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This document summarises some of the existing
research evidence for Mellow Parenting programmes.
Published papers and presented posters are included
and a description of findings are given. If you would like
a copy of a paper or poster please contact a member of
the evaluation team, or visit the ‘Our Evidence’ tab at
www.mellowparenting.org

Current working is investigating the outcomes of the following programmes. Data will become available in due course.
 Mellow Babies — Qualitative data
 Mellow Bumps — THRIVE trial
 Mellow Dads — Greenock prison, Routine data
 Highland trial of Mellow Parenting
 Mellow Ability
 International data
 CARO (observation tool)
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International studies show that when a baby’s development falls behind the norm during the first years of life, it is more likely to fall even
further behind in subsequent years, than to catch up with those that
have had a better start.



Attachment is the name given to the bond a baby makes with its caregiver/s. There is longstanding evidence that a baby’s social and emotional development is affected by their attachment to their parents/
care givers.



Babies are disproportionately vulnerable to abuse and neglect.
Around 26% of babies (198,000) in the UK are estimated to be living
within complex family situations, of heightened risk where there are
problems such as substance misuse, mental illness or domestic violence. 36% of serious case reviews involve a baby under one.

The best chance to turn this around is during the 1001 critical days: conception to age two period. At least one loving, sensitive and responsive
relationship with an adult caregiver teaches the baby to believe that the
world is a good place and reduces the risk of them facing disruptive issues in later life. Every child deserves an equal opportunity to lead a
healthy and fulfilling life, and with the right kind of early intervention,
there is every opportunity for secure parent infant relationships to be
developed.
Whether out of concern for an individual baby’s well-being or safety, or
for the costs to society of poor attachment, it is imperative that how children are raised is guided and influenced by this principle and the evidence.
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The evidence shows that:

The first evaluation was a pre-post study
conducted in Scotland involving 21 participants
experiencing difficulties with their child. Fourteen
of the women participated in a pre/post
observational
assessment
of
parent/child
interaction, as well as scales of parental warmth,
sensitivity and effective control. Statistically
significant pre/post improvements in mother/
child interaction were observed. The evaluation also observed a drop
in child protection reports.



Ensuring that the brain achieves its optimum development and nurturing during this peak period of growth is vitally important, as the foundations of the babies’ mind are being put in place.

Puckering et al (1994) : published in Child Abuse Review



From birth to age 18 months, it has been calculated that connections
in the brain are created at a rate of a million per second! The earliest
experiences shape a baby’s brain development, and have a lifelong
impact on that baby’s mental and emotional health.



A pregnant mother suffering from stress can sometimes pass on the
message to the unborn baby that the world will be dangerous, so that
as a child he or she will struggle with many social and emotional problems. The child’s response to experiences of fear or tension have been
set to danger and high alert. This will also occur at anytime during the
first 1001 days whenever a baby is exposed to overwhelming stress
from any cause within the family, such as parental mental illness, maltreatment or exposure to domestic violence.

Pregnancy, birth and the first 24 months can be tough, and some parents
may find it hard to provide the care and attention their baby needs. But it
can also be a chance to affect great change, as pregnancy and the birth of
a baby is a critical ‘window of opportunity’ when parents are especially
receptive to offers of advice and support.

The second evaluation, also conducted in Scotland,
compared 69 mothers attending Mellow Parenting to
29 mothers attending four centres where the
programme was not running. 54 (78%) of the Mellow
Parenting mothers and 28 (97%) of the controls
participated in pre/post assessments of mother/child
interaction (using the Mellow Parenting Observation
Coding System and Child Behaviour Rating Scale). The
children’s IQ was also assessed via the WIPPSI. The
evaluation observed significant improvements in the behaviours and
mental state of Mellow Parenting mothers, as well as significant
improvements in children’s observed behaviours and IQ scores.
Puckering et at (1999): Department of Health report
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Parent-child attachment relationship can begin before
birth. Pregnancy may be an opportune period to build
more positive representations of the self. Mellow
Bumps nurtures prenatal attachment and offers a
chance to move on from past negative experiences to
create more positive ones. Bumps was seen as helpful
by all who took part.
Birtwell et al (2013): Published in Clinical Child Psychology and Psychiatry

The Mellow Parenting evaluation team received funding in 2017 to conduct a
study into outcomes from the Mellow Babies programme. 91 mothers and father
across the UK took part in our study. Results showed significant reduction in depression and anxiety, significant improvement in parenting confidence for those
who completed the programme. 58% (15 parents) of those who were involved
with child protection at the beginning of the group had taken a step down in involvement by the end, while 13.2% remained unchanged. Parents reported that
they felt their relationship was growing stronger with their child as they progressed through the programme. We also found that Mellow Parenting can be
used as an effective tool in recruiting and retaining parents who are ‘at-risk’.

‘It started helping me bond with my baby a lot more. I think if I never had that time
doing the exercises, ringing the bell and kind of really enjoying the last bit of my
pregnancy. I feel as if at the end I was really starting to enjoy it… whereas before I
never connected to it at all.’
‘It was really good, I made a lot of friends and the facilitators were really nice too. It was nice to get out and meet people.

