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1. Review Paper

1.1 Abstract

This paper aims to provide an overview of the research carried out into the area
of parent - child relationships and the range of interventions aimed at enhancing
them. Beginning first with a brief introduction to the theory of attachment
(Bowlby, 1951, 1969; Ainsworth, 1963), the paper then discusses the broad
concept of sensitivity and then the related, but more specific, concepts of mindmindedness and mentalisation. Research into a number of key interventions
designed to improve parent-child relationships is then reviewed, with particular
attention paid to the application of the interventions with maltreating, vulnerable
families. The paper then focuses on one of these interventions. Video Interaction
Guidance (VIG), and provides an overview of the intervention followed by a
review of the research into its effectiveness. A summary of the paper’s findings
is then presented, concluding with the identification of research questions to be
addressed by the present study.

1.2 Introduction
Since the early seminal work of Bowlby and Ainsworth, researchers all over the
world have sought to explore the various factors involved in the development of
positive, healthy attachment relationships between parents and their children.
Unfortunately there is no shortage of evidence, either in study outcomes or
everyday life, demonstrating the devastating and long-lasting impact that
growing up in an unsafe, unpredictable environment without a reliable caregiver
can have on a child. Alongside the researchers are the service providers working
tirelessly to deliver intervention programmes to some of society’s most
5
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vulnerable and needy families. The services provided to these families have the
potential to impact significantly on the relationships between parents and
children, and subsequently on the future outcomes for these children and indeed
those of subsequent generations.

It is the responsibility of the professionals

providing these services to ensure that the interventions are well-researched and
have a secure evidence base.

Additional to having confidence that these

interventions work is the need to understand how and why they work. A number
of key reviews and studies have been carried out in this field which aim to
identify the most influential aspects of successful interventions. While there is
inconsistency between many researchers’ findings, some key factors have been
identified as being particularly effective in interventions, such as a focus on
sensitivity, the use of video feedback and a short/moderate duration. Few
interventions utilise a combination of these critical factors, leaving service
providers with

a

limited bank of theoretically-driven, evidence-based

interventions from which to choose. One organisation needing to carefully select
the interventions they provide is the National Society for the Prevention of
Cruelty to Children (NSPCC). As part of their Neglect Theme, the NSPCC has
chosen to provide Video Interaction Guidance (VIG) to families in which there is
a concern about, or evidence of, child neglect. While there is a developing body
of research to support the efficacy of interventions closely related to VIG,
research into the particular intervention itself is still in its infancy, particularly in
the UK. In order to assess the effectiveness of their service, the NSPCC is
undertaking an evaluation of their VIG interventions. While this evaluation aims
to establish if VIG is effective in effecting positive change in parent-child
relationships, the author’s study will seek to go further, and explore the ‘how?'
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and the ‘why?' The study will explore these additional factors through eliciting
the views of the parents participating in the interventions, along with the analysis
of video recordings taken throughout the VIG intervention.

1.3 Review questions
This review seeks to address the following questions:
•

What are the critical factors involved in the development of secure
attachments and positive parent-infant relationships?

•

What are the most effective interventions to enhance parent-infant
relationships, and why?

•

What evidence is there in support of VIG as an intervention to enhance
parent-infant relationships, particularly within families where there is
concern about, or evidence of, child neglect?

•

What gaps are there in the research into VIG and its effectiveness as an
intervention to enhance parent-infant relationships in families where there
is concern about, or evidence of, child neglect?

1.4 Search strategy
Pertinent studies were collected using a variety of search strategies. Psyclnfo was
searched with key words relevant to the particular review section of this paper.
As appropriate the following terms were used individually and then in
combination: child abuse, child neglect, intervention (‘exploded' to include early
intervention and family intervention), attachment behav* (truncated to ensure the
inclusion of the spellings behaviour and behavior), maternal sensitivity, ‘mindminded’, ‘mentalis*/mentaliz*, video feedback, interaction, parent* (truncated to
7
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ensure the inclusion of terms such as ‘parents’ and ‘parental’), ‘video interaction
guidance’. The following limitations were applied to the searches: literature
published between 1987 and 2013; peer reviewed journals, children aged
between birth and twelve years and publications in English.

Additional references were noted from some of the above articles found through
and, where relevant, were accessed on an individual basis through Psychlnfo or
Google Scholar and included in the review.

Two key published books were also included in the review; “Safeguarding
Children from Emotional Maltreatment: What Works” (Barlow & Schrader
McMillan, 2010) and “Video Interaction Guidance: A Relationship-Based
Intervention to Promote Attunement, Empathy and Wellbeing” (Kennedy,
Landor & Todd, 2011), with any additional significant references identified in
these accessed on an individual basis.

As research into Video Interaction Guidance is in its early stages, particularly in
the UK, the British Library’s Electronic Thesis Online Service (EThOS) was
utilised in order to access student dissertations in this area. The UK-based Video
Interaction Guidance UK website was also accessed, along with the
professionals’

forum of ‘Stichting

Promotie

Intensive Thuisbehandling

Netherlands’ (SPINlink), a site developed for the integration of Video Interaction
Training (VIT), Video Home Training (VHT) and VIG service delivery.
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Finally, advice was sought from an expert in the field of relationship-based
interventions and recommended articles accessed on an individual basis.

1.5 Review
1.5.1 Attachment
In the early 1950’s practising child psychiatrist and researcher John Bowlby
wrote that to grow up mentally healthy, “the infant and young child should
experience a warm, intimate, and continuous relationship with his mother (or
permanent mother substitute) in which both find satisfaction and enjoyment”
(Bowlby, 1951, p. 13). Following the same line of work, researcher Mary
Ainsworth began the first empirical study of attachment in the early 1950’s in
Uganda (Ainsworth, 1963). Ainsworth’s study focused on the individual
differences in the quality of mother - infant interaction. Ainsworth’s subsequent
analysis of her data influenced, and was influenced by, Bowlby’s reformulation
of Attachment Theory (Bowlby, 1969).

Since the early work of Bowlby and Ainsworth, much research has been carried
out into the detrimental impact of developing insecure attachment relationships
(Carlson, 1998; Darota & Helga, 2001; Willemsen-Swinkels, BakermansKranenburg, Buitelaar, Van Ijzendoom & Van Engeland, 2000).

A growing understanding of the negative impact of developing an insecure
attachment style naturally brought about an appreciation of the need to establish
appropriate interventions. Many researchers began to study the impact of these

9

‘LIKE GETTING YOUR WEE BOY BACK’: VIG & CHILD NEGLECT
interventions on attachment security (Cicchetti, Rogsch & Toth, 2006; Moss,
Dubois-Comtois, Cyr, Tarabulsy, St-Laurent & Bernier, 2011).

1.5.2 Sensitivity and Attachment
A key principle of attachment theory is that the quality of the attachment
relationship is dependent on the sensitivity of the caregiver’s responsiveness to
the needs of the child (Ainsworth, Blehar, Waters & Wall, 1978). Ainsworth and
colleagues defined sensitivity as the mother’s capacity to perceive the infant’s
cues and to respond to the cues promptly and appropriately (Ainsworth, Bell &
Stayton, 1974). Consequently, in many attachment-based interventions the main
goal of the programme is to enhance parental sensitivity, with a view to
subsequently enhancing parent-child attachment quality (Cicchetti et al., 2006;
Cohen, Muir, Parker, Brown, Lojkasek, Muir et al., 1999; Juffer, Hoksbergen,
Riksen-Walraven & Kohnstamm, 1997).

As a result of predictable and reliably attuned responses of their caregivers,
infants can begin to develop trust and understanding, thus enabling them to
become able to recognise and regulate their own emotions (Howe, 2005).

Despite much research demonstrating a causal relation between parental
sensitivity and child attachment (van Uzendoom, Juffer & Duyvesteyn, 1995;
Moss et al., 2011), the strength of relation has been questioned. While some
researchers have found a strong relation (Ainsworth, Blehar et al., 1978) others
have reported a small relation (De Wolff & Van Uzendoom, 1997)

10

‘LIKE GETTING YOUR WEE BOY BACK’: VIG & CHILD NEGLECT
The first study to examine the relationship between parental behaviour in the
home and security of attachment was carried out in Baltimore by Ainsworth,
Blehar, Waters and Wall (1978). Twenty-six middle-class mother-infant dyads
were observed for the first year of the infants’ lives, with over seventy hours of
observation carried out in the home. The Strange Situation procedure was
utilised at the time of the infants’ first birthday. Ainsworth and colleagues
reported a strong relation between sensitivity and attachment (r = .78) and
concluded that “the most important aspect of maternal behaviour commonly
associated with the security-anxiety dimension of infant attachment is...sensitive
responsiveness to infants’ signals and communications” (Ainsworth et al., 1978,
p. 152).

A number of influential meta-analyses have been carried out in the area of
sensitivity and attachment interventions. In 1995, van Uzendoom, Juffer and
Duyvesteyn carried out the first exploratory meta-analysis of attachment
intervention studies. On reviewing twelve pertinent studies, the authors
concluded that there were two approaches to interventions aimed at improving
mother-infant attachment: those that endeavour to improve parental sensitivity,
that is, directed at the behavioural level, and those that focus on the parents’
mental representations of attachment, that is, directed at the representational
level. Many attachment interventions follow one of these two approaches, or a
combination of the two. van Uzendoom and colleagues selected the composite
measures that were most closely associated with the original Ainsworth scale for
sensitivity, and most studies employed the Strange Situation procedure as a
measure for quality of attachment. Cohen’s d, that is the standardised difference

11
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between the means of the experimental and control group (Mullen, 1989;
Rosenthal, 1991) was used as the meta-analytic indicator for effect size. Cohen’s
(1988) criteria categorise effect sizes as weak (d = .20), medium (d = .50) and
strong (d = .80). The authors reported a highly significant combined effect size
for sensitivity (d = .58). It is acknowledged, however, that the effect sizes vary
greatly between studies, ranging from d = 2.62 (Van den Boom, 1988) to d = -.01
(Meij, 1992). There was a considerably weaker effect size reported for quality of
attachment (d = .17, significant at the p = .036 level).

In order to further investigate the relationship between parental sensitivity and
attachment security, De Wolff and van Ijzendoorn carried out a meta-analysis of
sixty-six studies on parental antecedents of attachment security (1997). In the
twenty-one studies in which the Strange Situation procedure was used along with
observational sensitivity measures, there was a moderately strong combined
effect size (r(l, 097) = .24). However, the authors concluded that sensitivity is
not an exclusive condition of attachment security, reporting that domains such as
mutuality and synchrony were also quite strongly associated with it. De Wolff &
van Uzendoom concluded that “sensitivity has lost its privileged position as the
only important causal factor [of attachment security] (1997, p. 585).”

In conflict with van Uzendoom and colleagues’ identification of two distinct
intervention approaches, Egeland, Weinfield, Bosquet and Cheng identified four
types of intervention approaches in their narrative review of fifteen attachmentbased intervention programmes (2000). In addition to programmes aimed at
enhancing parental sensitivity, at the behavioural level, and those that focus on
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the parents’ mental representations of attachment, at the represonal level,
Egeland and colleagues identified two further approaches: pmmes that
provide and enhance social support and programs designed to e;e maternal
mental health and well-being (2000). Egeland and colleagues cded that no
one type of programme was more effective than another, but d;ue against
programmes focusing on sensitivity only: “With a few notableptions...it
appears that improving maternal sensitivity may not be enoug;hange the
quality of the attachment” (Egeland et al., 2000, p. 67). The au argue that
“more is better” (2000, p.79). In stark contrast to this conclusion.ta-analysis
published three years later was entitled “Less Is More” (Bakerrmranenburg,
van Uzendoorn & Juffer, 2003).

Bakermans-Kranenburg, van Uzendoorn and Juffer carried out influential
meta-analyses of sensitivity and attachment interventions (20035). In the
2003 meta-analysis, Bakermans-Kranenburg and colleagues anted that, as
changes in parental sensitivity are causally related to attact security,
interventions that were more effective in enhancing parental svity would
also be more effective in enhancing infant attachment. Thoors traced
seventy published studies presenting eighty-eight intervemeffects on
sensitivity and/or attachment. This differed from the earlier e>tory meta
analysis of attachment interventions, which included only es with a
combined effort to enhance sensitivity and attachment security Uzendoorn
et al., 1995). In a core set of fifty-one randomised controup studies,
interventions were found to have a significant moderate effe enhancing
maternal sensitivity (d = .33, p < .001). In the twenty-three st presenting
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randomised control group experiments, the combined effect size for attachment
security was small, but significant (d = 0.20, p < .05). Furthermore, the authors
reported that “the only intervention studies that yielded a significant effect size
on attachment security were the studies with a large effect size on sensitivity”
(2003, p. 208). The size of this meta-analysis database was large enough so as to
differentiate among the types of intervention approaches as identified by Egeland
and colleagues (2000). Detailed analysis of the effectiveness of the various
approaches will be discussed later in this paper, in Section 1.5.8. In their later
narrative review and quantitative meta-analysis of preventative interventions,
Bakermans-Kranenburg, van Uzendoom and Juffer extended their search to
evaluate the effectiveness of interventions on preventing or reducing attachment
disorganisation (2005). The effects of the fifteen interventions included in the
meta-analysis ranged from negative (d = -0.49) to positive (d = 0.53), with a non
significant combined effect size of d = 0.05 (2005). As in the case of the 2003
meta-analysis, differences in intervention approaches were also analysed, and
will be reported later in Section 1.5.8.

In an attempt to clarify the apparently conflicting findings of Egeland et al
(2000) and Bakermans-Kranenburg et al (2003), Berlin (2005) established a
more stringent set of selection criteria and reviewed a sub-set of fourteen of the
studies examined in both meta-analyses. Berlin reported that the interventions
were “modest to moderately successful” at impacting on attachment security
alone (p. 14), but that there was a 100% success rate when success was
considered as an enhancement of attachment security or maternal sensitivity.
Regarding the ‘more is better’ (Egeland et al., 2000) and ‘less is more’
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(Bakermans-Kranenburg et al., 2003) argument, she cautioned that “less is more”
for some, whereas “more is better” for others (2005, p. 20). Berlin concluded that
interventions should be targeted appropriately in terms of the specific needs of
families (2005).

