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self-confidence, eating disorders,
self-harming behaviours and other
mental health issues.

LIVING IN THE MOMENT
Working with animals can be very
therapeutic, especially for vulnerable
people, she says, because animals are
non-critical and non-judgmental. ‘In
counselling terms, this is akin

to unconditional positive regard,

one of the central tenets of person-
centred counselling. Animals offer
this quite naturally, as well as
authenticity and the ability to live

in the present moment.’

Sarah adds that animals also
encourage ‘a more external focus,
helping clients to empathise with
others and widen their perspective.
Being involved with activities such
as feeding or grooming helps clients
learn new skills, in turn improving
self-confidence and self-esteem.’

As for people who have
experienced trauma, Sarah says
that ‘healing may be about learning
how to relate to others. Working
with an animal can help us learn
to communicate better, both
verbally and non-verbally, and form
relationships, skills which can then
be used with people.’

ANIMAL PRACTICE

A range of animals can be used for
therapy, explains Sarah. ‘Different
people respond to different animals.
I have worked with guinea pigs,
rabbits, chickens, pigs and cats,
although some cats don’t enjoy

this work. With farm animals there
may be welfare and other statutory
responsibilities to consider. Also,
animals such as pigs can grow big
and heavy. Smaller animals can work
better for some clients.’

However, she admits that dogs
and horses are the animals she works
most with now because she believes
they are better suited to - and often
very good at - this type of work.
‘Dogs and horses are usually well

A DIFFERENT
PERSON

Sarah Urwin, a BACP-
accredited counsellor,
explains that one of her
clients who had suffered
a traumatic childhood
chose to work with horses.
This was the case even
though the client had no
knowledge of horses.
Sarah says: ‘She learned
over time what works with
horses and what doesn’t
in terms of building a
relationship with them.
When we started sessions
she would become angry,
defensive, or give up. But
a couple of years on, that
doesn’t happen any more.
She is a different person in
terms of her self-esteem,
confidence and ability
to self-regulate.

socialised and there’s a big selection
of “personalities” to choose from.’

All of the experts here agree there
is potential for animal-assisted
therapy to take on a bigger role in
healthcare and become a service
that CPs either signpost to or make
use of directly.

‘Health visitors, community
nursery nurses and school nurses
could make more use of the service
for their clients where they think it
can help, through signposting,’ says
Mel. ‘They would need to look into
what’s available locally and increase
their awareness of its benefits.’

She also suggests a practical
application. ‘Alternatively, if they
were holding certain clinics and
thought interaction with an animal
could benefit clients to reduce
anxiety levels, a dog could be present
for a limited time in a separate room
so individuals could choose to have a
session with them if they liked.
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It means those who are not so
keen on dogs don’t have to come
into contact with them.’

Sarah trains therapists in
animal- and equine-assisted
therapy. ‘Counsellors,
psychotherapists,
physiotherapists and
other clinicians are
using animal-assisted
interventions more often
to help their clients.

There is an increasing
evidence base, and these
interventions could
benefit more people if
they were on CPs’ radar.’

Liz Spruin at CCSU
highlights that for
animal-assisted
therapy to take the next
step, more empirical evidence
is needed: ‘It’s a field that’s
getting established.” But she’s
confident of one thing: ‘Animals
have an important part in increasing
the wellbeing of our society.’

For references, visit bit.ly/CP_features
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ABRIDGED VERSION

A SIMPLER PARENTING
OBSERVATION SYSTEM

RESEARCH
SUMMARY

» Researchers took the Mellow
Parenting Observation System
(MPOS), a promising but complex
tool that can be difficult and
time-consuming for resarchers
to use reliably, and developed a
streamlined version - Child and
Adult Relationship Observation
(CARO) - which includes similar
information and may be more
accessible to practitioners.

» They then applied the streamlined
tool to data generated from a
previous study using MPOS, and
compared the results, finding a
strong positive correlation between
analyses of the same videos using
MPOS and CARO.

