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Parenting is self-evidently important for child health and development, and in the UK

publicly funded health services have been provided to advise, educate and support

mothers for over a century. In the past, advice has focused on the physical aspects of

parenting, such as feeding, hygiene and injury prevention. More recently, interest in

parenting has been rekindled by the appearance of studies showing that the socio-

emotional aspects of parenting have a lasting impact on children’s social and

emotional development and health. 

Aspects of parenting such as warmth, affection, encouragement, support, praise,

supervision and discipline have been shown to play a key role in the development of

self esteem, social competence and educational success1 as well as emotional and

behavioural problems in childhood.2, 3 Emotional and behavioural problems are the

most prevalent component of mental ill-health in childhood,4 and these problems are

also now the most common cause of disability in childhood.5 

In addition, harsh and inconsistent parental discipline are associated with criminality,

violence and antisocial behaviour in adolescence.6 Neglectful and abusive parenting

has been shown to predispose to depression and low self esteem in adulthood.7, 8 

Mental health promotion is now a national priority and support for parents is

recognised as an important element of public health policy.9 It has been argued that

parenting is the single most important public health issue for the health of children.10

It has also been suggested, however, that the socio-economic circumstances of

families make a greater contribution to poor child health outcomes than parenting, and

that social change to eradicate child poverty would make a greater impact than

support for parents.11

During the last decade a range of interventions have been developed which aim to

help parents change their parenting practices. One common approach to intervention

consists of parenting programmes for groups of 8 to12 parents, meeting for two hours



weekly for 10-12 weeks. A variety of different programmes are now available in the

UK provided by health professionals, social workers, counsellors and charitable

organisations.12 A number of controlled trials13, 14 and systematic reviews15, 16, 17 have

shown that these groups are able to influence parenting in ways which are beneficial

to the emotional and social development of children and the mental health of parents.

Although the majority of trials of parenting programmes have focused on parents of

children who already have behaviour problems,15 a small number of trials have

demonstrated the effectiveness of open access programmes provided in ‘high-risk’

areas (defined by socio-economic disadvantage) in preventing the emergence of

behaviour problems.18 Recent evidence has been provided that the cost to society of

not treating behaviour problems is high,19 and that earlier prevention is more effective

than later reactive interventions.10

The findings suggest that group-based programmes are both an effective and cost-

effective way of treating and preventing behaviour problems in children. Parenting

programmes may therefore represent a valuable approach to mental health promotion

and, resources permitting, they could be provided in a number of different ways. First,

as part of a primary preventive approach targeted at parents in high-risk groups, for

example those in Sure Start areas. This is sometimes described as a selective

approach. Second, they could be provided as part of a screening approach which

identifies children with clinical levels of behaviour problems and refers parents to a

parenting programme (eg20). This approach is called secondary prevention, and the

programmes are referred to as ‘indicated’. Third, they could be provided on a

universal open-access basis to all parents. This is primary prevention on a whole

population basis. 

There are a number of reasons to believe that a universal approach is likely to be more

successful than either a high risk or a secondary preventive approach.21 These include

research suggesting that demonstrably unhelpful parenting practices such as physical

punishment22 are known to be prevalent in both high and low risk populations.23

Behaviour problems are normally distributed in the population with no clear

definition of ‘cases’ and ‘non-cases’.24 There is therefore a theoretical argument in

favour of reducing scores across the whole distribution as opposed to targeting those

defined as ‘cases’ using an arbitrary cut-off point.25 Programmes offered selectively to



parents who are seen to be ‘failing’ can attract stigma and reduce attendance. Open

access universal programmes avoid this problem.19

Universal provision of parenting programmes would require financial investment and

a case would need to be made that the money could not be better spent elsewhere. The

immediate effect of parenting programmes on child mental health is however likely to

appeal to clinicians in both Child and Adolescent Mental Health and Community

Paediatric Services which are both hard pressed at present. As parenting programmes

have been shown to have an impact on educational outcomes as well as delinquency,

criminality and violence, there is a strong argument for collaborative funding from

Education and Social Services as well as from the NHS. It is, however, important that

universal provision for parents of pre-school children is based in the NHS where

programmes could be offered to all without stigma. 

One argument which has been raised against a population-based approach is that it

would attract the parents who least need parenting programmes, that is, those from

more highly educated ‘middle class’ families with little evidence of child behaviour

problems, while uptake would be poor among the families most in need.26

We have tested this assertion in a survey of a representative sample of parents of 2-8

year olds in Oxford, which investigated the extent to which interest in attending

parenting programmes is determined by factors such as socio-economic status,

educational level and the presence or absence of behaviour problems among the

children.

References

1. Baumrind D. Child care practices anteceding three patterns of pre-school behavior.

Genetic Psychology Monographs. 1967; 75: 43-88.

2. Robins LN.  Conduct Disorder. Journal of Child Psychology and Psychiatry 1991;

32(1): 193-212.



3. Farrington DP.  Childhood aggression and adult violence: Early precursors and

later life outcomes. In DJ Peper & KH Rubin (Eds.), The development and treatment

of childhood aggression (pp.5-29). Hillsdale, NJ: Lawrence Erlbaum, 1991. 