How can so many studies in the same area present such inconsistent and at times
markedly contrasting findings? One potential explanation is the variety of
measurement tools to quantify the variables. Studies in this area have utilised
different tools to measure sensitivity and attachment. Measures of sensitivity
have included the Home Observation for Measurement of the Environment
(Caldwell & Bradley, 1984), Maternal Behaviour Q-Sort (MBQS: Pederson et
al., 1999), as well as the classic Ainsworth sensitivity rating scales (Ainsworth et
al., 1974). Attachment measures have included the Strange Situation procedure
and the Attachment Q-Sort (AQS) (Waters & Deane, 1985). This variety of
measurement tools makes it more difficult to draw direct comparisons, but also
can influence the intervention effects, van Uzendoom and colleagues (1995), for
instance, caution that the intervention effects on attachment can be restricted
when using the Strange Situation procedure, due to its dichotomous nature
(insecure versus secure). This is in contrast with the more continuous sensitivity
variables. Studies utilising the Strange Situation procedure have been found to be
less successful at demonstrating an enhancement of attachment quality
(Bakermans-Kranenburg et al., 2003; Berlin, 2005). Furthermore, as there is a
greater variety of sensitivity measures than attachment measures, researchers
may find they are able to select from a number of sensitivity outcomes and
subsequently choose to report on those that reflect the strongest effect size.

15
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T.5.3 Sensitivity and Attachment in maltreated children
Given the well-documented, albeit variable relationship between parental
sensitivity and child attachment security, and the well-documented detrimental
impact of developing an insecure attachment, it is no surprise that much of the
research in this area has focused on interventions with maltreated children
(Carlson, Cicchetti, Barnet & Brauwald, 1989; Toth, Maughan, Manly,
Spagnola, & Cicchetti, 2002). Bowlby’s attachment theory (1969) underpins
many of the interventions carried out with maltreating families. “Attachment
theory provides a solid foundation for both understanding the risk and resiliency
factors involved in the development of maltreated children, and guiding the
development and evaluation of intervention programmes for this multiple-risk
population” (Moss et al, 2011, p. 195).

Research has shown that in the rare cases of maltreated infants presenting with
secure attachments, these attachments are likely to be unstable and to become
insecure in time (Cichetti & Barnett, 1991; Schneider-Rosen, Braunwald,
Carlson & Cicchetti, 1985). Furthermore it has been found that maltreated infants
generally develop Main and Solomon’s disorganised-disorientated (Type D)
attachments with their caregivers (Lyons-Ruth, Repacholi, McLeod & Silva,
1991).

Lyons-Ruth and Jacobvitz (1999) argued that interventions aimed at

enhancing sensitivity may reduce disorganisation, proposing that attachment
disorganisation results not only from a frightening or frightened parent but also
from an extremely insensitive or neglecting parent.

16
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A recent review by the Department for Children, Schools and Families (Barlow
& Schrader-MacMillan, 2010) indicated that targeted early interventions that are
aimed at increasing parental sensitivity and promoting attachment are effective in
preventing emotional maltreatment.

An important study in this area was conducted by Moss, Dubois-Comtois, Cyr,
Tarabulsy, St-Laurent and Bernier (2011). Moss and colleagues carried out the
first study to evaluate the efficacy of a short-term attachment-based intervention
with maltreating parents and their children using a randomised control trial
design (Moss et al., 2011). 67 parents who were being monitored for child
maltreatment and their one to five year old children took part in an eight-week
intervention focused on improving caregiver sensitivity. Of the 67 parent-child
dyads, 48 (72% of sample) children had experienced neglect before starting the
programme, five (7%) had experienced physical abuse and two (3%) had
experienced sexual abuse. In addition, 11 (16%) had been both neglected and
abused and one (2%) had experienced both neglect & sexual abuse. The
intervention focused on improving caregiver sensitivity and included both
discussions of attachment-emotion regulation-related themes and video feedback
of parent-child interaction. Measures of parental sensitivity, child attachment
security and child disorganisation were taken before and after the intervention
period. Results showed significant improvements for the intervention group in
parental and child attachment security and a reduction in child disorganisation.
Following the intervention, the experimental group had a significantly higher
mean level of sensitivity compared to the control group. By post-test the
proportion of secure children in the control group had not changed significantly
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(nine children, 28%), but 22 of the children (66%) in the intervention group had
secure classifications, a proportion resembling that of low risk populations. As
well as being the first study to demonstrate that a short-term intervention with
maltreating parents can be effective in enhancing parental sensitivity and child
attachment, this study was the first to demonstrate that such an intervention can
be effective with children in the post-infancy period. The authors highlight that
this is important because the majority of intervention programmes used with such
families are designed for a wide age range.

1.5.4 Sensitivity, Mind-mindedness and Mentalisation
Bowlby’s (1973, 1980a, 1980b) seminal work on attachment suggested that
attachment security is inter-generational. As discussed above, research has been
inconsistent in demonstrating a causal relationship between parental sensitivity
and child attachment security. Consequently researchers have sought to further
explore other aspects of the mother-child relationship in order to understand the
inter-generational transmission of attachment security (Sharp & Fonagy, 2008).
Van Uzendoom et al concluded that “in attachment theory, the search for
alternative pathways to attachment (in-)security should be opened” (1995, p.
245).

The variation in sensitivity and attachment security measurement tools employed
by researchers has been identified as a potential cause for the discrepancies in
effect sizes across studies in this area. Lundy (2003), however, suggests that the
reason for some of the confusion regarding the relationship between sensitivity
and attachment is that sensitivity has been operationalised in various ways by
18
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different investigators. Meins (1997) introduced the concept of maternal mindmindedness as a mechanism for bridging the ‘transmission gap’ (van Uzendoom
et ah, 1995) of attachment security across generations. Mind-mindedness (MM)
refers to the parental pre-disposition to “treat her infant as an individual with a
mind rather than merely as a creature with needs that must be satisfied” (Meins,
Femyhough, Fradley & Tuckey, 2001, P- 638). It involves the parent naming the
feelings, wishes, intentions and thoughts of the child in a situation-appropriate
way (Meins 1997). In 2001, Meins and colleagues went on to establish several
measures of mind-mindedness, proposing that each was distinctly associated
with the ‘reading’ of infants’ mental processes.

These measures include: i)

maternal responsiveness to change in infant’s direction of gaze; ii) maternal
responsiveness

to

infant’s

object-directed

action;

iii)

imitation;

iv)

encouragement of autonomy; v) appropriate mind-related comments. Maternal
mind-mindedness can be influenced by experiences as early as during pregnancy
and immediately after the child’s birth (Meins, Femyhough, Amott & Turner,
2011).

Mind-mindedness has been proposed as a prerequisite for maternal sensitivity
and many studies have demonstrated a relation between them (Laranjo, Bernier
& Meins, 2008; Lundy, 2003) It is widely accepted that in order to interpret
infants' cues correctly, mothers must first attribute an intention to infants’ signals
(Laranjo et al., 2008). Meins, Centifanti, Femyhough and Fishbum (2013)
investigated the relation between mind-mindedness and children’s behavioural
difficulties in a socially diverse sample. They found that having a mind-minded
mother mitigated the negative effects of low socioeconomic status (SES) on
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children’s behavioural outcome at age 44 months and in the first year of school.
However, maternal mind-mindedness was not associated with behavioural
difficulties in the high SES group; rather, early maternal sensitivity predicted
fewer externalising behaviours at age 44 months in this group. The authors
suggest that these results demonstrate the importance of conventional sensitivity
in reducing the likelihood of subsequent externalising behavioural difficulties in
low-risk families and that maternal mind-mindedness may protect children from
high risk factors associated with their low SES that predict behavior problems.
The ability of a carer to recognise, understand and respond appropriately to the
child’s internal mental states has also been identified as influencing the child’s
capacity to deal with stress (Howe & Feamley, 2009).

Meins and colleagues propose that the five dimensions of mind-mindedness
listed above combine to make up maternal mentalisation (2001, 2002). Fonagy,
Gerely & Target define the concept of mentalisation as “a form of mostly
preconscious imaginative mental activity, namely, perceiving and interpreting
human behaviour in terms of intentional mental states (e.g. needs, desires,
feelings, beliefs, goals and reasons)” (2007, p. 288).

Mentalising happens both explicitly and implicitly. Explicit mentalisation, when
we actively seek what is in one’s own or someone else’s mind, “is typically
interpreted, conscious, verbal, and reflective. It is a serial and slow process
requiring attention, intention, awareness, and effort (Fonagy & Luyten, 2009, p
1358).” By contrast, automatic or implicit mentalisation occurs more often
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within our interactions and is nonconscious and unreflecE, portrayed as our
non-verbal, instinctive manners and responses.

1.5.5 Mind-mindedness, Mentalisation & Attachment
Research has demonstrated that mind-mindedness, sensitiviand attachment are
all inter-related, with parental insensitivity and a lack of mi-mindedness being
associated with attachment insecurity (Laranjo et ah, 2008;undy, 2003; Meins
et ah, 2001). Meins suggests that mind-mindedness icilitates maternal
sensitivity and is in fact a better predictor of attachment children than the
broader concept of sensitivity (Meins, 1997, 1998). “A psyclogical perspective
adopted by mothers in relation to their own actions or in ntion to their child,
including maternal “mind-mindedness” and “reflective funon” as they interact
with or describe their infants, is associated with both sere attachment and
mentalization” (Fonagy & Luyten, 2009, p. 1365). Furtrmore, Meins and
colleagues found that maternal mentalisation ability was prective of attachment
security at twelve months (2001), as well as impactinpn the consequent
development of children’s own mentalisation abilities (20(. Children develop
their ability to understand their own mental states and the of others through
interaction with caregivers who are able to mentalise. “Meilizing is thought to
play a central role in the process by which attachment secu/ is passed on from
parent to child: secure attachment is fostered through accite and appropriate
parental mentalizing of the child, which in turn posiely stimulates the
development of the mentalizing capacity in the child” (Sha& Fonagy, 2008, p.
738). Researchers have also found that maternal mentalisan has a significant
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resilience-enhancing role in reducing infant insecuri(Fonagy, Steel, Steele,
Leigh, Kennedy, Mattoon, 1995; Main, 1991).

In 2001, Meins and colleagues investigated the aviation between mindmindedness and infant attachment security by considig five of the different
measures of mind-mindedness listed earlier. They codche intenctions between
mother and infant during a free-play sequence in a laatory setting and found
that the mother’s proclivity to use appropriate mind-red comments (when the
parent appears to read the infant’s emotion or thoughcorrectly) regarding the
infant’s activity at six months was the only eatery of mind-mindedness
associated with infant attachment security at twelve mhs. Furhermore, it was
reported that the frequency of appropriate mind-relateommerts was in fact a
stronger predictor of attachment security than was mmal sersitivity (Meins,
2001). The appropriateness of the mother’s mind-rted comments and her
subsequent responses is an important aspect of the mmal sersitivity concept
(Ainsworth, Bell & Stayton, 1971, 1974; Meins et alOOl). A mother who is
less sensitive and responds inappropriately to her int’s cues may attempt to
“socialize with the baby when he is hungry, play withn wher he is tired, and
feed him when he is trying to initiate social interaci” (Ainsworth, Bell, &
Stayton, 1974; p. 129).

Shortly after Meins et al.’s study, Lundy expanded t research to include the
exploration of the relations among parents’ approprumind-related comments
and interactional synchrony during interactions withnr 6-month-old infants,
and subsequent infant attachment security (2003). fractional synchrony is
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defined as the “extent to which an interaction appears to be reciprocal and
mutually rewarding” (Isabella, Belsky, & von Eye, 1989, p. 13) and is based on
the assumption that mothers respond appropriately to their infants’ signals
(Isabella et al., 1989). Lundy’s study is notable as it was the first study in this
area to investigate fathers’ comments separately. Twenty-four sets of parents
(twenty-four mothers and twenty-four fathers) participated in a video-taped sixminute face-to-face interaction with their infants (M = six months). A modified
version of Meins et al.’s (2001) system for coding mind-related comments was
used to categorize parents’ mind-related comments into one of several different
categories: (i) general thought processes, knowledge or desires; (ii) mental
processes relevant to problem-solving or to the completion of a task; (iii)
emotional engagement; (iv) attempts to manipulate others’ thoughts; (v)
comments that involved speaking from the infants’ perspective. Only the mindrelated comments classed as appropriate were considered in the research. Infantparent attachment was assessed using the Attachment Q-Sort (AQS) (Waters &
Deane, 1985). When the infants were approximately thirteen months old, both
parents of sixteen infants participated again in the AQS. Findings showed the
frequency of mind-related comments to be positively correlated with increased
levels of attachment scores (r = .30, p < .05). Further analysis showed that only
the first category of mind-related comments (‘general thought processes,
knowledge or desires’) significantly predicted both infant-mother and infantfather attachment scores.

As in the case of Meins et al.’s study, Lundy found that the three constructs of
maternal sensitivity, mind-mindedness and infant attachment security were
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positively related. However, the studies appearec to produce conflicting results
in that Meins et al. (2001) found that all three constructs made independent
contributions to attachment security, while Lunly found that the construct of
sensitivity mediated the relation between mind-reated comments and attachment
security (2003). Lundy’s findings suggested tha mind-mindedness is in fact a
pre-requisite to sensitivity, in that in order to re;pond appropriately to infants’
cues, caregivers must first interpret these cues correctly, requiring that they
attribute intentions to their infants (Meins, 1997; Heins & Femyhough, 1999).