From non-directive, unstructured interviews with
group participants, several strengths of the programme were identified: support provided by facilitators; building friendships with other expectant mothers; learning about infant development and other
practical strategies. Barriers to engagement were also
identified: negative expectations of antenatal support;
fear of being judged; feeling pressured to participate.
Puckering & Breustedt (2013): Published in British Journal of Midwifery
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Another project carried out by a masters student looked into practitioners’ experience of delivering Mellow groups. It was found that practitioners perceived and
experienced a number of barriers to delivery, and also made a number of adaptions to the programme in order to overcome the perceived obstacles. However,
practitioners held Mellow programmes in high regard and believed strongly in
the value of the programmes. Practitioners reported seeing notable positive
changes for families who took part in groups, and this provided motivation for
them to find ways to overcome the barriers to delivery. Practitioners also reported that they enjoyed running the programmes, with their perceived competence
and confidence increasing over time.
“you can see the positives for so many parents… there’s so much
value in the group… we will continue to find a way to run it…
because it’s been so valuable for so many parents”
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The Mellow Parenting Observation System (MPOS)
was developed as a tool to analyse interactions
between parents and children. Counts are given for
positive and negative interactions based on 6 dimensions: responsiveness, autonomy, anticipation,
cooperation, control and distress.

In one study it was found that more positive interactions increased along with
maternal age at delivery, education level and prenatal anxiety.
Negative interactions were seen in younger mothers, mothers
with male children, and mothers who perceived that they had
a poor support structure. This could identify important factors
to take into account when planning the provision of services.
Thomson et al (2014): Published in BMC Pediatrics

It has also been found that children of parents who scored low on positive interactions on MPOS were more likely to be diagnosed with oppositional or conduct
disorders. Just one more positive interaction per minute predicted a 15% reduction in the likelihood of the infant going on to be diagnosed.
Puckering et al (2014): Published in BMC Pediatrics

Currently in development there is a streamlined version of MPOS — called Child
and Adult Relationship Observation (CARO). The 6 domains have been reduced
to 3: cooperation, autonomy and responsiveness. Like MPOS, CARO results in a
positive and negative score however, it is much quicker and easier to use. Development continues in conjunction with the University of Aberdeen and health
professionals in the highlands and Denmark.
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An RCT comparing Mellow Bumps, Chill-out In
Pregnancy (CHIP) and care-as-usual found that early
intervention may have some benefit over care-as-usual
in terms of reducing post-natal depression, and improving some aspects of well-being as measured by the
AWS. No statistically significant differences were found
between the groups.
White et al. (2015): Published in British Journal of Midwifery

Qualitative studies: Quantitative studies focus on numerical data, qualitative studies
are the opposite of this. Quality rather than quantity of the information is assessed,
with data coming from interviews or observations.

‘I think it means a lot to me, like I’ve kind of been given another chance… like a
chance to learn from my mistakes maybe and to do things differently ‘

119 mothers-to-be attended Mellow
Bumps groups across Scotland from
2013-2015. The study measured
mothers’ wellbeing on the Adult
Wellbeing Scale, and found significant
pre-post improvement on all subscales
of the AWS (depression, anxiety,
outward-directed
irritability
and
inward-directed
irritability).
Participants and facilitators report
increased confidence and further
service uptake.
Patterson et al (2015): Poster presented at
2015 BPS conference
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Mellow Bumps is also currently being
used in New Zealand. It has been delivered mainly with Pacific and Maori expectant parents. Participants report improved levels of depression, anxiety and
irritability. The parents said they liked
learning about development, they felt
more positive after the programme and
that the programme has taught them
ways to relax and cope with stress.
Ormsby & Doherty (2016): Poster presented at WAIMH 2016

The Trial of Healthy Relationships Initiatives in the Very
Early years (THRIVE), a RCT conducted by Glasgow University, collected data from January 2014 to July 2018 will be
comparing Mellow Bumps to Enhanced Triple P for Baby
and care as usual. An early process evaluation found that
in relation to the reflective component within Mellow
Bumps, the development of rapport and a coherent group
was important in facilitating powerful mechanisms of
change. Relief through unburdening, empowerment through giving and receiving
support, reduced isolation through sharing worries and control through self-care
advice all seemed to be mechanisms of change that led to a reduction in stress.
The trial took in 108 participants. Results from the outcome evaluation will follow on from this initial process evaluation.
Buston, O’Brien, Wight & Henderson (2019): Published in PLOS ONE
Process evaluation: Process evaluations document the process of a program's
implementation, they aim to explain how complex interventions work. It can be
used to determine if a programme has been implemented as intended.
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Approximately 50% of parents who have learning disabilities have their children removed. In this case study
a mum attending a Mellow Futures group was told
that she would have her child removed immediately
after birth and recommended for adoption. Through
better engagement with social services and skills
learned during the programme mum and dad were
granted full-time care and responsibility of their child.
O’Neil & Malcolm (2016): Poster presented at WAIMH 2016

