

was, probably interrogating their behaviour in my own head thinking what, you 

know ‘Why is she doing this, why?’ as if it was a conscious thing and now I 

get a lot more that it isn’t a conscious thing and that they can’t give me a 

reason for why they are doing it and even if we sat down the day later and we 

tried to talk about it, they can’t give me the reason … and actually a lot of the 

time the root cause of things is going to be just their trauma… actually just an 

awareness that seems to be forming, my ability to let things go, just let, just, 

not sweat the small stuff more. That… that has made home life easier…and 

the awareness of the girls umm, what is going on in their heads has changed 

yeah, which has helped us all I think.” 

Sereana reflected that the growing understanding helped her make sense of past 

experiences of parenting her children. 

“Yeah, it is good, it kind of does make you understand more about umm, what 

we were doing before, why it hadn’t worked, umm, I wish we had, had it 

earlier because I think, a lot of the stuff that we tried, we should have never 

bothered to try, because it was never going to work.” 

Lizzie 

“I am grateful that we were able to learn so much really and I guess it is more 

understanding and I do feel that I feel, I feel a bit stronger most of the time 

umm.. and that I have more understanding of them, more insight into them 

and their behaviours”. 
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Eddie considered that his increased understanding would help them more forward. 

“Understanding about their early life trauma as well, how.. their behaviours fit 

in with.. with observations from professionals umm.. it should help me deal 

with the tough times a bit better.” 

For Anne it was not just her growing understanding, but she felt that the change in 

the way they were dealing with Ella’s struggling times was changing Ella’s own 

understanding. 

“So actually, by letting her work through it to the end, I think it is making her a 

little bit more aware of perhaps how she was feeling in the first place.” 

Growing confidence: ‘a different approach and more confidence.’ 

Within the subtheme of ‘positive change’, we saw that the course had already helped 

Jane to feel more confident, this was a sentiment that was repeated again and again 

by participants. 

Anne 

“(I) feel more confident in what I am doing, I don’t worry quite so much. I’m 

certainly a lot more honest with other people about what our life is actually 

like, whether they believe it or not, rather than trying to pretend that life is, is 

rosy.” 

Bethany 

“I think it has made me, it’s given me confidence, it has made me realize that 

we can do it and that we have to do it together.” 
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Bethany goes on to reason that the changes in the way they are parenting and 

responding to the children is giving her children more confidence in her as a safe 

parent. 

“I think it’s, given them more confidence in me, I think that, particularly with 

Jake, where he has seen me not, react, and wobble and be afraid of him, so 

much then, that gives him more confidence in me being his parent because I 

am a bit more a safe base for him than someone that is going to fall apart 

every time he takes, feels like there is that control.” 

Benzies and colleagues (2023) saw that as parents gained in confidence in their 

ability to parent their children, there was a change of attitude about their role and a 

belief that things could improve, and that they could improve their skills. They also 

found that confidence was a key component to change in a number of areas as well 

as the parents reflective functioning. 

Conclusion 

This study using reflexive thematic analysis of course feedback is an in-depth 

exploration of participants experience of the Knowing Me, Knowing You program. 

The aim was to explore the possible benefits of the course and how the participants 

experienced both the course and any change that the course facilitated.  

It seems from the themes generated that the participants had a positive experience 

of the course and benefits within their family, thought they were under no illusion that 

it was an easy process with both the course content being emotive and change 

having to be constantly worked on. The theme of ‘Journey of change’ showed they 

saw this as a gradual change with successes and regressions. Participants 

recognised that if dynamics were to change in their families it needed to start with 
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them and acknowledged that as well as noticing improvements that their hard work 

brought, at times their children were noticing this too. They also acknowledged the 

challenge of changing ingrained patterns, but that this resulted in closer and 

improved relationships. 

One of the key findings of this study is around the area of Epistemic Trust and the 

second theme of ‘Journeying Together’ really highlighted this. This theme showed 

that participants particularly appreciated the peer support aspects of the course, 

commenting on the benefits of having space to spend time and talk with other 

parents in similar situations without feeling a need to put hide their issues. These 

parents also really appreciated the experience and highlighted that wanted new 

friendships were added to their social network. Of particular note was that having a 

facilitator who not only had professional knowledge but also had lived experience of 

being an adoptive parent was seen as unusual and highly beneficial and plus this 

seemingly helped to build trust in the theory and techniques that were talked about. 

This is an area that future interventions would do well to consider. Men are often 

underrepresented within adoption research, adoption intervention plus professions 

that support adoptive parents, further support of adoptive fathers could be the 

inclusion of an adoptive father as co-facilitator of courses such as the KMKY 

program. 

The third theme of ‘Feelings and Emotions’ showed that as the participants began to 

be more exploratory and open with their own feelings, they were able to support their 

children to exploring their feelings, and they found that approaching behaviours from 

a feeling’s perspective, plus understanding what may be driving behaviour, actively 

deescalated situations and reduced the need for punitive methods. They reported 

positive changes in relationships and emotional atmosphere of the family, and that 
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they had new hope that their situation was not as negative as they had previously 

thought. 

The final theme of ‘Reflection’ showed that participants felt taking time to think and 

reflect rather than simply reacting brought new understanding and insight and a gain 

in confidence in their ability to parent their child. This seems to replicate the findings 

of other studies that showed that reflective functioning is an important component of 

responsive parenting. 

Findings from this study support those of earlier studies the use and benefits of peer 

support groups and facilitators with lived experience in reducing loneliness and 

isolation (Kearns et al., 2017; Bradshaw and Muldoon, 2020), plus raises interesting 

questions about lived experience being used to support epistemic trust. This study 

also highlights the positive effects of attending the course itself for this particular 

group of adoptive parents. 

Strengths and Limitations 

This study holds strengths in the depth and richness of data that has been explored 

by the flexible approach of reflexive thematic analysis. It gives important insight into 

the process of change and experience of adoptive parents attending a group-based 

intervention address in childhood violence and aggression. However, this study is 

limited in that feedback was only received from participants who completed the 

course and consented to data being used for research, therefore the experience of 

participants who did not finish the course or consent to research are not captured 

within the study, their experience may have been very different, and this could have 

contributed to not finishing the course. The interviews were also conducted by one of 
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the course facilitators and this may have limited participants’ feelings of freedom to 

give more negative feedback. 
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Chapter 11: An Interpretive Phenomenological Analysis of Adoptive Fathers 

(N.B. A version of this study has been published in the Journal of Human Systems: 

Therapy, culture and Attachments entitled ‘”I am not exaggerating, literally a monster 

… a Jekyll and Hyde type thing”: Understanding the lived experience of adoptive 

fathers whose children display violence and aggression’ by Victoria Barrow, Ben 

Grey and Cecilia Essau.) 

Introduction 

Caregiving and parenting research, particularly regarding adoptive parenting, has 

focussed primarily on mother-child relationships, leaving the role of father in adoption 

largely invisible and often forgotten (Siegel, 2014; George and Solomon, 2008).  

Most children, whether adoptive, step, birth or foster children live within a family, a 

complex system of different individuals, behavioural exchanges and habitual patterns 

of interaction between members. It is within this complex context that both desirable 

and problematic behaviours occur (Johnson and Ray 2016).  Infant and child 

behaviour is adaptive to caregiving environments, with each child organising their 

own protective attachment response to maximise the nurture they receive from the 

complex network of social relationships in which they are situated (Crittenden and 

Dallos 2009).  A number of studies have identified social, cognitive, and emotional 

outcomes of father-child relationships (Cabrera 2020, Lewis & Lamb 2003, Pleck 

2012).  While the role that fathers take within child rearing may have changed as 

societal norms changed across the years, interestingly, as far back as 1964, when 

looking at separation distress, Shaffer and Emmerson noted that while 80% of 

babies saw their mother as their principal attachment figure, this was reduced to 

50% by the age of 18 months, though as Grey (2014) points out this was before the 

development and understanding of different attachment patterns theory. Crittenden 
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and Dallos (2009) call for the understanding of the whole system of attachment 

relationships again emphasising that behaviour is adaptive to situation. 

Currently, few UK adoptions are infants or voluntary relinquishment; most adopted 

children emerge from the care system having experienced abuse, trauma, loss and 

multiple placements.  Their behaviour will have developed in response to this early 

experience, but once placed within adoptive families, the child will begin to adapt to 

the new caregiving environment and relationships existing therein (Crittenden, 2015). 

The neglect of fathers in research into the relationships of adopted children, is a 

neglect of the context in which all the adopted child’s relationships are formed. 

Reflective functioning 

Reflective functioning (RF) is the ability to reflect on and think about your own 

internal world, thoughts, and feelings, also to consider the internal world of others 

understanding that it is separate from your own (Fonagy et al. 1991b). Reflective 

functioning in parents is understood to be salient to successfully navigating the 

challenges of parenting (Benbassat & Priel, 2015). High RF allows self-awareness 

while accepting that others are psychologically distinct, it is both cognitive and 

imaginative, enabling regulation and understanding experience of both self and 

others (Slade, 2005). Evidence shows that children of parents willing to explore and 

talk about both their and their child’s emotions are better able to understand their 

own and other’s minds (Liable & Thompson, 2002; Ruffman et al, 2002). Parental RF 

also has a role in mediating parenting stress (Nijssens et al, 2018). 

Adopted children often display problematic externalising behaviour and regulatory 

problems (Elias, 2019). A link has been found between regulatory problems, 

externalising behaviours, anxiety disorders and low parental RF (Camoirano, 2017; 
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Zeegers et al. 2018;). Further to this, higher RF among parents increases sensitivity 

towards a child’s emotional needs and ability to help children cope with their feelings 

without overwhelm (Walker, 2008; Zeegers et al. 2018). 

Fonagy et al. (1991b) linked a child’s attachment security with fathers’ RF. Buttitta et 

al (2019) identified father’s reflective functioning (RF) as central to emotional 

regulation of their children. They found direct association between father’s RF and 

social emotive supportive behaviours, which also moderated links between 

autonomy supportive behaviours and low income. Some studies found fathers 

reflective functioning scores were lower than mothers (Esbjorn et al., 2013) also 

empathy and ‘theory of mind’ ratings appear to be lower in men (Eisenberg & 

Lennon, 1983). Nevertheless, adopter’s RF was found to be higher than in general 

population (Leon et al, 2018). 

Aggression and Caregiving 

The presence of aggression during childhood, and its management, is related to 

problems within the individual and relationships, causing long-term consequences 

(Estevez et al, 2014; Reef, et al., 2011). Studies suggest the mix of genetic make-up, 

and environment, impact the propensity to aggressive behaviour (Simons et al, 

2011). The developing child’s environment is largely impacted by parent-child 

relationships and the parenting style, with positive relationships a buffer against 

adversity (Hazel et al 2014). Linking attachment to aggression and violence, Savage 

(2014) found a persistent correlation with attachment insecurity and aggression. 

Roskam and Stievenart (2014) found that the pathways to maladjusted behaviour 

was the same in both adopted and non-adopted adolescents.  However, increased 

levels of externalising behaviour were displayed by adopted children, which links 
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back to the higher prevalence in externalising behaviours among adopted young 

people mentioned above.    

Kawabatta et al (2011) found both positive and negative parenting behaviours are 

linked to aggression from children. Specifically, father’s psychologically controlling 

parenting was related to increased levels of aggression and that positive parenting 

was related to lower levels. Grey and Farnfield suggest that controlling parents see 

the child’s separateness as a threat, something that can become particularly acute in 

adoptive parent-child relationships because of the child’s biological relation to birth 

parents that are often considered to be dangerous (Farnfield, 2019; Grey & Farnfield, 

2017a). These parents may attempt control their child to neutralise the potential for 

the child to hurt them and may feel they are protecting the child from the 

consequences of their own behaviour.  Crittenden (2007) links controlling caregiving 

with either overly-compliant or ‘difficult’ babies, as the child must either fight the 

parent or internalise the parents’ control (Grey & Farnfield, 2017a). 

Glover et al. (2010) found little or no difference between adoptive and biological 

parents’ self-reported warmth and negativity towards the child dependent on the 

child’s adoptive or non-adoptive status, or their gender. However, they found 

significant correlation between the parent’s negativity and appearance of child’s 

externalising behaviour. These combined findings highlight the impact of parental 

environment on the adopted child’s display of externalising and or aggressive 

behaviour, that it is not just caused by the child’s pre-adoptive experience and 

trauma. 
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Research Questions 

There is a paucity of literature focusing on adoptive fathers’ relationships, and the 

research on the caregiving of fathers generally, tends to take a quantitative approach 

that excludes exploration of systemic complexity in family relationships, as well as 

the interpersonal meaning that fathers have given to their experiences. As a result, 

we wanted to understand the experience of adoptive fathers, particularly those 

whose children display aggression and violence within the framework of attachment 

and reflective functioning.  Specifically, we asked: 

1) How do adoptive fathers understand their relationship with their adoptive child 

in the context of violence and aggression? 

2) What sense do these fathers make of their child’s aggression and violence? 

3) What implications for the family system are there of the way in which the 

adoptive fathers experience their relationship with their adoptive child? 

Methodology 

Study design and methodology 

This study utilises data taken from a larger ongoing investigation into parental 

sensitivity and Reflective Functioning changes around an intervention specifically 

designed for adopters with children who exhibit aggression and violence.  

This study uses a qualitative, attachment-informed, interpretive phenomenological 

analysis (IPA: Smith et al., 2009) to explore the lived experience of adoptive fathers 

of these children, and its interpersonal implications. (This study used IPA as 

described by Smith and Colleagues (2009) rather than the more recent version 

proposed by Smith, Flowers and Larking, 2021). 6 fathers were interviewed using the 

Parent Development Interview (PDI: Aber et al., 1985) that was developed to help 
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understand the parent’s representation of child, the parent-child relationship, and 

their own experience of being parented. The discourse within the interview 

transcripts was analysed using the frameworks of both the Parent Development 

Interview Reflective Functioning Scale (PDI-RF: Slade et al., 2005) and the Meaning 

of the Child analysis (MotC: Grey and Farnfield, 2017a, 2017b) followed by 

Interpretive Phenomenological Analysis. 

The Reflective Functioning (RF) scale was developed by Fonagy and colleagues 

(1998) for adults talking about their own childhood relationships but did not take into 

account relationships with children, it was then later adapted by Slade et al. (2005) 

for the PDI. Originally used with mothers, the PDI-RF changed the focus to the 

parental understanding of the child and the parent-child relationship, giving attention 

to how and whether the parent constructs the child as a separate experiencing self.   

The Meaning of the Child (MotC: Grey & Farnfield, 2017a, 2017b) uses attachment 

theory-informed discourse analysis to understand the psychological meaning a child 

has to their parent, and its implications for the parent-child relationship.  It is 

suggested that the adult’s need protection and comfort, and their perceptions of 

danger in their current context, transforms the meaning given to their relationships 

with their children and parenting.  That is, their own past experiences of relational 

danger inform what is attended to in the present, and what is disregarded, 

transforming the experience of the present moment to facilitate self-protection action 

(Crittenden & Landini, 2011)  This self-protective transformation of meaning by the 

parent shapes their parenting and the parent-child relationship itself, especially when 

the parent feels threatened (Grey et al., 2021).  The MotC analysis of these fathers’ 

parental discourse highlights the relational and self-protective context of the fathers’ 
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experience of their child, and suggests how it may influence how the father interprets 

the child and his or her experience.   

Once analysed using the PDI-RF and MotC, Interpretive Phenomenological Analysis 

(IPA: Smith et al. 2009) explored the father’s subjective experience. Early analysis 

included familiarisation with transcript through a process or reading and re-reading 

followed by notating the transcript multiple times; notations and interpretations were 

collected and sorted into themes, then sorted into subordinate and superordinate 

themes. This was repeated with each transcript, before comparison and the creation 

of subordinate themes for the whole sample. Within this study this process was 

supported by the use of NVivo software. 

Smith et al. (2009) suggest that qualitative analysis is a ‘double hermeneutic’ 

process: the participant attempting to make sense of their world while the researcher 

attempts to make sense of the participants’ process of interpretation. In using an 

attachment-informed IPA, this study is not trying to replace the participants’ 

interpretation with an external theory-driven one.  Rather, as Rizq and Tagart (2010) 

suggest, when using IPA alongside the mentalizing and adult attachment analysis, 

the attachment-theory informed analysis offers a third or ‘triple’ hermeneutic, from 

which to make sense of the participants’ experience, drawing out possible relational 

and self-protective aspects of the meaning-making studied.  The interview context is 

itself a social encounter rather than offering direct access to participants’ experience, 

and the inclusion of attachment analysis as a ‘third voice’ gives this explicit attention 

in the analytic process.  The attachment analysis was therefore brought into the 

overall IPA at the stage of critical engagement with the text of each interview, and 

the drawing together themes for each transcript and the group as a whole. 
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Participants 

Interview transcripts from the first 6 fathers interviewed and giving research consent 

were used. Ages ranged for 39 to 50, all were married and had up to 3 adopted 

children. Children’s ages at time of interview ranged from 6 to 10 years and 

placement age ranged from 4.5 months to 3 years. All but 2 children were female. 

The focus on six fathers allows for comparison across the group without losing the 

ideographic focus that is central to IPA, a particular threat given the complexity of the 

analytic process employed. 

Ethics 

Full ethical approval was gained from the University of Roehampton. Data protection 

procedures were followed, with names and personal details changed to maintain 

anonymity. 

Peer review 

Each interview was analysed with PDI-RF and MotC by the first author, a certified 

reliable coder, then a selection of transcripts were sent to reliable coders blind to the 

study to incorporate perspectives not influenced by the concerns of the study or the 

relationships developed within it. Analysis from these coders was incorporated into 

the findings in keeping with the study’s qualitative methodology.  The overall analysis 

was considered by all authors of the study and integrated into the final presentation. 

Analysis and discussion 

Analysis of transcripts identified 4 superordinate themes each with several 

subordinate themes, which are outlined in Table 23 below. The superordinate 

themes were: The problem is in the child; confusion and comparisons; the mixed 

blessing of feeling like a father; looking back. 
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Table 23 

Table of Themes 

Superordinate 

Themes 

   

The problem is in 

the child: 

‘Whatever you 

say doesn’t seem 

to make a 

difference’ 

Confusion and 

comparisons: ‘I 

just don’t get it’ 

The mixed 

blessing of 

feeling like a 

father: I don’t 

think I was ever 

as angry before I 

had children 

Looking Back: 

‘it’s the 

nature/nurture 

thing’ 

Subordinate 

themes 

   

My child is 

unreasonable 

I just don’t 

understand 

 

Feeling angry and 

frustrated 

They had a difficult 

early start 

Child as 

persecutor 

Compared to 

normal 

Genuine fondness 

and joy in having 

their fathering role 

validated 

Trauma and 

echoes from own 

childhood 
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Jekyll and Hyde 

flip 

 

  Trying to be 

different from own 

parents 

    

    

Theme 1 - The problem is in the child: ‘Whatever you say doesn’t seem to 

make a difference’. 

Throughout the transcripts most of the participants located the problem was firmly 

within the child. 

My child is unreasonable: ‘Are we going to be doing this forever?’ 

Participants had multiple examples of children’s behaviour they considered 

unreasonable, often seeming at pains to communicate just how alien their child’s 

behaviour was to them: 

John 

“she was unbelievable, as soon as we come in through the door and she 

would… you know, we would say ‘We have got to go in babes, it’s late, we are 

going to go upstairs, brush your teeth, we are all going to go to bed’ and she 

just kicked off, no reason at all, and started to do these stupid (noises) all that 

sort of stuff and we were just trying to get her to brush her teeth and get her 

clothes on.” 

Then later on 

“so for example they would be playing on the side of the table here and if they 

are doing like arts and crafts stuff we have got like a matt that we put out and 
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umm she knows that and she knows that if she if going to play that sort of 

stuff then it all needs to be protected…………..(she) can be quite selfish at 

times and as long as she is doing what she wants she will just go ahead and 

do it” 

Simon 

“We have been through this, explained this, we have said this is what is going 

to happen, I have asked you not to do that, you are still doing it ... are we 

going to get beyond this, or are we going to be doing this forever?” 

‘Meltdowns’ were experienced as almost incomprehensible in their frame of 

reference, with no identifiable triggers. Simon seems desperate, feeling they’re 

caught in a loop with no sign of change. 

Richard 

“It’s just the, we have the meltdowns, and sometimes there is no, couldn’t tell 

you what her trigger… general sort of, disobedience, you know, even though 

we will warn and say, right you know another 2 minutes in the bath and you’re 

set a timer, so in two minutes it goes de,de,de, and then we would get, ‘can I 

have another minute’, ‘no problem’, and then you to get out, you get the 

meltdowns and not triggers, and just the, I say, unwillingness to do the, 

(sighs) very, very basic requests, it is not like it is something difficult.” 

“Despite warning, warning, warning, warning, World War 3 when we take it 

away” 

Interestingly, although Richard says he doesn’t understand, he does look to himself 

occasionally and wonders about his actions, if there is something else he could have 
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done, failing to find a helpful answer as to what could be done differently to help his 

daughter.  However, Richard experiences his daughter is mechanically, ‘from the 

outside’ without an internal perspective, motivation or rationality; ‘triggers’, 

‘meltdowns’, ‘unwillingness to do’, and ‘World War 3’ refer to her observed 

behaviour, without him being able to see a self, with human feelings, thoughts and 

logic behind her difficult behaviour.  Her behaviour is therefore experienced as an 

impersonal explosion against which he has no protection, rather than human 

interaction with someone he loves and with whom he is in relationship.  

Callum 

“Whatever you say doesn’t seem to make any difference, all the distracting 

things you can think of.” 

Ben 

“The transitional thing when she flips it’s really nasty, umm, [pause], and I 

think that’s the time where you know I think I could probably think, I want 

nothing to do with you now, I am, not getting involved here, but she’s still 

screams, and shouts, and I would say that’s probably the worst.” 

“So even if it is something like, dad can I take this toy in the car and you say 

no to her, that can be enough just to spark an emotion from her, and how bad 

it gets depends on how much she wants that toy or that object of that thing.” 

Participants experienced these incidents as unreasonable and incomprehensible, 

experiencing little sense of personal agency, it almost just happens to them. Whilst 

this protected them to some extent from a sense of shame arising from these 

relationship ruptures, this offered no room to see themselves as parents, in the 
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sense of offering nurture, protection or containment. In these moments of threat, they 

do not experience themselves as relating to a person. 

Child as persecutor: ‘She is playing games with us’ 

The lack of agency these fathers experienced went further in that they frequently 

saw themselves as victims of their children: 

John 

“I can’t help but feel like she is playing games with us, or something.” 

“I just feel like you know she gets in in her mind that she doesn’t want to do 

something she literally stands her ground and kicks off about it, and it could 

be the most simplest thing.” 

“The girls bickering and they just, it just, they just go on, its like a, its like 

Japanese water torture, it never stops.” 

Richard 

“I will walk into the room and just get growled at, for, just literally, just get, 

growled at!” 

“It’s difficult to cope with and difficult to deal with because well, what was the 

trigger I have done?  I don’t, I’ve not consciously done anything wrong, but 

you know all of a sudden, ‘Daddy, don’t like you!” 

Again, though seemingly feeling the victim of his child, Richard is searching, 

wondering if there is something that he has done to trigger his child, but fails once 

again in finding answers.  He talks as if he is trying to placate a tyrant, trying to work 

out whether he is doing the right or wrong thing, trying to fathom the impersonal rules 

he has to follow, rather than feeling as able to help or manage his child as a parent. 
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Simon 

“I think it’s the obsessing, the obsessing over the minutest of things, sort of 

which means we have to, we’ve got ourselves into sort of a set of, life pattern, 

pattern of life I guess which means that we can’t be spontaneous, or we can’t 

be, we have to manage our time quite, we seem to be putting ourselves 

through torture!” 

Callum 

“He abuses tablets, so we are deliberately trying to be like, he will get in the 

corner of something and start smacking the screen.” 

“Interviewer: What do you like the least about A? 

Client: Umm.. being attacked by him or him attacking other people. Err…that 

is particularly dangerous, or even attacking the car, windows, something like 

that…probably one when we were in the car park and he is on the car roof, 

kicking the window in, there are other people around and it is dangerous, so, 

umm that sort of thing” 

“Like I said before if he is trying to hit you or attack you and he just won’t give 

up.” 

Ben 

“Her shriek, her screaming… when she is in a bad mood, it’s just not pleasant 

to be around and that’s at times when you just think, ‘Do you know what? I 

just can’t cope with this, I am just going to take a step away’, but they just 

keep pushing, pushing.” 
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Images of torture and violence are woven throughout several transcripts, also the 

use of violent language.  Noticeably with Ben, his daughter shifts from being a ‘she’ 

to an impersonal ‘they’ who just keeps ‘pushing, pushing’.  Participants seemed to 

experience desperation and feel trapped by a violent unknowable threat they must 

accommodate rather than feeling in a relationship with someone they have an 

influence over.  Seeing their child as an impersonal, alien aggressor helped these 

fathers organise to meet the threat, minimising the pain of being hurt by someone 

they love. At the same time, it robbed them of being a parent to a child who is 

‘theirs’, whom they can influence and contain by virtue of their relationship with 

her/him. 

 ‘Jekyll and Hyde’ flip 

At times, participants found their children highly unpredictable and frightening, and 

used strong language to convey this. They wanted others to understand how hard, 

perhaps impossible, a job parenting their children is: 

John 

“It can be from one minute she can be the most loving, beautiful little angelic 

thing and then just turn into this monster where she is literally, I and not 

exaggerating, literally a monster, you think it’s like a Jekyll and Hyde type 

thing, it’s unbelievable goes from one thing to the next.” 