» The team went on to design a
training package to deliver to
health visitors, who are at the
forefront of observing and assessing
parent-infant interaction, but lack a
formal, standardised system.

» They invited a group of experienced
practitioners to take part in
training and provide feedback. The
practitioners gave CARO positive
feedback and said they would like
to see it used in daily practice.

» The study suggests that CARO
would not sacrifice any of the
quantitative power that the more
complex MPOS system provided.

» CARO shows promise as a simple
observational tool without technical
aids for use in clinical practice.
Development work is ongoing
to ensure it is user-friendly, while
maintaining its reliability as a
research measure.

Researchers Lucy Thompson, Gerry King,
Eleanor Taylor, Christine Puckering

and Phil Wilson explored whether a
streamlined version of a tool to assess
parent-child interactions provided
comparable data to the full system and
gathered feedback from health visitors.

The quality of parent-child relationships
correlates significantly with lower rates
of mental and physical ill health in
childhood and adulthood (Puckering et
al, 2014; Latimer et al, 2012). In the UK,
health visitors incorporate assessment
of the parent-infant relationship as part
of their routine monitoring of child
wellbeing and development. Despite
this, the methods of evaluation and the
training available for HVs specifically
on assessing parent-infant relationship
quality are not currently regulated or
standardised (Kristensen et al, 2017).
The Mellow Parenting Observation
System (MPOS) was developed as a
clinical, forensic and research tool to
describe the interaction observed during
video-recorded caregiving, with a
specific focus on the interaction quality,
rather than on individual parental or
child behaviours, which is common
to other methods. The observer using
MPOS records every instance of certain
key interactional behaviours usually
seen in a normal caregiving routine,
such as a meal or playtime. The quality
of interaction can best be assessed if the
scenario being observed includes the
parent having to negotiate an agenda
- for example, a nappy change or meal
time - as this allows an assessment of
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interaction quality when the parent is
aiming to gain the child’s cooperation.
This is more reflective of everyday
interaction than play, which should be
entirely child-led.

MPOS samples six dimensions
- anticipation, autonomy, responsiveness,
cooperation, distress and containment,
and control - each of which has positive
and negative components (see table
overleaf, Comparison of key features of
MPOS and CARO).

For example, a positive behaviour in
the ‘anticipation” dimension might be
a parent playing ‘trains’ to encourage
their baby to open their mouth for the
next spoonful of food. Positives and
negatives are scored separately and
have been shown to be statistically
independent (Thomson et al, 2014).
Reviews of independent video analysis
showed there to be reasonable agreement
between different observers for overall
positive and negative behaviours;
however, agreement within the separate
dimensions was less good (Puckering
et al, 2014). MPOS has also shown
promise as a predictive tool - using
overall positive/negative interactions
(Puckering et al, 2014) - and has been
used successfully as a clinical tool within
the Mellow Parenting programmes in a
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COMPARISON OF KEY FEATURES OF MPOS AND CARO

MPOS CARO

Dimensions

|. Cooperation

|. Cooperation

2. Control

3. Anticipation

4. Autonomy

2. Autonomy

5. Responsiveness

3. Responsiveness

6. Distress

Available codes

Multiple per interaction

Single per interaction

Output

Total positives/negatives
(no potential maximum)

Can convert to ‘rate per

minute’

Set parameters (max six
positive/negative per
minute). Can convert to
‘rate per minute’

Can also rate level of

None

interval where, in the old system,
there may have been several
instances of observed interactional
behaviour, we allotted a maximum
of one positive and one negative
per 10-second period. The old and
new counts were then entered into
a statistical analysis programme
(IBM SPSS Statistics for Windows
v23) and correlations run between
both the total counts of positive
and negative behaviours, and the
rates per minute. Spearman’s rank
order correlation coefficient was
used to compare the rates between
the old MPOS and the new CARO
observations. Scatter plots were
produced for visual comparison.