Laranjo, Bernier & Meins (2008) aimed to examine Lundy’s finding that
maternal sensitivity mediated the relation between mind-mindedness and
attachment security. Fifty mother-infant dyads participated in the study and were
visited in their family homes when the infants were twelve - thirteen months of
age and again at fifteen - sixteen months. As in the previous studies, maternal
sensitivity was assessed during the first visit, this time using the Maternal
Behavior Q-Sort (MBQS: Pederson et al., 19>0), and a short (ten-minute)
mother-infant free-play session was videotaped and later coded for maternal
mind-mindedness using Meins et al.’s (2001) codng system. At the second visit,
infant attachment security was assessed with the Attachment Q-Sort (Waters &
Deane, 1985) Results showed a significant positive correlation between maternal
sensitivity and attachment (r = .41 ,P< .01). Of he mind-mindedness variables,
only comments on the infant’s mental states wen related to maternal sensitivity
(r = .28, p < .05) and infant attachment (r = .28, p< .05), and therefore only these
comments were retained as an indicator of minc-mindedness in the subsequent
analysis. This analysis showed that maternal sensitivity was more strongly
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associated with infant attachment than were mind-related comments and that the
direct relation between mind-mindedness and attachment was partly accounted
for by maternal sensitivity (Laranjo et al., 2008). The results of this study were
therefore consistent with those reported by Lundy (2003) and support his
suggestion that mind-mindedness is a prerequisite for sensitivity.

Laranjo, Bernier & Meins (2008) discussed the possible factors influencing the
inconsistent findings across these studies. As in the case of the studies
investigating the relationship between maternal sensitivity and attachment
security, one possible explanation for these inconsistent findings is the variety of
measurement tools used. The authors suggested that “the most thorough
assessments of sensitivity, especially those using relatively long periods of
naturalistic observations in the home, may leave relatively little variance in
attachment security to be explained by other relational factors such as mindmindedness” (p. 693). Meins et al.’s purported contribution of mind-mindedness
to the prediction of attachment may depend on the type of sensitivity measure
that is used. Meins et al and Lundy utlisied the Ainsworth Scale, whereas
Laranjo et al. used the Maternal Behaviour Q-Sort (Pederson et al., 1990).
Furthermore, different measures were used to measure the quality of attachment
security. Meins et al. utilised the Strange Situation procedure, whereas Lundy
used the parent-reported Attachment Q-Sort (AQS; Waters, 1987), which suffers
from unclear validity (van Uzendoom, Vereijken, Bakermans-Kranenburg &
Riksen-Walraven, 2004). Laranjo et al used using the well-validated observer
rated Attachment Q-Sort, considered one of the gold-standard measures of
attachment research (van Uzendoorn et al., 2004). The authors also draw
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attention to the differences between researchers’ assessment of mindmindedness. They highlight that Meins et al. (2001) did not differentiate between
sub-categories of mind-mindedness, which is significant when considering that
their own study, and that of Lundy (2003), found that relations with maternal
sensitivity and attachment were specific only to the sub-category of mental state
comments, with little variability found among the other types of mind-related
comments. However, Laranjo and colleagues do acknowledge that mind-minded
comments were coded from a much longer free-play sequence in the study
carried out by Meins and colleagues (twenty minutes), than in Lundy’s study (six
minutes) or their own (ten minutes), and note that longer periods could in fact be
more appropriate when carrying out an assessment of parental mind-related
comments (2008).

In 2012, Colonnesi, Stams, Noom & Bogels analysed published and nonpublished studies investigating relationships between parental sensitivity, mindmindedness, children’s attachment, social understanding and competency over
the past thirty years and found a large overall effect size (r = .51) for the relation
between parental mind-mindedness and children’s attachment (cited in
Colonnesi, Wissink, Noom, Asscher, Hoeve, Stams et al., 2013).

In addition to the studies demonstrating a relationship between mentalisation and
attachment through the use of standard measurement tools, studies involving
brain imaging have also demonstrated relation between the two concepts. When
areas of the brain involved with maternal attachments are activated, there appears
to be a suppression of activation in areas of the brain associated with mediating
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cognitive control, including those associated with mentalising (Fonagy & Target,
2006). Given the findings that mentalisation is positively correlated with
attachment security this finding would appear to be contradictory. However,
researchers in this area have posited that when a person is securely attached, the
area of the brain involved in attachment does not require activation to the same
degree as in the brain of an insecurely attached person. That being the case, it
follows that the areas of the brain requiring activation in order to mentalise are
less suppressed in persons who are securely attached. “An unpredictable,
insecure caregiver-infant relationship is likely to call more frequently for the
activation of the attachment system than a predictable one” (Fonagy et al 2007).
Fonagy and Luyten acknowledge that the activation of brain areas mediating
attachment behaviour actually inhibit brain areas mediating mentalisation (2009).
Therefore the presence of a protective attachment figure allows the child to feel
safe, and thus fosters mentalisation (Liotti and Gilbert, 2011). Liotti and Gilbert
suggest that “attachment per se is not the only evolutionary underpinning of
mentalization: rather, attachment processes may allow for the recovery of
mentalization, in the presence of danger, through the contact with an attachment
figure that is able to provide help and guidance and activates a renewed sense of
safeness and soothing” (2011, p. 10).

1.5.6 Mentalisation-based Therapy
Mentalisation-based therapies involve treatments that directly address and target
the development of reflective functioning or mentalisation capacities (Bateman
& Fonagy, 2004a). Such therapies when applied to parenting aim to develop
parents’ understanding that their child is an intentional being.
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One intervention designed specifically “to promote and improve the parental
mind-mindedness abilities and ameliorate the child-parent attachment relation” is
The Basic Trust method (Colonnesi et al., 2013, p. 3). The Basic Trust method
has been used for several years in clinical practice in the Netherlands and aims to
increase positive parenting skills by means of video feed back (VFB) (Dekker &
Biemans, 1994) and psychoeducation. Parents are supported in practising the
skill of explicitly “naming” or “verbalising” the behaviours, feelings, wishes,
intentions, and thoughts of their children according to a set of well-specified
criteria. It can therefore be considered a mentalisation-based therapy.

By

encouraging the parents to “name” the behaviours, feelings, wishes, intentions,
and thoughts of their children, the sensitive responsiveness and mind-mindedness
of the parent are made concrete. Furthermore, the child subsequently becomes
more able to recognise its own feelings, thoughts, and intentions, and those of
others, therefore developing the child’s own mentalising ability. Given the
finding that enhanced parental mentalisation impacts positively on infant
attachment security, a distal goal of the Basic Trust method is the promotion of
secure attachment. Colonnesi and colleagues (2013) carried out the first
evaluation of the Basic Trust intervention in a pre-test-post-test design without a
control group in families with adopted children aged between two and five years
who were referred for conduct problems. The study demonstrated a reduction in
levels of insecure attachment to mother and disorganised attachments to both
parents. However, it noted no observed changes in paternal sensitivity. The
authors suggest that other factors related to parental sensitivity that were not
specifically assessed in this study could have been affected. For instance, it was
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suggested that there may have been an effect on the parental level of mindmindedness, but that the quality and frequency of parental naming was not
assessed in the study. The design of the Basic Trust method would appear to be
contra-indicated by Bakermans-Kranenburg’s et al.’s (2003, 2005) findings on
the most effective interventions. These will be discussed later, in Section 1.5.8.

Minding the Baby (MTB) (Slade, Sadler, de Dois-Kenn, Webb, CurrierEzepchick & Mayes, 2005) is a relationship and mentalisation-based treatment in
which the mother is supported to develop her reflective functioning skills, in
order for her to better understand her mind and her feelings and reasons for
behaviours. This in turn is intended to enhance parenting skills, including
verbalising and attachment security. MTB was developed out of the belief that a
combination of approaches is crucial, particularly when working with families
with multiple layers of need (Sadler, Slade, Close, Webb, Simpson, Fennie et al.,
2013). Families are visited weekly, beginning in the mother’s third trimester of
pregnancy and until the child’s first birthday and then bi-weekly until the child
turns two years, by a nurse practitioner and then a social worker, on an
alternating basis. Sadler et al. (2013) recently evaluated the differences between
a cohort of sixty families receiving the MTB programme, and another cohort (45
families) receiving usual care at a community health centre. It was found that
intervention infants were more likely to be securely attached, and less likely to
be disorganized in relation to attachment than the control infants. While these
results are encouraging, the design of this intervention is again contra-indicated
by the findings of Bakermans-Kranenburg’s et al (2003, 2005) meta-analyses,
discussed later in Section 1.5.8.
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1.5.7 Mind-mindedness and Mentalisation in Maltreated Children
Researchers warn that “the prolonged activation of the attachment system... may
have specific inhibitory consequences for mentalization in addition to that which
might be expected as a consequence of increased emotional arousal” (Fonagy &
Luyten, 2009, p. 1370). Given that attachment trauma may result in the chronic
arousal of the attachment system (Fonagy & Luyten, 2009) and that the area of
the brain associated with attachment is likely to be aroused in children of
maltreating parents, it follows that their ability to mentalise could be chronically
suppressed.

1.5.8 Interventions to Improve Parent - Child Relationships: What works
best?
Drawing on the various meta-analyses and research studies discussed in this
paper, the following factors have been found to be moderators of effect sizes in
intervention studies. Future interventions would ideally draw from these factors
to ensure that children and their families receive the most evidence-based
successful interventions.
i) Focus on sensitivity

van Uzendoom and colleagues (1995) conclude that interventions with a clear
focus were more effective that broad-band interventions, while Egeland et al.
argue that programmes should not focus exclusively on enhancing sensitivity
(2000). Egeland’s and colleagues’ finding was contradicted by BakermansKranenburg and colleagues (2003), who found that interventions aimed at
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enhancing sensitivity (without focusing on support or mental representation)
were more effective (d = 0.45) than all other types of interventions combined (d
= 0.27; Q = 4.73, p = .03). In fact these sensitivity-focused interventions were the
only interventions that managed to significantly affect infant attachment security.
Furthermore, interventions focusing on sensitivity only appeared most effective
regarding groups with multiple risks (Bakennans-Kranenburg et al., 2003). In
their subsequent meta-analysis, Bakermans-Kranenburg et al (2005) found also
that interventions focusing on sensitivity only were significantly more effective
in reducing attachment disorganisation than interventions with combined efforts
(eg. focusing on sensitivity and support).

These findings contra-indicate the design of a number of interventions, including
The Basic Trust method (Polderman, 1998), which focuses on verbalising and
physical activities, and Minding the Baby (Slade et al., 1995) which focuses on
reflecting on behaviour.

ii) Use of Video
Many researchers have employed the use of video feedback in their intervention
programmes (Bakermans-Kranenburg, Juffer & van Ijzendoom, 1998; Juffer et
al., 1997; Moss et al., 2011).

Juffer et al. (1997) showed that the use of video feedback in an intervention
programme significantly lowers the rate of disorganised attachment. One
hundred and thirty families with six-month old adopted babies were randomly
assigned to two attachment-based programmes; the first group was given a
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personal book and the second received the personal book and three video
feedback sessions in their homes, while the third group received no intervention.
The mothers who received video feedback and the book showed enhanced
maternal sensitivity.

The use of video feedback allows parents to see how many signals a child is
giving which they had not previously seen or been aware of during their
interaction. By focusing on micro-clips of video, it is possible to intensely
analyse each ‘split second’ of the parent-child interactions.

In

Bakermans-Kranenburg et al.’s meta-analysis, effects of sensitivity

programmes that included video feedback were more effective (d = 0.44) than
those without (d = 0.31; Q = 4.08, p = .04) in terms of sensitivity of the parents.
However, video feedback was not found to be more effective in influencing
attachment of children (2003).

Fukkink (2008) carried out an important meta-analysis of 29 studies using video
feedback and also found that there were statistically significant positive effects of
video feedback interventions on the parenting behaviour, the attitude of parents
and the development of the child. He found that parents became more skilled in
their interactions with their children, and had a more positive perception of
parenting. Fukkink reported that video feedback interventions were effective in
reducing parental stress and increasing self-confidence in parenting. However, he
did acknowledge that the studies that included video-feedback often involved
multimodal and multi-faceted therapeutic interventions which combined video
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feedback with various other components (eg. social support of parents). As a
result, Fukkink cautioned that it was not demonstrated that video feedback was
the crucial component of the treatments.

Barlow & Schrader-MacMillan also cite evidence of the effectiveness of video
interaction guidance in improving parental sensitivity (2010).

Hi) Duration of intervention
Needless to say, one of the most striking differences between the work carried
out by researchers and the everyday on-going interventions carried out by
professionals working with high-risk families is that of case load. During
research studies, caseloads are usually considerably lower and therapists are
therefore able to devote considerable time and effort to engaging and supporting
the maltreated children and their families. This degree of time and effort is quite
simply not available to social and health service professionals who aim to meet
the demand from high-risk families. With that being the case, it is therefore
crucial to establish which intervention designs are the most time and cost
effective. The duration of the intervention has been found to be significantly
associated with effect size, as discussed below.

In contrast to Egeland et al, who said that interventions should be “lengthy"
(2000, p. 70), meta-analyses mentioned above found short-term interventions to
be most effective. In van Uzendoom et al.’s meta-analysis, it was reported that a
combined effect size for long-term interventions was d = .00, whereas for short
term interventions it was d = .48. The authors posited that “the narrow scope of
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the behaviourally oriented short-term interventions is a key factor in changing
the mother-infant attachment relationship” (1995) (p. 241).

Moss et al’s study demonstrated that, following only eight weekly home visits, it
was possible to enhance parental sensitivity, improve child attachment security
and reduce disorganisation for children in early childhood (2011). This was a
positive step forward from Van Zeijl and colleagues’ study, which also was a
short-term programme (of six sessions) and only managed to improve maternal
attitudes towards sensitivity, but not maternal sensitivity itself (Van Zeijl, Koot,
Mesman, van Ijzendoom, Bakermans-Kranenburg, & Juffer, 2006).