Then about his other daughter 

“She can be a difficult kid too, she is like marmite!” 
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Some fathers felt misunderstood, they saw something different to the rest of the 

world but wanted others to know and validate their experience. 

John 

“A lot of people almost don’t see and believe there is this, this other side, they 

kind of see this wonderful, loving child, and, and , she genuinely is, you know, 

loving and affectionate like the cuddles and stuff, then the devil is a bit too far, 

but you, there is just this other side where it is disobedient, meltdown, etc, 

etc.” 

The fathers were at pains to articulate two different sides to their children. 

John 

“Volatile would be a step too (sigh) it, it’s a step too harsh but it…, it’s, 

something like that I am trying to think of a more suitable word, the, we are 

fine, she has snapped, I don’t know, what I had done wrong, so is that 

volatility?” 

Harry 

“It is normally when she’s going to bed… a couple of nights ago, I was sat on 

the bed next to her, and then, as she was falling asleep, she woke up again 

and just started kicking me for no reason, and trying to bite me and scratching 

me.” 

Callum 

“Very energetic, enthusiastic, umm, but flips very quickly from one thing to 

another (pause) flips very quickly in mood, from this is amazing, to this is, you 

know, worst thing ever (laughs).” 
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By splitting the child into 2 opposite, ‘Jekyll and Hyde’ selves these fathers can find 

part of their child to love: ‘beautiful little angelic thing’, this ‘wonderful, loving child’, 

projecting the difficult aspects of the relationship on to the ‘devil’.  However, in both 

aspects of this split they have lost the experience being a parent to a child in whom 

they are in relationship (note for example, the distance in language in John’s 

‘beautiful, little angelic thing’ and Callum’s ‘this is amazing’ to describe a person).  

They do not know which child they will face and experience the changes as ‘for no 

reason’, without any sense of their own influence. 

Theme 2 - Confusion and comparisons: ‘I just don’t get it’ 

By the same token, this meant that the fathers experienced their child as 

unknowable and outside their control, leaving them helpless in their role as an 

adoptive parent. 

 ‘I just don’t understand!’ 

A sense of confusion permeated the scripts. Some participants particularly stressed 

their lack of understanding or ability to fit their child’s behaviour with their 

expectations of normal development, or reasonable responses to their own 

behaviour. 

John 

“And it’s that, it’s the fact that she can lose her temper over the most, 

smallest, trivial things and I’ll, I don’t know, I just don’t get it (laughs), I just 

don’t understand!” 

“We didn’t know where it has come from it was just bizarre because we had, 

had such a nice evening.” 
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“I don’t know, I just, I just don’t get it. I don’t understand! I could understand 

if… I was really abusive or something like that, and you get that return back.” 

Simon 

“Things that they might not like but are you know pretty low level will induce 

tears and crying and that or shouting and shouting and screaming which I 

think other, of the same, 6 years olds wouldn’t be doing.” 

This confusion led to feelings of disempowerment. 

John 

“I don’t know how to deal with it. You know, I wish I was a crystal ball, and I 

could just see well this is why she is acting like this.” 

Richard 

“It’s just helplessness and frustration.” 

Compared to a normal family: ‘the simpler thing is to have your own 

birth children’ 

The theme of wanting a ‘normal family’ with a ‘normal child’ suggested the 

participants did not experience their family or child as ‘normal’. Normality seemed 

something they desired and regretted they did not have. 

Richard 

“It obviously looks like a normal family unit, it’s not the hold on your both kind 

of ginger and your blonde child and you know, she’s really short and both 

really tall, and it, we look like as sort of a, regular family unit, some people are 

like ooh, I never would have thought that, and well good.” 
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Richard became emotionally overwhelmed, crying when mentioning his child looking 

quite like him and his partner. The repeated ‘it’ adds to his sense of a chasm 

between that appearance, and his actual experience of family life as anything but 

‘normal’ or ‘regular’. 

Callum also articulated the perceived difference to having a birth child and how he 

feels you can’t parent in a normal way: 

“Well, I guess the simpler thing is to have, your own birth children.” 

“If you reacted normally, or as a parent would normally with a child doing that 

sort of thing, just up the stakes even more and then he would try and turn the 

pram over or whatever.” 

The final ‘or whatever’ emphasises the futility of trying to make sense of, or predict, 

what his child might do. 

Sharing his fellow participants desire for normal family life, Ben talked with warmth 

about good times that he felt were ‘normal’: 

“Just feels like a normal household for once, you think yeah that’s quite 

pleasant.” 

“Seeing them actually play together when we are able to have shopping days, 

when we go to the shops as a family, or go to the movies when you feel like a 

normal family there, they are good days and things that make me feel happy I 

suppose.” 

However, even these accounts are tinged with doubt, with qualifying statements like 

‘for once’, ‘they are good days’, and ‘I suppose’ emphasising the rarity and showing 
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his underlying experience of disappointment and loss of the normal family life he had 

hoped for. 

All participants within this IPA study did not have birth children, coming to adoption 

through infertility, often multiple failed attempts. Infertility is frequently compared to 

both trauma and loss (Jaffe & Diamond 2011) at times leading to considerable 

psychological distress (Klock, 1993), as well as confusion about caring for a child 

who is not genetically your own (Farnfield, 2019). These fathers seem to be not only 

dealing with challenges of adoptive parenting but possibly unresolved loss of not 

being able to have biological children. 

Theme 3 - The mixed blessing of feeling like a father: ‘I don’t think I was ever 

as angry before I had children’ 

Feeling angry and frustrated: ‘I don’t like how cross it has made me’ 

Despite the need to impersonalise the child and push difficulties outside the parent-

child relationship, ruptures in their relationship with their children still felt personal to 

these fathers.  Feelings of frustration appeared often, and some participants talked 

about anger, whilst others shied away, seemingly shamed by it, with their anger 

apparent in the language and imagery they used. 

Simon 

“I don’t think I was ever angry ever as, before I had children, now I am about 

25% cross all the time (laughs, pause).  I don’t like how cross it has made me 

and how cross it makes me about tiny things.” 

For Simon, parenting has evoked emotions that he was not aware of having before 

being a parent. He has nowhere to go with his anger and is simply left regretting it. 
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Richard acknowledged getting angry is not helpful, but struggled to regulate himself 

in the face of extreme behaviour: 

“All I wanted to do was shout ‘enough, stop it!’ you know, don’t, we don’t hit 

mummy, we don’t throw things at mummy, that’s not nice.” 

Callum  

“He can be fine one minute and the next minute umm, you know throwing 

something across the room, he’s quite happily destroy, destroy his toys, 

things, clothes anything umm, as well as anybody else err, which in a way I 

suppose (laughs) shows he is not particularly discriminatory.” 

Callum’s sense of the child being outside the realm of human relating is tinged with 

pain and anger; he destroys ‘happily’ and is not ‘discriminatory’.  It is not just that his 

child is outside the range of someone who can be ‘seen’ and mentalised for, 

Callum’s own pain of not being seen or regarded by his child is apparent in his 

language. 

Ben wished to emphasise that his anger did not originate in him but was created by 

his children’s behaviour.  This helps him create distance from his angry feelings and 

avoid seeing them as interpersonal, which would increase the sense of pain and 

rejection in his relationships with his daughters: 

Ben 

“It’s normally triggered by them, so they’re normally in a bad mood anyway, 

and there normally screaming and shouting at us and then we are reacting to 

that. I don’t think there has ever been a time where I have come home in a 

bad mood and I have just shouted at the girls because I am in a bad mood, 
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umm, if that was the case, I would understand that they would just be sad and 

you know, would be very upset but normally, it is always triggered by the way 

they behave that creates that, environment.” 

Ben’s anger becomes an ‘environment’ created by the girls’ behaviour, rather than 

something that is happening between them in their relationship.  Ben protects 

himself from the pain of experiencing the conflict as a ruptured relationship, but as 

we have seen loses a sense of himself as a person and parent in the process. 

In contrast, Harry managed to keep alive a sense of himself as a parent in a 

relationship with his daughter but pays a heavy cost in terms of self-blame and 

disappointment. 

“I feel disappointed with me, because I am the adult, and I feel sorry for [child] 

that I have, got angry with her over, stupid things.” 

What cannot be projected outwards in anger, is taken onto the self, illustrating the 

dilemma that drives the way in which the fathers’ experienced their children as an 

impersonal source of violence and aggression; the alternative may be unbearable 

and make it difficult for them to function as fathers.   

 

Genuine fondness and joy in having their fathering role validated: ‘when 

we are having a nice Daddy-Daughter time, I love it’ 

At the same time, this residual sense of being a father, although challenged by the 

sense of the child being something ‘other’ than a child, also made way for 

experiences of being rewarded by their children.  Several participants spoke of warm 

moments and seemed to especially to appreciate when their children showed them 

physical affection.   
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John 

“And she just give you everything, she gives you 100% love, without a 

shadow of a doubt, she will just come in and she’s straight over to you and 

she will just cuddle you straight away” 

Richard 

“When we are having a nice Daddy, Daughter time I love it… she will just be 

nice and in the mornings, cuddle up in bed and it’s just, it’s, it’s bliss, it is 

really, really, really, nice, when and just seeing her happy and enjoying the 

things she likes to do, its just that, that, that’s nice” 

Harry 

“Any point during the day, she’ll come up and give you a cuddle and say ‘my 

lovely daddy’ and, hug you, and hold you or if we have gone out somewhere, 

all she wants to do is hold your hand and walk along and chat and, umm, 

happens all the time.” 

There are explicit links here between receiving affection and feeling a ‘lovely daddy’, 

this illustrates the importance of these experiences not just as being nice, but of 

affirming their fatherhood.  For some this was found was in seeing the children 

achieve: 

John 

“When the girls achieve something, off their own back. I love that! If they 

come home from school with a certificate because they did this and they did 

that, that’s brilliant, because you think yeah you have really earnt that,” 

Simon 
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“I think seeing the boys do well, I think yeah both of them have learnt to swim 

without any sort of floats on, both of them have learnt to ride a bike without 

any stabilizers.” 

Callum 

“Seeing them being able to do things themselves; when he is riding off on his 

bike for the first time or whatever, painting or [pause] able to climb higher than 

he could the last time, something like that.” 

Ben 

“I think it is just seeing things they are good at, things that they enjoy doing.” 

For some fathers, slightly more concrete and externally focussed activities were 

easier to experience as a confirmation and acknowledgement of their fathering role, 

and affirmation of the sense of normality they had expected from being a father. 

 

Theme 4 - Looking back: ‘it’s the nature/nurture thing’  

Although much of the discussion was caught up with the pain of the present, many of 

the participants were still able to make relevant connections with the past. 

A difficult early start: ‘A lovely kid that’s just been dealt a wrong deal’ 

Participants found it difficult talking about their child’s early history, sadness was 

evident as well as some awareness of its effects.  

John 

“I think she is just such a lovely kid that’s just been dealt a wrong deal 

personally” 
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“I think she carries, the not knowing of, I think for her, the not knowing who 

her family is even though she has seen them in the books and the pictures 

and stuff.” 

Harry 

“The first 6 months, where she lived with her birth parents [pause].  I think that 

is possibly, the worst part of her life.” 

Callum 

“The effects of drug, possibly quite likely alcohol, outside of that, who knows 

what he might have heard or outside of that in the first few months, getting 

umm…not having….all the time, you know the birth mother, did have him in 

hospital so you know….left by himself in a ward I guess” 

Whilst the children’s past experiences of abuse and trauma explained the difficulties 

they faced and helping fathers like John to see their child as a ‘lovely kid’ who was 

‘dealt a wrong deal’, the questions in Callum’s mind, and John’s sense of what his 

daughter does not know, also reflect fear that these children bring danger with them 

with so much of their early history and its effects unknown. This may contribute to 

the sense of otherness that seemed to characterise their experience of the children. 

Trauma and echoes of own childhood 

All but one of the participants described their own childhood experiences in negative 

terms and experienced situations that were either traumatic or even abusive, with 

absent or unavailable fathers a common theme, as well as controlling behaviour. 

John described his father as being “pretty absent all the time.”  He then explained 

that his father had a secret other family:  
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“See betrayal might be a tough word, probably not the right word because I 

don’t really know the ins or out’s. What dad did, what he did but, umm, I felt 

like, I felt like he betrayed my mum.” 

Richard 

“Dad actually has a very short temper, very short temper, that doesn’t help by 

the fact he, probably still drinks too much…, but it is one of those ones I can 

always remember and think, the association between alcohol and anger… I 

just never drunk because I had that connection of, alcohol, violence, all the 

rows I remember with my mum and dad you know, my dad was always 

drunk.” 

Simon 

“My dad used to work a lot of shift work, so I definitely remember him not 

being, it was an odd kind of, him not being around a lot, umm, but, not yeah, 

because he was asleep while we were awake…  I would use absent but not 

absent because he wasn’t physically there.” 

Callum talked about his parents being controlling, always putting him down, telling 

off for things that weren’t his fault: 

“Say you were walking along and an adult barges into you by mistake or 

whatever they would tell you off (laughs) that kind of thing, it would always be 

something you have done wrong.” 

Ben also had a father who worked nights and really clashed with him: 

“I was running a bath and I think he had worked nights or something ‘cause 

he was a police force, umm, so I was running a bath (laughs), but the water 
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wasn’t flowing out as fast as he liked, and he said, ‘are you running that bath 

properly?’ and I said, ‘Yeah of course I am’, knowing that he wanted me to get 

the taps running faster, but I was like ‘No! That’s how it is’ and he flipped at 

me and stormed in there.” 

In keeping with Farnfield’s (2019) study that found 58% of potential adopters had 

unresolved loss or trauma and negative childhood experience, it was clear in these 

powerful and evocative stories that past trauma was very much alive for these 

fathers, with the strong feelings expressed containing strong echoes of their 

experiences of being controlled or ignored by their adopted children.  For example, 

compare Callum’s sense of always being in the wrong with his many descriptions 

above of having no influence in his relationship with his child, and Ben’s talk of how 

his father ‘flipped’ and ‘stormed’ and his children’s volatility and the aggressive 

response they ‘trigger’ in him. 

Trying to be different from own parents: ‘I … actively didn’t want it to be 

like that’ 

These fathers want to be different and better than their parents, what Dallos (2019) 

calls ‘corrective intentions’ to offer their children a different experience from their 

own. 

While Simon understands why his father was unavailable, he wants to be different. 

“I think the being more available is important, and again, understand, I 

definitely understand the reasons behind it, but I think that’s something I think 

I try and do more, and I think I do, and I definitely do, do more. Umm, time 

with the boys.” 



309 
 

  

Richard reflected explicitly on the influence that his father’s alcoholism and violence 

had on him: 

“The big thing is too much of my own, it’s the nature/nurture thing and how 

much has my father’s parenting effected the way I parent, and I don’t think I 

am better than him, or a long way, but it is still probably, impacting me.” 

While wanting to be different from his father he recognised that in some ways he was 

still like him, particularly in his unemotionality, and while comfortable for him and self-

protective it may not be best for his children: 

“I am quite, still quite unemotional, which, I, like, ‘cause that is what I am used 

to but I can see how that might be a, sort of not fit with, or probably better for 

me, may help the boys more if I was a bit more emotionally attuned to them. 

Yeah, what they are thinking.” 

Harry was the only participant not reporting any major issues within childhood, but 

despite this reflected there may be some things he would like to do differently. 

“I like to think I am quite reasonable as a parent, I look back at what my 

parents did and, and, not saying they did a terrible job… but I try and, make 

sure that, I am avoiding the things that annoyed me as a child without 

compromising the child’s safety if you see what I mean.” 

Callum reported having had to think through parenting styles, not wanting to be like 

his parents: 

“For the adoption stuff you have to go through and think about…. parenting 

styles, and because they were so authoritarian and the rest of it, I didn’t want 

that, actively didn’t want it to be like that.”  
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The difficulty with such intentions is that parents experience shame when things 

don’t turn out as they intended (Grey et al. 2021); this may be driving the parent’s 

difficulties in placing themselves relationally in their conflict with their children; their 

descriptions of being helpless bystanders may be less painful than experiencing 

themselves as not living up to being the kind of father they intended to be.  At the 

same time, these fathers showed a greater willingness to think about the ways in 

which their past may still be impacting them that might have been thought likely, 

given how threatened they evidently felt in their role.  Despite their confusion and 

lack of a sense of being able to influence their situation, these fathers were actively 

thinking things through and trying to adapt. 

Conclusion 

This study explored the experience of 6 fathers in depth, and so by the same token 

did not research the perspective of others in the family, although the MotC analysis 

considered the participants’ experience systemically.  Our aim was to explore the 

perspective of fathers of adopted children who displayed violence and aggression 

specifically looking at how they understood their relationship with their child, made 

sense of the problems in the family. 

Most of these fathers found their children’s behaviour illogical and at times 

incomprehensible, struggling to understand where the behaviour came from or to 

reflect on what may be going on for the child. Terms such as ‘Jekyll and Hyde’ 

showed the extent to which fathers experienced their child’s difficulties as suddenly 

coming from the outside, leaving them bystanders to their children’s difficulties, 

rather than parents involved supporting them with their difficult emotions. 

Incomprehension led to feelings of anger, frustration, and helplessness.  
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These fathers had also experienced difficulties and trauma in their own childhoods, 

which has likely impacted upon how they mentalise their relationships (Fonagy et al., 

1991b), but also added to their sense of failure and shame, at not being able to 

create a the more positive family life they had intended.  The fathers’ frustrated 

dreams of ‘normality’ suggested a sense of shame, that may have been driving their 

experience of their children as ‘other’ and beyond parenting (Grey et. al. 2021).  

Further research could consider whether societal expectations around adoption may 

contribute to these parents’ sense of blame when things don’t work out, and the 

relational consequences of this that were evident in our study.  We also wonder what 

contribution societal discourses of maleness and fatherhood may be making to the 

sense of failure experienced by the fathers in the study.  

In addition, Farnfield (2019) found many prospective adopters carried unresolved 

loss and showed marked ‘disorientation’, a chronic relational confusion which he 

suggested may reflect profound confusion around nurturing the genes of strangers in 

their non-biologically related children. As Grey et al, (2021) note, the experience of 

the child as not reflecting anything about yourself powerfully challenges the 

caregiving system, in a way that is particularly problematic for adoptive parents.  

Having this powerfully brought home in relational ruptures, these parents 

experienced an ‘assault on the caregiving system’ resulting in ‘caregiving 

helplessness’, a collapse in the parents ability to experience themselves as effective 

in nurturing and protecting their child (George & Solomon, 2008, p. 848).   

This offers a way of understanding what Hughes and Baylin (2012) termed ‘blocked 

care’, sometimes known as ‘compassion fatigue’ or ‘carer burnout’: a state that 

parents may experience when their capacity to cope has been exhausted.  We 

wonder as a result whether, instead of simply focussing on explaining the child’s 
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trauma in ways that emphasise the child’s ‘otherness’, helping professionals should 

look at ways in which the fathers’ own experience, including their experiences of 

trauma, could become more visible, recognising its impact on the child.  

Paradoxically, if done sensitively, it may help fathers in this state feel more involved 

– more of a parent to the child than a helpless observer.  Certainly, we found the 

fathers in the study much more willing and active in considering these issues (see 

3.4.3 above), than might have been apparent from their helplessness when thinking 

about the child’s behaviour in isolation.  This was also the experience of Mckenzie et 

al. (2021) in their evaluation of a multi-family intervention with parents of autistic 

children, where comparable problems of feeling their child as ‘other’, and blamed for 

their problems were also evident.  Far from blaming fathers, such an approach takes 

seriously their role and influence, supporting them in such a way that affirms both 

their own and their child’s experience in challenging circumstances. 
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Final Conclusion 

Throughout this thesis I have explored and reiterated the importance of parental 

sensitivity, mentalization, parental reflective functioning and a thorough 

understanding of attachment theory to explain and understand the phenomena of 

child to parent violence in adoptive families, as well as how to help and support 

these families. Amongst other things, this thesis set out to explore changes in 

parental reflective functioning and parental sensitivity around a group-based 

intervention for these adoptive parents.  

The findings from the first statistical study appear to show the utility of the Knowing 

Me, Knowing You program in its effectiveness at brining significant positive changes 

to both these constructs when compared to the SAU control group. Therefore, the 

primary hypotheses of this study have been confirmed and contributes to a 

developing area of research of reflective functioning. Additionally, this study provides 

novel findings concerning parental sensitivity. However, the course has only ever 

been delivered by a team including the course developer who is also the researcher 

and therefore the apparent positive in parental reflective functioning and sensitivity 

could be the result of the course developers clinical practice rather than the program 

itself. Further studies would benefit from the use of other trained facilitators to assess 

the replicability of the program. 

The second study that includes both statistics and case study methodology, though 

limited by small number, gives evidence to suggest that positive effects of the 

program may go on beyond the initial intervention time and showed that for 4 out of 5 

cases examined there appeared to be continuing improvement in the 6-9 month time 

period after the intervention had been completed. 
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The individual case study of Lesley and her daughter Emily looked in more focus at 

the evidence for change and the process of change for one particular participant who 

showed positive change. This study showed the changes in the language she used 

around her daughter and seems to imply an increased ability to explore her own 

thoughts and feelings as well as those of her daughter. It highlighted that her 

process of change seemed to start with her becoming more aware of what may be 

driving her daughter’s behaviour and this in turn led her to changing her own 

behaviour and that over time she became more regulated and less reactionary plus 

more aware of her own processes, this improved the relationship and made things 

easier at home. This study adds to understanding of how an intervention effects 

change to reflective functioning and parental sensitivity; it also adds to literature that 

uses hermeneutical approaches to case studies. Plus, it sheds light on the process 

of change for this particular participant. 

Reflexive thematic analysis of course feedback highlighted the journey of change for 

participants and how important the peer support aspects and lived experience of 

course facilitator was to this journey and their being open to change. This adding to 

understanding around the role of epistemic trust, not just within attachment 

relationships but within adult learning opportunities. As with the case study of Lesley 

and Emily it highlighted the journey of becoming more understanding and open with 

both their own and their children’s feelings, time to stop, think and reflect appeared 

to be key to changes in family dynamics. 

The final study into the lived experience of adoptive fathers was unusual in its focus 

on adoptive fatherhood and highlighted how these fathers struggled with their 

children’s behaviours often seeing them as illogical and incomprehensible. It showed 

their struggle with feeling of agency in their situation and highlighted that several 
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carried their own difficulties and trauma from childhood into their parenting 

experience. Though there was fondness and pride in their children’s achievements 

they struggled with feelings of ‘otherness’ and that their family experience was not a 

normal one. The experience of adoptive fathers is much neglected and the IPA study 

of six fathers brings new insight to their particular struggles and joys, highlighting 

their struggles to make sense of their child’s behaviours and how their own 

experiences of being parented impacts their parenting emphasizing their sense of 

otherness around their families. This also brought up important questions about how 

professionals can support these fathers and enable them to have more of a sense of 

agency in their relationships with their children. Within the study as a whole, the 

majority of participants were adoptive mothers, and this was also reflected in the 

attendance of the groups as a whole. These fathers play and important role in their 

children’s lives and services may benefit from ways in which to engage fathers more 

frequently in therapeutic interventions. 

This thesis also builds on previous understanding of the relationship between 

parental stress, parental reflective functioning and parental sensitivity plus adds 

further validation of the Meaning of the Child coding system due to its replication of 

validation study results showing a close correlation to parental reflective functioning. 

This study can only be seen as a preliminary validation of the Knowing Me, Knowing 

You program due to small numbers and replicability not being tested, however, as 

well as the findings around parental reflective functioning, sensitivity and stress, they 

showed the program appears to improve the Parents Skills and Understanding, 

Parent Child Relationship and the Child’s Responsiveness to Care, as hypothesized, 

so once again fills gaps of knowledge around interventions that can impact these 

areas for this specific group. 
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While findings around child behaviours are more mixed, with unexpected results 

being that behaviours as measures by the Goodman SDQ showed little or no 

improvement. However, these results are similar to other studies that found little 

change over the time of the intervention, the longitudinal data brings in to focus the 

period of time after the intervention was completed where it seemed that 

improvements grew and continued. This study did not include any measurements of 

attachment and therefore it is not known if the program may be improving the 

attachment relationship rather than just looking at child behaviour. More research is 

needed both into how the program may impact the attachment relationship and to 

more fully understand the long-term benefits of attending the program. 

From the evidence within both the quantitative and qualitative aspects of this study, it 

would seem that the has been a been a paradigm shift in the parents thinking. 

Reflective Functioning and parental sensitivity improved as did the parents 

understanding of what may be driving the child’s behaviour. The reflexive thematic 

analysis highlighted participants thoughts that change needed to start with them, not 

the child. In addition the case study of Lesley showed that gaining understanding of 

what may be driving Emily’s behaviour enabled her to respond more appropriately. 

This raises the question of how change in the children is measured, whether a purely 

behavioural focused measure would capture the benefits of the course as while the 

behaviour itself may not have changed, the parents construct around it and their 

feelings of stress relating to it has. 

As shown above this thesis adds novel information to a number of areas having gaps 

or limited literature, plus adds to literature in other growing areas. This thesis shows 

that KMKY program is a novel, innovative and effective intervention for these 

adoptive parents who are struggling with aggression and violence from their children. 
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This thesis has also show the MotC, along with the more commonly used PDI-RF, 

offers a valuable and sensitive framework for assessing individual change in 

parenting constructs. 

Implications for Future Studies 

Within this thesis I have highlighted a number of areas that need further research 

• The longitudinal benefits of attending the KMKY program, particularly impacts 

on children’s behaviours, but also using some form of measure of the child’s 

attachment to the parent to examine any observable changes in the 

relationship. 

