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Introducing ‘Getting Through the Introducing ‘Getting Through the 
Day’Day’

 Developed by John RogersDeveloped by John Rogers
 Foundation within attachment theory Foundation within attachment theory 
 Delivered over 8Delivered over 8--10 sessions10 sessions
 Content includes:Content includes:

 CommunicationCommunication
 EncouragementEncouragement
 CoCo--operationoperation
 Conflict strategies and behaviour managementConflict strategies and behaviour management



GTTD aimsGTTD aims

 To promote parental selfTo promote parental self--efficacy and efficacy and 
confidence in managing child behaviourconfidence in managing child behaviour

 To assist parents in becoming more childTo assist parents in becoming more child--
centredcentred

 Encourage play and listening skillsEncourage play and listening skills
 Promote problemPromote problem--solvingsolving



Role of Parental SelfRole of Parental Self--EfficacyEfficacy

 Defined as the Defined as the “extent to which a parent “extent to which a parent 
believes that they will competently perform the believes that they will competently perform the 
parental role”parental role” ((TetiTeti & & GelfandGelfand, 1991), 1991)

 Direct link between PSE and parenting Direct link between PSE and parenting 
behavioursbehaviours (Weaver (Weaver et alet al., 2008)., 2008) and negative child and negative child 
developmental outcomesdevelopmental outcomes (Coleman & (Coleman & KarrakerKarraker, 2003), 2003)

 Complex mediating relationship with maternal Complex mediating relationship with maternal 
depressiondepression (Weaver (Weaver et alet al., 2008)., 2008)



EvaluationEvaluation

 Widespread West Lothian delivery:Widespread West Lothian delivery:
 Sure StartSure Start
 Children and Young People TeamChildren and Young People Team

 Positive feedback from facilitators, parents and Positive feedback from facilitators, parents and 
referrers but limited empirical supportreferrers but limited empirical support

 Emphasis from policy on evidenceEmphasis from policy on evidence--based based 
practice practice e.g. Early Years and Early Intervention (2008), Children e.g. Early Years and Early Intervention (2008), Children 
and Young People’s Mental Health: A Framework for Promotion, and Young People’s Mental Health: A Framework for Promotion, 
Prevention and Care.Prevention and Care.



Study designStudy design

 Hypotheses:Hypotheses:
 GTTD participants will show significant change GTTD participants will show significant change 

as compared with control group participants as compared with control group participants 
across domains of:across domains of:

 parental selfparental self--efficacy, efficacy, 
 parental mental health and wellbeing, parental mental health and wellbeing, 
 child behaviourchild behaviour



Study designStudy design

 Control groups:Control groups:

 Original protocolOriginal protocol included group control group and included group control group and 
clinical waiting list control groupclinical waiting list control group

 Final designFinal design included waiting list control group and included waiting list control group and 
‘healthy’ school control group‘healthy’ school control group



Study designStudy design

 PrePre-- and postand post--intervention questionnaire based intervention questionnaire based 
assessmentsassessments

 10 GTTD groups ran between March10 GTTD groups ran between March--July 2009, July 2009, 
composed of a total of 54 motherscomposed of a total of 54 mothers

 Healthy controls recruited from 2 local schools Healthy controls recruited from 2 local schools ––
340 initial evaluation packs distributed to 340 initial evaluation packs distributed to 
parentsparents



MethodMethod

Strengths and Difficulties Strengths and Difficulties 
Questionnaire (SDQ) Questionnaire (SDQ) (Goodman, 1994)(Goodman, 1994)

Child BehaviourChild Behaviour

Parenting Stress Index (PSIParenting Stress Index (PSI--SF) SF) 
((AbidinAbidin, 1995), 1995)

Hospital Anxiety and Depression Hospital Anxiety and Depression 
Scale (HADS) Scale (HADS) 

((ZigmondZigmond & & SnaithSnaith, 1983), 1983)