Bakermans-Kranenburg et al., in their meta-analysis, concluded that the most
effective interventions used a moderate number of sessions. Interventions with
fewer than five sessions were as effective (d = 0.42) as interventions with five to
sixteen sessions (d = 0.38), but interventions with more than 16 sessions were
less effective (d = 0.21) than interventions with a smaller number of sessions (Q
= 14.11, p < .001) (2003). Bakermans-Kranenburg and colleagues’ ‘less is more’
conclusion is also supported by individual studies (eg. Velderman, BakermansKranenburg, Juffer and van Ijzendoom, 2006) and meta-analyses of family
programmes (eg. Fukkink, 2008).

It is notable that the Minding the Baby

programme involves the delivery of intervention for up to two years.

Cicchetti and colleagues (2006) carried out a study to explore the efficacy of
interventions aimed at enhancing attachment in infants in maltreating families
and concluded that their positive findings supported the importance of investing

34

‘LIKE GETTING YOUR WEE BOY BACK’: VIG & CHILD NEGLECT
in more costly interventions, including allowing therapists sufficient time for
training and supervision. It is obviously true that time should be invested in
training and supervision, however it is important to note that, given the mounting
evidence that short-term interventions are in fact more effective, the conclusion
that more costly interventions should be invested in would appear to be
unsubstantiated.

iv) Age of child
Bakermans-Kranenburg and colleagues noted that “The concept of a critical
period of fast neuropsychological growth - as well as the possibly irreversible
effects of impaired neurological development during the first three years after
birth - have been important in promoting early interventions (2003, p. 195).” In
fact the age of child at the start of the intervention appears to be significantly
associated with effect size, in that interventions starting later are generally more
effective than interventions starting prenatally or in the first six months of life. It
has been suggested, however, that this is not always the case.

Moss et al (2011), whose study involved children ranging from one to five years
of age, specifically examined age as a potential moderator of intervention
outcomes and found that there were no moderation effects for maternal
sensitivity or child attachment. The children involved in research studies have
varied greatly in age. In Cicchetti et al.’s study (2006), infants’ average age was
13.31 months, while in Moss et al.’s study (2011) they were on average 3.35
years. In Fukkink’s meta-analysis of family programmes, the average age of the
children was 2.3 years (2008). Given that the first six months of a baby’s life can
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be particularly demanding for parents, it would be reasonable to conclude that
they will be less open to intervention during this early period.

Developmental neurobiological research demonstrates the influence that early
attachment has on brain development of young children, particularly in the right
hemisphere of the brain. Schore (2013) posited that a child’s early attachment
relationship with his mother influences his emotional sense of self. The child’s
“future capacity to process the essential social information expressed in face-toface communications ...is dependent upon care-giver eye contact and visual
gazing during early critical periods” (p.168). Furthermore, the child’s ability to
read the emotional tone of the voice of others is influenced by the mother's use
of infant-directed speech (which is higher and more exaggerated in pitch and is
shorter and slower in nature) during early development. Interpersonal touch
between mother and child - high levels of which occur during breastfeeding also influences the communication and regulation of emotional information
(Hertenstein, 2002). Regular experiences of a caregiver responding appropriately
to a child’s internal mental states at an early age influence the child’s ability to
self-regulate (Howe & Feamley, 2003). In short, interventions to enhance
parental sensitivity during the early years of a child’s life are likely to influence
his emotional self-regulation and sense of self.

v) Skill of intervener
The skill of the intervener is naturally a critical factor in the success of the
intervention. Many researchers working with intervention programmes argue that
basic theoretical knowledge of principles of the intervention and experience in
36

‘LIKE GETTING YOUR WEE BOY BACK’: VIG & CHILD NEGLECT
working with low income families are important to the success of attachment
based interventions with this population. Furthermore, in the key studies
mentioned above, the training and skills of the researchers involved were
referred to in the context of the identification of maternal sensitive and
insensitive behaviours and of infant and preschool attachment patterns. On-going
supervision is also crucial to ensure the quality of the assessments and
intervention.

It is important to note that interventions such as Video Interaction Guidance
(VIG) are built on the belief that, although intervener/therapist competence is
important as in the case of Family Infant Narrative Therapy, “it is not measured
by dispensing academic psychological wisdom” (May, 2005, p. 224). VIG
requires that parent and intervener work collaboratively.

Less influential factors
Across a number of studies and reviews of effectiveness of interventions, some
characteristics have generally been found to have had limited influence on effect
sizes. Factors such as socio-economic status, infant prematurity, adolescent
motherhood, clinical referrals and the presence of multiple risk factors did not
seem to be associated with significant differences in effect sizes between the
studies (Bakermans-Kranenburg at ah, 2005; Cicchetti et ah, 2006). Given that
service providers may have limited flexibility regarding the environment in
which they deliver their intervention, it is notable that Bakermans-Kranenburg at
al. found that the effect of interventions conducted at parents’ homes was not
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significantly different from the effect of interventions conducted elsewhere
(2003).

In short, interventions of a moderate duration involving a focus on sensitivity and
the use of video feedback have been found to be successful in enhancing parent child relationships. One intervention that involves a combination of these factors
is Video Interaction Guidance.

1.5.9 Video Interaction Guidance (VIG)
What is it?

VIG is a relationship-based interaction to promote attunement and wellbeing and
it is a sensitivity-focused intervention involving the use of video feedback. When
used as an intervention to improve parent-child relationships, short interactions
between adult and child are filmed and then micro-clips of moments of positive
interaction are edited. These clips are then shown to parents, and guider and
parent reflect collaboratively on what the parent is doing to contribute to the
positive interaction (See Kennedy, Landor & Todd, 2011 for more detail).

VIG is based on a model called Video Home Training (VHT), developed in the
mid 80’s in the Netherlands by Biemans and colleagues (Biemans, 1990) in
response to the need for more effective approaches to child welfare practice. The
VHT model was inspired by Colwyn Trevarthen’s work on intersubjectivity,
which concerns the communication between individuals, either in a two-way
dialogue, ‘primary intersubjectivity’ (Murray & Trevarthen, 1985), or with a
joint focus on something external, ‘secondary subjectivity’ (Hubley and
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Trevathen, 1979).

During moments of successful communication, the

individuals are said to be ‘attuned’ with each other. “Attunement refers to a
harmonious and responsive relationship where both partners (for instance parent
and baby) play an active role” (Kennedy, 2011, p. 23). It was from analysing
these moments of attunement, that the ‘principles for attuned interactions and
guidance’ were established (Biemans, 1990). See Table 1 below for a list of these
principles, as detailed by Kennedy (2011, p. 28).

While VHT was developed as an intervention for use with families, VIG has
been developed for, and has been successful in, a wide range of settings, such as
social services, classrooms and parent groups.

Evidence for VIG

Evidence for the efficacy of VIG can be found in the many studies evaluating the
effectiveness of similar interventions, as well as the growing number of smallscale studies into VIG in particular. VIG includes a number of key factors
involved in interventions to improve maternal sensitivity and child attachment
security; the focus on sensitivity, the use of video feedback, and the
short/moderate duration. In view of the findings that the most effective
interventions are those that involve shorter durations, it is important to note the
progress reported by Kennedy in relation to VIG: ‘‘Greatest progress seems to be
made in the first two shared reviews” (Kennedy, 2011, p. 31). Families are
generally offered three or four films and three or four reviews as an initial
intervention and then progress is evaluated. Re-engagement in a second cycle is
then possible if required.
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Table 1: Principles of attuned interactions and guidance

Being
attentive

Encouraging
initiatives

Receiving
initiatives

Developing
attuned
interactions

Guiding

Deepening
discussion

Looking interested with friendly posture
Giving time and space for the other
Wondering about what the other is doing, thinking or feeling
Enjoying watching the other
Waiting
Listening actively
Showing emotional warmth through intonation
Naming positively what you see, think or feel
Using friendly and/or playful intonation as appropriate
Saying what you are doing
Looking for initiatives
Showing you have heard, noticed the other’s initiative
Receiving with body language
Being friendly and/or playful as appropriate
Returning eye contact, smiling, nodding in response
Receiving what the other is saying or doing with words
Repeating/using the other’s words or phrases
Receiving and then responding
Checking the other is understanding you
Waiting attentively for your turn
Having fun
Giving a second (and further) turn on the same topic
Giving and taking short turns
Contributing to interaction/activity equally
Cooperating - helping each other
Scaffolding
Extending, building on the other’s response
Judging the amount of support required and adjusting
Giving information when needed
Providing help when needed
Offering choices that the other can understand
Making suggestions that the other can follow
Supporting goal-setting
Sharing viewpoints
Collaborative discussion and problem-solving
Naming difference of opinion
Investigating the intentions behind words
Naming contradictions/conflicts (real or potential)
Reaching new shared understandings
Managing conflict (back to being attentive and receiving
initiatives with the aim of restoring attuned interactions)
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This paper has discussed evidence showing that interventions involving video
feedback can be more effective than those that do not, and that interventions with
a sensitivity focus can be more effective than those than those with combined
efforts. While VIG is similar to many of the interventions involved in the studies
discussed above, it differs from many attachment-based interventions in that its
focus is not on the behaviour of the parent or child, but on the relationship
between them. Research has provided evidence to support the efficacy of
interventions aimed at enhancing the parent-child relationship. ‘Interaction
Guidance’ (IG) was designed as an intervention to enhance the relationship
between caregiver and baby (McDonagh, 2000). The first study of Interaction
Guidance consisted of twenty-eight mother-infant dyads and focused on global
measures of change in parenting behaviour (Benoit, Madigan, Leece, Shea &
Goldberg, 2001). In each of the five consecutive weeks, the mothers and infants
were filmed interacting for fifteen minutes, followed by seventy-five minutes of
discussion around specific issues exhibited by the infant. The Atypical Maternal
Behaviour Instrument for Assessment and Classification (AMBIANCE)
(Bronfman, Parsons & Lyons-Ruth, 1999) was used to code atypical maternal
behaviours during one minute of play interaction. Outcomes for the Interaction
Guidance group were compared with those of a behavioural feeding programme.
Disrupted communication was found to have significantly decreased between
mothers and infants in the IG group, contrasting with that of the behavioural
feeding programme, which remained stable. Furthermore, those in the IG group
were significantly more likely to attain a classification of ‘non-disrupted’ by the
end of the intervention (Benoit et al., 2001). This positive outcome is all the
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more promising when the short duration of the intervention (five weeks) is
considered.

Another intervention very similar to VIG is Video-feedback Intervention to
Promote Positive Parenting (VIPP) (Juffer et ah, 1997). An evaluation of VIPP
was one of only two studies identified by Fukkink as having used randomized
control research designs (2008). Juffer and her colleagues have demonstrated
through high quality randomised controlled studies that VIPP in particular is
effective in promoting sensitivity between parents and young children with
attachment and feeding difficulties (2007). Velderman (2006) later compared
VIPP on its own with a condition in which the mothers were also offered
discussions around their understanding of their own attachment (VIPP-R). The
mothers in both the VIPP and VIPP-R groups were found to have significantly
higher maternal sensitivity than in the control group up to thirteen months after
intervention, while the children in both groups exhibited fewer externalising
behaviour difficulties at three years of age. In line with previous findings that
interventions with a clear focus were more effective than those with two or more
foci (Bakermans-Kraneburg at al, 2003), Velderman found that the VIPP-R
group showed significantly fewer gains than those receiving VIPP alone (2006).

VIG involves recording a short (approximately ten minute) film, taken with the
aim of finding moments when the interaction between the adult and child is more
attuned than usual. The guider then takes the clips away and pulls out micro-clips
of positive interactions, then shows only these to the parent. One obvious
advantage of this strategy is that the parent will only see clips of themselves
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engaging in positive interactions with their child, rather than watching through
some less positive interactions before coming across a positive one. This is in
contrast with the design in Moss et al.’s study, which involved the immediate
play-back of the videotaped interactive session (2011). While the focus in that
case was still on positive interactions, there are obvious disadvantages of the
parent potentially seeing themselves also participating in less positive
interactions. During feedback sessions in VIG, the parent and guider watch these
positive interactions together, particularly moments when the adult has
responded in a positive way to the child’s action or initiative using a combination
of non-verbal and verbal responses. The parent and guider then reflect
collaboratively on what they are doing that is contributing towards the
achievement of their goals, celebrate success and then make further goals for
change. “In essence, the guider is there to support the parent(s) to resolve their
current difficulties through increasing their sensitivity to their child and
attunement in their relationship’’ (Cross & Kennedy, 2010, p. 62). This
collaborative, rather than prescriptive, reflective aspect of VIG is critical and one
that is key in encouraging relatively prompt progress and facilitating longer term
impact. Rather than the guider telling the parent what is positive about the
interaction, the parent is supported in identifying these aspects for themselves.
VIG aims “to give individuals a chance to reflect on their interactions, drawing
attention to elements that are successful and supporting them to make changes
that will enhance their sensitivity to their child.” (Kennedy, Landor & Todd,
2010, p. 62) Once the parent is helped to understand why certain interactions
work, s/he is often able to continue without VIG. By being encouraged to stand
back and look at themselves in the video clips, parents can analyse what they are
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doing when things are going better than usual. In this way they are empowered to
make an informed decision about how they would like to improve the current
situation.

It is acknowledged that much of the research into the effectiveness of VIG,
particularly in the UK, comes in the form of small-scale outcome evaluations
(Robertson & Kennedy, 2009), masters and doctoral theses (Savage, 2005) and
reports from practitioners. Methodological limitations of such small-scale
studies, such as the difficulty in generalising findings across other contexts, are
recognised. Evidence for VIG comes largely from research in the Netherlands,
and from other video-feedback interventions with similar approaches. Despite
this, researchers and organisations have identified VIG as a useful tool in
eliciting positive change in families.