• Further detailed research into different individuals process of change on this 

or similar programs to inform and improve interventions particularly for this 

group of families. 

• Ways in which adoptive fathers can be helped to integrate their childhood 

experiences into their understanding of their adopted children, and that both 

their experience and their child’s experience can be validated. 

• Further research into epistemic trust and the use of peer support and peer 

facilitators particularly for adoptive families experiencing challenging 

behaviour from their children. 
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Appendix 1 

Ethical Approval Details 

The research for this project was submitted for ethics consideration under the 

reference PSYC 20/374 in the School of Psychology and was approved under the 

procedures of the University of Roehampton’s Ethics Committee on 1st February 
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Appendix 2 -Participant Forms and Information Sheets 

Research Participants Information Sheet 

 

Department of Psychology 

University of Roehampton  

Whitelands College  

Holybourne Avenue 

London SW15 4JD 

 

www.roehampton.ac.uk 

 

Research into the Knowing Me, Knowing You Adoption 

Parenting Group. 

 

The Knowing Me, Knowing You program has been developed as an intervention for 

adoptive families who are experiencing aggression and violence from their children. 

This research is looking into the benefit of this group intervention. Specifically, it is 

looking at the potential for the group to increase parental sensitivity, decreases 

stress felt by the parents and some of the behaviours that are displayed by the child. 

It also looks at any improvements in the parent child relationship. 

Data is being collected using self-reported questionnaires, and a semi structured 

interview and some families who are willing will also have a video assessment of the 

dynamics within the parent-child relationship called the Marschak Interaction 

Method. 

The interview and questionnaires are about your thoughts and feelings about your 

child and their struggles. They cover areas such as how much you feel you 

understand your child, your child’s behaviours and levels of stress within the family. 

There are no right, or wrong answers and all questionnaires are tick box or ask for a 

number score, they do not require written answers. 

These measures will be done 2-4 weeks before the commencement of the course 

group sessions and again straight afterwards (questionnaire are handed out on last 

session and interview will be 2-4 weeks later). Families who are willing will be also 

offered the opportunity to do these measure 6-9 months after completion of the 

group. 
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The interviews and the MIM (for those who are participating in this procedure) will be 

completed during a visit your home by the course facilitator. During the restrictions 

due to the Covid pandemic interviews and questionnaires will be completed by 

remote means, and the MIM will not take place. 

A transcription service will be used to transcribe the audio recordings of the 
interview. 

 

All data will be pseudonymised, this means that all participants will be allocated a 

number and information that links participants to the number will be kept separately 

from the data. Identifying details in interview transcripts will be removed. 

Videos of the Marschak Interaction Method will be kept separate from other 

identifying data. These are stored on an encrypted and password protected device, 

only Tory Barrow and other reliable coders will have access to these videos. 

The data is being collected and collated by Tory Barrow, who is also the course 

facilitator. 

On occasion, interview transcripts will be assessed by another reliable coder, but all 

identifying information will be removed before this assessment takes place. They will 

not have access to details that can link the participant number to their name or other 

details 

Audio recordings will be destroyed once they have been transcribed and coded, 

results will only remain in coded alpha numerical form. Videos will be kept for 10 

years on an encrypted device and will only be viewed by the researcher and another 

reliable coder. 

This study has been approved as ethical in line with Hampshire County 

Council/Adopt South Policies. 

What is involved in the study?  

On                              I will meet with you and undertake the semi structured 

interview, I will then leave a set of 4 questionnaires for you to fill out and bring to the 

first week of the course. This will be repeated after the completion of the course. 

During the Covid Pandemic restrictions the course is being delivered remotely and 

interviews will also be delivered remotely. Questionnaires will be sent and returned 

through and encrypted email service. 

You may also be asked if you, and your child are willing to undergo a play-based 

observation called the Marschak Interaction Method (MIM). 

What are the risks involved in this study? 

Parenting is an emotive subject; the interview and questionnaire may highlight areas 

that you are struggling with and cause some mild emotional distress. Please do let 

us know if you find the interview distressing, it can be stopped at any time and Tory 

will be available to support you with any distress at time of the interview and can 
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signpost you to further support services. Your allocated social worker can also 

provide you with support around issues that are raised. 

Confidentiality will be maintained as far as possible. Specific details will only be 

disclosed to relevant authorities if there is a risk of harm to you or anyone mentioned 

in line with current safeguarding regulations. You will always be informed if this 

information is going to be shared. 

All data is kept securely in line with current data processing laws. 

What are the benefits for taking part in this study?  

Taking part in this study gives the opportunity for any data collected from you to 

impact research and policy on supporting adoptive families. This study will continue 

over the next 3 year period and once completed you can access the results by 

contacting barrowv@roehampton.co.uk  

What are your rights as a participant?  

Taking part in the study is voluntary. You may choose not to take part or 

subsequently cease participation at any time.  

Will I receive any payment or monetary benefits?  

You will receive no payment for your participation. The data will not be used by any 

member of the project team for commercial purposes. Therefore, you should not 

expect any royalties or payments from the research project in the future. 

How long will Data be stored for? 

Consent forms will be stored for 6 years. All research data will be stored for 10 years 

after the study is finished. All data including videos and pseudonymised transcripts 

will be stored on an encrypted and password protected device. 

 

For more information or to express concern please contact 

 

Tory Barrow 

barrowv@roehampton.ac.uk 

07501773776 

Or your post adoption support social worker. 

Or 

Director of Studies contact 

details: 

Prof Cecilia Essau 

Department of Psychology 

Head of Department contact details: 

Dr Yannis Fronimos 

Head of Psychology Department 

mailto:barrowv@roehampton
mailto:tory@positiveattachment.co.uk
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Roehampton University 

Whitelands College 

Holybourne Ave 

London, SW15 4JD 

Email c.essau@roehampton.ac.uk 

Telephone 020 83923647 

University of Roehampton, 

London  

SW15 5SL 

yannis.fronimos@roehampton.ac.uk  

Whitelands College 

Tel: +44 (0) 20 8392 3627 
 

Research Participants Information Sheet For Indirectly Collected or Re-used 

Data 

 

RESEARCH PARTICIPANT INFORMATION SHEET FOR INDIRECTLY 

COLLECTED OR RE-USED PERSONAL DATA 

 

  

You have previously provided personal data to the University of Roehampton to be included 

in a research project entitled MSc Study into the Knowing Me, Knowing You Adoption 

Program. 

 

We are writing to you because the University intends to use the data you originally provided 

for a new project. Information about the new research project and contact details for the 

research team are included below 

 

Title of Research Project: Will a Parenting group program improve parental sensitivity in 

adoptive families? 

 

The data from the questionnaires and the interview you previously provided will be used in 

this new study. All data has been pseudonymised and no identifying details will be used in the 

research. Transcripts from interviews and data from questionnaires will be kept on an 

encrypted device for 10 years after the study concludes. 
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Investigator Contact Details:     Victoria (Tory) Barrow 

Department of Psychology 

University of Roehampton  

Whitelands College  

Holybourne Avenue 

London SW15 4JD 

 

barrowv@roehampton.ac.uk 

07501 773776 

 

Privacy Notice: 

You have the right to opt-out of your personal data being processed as part of this 

research project, which you can do by contacting Tory Barrow. If you do withdraw, 

your data may not be erased but will only be used in an anonymised form as part of 

an aggregated dataset.  

 

More information about how your personal data will be used can be found in the University’s 

Data Privacy Notice for Research Participants. and its Data Protection Policy 

Research Participants Consent Form 

 

Department of Psychology 

University of Roehampton  

Whitelands College  

Holybourne Avenue 

London SW15 4JD 

 

www.roehampton.ac.uk 

 

Research project title:  Will a Parenting group program 
improve parental sensitivity in adoptive families? 

 

 

Research investigator: Tory (Victoria) Barrow 

mailto:barrowv@roehampton.ac.uk
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.roehampton.ac.uk%2Fglobalassets%2Fdocuments%2Fethics%2Fdec-2019%2Fdata-privacy-notice-for-research-partcipants.docx&data=04%7C01%7CA.Holmes%40roehampton.ac.uk%7C42f2dbf932754791bde908d8c3abef8c%7C5fe650635c3747fbb4cce42659e607ed%7C0%7C0%7C637474490512279768%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=WVpsw60b4IEJQoPdE8T%2FY%2FAYQV9BDFjZk3lxmtlERVc%3D&reserved=0
https://www.roehampton.ac.uk/globalassets/documents/corporate-information/policies/uor-data-protection-policy-230518.pdf
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Tory Barrow is both the Research investigator and course facilitator. 

Research Participants name: 

The interview will take approximately 1 hour. There will also be 4 self-reported 
questionnaires. Some participants may also be asked to undergo a play-based 
assessment with their child that will be videoed. You have the right to stop the 
interview, play based assessment or withdraw from the research at any time. 

The interviews and the play-based assessment (for those who are participating in 

this procedure) will be completed during a visit your home by the course facilitator. 

During the restrictions due to the Covid pandemic interviews and questionnaires will 

be completed by remote means, and the play-based assessment will not take place. 

 

Thank you for agreeing to be part of the above research project. 

Ethical procedures for academic research undertaken from UK institutions require 
that interviewees explicitly agree to being interviewed and how the information 
contained in their interview will be used. This consent form is necessary for us to 
ensure that you understand the purpose of your involvement and that you agree to 
the conditions of your participation. Would you therefore read the accompanying 
information sheet and then sign this form to certify that you approve the following: 

• the interview will be audio recorded, and a transcript will be produced 

• A transcription service will be used to transcribe the audio recordings of the 
interview. 

•  

• All data will be pseudonymised, this means that all participants will be 

allocated a number and information that links participants to the number will 

be kept separately from the data. Identifying details in interview transcripts will 

be removed. 

• Videos of the Marschak Interaction Method will be kept separate from other 

identifying data. These are stored on an encrypted and password protected 

device, only Tory Barrow and other reliable coders will have access to these 

videos. 

• the transcript of the interview will be pseudonymised then analysed by Tory 
Barrow as research investigator. The pseudonymised transcript may then be 
blind analysed by an additional researcher. 

• access to the interview transcript will be limited to Tory Barrow and academic 
colleagues and researchers with whom she might collaborate as part of the 
research process 

• Access to the video recording of play-based assessment will be limited to 
Tory Barrow and academic colleagues and researchers with whom she might 
collaborate as part of the research process. 

• any summary interview content, or direct quotations from the interview, that 
are made available through academic publication or other academic outlets 
will be anonymized so that you cannot be identified, and care will be taken to 
ensure that other information in the interview that could identify yourself is not 
revealed 
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• the actual recording will be destroyed 

• any variation of the conditions above will only occur with your further explicit 
approval 

• Attendance on the KMKY program is not dependant on consent for your data 
to be used for research purposes. 

• Details of the content of the interview, videoed play based assessment and 
questionnaires will be kept confidential and not be shared with your 
supervising social worker or Local Authority unless there is concern of serious 
harm to the participant or another person, or you give explicit consent for the 
contents to be shared. 

• General findings from the research will be shared with the Local Authority, but 
no individual will be identifiable from what is shared. 

Quotation Agreement 

I also understand that my words may be quoted directly with all identifying features 
removed or anonymised. With regards to being quoted 

I agree to be quoted directly if my name is not published and a made-up name 
(pseudonym) is used. 

I agree that the researchers may publish documents that contain anonymised 
quotations by me. 

All or part of the content of your interview may be used; 

• In academic papers, policy papers or news articles 

• On other feedback events 

• In an archive of the project as noted above 
By signing this form I agree that; 

1. I am voluntarily taking part in this project. I understand that I don’t have to 
take part, and I can stop the interview at any time; 

2. I consent to my child taking part in the videoed play-based assessment. I 
understand the I, or my child do not have to take part and can stop the 
assessment at any time. 

3. I have explained to my child the purpose of the play-based assessment. 
4. The transcribed interview or extracts from it may be used as described above; 
5.  I have read the Information sheet; 
6.  I don’t expect to receive any benefit or payment for my participation; 

 
7. I can request a copy of the transcript of my interview and may make edits I 

feel necessary to ensure the effectiveness of any agreement made about 
confidentiality; 

8. Details of individual coding and scoring for the interviews, videoed 
assessment and questionnaires will not be available to me. 

9. I have been able to ask any questions I might have, and I understand that I 
am free to contact the researcher with any questions I may have in the future. 
 
Consent Statement 
 
I agree to take part in this research and am aware that I am free to withdraw 
at any point without giving a reason by contacting Tory Barrow. I understand 
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that if I do withdraw, my data may not be erased but will only be used in an 
anonymised form as part of an aggregated dataset. I understand that the 
personal data collected from me during the course of the project will be used 
for the purposes outlined above in the public interest. 

By signing this form you are confirming that you have been informed about and 
understand the University’s Data Privacy Notice for Research Participants. 

The privacy notice sets out how your child’s personal data will be used as part of the 
research project. By signing this form, you are confirming that you have explained 
the content of the Data Privacy Notice for Research Participants to your child. 

 

The information you have provided will be treated in confidence by the researcher 
and your identity will be protected in the publication of any findings. The purpose of 
the research may change over time, and your data may be re-used for research 
projects by the University in the future. If this is the case, you will normally be 
provided with additional information about the new project. 

 

 

Printed Name 

_____________________________________ ____________________ 

Participants Signature Date 

_____________________________________ ____________________ 

Researchers Signature Date 

Please note: if you have a concern about any aspect of your participation or any 
other queries please raise this with the investigator (or if the researcher is a student 
you can also contact the Director of Studies.) However, if you would like to contact 
an independent party please contact the Head of Department/ Director of School. 

Research Investigator - Tory Barrow 

barrowv@roehampton.ac.uk 

07501773776 

  

Director of Studies contact 
details: 

Prof Cecilia Essau 

Department of Psychology 

Roehampton University 

Whitelands College 

Holybourne Ave 

Head of Department contact details: 

 

Dr Yannis Fronimos 

Head of Psychology Department 

University of Roehampton,  

London  

SW15 5SL 

https://www.roehampton.ac.uk/globalassets/documents/ethics/dec-2019/data-privacy-notice-for-research-partcipants.docx
mailto:tory@positiveattachment.co.uk


327 
 

  

London, SW15 4JD 

Email c.essau@roehampton.ac.uk 

Telephone 020 83923647 

yannis.fronimos@roehampton.ac.uk  

Whitelands College 

Tel: +44 (0) 20 8392 3627 

Should the Head of Department change over the lifecycle of the research project the 
new Head of Department will become the independent contact. Contact details for 
the new Head of Department can be obtained from the investigator   

Participant Debriefing Form 

 

 

Participant Number: __________ 

 

PARTICIPANT DEBRIEFING FORM 

 

Title of Research Project:  Will a Parenting group program improve parental sensitivity in 

adoptive families? 

 

Thank you for taking part in this study which is to examine how the ‘Knowing me, Knowing 

You Adoption Program’ benefits families with adoptive children who display violence and 

aggression. 

 

All data gathered during this study will be held securely and pseudonymously. If you wish to 

withdraw from the study, contact us with your participant number (above) and information will 

be deleted from our files. Please be aware, however, that data in summary form may already 

have been used for publication at the time of request. You will not be negatively affected in 

any way if you later decide you do not want your responses to be used. However, if you do 

decide that you want to withdraw from the study then you will need to let your teacher know 

who can contact the investigator. 

 

If you feel that taking part in this study has upset you in any way, or brought up any issues, 

then please talk to a member your post adoption support social worker or the course facilitator. 

You also have researcher contact details. 

 

If you wish to discuss any aspect of this study further, then please do not hesitate to get in 

contact. Do you have questions at present? 

Department of Psychology 

University of Roehampton  

Whitelands College  

Holybourne Avenue 

London SW15 4JD 

 

www.roehampton.ac.uk 
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Thank you again for your time. 

 

Please note: if you have a concern about any aspect of your participation or any other 

queries please raise this with the investigator, or the director of studies. However, if you 

would like to contact an independent party please contact the Head of Department.  

 

Investigator contact details: Head of Department contact details: 
Tory Barrow 
barrowv@roehampton.ac.uk 
Tel: 07501773776 
 
Director of Studies 
Prof Cecilia Essau 
Department of Psychology 
Roehampton University 
Whitelands College 
Holybourne Ave 
London, SW15 4JD 
Email c.essau@roehampton.ac.uk 
Telephone 020 83923647 

Dr Yannis Fronimos 
Head of Psychology Department 
University of Roehampton,  
London  
SW15 5SL 
yannis.fronimos@roehampton.ac.uk  
Whitelands College 
Tel: +44 (0) 20 8392 3627 

 

Wait List Information Sheet 

 

Department of Psychology 

University of Roehampton  

Whitelands College  

Holybourne Avenue 

London SW15 4JD 

 

www.roehampton.ac.uk 

 

Research into the Knowing Me, Knowing You Adoption 

Parenting Group. 

 

The Knowing Me, Knowing You program has been developed as an intervention for 

adoptive families who are experiencing aggression and violence from their children. 

This research is looking into the benefit of this group intervention. Specifically, it is 

looking at the potential for the group to increase parental sensitivity, decreases 
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stress felt by the parents and some of the behaviours that are displayed by the child. 

It also looks at any improvements in the parent child relationship. 

You are on the waiting list for the program and have agreed to be part of the 

research while you wait. You will be allocated a place on the next course. 

Data is being collected using self-reported questionnaires, and a semi structured 

interview. 

The interviews will be completed during a visit your home by the course facilitator. 

During the restrictions due to the Covid pandemic interviews and questionnaires will 

be completed by remote means. 

 

The interview and questionnaires are about your thoughts and feelings about your 

child and their struggles. They cover areas such as how much you feel you 

understand your child, your child’s behaviours and levels of stress within the family. 

There are no right, or wrong answers and all questionnaires are tick box or ask for a 

number score, they do not require written answers. 

A transcription service will be used to transcribe the audio recordings of the 
interview. 

 

These measures will be repeated approximately 10 weeks after they are initially 

done. 

All data will be pseudonymised, this means that all participants will be allocated a 

number and information that links participants to the number will be kept separately 

from the data. Identifying details in interview transcripts will be removed. 

The data is being collected and collated by Tory Barrow, who is also the course 

facilitator. 

On occasion, interview transcripts will be assessed by another reliable coder, but all 

identifying information will be removed before this assessment takes place. They will 

not have access to details that can link the participant number to their name or other 

details 

Audio recordings will be destroyed once they have been transcribed and coded, 

results will only remain in coded alpha numerical form.  

This study has been approved as ethical in line with Hampshire County 

Council/Adopt South Policies. 

What is involved in the study?  

On                              I will meet with you and undertake the semi structured 

interview, I will then leave a set of 4 questionnaires for you to fill out and email to me. 

This will be repeated when we meet again in 10 weeks. 
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During any restrictions due to the Covid pandemic the interviews will be done 

virtually and questionnaires emailed. 

What are the risks involved in this study? 

Parenting is an emotive subject; the interview and questionnaire may highlight areas 

that you are struggling with and cause some mild emotional distress. Please do let 

us know if you find the interview distressing, it can be stopped at any time and Tory 

will be available to support you with any distress at time of the interview and can 

signpost you to further support services. Your allocated social worker can also 

provide you with support around issues that are raised. 

Confidentiality will be maintained as far as possible. Specific details will only be 

disclosed to relevant authorities if there is a risk of harm to you or anyone mentioned 

in line with current safeguarding regulations. You will always be informed if this 

information is going to be shared. 

All data is kept securely in line with current data processing laws. 

What are the benefits for taking part in this study?  

Taking part in this study gives the opportunity for any data collected from you to 

impact research and policy on supporting adoptive families. This study will continue 

over the next 3 year period and once completed you can access the results by 

contacting barrowv@roehampton.ac.uk   

What are your rights as a participant?  

Taking part in the study is voluntary. You may choose not to take part or 

subsequently cease participation at any time.  

Will I receive any payment or monetary benefits?  

You will receive no payment for your participation. The data will not be used by any 

member of the project team for commercial purposes. Therefore, you should not 

expect any royalties or payments from the research project in the future. 

How long will Data be stored for? 

Consent forms will be stored for 6 years. All research data will be stored for 10 years 

after the study is finished. All data including pseudonymised transcripts will be stored 

on an encrypted and password protected device. 

 

For more information or to express concern please contact 

 

Tory Barrow 

barrowv@roehampton.ac.uk 

07501773776 

mailto:barrowv@roehampton.ac.uk
mailto:tory@positiveattachment.co.uk
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Or your post adoption support social worker. 

Or 

Director of Studies contact 

details: 

Prof Cecilia Essau 

Department of Psychology 

Roehampton University 

Whitelands College 

Holybourne Ave 

London, SW15 4JD 

Email c.essau@roehampton.ac.uk 

Telephone 020 83923647 

Head of Department contact details: 

Dr Yannis Fronimos 

Head of Psychology Department 

University of Roehampton, 

London  

SW15 5SL 

yannis.fronimos@roehampton.ac.uk  

Whitelands College 

Tel: +44 (0) 20 8392 3627 

Wait List Research Consent Form 

 

Department of Psychology 

University of Roehampton  

Whitelands College  

Holybourne Avenue 

London SW15 4JD 

 

www.roehampton.ac.uk 

 

Research project title:  Will a Parenting group program 
improve parental sensitivity in adoptive families? 

 

 

Research investigator: Tory (Victoria) Barrow 

Tory Barrow is both the Research investigator and course facilitator. 

 

Research Participants name: 

The interview will take approximately 1 hour. There will also be 4 self-reported 
questionnaires. You have the right to stop the interview or withdraw from the 
research at any time. 
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The interviews will be completed during a visit your home by the course facilitator. 

During the restrictions due to the Covid pandemic interviews and questionnaires will 

be completed by remote means. 

 

Thank you for agreeing to be part of the above research project. You have agreed to 
this while on the waiting list for the Knowing Me, Knowing You Adoption Parenting 
Program, you will be offered a place next time the program is being run. 

Ethical procedures for academic research undertaken from UK institutions require 
that interviewees explicitly agree to being interviewed and how the information 
contained in their interview will be used. This consent form is necessary for us to 
ensure that you understand the purpose of your involvement and that you agree to 
the conditions of your participation. Would you therefore read the accompanying 
information sheet and then sign this form to certify that you approve the following: 

• the interview will be audio recorded, and a transcript will be produced 

• All data will be pseudonymised, this means that all participants will be 

allocated a number and information that links participants to the number will 

be kept separately from the data. Identifying details in interview transcripts will 

be removed. 

• A transcription service will be used to transcribe the audio recordings of the 
interview. 

• the transcript of the interview will be pseudonymised then analysed by Tory 
Barrow as research investigator. The pseudonymised transcript may then be 
blind analysed by an additional researcher. 

• access to the interview transcript will be limited to Tory Barrow and academic 
colleagues and researchers with whom she might collaborate as part of the 
research process 

• any summary interview content, or direct quotations from the interview, that 
are made available through academic publication or other academic outlets 
will be anonymized so that you cannot be identified, and care will be taken to 
ensure that other information in the interview that could identify yourself is not 
revealed 

•  the actual recording will be destroyed 

• any variation of the conditions above will only occur with your further explicit 
approval 

• Attendance on the KMKY program is not dependant on consent for your data 
to be used for research purposes. 

• Details of the content of the interview, and questionnaires will be kept 
confidential and not be shared with your supervising social worker or Local 
Authority unless there is concern of serious harm to the participant or another 
person, or you give explicit consent for the contents to be shared. 

• General findings from the research will be shared with the Local Authority, but 
no individual will be identifiable from what is shared. 

Quotation Agreement 

I also understand that my words may be quoted directly with all identifying features 
removed or anonymised. With regards to being quoted 
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I agree to be quoted directly if my name is not published and a made-up 
name(pseudonym) is used. 

I agree that the researchers may publish documents that contain anonymised 
quotations by me. 

All or part of the content of your interview may be used; 

• In academic papers, policy papers or news articles 

• On other feedback events 

• In an archive of the project as noted above 
By signing this form I agree that; 

10. I am voluntarily taking part in this project. I understand that I don’t have to 
take part, and I can stop the interview at any time; 

11. The transcribed interview or extracts from it may be used as described above; 
12.  I have read the Information sheet; 
13.  I don’t expect to receive any benefit or payment for my participation; 
14. I can request a copy of the transcript of my interview and may make edits I 

feel necessary to ensure the effectiveness of any agreement made about 
confidentiality; 

15. Details of individual coding and scoring for the interviews and questionnaires 
will not be available to me. 

16. I have been able to ask any questions I might have, and I understand that I 
am free to contact the researcher with any questions I may have in the future. 
Consent Statement 
 
I agree to take part in this research and am aware that I am free to withdraw 
at any point without giving a reason by contacting Tory Barrow. I understand 
that if I do withdraw, my data may not be erased but will only be used in an 
anonymised form as part of an aggregated dataset. I understand that the 
personal data collected from me during the course of the project will be used 
for the purposes outlined above in the public interest. 
By signing this form you are confirming that you have been informed about 
and understand the University’s Data Privacy Notice for Research 
Participants. 
The privacy notice sets out how your child’s personal data will be used as part 
of the research project. By signing this form, you are confirming that you have 
explained the content of the Data Privacy Notice for Research Participants to 
your child. 

By signing this form you are confirming that you have been informed about and 
understand the University’s Data Privacy Notice for Research Participants. 

 

The information you have provided will be treated in confidence by the researcher 
and your identity will be protected in the publication of any findings. The purpose of 
the research may change over time, and your data may be re-used for research 
projects by the University in the future. If this is the case, you will normally be 
provided with additional information about the new project. 