4. Meltzer H, Gatward R, Goodman R, Ford T. The mental health of children and

adolescents in Great Britain. London: The Stationery Office, 2000.

5. Bone M, Meltzer H.  The prevalence of disability among children, OPCS Surveys

of Disability in Great Britain, Report 3. London: HMSO, 1989. 

6. Patterson GR, DeBaryshe BD, Ramsey E.  A developmental perspective on

antisocial behavior.  American Psychologist, 1989; 44(2): 329-335.

7. Harris T, Brown G, Bifulco A. Loss of parent in childhood and adult psychiatric

disorder: A tentative overall model. Development and Psychopathology 1990; 2: 311-

328.

8. Wilhelm K, Parker G, Dewhurst-Savellis J, Ashgari A. Psychological predictors of

single and recurrent major depressive episodes. Journal of Affective Disorders 1999;

54: 139-147.

9. Government White Paper. Saving Lives: Our Healthier Nation. 1999. 

10. Hoghughi M. The importance of parenting in child health. BMJ 1998; 316: 1545.

11. Taylor J, Spencer N, Baldwin N. Social, economic and political context of

parenting. Child 2000; 82: 113-120.

12. Wolfendale S, Enzig H. Parenting education and support. London: David Fulton

Publishers,1999. 

13. Webster-Stratton C, Hollinsworth T, Kolpacoff M. The long-term effectiveness

and clinical significance of three cost-effective training programs for families with



conduct problem children. Journal of Consulting and Clinical Psychology 1989;

57(4): 550-553.

14. Sanders MR, Montgomery DT, Brechman-Toussaint ML. The mass media and the

prevention of child behavior problems: The evaluation of a television series to

promote positive outcomes for parents and their children. Journal of Child

Psychology and Psychiatry 2000; 41(7): 939-948.

15. Barlow J. Systematic Review of the Effectiveness of Parent-Training Programmes

in Improving the Behaviour of 3-7 Year Old Children. 1997, Oxford: Health Services

Research Unit Report.

16. Barlow J, Coren E. Parenting programmes for improving maternal psychosocial

health (Cochrane review). The Cochrane Library, Issue 4, 2000. Oxford: Update

software.

17. Marshall J, Watt P. Child Behaviour Problems. Perth: Interagency Committee on

Children’s Futures, 1999. 

18. Webster-Stratton C, Hammond M. Treating children with early-onset conduct

problems: A comparison of child and parent training interventions. Journal of

Consulting and Clinical Psychology 1997; 65(1), 93-109.

19. Scott S, Knapp M, Henderson J, Maughan. Financial cost of social exclusion:

follow up study of antisocial children into adulthood. BMJ 2001; 323: 191-194.

20. Scott S, Spender Q, Doolan M, Jacobs B, Aspland H. Multicentre controlled trial

of parenting groups for childhood antisocial behaviour in clinical practice. BMJ

2001; 323: 194-197.

21. Stewart-Brown S. The public health importance of child behaviour problems. In:

Buchanan A, Hudson B. Parenting, Schooling and Children’s Behaviour. Guildford:

Ashgate, 1998.



22. Henricson C, Grey A. Understanding Discipline; an overview of child discipline

practices and their implications for family support. London, National Family and

Parenting Institute, 2001. 

23. Nobes G, Smith M. Physical punishment of children in two parent families.

Journal of Clinical Child Psychology and Psychiatry 1997; 2: 271-281.

24. Offord DR, Kraemer HC, Kazdin AE, Jensen PS, Harrington R. Lowering the

burden of suffering from child psychiatric disorder: Trade-offs among clinical,

targeted, and universal interventions. Journal of the American Academy of Child and

Adolescent Psychiatry 1998; 37 (7): 686-694.

25. Rose G. The Strategy of Preventive Medicine. Oxford: Oxford University Press,

1992.

26. Smith C. Developing Parenting Programmes. London: National Children’s

Bureau, 1997.

27. Robinson EA, Eyberg SM, Ross AW. The standardization of an inventory of child

conduct problem behaviors. Journal of Clinical Child Psychology. 1980; 9(1): 22-29.

28. Eyberg SM, Ross AW. Assessment of child behavior problems: The validation of

a new inventory. Journal of Clinical Child Psychology 1978; 7: 113-116.

29. Office of Population Censuses and Surveys. Standard Occupational

Classification. London: HMSO, 1990.

30. O'Callaghan M, Williams G, Andersen M, Bor W, Najman J. Obstetric and

perinatal factors as predictors of child behaviour at 5 years. Journal of Paediatrics

and Child Health. 1997; 33(6): 497-503

31. Barlow J, Stewart-Brown S. The benefits of parenting programmes for parents:

Findings from a qualitative study. Journal of Primary Care Research and

Development (in press).



32. Patterson J, Mockford C, Klimes I, Barlow J, Stewart-Brown S, Pyper C.

Improving mental health among children and their parents through parenting

programmes in general practice: A randomised controlled trial. [Companion paper to

this one]