Crucially, in Fukkink’s meta-analysis, it was reported that studies suggest
positive effects for video interaction guidance (VIG) over and above the effect of
video feedback (VF) alone (2008).

In 2010, Barlow and Schrader McMillan reviewed various interventions aimed at
changing parental behaviours and provided a strong endorsement for VIG. VIG
was also identified as one of two EU-recommended parenting support
interventions for infancy and early years (DataPrev, 2011).
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How does VIG work?

The first evaluation study of VIG in the UK demonstrated positive changes in the
attunement of parents towards their infants (Simpson, Forsythe & Kennedy,
1995). The authors identified three theoretical standpoints relating to core
elements of the approach: i) Video - theories of change that use self-modelling
and video feedback; ii) Interaction and Guidance - theories of intersubjectivity
and mediated learning; iii) Empowerment - theories of change that emphasise
respect, empowerment and collaboration with families (Simpson et al., 1995).

Doria, Kennedy, Deuchars & Strathie (2012) aimed to identify explanations for
the success of VIG as a therapeutic tool in the context of improving family
relationships. The work had a Grounded Theory Approach (Strauss, 1998) and
involved eliciting the perspectives of families, guiders and VIG supervisors.
Phase 1 of the study consisted of the Content Analysis of three first feed-back
sessions; Phase 2 involved semi-structured interviews with the clients/families
and guiders; Phase 3 consisted of a focus group of VIG supervisors. Findings
showed that change comes about with VIG due to five main factors: i) an extra
ordinary start (video-taped interaction an “exceptional positive moment”); ii) a
tangible proof of success; iii) the success focus approach; iv) the metacognitive
emotional insight; v) the guider’s reception and support. Doria et al.
demonstrated that the VIG enhanced parental reflective processes.

The explanations of families, guiders and supervisors were also sought in a more
recent study designed to explain the success of VIG (Doria, Kennedy, Strathie &
Strathie, 2014). Content analysis of 15 therapeutic sessions, interviews and focus
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groups was carried out. The authors report that positive change occurs due to
four key methodological components of VIG and two key underlying
mechanisms. The findings were integrated into the first model aiming to explain
the success of VIG in the context of family psychotherapy (see Figure 1).

Figure i: Explanatory model of VIG success

Methodological
Components

Underlying
Mechanisms

Outcomes

(Cl) Guider Receives &
Follows Clients' Initiatives
and Desired Aims
(01) Happiness
(Ml) Metacognitive
(C2) Videoed Interaction

Processes
(02) Self-Esteem

With Guider's Presence
and Support
—
(C3) Success-Focused
Approach

I
(M2) Shared
Construction
Of New Reality

—

(03) Self-Efficacy

(04) Attitude-Behaviour
Change

(C4) Edited Video
as Proof of Success
and Change

Experienced VIG practitioners continue to strive to develop a greater
understanding of the underlying processes involved in making VIG an effective
intervention. Although it does not specifically claim to be a mentalisation-based
therapy or one designed to enhance maternal mind-mindedness, the ‘principles of
attunement’ do consist of elements involved in these processes (e.g. “wondering
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about what the other is doing, thinking or feeling”, and “naming positively what
you see, think or feel”). Hilary Kennedy in fact recently proposed that VIG
works because it offers the parent an opportunity to: i) enhance their sensitivity
and attunement to their infant; ii) develop their ability to mentalise about their
own and their infants’ mental states and iii) encourage mind-minded interactions
between parents and their infants, all within an attuned relationship (Kennedy &
Dowsett, 2012). This proposal is line with Liotti and Gilbert’s view that “helping
people to stand back from their immediate reactions, to think about the intentions
and processes in the minds of others, and in their own minds, is a very important
focus for many therapies” (Liotti & Gilbert, 2011, P- 10).

VIG in the UK

Following the success of Simpson et al.’s first study in UK, the VIG UK project
began and there are now more than five hundred fully trained practitioners
working in the UK. Much of the subsequent research in the UK has consisted of
small-scale studies, often carried out by students as part requirement of Masters
or Doctoral/Ph.D. qualifications. Research into the effectiveness of VIG has been
carried out in the context of various environments, such as home (Savage, 2005)
and school (Hewitt, 2009). The growing interest led to the publication of the first
book on VIG in the UK in 2011, edited by Kennedy, Landor and Todd.

VIG in Northern Ireland (NI)

There are currently around fifty VIG practitioners in training in NI, with two
fully accredited practitioners. Given that VIG is in its infancy in NI, the studies
carried out have been those of students as part fulfilment of Masters or Doctoral
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qualifications. The first study to be carried out in N.I. on the effectiveness of
VIG as an intervention was that of Emily Savage (2005) and aimed to measure
the effectiveness of VIG on communication and relationships in three Northern
Irish families in which the child had emotional and behavioural difficulties
(EBD). Three single mother-child dyads participated in the study, with children
aged between four and five years old. Savage’s study was guided by the methods
and theories underpinning the work of the authors in the first UK study
mentioned above (Simpson et ah, 1995). The three families participated in five
VIG sessions, each involving an activity and feedback session. Changes in
communication patterns were measured over time as the parents progressed
through each session, by recording the frequency of attuned and discordant
behaviours. Changes in parenting stress and the severity of the child’s EBD were
measured through self-report questionnaires before and after the intervention.
Results

indicated

positive

changes

in

all

measures

of mother-child

communication and all areas of parenting stress and severity of the child’s EBD
following the VIG intervention. Savage reported a significant increase in
‘attuned’ responses, with the mean number of children’s initiatives being
responded to in an ‘attuned’ way improving from around 35% pre-intervention to
around 94% post-intervention (T-test; t=4.08, p<0.02, two-tailed probability.)
Further studies have been carried out in NI into the effectiveness of VIG as an
intervention to enhance relationships between teaching assistants and pupils
(Forsythe, 2010; Hewitt, 2009).

48

‘LIKE GETTING YOUR WEE BOY BACK’: VIG & CHILD NEGLECT
Parental experiences of VIG
The first narrative study of VIG was carried out with two parents who received a
combination of VIG and art therapy due to their ‘bonding failure’ and post-natal
depression (Sluckin, 1998). The study presents extremely positive personal
accounts of the parents’ experiences throughout the VIG intervention. The same
positive experiences are true for so many parents receiving the VIG intervention
throughout the UK. Whilst positive effect sizes demonstrated by studies are
encouraging, there is arguably nothing more significant than hearing comments
from parents like “I have got my little boy back” (Rautenbach, 2010, p.28). As
well as eliciting the responses of parents to investigate z/the VIG intervention
has been successful, research has involved parents in the exploration of why and
how it is successful. Doria, Kennedy, Strathie, Strathie & Adams (2009, 2011)
demonstrated that VIG not only enhances the parent-child relationship, but that it
is successful in activating parents’ cognitive ability and reflective processes, thus
becoming their own agents of change.

VIG and Maltreating Families
In addition to the broad finding that VIG is effective in promoting positive
change in families (Fukkink, 2008), there is also evidence to suggest that VIG is
an effective intervention for vulnerable families, whom professionals have found
hard to engage (Rautenbach, 2010; Savage, 2005; Strathie & Kennedy, 2008)

Research suggests that VIG is effective on families where there are child
protection concerns and a risk of family breakdown (Robertson & Kennedy,
2009). In the first VIG intervention to apply attachment measures pre- and post49
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intervention, VIG was offered to families who had been placed in a residential
treatment centre for three months as a result of court orders due to child
protection concerns. Fifteen parent-child dyads received ‘treatment as usual’ and
eight parent-child dyads received VIG as an intervention alongside the standard
treatment. At the beginning and end of the intervention, the twenty-three parentchild dyads were filmed interacting for three to four minutes and screened using
the CARE-index (Crittenden 2005). For this research, the maternal sensitivity
score was used. Results showed a medium-sized significant effect size of d=0.5,
with the post-CARE-index score going up by 3.13 for the VIG intervention
group. Following the intervention, 87.5% of the VIG intervention group were
considered ‘good enough’ (a score of 8 to 14) (from 25%, pre-test), compared to
the 27 % of the control group (from 46%, pre-test).

The CARE-index was used again as a measure of maternal sensitivity in a Dutch
randomised control trial examining the effects of video feedback to promote
parental sensitivity where there are high stress levels due to infant crying. Fifteen
families were involved in the study, with eight receiving a video feedback
intervention similar to VIG, and seven in the control group (Velderman,
Pannebakker, Funkkink, de Wolff, van Dommelen et al., 2011). The findings
from both studies applying the CARE-index measure were recently combined
and presented together (Velderman, Pannebakker, Kennedy, Fukkink, de Wolff
& Reijneveld, 2013). Results were first analysed for each sample separately and
then with both samples combined. The combined global sensitivity measures
showed a significant difference in the increase of sensitivity in those parents
receiving video feedback compared to those parents in the control group (T-test;
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t=4.06, p<0.01, two-tailed probability). This was an increase of 3.41 in the VIG
group, from M = 6.27 (SD 2.90) to M = 9.73 (SD 2.40), compared to an increase
of 0.27 in the control group from M = 7.31 (SD 2.60) to M = 7.59 (3.03). It is
notable that the post-test sensitivity rating was 2.14 greater in the parents in the
video feedback groups than the control groups.

Results were also measured

against the ‘good enough’ threshold for global sensitivity and it was found that
82% of parents receiving video feedback were in the ‘good enough’ range, post
test (from 23%, pre-test), compared to 44% of parents in the control group (from
47% post-test). These findings indicated that VIG is successful in increasing
maternal sensitivity in families at risk for child maltreatment.

Video interaction guidance is one of two recommended programmes by the
National Institute for Health and Care Excellence (NICE) to improve maternal
sensitivity and mother-infant attachment in vulnerable families (NICE, 2012) and
is also recommended in the NSPCC’s evidence to England’s review of the
delivery of early interventions (NSPCC, 2010). One of the key beliefs underlying
VIG which makes it a method that is particularly appropriate for use with highrisk, multiple problem families is the belief that everyone is doing the best they
can in the circumstances in which they find themselves. In fact, VIG was
developed as an intervention method aimed at restoring contact between parents
and children, in particular in multi-problem families where many children had
been placed in children’s homes. The professional delivering the intervention
(the guider) carries a hope that people in troubled situations do want to change, a
respect for what they are managing to achieve in their current difficulties and a
conviction that the power for change resides within clients and their situations
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(Kennedy, Landor & Todd, 2011). The guider presents as empathetic and nonjudgemental which is critical in enabling “openness of attention and explorative
behaviour”, thus allowing for “an optimal exercise of their mentalisation abilities
both in regard to their own and other’s minds” (Liotti & Gillbert, 2011). Before
the first filming the client is engaged in the process of change by negotiating his
or her own goals. “Building on each family’s unique style is of central
importance, as is the initial conversation with the family in which they become
actively engaged in constructing the direction of change” (Kennedy, 2008, p. 1).

1.6 Conclusion
Cicchetti et al. suggest that “it is critical that professional, government officials,
social policy advocates, and mental health insurers recognise the necessity of
investing in the delivery of theoretically informed, evidence-based interventions”
(2006, p. 646). With that in mind then, it is the responsibility of researchers and
service providers to carry out high quality studies and evaluations in order to
ensure the provision of the most effective intervention programmes available. It
is essential that the families in which there is concern about, or evidence of, child
neglect receive the most effective interventions available.

Research has shown that short-term, sensitivity-focused interventions that utilise
video feedback can be successful in enhancing parent-child relationships. VIG is
an intervention which combines these elements and is one that is gaining
increasing endorsement from service providers aiming to affect change within
some of society’s most vulnerable families.

The evidence-base for VIG is

growing steadily, but there remains a dearth of research aimed at providing a
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greater understanding into how and why it can be effective, particularly in the
UK.

1.7 Rationale for subsequent research
Fukkink, Kennedy and Todd concluded that, while some experimental and smallscale research has been carried out in an attempt to understand why and how
VIG works (Benoit et ah, 2001; Doria et ah, 2009, 2011), “more research is
needed that sets out to investigate the process by which VIG is effective” (2011,
p. 103).

Following from their findings from a single-case study of a vulnerable family
who received a VIG intervention, Doria, Strathie & Strathie concluded that
“further research is needed into how VIG intervention supports change in
vulnerable families though enhancing their capacity for self-reflection”

(2011,

p. 133).

Given the demand for further research to be carried out into why and how VIG
works, it is the intention of the author to study Hilary Kennedy’s proposal
outlined above: that VIG works because it offers the parent an opportunity to: i)
enhance their sensitivity and attunement to their infant; ii) develop their ability to
mentalise about their own and their infants’ mental states and iii) encourage
mind-minded interactions between parents and their infants, all within an attuned
relationship (Kennedy & Dowsett, 2012). Furthermore, in an attempt to meet the
need for further research within vulnerable families, the author intends to involve
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participants from families in which there is a concern about, or evidence of, child
neglect.

The 2010 review by the Department for Children, Schools and Families (Barlow
& Schrader-MacMillan) stressed that practitioners and commissioners of services
carrying out work with families whose children suffer emotionally because of the
harmful behaviours of their parents or carers “should acknowledge the
importance of research to practice, and try where possible to facilitate further
routine evaluation of interventions and services” (p. 124). The NSPCC has not
only acknowledged the importance of research to practice, by electing to provide
the well-evidenced VIG intervention as part of their Neglect Theme across the
UK, but is also furthering the research by evaluating the efficacy of the
intervention. The evaluation measures utilised before (T-l), immediately after
(T-2) and six months after (T-3) the VIG intervention are the Strengths and
Difficulties Questionnaire (Goodman, 1997), the Parenting Scale (Arnold,
O’Leary, Wolff & Acker, 1993) and the Parent Child Relationship Inventory
(Gerard, A., 1994). The author of this paper will combine the findings of her
research with these evaluation measures with a view to adding to the small, but
growing body of research attempting to investigate whether VIG works with
families in which there are child protection concerns, and if so, ‘how?’ and
‘why?’