 

https://www.roehampton.ac.uk/globalassets/documents/ethics/dec-2019/data-privacy-notice-for-research-partcipants.docx
https://www.roehampton.ac.uk/globalassets/documents/ethics/dec-2019/data-privacy-notice-for-research-partcipants.docx
https://www.roehampton.ac.uk/globalassets/documents/ethics/dec-2019/data-privacy-notice-for-research-partcipants.docx
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Printed Name 

_____________________________________ ____________________ 

Participants Signature Date 

_____________________________________ ____________________ 

Researchers Signature Date 

Please note: if you have a concern about any aspect of your participation or any 
other queries please raise this with the investigator (or if the researcher is a student 
you can also contact the Director of Studies.) However, if you would like to contact 
an independent party please contact the Head of Department/ Director of School. 

Research Investigator - Tory Barrow 

barrowv@roehampton.ac.uk 

07501773776 

  

Director of Studies contact 
details: 

Prof Cecilia Essau 

Department of Psychology 

Roehampton University 

Whitelands College 

Holybourne Ave 

London, SW15 4JD 

Email c.essau@roehampton.ac.uk 

Telephone 020 83923647 

Head of Department contact details: 

 

Dr Yannis Fronimos 

Head of Psychology Department 

University of Roehampton,  

London  

SW15 5SL 

yannis.fronimos@roehampton.ac.uk  

Whitelands College 

Tel: +44 (0) 20 8392 3627 

Should the Head of Department change over the lifecycle of the research project the 
new Head of Department will become the independent contact. Contact details for 
the new Head of Department can be obtained from the investigator.   

 

 

 

 

 

 

mailto:tory@positiveattachment.co.uk
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Appendix 3 – Participant Questionnaires 

Carer Questionnaire 

 

 

                                                                          

 

Childs ID…………………………………………Date of 

Birth…………………………………Date Completed…………………… 

How much do you feel you understand your child’s difficulties? 

Not at all   1   2  3  4  5 6 7 8 9 10   Very 

How much do you think your child’s difficulties relate to their early experiences? 

Not at all   1   2  3  4  5 6 7 8 9 10   Very 

How much do you understand why your child behaves as they do? 

Not at all   1   2  3  4  5 6 7 8 9 10   Very 

How confident are you that you can manage the challenges that your child has? 

Not at all   1   2  3  4  5 6 7 8 9 10   Very 

How skilled do you feel in managing the specific challenges your child presents? 

Not at all   1   2  3  4  5 6 7 8 9 10   Very 

How good do you feel your relationship is with your child? 

Not at all   1   2  3  4  5 6 7 8 9 10   Very 

How easily can you and your child communicate with one another? 

Not at all   1   2  3  4  5 6 7 8 9 10   Very 

How responsive do you feel you child is to your attempts to help them? 

Not at all   1   2  3  4  5 6 7 8 9 10   Very 

How difficult is your child to care for? 

Not at all   10   9  8  7  6 5 4 3 2 1   Very 

How difficult is it to build a relationship with your child? 

Not at all   10   9  8  7  6 5 4 3 2 1    Very 

How rewarding do you find your child? 

Not at all   1   2  3  4  5 6 7 8 9 10   Very 

How secure do you feel the placement/family situation is at the moment? 

Not at all   1   2  3  4  5 6 7 8 9 10   Very 

Carer Questionnaire 
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Goodman Strength and Difficulties questionnaire 

 

 

 

 

 

Strength and Difficulties Questionnaire 

For each item, please mark the box for Not True, Somewhat True or Certainly True. It would help 

us if you answered all items as best you can even if you are not absolutely certain or the item 

seems daft! Please give your answers on the basis of the child’s behaviours over the last six 

months. 

Child’s ID……………………………………Child’s Date of Birth 

 Not 

True 

Somewhat 

True 

Certainly 

True 

Considerate of other people’s feelings    

Restless, overactive, cannot stay still for long    

Often complains of headaches, stomach-aches or sickness    

Shares readily with other children (treats, toys, pencils etc.)    

Often has temper tantrums or hot tempers    

Rather solitary, tends to play alone    

Generally obedient, usually does what adults request    

Many worries, often seems worried    

Helpful if someone is hurt, upset or feeling ill    

Constantly fidgeting or squirming    

Has at least one good friend    

Often fights with other children or bullies them    

Often unhappy, down-hearted of tearful    

Generally liked by other children    

Easily distracted, concentration wanders    

Nervous or clingy in new situations, easily loses confidence    

Kind to younger children    

Often lies or cheats    

Picked on or bullies by other children    

Often volunteers to help others (parents, teachers, other 

children) 

   

Thinks things out before acting    

Steals from home, school or elsewhere    

Gets on better with adults that with other children    

Many fears, easily scared    

Sees tasks through to the end, good attention span    

 

 

Parents ID……………………………………………………………Date………………………………… 
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Brief Assessment Checklist for Children 

 

Brief Assessment Checklist for Children (ages 4 to 11) 
 
Child’s ID ......................................................................................... Boy / Girl  
Child’s age ........................  
Your relationship to this child ........................................................ (e.g. mother, 
father, aunt, foster mother, grandfather)  
 
Here are some statements that describe children’s behaviour and feelings.  
For each statement, please circle the number that best describes your child in the 
last 4 to 6 months.  
 

 circle 0 if the statement is not true for your child in the last 4 to 6 months.  
 circle 1 if the statement is partly true for your child in the last 4 to 6 months.  
 circle 2 if the statement is mostly true for your child in the last 4 to 6 months.  

 
1.  0  1  2  Can’t concentrate, short attention span  

2.  0  1  2 Craves affection  

3.  0  1  2  Eats too much  

4. 0  1  2  Fears you will reject her/him  

5.  0  1  2  Hides feelings  

6.  0  1  2  Is convinced that friends will reject her/him  

7. 0  1  2  Lacks guilt or empathy  

8.  0  1  2  Prefers to be with adults, rather than children  

9.  0  1  2  Relates to strangers ‘as if they were family’  

10.  0  1  2  Seems insecure  

11.  0  1  2  Startles easily (‘jumpy’)  

12.  0  1  2  Suspicious  

13.  0  1  2  Too dramatic (false emotions)  

14.  0  1  2  Too friendly with strangers  

15.  0  1  2  Too jealous  

16.  0  1  2  Treats you as though you were the child and she/he was 

the parent  

17.  0  1  2  Uncaring (shows little concern for others)  
 
 
18. 0  1  2  Distressed or troubled by traumatic memories  

19.  0  1  2  Does not show pain if physically hurt  

20.  0  1  2  Sexual behaviour not appropriate for her/his age  
 
U.K. English version www.childpsych.org.uk 

http://www.childpsych.org.uk/
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Parental Stress Scale 

 

 
Parental Stress Scale  

Participant ID…………….. 

The following statements describe feelings and perceptions about the experience of 
being a parent. Think of each of the items in terms of how your relationship with your 
child or children typically is. Please indicate the degree to which you agree or disagree 
with the following items by placing the appropriate number in the space provided. 

1 = Strongly disagree 2 = Disagree 3 = Undecided 4 = Agree 5 = Strongly agree  

1 I am happy in my role as a parent. 

 

 

2 There is little or nothing I wouldn't do for my child(ren) if it was necessary. 

 

 

3 Caring for my child(ren) sometimes takes more time and energy than I have 
to give.  

 

 

4 I sometimes worry whether I am doing enough for my child(ren). 

 

 

5 I feel close to my child(ren).  

 

 

6 I enjoy spending time with my child(ren).  

 

 

7 My child(ren) is an important source of affection for me.  

 

 

8 . Having child(ren) gives me a more certain and optimistic view for the 
future.  

 

 

9 The major source of stress in my life is my child(ren).  

 

 

10 Having child(ren) leaves little time and flexibility in my life.  

 

 

11 Having child(ren) has been a financial burden.  
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12 . It is difficult to balance different responsibilities because of my child(ren).  

 

 

13 The behaviour of my child(ren) is often embarrassing or stressful to me.  

 

 

14 . If I had it to do over again, I might decide not to have child(ren).  

 

 

15 I feel overwhelmed by the responsibility of being a parent. 

 

 

16 Having child(ren) has meant having too few choices and too little control 
over my life. 

 

 

17 I am satisfied as a parent. 

 

 

18 I find my child(ren) enjoyable. 
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Appendix 4 – Parent Development Interview Protocol 

PDI (The Meaning of the Child) 
 

Explanatory Note 
The Parent Development Interview (Aber et al., 1985 - 20031) was adapted by Professor 
Arietta Slade and her colleagues for use the Reflective Functioning scale and was initially 
used in the research validating the Meaning of the Child.  However, experience of both the 
use of the Meaning of the child and also of working with parents in the family court system, 
have resulted in the need for some changes to the PDI.  Questions in black derive from 
the original PDI, those in red (or faded text) have been modified or added for the purposes 
of the Meaning of the Child. 

 

View of the Child.   

[Today we’re going to be talking about you and your child.  We’ll begin by 

talking about your child and your relationship, and then a little about your own 

experience as a child. ] 

 

Let’s just start off by your telling me a little bit about your family – who lives in 

your family? How many children do you have?  What are their ages? (Here you 

want to know how many children, ages, including those living outside the 

home, parents, other adults living in home.  If atypical rearing situation get 

some of the detail of that just to create a context for understanding the 

interview.)  

 

How old was your child when they were placed with you? 

 
 

1. I’d like to begin by getting a sense of the kind of person your child is… so, 
could you describe him/her for me? 

 
2. And, what about you, what kind of person are you?  What is it important for us 

to know about you? 
 

3. OK, now let’s return to your child…In an average week, what would you 
describe as his/her favorite things to do, his/her favorite times? 

 
4. And the times or things he has most trouble with? 

 
5. What do you like most about your child? 

 
6. What do you like least about your child? 

 

 
1 Aber, J., A. Slade, B. Berger, I. Bresgi & M. Kaplan, (1985 - 2003) The Parent Development Interview: Interview 
Protocol, Unpublished manuscript: Barnard College, Columbia University, New York.  
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7. When you are with [child] and look at [child] is there anyone s/he reminds you 
of?  How does that make you feel? 
 

 
 
View of the Relationship 

 
1. I’d like you to choose 3 words or phrases that you feel reflect the relationship 

between you and (your child).  (Pause while they list adjectives.)  Now let’s go 
back over each of the words or phrases you choose.  Does an incident or 
memory come to mind with respect to _____? (Go through and get a specific 
memory for each adjective.) 

 
2. Describe a time in the last week when you and (your child) really “clicked”.  

(Probe if necessary: Can you tell me more about the incident?  How did you 
feel?  How do you think (your child) felt?)  

 
3. Now, describe a time in the last week when you and (your child) really weren’t 

“clicking”. (Probe if necessary: Can you tell me more about the incident?  How 
did you feel?  How do you think (your child) felt?) 

 
4. How do you think your relationship with your child is affecting his/her 

development or personality?  
 
C.    Affective Experience of Parenting 
  

 1. Now, we’re going to talk about your feelings about being a parent.  How would 
you describe yourself as a parent? [If necessary probe: Can you give me an 
example of this?] 

   
2. What gives you the most joy in being a parent? 

 
3. What gives you the most pain or difficulty in being a parent? 

 
4. When you worry about (your child), what do you find yourself worrying most 

about? 
 

5. How has having your child changed you? 
 

6. Tell me about a time in the last week or two when you felt really angry as a 
parent. (Probe, if necessary: Can you tell me a little bit more about the 
situation? How did you handle your angry feelings?) 

 
6a. What kind of effect do these feelings have on your child? 

 
7. Tell me about a time recently when you felt really guilty as a parent. (Probe, if 

necessary: Can you tell me a little bit more about the situation? How did you 
handle your guilty feelings?) 

 
7a. What kind of effect do these feelings have on your child? 
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8. Tell me about a time in the last week or two when you felt you really needed 

someone to take care of you.  (Probe, if necessary: Can you tell me a little bit 
more about the situation? How did you handle your needy feelings?) 

 
8a. What kind of effect do these feelings have on (your child?) 

 
9. When your child is upset, what does he/she do?  Can you tell me about a 

recent time when s/he was upset?  How does that make you feel?  What do 
you do? 

 
10. Does (your child) ever feel rejected? 

 
D.   Parent’s Family History: 

 

 [Where a full AAI has already been given, skip questions 1 - 3] 

  

Now I’d like to ask you a few questions about your own parents, and about how your 
childhood experiences might have affected your feelings about parenting…. 
 

1. Could you just tell me something about your childhood family; who you grew 
up with, what your childhood relationship with your parents was like, that kind 
of thing? 
 

2. I’d like you to choose 3 words or phrases that describe your childhood 
relationship with your mother, from as early as you can remember….Now let’s 
go back over each adjective.  Does an incident or memory come to mind with 
respect to? 
 

3. Now can you choose 3 words or phrases that describe your childhood 
relationship with your father?  (Pause while they list adjectives.)  Now let’s go 
back over each adjective.  Does an incident or memory come to mind with 
respect to _____? 

 
4. How do you want to be like and unlike your mother as a parent? 
 
5. How about your father? 
 
6. Do you think there are any ways in which you are like your mother? .. father? 

 
Co-Parenting and Family Relationships 

 

I would just like to ask a few questions about [your child’s] relationships with the rest 
of your family and with others important in her/his life: 

 
1. Can you tell me a bit about [your child’s] relationship with your partner?  

Could you describe a recent time that illustrates this [adapt to parent’s 
answer]? 
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2. Most parents have times where they disagree about parenting.  Can you tell 
me a time when you and (partner) didn’t see eye to eye about [child]? 

 
3. Can you tell me how do you think [your child] fits into the household?  How 

does s/he get on with her brothers and sisters? When was the last time you 
were all together as a family?  Can you tell me a bit more about that?  [Probe 
if necessary]: How did you feel? 
 

4. How does [your child] get on with your relatives? Can you tell me about the 
last time s/he met [choose a relative from those mentioned]? 
 

5. How does [your child] respond to people she doesn’t know?  Have you got a 
recent example of this? 

 
6. [Where the child’s parents are not living together] How does [your child] get 

on with her/his [non resident] mother/father?  How does that make you feel?  
When was the last time s/he can any contact with him/her?  How did that go? 
 

 
Separation/Loss 

 

1. Now, I’d like you to think of a time you and your child weren’t together, when 
you were separated.  Can you describe it to me?  (Probe: What kind of 
effect did it have on the child?  What kind of effect did it have on you?) 
NOTE:  Probe for a recent separation [within the last year]. 

 
2. Is there anyone very important to you who (your child) doesn’t know but who 

you wish he/she was close to, or could have been close to if things had turned 
out differently? 

 
3. Do you think there are experiences in your child’s life that you feel have been 

a setback for him?   
 
Integrative Questions 

 

1. Your child is _____ already, and you’re an experienced parent.  If you had 
the experience to do all over again, what would you change?  What wouldn’t 
you change? 
 

2. We have spent some time looking at what it is like to be a parent, your 
experiences of being parented, and your relationship with [child].  Is there 
anything you would like to add that will help us understand you now as a 
parent, or feel we should know about your relationship with [child]? 
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Appendix 5 - Adapted PDI Post Intervention 

 

Adapted interview for after Knowing me, Knowing you course. 

 

This interview is quite similar to the one we did a few months ago. Some of the 

questions will be the same and some will be different. Please don’t worry 

about what you answered last time we did this, just talk about the first thing 

that comes to mind. 

 

1. First of all can you remind me of who lives in your house,  You, your partner, 

the children and their names and ages, things like that? 

 

8. Tell us about the time s/he came to live with you? How did it feel for you? How 

do you think c. was feeling?  How has c. changed? 

 

9. OK, now let’s return to your child…In an average week, what would you 

describe as his/her favorite things to do, his/her favorite times? 

 

10. And the times or things he has most trouble with? 

 

11. What do you like most about your child? 

 

12. What do you like least about your child? 

 

 

 

A. View of the Relationship 

 

5. I’d like you to choose 3 words or phrases that you feel reflect the relationship 

between you and (your child) at this moment in time.  (Pause while they list 

adjectives.)  Now let’s go back over each of the words or phrases you choose.  

Does an incident or memory come to mind with respect to _____? (Go 

through and get a specific memory for each adjective.) 
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6. Describe a time in the last week when you and (your child) really “clicked”.  

(Probe if necessary: Can you tell me more about the incident?  How did you 

feel?  How do you think (your child) felt?)  

 

7. Now, describe a time in the last week when you and (your child) really weren’t 

“clicking”. (Probe if necessary: Can you tell me more about the incident?  How 

did you feel?  How do you think (your child) felt?) 

 

 

4.a Can you t tell me about c.’s schooling/nursery? How is s/he doing?  How does 

it affect her/him?  How do you feel when s/he is at school?  Can you tell me about a 

recent time where s/he struggled with something about school (this can be adapted 

to query for an episode for problems already raised by speaker) 

 

C.    Affective Experience of Parenting 

  

 1. Now, we’re going to talk about your feelings about being c.’s  parent.  How 

would you describe yourself as a parent? [If necessary probe: Can you give me 

an example of this?] 

   

11. What gives you the most joy in being c.’s parent? 

 

12. What gives you the most pain or difficulty in being c.’s parent? 

 

13. Tell me about a time in the last week or two when you felt really angry with 

(your child).  

 

5a. What kind of effect do these feelings have on your child? 

 

14. Tell me about a time in the last week or two when (your child) was really 

angry with you? (Probe, if necessary: Can you tell me a little bit more about 

the situation? How did you handle it?  How did it make you feel?) What do you 

think may have been the trigger for the anger?  

 

7a. What kind of effect do these feelings have on (your child?) 
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 9a. When you are feeling ill, what do you? How do you take care of yourself? 

 

9b) Tell me about a recent time when you were ill and how you took care of yourself. 

What kind of effect does this have on your child? \ 

 

9 c When you are feeling distressed/upset  what do you do?  

 

9d Tell me about a recent time when you were distressed/upset. What effect did this 

have on your child?  

 

10) When your child is upset, how do you respond?  Can you tell me about a recent 

time when s/he was upset?  How does that make you feel?  What do you do? 

 

 

11a.When your child is feeling ill, how do you respond?  

 

11b.Can you give me an example of a time your child was ill and how you 

responded? 

 

 

12a.If your child gets hurt or injured, how do you respond? 

 

12b.Can you give me an example of a time when your child was hurt or injured and 

how you responded?  

 

 

13a.When your child needs comfort how do you respond? 

 

13b. Can you give me a recent example of a time when your child needed comfort 

and how you responded? 
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D.   Child’s birth family: 

 

  

Now I’d like to ask you a few questions about your child’s birth family, and what 

impact you think they might have on your parenting of c.  

 

7. Could you just tell me something about [your child’s] birth family, who is in it, and 

what precipitated her/him coming to live with you? 

 

8.  How do you feel when you think about C’s early history? 

 

E. Co-Parenting, Family and Social Relationships 

 

I would just like to ask a few questions about [your child’s] relationships in this family, 

and in [your child’s] current daily life: 

 

7. Can you tell me a bit about [your child’s] relationship with your partner?  

Could you describe a recent time that illustrates this (adapt to answer)? 

 

 

8. Are there any other professionals that [your child] meets?  Tell me about 

[your child’s] relationship with her/him?  What happened the last time they 

met? 

 

F. Separation/Loss 

 

4. Now, I’d like you to think of a time you and your child weren’t together, when 

you were separated.  Can you describe it to me?  (Probe: What kind of 

effect did it have on the child?  What kind of effect did it have on you?) 

NOTE:  Probe for a recent separation [within the last year]. 

 

G. Integrative Questions 
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3. Recently we have been working through a course about how early trauma 

affects children and how parenting a traumatized child can affect you, as well 

as looking at different parenting strategies. 

Can you tell me a little bit about how this has affected you and your relationship with 

your child? Is there anything that you feel you have learnt or changed since doing 

this course? How do you feel about that? What effect do you think that you doing this 

course has had on your child? 

 

4. We have spent some time looking at [your child} and your relationship with 

her/him, is there anything else you think we should know about her/him, or 

her/his relationships that would help us understand [your child] and what it is 

like looking after her/him?  Is there anything else you’d like to add? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



350 
 

  

References 

Aber, J., Slade, A., Berger, B., Bresgi, I., & Kaplan, M. (1985). The Parent Development 

Interview. Unpublished protocol, The City University of New York. 

Abidin, R. (1990). Introduction to the special issue: The stresses of parenting. Journal of 

Clinical Child Psychology, 19(4), 298–301. 

Abidin, R. R. (1995). Parenting Stress Index. Odessa, FL: Psychological Assessment 

Resources  

Abidin, R. R. (2012). Parenting stress index (4th ed.). Lutz, FL: PAR 

Abrams, K. Y., Rifkin, A., & Hesse, E. (2006). Examining the role of parental 

frightened/frightening subtypes in predicting disorganized attachment within a brief 

observational procedure. Development and psychopathology, 18(2), 345–361. 

Adams, R. E., Boscarino, J. A., & Figley, C. R. (2006). Compassion fatigue and 

psychological distress among social workers: A validation study. American Journal of 

Orthopsychiatry, 76(1), 103–108. 

Adkins, T., Reisz, S., Hasdemir, D., & Fonagy, P. (2022). Family Minds: A randomized 

controlled trial of a group intervention to improve foster parents' reflective 

functioning. Development and psychopathology, 34(3), 1177–1191.  

Adoption and Children’s Act 2002, c. 38. 

https://www.legislation.gov.uk/ukpga/2002/38/contents 

Adoption UK. (2014).  Adopted Children’s Experiences of School. 

http://www.adoptionuk.org/our-research 

Adoption UK. (2018). Bridging the Gap: Giving adopted children an equal chance in schools. 

http://www.adoptionuk.org/our-research 

https://doi.org/10.1037/0002-9432.76.1.103
https://doi.org/10.1037/0002-9432.76.1.103
https://www.legislation.gov.uk/ukpga/2002/38/contents
http://www.adoptionuk.org/our-research
http://www.adoptionuk.org/our-research


351 
 

  

Adoption UK. (2019). Adoption barometer: A stocktake of adoption in the UK. Adoption UK. 

https://www.adoptionuk.org/Handlers/Download.ashx?IDMF=fd3d3969-8138-4ede-

befd-1018fe629c29 

Adoption UK. (2019). BBC and Adoption UK Survey.  

https://issuu.com/adoptionuk/docs/bbc_adoption_uk_survey_doc  

Adoption UK. (2020). Adoption barometer: A stocktake of adoption in the UK. Adoption UK. 

https://www.adoptionuk.org/Handlers/Download.ashx?IDMF=c79a0e7d-1899-4b0f-

ab96-783b4f678c9a 

Adoption UK. (2021). Adoption barometer: A stocktake of adoption in the UK. 

https://www.adoptionuk.org/Handlers/Download.ashx?IDMF=a5226daa-dc16-4d9f-

a498-0f9ff7ab0d9e 

Adoption UK. (2022). Adoption barometer: A stocktake of adoption in the UK. 

https://www.adoptionuk.org/Handlers/Download.ashx?IDMF=ebb3a36d-cc0d-45dd-

aca9-7dd1d5dbbd23 

Adoption UK. (2023). Adoption barometer: A stocktake of adoption in the UK. 

https://www.adoptionuk.org/Handlers/Download.ashx?IDMF=6501ceec-87a1-4f03-

ab7a-a5b2bcd62edb 

Adoption UK. (2024). How many adoptions break down? 

https://www.adoptionuk.org/faqs/how-many-adoptions-break-

down#:~:text=There%20is%20no%20UK%2Dwide,is%20agonising%20for%20every

one%20involved 

https://www.adoptionuk.org/Handlers/Download.ashx?IDMF=fd3d3969-8138-4ede-befd-1018fe629c29
https://www.adoptionuk.org/Handlers/Download.ashx?IDMF=fd3d3969-8138-4ede-befd-1018fe629c29
https://www.adoptionuk.org/Handlers/Download.ashx?IDMF=c79a0e7d-1899-4b0f-ab96-783b4f678c9a
https://www.adoptionuk.org/Handlers/Download.ashx?IDMF=c79a0e7d-1899-4b0f-ab96-783b4f678c9a
https://www.adoptionuk.org/Handlers/Download.ashx?IDMF=a5226daa-dc16-4d9f-a498-0f9ff7ab0d9e
https://www.adoptionuk.org/Handlers/Download.ashx?IDMF=a5226daa-dc16-4d9f-a498-0f9ff7ab0d9e
https://www.adoptionuk.org/Handlers/Download.ashx?IDMF=ebb3a36d-cc0d-45dd-aca9-7dd1d5dbbd23
https://www.adoptionuk.org/Handlers/Download.ashx?IDMF=ebb3a36d-cc0d-45dd-aca9-7dd1d5dbbd23
https://www.adoptionuk.org/Handlers/Download.ashx?IDMF=6501ceec-87a1-4f03-ab7a-a5b2bcd62edb
https://www.adoptionuk.org/Handlers/Download.ashx?IDMF=6501ceec-87a1-4f03-ab7a-a5b2bcd62edb
https://www.adoptionuk.org/faqs/how-many-adoptions-break-down#:~:text=There%20is%20no%20UK%2Dwide,is%20agonising%20for%20everyone%20involved
https://www.adoptionuk.org/faqs/how-many-adoptions-break-down#:~:text=There%20is%20no%20UK%2Dwide,is%20agonising%20for%20everyone%20involved
https://www.adoptionuk.org/faqs/how-many-adoptions-break-down#:~:text=There%20is%20no%20UK%2Dwide,is%20agonising%20for%20everyone%20involved


352 
 

  

Ainsworth, M. D. (1973). The development of infant mother attachment. In B. M. Caldwell, & 

H. N. Ricciuti (Eds.), Review of child development research (Vol. 3). Chicago, IL: 

University of Chicago Press. 