RESULTS

We found good correspondence
between ratings on MPOS

and CARO using the positive

Extra ratings
involvement for each
|0-second segment

and negative rates per minute
(positive: r=.97; p<.0001; negative:
r=.98; p<.0001). These strong

strength-based parent-led feedback discussion.

Although the potential of MPOS as a research measure
has been demonstrated, it is a complex tool, and it can
be difficult and time-consuming for researchers to use it
reliably. For example, a single behaviour can be scored in
more than one dimension simultaneously; a ‘good enough’
user might count this interaction as positive, but may fail to
note all the dimensions in which it could be counted.

We developed the simplified coding system, newly named
the Child and Adult Relationship Observation (CARO). It is
fundamentally different from MPOS in three ways. First, it
counts only a maximum of one positive and one negative
instance of interactional behaviour in each 10-second
interval. Second, the six dimensions of the previous system
have been reduced to three: cooperation, autonomy and
responsiveness. Finally, it removes the potential for multiple
coding of each interaction element. MPOS also includes the
possibility of rating the caregiver’s level of involvement in
the interaction - this has been removed from CARO.

It may be that streamlining the whole system by reducing
the dimensions, and assessing any 10-second segment of
interaction and classing it as ‘positive’, ‘negative’, ‘both’,
or ‘neither’, helps iron out some of the complexity which
makes the tool difficult to use in both research and clinical
work, including in health visiting.

METHOD
We applied the CARO system to data generated from a
previous study using MPOS (n=55). For every 10-second

positive correlations indicate

that reducing the ratings to a
maximum of one positive and/or negative behaviour every
10 seconds does not reduce the accuracy of the measure
compared with MPOS. The comparison using rates per
minute was considered more useful as it dealt with outliers
caused by varying lengths of video recording.

In order to begin examining the practical utility of CARO,
we went on to design a training package to deliver to HVs
and invited a group of experienced practitioners to take
part in training and provide feedback. Their views can be
summarised as follows.

Providing a common language: One practitioner had used
the observation system as a checklist in assessing a mother-
toddler relationship. She reported that the system provided
a language that strengthened the evidence for making
a referral to another agency. In this case, using the system
facilitated a successful referral to psychological services,
which had previously proven difficult for HVs to access
for families.

Learning important observation skills: Practitioners would
like to see more of this type of training as standard. There
is a perception that, since the implementation of national
policies designed to improve inter-agency communication
in the interests of children, there has been less focus on child
development or infant mental health in training, which is
seen as far from ideal. Recent implementation of training
in the Solihull Approach (Douglas and Brennan, 2004) is
welcome, but practitioners felt that CARO would be easier to
apply in everyday practice.
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Security of information: Practitioners had concerns about
how to approach the issue of security and trust around video
recording interactions. If video recording was to be done
in clinical practice, there were concerns as to what/whose
device should/could be used, data ownership, and how to
reassure parents regarding confidentiality.

Practicalities: Practitioners need to be using or practising
CARO regularly to stay skilled. The reality is that HVs do not
have the available time to be making and coding videos on a
regular basis. A method of applying the concepts in real-
time would be welcomed. Practitioners also
suggested that a quick-reference guide, such
as a laminated A5 card showing

THE TOOL CAN

may mean that it can provide practitioners not only with
a tool for observation but with a conceptual foundation
and specific language to communicate about relationships
both with families and with fellow practitioners, including
in written communication for onward referral to more
specialist services. Information from the observations can
be used to complement all the existing information already
gathered about families and to inform decisions about care
and support.