This will be the first study to explore the impact of VIG on parental
mentalisation and mind-mindedness, and the first in NI to involve families in
which there are concerns about, or evidence of, child neglect.
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1.8 Research questions
The current study aims to answer the following research questions:

1.

How does VIG impact on:
i.

parents' sensitivity and attunement to their children;

ii.

mind-minded interactions between parents and their
children;

iii.

parents' abilities to mentalise about their own and their
children's mental states?

2.

What are parents'

experiences of completing a VIG

programme?
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2. Empirical Paper

2.1 Abstract
Background: Short-term interventions involving video-feedback have been
found to be effective in enhancing parental sensitivity in maltreating families'.
Video Interaction Guidance (VIG) is a relationship-based intervention in which
clients are guided to reflect on video clips of their own successful interactions.

Aims: This research aims to explore the experiences of parents participating in a
VIG programme and the impact of VIG on parental sensitivity and attunement,
mind-minded interactions and parental mentalisation in families where there are
concerns about child neglect.

Sample: Four parent - child dyads were recruited during VIG programmes
carried out by the NSPCC in Northern Ireland under its ‘Neglect Theme’.

Methods: A multiple-case study design was used, with qualitative and
quantitative methods employed. Semi-structured interviews were carried out with
parents within two weeks of the programme completion and analysed using
Thematic Analysis.

Recordings of parent - child interactions and shared reviews from three phases
across the VIG programme were collected. Video analysis was conducted on
parent - child interactions to record number of attuned, discordant and missed
responses, and number of mind-minded interactions. Video analysis was

1 (Fukkink, 2008; Moss, Dubois-Comtois, Cyr, Tarabulsy, St-Laurent and
Bernier, 2011)
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conducted of twenty minutes of the shared reviews to record the number of
parental mentalisation comments.

Results: Parents reported that VIG enhanced their sense of self as parents and
their relationships with their children. Practical and interpersonal aspects of VIG
were identified as explanations for its success. Quantitative data failed to provide
substantial evidence for the impact of VIG on parental sensitivity and
attunement, mind-minded interactions and parental mentalisation.

Conclusions: Practical and interpersonal aspects of VIG explain its efficacy as
an intervention to improve relationships in families where children’s needs are
being neglected.
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2.2 Introduction

The overall aim of this study is to explore the effectiveness of Video Interaction
Guidance (VIG) within a family context, and to gain a better understanding of
the underlying reasons for its success. It investigates the impact of VIG on
parental sensitivity and attunement, mind-minded interactions and parental
mentalisation abilities. Parental experiences of participating in a VIG programme
are explored. This study is the first to investigate the impact of VIG on mindminded interactions between parents and their children

and parental

mentalisation abilities, and the first in Northern Ireland (NI) to involve families
in which there are concerns about, or there is evidence of, child neglect.

2.2.1 Attachment and parental sensitivity
The early 1950’s saw the beginning of Bowlby and Ainsworth's seminal work in
the area of attachment. Bowlby wrote that to grow up mentally healthy, “the
infant and young child should experience a warm, intimate, and continuous
relationship with his mother (or permanent mother substitute) in which both find
satisfaction and enjoyment” (Bowlby, 1951, p. 13). Bowlby and Ainsworth’s
work resulted in the development of Attachment Theory (Bowlby, 1969). Since
then, researchers have demonstrated the detrimental impact of developing
insecure attachment relationships (Carlson, 1998; Darota & Helga, 2001;
Willemsen-Swinkels, Bakermans-Kranenburg, Buitelaar, Van Ijzendoom & Van
Engeland, 2000). In response to these findings, the establishment of appropriate
interventions began, alongside research into their influence on attachment
security (Cicchetti, Rogosch & Toth, 2006; Moss, Dubois-Comtois, Cyr,
Tarabulsy, St-Laurent & Bernier, 2011).
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A key principle of attachment theory is that the quality of the attachment
relationship is dependent on the sensitivity of the caregiver’s responsiveness to
the needs of the child (Ainsworth, Blehar, Waters & Wall, 1978). Maternal
sensitivity was defined as the mother’s capacity to perceive the infant’s cues and
to respond to the cues promptly and appropriately (Ainsworth et ah, 1974). Many
interventions with the ultimate aim of enhancing parent - child attachment
quality therefore focused on enhancing parental sensitivity (Cicchetti et al, 2006;
Cohen, Muir, Parker, Brown, Lojkasek, Muir et al, 1999; Juffer, Hoksbergen,
Riksen-Walraven & Kohnstamm, 1997). Studies in this area have been
inconsistent in demonstrating the degree to which attachment security is
influenced by parental sensitivity, and range from strong (Ainsworth, Blehar et
al., 1978) to small (De Wolff & Van Uzendoom, 1997) relations reported. An
important meta-analysis in this area found that interventions aimed at enhancing
sensitivity were more effective at enhancing attachment security than all other
types of interventions combined (Bakermans-Kranenburg et al, 2003).

2.2.2 Mind-mindedness and mentalisation
It has been suggested that the reason for discrepancies regarding the relationship
between sensitivity and attachment is that sensitivity has been operationalised in
various ways by different investigators (Lundy, 2003). In 2001, the concept of
‘mind-mindedness’, the parental pre-disposition to “treat her infant as an
individual with a mind rather than merely as a creature with needs that must be
satisfied’’, was introduced (Meins et al., 2001, p. 638). It has been proposed as a
prerequisite for maternal sensitivity and many studies have demonstrated a
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relation between them (Laranjo, Bernier & Meins, 2008; Lundy, 2003). The
concept

of

mentalisation,

which

encompasses

mind-mindedness

and

mindfulness, is defined as “a form of mostly preconscious imaginative mental
activity, namely, perceiving and interpreting human behaviour in terms of
intentional mental states (e.g. needs, desires, feelings, beliefs, goals and
reasons)” (Fonagy, Gerely & Target 2007, p. 288).

Research has demonstrated that mind-mindedness, sensitivity and attachment are
all inter-related, with parental insensitivity and a lack of mind-mindedness being
associated with attachment insecurity (Laranjo et al., 2008; Lundy, 2003; Meins
et al., 2001).

2.2.3 Parental sensitivity and attachment security in maltreated children
A review by the Department for Children, Schools and Families (Barlow &
Schrader-MacMillan, 2010) indicated that targeted early interventions that are
aimed at increasing parental sensitivity and promoting attachment are effective in
preventing emotional maltreatment. Furthermore, it has been demonstrated that
short-term interventions can be effective in enhancing parental sensitivity and
child attachment with maltreating parents (Moss, Dubois-Comtois, Cyr,
Tarabulsy, St-Laurent and Bernier, 2011). This finding supported that of
Bakermans-Kranenburg et al., whose meta-analysis concluded that the most
effective interventions used a moderate number of sessions (2003).
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2.2.4 Video feedback in interventions
In 2008, a meta-analysis of studies using video feedback was carried out and
found that there were statistically significant positive effects of video feedback
interventions on the parenting behaviour, the attitude of parents and the
development of the child. The author reports that parents became more skilled in
their interactions with their children, and had a more positive perception of
parenting, as well as showing a reduction in stress and increase in selfconfidence in parenting (Fukkink, 2008)

2.2.5 An introduction to VIG
What is VIG?
VIG is a relationship-based intervention to promote attunement, empathy and
well-being, where clients are guided to reflect on video clips of their own
successful interactions (Kennedy, Landor & Todd, 2011). ‘Attunement’ refers to
“a harmonious and responsive relationship where both partners (for instance,
parent and baby) play an active role” (Kennedy, 2011, P- 23).

VIG is based on a model called Video Home Training (VHT), which was
developed in the mid 80’s in the Netherlands (Biemans, 1990) and was inspired
by Colwyn Trevarthen’s work on intersubjectivity. Tntersubjectivity’ concerns
the communication between individuals, either in a two-way dialogue, ‘primary
intersubjectivity’ (Murray & Trevarthen, 1985), or with a joint focus on
something external, ‘secondary subjectivity’ (Hubley and Trevathen, 1979). It
was from analysing these moments of attunement, that the ‘principles of attuned
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interactions and guidance’ were established (Biemans, 1990). See Table 2 below
for a list of these principles, as detailed by Kennedy (2011, p. 28).

Structure of the VIG programme
VIG has been developed for, and has been successful in, a wide range of settings,
such as classrooms, places of work and families. In view of the present study, a
description will be given of the VIG process within a family context.

The person who engages with the client and leads the process is called the Video
Interaction Guider (shortened to ‘guider’)." To begin with, the guider meets with
the family and gives them an opportunity to discuss their concerns and goals, and
then provides them with information on the structure of the programme. A
filming session of approximately ten minutes is then set up, usually with the
parent being asked to carry out an activity with her child as she would usually
do. The guider then takes the recording away and edits it to find micro-clips of
positive, attuned interactions between parent and child. During a ‘shared review’,
the parent and guider watch these clips of positive interactions together and
reflect collaboratively on what the parent is doing that is contributing towards the
achievement of their goals. “In essence, the guider is there to support the
parent(s) to resolve their current difficulties through increasing their sensitivity
to their child and attunement in their relationship” (Cross & Kennedy, 2010, p.
62). Once the parent is helped to understand why certain interactions work, she is
often able to continue without VIG. Throughout her interactions with the parent.

2 Practitioners must engage in three phases of training to become an accredited
guider, during which time they are referred to as a ‘trainee guider’.
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Table 2: Principles of attuned interactions and guidance
Being
attentive

Looking interested with friendly posture
Giving time and space for the other
Wondering about what the other is doing, thinking or feeling
Enjoying watching the other

Encouraging
initiatives'

Waiting
Listening actively
Showing emotional warmth through intonation
Naming positively what you see, think or feel
Using friendly and/or playful intonation as appropriate
Saying what you are doing
Looking for initiatives

Receiving
initiatives

Showing you have heard, noticed the other’s initiative
Receiving with body language
Being friendly and/or playful as appropriate
Returning eye contact, smiling, nodding in response
Receiving what the other is saying or doing with words
Repeating/using the other’s words or phrases

Developing
attuned
interactions

Receiving and then responding
Checking the other is understanding you
Waiting attentively for your turn
Having fun
Giving a second (and further) turn on the same topic
Giving and taking short turns
Contributing to interaction/activity equally
Cooperating - helping each other

Guiding

Scaffolding
Extending, building on the other’s response
Judging the amount of support required and adjusting
Giving information when needed
Providing help when needed
Offering choices that the other can understand
Making suggestions that the other can follow
Supporting goal-setting
Sharing viewpoints
Collaborative discussion and problem-solving
Naming difference of opinion
Investigating the intentions behind words
Naming contradictions/conflicts (real or potential)
Reaching new shared understandings
Managing conflict (back to being attentive and receiving
initiatives with the aim of restoring attuned interactions)

Deepening
discussion

3 An initiative is a communication (non-verbal and/or verbal) which begins an
interaction or introduces a new ‘topic’ into the interaction (Kennedy et al, 2011).
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the guider models the principles of attuned interaction and guidance. The filmed
interaction and shared review make up one ‘phase’ of VIG. Parents are usually
offered three or four phases, after which an evaluation of progress is carried out
collaboratively between the parent and guider. Parents are then given the
opportunity to re-engage in a second cycle of VIG.

Evidence for the efficacy of VIG
VIG includes a number of key factors involved in interventions to improve
maternal sensitivity and child attachment security; the focus on sensitivity, the
use of video feedback, and the short/moderate duration4. Research has found that
effects for video interaction guidance are greater than those of video feedback
alone (Fukkink, 2008).

The first evaluation study of VIG in the UK demonstrated positive changes in the
attunement of parents towards their infants (Simpson, Forsythe & Kennedy,
1995). Since then, much of the research in the UK has consisted of small-scale
studies, in various contexts, such as home (Savage, 2005) and school (Hewitt,
2009). The growing interest in VIG in the UK led to the publication of the first
book on VIG in the UK in 2011, edited by Kennedy, Landor and Todd.

In 2010, Barlow and Schrader McMillan reviewed various interventions aimed at
changing parental behaviours and provided a strong endorsement for VIG. VIG

4 It has been found that “greatest progress seems to be made in the first two
shared reviews” (Kennedy, 2011, p. 31).
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was also identified as one of two EU-recommended parenting support
interventions for infancy and early years (DataPrev, 2011).

Parental experiences of VIG
Alongside the quantitative research evidencing the success of VIG are the
qualitative studies that have given insight into the experiences of VIG from the
perspective of the parents (Sluckin, 1998). Such studies have demonstrated that
parents have positive experiences of the VIG programme. More recently, parents
have also been involved in studies exploring the underlying reasons for the
success of VIG.

Understanding the success of VIG
From the first evaluation study of VIG in the UK, researchers have sought to
understand the success of VIG. Simpson and colleagues identified three
theoretical standpoints relating to core elements of the approach: i) Video theories of change that use self-modelling and video feedback; ii) Interaction and
Guidance - theories

of intersubjectivity

and

mediated

learning;

iii)

Empowerment - theories of change that emphasise respect, empowerment and
collaboration with families (Simpson et al, 1995). While this study helped to
explain the theories underpinning VIG, it has not been until more recently that
researchers have begun focusing on the specific aspects of the VIG process that
influence its success.