Ainsworth, M. D. (1979) Infant-mother attachment. American Psychologist, 34, 932-937. 

Ainsworth, M.D., Blehar, M.C., Waters, E., and Wall, S. (1978) Patterns of Attachment: A 

psychological study of the Strange Situation, Hillsdale, NJ: Erlbaum.  

Ainsworth, M. D. S., Bell, S. M., & Stayton, D. (1974). Infant-mother attachment and social 

development. In M. P. Richards (Ed), The Introduction of the Child into a Social 

World (pp. 99–135). Cambridge University Press.  

Ainsworth, M.D. & Bowlby, J. (1991). An ethological approach to personality development. 

American Psychologist, 46(4): 333–341. 

Allen, J. J.,& Anderson, c.A.(2017) Aggression and Violence: definitions and Distinctions in 

P. Sturmey (Ed) The Wiley Handbook of Violence and Aggression (pp. 1-13). Wiley. 

Anderson, C. A., & Bushman, B. J. (2002). Human aggression. Annual Review of 

Psychology, 53, 27–51. 

Appiah, R., Wilson Fadiji, A., Wissing, M. P., & Schutte, L. (2021). Participants' experiences 

and impressions of a group-based positive psychology intervention programme for 

rural adults in Ghana. International journal of qualitative studies on health and well-

being, 16(1), 1891760. 

Armstrong, G. S., Cain, C. M., Wylie, L. E., Muftiæ, L. R., and Bouffard, L. A. (2018). Risk 

factor profile of youth incarcerated for child to parent violence: a nationally 

representative sample. Journal of Criminal Justice, 58, 1–9.  



353 
 

  

Artinian, N. T., Magnan, M., Sloan, M., & Lange, M. P. (2002). Self-care behaviors among 

patients with heart failure. Heart & Lung: The Journal of Acute and Critical 

Care, 31(3), 161–172. 

ASPE. (2011). Children Adopted from Foster Care: Child and Family Characteristics, 

Adoption Motivation, and Well-Being. https://aspe.hhs.gov/reports/children-adopted-

foster-care-child-family-characteristics-adoption-motivation-well-being-0 

Bacchetti, P., Deeks, S. G., & McCune, J. M. (2011). Breaking free of sample size dogma to 

perform innovative translational research. Science translational medicine, 3(87), 

87ps 24. 

Baker, L. A., Raine, A., Liu, J., & Jacobson, K. C. (2008). Differential genetic and 

environmental influences on reactive and proactive aggression in children. Journal of 

abnormal child psychology, 36(8), 1265–1278. 

Baldoni, F., Minghetti, M., Craparo, G., Facondini, E., Cena, L., & Schimmenti, A. (2018). 

Comparing Main, Goldwyn, and Hesse (Berkeley) and Crittenden (DMM) coding 

systems for classifying Adult Attachment Interview transcripts: an empirical 

report. Attachment & human development, 20(4), 423–438. 

Barroso, N. E., Mendez, L., Graziano, P. A., & Bagner, D. M. (2018). Parenting Stress 

through the Lens of Different Clinical Groups: a Systematic Review & Meta-

Analysis. Journal of abnormal child psychology, 46(3), 449–461. 

Barrow, V. (2019). Can a parenting group improve a parent’s sensitivity and reflective 

capacity, and if so, improve a child’s outcomes in adoptive families where there is 

child on parent aggression or violence? Master of Science thesis. Roehampton 

University. 

https://doi.org/10.1067/mhl.2002.123672
https://doi.org/10.1067/mhl.2002.123672
https://aspe.hhs.gov/reports/children-adopted-foster-care-child-family-characteristics-adoption-motivation-well-being-0
https://aspe.hhs.gov/reports/children-adopted-foster-care-child-family-characteristics-adoption-motivation-well-being-0


354 
 

  

Barrow, V., Grey, B., & Essau, C. A. (2023). “I am not exaggerating, literally a monster … a 

Jekyll and Hyde type thing”: Understanding the lived experience of adoptive fathers 

whose children display violence and aggression. Human Systems: Therapy, Culture 

and Attachments, 3(1), 300-50. 

Bateman, A. W. & Fonagy, P. (2016). Mentalization-Based Treatment for Personality 

disorder: A practical Guide, (2nd edn). Oxford: Oxford University Press. 

Bayer, J. K., Sanson, A.V., Hemphill, S.A. (2006). Parent influences on early childhood 

internalizing difficulties. Journal of Applied Developmental Psychology.  27(6), 542–

559. 

Baylin, J., & Hughes, D. (2016). The Neurobiology of Attachment-Focused Therapy: 

Enhancing Connection & Trust in the Treatment of Children & Adolescents. Norton. 

Belsky, J., & Jaffee, S.R. (2006) The multiple determinants of parenting. In Cicchetti, D., & 

Cohen, D.J. (Eds.) Developmental Psychopathology: Risk, Disorder, and Adaptation 

(2nd ed.). (Volume 3, pp. 38–85). John Wiley & Sons. 

Benzies, K. M., Harrison, M. J., Magill-Evans, J. (2004). Parenting stress, marital quality, 

and child behavior problems at age 7 years. Public Health Nursing.  21, 111–121. 

Benzies, K. M., Kurilova, J., & van der Merwe, M. (2023). Parental Attitudinal and Behavioral 

Change Associated With Prevention-Focused Parenting Education: An Interpretive 

Description. Health education & behavior : the official publication of the Society for 

Public Health Education, 50(1), 144–152. 

Benbassat, N., & Priel, B. (2015). Why is fathers’ reflective function important? 

Psychoanalytic Psychology, 32(1),1-22.  



355 
 

  

 Bem, S. L. (1981). Gender schema theory: A cognitive account of sex typing. Psychological 

Review , 88, 354-364. 

Bernier, A., Carlson, S. M., & Whipple, N. (2010). From external regulation to self regulation: 

Early parenting precursors of young children’s executive functioning. Child 

Development, 81(1), 326–339. 

Berry, J.D., & Jones, W. H. (1995). The Parental Stress Scale: initial psychometric evidence. 

Journal of Social and Personal Relationships. 12, 463 – 472. 

Berthelot, N., Ensink, K., Bernazzani, O., Normandin, L., Luyten, P., & Fonagy, P. (2015). 

Intergenerational transmission of attachment in abused and neglected mother: the 

role of trauma-specific reflective functioning. Infant Mental Health Journal, 36, 200–

212. 

Bhreathbach, E. (2017). Sensory Processing, Trauma and Attachment. Unpublished 

manuscript. 

Biehal, N., Ellison, S., Baker, C., & Sinclair, I. (2010). Belonging and permanence: 

Outcomes in long-term foster care and adoption. BAAF. 

Biringen, Z., Emde, R. N., Campos, J. J., & Appelbaum, M. I. (1995). Affective 

reorganization in the infant, the mother, and the dyad: the role of upright locomotion 

and its timing. Child development, 66(2), 499–514. 

Bjorkqvist, K. (2018). Gender differences in aggression. Current Opinion in Psychology, 19, 

39-42. 

Bornstein, M. H. (2002). Handbook of parenting: volume 5 practical issues in parenting. 2nd. 

Bornstein MH, editor. Vol. 5. Mahwah: Lawrence Erlbaum Associates; Bornstein, M. 

H. (Ed.).  



356 
 

  

Bowlby, J. (1953). Child Care and the Growth of Love. Baltimore, MD: Pelican books. 

Bowlby, J. (1969). Attachment Separation and Loss Volume 1: Attachment. London: The 

Hogarth Press.  

Bowlby, J. (1973). Attachment and loss. Vol. 2: Separation: Anxiety and anger. New York: 

Basic Books. 

Bowlby J. (1980). Attachment and loss. Volume 3: Loss, sadness and depression. New 

York, NY: Basic Books. 

Bowlby, J. (1988). A Secure Base: Clinical applications of attachment theory.  London: 

Routledge. 

Bradshaw, D., & Muldoon, O. T. (2020). Shared experiences and the social cure in the 

context of a stigmatized identity. The British journal of social psychology, 59(1), 209–

226. 

Bramlett, M.D., Radel, L. F., & Blumberg, S. J. (2007). The health and well-being of adopted 

children. Pediatrics, 119, S54–S60 (Supplement). 

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research 

in Psychology, 3(2), 77–101. 

Braun, V., & Clarke, V. (2022). Thematic Analysis: A Practical Guide. Sage. 

Braungart-Rieker, J. M., Hill-Soderlund, A. L., & Karrass, J. (2010). Fear and anger reactivity 

trajectories from 4 to 16 months: the roles of temperament, regulation, and maternal 

sensitivity. Developmental psychology, 46(4), 791–804. 

Break4Change Partnership. (2015). Break4Change Program Toolkit. Break4Change 

https://uk.sagepub.com/en-gb/eur/thematic-analysis/book248481


357 
 

  

Brodzinsky, D. M. (1987). Adjustment to adoption: A psychosocial perspective. Clinical 

Psychology Review, 7, 25–47. 

Brodzinsky, D., Schecter, M. & Henig, R.M. (1993). Being adopted: The lifelong search for 

self. New York: Doubleday. 

Brodzinsky, D. B., & Pinderhughes, E. (2002). Parenting and child development and 

adoptive families. In M. Bornstein (Ed.), Handbook of parenting Vol. 1 (2nd ed., pp. 

279–312). Mahwah, NJ: Lawrence Erlbaum Associates. 

Brown, R., & Ward, H. (2012). Decision-making within a child’s timeframe. Childhood 

Wellbeing Research Centre & Department for 

Education. https://assets.publishing.service.gov.uk/media/5a7c0870ed915d01ba1ca

b6e/Decision-making_within_a_child_s_timeframe.pdf 

Bryan, V., Flaherty, C., & Saunders, C. (2010). Supporting adoptive families: Participant 

perceptions of a statewide peer mentoring and support program. Journal of Public 

Child Welfare, 4(1), 91-112. 

Buttitta, K.V., Smiley, P.A., Kerr, M.L., Rasmussen, H.F., Querdasi, F.R. & Borelli, J.L. 

(2019). In a father’s mind: Paternal reflective functioning, sensitive parenting, and 

protection against socioeconomic risk. Attachment and Human Development, 21(5), 

445-466. 

Burt, S. A., & Donnellan, M. B. (2009). Development and validation of the Subtypes of 

Antisocial Behavior Questionnaire. Aggressive behavior, 35(5), 376–398. 

Burt, S.A., Mikolajewski, A.J. and Larson, C.L. (2009), Do aggression and rule-breaking 

have different interpersonal correlates? A study of antisocial behavior subtypes, 

negative affect, and hostile perceptions of others. Aggressive Behavior, 35, 453-461. 

https://assets.publishing.service.gov.uk/media/5a7c0870ed915d01ba1cab6e/Decision-making_within_a_child_s_timeframe.pdf
https://assets.publishing.service.gov.uk/media/5a7c0870ed915d01ba1cab6e/Decision-making_within_a_child_s_timeframe.pdf


358 
 

  

Bushman, B. J., & Anderson, C. A. (2001). Is it time to pull the plug on the hostile versus 

instrumental aggression dichotomy? Psychological Review, 108(1), 273–279. 

Bushman, B. J., & Huesmann, L. R. (2010). Aggression. In S. T. Fiske, D. T. Gilbert, & G. 

Lindzey (Eds.), Handbook of Social Psychology (5th ed., Vol. 2, pp. 833–863). 

Hoboken, NJ: John Wiley & Sons. 

Buss, A. H. (1961). The psychology of aggression. Hoboken, NJ: John Wiley & Sons. 

Cabrera, N. J., Shannon, J. D., & Tamis-LeMonda, C. (2007). Fathers’ influence on their 

children’s cognitive and emotional development: from toddlers to pre-K. Applied 

Developmental Science, 11, 208–213. 

Cabrera, N.J. (2020). Father involvement, father-child relationship, and attachment in the 

early years. Attachment and Human Development, 22(1) 134-138. 

Calvano, C., Engelke, L., Di Bella, J., Kindermann, J., Renneberg, B., Wintey, S. M. (2021). 

Families in the COVID-19 pandemic: parental stress, parent mental health and the 

occurrence of adverse childhood experiences – results of a representative survey in 

Germany. 10.1007/s00787-021-01739-0.  

Camoirano, A. (2017). Mentalizing makes parenting work: A review about parental reflective 

functioning and clinical interventions to improve it. Frontiers in Psychology, 8(14), 1–

12. 

Canzi, E., Ranieri, S., Barni, D. & Rosanti, R. (2019). Predictors of Parenting Stress During 

Early Adoptive Parenthood. Current Psychology, 38, 811–820. 

Cassibba, R., Sette, G., Bakermans-Kranenburg, M.J., & Van IJzendoorn, M.H. (2013). 

Attachment the Italian way: In search of specific patterns of infant and adult 



359 
 

  

attachments in Italian typical and atypical samples. European Psychologist, 18(1), 

47–58. 

Cassidy, J., & Shaver, P. R. eds. (2016). Handbook of attachment: Theory, research, and 

clinical applications. 3d ed. New York: Guilford. 

Cicchetti, D. (2013). Annual research review: Resilient functioning in maltreated children  – 

Past, present and future perspectives. Journal of Child Psychology and Psychiatry, 

54, 402–404. 

Cicchetti, D., & Rogosch, F. A. (1996). Equifinality and multifinality in developmental 

psychopathology. Development and Psychopathology, 8, 597–600. 

Claussen, A. H., & Crittenden, P. M. (2000). Maternal sensitivity. In P. M.Crittenden and A. 

H. Claussen (Eds). The organization of attachment relationships: Maturation, culture, 

and context (pp. 115-124). Cambridge University Pres.s 

Colaner, C. W. (2014). Measuring adoptive identity: Validation of the adoptive identity work 

scale. Adoption Quarterly, 17(2), 134–157. 

Collins, D, (2015) Living with your child's violence. Therapy Today, 26(8),2 2-26. 

Concordia Gabinete. (2018). Why Parents Don’t Ask for Help When Their Child Is Violent? 

https://www.gabineteconcordia.com 

Contreras, L., and Cano, M. C. (2014). Adolescents who assault their parents: a different 

family profile of young offenders. Violence and Victims, 29, 393–406. 

Coogan, D., & Lauster,E. (2014). Non Violent Resistance Handbook for Practitioners 

Responding to Child to Parent Violence in Practice. RCPV Project. 

https://www.gabineteconcordia.com/


360 
 

  

Corriveau, K. H., Harris, P. L., Meins, E., Fernyhough, C., Arnott, B., Elliott, L., Liddle, B., 

Hearn, A., Vittorini, L., & de Rosnay, M. (2009). Young children's trust in their 

mother's claims: longitudinal links with attachment security in infancy. Child 

development, 80(3), 750–761. 

Cortina, H., & Martín, A. M. (2020). The behavioral specificity of child-to-parent 

violence. Anales de Psicología, 36(3), 386–399. 

Cottrell, B. and Monk, P. (2004). Adolescent-to-parent abuse: A qualitative overview of 

common themes. Journal of Family Issues, 25(8), 1072 –95. 

Crapanzano, A. M., Frick, P. J., & Terranova, A. M. (2010). Patterns of physical and 

relational aggression in a school-based sample of boys and girls. Journal of 

Abnormal Child Psychology, 38(4), 433–445. 

Crittenden, P. M. (1997). Patterns of attachment and sexual behaviour. In L. Atkinson & K. J. 

Zuckerman (Eds.), Attachment and psychopathology (pp. 47–93). New York, NY: 

Guilford Press. 

Crittenden, P.M. (2002). Attachment, information processing, and psychiatric disorder.  

World Psychiatry, 1(2): 72–75. 

Crittenden, P. (2007). CARE-Index: Infant and Toddlers Coding Manual. Unpublished 

Manuscript: Family Relations Institute, Miami. 

Crittenden, P. M. (2008). Raising Parents. Devon, UK: Willan Publishing. 

Crittenden, P.M. (2016). Raising Parents: Attachment, parenting and child safety (2nd Ed). 

Routledge. 

Crittenden, P. M. & Dallos, R. (2009). All in the Family: Integrating Attachment and Family 

Systems Theories. Clinical Child Psychology and Psychiatry, 14 (3), 389-409.  



361 
 

  

Crittenden, P. M. & Landini, A. (2011). Assessing Adult Attachment: A Dynamic-Maturational 

Approach to Discourse Analysis. New York and London: WW Norton & Company. 

Crittenden, P., Landini, A., Spieker, S., & Grey, B. (2021a). Using Parental Attachment in 

Family Court Proceedings: DMM Theory about the Adult Attachment Interview. Child 

Abuse Review. 

Crittenden, P., Landini, A. & Spieker, S. (2021b). Staying alive: A 21st century agenda for 

mental health, child protection and forensic services. Human Systems, 1 (1), 29-51. 

Crittenden, P. M., Partridge, M. F. & Claussen, A. H. (1991). Family Patterns of Relationship 

in Normative and Dysfunctional Families. Development and Psychopathology, 3 (4) 

491-512. 

Crittenden, P., Spieker, S. & Farnfield, S. (2021c) Turning Points in the Assessment and 

Clinical Applications of Individual Differences in Attachment. Oxford Bibliographies 

Crnic, K. A., & Greenberg, M. T. (1990). Minor parenting stresses with young children. Child 

development, 61(5), 1628–1637. 

Cutrín, O., Gómez-Fraguela, J.A., Maneiro, L., Sobral, J. (2017). Effects of parenting 

practices through deviant peers on nonviolent and violent antisocial behaviours in 

middle- and late-adolescence. European Journal of Psychology Applied to Legal 

Context, 9, 75–82.  

Dailai Lama Center for Peace and Education (2014). Dan Siegel: Name it to Tame it. 

[Video]. YouTube. https://www.youtube.com/watch?v=ZcDLzppD4Jc 

Dalen, M., & Rygvold, A. -L. (2006). Educational achievement in adopted children from 

China. Adoption Quarterly, 9, 45–58.  



362 
 

  

Dallos, R. (2019). Don’t Blame the Parents: Positive Intentions, Scripts and Change in 

Family Therapy. Open University Press. 

Dallos, R. and Smart, C. (2011). An exploration of family dynamics and attachment 

strategies in a family with ADHD/conduct problems. Clinical Child Psychology and 

Psychiatry, 16(4), 535–550. 

Dallos, R. & Vetere, A. (2022). Systemic Therapy and Attachment narritives: Applications in 

a Range of Clinical Settings. Routledge. 

Damasio, A. (1994). Decartes’ Error: Emotion, reason, and the human brain. New York: 

Avon. 

Damasio, A. (2000). The Feeling of What Happens: Body and emotion in the making of 

consciousness. London: Vintage. 

Dance, C. and Rushton, A. (2005). Predictors of outcome for unrelated adoptive placements 

made during middle childhood. Child & Family Social Work, 10, 269-280. 

Davis, N.O., & Carter, A. S. (2008). Parenting stress in mothers and fathers of toddlers with 

autism spectrum disorders: associations with child characteristics. Journal of Autism 

and Developmental Disorders. 38, 1278–1291. 

Deater-Deckard, K. (1998). Parenting stress and child adjustment: Some old hypotheses 

and new questions. Clinical Psychology: Science and Practice, 5(3), 314–332. 

Decarli, A., Schulz, A., Pierrehumbert, B., & Vögele, C. (2023). Mothers’ and fathers’ 

reflective functioning and its association with parenting behaviors and cortisol 

reactivity during a conflict interaction with their adolescent children. Emotion, 23(4), 

1160–1174. 



363 
 

  

Dennis C. L. (2003). Peer support within a health care context: a concept 

analysis. International journal of nursing studies, 40(3), 321–332. 

Department for Education. (2012). An action plan for adoption: tackling delay. 

https://assets.publishing.service.gov.uk/media/5a7a3eab40f0b66a2fc00f13/action_pl

an_for_adoption.pdf 

Department for Education. (2014a) £20 Million Funding to Help children Adopted from Care. 

www.gov.uk/government/news/20-million-funding-to-help-children-adopted-from-care 

Department for Education. (2014b). Children and Families Act. 

https://www.legislation.gov.uk/ukpga/2014/6/contents/enacted  

Department for Education. (2018a). Promoting the Education of Looked-After Children and 

Previously Looked-After Children: Statutory guidance for local authorities. 

www.gov.uk/government/publications/promoting-the-education-of-looked-after-

children 

Department for Education. (2018b). The Designated Teacher for Looked After and 

Previously Looked-After children. www.gov.uk/government/publications/designated-

teacher-for-looked-after-children 

Department for Education. (2020a). Outcomes for Children Looked After by Local Authorities 

in England, 31 March 2019: Additional tables. 

www.gov.uk/government/statistics/outcomes-for-children-looked-after-by-local-

authorities-31-march-2019 

Department for Education. (2020b). Outcomes for Children Looked After by Local Authorities 

in England, 31 March 2019. https://www.gov.uk/government/statistics/outcomes-for-

children-looked-after-by-local-authorities-31-march-2019 

https://assets.publishing.service.gov.uk/media/5a7a3eab40f0b66a2fc00f13/action_plan_for_adoption.pdf
https://assets.publishing.service.gov.uk/media/5a7a3eab40f0b66a2fc00f13/action_plan_for_adoption.pdf
http://www.gov.uk/government/news/20-million-funding-to-help-children-adopted-from-care
https://www.legislation.gov.uk/ukpga/2014/6/contents/enacted
http://www.gov.uk/government/publications/promoting-the-education-of-looked-after-children
http://www.gov.uk/government/publications/promoting-the-education-of-looked-after-children
http://www.gov.uk/government/publications/designated-teacher-for-looked-after-children
http://www.gov.uk/government/publications/designated-teacher-for-looked-after-children
http://www.gov.uk/government/statistics/outcomes-for-children-looked-after-by-local-authorities-31-march-2019
http://www.gov.uk/government/statistics/outcomes-for-children-looked-after-by-local-authorities-31-march-2019
https://www.gov.uk/government/statistics/outcomes-for-children-looked-after-by-local-authorities-31-march-2019
https://www.gov.uk/government/statistics/outcomes-for-children-looked-after-by-local-authorities-31-march-2019


364 
 

  

Department for Education. (2021). Children looked after in England including Adoption. 

https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-

in-england-including-adoptions/2021 

Department for Education. (2023). Children looked after in England including Adoption. 

https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-

in-england-including-adoptions 

Dejong, K., Olyaei, A., & Lo, J. O. (2019). Alcohol Use in Pregnancy. Clinical obstetrics and 

gynecology, 62(1), 142–155.  

DeMarte, J. A. (2008). The Heterogeneity of Antisocial Behavior: Evidence  for  Distinct  

Dimensions  of  Physical  Aggression, Rule-breaking, and Social Aggression. 

Doctoral Dissertation, Michigan State University, East Lansing, MI. 

de Rosnay, M., Luu, B., & Conley Wright, A. (2015). I guess I was an accident at first, but 

then I was chosen: Young children’s identity formation in the context of open 

adoption in New South Wales. An examination of optimal conditions for child 

wellbeing. University of Sydney Institute of Open Adoption Studies. 

DeWall, C. N., Anderson, C. A., & Bushman, B. J. (2012). Aggression. In H. Tennen, J. Suls, 

& I. B. Weiner (Eds.), Handbook of psychology (2nd ed., Vol. 5, pp. 449–466). 

Hoboken, NJ: John Wiley & Sons 

Dhavale, H. S., Bhagat, V., & Thakkar, P. (2005). A comparative study of behaviour 

problems between adopted and nonadopted children in India. Journal of Child and 

Adolescent Mental Health, 17, 27–30. 

Dingwall, N & Sebba, J. (2018). Evaluation of The Attachment Aware Schools Programme 

Final Report. Rees Research Centre, University of Oxford. 

https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions/2021
https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions/2021
https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions
https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions


365 
 

  

Dollberg, D.G., Harlev, Y., Malishkevitch, S. and Leitner, Y. (2022). Parental Reflective 

Functioning as a Moderator of the Link Between Prematurity and Parental Stress. 

Frontiers in Psychiatry, 13, 804694. 

Downey, L. (1997). Adolescent violence: A systematic and feminist perspective. Australian 

and New Zealand Journal of Family Therapy, 182, 70–9. 

Dubois-Comtois, K., Moss, E., Cyr, C., & Pascuzzo, K. (2013). Behavior problems in middle 

childhood: the predictive role of maternal distress, child attachment, and mother-child 

interactions. Journal of abnormal child psychology, 41(8), 1311–1324. 

Dunkley, J., & Whelan, T. A. (2006). Vicarious traumatisation: Current status and future 

directions. British Journal of Guidance & Counselling, 34(1), 107–116. 

Duschinsky, R. (2017). Disorganized attachment in infancy: a review of the phenomenon 

and its implications for clinicians and policy-makers. Attachment & human 

development, 19(6), 534–558. 

Duschinsky, R. (2020). Cornerstones of Attachment Research. Oxford University Press. 

Duschinsky, R., & Foster, S. (2021). Mentalizing and Epistemic Trust. Oxford University 

Press. 

Edenborough M. D., Wilkes L. M., Jackson D., Mannix J. (2008). Living in the red zone: The 

experience of child-to-mother violence. Child and Family Social Work, 13, 464–73. 

Eagly, A. H., Wood, W., & Diekman, A. B. (2000). Social role theory of sex differences and 

similarities: A current appraisal. In T. Eckes & H. M. Trautner (Eds.), The 

developmental social psychology of gender (pp. 123-174). 

Eisenberg, N., & Lennon, R. (1983). Sex differences in empathy and related capacities. 