Mums reported an increase in their confidence, this was
confirmed by professionals involved. Mums said they had
learned more about themselves and the impact of their history on their parenting. They also felt they knew more
about how to look after their baby. Virtually all mums had
made more friends and had improved social support following the programme. It was reported that mothers engaged with services more positively and that mums were now caring for their babies in a better way.
Tarleton & Turner (2016): Published open access by Explore Bristol Research

A cost-benefit analysis of the Mellow Futures programme
in Islington and Northumberland found that there were
short-term potentially prevented costs of between
£1,287 and £ 4,237 per mother.
Bauer & Williams (2015): Published by London School of Economics
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Mellow Dads-to-be
The likelihood of a man developing depression doubles as he approaches fatherhood. Bumps participants felt there could be more support for their
partners. 11 dads-to be took part in the initial pilot
groups. There were improvements on average in
levels of depression, anxiety and irritability. Dads
were encouraged and enjoyed interacting with the bump, they enjoyed
learning new things and felt a lot was covered in a short space of time.
Malcolm et al (2016): Poster presented at WAIMH 2016

Mellow Dads in Prison
Mellow Dads was initially trialled in HMP Greenock.
Unfortunately, due to the set up of the prison, it was
not possible to run the programme to fidelity. Some
positive outcomes were seen for the dads who took
part.

For her master’s dissertation a University of Edinburgh student
analysed our routine data. It was found that participation in
Mellow Parenting groups was associated with improvements in
maternal mental health, parenting confidence and the conduct
problems subscale of the SDQ. Interestingly, parents with partners were found to experience larger improvements to mental
health and parenting confidence than single mums. Findings
suggest that Mellow Parenting may be an effective group-based parenting intervention for at-risk families.
Levi et al. (2019): Published in the Journal of Affective Disorders

A report published by the Southern Health and Social Care
Trust in Northern Ireland found that Mellow Parenting was
effective in reducing symptoms of depression and anxiety.
There were further improvements at 6 month follow-up
and improvements to mental health and wellbeing remained at 12 month follow-up compared to pre-group.
Participants reported finding the programme enjoyable,
along with improvements in their relationships wit their
children and other family members.
McGowan (2017): available at https://tinyurl.com/shscni2017

Mellow Dads has also been delivered in HMP
Oakwood, where they were much more able to run
the programme as it would be in the community. Outcomes showed dads
felt the group helped them develop their relationship with their child, improved their confidence, allowed them to reflect on their childhood, and
helped them engage with their role as a father in a more meaningful way.
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Langston (2016): Published in Journal of Integrated Care

Another report by Partnerships for Every Child in Moldova found similar shortterm improvements in wellbeing, along with parenting confidence and child’s
emotional symptoms and behaviour. Parents also felt that attending Mellow
helped to reduce their isolation, be more open and increase
their confidence in general. Professionals also report more positive interactions between parents and children.
Sammon (2019): available at https://tinyurl.com/moldova2019
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Mellow Babies has evidence from one RCT
(n=17). Mothers in North Lanarkshire, Scotland,
were offered Mellow Babies if they scored
above the clinical threshold on the Edinburgh
Postnatal Depression Scale at a routine health
visitor screening. These mothers (n=11) were
compared to a wait-list control group (n=6) on
self-report measures of mothers’ mood
(Edinburgh Postnatal Depression Scale), and on
observational
measures
of
parent-child
interaction (Mellow Parenting Coding Scheme). Statistically significant
improvements in parent-child interaction and maternal mood
(through the EPDS) were observed.
Puckering et al (2010): Published in Counselling Psychology Review

A meta analysis was carried out in 2015 which extracted
data from Mellow Babies and Mellow Parenting studies.
9 groups were included. There was evidence of a medium treatment effect of Mellow Parenting compared
with comparison groups on maternal well-being and
child problems.
MacBeth et al (2015): Published in Developmental Medicine and Child Neurology

Meta analysis: a statistical method of combining findings from many different
studies / data sets. Used to assess effectiveness of an intervention.
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20 toddlers and mothers attending Mellow Toddlers,
(contrasted with 11 families receiving Care as Usual)
showed, on average, a clinically significant
improvement in the children’s verbal IQ of a
magnitude to enable them to enter the school system
with average verbal IQ for their age.
Allely et al (2014): published in Educational and Child Psychology

A culturally adapted version of Mellow Parenting was
delivered in New Zealand. 30 fathers and their
children under 5 y.o. participated. Fathers reported a
significant increase in their own well being, their
ability to cope with their parenting role and their
children’s behaviours, their feelings of self esteem
and adequacy. Reductions in unwanted problematic
behaviours from their children, and an increase in
children’s social skills were also found.
Doherty et al (2014): poster presented at WAIMH

50 fathers attended Mellow Dads groups across
Scotland with Toddlers. Fathers significantly improved
in levels of depression an anxiety as measured by the
AWS. They reported significant improvements in
their child’s behaviour (conduct, hyperactivity, peer
& prosocial behaviour) on the SDQ and all subscales
of the Parental Daily Hassles Scale (frequency,
intensity, parenting tasks and challenging behaviour).
Ibrahim et al (2015): poster presented at Zero to Three, Washington
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