Doria, Kennedy, Strathie and Strathie recently proposed the first model aiming to
explain the success of VIG (2014) (see figure 2).
65

‘LIKE GETTING YOUR WEE BOY BACK’: VIG & CHILD NEGLECT
Figure 2: Explanatory model of VIG success

Methodological
Components

Underlying
Mechanisms

Outcomes

(Cl) Guider Receives &
Follows Clients' Initiatives
and Desired Aims
(01) Happiness
(Ml) Metacognitive
(C2) Videoed Interaction

Processes
(02) Self-Esteem

With Guider's Presence
and Support
—
(C3) Success-Focused
Approach

I

—

(M2) Shared
Construction
Of New Reality

(03) Self-Efficacy

(04) Attitude-Behaviour
Change

(C4) Edited Video
as Proof of Success
and Change

VIG in Northern Ireland (NI)
There are currently around fifty VIG practitioners in training in NI, with only
two fully accredited practitioners. Trainee Educational Psychologists at Queen’s
University, Belfast complete Phase One training as part of their Doctoral course.
A number of members of staff working at the Child and Adolescent Mental
Health Service (CAMHS) are also receiving VIG training, as well as four
members of staff in the NSPCC’s Service Centre in Belfast.
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VIG and the NSPCC

Video interaction guidance is one of two recommended programmes by the
National Institute for Health and Care Excellence (NICE) to improve maternal
sensitivity and mother-infant attachment in vulnerable families (NICE, 2012) and
of the NSPCC’s evidence to England’s review of the delivery of early
interventions (NSPCC 2010).

The NSPCC has identified ‘neglect’ as one of its key themes, and as part of that
theme aims to work towards addressing the “lack of high quality research in the
UK on interventions with child neglect” (2013, p. 30). As part of its ‘Improving
parenting, improving practice’ service, the NSPCC is evaluating the efficacy of
VIG in helping parents ‘understand and respond to their children’s needs for
positive loving care’. It is using the Strengths and Difficulties Questionnaire
(Goodman, 1997), the Parenting Scale (Arnold, O’Leary, Wolff & Acker, 1993)
and the Parent Child Relationship Inventory (Gerard, 1994) before (T-l),
immediately after (T-2) and six months after (T-3) the VIG intervention. It is
planned that qualitative discussions are also carried out with a sample of parents
along the same timescale.

2.2.6 Rationale for the present study
Researchers strive to develop a greater understanding of the reasons for VIG’s
effectiveness. Hilary Kennedy recently proposed that VIG works because it
offers the parent an opportunity to: i) enhance their sensitivity and attunement to
their infant; ii) develop their ability to mentalise about their own and their
infants’ mental states and iii) encourage mind-minded interactions between
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parents and their infants, all within an attuned relationship (Kennedy & Dowsett,
2012). The present study will be the first to investigate this proposal.

Given the gap in research into the use of VIG within vulnerable families in NI,
the present study will involve participants from families in which there is a
concern about, or evidence of, child neglect. Findings from the NSPCC’s own
evaluation will supplement those of this study with a view to adding to the small,
but growing body of research attempting to investigate whether VIG works with
families in which there are child protection concerns, and if so, ‘how?’ and
‘why?’

2.2.7 Research Questions
The present study aims to answer the following research questions:

1.

How does VIG impact on:
i.

parents' sensitivity and attunement to their children;

ii.

mind-minded interactions between parents and their
children;

iii.

parents' abilities to mentalise about their own and their
children's mental states?

2.

What are parents' experiences of completing a

VIG

programme?
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2.3

Method

2.3.1 Ethical considerations
The principles outlined in the British Psychological Society’s ‘Code of Ethics
and Conduct’ (2009) and the supplemental ‘Code of Human Research Ethics’
(2010) were followed at every stage of the present study.

The following were considered paramount in relation to this research:
Valid Consent (Section 4, BPS, 2010)
The NSPCC’s Belfast Service Centre’s Manager was provided with the research
proposal, including all relevant documents. Once this consent was gained, the
trainee guider and then the parents were provided with written and verbal
information about the present study (see Appendix 1 for information letters and 2
for example consent forms). In accordance with BPS standards, parents were also
asked to consent to the participation of their children (BPS, 2010). Specific
consent was also sought regarding the viewing of the recordings made as part of
the VIG programme, as well as the audio recording of the parent - researcher
interview.

All participants were informed, verbally and in writing, of their right to withdraw
from the study at any stage. They were informed that all data collected as part of
the study would be destroyed, except in the case of recordings required by the
NSPCC as part of the VIG programme.
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Confidentiality (Section 5, BPS, 2010)

Parents, children and the trainee guider were all allocated a number or
number/letter combination to ensure that anonymity was maintained across all
written records. Recordings of parents and children were not removed from
NSPCC premises, and were only viewed by the researcher and a research
supervisor as part of this study5. Recordings used in the study were copied onto
an encrypted, password-protected USB memory stick, which was stored in a
secure location on NSPCC premises, accessed only by the researcher and VIG
trainee guider. Parents and the trainee guider were informed of these
arrangements both verbally and in writing.

Risk (Section 3, BPS, 2010)

The risk of harm to the participants in this study was no greater than in everyday
life.

Debriefing (Section 8, BPS, 2010)

Throughout the study, participants were informed of the nature of the research.
Discussions between the researcher and participants at the end of the study
enabled the monitoring of any misconceptions or negative effects.

The School of Psychology’s Research Ethics Committee at Queen’s University
reviewed the research proposal and was satisfied that all ethical considerations
were met according to BPS standards (see Appendix 3). The NSPCC’s Research
5 Recordings were also viewed by the parents, children and the trainee guider as
part of the VIG programme.
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Ethics Committee also reviewed the research proposal and was satisfied that it
met its standards (see Appendix 4).

2.3.2 Design

A multiple-case study design was adopted for data collection. A case study
design was selected as the researcher sought to understand a real-world case and
assumed that such an understanding was likely to involve important contextual
conditions pertinent to the case (Yin, 2014). Both quantitative and qualitative
measures were applied in order to “collect a richer and stronger array of
evidence” (Yin, 2014, p. 66).

Quantitative measures included video analysis, which recorded the number of
children’s initiatives and actions followed in an appropriate and discordant way,
and the number of mind-minded interactions in a four-minute period during
recordings of parent - child interactions. The number of mentalisation comments
made during the first twenty minutes of shared reviews was also recorded.
Although not gathered as part of the present study, access was granted to
outcomes of standardised measurements collected as part of the NSPCC’s own
evaluation, and these are reported in this paper. The measurements included are
the Strengths and Difficulties Questionnaire (SDQ) (Goodman, 1997) (see
Appendix 5) and the Parenting Scale (Arnold, O’Leary, Wolff, & Acker, 1993)
(see Appendix 6).
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Qualitative measures used were semi-structured interviews carried out with
parents within two weeks of the completion of their VIG programme (see
Appendix 7).

2.3.3 Participants
Selection Process

Participants were recruited from the NSPCC’s Belfast Service Centre, which
delivers the VIG programme as part of its ‘Neglect Theme’. The NSPCC is
carrying out its own evaluation of the VIG service and requested that the
participants be selected from those families consenting to their inclusion in that
process. The first four families meeting the criteria for inclusion were included in
the present, along with the trainee guider allocated to the family’s case. The
initial inclusion criteria were:
•

The parent is included in the NSPCC evaluation and has completed all
three pre-intervention standardised measures as required by the NSPCC
evaluation: SDQ (Goodman, 1997); Parenting Scale (Arnold et al, 1993);
Parent Child Relationship Inventory (PCRI) (Gerard, 1994);

•

The intervention is carried out by a trainee guider who has completed
Phase 1 VIG training;

•

Recordings of the first, third and final videos of the parent - child
interactions and shared reviews exist.

At the time of the study, only a limited number of families receiving VIG were
eligible for or had consented to inclusion in the NSPCC’s evaluation.
Furthermore, of the families who were included in the evaluation, most had not
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completed the PCR1. Consequently, for the purpose of ensuring that four families
would be eligible for inclusion in the present study within research time
constraints, the initial inclusion criteria were amended to the following:
•

The parent is included in the NSPCC evaluation and has completed the
SDQ (Goodman, 1997) and Parenting Scale (Arnold et al, 1993) pre
intervention standardised measures as required by the NSPCC evaluation;

•

The intervention is carried out by a trainee guider (TG) who has
completed Phase 1 VIG training;

•

Recordings of the first, third and final parent - child interactions and
shared reviews exist (or in circumstances where only three phases were
carried out; the first, second and third parent - child interactions and
shared reviews were included).

In cases meeting these criteria, each parent was provided with information about
the study by the Trainee Guider carrying out the VIG programme, which
included a letter of information provided by the researcher (see Appendix 2).
Details of consenting parents were then given to the researcher. All of the first
four parents meeting the inclusion criteria gave their permission to be contacted,
and were included in the present study.

Description of Participants

In each of the four families, the parent participating in the VIG programme was
allocated a number and will be referred to as ‘Parent L (PI), for example. The
children will be referred to as the number of their parent, followed by a letter.
For example, Parent 1 ’s children will be referred to as Child la and Child lb. All
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four parents involved in this study are single mothers. The ex-partners of the
parents involved will be referred to by reference to their children, for example,
‘Child lb’s father’. In each case, one child was identified as the targeted child,
around whom the VIG work was focused.

Trainee Guider
The same trainee guider (TGI) was allocated to the four families included in the
study. At the time of the interventions TGI had completed Phase 2 VIG
training.6

Family I
Parent 1:

Female

Age:

29

Targeted child:

Child la

Gender:

Male

Age:

10

PI is a single parent. Her two children. Child la and Child lb, were removed
from her care approximately two years ago and are living in separate foster
placements. PI has weekly contact with both boys. Due to recent changes in the
children’s Care Plan, there is a possibility that Child lb, but not Child la, will be
returned to Pi’s care. PI was referred to the NSPCC for VIG by her social
worker. PI reported to TGI that she most wanted help with how to have
conversations with Child la, and answer his questions, regarding difficult issues
such as his brother returning home, but not him, and about their father, who no

At the time of writing, TG1 had completed the final Phase 3 of VIG training.
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longer has contact with PI or her children. PI has suffered from Depression in
the past.

Family 2
Parent 2:

Female

Age:

37

Targeted child:

Child 2a

Gender:

Male

Age:

7

P2 is a single parent. She has nine children, seven of whom have been removed
from her care and adopted, and two who remain in her care, Child 2a and Child
2b. P2 was referred to the NSPCC for VIG by her social worker. P2 reported to
TGI that she most wanted help with dealing with Child 2a’s challenging
behaviour. P2 has a diagnosis of a Bipolar Disorder.

Family 3
Parent 3:

Female

Age:

33

Targeted child:

Child 3a

Gender:

Male

Age:

10

P3 is a single parent. She has two children, Child 3a and Child 3b and is pregnant
with her third child. P3 has social services involvement, but was referred to the
NSPCC for VIG by an Educational Welfare Officer, as she was not bringing
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Child 3a to school. P3 reported to TGI that she most wanted help with
improving the bond between herself and Child 3a. P3 suffers from Depression.

Family 4
Parent 4:

Female

Age:

30

Targeted child:

Child 4b

Gender:

Male

Age:

7

P4 is a single parent. She has three children, two of whom (Child 4a and Child
4b) were removed from her care and placed with their father approximately five
years ago, and one (Child 4c) who lives with her. P4 has weekly contact with
Child 4a and Child 4b. Child 4c remains in the care of P4, provided that she
continues to reside in a specialist childcare and parenting facility. P4 was
referred to the NSPCC for VIG by her social worker. Social Services requested
that Child 4c be identified as the targeted child, however P4 identified greater
concerns with her relationship with Child 4b and he was subsequently identified
as the targeted child. P3 reported to TGI that she most wanted help with
improving the relationship between herself and Child 4b. P4 suffers from a
Personality Disorder.
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2.3.4 Procedure
i) Meetings with NSPCC’s Belfast Service Centre’s Manager and Trainee
Guider

Study information and research proposal was provided to the Service Centre
Manager and opportunities were given to raise any questions. Written consent
was obtained at this time.

Study information was given to TGI and written consent was obtained.
Participant inclusion criteria were discussed and she was asked to discuss the
study with the next four parents due to complete the VIG programme and who
met the criteria.

ii) Obtaining parental consent

With each of the four parents, TGI discussed the study, provided the study
information letter and either obtained written consent there and then, or obtained
verbal consent for the researcher to contact the parent with a view to meeting her
to obtain written consent.

Hi) Interviews with parents

Arrangements were made to meet with each parent at a time and location
convenient to them within two weeks of completing the VIG programme. Prior
to each interview, study information was discussed again, any questions were
answered and consent confirmed. A semi-structured interview was carried out
and recorded on an audio device. Interviews were then transcribed, with
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appropriate measures taken to ensure anonymity. Interviews had a mean
transcription size of 6,504 words.

iv) Accessing recordings ofparent - child interactions and shared reviews
On completion of the interview with a parent, the relevant recordings taken
during the parent’s VIG programme were transferred to an encrypted, password
protected USB memory stick by TGI. In circumstances where the parent had
undertaken four or more phases7, the first, third and final parent - child
interactions and shared reviews were transferred. When the parent had
undertaken only three phases, recordings from all three phases were included in
the study.

v) Transcription ofparent - child interactions and shared reviews
Parent-child interaction recordings
Four continuous minutes from each of the selected parent - child interaction
recordings were transcribed, from 3:00 minutes to 7:00 minutes.

Shared review recordings
The first twenty minutes of each of the selected shared reviews was transcribed.
(At the time of recording, the video camera had often been set to record during
the middle of conversations between the parent and TGI about issues unrelated
to the VIG programme. Consequently, for the purpose of the present study, the
shared review was deemed to start from the first reference to TGl’s video clips
or the VIG work. Regardless of start time within the full video recording, the
7 A ‘phase’ consists of one parent - child recording and one shared review
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first twenty minutes of the shared reviews were transcribed and analysed (for
example, minutes 3:05 - 23:05 of the full video recording.)

vi) Analysis of interviews
The full transcripts of interviews with parents were analysed using Thematic
Analysis.

vii) Analysis ofparent - child interactions and shared review recordings
The transcripts made of the parent - child interactions were analysed for
evidence of parental sensitivity and attunement (Research Question 1.1) and the
frequency of mind-minded interactions (Research Question 1.2). For the purpose
of the present study, ‘parental sensitivity and attunement’ was measured by
looking specifically at the third principle of attuned interaction and guidance,
‘Receiving initiatives’. Four categories of parental behaviour were noted: a)
Child’s initiatives responded to in an attuned way; b) Child’s initiatives missed
by parent; c) Child’s initiatives responded to in a discordant way; d) Attuned
responses when following child’s action (where there has been no conscious
initiative from the child).