Psychological Bulletin, 94(1), 100–131. 

https://doi.org/10.1080/03069880500483166
https://doi.org/10.1080/03069880500483166


366 
 

  

Elias, L. (2019) PAC-UK survey results: 'What post-adoption support do families really 

need?' PAC-UK. https://www.pac-uk.org/pac-uk-survey-results-what-post-adoption-

support-do-families-really-need/ 

Elliott R. (2002). Hermeneutic single-case efficacy design. Psychotherapy research : journal 

of the Society for Psychotherapy Research, 12(1), 1–21. 

Elliott, R., Slatick, E., & Urman, M. (2001). Qualitative change process research on 

psychotherapy: Alternative strategies. Psychologische Beiträge, 43, 69–111. 

Endendijk, J. J., Groeneveld, M. G., van der Pol, L. D., van Berkel, S. R., Hallers-Haalboom, 

E. T., Bakermans-Kranenburg, M. J., & Mesman, J. (2017). Gender Differences in 

Child Aggression: Relations With Gender-Differentiated Parenting and Parents’ 

Gender-Role Stereotypes. Child Development, 88(1), 299–316. 

Esbjørn, B.H., Pedersen, S.H., Daniel, S.I., Hald, H. H., Holm, J.M., & Steele, H. (2013). 

Anxiety levels in clinically referred children and their parents: examining the unique 

influence of self-reported attachment styles and interview-based reflective 

functioning in mothers and fathers. British Journal of Clinical Psychology, 52(4), 394-

407. 

Essler, S., Christner, N. & Paulus, M. (2021). Longitudinal Relations Between Parental 

Strain, Parent–Child Relationship Quality, and Child Well-Being During the Unfolding 

COVID-19 Pandemic. Child Psychiatry Hum Dev, 52, 995–1011. 

Estévez, E., Emler, N.P., Cava, M.J., Inglés, C.J. (2014). Psychological adjustment in 

aggressive popular and aggressive rejected adolescents at school. Psychological 

Intervention, 23, 57–65.  

https://www.pac-uk.org/pac-uk-survey-results-what-post-adoption-support-do-families-really-need/
https://www.pac-uk.org/pac-uk-survey-results-what-post-adoption-support-do-families-really-need/


367 
 

  

Farnfield, S. (2019). Attachment and the loss of fertility: the attachment strategies of 

prospective adoptive parents. Journal of Children's Services, 14 (2), 78-96. 

Farnfield, S., Hautamäki, A., Nørbech, P., & Sahhar, N. (2010). DMM Assessments of 

Attachment and Adaptation: Procedures, Validity and Utility. Clinical Child 

Psychology and Psychiatry, 15 (3), 313-328. 

Farnfield, S. & Stokowy, M. (2014) The Dynamic-Maturational Model (DMM) of attachment 

implications in S. Farnfield and P Holmes (Eds) The Routledge Handbook of 

Attachment: Theory (pp 49-72). Routledge. 

Fearon, R. P., Bakermans-Kranenburg, M. J., van Ijzendoorn, M. H., Lapsley, A. M., & 

Roisman, G. I. (2010). The significance of insecure attachment and disorganization 

in the development of children's externalizing behavior: a meta-analytic study. Child 

development, 81(2), 435–456. 

Feldman, R., & Masalha, S. (2010). Parent-child and triadic antecedents of children’s social 

competence: Cultural specificity, shared process. Developmental Psychology, 

46(2), 455–467. 

Fields R. D. (2019). THE ROOTS OF HUMAN AGGRESSION: Experiments in humans and 

animals have started to identify how violent behaviors begin in the brain. Scientific 

American, 320(5), 65–71. 

First4Adoption. (2024). 10 Common Misconceptions Quashed. 

https://www.first4adoption.org.uk/who-can-adopt-a-child/10-common-

misconceptions-

squashed/#:~:text=The%20vast%20majority%20of%20adoptions,gaining%20support

%20for%20their%20children.  

https://www.first4adoption.org.uk/who-can-adopt-a-child/10-common-misconceptions-squashed/#:~:text=The%20vast%20majority%20of%20adoptions,gaining%20support%20for%20their%20children
https://www.first4adoption.org.uk/who-can-adopt-a-child/10-common-misconceptions-squashed/#:~:text=The%20vast%20majority%20of%20adoptions,gaining%20support%20for%20their%20children
https://www.first4adoption.org.uk/who-can-adopt-a-child/10-common-misconceptions-squashed/#:~:text=The%20vast%20majority%20of%20adoptions,gaining%20support%20for%20their%20children
https://www.first4adoption.org.uk/who-can-adopt-a-child/10-common-misconceptions-squashed/#:~:text=The%20vast%20majority%20of%20adoptions,gaining%20support%20for%20their%20children


368 
 

  

Fisher, J. D., & Fisher, W. A. (1992). Changing AIDS-risk behavior. Psychological 

Bulletin, 111(3), 455–474. 

Fite, P. J., Raine, A., Stouthamer-Loeber, M., Loeber, R., & Pardini, D. A. (2009). 

REACTIVE AND PROACTIVE AGGRESSION IN ADOLESCENT MALES: 

Examining Differential Outcomes 10 Years Later in Early Adulthood. Criminal justice 

and behavior, 37(2), 141–157.  

Fonagy, P. (2004). Early-life trauma and the psychogenesis and prevention of violence.  

Annals of the New York Academy of Sciences, 1036, 181– 200.  

Fonagy, P. (2012). The neuroscience of prevention. Journal of the Royal Society of 

Medicine, 105, 97 – 100. 

Fonagy, P., & Allison, E. (2014). The role of mentalizing and epistemic trust in the 

therapeutic relationship. Psychotherapy, 51(3), 372–380.   

Fonagy, P., & Bateman, A. W. (2006). Mechanisms of change in mentalization-based 

treatment of BPD. Journal of Clinical Psychology , 62 (4) 411 - 430. 

Fonagy, P and Allison, E. (2018). The Origin of Human Life: A Psychoanalytic 

Developmental Perspective. European Psychoanalytic Federation, 31st Annual 

Conference, Warsaw, 24 March. 

Fonagy, P., Gergely, G., Jurist, E. L., & Target, M. (2002). Affect regulation, mentalization, 

and the development of the self. New York, NY: Other Press. 

Fonargy, P., Gergely, G., Jurist, E. L., & Target, M. (2018). Affect Regulation, Mentalization 

and the Development of the Self. Routledge, New York. 



369 
 

  

Fonagy, P., Lorenzini, N., Campbell, C., & Luyten, P. (2014). Why are we interested in 

attachments? In P. Holmes & S. Farnfield (Eds.), The Routledge handbook of 

attachment: Theory (pp. 31–48). Routledge/Taylor & Francis Group 

Fonagy, P., & Luyten, P. (2009). A developmental, mentalization-based approach to the 

understanding and treatment of borderline personality disorder. Development and 

Psychopathology, 21 (4), 1355-1381. 

Fonagy, P., Luyten, P., Moulton-Perkins, A., Lee, Y.-W., Warren, F., Howard, S.,... Lowyck, 

B. (2016). Development and validation of a self-report measure of mentalizing: The 

Reflective Functioning Questionnaire. PLoS ONE, 11, e0158678. 

Fonagy, P., Steele, H., & Steele, M. (1991a). Maternal Representations of Attachment 

during Pregnancy Predict the Organization of Infant‐mother Attachment at One Year 

of Age. Child Development, 62 (5), 891-905. 

Fonagy, P., Steele, M., Steele, H., Moran, G. S., & Higgitt, A. C. (1991b). The capacity for 

understanding mental states: The reflective self in parent and child and its 

significance for security of attachment. Infant Mental Health Journal, 12(3), 201–

2018. 

Fonagy, P., & Target, M. (1997). Attachment and reflective function: Their role in self-

organization. Development and Psychopathology, 9, 679 – 700.  

Fonagy, P., & Target, M. (1998). Mentalization and the changing aims of child 

psychoanalysis. Psychoanalytic Dialogues 8, 87-114. 

Fonagy, P., & Target, M. (2005). Bridging the transmission gap: an end to an important 

mystery of attachment research?. Attachment & human development, 7(3), 333–343. 



370 
 

  

Fonagy, P., Target, M., Steele, H., & Steele, M. (1998). Reflective Functioning Manual, 

Version 5.0, for Application to Adult Attachment Interviews. London: University 

College London. 

Fongaro, E., Aouinti, S., Picot, M-C., Pupier, F., Omer, H., Franc, N., & Purper-Ouakil, D. 

(2023). Non-violent resistance parental training versus treatment as usual for 

children and adolescents with severe tyrannical behavior: a randomized controlled 

trial. Front. Psychiatry 14:1124028 

Gallagher, E. (2008). Children’s violence to parents: A critical literature review. 

www.eddiegallagher.id.au/. 

Gallagher, E. (2014). Who’s in Charge? Group Rationale & Notes. 

Gallagher, E. (2015). Empowering Parents: The Who’s In Charge? Program in A. Holt (Ed) 

working with Adolescent Violence and Abuse Towards Parents; Approaches and 

Context for Intervention. Routledge. 

Gallagher, M. W., Long, L. J., Richardson, A., D'Souza, J., Boswell, J. F., Farchione, T. J., & 

Barlow, D. H. (2020). Examining Hope as a Transdiagnostic Mechanism of Change 

Across Anxiety Disorders and CBT Treatment Protocols. Behavior therapy, 51(1), 

190–202. 

Gámez-Guadix, M., & Calvete, E. (2012). Violencia filioparental y su asociación con la 

exposición a la violencia marital y la agresión de padres a hijos [Child-to-parent 

violence and its association with exposure to marital violence and parent-to-child 

violence]. Psicothema 24, 277–283. 

Gámez-Guadix, M., Jaureguizar, J., Almendros, C., and Carrobles, J. A. (2012). Estilos de 

socialización familiar y violencia de hijos a padres en población española [Parenting 

http://www.eddiegallagher.id.au/


371 
 

  

styles and child to parent violence in Spanish population]. Behavioural Psychology, 

20, 585–602. 

George, C., Kaplan, N., & Main, M. (1984, 1988, 1996). The Adult Attachment Interview. 

Unpublished protocol (3rd edition). Department of Psychology, University of 

California at Berkeley. 

George, C., Kaplan, N.& Main, M. (1996) Adult Attachment Interview. Unpublished 

manuscript, Department of Psychology, University of California, Berkeley. 

George, C. & Solomon, J. (2008). The Caregiving System: A Behavioral Systems Approach 

to Parenting. in Cassidy, J. & P. Shaver (eds.) Handbook of Attachment: Theory, 

Research, and Clinical Applications (2nd ed.), (pp.833-856) New York: Guilford 

Press.  

Georgiev, A. V., Klimczuk, A. C., Traficonte, D. M., & Maestripieri, D. (2013). When violence 

pays: a cost-benefit analysis of aggressive behavior in animals and 

humans. Evolutionary psychology : an international journal of evolutionary 

approaches to psychology and behavior, 11(3), 678–699. 

Gergely, G. & Watson, J. (1996). The social biofeedback model of parental affect-mirroring. 

International Journal of Psychoanalysis, 77, 1181-1212. 

Ginn, S. (2009). Break4Change: Does a holistic intervention effect change in the level of 

abuse perpetrated by young people towards their parents/carers? University of 

Brighton. 

Glover, M. B., Mullineaux, P. Y., Deater-Deckard, K., & Petrill, S. A. (2010). Parents' 

Feelings Towards Their Adoptive and Non-Adoptive Children. Infant and child 

development, 19(3), 238–251. 



372 
 

  

Glover, V. (2011). Annual Research Review: Prenatal stress and the origins of 

psychopathology: an evolutionary perspective. Journal of Child Psychology and 

Psychiatry, 52(4,) 56-367. 

Goldberg, A. E., & Smith, J. Z. (2014). Predictors of parenting stress in lesbian, gay, and 

heterosexual adoptive parents during early parenthood. Journal of Family 

Psychology, 28(2), 125–137. 

Golding K. S. (2008). Nurturing Attachments. Supporting Children who are Fostered or 

Adopted. Jessica Kingsley Publishers. 

Golding, K.S. (2010.) Multi-agency and specialist working to meet the mental health needs 

of children in care and adopted. Clinical Child Psychology and Psychiatry,15(4), 

573–587. 

Golding K. S. (2013) Nurturing Attachments Training Resource Running Parenting Groups 

for Adoptive Parents and Foster or Kinship Carers. London: Jessica Kingsley 

Publishers  

Golding, K. (2015). Connection Before Correction: Supporting Parents to Meet the 

Challenges of Parenting Children who have been Traumatised within their Early 

Parenting Environments. Children Australia 40(2):1-8 

Golding K.S. (2017). Everyday parenting with security and love. Using PACE to provide 

foundations for attachment. Jessica Kingsley Publishers. 

Golding, K. & Hughes, D. (2012).  Creating Loving Attachments. Parenting with PACE to 

nurture confidence and security in the troubled child.  London: Jessica Kingsley 

Publishers. 



373 
 

  

Good, G. (2016). Adoption of children with disabilities: an exploration of the issues for 

adoptive families. Early Child Development and Care, 186(4), 642-661. 

Goodman, R. (2001). Psychometric properties of the Strengths and Difficulties 

Questionnaire. Journal of the American Academy of Child and Adolescent 

Psychiatry. 40, 1337–1345. 

Gore Langton, E. (2017). Adopted and permanently placed children in education: From 

rainbows to reality. Educational Psychology in Practice 33(1), 16–30. 

Gorman, E. H., & Sandefur, R. L. (2011). “Golden Age,” Quiescence, and Revival: How the 

Sociology of Professions Became the Study of Knowledge-Based Work. Work and 

Occupations, 38(3), 275-302. 

Gov.Uk (2023). Open Consultation; Defining child to parent abuse 

https://www.gov.uk/government/consultations/defining-child-to-parent-abuse  

Graziano, P. A., Reavis, R. D., Keane, S. P., & Calkins, S. D. (2007). The Role of Emotion 

Regulation and Children's Early Academic Success. Journal of school 

psychology, 45(1), 3–19. 

Granqvist, P., Sroufe, L. A., Dozier, M., Hesse, E., Steele, M., van Ijzendoorn, M., Solomon, 

J., Schuengel, C., Fearon, P., Bakermans-Kranenburg, M., Steele, H., Cassidy, J., 

Carlson, E., Madigan, S., Jacobvitz, D., Foster, S., Behrens, K., Rifkin-Graboi, A., 

Gribneau, N., Spangler, G., … Duschinsky, R. (2017). Disorganized attachment in 

infancy: a review of the phenomenon and its implications for clinicians and policy-

makers. Attachment & human development, 19(6), 534–558. 

https://www.gov.uk/government/consultations/defining-child-to-parent-abuse


374 
 

  

Green J., Leadbitter K., Kay C., & Sharman K. (2016). Autism Spectrum Disorder in Children 

adopted after early care breakdown. Journal of Autism Developmental Disorder, 46, 

1392-1402. 

Greenley, R. N., Holmbeck, G. N., & Rose, B. M. (2006). Predictors of parenting behavior 

trajectories among families of young adolescents with and without spina 

bifida. Journal of Pediatric Psychology, 31(10), 1057–1071. 

Grey, B. (2014). The meaning of the child to the parent: The development and validation of a 

new method of classifying parenting interviews for the nature of the parent-child 

relationship (PhD thesis). London: University of Roehampton. 

Grey, B (2023), ‘Beyond Sensitivity: Understanding caregiving compromises in adverse 

contexts using the Meaning of the Child Interview’ in Chrzastowski, S & Vetere, A 

eds. ‘Safety, danger, and protection in the Family, Community, and the World: A 

systemic and attachment-informed approach’, London and New York, Routledge 

Grey, B., & Farnfield, S. (2017a). The Meaning of The Child Interview (MotC) – The 

initial validation of a new procedure for assessing and understanding the parent-child 

relationships of ‘at risk’ families. Journal of Children’s Services, 12(1), 16-31. 

Grey B, & Farnfield S. (2017b) The Meaning of the Child Interview: A new procedure for 

assessing and understanding parent–child relationships of ‘at-risk’ families. Clinical 

Child Psychology and Psychiatry. 22(2), 204-218. 

Grienenberger, J., Kelly, K., & Slade, A. (2005). Maternal RF, mother–infant affective 

communication, and infant attachment: Exploring the link between mental states and 

observed caregiving behavior in the intergenerational transmission of attachment. 

Attachment & Human Development, 7, 299–311. 



375 
 

  

Grigoropoulos, I. (2022). Adoption openness and adoption stigma: a retrospective study of 

adult adoptees. SN Social Sciences 2, 34. 

Grise-Owens, E., Miller, J. J., Escobar-Ratliff, L., & George, N. (2018). Teaching note—

teaching self-care and wellness as a professional practice skill: A curricular case 

example. Journal of Social Work Education, 54(1), 180–186.  

Grossmann, K. E., Bretherton, I., Waters, E., & Grossmann, K. (2013). Maternal sensitivity: 

Observational studies honoring Mary Ainsworth’s 100th year. Attachment & Human 

Development, 15(5-6), 443-447. 

Grotevant, H. D. (1997). Coming to terms with adoption: The construction of identity from 

adolescence into adulthood. Adoption Quarterly, 1(1), 3–27.  

Grotevant, H. D., Dunbar, N., Kohler, J. K., & Esau, A. M. L. (2000). Adoptive identity: How 

contexts within and beyond the family shape developmental pathways. Family 

Relations, 49(4), 379–387. 

Hamblin, E. (2018). ‘Realistic Positivity’: Understanding the additional needs of young 

children placed for adoption, and supporting families when needs are unexpected: A 

report from the Council for Disabled Children.  

www.basw.co.uk/system/files/resources/Realistic%20positivity%20-

%20Young%20adopted%20children%20with%20additional%20needs%20-

%20Summary%20report_0.pdfH 

Harbin, H. T., & Madden, D. J. (1979) Battered parents: A new syndrome.  American Journal 

of Psychiatry, 136, 1288-1291. 

Hawk, B., & McCall, R. B. (2010). CBCL behavior problems of post-institutionalized 

international adoptees. Clinical child and family psychology review, 13(2), 199–211 

https://doi.org/10.1080/10437797.2017.1308778
https://doi.org/10.1080/10437797.2017.1308778
http://www.basw.co.uk/system/files/resources/Realistic%20positivity%20-%20Young%20adopted%20children%20with%20additional%20needs%20-%20Summary%20report_0.pdfH
http://www.basw.co.uk/system/files/resources/Realistic%20positivity%20-%20Young%20adopted%20children%20with%20additional%20needs%20-%20Summary%20report_0.pdfH
http://www.basw.co.uk/system/files/resources/Realistic%20positivity%20-%20Young%20adopted%20children%20with%20additional%20needs%20-%20Summary%20report_0.pdfH


376 
 

  

Hayes, S. A., & Watson, S. L. (2013). The impact of parenting stress: a meta-analysis of 

studies comparing the experience of parenting stress in parents of children with and 

without autism spectrum disorder. Journal of autism and developmental 

disorders, 43(3), 629–642. 

Hazel, N. A., Oppenheimer, C. W., Technow, J. R., Young, J. F., & Hankin, B. L. (2014). 

Parent relationship quality buffers against the effect of peer stressors on depressive 

symptoms from middle childhood to adolescence. Developmental psychology, 50(8), 

2115–2123. 

Henderson, K and Sargent, N. (2005). Developing the Incredible Years Webster-Stratton 

parenting skills training programme for use with adoptive families. Adoption and 

Fostering 29(4), 34-44. 

Higginson, S., & Mansell, W. (2008). What is the mechanism of psychological change? A 

qualitative analysis of six individuals who experienced personal change and 

recovery. Psychology and Psychotherapy: Theory, Research and Practice, 81(3), 

309–328. 

Holden, G. W., Gower, T., Wee, S. E., Gaspar, R., & Ashraf, R. (2022). Is It Time for "Time-

In"?: A Pilot Test of the Child-Rearing Technique. Pediatric reports, 14(2), 244–253. 

Holmes, P. & Farnfield, S. (2014). Overview: Attachment theory, assessment and 

implications in The Routledge Handbook of Attachment: Theory. S. Farnfield and P 

Holmes (Eds) Routledge. 

Holt A. (2012) Adolescent-to-Parent Abuse: Current Understandings in Research , Policy 

and Practice, Bristol, Policy Press. 



377 
 

  

Holt, A. (2016). Adolescent-to-parent abuse as a form of “domestic violence”: a conceptual 

review. Trauma Violence Abuse, 17, 490–499. 

Hoskins, D. H. (2014). Consequences of Parenting on Adolescent Outcomes. Journal of 

Societies, 4, 506-531. 

Huesmann, L. R., & Taylor, L. D. (2006). The role of the mass media in violent behavior. In 

R. C. Brownson (Ed.), Annual review of public health (Vol. 26). Palo Alto, CA: Annual 

Reviews. 

Hughes, D. & Baylin, J. (2012). Brain-Based Parenting: The Neuroscience of caregiving for 

healthy attachment. Norton. 

Hughes, D. & Baylin, J. (2016). The Neurobiology of Attachment-Focused Therapy: 

Enhancing Connection & Trust in the Treatment of Children & Adolescents. Norton. 

Hunter, C., Nixon, J. and Parr, S. (2010). Mother abuse: A matter of youth justice, child 

welfare or domestic violence. Journal of Law and Society, 37(2), 264– 84. 

Hjern, A., Vinnerljung, B., & Brännström, L. (2019). Outcomes in adulthood of adoption after 

long-term foster care: A sibling study. Developmental Child Welfare, 1(1), 61-75.  

Home for Good. (2023). Why the wait? https://homeforgood.org.uk/why-the-wait  

Human Rights and Equal Opportunity Commission. (1997). Bringing them home: Report of 

the National Inquiry into the separation of Aboriginal and Torres Strait Islander 

children from their families. https://humanrights.gov.au/our-work/projects/bringing-

them-home-report-1997 

Hsu, J. (1996). Multiple Comparisons: Theory and Methods (1st ed.). Chapman and 

Hall/CRC 

https://homeforgood.org.uk/why-the-wait
https://humanrights.gov.au/our-work/projects/bringing-them-home-report-1997
https://humanrights.gov.au/our-work/projects/bringing-them-home-report-1997


378 
 

  

Ibabe, I., & Jauregizar, J. (2011). To what extent is child-to-parent violence bi-directional?. 

Anales de Psicologia, 27, 265-277. 

Ibabe, I. (2015). Predictores familiares de la violencia filio-parental. El papel de la disciplina 

familiar [Family predictors of child-to-parent violence: the role of family discipline]. 

Ann. Psychol, 31, 615–625. 

Jakob, P. (2018). Multi-stressed families, child violence and the larger system: an adaptation 

of the nonviolent model. Journal of Family Therapy, 40, 25–44. 

Jaffe, S. & Christian, C. (2014). The biological embedding of child abuse and neglect. Social 

Policy Report, 28(1), 1 –36. 

Jaffe, J., & Diamond, M. O. (2011). Reproductive Trauma: Psychotherapy with infertility and 

pregnancy loss clients. American Psychological Association.  

Jaffee, S. R., Strait, L. B., & Odgers, C. L. (2012). From correlates to causes: can quasi-

experimental studies and statistical innovations bring us closer to identifying the 

causes of antisocial behavior?. Psychological bulletin, 138(2), 272–295. 

Jiménez-García, P., Contreras, L., and Cano-Lozano, M. C. (2019). Types and intensity of 

postdivorce conflicts, the exercise of coparenting and its consequences on children. 

Rev. Iberoamericana Psicol. Salud, 10, 48–63. 

Johnson, B. E., & Ray, W. A. (2016). Family systems theory. In C. L. Shehan (Ed.), 

Encyclopedia of family Studies (pp. 782 -791). Hoboken, NJ: Wiley. 

Johnson, M. S., Skjerdingstad, N., Ebrahimi, O. V., Hoffart, A., & Urnes Johnson, S.(2021). 

Mechanisms of parental stress during and after the first COVID-19 lockdown phase: 

a two-wave longitudinal study. PLoS ONE, 16(6). 10.1371/journal.pone.0253087. 



379 
 

  

Joseph, R. Y., Casteleijn, D., van der Linde, J., & Franzsen, D. (2021). Sensory Modulation 

Dysfunction in Child Victims of Trauma: a Scoping Review. Journal of child & 

adolescent trauma, 14(4), 455–470. 

Judge, S. (2003). Determinants of parental stress in families adopting children from Eastern 

Europe. Family Relations, 52(3), 241–248. 

Juffer, F., & van Ijzendoorn, M.H. (2005). Behavior problems and mental health referrals of 

international adoptees: A meta-analysis. Journal of the American Medical 

Association, 293, 2501–2515. 

Kapetanovic, S., & Skoog, T. (2021). The Role of the Family's Emotional Climate in the 

Links between Parent-Adolescent Communication and Adolescent Psychosocial 

Functioning. Research on child and adolescent psychopathology, 49(2), 141–154. 

Kangaslampi, S., & Peltonen, K. (2019). Mechanisms of change in psychological 

interventions for posttraumatic stress symptoms: A systematic review with 

recommendations. Current Psychology, 1–18. 10.1007/s12144-019-00478-5 

Kawabata, Y., Alink, L.R.A., Tseng, W.L., van IJzendoorn, M.H., & Crick, N.C. (2011). 

Maternal and paternal parenting styles associated with relational aggression in 

children and adolescents: A conceptual analysis and meta-analytic review. 

Developmental Review, 31, 240–278. 

Kearns, M., Muldoon, O. T., Msetfi, R. M., & Surgenor, P. W. (2017). Darkness into light? 

Identification with the crowd at a suicide prevention fundraiser promotes well-being 

amongst participants. European Journal of Social Psychology,47, 878–888. 

Keating, J. (2009). A child for keeps: A history of adoption in England 1918–1945. Palgrave 

Macmillan. 