Having simplified the scoring system, we have developed
a smartphone app to make recording of
interactions more accessible. This app
is currently in a development/testing

a checklist, would be useful. PROVIDE A phase with a view to it being accessible to
CONCEPTUAL practitioners in the field. It is web-based
DISCUSSION FOUNDATION rather than a stand-alone app, so with
Analysis of video-taped parent-infant internet connectivity could be accessed via
interactions using the MPOS and the AND SPECIFIC standard health service and other IT systems.
simplified version, CARO, are comparable. LANGUAGE TO The next steps for the research include
This suggests it is reasonable to apply CARO COMMUNICATE developing training for practitioners
as a research tool without sacrificing any of (HVs and general practitioners, initially)
the quantitative power that a more complex ABOUT and collecting data using the smartphone
system, in this case MPOS, could provide. RELATIONSHIPS app. This will allow us to examine how
Whether there is a loss of richness of data in s Us€T-friendly CARO and the associated

a qualitative sense will need to be investigated

with further development of the tool and

validation against not only MPOS but other established
measures of parent-infant interaction quality.

Initially, we anticipated the benefits would be realised
predominantly in making the system more accessible for
research purposes. However, in addition to this, we believe
that it can be more easily used by non-specialist clinicians
in their day-to-day practice. Practitioners gave positive
feedback about using it in practice, and were keen to see
more of this sort of training in their work. There is a small but
limited literature describing simple observation systems (for
example: Svanberg et al, 2013), but more evidence to support
their use in real time (not dependent on video recording) by
non-specialist practitioners is needed.

CARO, in utilising core psychological concepts about the
quality of the relationship - for example, reciprocity - rather
than relying simply on behaviour of either carer or child,

app are, and the reliability of the system,
both with and without using the app.

We anticipate that CARO will prove useful in the
day-to-day work of community nurses as a triage tool
without technical aids. Where difficulties in the parent-
child relationship are apparent, CARO could offer a triage
tool indicating the need for further assessment, a mechanism
for identifying families that could benefit from intervention,
and for communicating the level of concern to colleagues
and other agencies. &

Lucy Thompson is a senior research fellow, Gerry
King is a research nurse, Eleanor Taylor is an
undergraduate student, and Phil Wilson is professor
of primary care and rural health, all at the Institute
of Applied Health Science, University of Aberdeen;
Christine Puckering is a retired clinical psychologist,
Mellow Parenting, Glasgow.
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THE FIRST

OO0 DAYS

Jane Barlow says we need new

overty in

the UK has

increased

over the

past decade,
with 4.1 million children
estimated to be living in
poverty in the UK in 2017-18 - that is 30%
of children, or nine out of a classroom of 30
(Child Poverty Action Group, 2019).
Poverty continues to be a significant
predictor of poor nutritional, psychological
and educational outcomes, with evidence
of adverse effects as early as at two years of
age (Black et al, 2000). This is possibly due,
at least in part, to the impact of the chronic
stress associated with poverty on the
physiological functioning of the child -in
particular the development of the brain
(Shonkoff, 2016; Shonkoff et al, 2012).
Community practitioners (CPs) who work
with families during the first 1000 days,
when significant neurological development
is taking place, therefore have a key role to
play in equalising the life chances of all
children (Marmot et al, 2008).

WHAT ARE THE ISSUES?

The evidence shows that when young
children are exposed to the type of severe
stress more common in families living

in poverty - recurrent physical and/or
emotional abuse, chronic neglect, parental
substance misuse, domestic violence or
severe mental health problems - it leads

to changed brain architecture and reduced
thresholds for stress (Shonkoff, 2016).
Furthermore, these alterations continue
throughout life, increasing the risk of stress-
related disease and cognitive impairment,
and thereby continuing the cycle of
disadvantage. For example, a recent study
showed that exposure to disadvantaged

sorts of evidence to enable CPs to

play their role in equalising the life

chances of all children and giving
them the best start in life.

CONFERENCE ALERT

environments that include
low income, low maternal
education, unstable

family structure and harsh

Jane will be delivering a
plenary session at the Unite-
CPHVA Annual Professional
Conference on 16 October,
entitled Equalising the life
chances of all children in the
first IOOO days: the need for

new sorts of evidence.

altered functioning of the
placenta, in a way that
may allow more cortisol to
pass from mother to fetus
(Glover, 2010).