Parental Mental Parental Mental 
Health and Health and 
WellbeingWellbeing

Tool to Measure Parenting SelfTool to Measure Parenting Self--
Efficacy (TOPSE) Efficacy (TOPSE) 

(Kendall & Bloomfield, 2005)(Kendall & Bloomfield, 2005)

Parental SelfParental Self--
EfficacyEfficacy

MeasuresMeasuresArea of InterestArea of Interest



Sample demographicsSample demographics

21%21%37%37%Percentage Percentage 
single parent single parent 

familiesfamilies

37.5937.5930.0630.06Mean mother Mean mother 
age (years)age (years)

84.2984.2954.4354.43Mean child age Mean child age 
(months)(months)

32%32%55%55%Child gender Child gender 
(% male)(% male)

Healthy control Healthy control 
groupgroup

Intervention Intervention 
groupgroup



Sample numbersSample numbers

26262424FollowFollow--upup

34345151InitialInitial

Healthy Healthy 
Control Control 
GroupGroup

Intervention Intervention 
GroupGroup



Key resultsKey results

 Significant improvement in GTTD participants as Significant improvement in GTTD participants as 
compared with controls in:compared with controls in:
 Parental SelfParental Self--Efficacy Efficacy (group*time F(1)=9.930, p<0.005)(group*time F(1)=9.930, p<0.005)
 Parental DepressionParental Depression (group*time F(1)=7.303, p<0.05)(group*time F(1)=7.303, p<0.05) and and 

Parental AnxietyParental Anxiety (group*time F(1)=6.748, p<0.05)(group*time F(1)=6.748, p<0.05)
with anxiety scores moving from clinical to nonwith anxiety scores moving from clinical to non--clinical rangeclinical range
 Parental Distress Parental Distress (group*time F(1)=8.021, p<0.05)(group*time F(1)=8.021, p<0.05)

 Significance maintained even when Significance maintained even when 
discrepancies in baseline scores controlled for as discrepancies in baseline scores controlled for as 
a potential covariatea potential covariate



Further resultsFurther results

 Child behaviour scores (as measured by SDQ) Child behaviour scores (as measured by SDQ) 
within the GTTD group also moved from clinical within the GTTD group also moved from clinical 
significance to nonsignificance to non--clinical rangeclinical range

 However, significant improvements in child However, significant improvements in child 
behaviour within GTTD group compared to behaviour within GTTD group compared to 
control were no longer significant when initial control were no longer significant when initial 
score discrepancies taken into accountscore discrepancies taken into account



LimitationsLimitations

 Control groupsControl groups
 Long term followLong term follow--upup
 Engagement and retention (31% GTTD Engagement and retention (31% GTTD 

drop out)drop out)
 Mechanisms of changeMechanisms of change



ImplicationsImplications

 Financially viable, communityFinancially viable, community--based based 
resourceresource

 Significant impact upon parental factors Significant impact upon parental factors 
with longer term impact upon parent and with longer term impact upon parent and 
child still to be exploredchild still to be explored

 Tiers of parenting intervention resources Tiers of parenting intervention resources 
for vulnerable familiesfor vulnerable families



Research reflectionsResearch reflections
 ChallengesChallenges

 Engaging vulnerable parents (and facilitators!)Engaging vulnerable parents (and facilitators!)
 Minimising impact upon programme deliveryMinimising impact upon programme delivery
 Selecting appropriate measures and designSelecting appropriate measures and design
 Establishing and maintaining culture of evaluation and Establishing and maintaining culture of evaluation and 

researchresearch
 BenefitsBenefits

 Concrete outcomes for parents, facilitators and Concrete outcomes for parents, facilitators and 
funding bodies funding bodies 

 Enhanced ability to tailor effective interventions for Enhanced ability to tailor effective interventions for 
those families who need them those families who need them 

 Establish GTTD within parenting programmes forumEstablish GTTD within parenting programmes forum



Many thanks for your time!Many thanks for your time!

kirsten.bland@nhslothian.scot.nhs.ukkirsten.bland@nhslothian.scot.nhs.uk