380 
 

  

Kempes, M., Matthys, W., de Vries, H., & van Engeland, H. (2005). Reactive and proactive 

aggression in children--a review of theory, findings and the relevance for child and 

adolescent psychiatry. European child & adolescent psychiatry, 14(1), 11–19. 

Kenny, P., Higgins, D., Solof, C., & Sweid, R. (2012). Past adoption experiences: National 

research study on the service response to past adoption practices. Research report 

no. 21. Australian Institute of Family Studies. 

Kerkelä, E. S., Jonsson, L., Lindwall, M., & Strand, J. (2015). Individual experiences 

following a 6-month exercise intervention: A qualitative study. International journal of 

qualitative studies on health and well-being, 10, 26376. 

King, S., Gieve, M., Lacopini, G., Hahne, A. S., & Stradling, H. (2017). The Evaluation of the 

Adoption Support Fund. Department for Education. 

Klock, S. (1993). Psychological aspects of donor insemination. Infertility Reproductive Clinic 

North America, 4, 455-470. 

Koenig, J.L., Barry, R.A., & Kochanska, G. (2010). Rearing difficult children: Parents’ 

personality and children’s proneness to anger as predictors of future parenting. 

Parenting, 10, 258–273. 

Koren-Karie, N., & Oppenheim, D. (2018). Parental insightfulness: Retrospect and prospect. 

Attachment & Human Development, 20(3), 223–236. 

Koren-Karie, N., Oppenheim, D., Dolev, S., Sher, E., & Etzion-Carasso, A. (2002). Mothers’ 

insightfulness regarding their infants’ internal experience: Relations with maternal 

sensitivity and infant attachment. Developmental Psychology, 38(4), 534–542. 



381 
 

  

Kotch, J. B., Lewis, T., Hussey, J. M., English, D., Thompson, R., Litrownik, A. J., Runyan, 

D. K., Bangdiwala, S. I., Margolis, B., & Dubowitz, H. (2008). Importance of early 

neglect for childhood aggression. Pediatrics, 121(4), 725–731. 

Kozlowski, S. W. J., & Ilgen, D. R. (2006). Enhancing the Effectiveness of Work Groups and 

Teams. Psychological Science in the Public Interest, 7(3), 77-124. 

Krahé, B. (2013). The social psychology of aggression (2nd ed.). New York, NY: Psychology 

Press. 

Kriebel, D. K., & Wentzel, K. (2011). Parenting as a moderator of cumulative risk for 

behavioral competence in adopted children. Adoption Quarterly, 14, 37–60. 

Labov, W. (1972). Sociolinguistic patterns. Philadelphia: University of Pennsylvania Press. 

Lai D. W., Li J., Ou X., Li C. Y. (2020). Effectiveness of a peer-based intervention on 

loneliness and social isolation of older Chinese immigrants in Canada: A randomized 

controlled trial. BMC Geriatrics, 20(1), 1–12. 

Laible, D. J., & Thompson, R. A. (2002). Mother– child conflict in the toddler years: Lessons 

in emotion, morality, and relationships. Child Development, 73,1187–1203. 

Lakoff, G. (1987). Women, fire, and dangerous things: What categories reveal about the 

mind. University of Chicago Press. 

Lamborn, S. D., Mounts, N. S., Steinberg, L., & Dornbusch, S. M. (1991). Patterns of 

competence and adjustment among adolescents from authoritative, authoritarian, 

indulgent, and neglectful families. Child Development, 62(5), 1049–1065. 

Landa, S., & Duschinsky, R. (2013). Crittenden’s Dynamic–Maturational Model of 

Attachment and Adaptation. Review of General Psychology, 17(3), 326-338.  



382 
 

  

Laporte, L., Jiang, D., Pepler, D. J. and Chamberland, C. (2009). The relationship between 

adolescents’ experience of family violence and dating violence. Youth and Society, 

43(1), 3 – 27. 

Latimer, K., Wilson, P., Kemp, J., Thompson, L., Sim, F., Gillberg, C., Puckering, C., & 

Minnis, H. (2012). Disruptive behaviour disorders: a systematic review of 

environmental antenatal and early years risk factors. Child: care, health and 

development, 38(5), 611–628. 

Lazzara, M.  J. (2013). Kidnapped memories: Argentina’s stolen children tell their stories. 

Journal of Human Rights, 12(3), 319–332. 

Lee, J., & Miller, S. (2013). A self-care framework for social workers: Building a strong 

foundation for practice. Families in Society: The Journal of Contemporary Social 

Services, 94(2), 96–103. 

Lemmens, L. H. J. M., Müller, V. N. L. S., Arntz, A., & Huibers, M. J. H. (2016). Mechanisms 

of change in psychotherapy for depression: An empirical update and evaluation of 

research aimed at identifying psychological mediators. Clinical psychology 

review, 50, 95–107. 

León, E., Steele, M., Palacios, J., Román, M., & Moreno, C. (2018). Parenting adoptive 

children: Reflective functioning and parent-child interactions. A comparative, 

relational and predictive study. Children and Youth Services Review, 95, 352-360. 

Lewis, C., & Lamb, M. E. (2003). Fathers’ influences on children’s development: The 

evidence from two-parent families. European Journal of Psychology of Education, 

18, 211–228. 

https://doi.org/10.1606/1044-3894.4289
https://doi.org/10.1606/1044-3894.4289


383 
 

  

Li, X., & Meier, J. (2017) Father love and mother love: Contributions of parental acceptance 

to children’s psychological adjustment. Journal of Family Theory & Review, 9, 459–

490.  

Lieberman, A. F., Ghosh Ippen, C., & Van Horn, P. (2015). Don't Hit My Mommy!: A Manual 

for Child-Parent Psychotherapy with Young Children Exposed to Violence and Other 

Trauma. Washington, DC: Zero to Three. 

Lieberman, M. D., Eisenberger, N. I., Crockett, M. J., Tom, S. M., Pfeifer, J. H., & Way, B. M. 

(2007). Putting feelings into words: affect labeling disrupts amygdala activity in 

response to affective stimuli. Psychological science, 18(5), 421–428.  

Lipscomb, S. T., Laurent, H., Neiderhiser, J. M., Shaw, D. S., Natsuaki, M. N., Reiss, D., & 

Leve, L. D. (2014). Genetic vulnerability interacts with parenting and early care 

education to predict increasing externalizing behavior. International journal of 

behavioral development, 38(1), 70–80.  

Liu, C., Moore, G. A., Roben, C. K. P., Ganiban, J. M., Leve, L. D., Shaw, D. S., Natsuaki, 

M. N., Reiss, D., & Neiderhiser, J. M. (2022). Examining Research Domain Criteria 

(RDoC) constructs for anger expression and regulation in toddlers. Journal of 

Psychopathology and Clinical Science, 131(6), 588–597. 

Livingstone-Smith S. (2010). Keeping the Promise: the critical need for post adoption 

services to enable children and families to succeed. Evan B Donaldson Institute. 

New York. 

Loinaz, I., Barboni, L., and de Sousa, A. M. (2020). Gender differences in child to parent 

violence risk factors. Annals of Psychol. 36, 408–417 



384 
 

  

Lu, Y. F. Y., & Wykle, M. (2007). Relationships between caregiver stress and self-care 

behaviors in response to symptoms. Clinical Nursing Research, 16(1), 29–43. 

Luyten, P., Campbell, C., Allsion, E., & Fonagy, P. (2020). The mentalizing approach to 

psychopathology: State of the art and future directions. Annual Review of Clinical 

Psychology, 16, 9.1–9.29. 

Luyten, P., Mayes, L. C., Nijssens, L., & Fonagy, P. (2017). The parental reflective 

functioning questionnaire: Development and preliminary validation. PLoS 

One, 12, e0176218.  

Lyons, S., Whyte, K., Stephens, R.,& Townsend, H. (2020). Developmental Trauma Close 

up. Beacon House Therapeutic Service & Trauma Team. 

Main, M. & Solomon, J. (1986). Discovery of a new, insecure-disorganised/disorientated 

attachment pattern. in M. Yogman & T. Brazelton (eds) Affective Development in 

Infancy, Norwood, NJ: Ablex, pp. 95–124. 

Mainemer, H., Gilman, L. C., & Ames, E. W. (1998). Parenting stress in families adopting 

children from Romanian orphanages. Journal of Family Issues, 19(2), 164–180. 

Mandujano, S. (2016). Foster Parents Perceptions of Factors that Lead to Placement 

Breakdown. Masters thesis. California State University, Fresno. 

Marler, C., Tranor, B. and Davis, E. (2005). Paternal behaviour and off-spring aggression. 

Current Directions in Psychological Science, 14(3), 163 – 6. 

Marsee, M. A., Frick, P. J., Barry, C. T., Kimonis, E. R., Muñoz Centifanti, L. C., & Aucoin, K. 

J. (2014). Profiles of the forms and functions of self-reported aggression in three 

adolescent samples. Development and psychopathology, 26(3), 705–720. 

https://doi.org/10.1177/1054773806295238
https://doi.org/10.1177/1054773806295238


385 
 

  

May-Benson, T.A. & Koomar, J. A. (2010) Systematic Review of the Research Evidence 

Examining the Effectiveness of Interventions Using a Sensory Integrative Approach 

for Children. American Journal of Occupational Therapy, 64(3), 403–414. 

McMahon, C. A., & Bernier, A. (2017). Twenty years of research on parental mind-

mindedness: Empirical findings, theoretical and methodological challenges, and new 

directions. Developmental Review, 46, 54–80. 

McAffrey G., Raffin-Bouchal S., Moules N. J. (2012). Hermeneutics as research approach: A 

reappraisal. International Journal of Qualitative Methods, 11, 214–229. 

McCrory, E., De Brito, S., & Viding, E. (2010). Research review: The neurobiology and 

genetics of maltreatment and adversity. Journal of Child Psychology and Psychiatry, 

51(10), 1079–1095.  

McCrory, E., De Brito, S., & Viding, E. (2011). The impact of childhood maltreatment: A 

review of neurobiological and genetic factors. Frontiers in Psychiatry, 2(48).  

McCrory, E., De Brito, S., & Viding, E. (2012). The link between child abuse and 

psychopathology: A review of neurobiological and genetic research. Journal of the 

Royal Society of Medicine, 105(4), 151–156. 

McGlone, K., Santos, L., Kazama, L., Fong, R., & Mueller, C. (2002). Psychological stress in 

adoptive parents of special-needs children. Child Welfare, 81(2), 151–171. 

McKay, K., & Ross, L.E. (2011). Current practices and barriers to the provision of post-

placement support: A pilot study from Toronto, Ontario, Canada. British Journal of 

Social Work, 41, 57-73. 

McLeod, J. (2013b). Increasing the rigor of case study evidence in therapy 

research. Pragmatic case studies in psychotherapy, 9(4), 382–402.  



386 
 

  

McNamara, D., Egan, J., & McNeela, P. (2021). ‘My scar is called adoption’: The lived 

experiences of Irish mothers who have lost a child through closed adoption. Adoption 

& Fostering, 45(2), 138-154. 

Medical Research Council. (2008). Developing and evaluating complex interventions. 

London, England: Author. 

Meins, E. (1997). Security of attachment and the social development of cognition. Hove, UK: 

Psychology Press 

Meins, E. (1999). Sensitivity, security and internal working models: Bridging the transmission 

gap. Attachment & Human Development, 1, 325– 342.  

Meins, E. (2013). Sensitive attunement to infants’ internal states: Operationalizing the 

construct of mind-mindedness. Attachment & Human Development, 15, 524 –544. 

Meins, E., Fernyhough, C., Fradley, E., & Tuckey, M. (2001). Rethinking maternal sensitivity: 

Mothers’ comments on infants’ mental processes predict security of attachment at 12 

months. Journal of Child Psychology and Psychiatry, 42, 637– 648. 

Meins, E., Fernyhough, C., Wainwright, R., Clark-Carter, D., Das Gupta, M., Fradley, E., & 

Tuckey, M. (2003). Pathways to understanding mind: Construct validity and 

predictive validity of maternal mind-mindedness. Child Development, 74, 1194 –

1211. 

Meins, E., Fernyhough, C., de Rosnay, M., Arnott, B., Leekam, S. R., & Turner, M. (2012). 

Mind-mindedness as a multidimensional construct: Appropriate and non-attuned 

mind-related comments independently predict infant–mother attachment in a socially 

diverse sample. Infancy, 17, 393– 415 



387 
 

  

Mellish, L. Jennings, S., Tasker, F., Lamb, M., & Golombek, S. (2013). Gay, lesbian and 

heterosexual adoptive families. London: BAAF. 

Meltzer H., Gatward R., Corbin T., Goodman R., and Ford T. (2003). The mental health of 

young people looked after by local authorities in England. London , TSO. 

Menting, A. T., Orobio de Castro, B., & Matthys, W. (2013). Effectiveness of the Incredible 

Years parent training to modify disruptive and prosocial child behavior: A meta-

analytic review. Clinical psychology review, 33(8), 901-913. 

Mesman, J., & Emmen, R. A. (2013). Mary Ainsworth's legacy: a systematic review of 

observational instruments measuring parental sensitivity. Attachment & human 

development, 15(5-6), 485–506. 

Mesman, J., van IJzendoorn, M. H., & Bakermans-Kranenburg, M. J. (2012). Unequal in 

opportunity, equal in process: Parental sensitivity promotes positive child 

development in ethnic minority families. Child Development Perspectives, 6(3), 239–

250. 

Michie, S., van Stralen, M. M., & West, R. (2011). The behaviour change wheel: A new 

method for characterising and designing behaviour change 

interventions. Implementation Science, 6, 42. 

Midgley, N., Alayza, A., Lawrence, H., Bellew, R. (2018). Adopting Minds—A mentalization-

based therapy for families in a post-adoption support service: Preliminary evaluation 

and service user experience. Adoption & Fostering, 42, 22–37. 

Midgley, N., Irvine, K., Rider, B., Byford, S., Cirasola, A., Ganguli, P., Katangwe-Chigamba, 

T., Murdoch, J., Pond, M., Pursch, B., Redfern, S., Richards, Z. L., Shepstone, L., 

Sims, E., Smith, C., Sprecher, E., Swart, A. M., Wyatt, S., & Wellsted, D. (2021). The 



388 
 

  

Reflective Fostering Programme – improving the wellbeing of children in care 

through a group intervention for foster carers: A randomised controlled 

trial. Trials, 22(1), 841. 

Miller, B. C., Fan, X., Grotevant, H. D., Christensen, M., Coyl, D., & van Dulmen, M. (2000). 

Adopted adolescents' overrepresentation in mental health counseling: adoptees' 

problems or parents' lower threshold for referral?. Journal of the American Academy 

of Child and Adolescent Psychiatry, 39(12), 1504–1511.  

Miller, J. J., Lianekhammy, J., Pope, N., Lee, J., & Grise-Owens, E. (2017). Self-care among 

healthcare social workers: An exploratory study. Social Work in Health Care, 56(10), 

865–883. 

Miller, L. C., Chan, W., Tirella, L., & Perrin, E. (2009). Outcomes of children adopted from 

Eastern Europe. International Journal of Behavioral Development, 33(4), 289–298. 

Miller, N., Pedersen, W. C., Earleywine, M., & Pollock, V. E. (2003). A theoretical model of 

triggered displaced aggression. Personality and Social Psychology Review, 7(1), 75–

97. 

Miodus, S., Allwood, M. A., & Amoh, N. (2021). Childhood ADHD Symptoms in Relation to 

Trauma Exposure and PTSD Symptoms Among College Students: Attending to and 

Accommodating Trauma. Journal of Emotional and Behavioral Disorders, 29(3), 187-

196.  

Mitchell, F., Stalker, K., Matthews, L., Mutrie, N., Melling, C., McConnachie, A., Murray, H., 

& Melville, C. A. (2018). A qualitative exploration of participants’ experiences of 

taking part in a walking programme: Perceived benefits, barriers, choices and use of 

intervention resources. Journal of Applied Research in Intellectual Disabilities, 31(1), 

110–121. 

https://doi.org/10.1080/00981389.2017.1371100
https://doi.org/10.1080/00981389.2017.1371100


389 
 

  

Molano, N., León, E., Jiménez-Morago, J.M. et al. (2023).Quality of Interactions, Children’s 

Psychological Adjustment and Parental Stress in Foster Families: the Mediating Role 

of Parental Sense of Competence. Journal of Child and Family Studies, 32, 3601–

3611. 

Moules N. J., McAffrey G., Morck A. C., Jardine D. W. (2011). On applied hermeneutics and 

the work of the world. Journal of Applied Hermeneutics, 1, 1–5. 

Myllyaho, T., Siira, V., Wahlberg, K. E., Hakko, H., Läksy, K., Roisko, R., Niemelä, M., & 

Räsänen, S. (2019). Interaction of genetic vulnerability to schizophrenia and family 

functioning in adopted-away offspring of mothers with schizophrenia. Psychiatry 

research, 278, 205–212.  

Nadeem, E., Waterman, J., Foster, J., Paczakowski, E., Belin, T. R., & Miranda, J. 

(2017). Long-term effects of pre-placement risk factors on children's psychological 

symptoms and parenting stress among families adopting children from foster 

care. Journal of Emotional and Behavioral Disorders, 25, 67–81. 

Neece, C. L., Green, S. A., & Baker, B. L. (2012). Parenting stress and child behavior 

problems: a transactional relationship across time. American journal on intellectual 

and developmental disabilities, 117(1), 48–66. 

Neff, K. D. (2003). Self-Compassion: An Alternative Conceptualization of a Healthy Attitude 

Toward Oneself. Self and Identity, 2(2), 85–101. 

Neil, E. (2012). Making sense of adoption: Integration and differentiation from the 

perspective of adopted children in middle childhood. Children & Youth Services 

Review, 34, 409-416. 



390 
 

  

Neil, E. (2013). The mental distress of the birth relatives of adopted children: ‘Disease’ or 

‘unease’? Findings from a UK study. Health and Social Care in the Community, 

21(2), 191–199. 

Newell, J. M., & MacNeil, G. A. (2010). Professional burnout, vicarious trauma, secondary 

traumatic stress, and compassion fatigue. Best Practices in Mental Health, 6(2), 57–

68. 

Newton, R., Litrownik, A., & Landsverk, J. (2000). Children and youth in foster care: 

disentangling the relationship between problem behaviours and number of 

placements. Child Abuse & Neglect, 24 (10), 1363-1374. 

Nijssens, L., Bleys, D., Casalin, S., Vliegen, N., & Luyten, P. (2018). Parental Attachment 

Dimensions and Parenting Stress: The Mediating Role of Parental Reflective 

Functioning. Journal Child and Family Studies, 27, 2025–2036. 

Nygaard, E., Slinning, K., Vibeke Moe V., & Walhovd K. (2015). Cognitive function of youths 

born to mothers with opioid and poly-substance abuse problems during pregnancy. 

Child Neuropsychology, 23(2), 159-187. 

O’Hagan M. (2011). Peer Support in Mental Health and Addictions. A Background Paper. 

Wellington: Kites Trust. 

Omer H. (2001). Helping parents deal with children's acute disciplinary problems without 

escalation: the principle of nonviolent resistance. Family process, 40(1), 53–66. 

Omer, H. (2004). Nonviolent resistance: A new approach to violent and self-destructive 

children. Cambridge University Press. 



391 
 

  

Oppenheim, D., & Koren-Karie, N. (2002). Mothers’ insightfulness regarding their children’s 

internal worlds: The capacity underlying secure child–mother relationships. Infant 

Mental Health Journal, 23, 593– 605. 

Oppenheim, D., & Koren-Karie, N. (2013). The insightfulness assessment: Measuring the 

internal processes underlying maternal sensitivity. Attachment & Human 

Development, 15, 545–561. 

Orbell S, Verplanken B. (2020).Changing Behavior Using Habit Theory. In: Hagger MS, 

Cameron LD, Hamilton K, Hankonen N, Lintunen T, eds. The Handbook of Behavior 

Change. Cambridge Handbooks in Psychology (pp. 178-192). Cambridge University 

Press. 

Patterson, G.R. (1982). A social learning approach; III. Coercive family process. Eugene, 

OR: Castalia. 

Patterson, G. R. (2016). Coercion Theory: The Study of Change in T.J. Dishion & J. Snyder 

(Eds) The Oxford Handbook of Coercive Relationship Dynamics. Oxford University 

Press. 

Paterson R., Luntz H., Perlesz A., Cotton S. (2002). Adolescent violence towards parents: 

Maintaining family connections when the going gets tough. Australian and New 

Zealand Journal of Family Therapy, 232, 90–100. 

Pereira, J., Vickers, K. S., Atkinson, L., González, A., Wekerle, C., & Levitan, R. D. 

(2012). Parenting stress mediates between maternal maltreatment history and 

maternal sensitivity in a community sample. Child Abuse and Neglect, 36, 433-437. 



392 
 

  

Perry, B. D. (2009). Examining Child Maltreatment Through a Neurodevelopmental Lens: 

Clinical Applications of the Neurosequential Model of Therapeutics. Journal of Loss 

and Trauma, 14:240–255 

Perry, B. D. (2019). The Three R's: Reaching The Learning Brain. Beacon House. 

Perry, B.D. (2020, April 2nd). 4. Regulate, Relate, Reason (Sequence of Engagement): 

Neurosequential Network Stress & Trauma Series. 

https://www.youtube.com/watch?v=LNuxy7FxEVk 

Perry, B. D., Pollard, R. A., Blakley, T. L., Baker, W. L., & Vigilante, D. (1995). Childhood 

trauma, the neurobiology of adaptation, and "use-dependent" development of the 

brain: How "states" become "traits." Infant Mental Health Journal, 16(4), 271–291. 

Perry, B. D., & Szalavitz, M. (2017). The boy who was raised as a dog: And other stories 28 

from a child psychiatrist's notebook: What traumatized children can teach us about 

loss, love, and healing. Basic Books. 

Pina e Cunha, M., Rego, a., & Simpson, A. V. (2022). Team ground rules: Their nature and 

functions. Organizational Dynamics, 51(4). 

Pleck, J.H. (2012). Integrating father involvement in parenting research. Parenting, 12, 243–

25. 

Post, B. (2016) The great behavior breakdown. Palmyra: Post Institute & Associates. 

Post, S. G., Ng, L. E., Fischel, J. E., Bennett, M., Bily, L., Chandran, L., Joyce, J., Locicero, 

B., McGovern, K., McKeefrey, R. L., Rodriguez, J. V., & Roess, M. W. (2014). 

Routine, empathic and compassionate patient care: definitions, development, 

obstacles, education and beneficiaries. Journal of evaluation in clinical 

practice, 20(6), 872–880. 

https://www.youtube.com/watch?v=LNuxy7FxEVk


393 
 

  

Prinzie, P., Stams, G. J., Deković, M., Reijntjes, A. H., & Belsky, J. (2009). The relations 

between parents' Big Five personality factors and parenting: a meta-analytic 

review. Journal of personality and social psychology, 97(2), 351–362.  

Prochaska, J. O. (1979). Systems of psychotherapy: A transtheoretical analysis. Dorsey 

Press. 

Prochaska, J. O., & DiClemente, C. C. (1982). Transtheoretical therapy: Toward a more 

integrative model of change. Psychotherapy: Theory, research & practice, 19(3), 

276-288. 

Rasmussen, C., Andrew, G., Zwaigenbaum, L., & Tough, S. (2008). Neurobehavioural 

outcomes of children with fetal alcohol spectrum disorders: A Canadian 

perspective. Paediatrics & child health, 13(3), 185–191. 

Reder, P. & Duncan, S.(1999). Lost Innocents: A Follow-Up Study of Fatal Child Abuse. 

London: Routledge.  

Reder, P., Duncan, S., & Gray, M. (1993). Beyond Blame: Child Abuse Tragedies Revisited. 

London: Routledge. 

Reef, J., Dimantopoulou, S., van Meurs, I., Verhulst, F.C., & van der Ende, J. (2011). 

Developmental trajectories of child to adolescent externalizing behavior and adult 

DSM-IV disorder: Results of a 24-year longitudinal study. Social Psychiatry and 

Psychiatric Epidemiology, 46, 1233–1241.  

Rees, C. (2011). All they need is love? Helping children to recover from neglect and abuse. 

Archives of Diseases in Childhood, 96,969–976. 



394 
 

  

Rock, S., Michelson, D., Thomson, S., & Day, C. (2015). Understanding Foster Placement 

Instability for Looked After Children: A Systematic Review and Narrative Synthesis of 

Quantitative and Qualitative Evidence. British Journal of Social work, 45, 177-203. 

Roskam, I., & Stievenart, M. (2014). Is there a common pathway to maladjustment for 

internationally adopted and non-adopted adolescents? Journal of Applied 

Developmental Psychology, 35(3), 215–222. 

Rostad, W.L., Whitaker, D.J. (2016). The Association Between Reflective Functioning and 

Parent–Child Relationship Quality. Journal of Child and Family Studies, 25, 2164–

2177.  

Richards, M. (2005). Ideology and the psychology of war children in Franco’s Spain 1936–

1945. In K. Ericsson & E. Simonsen (Eds.), Children of World War II: The hidden 

enemy legacy. Bloomsbury. 

Rijk, C. H., Hoksbergen, R. A., ter Laak, J. J., van Dijkum, C., & Robbroeckx, L. H. M. 

(2006). Parents who adopt deprived children have a difficult task. Adoption 

Quarterly, 9(2-3), 37–61. 

Rizq, R., & Target, M. (2010). ‘If that's what I need, it could be what someone else needs.’ 

Exploring the role of attachment and reflective function in counselling psychologists' 

accounts of how they use personal therapy in clinical practice: a mixed methods 

study. British Journal of Guidance & Counselling, 38(4), 459-481. 