Many families who are
exposed to poverty face a
range of additional problems, including an
increased risk of mental health problems, and
intimate partner violence. These problems
increase the likelihood of an infant being
exposed to excessive stress as a result of the
impact of such problems on the interaction,
and the increased likelihood of the child
being exposed to parenting that is

‘frightened and frightening’ (Lyons-
Ruth et al, 1999).

IS THE EVIDENCE
GOOD ENOUGH?
The rise of evidence-
based healthcare over
the past two decades
has led to a proliferation
of manualised
programmes aimed

at breaking the cycle
of disadvantage

by improving the

parenting was associated

with a reduced telomere length, which is a
biological marker of chronic stress, by nine
years of age (Mitchell et al, 2014).

We now know that both prenatal and
postnatal stress can cause alterations in the
function of the hypothalamic-pituitary-
adrenal axis, which produces the hormone
cortisol. We are also increasing our
understanding about some of the pathways
underlying the alterations in fetal and child
brain neurodevelopment, following early
exposure to stress. For example, prenatal
maternal anxiety is associated with an
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socioemotional
development and/or early language and
learning of disadvantaged children. Recent
summaries of this evidence include an
update of the Healthy Child Programme
(Asmussen and Brim, 2018), and the fifth
edition of Health for all children (Emond,
2019). In addition, the Early Intervention
Foundation undertook a review of 75
programmes and identified more than
30 that were aimed at improving parent-
child interaction, which were either well
evidenced or had some evidence of impact
(Asmussen et al, 2016).
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One of the consequences of this burgeoning body
of evidence about ‘what works’ is that it presents a
number of dilemmas: How is it possible to decide which
of these many programmes should be commissioned
and delivered? How is it possible for busy practitioners
to be trained in and deliver manualised programmes?
What about the families whose problems are not
addressed by the programmes, or who do not
benefit from such generic approaches (Embry and
Biglan, 2008)?

WHAT WORKS FOR WHOM?

The reason for the absence of affect in some families

is complex. For example, recent research suggests
children may have a differential susceptibility to
environmental input such as parenting. Studies of the
effectiveness of video feedback programmes, such as
Video Intervention to Promote Positive Parenting and
Sensitive Discipline (VIPP-SD), have shown it was most
effective for children classified as ‘temperamentally
highly reactive’ (Van Zeijl et al, 2006).

CPs need researchers to begin focusing their
attention on the type of factors that can influence
whether a particular type of intervention will work
with families facing diverse problems. This means
a greater focus on what works for whom, under
what circumstances, instead of the current focus
on effectiveness per se. For example, one study that
examined the context and mechanisms associated
with better outcomes across a number of infant
massage programmes found that infant massage was
unlikely to show benefit when provided on a universal
basis to mother-infant dyads without interactional
difficulties. The study found it was also unlikely
to benefit - and might even be harmful - asa
stand-alone intervention for mother-infant dyads
in which there are serious problems with the
interaction as a result of a low level of reflective
functioning. This study suggested that infant massage
can only benefit a highly focused sector of the
population - disadvantaged women with depression
and low levels of social support (Underdown et al,
2013). Much more evidence of this sort is now needed.

EVIDENCE-BASED KERNELS

These issues strongly support the need for more
evidence regarding the ‘kernels’ of programmes
associated with effectiveness. For example, a recent
review to identify the components in parenting
programmes most strongly associated with improved
outcomes for children with disruptive behaviour found
that, of 26 parenting techniques, three in particular
were associated with stronger programme effects:
positive reinforcement, praise and the use of natural/
logical consequences. Other techniques, such as
relationship building and parental self-management,

were associated with stronger effects, but only

when delivered to children experiencing problems
(treatment programmes) as opposed to population

or high-risk groups (prevention programmes). This
identification of ‘evidence-based kernels’ would
provide CPs with the opportunity either to select
programmes optimising delivery of such components,
or to use them flexibly with families experiencing
complex problems (Embry and Biglan, 2008).

To achieve the goals of the new Prevention Green
Paper (Public Health England, 2019), we need a new
sort of evidence that will give CPs the opportunity
to acquire the skills associated with a wide range of
evidence-based practices as part of their core and
continuing development. Only this sort of evidence
will enable them to meet the increasingly complex
needs of parents with young children, and thereby to
play a significant role in equalising the life chances of
all children in the first 1000 days. &

Jane Barlow is professor of evidence-based
intervention and policy evaluation at the
University of Oxford, and president of the UK
Association of Infant Mental Health.

RESOURCES

» This seminal paper by Shonkoff
(2012) published in Pediatrics,
describes how early life adversity and
toxic stress can have lifelong effects:
bit.ly/Shonkoff_201(2

» Read this two-year update of the State
of child health in England, the 2017
version of which revealed alarming
health inequalities between the UK’s
most disadvantaged children and young
people and their more affluent peers:
bit.ly/RCPCH_study

TIME TO REFLECT

How would more information about
the type of parents that different
interventions work for help you to be
more effective in practice? Share any
insights and join the conversation on
Twitter @CommPrac #firstitOOOdays

For references, visit bit.ly/CP_features
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TOUCH-LEARN INTERNATIONAL BABY MASSAGE
TEACHER TRAINING COURSE

A comprehensive baby massage teacher course for health
professionals and parenting practitioners with long-
established company Touch-Learn. This highly acclaimed
five-day programme is accredited by the Royal College of
Midwives, the University of Wolverhampton and Independent
Professional Therapists International.

The curriculum includes simple massage techniques,
underpinned by research and practical knowledge to
enable practitioners to feel confident in supporting parents
sensitively, safely and professionally in a variety of settings.
Experienced trainers with professional/HE teaching
qualifications. Touch-Learn teachers are provided with free
handouts to support classes.

Location: Scheduled and in-house courses across the UK.
Call for dates.

T: 01889 566222 M: O7814 62468 /j
E: anita@touchlearn.co.uk touch
W: touchlearn.co.uk

O

YOUR
COURS
ER

Would you like to see
your course advertised in
this space? Simply get in
touch using the contact

details below.




“~  RUNNY EGGS
. SAFE FOR ALL

AS LONG AS THEY ARE BRITISH LION MARK

Lioy £99°

In 2017 the Food Standards Agency confirmed that it's safe for infants, children, pregnant women and elderly people
to eat their eggs runny, enjoying all the nutrients they contain — as long as they have the British Lion on.

Eggs provide a wide range of nutrients, many of which are especially valuable in pregnancy, infancy and early child-

hood when demands for growth and development are especially high. These include nutrients that recent research
has emphasised are crucial to brain and neurological development: iodine, choline and DHA*.

British Lion eggs are approved by the Foods Standards Agency to be served runny,
or even raw, to pregnant women, young children and elderly people.

To find out more about British Lion eggs visit egginfo.co.uk

*Gray, J. Egg consumption in pregnancy and infancy: Advice has changed, Journal of Health Visiting, February 2019, Volume 7, issue 2
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Memo Pack!

etanium
everyday
Cetanium
Nappy Rash  Barrier TenEInm
Ointment Ointment etanium
Treatment Protection eoeryday
for from
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www.metanium.co.uk

ﬁ MetaniumUK

Metanium Nappy Rash Ointment is a medicine. Always read the label.

etanium

Protecting babies’ bums

for generations

@ MetaniumUK

Email your contact details to
metanium@thorntonross.com

Receive your free sample of Metanium
Everyday plus a free Memo Pack* including
note pad, pen and post-it notes!

*While stocks last
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