Rodriguez, C. M. (2011). Association between independent reports of maternal parenting 

stress and children’s internalizing symptomatology. Journal of Child and Family 

Studies, 20(5), 631–639. 



395 
 

  

Roskam, I., & Stievenart, M.(2014). Is there a common pathway to maladjustment for 

internationally adopted and non-adopted adolescents? Journal of Applied 

Developmental Psychol, 35, 215–222. 

Rubin, D.M., O'Reilly, A.L.R., Luan, X., & Localio, A.R. (2007). The impact of placement 

stability on behavioral well-being for children in foster care. Pediatrics, 119 (2), 336-

344. 

Ruffman, T., Slade, L., & Crowe, E. (2002). The relation between children’s and mothers’ 

mental state language and theory of mind understanding. Child Development, 73, 

734 –751. 

Rushton, A. and Dance, C. (2003). Preferentially rejected children and their development in 

permanent family placements. Child & Family Social Work, 8, 257-267. 

San Cristobal, P., Santelices, M., & Miranda Fuenzalida, D. (2017). Manifestation of 

Trauma: The Effect of Early Traumatic Experience and Adult Attachment on Parental 

Reflective Functioning. Frontiers in Psychology, 8, 449. 

Santelices, M. P., & Cortés, P. A. (2022). Mentalization and Parental Stress: How Do They 

Predict Mother-Child Interactions? Children (Basel, Switzerland), 9(2), 280. 

Savage, J. (2014). The association between attachment, parental bonds and physically 

aggressive and violent behavior: A comprehensive review. Aggression and Violent 

Behavior, 19 (2), 164–178. 

Schaffer, H. R. & Emerson, P. E. (1964). The Development of Social Attachments in Infancy.  

Monographs of the Society for Research in Child Development, 29 (3),1-77. 



396 
 

  

Sharp, C., Fonagy, P., & Goodyer, I. M. (2006). Imagining your child's mind: Psychosocial 

adjustment and mothers' ability to predict their children's 44 attributional response 

styles. British Journal of Developmental Psychology, 24, 197-214. 

Schoenmaker, C., Juffer, F., van IJzendoorn, M. H., Linting, M.,  van der Voort, A., & 

Bakermans-Kranenburg, M. J. (2015). From maternal sensitivity in infancy to adult 

attachment representations: a longitudinal adoption study with secure base 

scripts. Attachment & Human Development, 17(3), 241-256. 

Schon, D. A. (1991). The reflective practitioner. Ashgate Publishing. 

Schraer, R. (2015). Child placed with unsuitable adopter taken back into care after poor 

social work assessment. https://www.communitycare.co.uk/2015/09/08/child-placed-

unsuitable-adopter-taken-back-care-poor-social-work-assessment/  

Seifer, R., Sameroff, A. J., Dickstein, S., Gitner, G., Miller, I., Rasmussen, S., & Hayden, L. 

C.. (1996). Parental psychopathology, multiple contextual risks, and one-year 

outcomes in children. Journal of Clinical Child Psychology,25(4), 423–435. 

Seijo, D., Vázquez, M. J., Gallego, R., Gancedo, Y., & Novo, M. (2020). Adolescent-to-

Parent Violence: Psychological and Family Adjustment. Frontiers in psychology, 11, 

573728. 

Selwyn, J. (2017a). The adoption of looked after maltreated children in England: Challenges, 

opportunities and outcomes. Developing Practice. The Child, Youth and Family Work 

Journal, 47, 50–63. 

Selwyn, J (2017b). Post-adoption support and interventions for adoptive families: Best 

practice approaches. German Research Center on Adoption. 

https://www.communitycare.co.uk/2015/09/08/child-placed-unsuitable-adopter-taken-back-care-poor-social-work-assessment/
https://www.communitycare.co.uk/2015/09/08/child-placed-unsuitable-adopter-taken-back-care-poor-social-work-assessment/


397 
 

  

Selwyn, J, Frazer, L & Quinton, D. (2006). Paved with good intentions: the pathway to 

adoption and the costs of delay. British Journal of Social Work, 36(4), S. 561 - 576. 

Selwyn, J., Golding, K., Alper, J., Gurney Smith, B., & Hewit, O. (2016). A Quantitative and 

Qualitative Evaluation of the Nurturing Attachments Group Programme. The Hadley 

Trust, University of Bristol. 

Selwyn, J., & Meakings, S. (2016). Adolescent-to-Parent Violence in Adoptive 

Families. British journal of social work, 46(5), 1224–1240. 

Selwyn J., Meakings S. & Wijedasa D. (2015). Beyond the Adoption Order: challenges, 

interventions and disruption. London, BAAF. 

Selwyn J, Wijedasa D and Meakings S (2014) Beyond the Adoption Order: challenges, 

interventions and adoption disruption Research report. Department for Education. 

Selwyn J., Quinton D., Wijedasa D and Wood M. (2010). Pathways to permanence for black, 

Asian and mixed ethnicity children. London ,BAAF. 

Sharp, C., Shohet, C., Givon, D., Penner, F., Marais, L., & Fonagy, P. (2020). Learning to 

mentalize: A mediational approach for caregivers and therapists. Clinical 

Psychology: Science and Practice, 27(3), Article e12334. 

Siegel, D. J. (1999). The Developing Mind. New York: Guilford. 

Simons, R.L., Lei, M.K., Beach, S.R., Brody, G.H., Philibert, R.A., & Gibbons, F.X. (2011). 

Social environmental variation, plasticity genes, and aggression: Evidence for the 

differential susceptibility hypothesis. American Sociological Review, 76(6), 883–912. 

Simmons, M., McEwan, T. E., Purcell, R., and Ogloff, J. R. (2018). Sixty years of child-to-

parent abuse research: what we know and where to go. Aggression and Violent 

Behavior, 38, 31–52. 



398 
 

  

Sinclair, S., Beamer, K., Hack, T. F., McClement, S., Raffin Bouchal, S., Chochinov, H. M., & 

Hagen, N. A. (2017). Sympathy, empathy, and compassion: A grounded theory study 

of palliative care patients' understandings, experiences, and preferences. Palliative 

medicine, 31(5), 437–447. 

Slade, A. (2005). Parental reflective functioning: An introduction. Attachment & Human 

Development, 7(3), 269–281.  

Slade, A. (2007). Reflective Parenting Programs: Theory and Development. Psychoanalytic 

Inquiry, 26(4), 640-657.  

Slade, A., Bernbach, E., Grienenberger, J., Levy, D., & Locker, A. (2004). Addendum to 

Fonagy, Target, Steele, & Steele reflective functioning scoring manual for use with 

the Parent Development Interview. Unpublished Manuscript.New York, NY: The City 

College and Graduate Center of the City University of New York. 

Slade, A., Grienenberger, J., Bernbach, E., Levy, D., & Locker, A. (2005a). Maternal 

reflective functioning, attachment, and the transmission gap: A preliminary study. 

Attachment & Human Development, 7(3), 283–298. 

Sleed, M., Baradon, T., & Fonagy, P. (2013). New Beginnings for mothers and babies in 

prison: a cluster randomized controlled trial. Attachment & human 

development, 15(4), 349–367.  

Smith, J. D., Dishion, T. J., Shaw, D. S., Wilson, M. N., Winter, C. C., & Patterson, G. R. 

(2014). Coercive family process and early-onset conduct problems from age 2 to 

school entry. Development and psychopathology, 26(4 Pt 1), 917–932. 

Smith, J. A., Flowers, P., & Larkin, M. (2021). Interpretative Phenomenological Analysis: 

Theory, Method and Research. SAGE. 



399 
 

  

Smith, J.A. & Osborn, M. (2008). Interpretative phenomenological analysis. In J.A. Smith 

(Ed) Qualitative psychology: a practical guide to research methods (pp. 53-80). 

London: Sage. 

Smith, V., Pratt, R., Thomas, C., and Taggart, D. (2018). ‘Norfolk Parent-Infant Mental 

Health Project (PIMAP): Working towards integration in attachment, mental health 

and social care’ in Leach P, ed. Transforming Infant Wellbeing: Research, Policy and 

Practice for the first 1001 Critical Days.  London and New York: Routledge.  

Sperber, D., Clement, F., Heintz, C., Mascaro, O., Mercier, H., Origgi, G., & Wilson, D. 

(2010). Epistemic vigilance. Mind and Language, 25(4), 359–393. 

Stanger, C., Achenbach, T. M., & Verhulst, F. C. (1997). Accelerated longitudinal 

comparisons of aggressive versus delinquent syndromes. Development and 

psychopathology, 9(1), 43–58. 

Steele, M., J. Hodges, J. Kaniuk, S. Hillman & K. Henderson, (2003). Attachment 

Representations and Adoption: Associations between Maternal States of Mind and 

Emotion Narratives in Previously Maltreated Children. Journal of Child 

Psychotherapy, 29 (2), 187-205  

Steele, M., J. Kaniuk, J. Hodges, K. Asquith, S. Hillman & H. Steele, (2008). Measuring 

Mentalization Across Contexts: Links between Representations of Childhood and 

Representations of Parenting in an Adoption Sample in Jurist, E. L., A. Slade & S. 

Bergner (eds.) Mind to Mind: Infant Research, Neuroscience, and Psychoanalysis 

(pp.115-136). New York: Other Press. 

Stenz, C. F. H., Breitmeyer, A. M., & Jansen, K. L. (2023). Parenting Stress and Self-

Compassion in Parents of Children with and Without Psychological Disorders. The 

Family Journal, 31(2), 308-313. 



400 
 

  

Stilo, S. A., Gayer-Anderson, C., Beards, S., Hubbard, K., Onyejiaka, A., Keraite, A., 

Borges, S., Mondelli, V., Dazzan, P., Pariante, C., Di Forti, M., Murray, R. M., & 

Morgan, C. (2017). Further evidence of a cumulative effect of social disadvantage on 

risk of psychosis. Psychological medicine, 47(5), 913–924. 

Stoddard, S.A., Zimmerman, M.A., & Bauermeister, J.A.(2012). A Longitudinal Analysis of 

Cumulative Risks, Cumulative Promotive Factors, and Adolescent Violent Behavior. 

Journal of Research into Adolescence, 22(3), 542–555. 

Sturgess, W., and Selwyn J. (2007). Supporting the placements if children adopted out of 

care. Clinical Child Psychology and Psychiatry, 12(1), 13-28. 

Suárez-Relinque, C., Del Moral Arroyo, G., León-Moreno, C., & Callejas Jerónimo, J. E. 

(2019). Child-To-Parent Violence: Which Parenting Style Is More Protective? A 

Study with Spanish Adolescents. International journal of environmental research and 

public health, 16(8), 1320. 

Suchman, N., Decoste, C., Castiglioni, N., Legow, N., & Mayes, L. (2008). THE MOTHERS 

AND TODDLERS PROGRAM: Preliminary Findings From an Attachment-Based 

Parenting Intervention for Substance-Abusing Mothers. Psychoanalytic psychology : 

the official journal of the Division of Psychoanalysis, American Psychological 

Association, Division 39, 25(3), 499–517. 

Suchman, N. E., DeCoste, C., Castiglioni, N., McMahon, T. J., Rounsaville, B., & Mayes, L. 

(2010b). The Mothers and Toddlers Program, an attachment-based parenting 

intervention for substance using women: post-treatment results from a randomized 

clinical pilot. Attachment & human development, 12(5), 483–504. 



401 
 

  

Suchman, N. E., DeCoste, C., Leigh, D., & Borelli, J. (2010a). Reflective functioning in 

mothers with drug use disorders: implications for dyadic interactions with infants and 

toddlers. Attachment & human development, 12(6), 567–585. 

Tackett, J. L., Krueger, R. F., Iacono, W. G., & McGue, M. (2005). Symptom-based 

subfactors of DSM-defined conduct disorder: evidence for etiologic 

distinctions. Journal of abnormal psychology, 114(3), 483–487.  

Talge, N. M., Neal, C., & Glover, V. (2007). Antenatal maternal stress and long-term effects 

on child neurodevelopment: how and why? Journal of Child Psychology and 

Psychiatry 48(3-4), 245-61. 

Tarren-Sweeney, M. (2013a). The Brief Assessment Checklists (BAC-C, BAC-A): Mental 

health screening measures for school-aged children and adolescents in foster, 

kinship, residential and adoptive care. Children and Youth Services Review, 35, 

771–779. 

Tarren-Sweeney, M., Goemans, A., Hahne, A. S., & Gieve, M. (2019). Mental health 

screening for children in care using the Strengths and Difficulties Questionnaire and 

the Brief Assessment Checklists: Guidance from three national studies. 

Developmental Child Welfare, 1(2), 177-196. 

Terradas, M. M., Poulin-Latulippe, D., Paradis, D., & Didier, O. (2021). Impact of early 

relational trauma on children's mentalizing capacity and play: A clinical illustration.  

European Journal of Trauma & Dissociation, 5(1), 1-10. 

Tharner, A., Luijk, M. P. C. M., van IJzendoorn, M. H., Bakermans-Kranenburg, M. J., 

Jaddoe, V. W. V., Hofman, A., et al. (2021). Infant attachment, parenting stress, and 

child emotional and behavioral problems at age 3 years. Parenting, 12, 261–281. 



402 
 

  

Theule, J., Wiener, J., Tannock, R., Jenkins, J. M. (2013). Parenting stress in families of 

children with ADHD: a meta-analysis. Journal of Emotional and Behavioral 

Disorders, 21, 3–17. 

Theurer K. A., Stone R. I., Suto M. J., Timonen V., Brown S. G., Mortenson W. B. 

(2021). The impact of peer mentoring on loneliness, depression, and social 

engagement in long-term care. Journal of Applied Gerontology, 40(9), 1144–1152. 

The RSA. (2013, December 10) Brene Brown on empathy [Video]. YouTube. 

https://www.youtube.com/watch?v=1Evwgu369Jw 

Thirsk, L. M., & Clark, A. M. (2017). Using Qualitative Research for Complex Interventions: 

The Contributions of Hermeneutics. International Journal of Qualitative Methods, 

16(1). 

Thomas, C. (2013). Adoption for looked after children: Messages from research: An 

overview of the Adoption Research Initiative. BAAF. 

Thorley, W. and Coates, A. (2017). Child-Parent Violence (CPV): exploratory exercise, 

Impact on parents / carers when living with CPV. Academia.edu.  

Thornton, L. C., Frick, P. J., Crapanzano, A. M., & Terranova, A. M. (2013). The incremental 

utility of callous-unemotional traits and conduct problems in predicting aggression 

and bullying in a community sample of boys and girls. Psychological Assessment, 

25(2), 366–378. 

Tilghman-Osborne, C., Cole, D. A., Felton, J. W., & Ciesla, J. A. (2008). Relation of guilt, 

shame, behavioral and characterological self-blame to depressive symptoms in 

adolescents over time. Journal of Social and Clinical Psychology, 27(8), 809–842. 

https://www.youtube.com/watch?v=1Evwgu369Jw


403 
 

  

Tomasello, M., Carpenter, M., Call, J., Behne, T., & Moll, H. (2005). Understanding and 

sharing intentions: the origins of cultural cognition. The Behavioral and brain 

sciences, 28(5), 675–735. 

Torre, J. B., & Lieberman, M. D. (2018). Putting feelings into words: Affect labeling as 

implicit emotion regulation. Emotion Review, 10(2), 116–124. 

Tracy, K., & Wallace, S. P. (2016). Benefits of peer support groups in the treatment of 

addiction. Substance abuse and rehabilitation, 7, 143–154. 

Tremblay R. E. (2000) ‘The origins of violence’, Isuma (Autumn), 19–24. 

Tremblay, R. E. (2003). Why socialization fails: The case of chronic physical aggression. In 

B. B. Lahey, T. E. Moffitt, & A. Caspi (Eds.), Causes of conduct disorder and juvenile 

delinquency (pp. 182–224). The Guilford Press. 

 Tremblay R. E. (2010). Developmental origins of disruptive behaviour problems: The 

“original sin” hypothesis, epigenetics and their consequences for prevention. Journal 

of Child Psychology and Psychiatry, 51, 341-367. 

Tremblay, R. E., Nagin, D. S., Séguin, J. R., Zoccolillo, M., Zelazo, P. D., Boivin, M., 

Pérusse, D., & Japel, C. (2004). Physical aggression during early childhood: 

trajectories and predictors. Pediatrics, 114(1), e43–e50. 

Tremblay, R.E., Vitaro, F., & Cote, S.M. (2018). Developmental origins of chronic physical 

aggression: A bio-psycho-social model for the next generation of preventive 

interventions. Annual Review of Psychology, 69, 383-407. 

Triseliotis, J. (2002). Long-term foster care or adoption? The evidence examined. Child & 

Family Social Work, 7, 23–33. 



404 
 

  

Tronick, E., Als, H., Adamson, L., Wise, S., & Brazelton, T. B. (1978). The infant's response 

to entrapment between contradictory messages in face-to-face interaction. Journal of 

the American Academy of Child Psychiatry, 17(1), 1–13. 

Tsvieli, N., Lifshitz, C., & Diamond, G. M. (2021). Corrective attachment episodes in 

attachment-based family therapy: The power of enactment. Psychotherapy 

Research, 1–14. 10.1080/10503307.2021.1913295 

Tsvieli, N., Nir-Gottlieb, O., Lifshitz, C., Diamond, G. S., Kobak, R., & Diamond, G. M. 

(2020). Therapist Interventions Associated with Productive Emotional Processing in 

the Context of Attachment-Based Family Therapy for Depressed and Suicidal 

Adolescents. Family process, 59(2), 428–444. 

Tulving E. (1979). Memory research: What kind of progress? In Nilsson L. G. 

(Ed.), Perspectives on memory research: Essays in honor of Uppsala University’s 

500th anniversary (pp. 19–34). Hillsdale, NJ: Erlbaum. 

Tuvblad, C., & Baker, L. A. (2011). Human aggression across the lifespan: genetic 

propensities and environmental moderators. Advances in genetics, 75, 171–214. 

Tuvblad, C., Raine, A., Zheng, M., & Baker, L. A. (2009). Genetic and environmental stability 

differs in reactive and proactive aggression. Aggressive behavior, 35(6), 437–452. 

Tyrer, R., & Masterson, C. (2019). Clients' experience of change: An exploration of the 

influence of reformulation tools in cognitive analytic therapy. Clinical psychology & 

psychotherapy, 26(2), 167–174. 

UMass Chan Medical School Psychiatry Dept. (2022). The “Still Face” Experiment by Dr Ed 

Tronick [Video]. YouTube. https://www.youtube.com/watch?v=FaiXi8KyzOQ 



405 
 

  

van der Vegt, E. J. M., Tieman, W., van der Ende, J., Ferdinand, R. F., Verhulst, F. C., & 

Tiemeier, H. (2009). Impact of early childhood adversities on adult psychiatric 

disorders. Article. Social Psychiatry & Psychiatric Epidemiology, 44, 724–731. 

Vandivere, S. & McKlindon, A. (2010). The Well-Being of U.S. Children Adopted From 

Foster Care, Privately From the United States and Internationally. Adoption 

Quarterly, 13(3-4), 157-184. 

Van IJzendoorn, M. (1995). Adult attachment representations, parental responsiveness, and 

infant attachment: a meta-analysis on the predictive validity of the Adult Attachment 

Interview. Psychological Bulletin, 117(3), 387–403. 

Van IJzendoorn, M. H., & Bakermans-Kranenburg, M. J. (2019). Bridges across the 

intergenerational transmission of attachment gap. Current opinion in psychology, 25, 

31-36. 

Van IJzendoorn, M. H., Schuengel, C., & Bakermans-Kranenburg, M. J. (1999). 

Disorganized attachment in early childhood: Meta-analysis of precursors, 

concomitants, and sequelae. Development and Psychopathology, 11, 225–249 

Viana, A. G., & Welsh, J. A. (2010). Correlates and predictors of parenting stress among 

internationally adopting mothers: A longitudinal investigation. International Journal of 

Behavioral Development, 34(4), 363–373. 

Wagner-Skacel, J., Riedl, D., Kampling, H., & Lampe, A. (2022). Mentalization and 

dissociation after adverse childhood experiences. Scientific reports, 12(1), 6809. 

Walker, J. (2008). The use of attachment theory in adoption and fostering. Adoption and 

Fostering, 32, 49-57. 



406 
 

  

Waller, R., Gardner, F., Hyde, L. W., Shaw, D. S., Dishion, T. J., & Wilson, M. N. (2012). Do 

harsh and positive parenting predict parent reports of deceitful-callous behavior in 

early childhood?. Journal of child psychology and psychiatry, and allied 

disciplines, 53(9), 946–953. 

Waltes, R., Chiocchetti, A. G., & Freitag, C. M. (2016). The Neurobiological Basis of Human 

Aggression: A Review on Genetic and Epigenetic Mechanisms. American Journal of 

Medical Genetics, Part B 171B, 650–675. 

Wang, P., Niv, S., Tuvblad, C., Raine, A., & Baker, L. A. (2013). The genetic and 

environmental overlap between aggressive and non-aggressive antisocial behavior 

in children and adolescents using the self-report delinquency interview (SR-

DI). Journal of criminal justice, 41(5), 277–284. 

Ward, H., & Brown, R. (2016). Cumulative jeopardy when children are at risk of significant 

harm: A response to Bywaters. Children and Youth Services Review, 61, 222–229. 

Ward H., Brown R., and Westlake D. (2012). Safeguarding babies and very young children 

from abuse and neglect. London Jessica Kingsley Publishers. 

Ward, H., Moggach, L., Tregeagke, S., & Trivedi, H. (2022). Outcomes of Open Adoption 

from Care; An Australian contribution to an International Debate. Palgrave 

Macmillan. 

Ward, H. & Skuse, T. (2001). Performance targets and stability of placements for children 

long looked after away from home.  Children and Society, 15, 333-346. 

Warren S. B. (1992). Lower threshold for referral for psychiatric treatment for adopted 

adolescents. Journal of the American Academy of Child and Adolescent 

Psychiatry, 31(3), 512–517. 



407 
 

  

Wassall, S. (2011). Evaluation of an attachment theory based parenting programme for 

adoptive parents and foster carers. Clin.Psy.D. thesis, University of Birmingham. 

Webster-Stratton, C. (1990). Stress: A potential disruptor of parent perceptions and family 

interactions. Journal of Clinical Child Psychology, 19(4), 302–312. 

Whaley, G. L., & Pfefferbaum, B. (2023). Parental Challenges During the COVID-19 

Pandemic: Psychological Outcomes and Risk and Protective Factors. Current 

psychiatry reports, 25(4), 165–174. 

WHO Multicentre Growth Reference Study Group (2006). WHO Motor Development Study: 

windows of achievement for six gross motor development milestones. Acta 

paediatrica (Oslo, Norway : 1992). Supplement, 450, 86–95. 

Wilcox, P. (2012). Is parent abuse a form of domestic violence?. Social Policy and Society, 

11(2), 277 – 88. 

Williford, A. P., Calkins, S. D., & Keane, S. P. (2007). Predicting change in parenting stress 

across early childhood: Child and maternal factors. Journal of Abnormal Child 

Psychology, 35(2), 251–263. 

Winnicott, D. (1967). The Mirror-role of the mother and family in child development. In 

Logan, P. (Ed.), The Predicament of the Family: A Psycho-Analytical Symposium 

(Vol. 1, pp. 26–33). London, England: Hogarth Press. 

Woodman, A. C., Mawdsley, H. P., & Hauser-Cram, P. (2015). Parenting stress and child 

behavior problems within families of children with developmental disabilities: 

Transactional relations across 15 years. Research in developmental 

disabilities, 36C, 264–276. 



408 
 

  

Young, M. E. & Keenan, K. (2022). The Development and Socialization of Aggression 

During the First Five Years of Life. https://www.child-

encyclopedia.com/aggression/according-experts/development-physical-aggression-

early-childhood-adulthood 

Young G. (2022a). Psychotherapeutic Change Mechanisms and Causal Psychotherapy: 

Applications to Child Abuse and Trauma. Journal of child & adolescent 

trauma, 15(3), 911–923.  

Young G. (2022b). Causality and neo-stages in development: Toward unifying 

psychology. Springer International Publishing. 

Zeanah, C. H. (2009). The importance of early experiences: Clinical, research, and policy 

perspectives. Journal of Loss and Trauma, 14(4), 266– 79. 

Zeegers, M. A. J., Colonnesi, C., Stams, G.-J. J. M., & Meins, E. (2017). Mind matters: A 

meta-analysis on parental mentalization and sensitivity as predictors of infant–parent 

attachment. Psychological Bulletin, 143(12), 1245–1272. 

Zeegers, M., Vente, W., Nikolić, M., Majdandzić, M., Bögels, S., & Colonnesi, C. (2018). 

Mothers’ and Fathers’ Mind-Mindedness Influences Physiological Emotion 

Regulation of Infants Across the First Year of Life. Developmental Science, 21(6). 

Zeng G., McNamara B. (2021). Strategies used to support peer provision in mental health: A 

scoping review. Administration and Policy in Mental Health, 48(6), 1034–1045. 

Zill, N. & Bramlett, M.D. (2014). Health and well-being of children adopted from foster care. 

Children and Youth Services Review, 40, 29–4. 

 

 

https://www.child-encyclopedia.com/aggression/according-experts/development-physical-aggression-early-childhood-adulthood
https://www.child-encyclopedia.com/aggression/according-experts/development-physical-aggression-early-childhood-adulthood
https://www.child-encyclopedia.com/aggression/according-experts/development-physical-aggression-early-childhood-adulthood


409 
 

  

 

 

 

 