Shared review transcripts were analysed by recording the number of parental
mentalisation comments (Research Question 1.3).

Analysis for research questions 1.1 - 1.3 only included parental behaviours or
comments in relation to the target child as detailed in 2.3.3 and not any other
siblings.
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viii) Accessing standardised measures data
Results of standardised measures collected by the NSPCC as part of its
evaluation was accessed for each of the parents.

ix) Trustworthiness of data
Quantitative data
Videos and data collected were also viewed by experienced VIG practitioners
with a view to increasing research ‘trustworthiness’ (Shenton, 2004).

Research Question 1.1
During the analysis described above in section 2.3.4 (vii), a fully accredited VIG
guider experienced in analysing recordings for evidence of attuned interactions,
was consulted with to establish an agreement on how behaviours should be
coded. Then, following the completion of the researcher’s own analysis, the
same guider was involved as an independent analyst and randomly selected one
recording for each parent to carry out the same analysis as completed by the
researcher8. After the independent analyst had analysed each of the four selected
recordings, comparisons were made between the findings of the researcher and
independent analyst and a discussion was carried out about any discrepancies.
Discussions were concluded when there was agreement reached on what should
be included in the analysis. All recordings were then reviewed by the researcher
following the discussions with the independent analyst to confirm that the
analysis met the standardised approach agreed during discussion.

s Information about how the recordings had been coded by the researcher were
provided for the guider so that the same techniques were adhered to.
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Research Questions 1.2 and 1.3
An experienced VIG practitioner and researcher was involved in reviewing the
data collected from the recordings (but not the recordings themselves) for
Research Questions 1.2 and 1.3. A discussion was carried out to establish that
there was an agreement between what could and could not be coded as mindmindedness in the parent - child interactions (Research Question 1.2) and
mentalisation in the shared reviews (Research Question 1.3). Following this
discussion, all recordings were then reviewed by the researcher to confirm that
the analysis met the standardised approach agreed during discussion.

Qualitative data
Full interview transcripts were also analysed by a university tutor experienced in
qualitative research methods. Collaborative discussions were carried out
regarding the themes identified by the researcher to enhance trustworthiness of
the themes reported.

2.3.5 Materials
Video analysis
Video analysis was carried out at stages across the VIG intervention. (See section
2.3.4 for a description of the selection, transcription and analysis processes.)
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Semi-structured interviews
A semi-structured interview was carried out with each of the four parents within
two weeks of the conclusion of the VIG programme to elicit their thoughts and
feelings about the experience of participating in a VIG programme (see
Appendix 7).

Standardised measures
The following standardised measures were not administered by the researcher as
part of the present study, but the results of them were taken from the NSPCC's
own evaluation of the VIG programme and included in this study:

Strengths and Difficulties Questionnaire (Goodman, 1997)
The Strengths and Difficulties Questionnaire (SDQ) is a brief behavioural
screening questionnaire about 3-16 year olds. It consists of 25 items on five
scales of psychological attributes (emotional symptoms, conduct problems,
hyperactivity, peer relationship problems and prosocial behaviour).

Parenting Scale (Arnold et al, 1993)
The Parenting Scale is a 30-item measure of dysfunctional discipline practices in
parents. Three discipline styles have been identified: Laxness (permissive
discipline); Over-reactivity (displays of anger, meanness and irritability); and
Verbosity (lengthy verbal responses or reliance on talking).
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2.3.6

Apparatus

Recordings made by the TGI during the VIG programme were saved onto an
encrypted USB memory stick and viewed on a standard Dell desktop.

Audio recordings were made of the interviews using a ZOOM Handy Recorder
H2 device.
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2.4

Results

2.4.1 Section overview
This section will begin by providing details about the methods of data collection
used. For each research question, results will be presented and then summarised.

2.4.2 Methods of Data Analysis
A multiple-case study method was employed for data analysis. A mixed methods
approach was taken, using quantitative and qualitative measures.

Quantitative Results
Quantitative data was obtained through analysis of the parent - child interactions
and shared review recordings. Videos and data collected were also viewed by
experienced

VIG

practitioners

with

a

view

to

increasing

research

Trustworthiness’ (Shenton, 2004). See section 2.3.4 (ix) for details of the
procedures used to enhance trustworthiness of the quantitative data.

For research question 1.1, the process used to enhance trustworthiness
demonstrated a high level of agreement between researcher and independent
analyst. The frequency of each category of response (‘Child’s initiatives
responded to in an attuned way’, ‘Child’s initiatives missed by parent’, ‘Child’s
initiatives responded to in a discordant way’ and ‘Attuned responses when
following child’s action’) are reported.
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For research questions 1.2 and 1.3, the process to enhance trustworthiness
demonstrated a high level of agreement between researcher and the experienced
VIG practitioner and researcher involved. For research question 1.2, the total
number of mind-minded interactions is reported. For research question 1.3, the
total number of mentalisation comments is reported.

The outcomes from the standardised measurement tools used by the NSPCC in
its evaluation (SDQ and Parenting Scale) prior to the VIG programme, at ‘Time
1’ (T-l), and immediately following the completion of the programme, at ‘Time
2’ (T-2) are reported in Appendix 8.

Qualitative Results

Semi-structured interviews were carried out with parents within two weeks of the
completion of the VIG programme. A phenomenological approach was taken to
identify themes from a critical realist stance. A position of critical realism
involves taking the perspective that “combines the realist ambition to gain a
better understanding of what is ‘really’ going on in the world with the
acknowledgement that the data the researcher gathers may not provide direct
access to this reality” (Willig, 2009, p. 13). Thematic Analysis (TA) was used as
a “method for identifying, analysing and reporting patterns (themes) within data”
(Braun & Clarke, 2006, p. 79) and was conducted following guidelines from
Braun and Clarke (2006) (See Appendix 9 for details). A university tutor
experienced in qualitative research methods was involved in the analysis of the
interviews in order to enhance trustworthiness of the reported findings (Shenton,
2004) (see section 2.3.4 (ix) for details). See Appendix 10 for excerpts from
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interview transcripts. See Appendix II for a thematic map of themes emerging
across all four cases, and Appendix 12 for a table of illustrating quotes for each
of the themes. Findings from this analysis were used to explore parents’
experiences of completing a VIG programme (Research Question 2.0).

2.4.3 Report of Results
Each research question is reported individually.
Research question

/. /

How does VIG impact on:
•

parents' sensitivity and attunement to their children?

Findings will be reported for each parent individually and then interpreted
according to the four categories of response. The ‘first’, ‘middle’ and ‘final’
recordings consisted of the first, third and final parent - child interaction
recordings when the parent had undertaken four or more phases9, and the first,
second and third recordings when the parent had undertaken only three phases.

9 A ‘phase’ consists of one parent - child recording and one shared review
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Figure 3: Bar chart of parental sensitivity and attunement results for PI
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Figure 4: Bar chart of parental sensitivity and attunement results for P2
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Figure 5: Bar chart of parental sensitivity and attunement results for P3
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Figure 6: Bar chart of parental sensitivity and attunement results for P4
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‘Child’s initiatives responded to in an attuned way’
The number of ‘Child’s initiatives responded to in an attuned way’ increased
from the first to middle, and then again from the middle to final phases of the
VIG programme in the case of two parents, P2 and P4. For PI findings showed
an increase from the first to middle phases, and then no change from the middle
to the final phases. For P3, findings showed that there was a reduction at each
phase of the VIG programme.
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‘Child’s initiatives missed by parent'
The number of ‘Child’s initiatives missed by parent’ had reduced by the end of
the programme for three parents, P2, P3 and P4, but had increased for parents PL

‘Child’s initiatives responded to in a discordant way’
The number of ‘Child’s initiatives responded to in a discordant way’ was zero
throughout the programme for three parents, PI, P3 and P4 and increased from
zero to two on the final session for P2.

‘Attuned responses when following child’s action ’
The number of ‘Attuned responses when following child’s action’ increased
from the start to the end of the programme for two parents, P3 and P4, but
reduced for P2 and were unchanged for P1.

A discussion about these findings will be presented later in section 2.5.

Research question 1.2

How does VIG impact on:
•

mind-minded interactions between parents and their children?

Findings will be reported for the four parents together and a summary
interpretation given.
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The number of mind-minded interactions between parents and their children was
minimal. Two parents, P3 and P4, demonstrated an increased number of mindminded interactions between the start and end of the programme. PI and P2
showed no increase from the start to end of the programme, although the number
had increased by one in the middle phase for P2 before decreasing again. A
discussion about these findings will be presented later in section 2.5.

Research question 1.3

How does VIG impact on:
•

parents' abilities to mentalise about their own and their children's mental
states?

Findings will be reported for each parent individually, followed by a summary
interpretation of the findings.
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Figure 8: Number of mentalisation comments made by PI about her child and
herself
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Figure 10: Number of mentalisation comments made by P3 about her child and
herself
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Figure 11: Number of mentalisation comments made by P4 about her child and
herself
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The findings presented above were inconsistent. Only two out of the four
parents, PI and P2, demonstrated an increase in mentalisation comments about
their children from the first to the final shared reviews. Only two out of the four
parents, P2 and P4, showed an increase in mentalisation comments about
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themselves from the first to the final shared reviews. A discussion about these
findings will be presented later in section 2.5.

Standardised Measures
See Appendix 8 for a report of outcomes from the standardised measures
completed as part of the NSPCC’s evaluation of the VIG programme.

Research Question 2
What are parents' experiences of completing a VIG programme?

Thematic Analysis of the interview transcripts produced five overarching
categories:
i.

Prior to VIG

ii.

Changes identified

iii.

Impact of changes

iv.

Why does VIG work?

v.

Reflections on VIG.

Each of these categories will be presented in turn. Themes emerging from across
the four cases are presented in a thematic map (see Appendix 11), with
illustrating quotes from each of the themes provided in Appendix 12.
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Prior to VIG

Key themes emerging across interviews with parents in relation to their situations
prior to their participation in the VIG programme were those of: ‘Sense of self as
a parent’; ‘Presentation’; ‘Parent-Child Relationship’; Motivation to participate’
and ‘Initial feelings towards participation’.

Changes identified

Key themes emerging across interviews with parents, in relation to changes they
identified, were those of: ‘Communication’; ‘Parents’ behaviours’; ‘Children’s
behaviours’; ‘Parent - Child Relationship’; ‘Increased Awareness’; ‘Taking
responsibility’; ‘Roles within the family’; ‘Timing of change’.

Impact of changes

Key themes emerging across interviews with parents, in relation to the impact of
the above identified changes, were those of: ‘Thoughts/feelings’; ‘Sense of self
as a parent’; Impact on children’; ‘Parent - Child relationship’; ‘Influences on
services’.

Why does VIG work?

Two major themes emerging across interviews with parents, in relation to the
explanation for VIG’s success, were those of: ‘Practical aspects’ and
‘Interpersonal aspects’.
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Reflections on VIG

Key themes emerging across interviews with parents, in relation to their general
reflections on VIG were those of: ‘Overcoming initial concerns’; Motivation’,
Attitudes about participation’; ‘Attitudes about programme’; ‘Comparison to
other services’; Suggested improvements’; ‘Moving on from VIG’.

A discussion of the five categories listed above will be presented in section 2.5
below.

2.5

Discussion

This section will discuss and interpret the results in the context of each of the
research questions. Findings will be presented in relation to the theoretical
context in which the work was carried out, with consideration given to
alternative explanations, methodological weaknesses and reasons for unexpected
results. The implications of the findings will also be discussed.

2.5.1 Research question 1.1

How does VIG impact on:
•

parents' sensitivity and attunement to their children?

The findings from data pertaining to this research question were inconsistent. For
instance, only two of the four parents showed a continued increase in
responsiveness to their children across the duration of the VIG programme. It is
posited that this discrepancy in the findings could be explained by considering
the nature of the activity being carried out during the parent - child interaction.
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Due to the fact that the researcher was not involved in the VIG programme itself,
it was not possible to establish any standardisation across the recordings with
regards to the type of activity carried out in the parent - child interaction.
Activities included a parent listening to her son as he read a book, a parent
helping her son with homework, parents playing games with one or two of their
children and parents making or decorating buns with their children. Each of these
activities varies in terms of the opportunites they provide to parents to
demonstrate responsiveness to their children. An activity involving making buns,
for example, is a much more open-ended, less constricting activity than, for
instance, a parent watching a child read a book. With this postulation in mind,
the researcher sought to look more closely at the recordings made of PI and P3’s
interactions with their children. P3’s final interaction with her child involved her
watching Child 3a read his book. P3 had only taken part in three phases of VIG,
and so no additional recordings were available to explore whether her interaction
would have been different in a more open-ended context. Pi’s final parent child interaction was her fifth one, and had involved her playing a game with her
two sons. The main objective of this game was effectively to take turns rolling
dice and moving a counter to be the first to finish. It required minimal
conversation or interaction between players. In an attempt to investigate whether
the nature of the interaction in the final phase may have had any bearing on the
parental sensitivity and attunement findings, the interaction in the penultimate
phase was analysed. This fourth interaction involved a more open-ended
interaction of PI looking through family photographs with Child lb. An
amended graph of results is provided below to include Pi’s penultimate
recording (figure 12).
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Figure 12: Bar chart of parental sensitivity and attunement results for PI
(including fourth recording)
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The graph demonstrates that PI had made much more attuned responses to her
child’s initiatives during the fourth, more open-ended activity. It does, however
show a reduction in number of attuned reponses following her child’s action.
These findings suggest that caution should be taken before concluding from the
presented results that VIG did not have an impact on parental sensitivity and
attunement in Pi’s case. Applying the hypothesis that a more restrictive activity
would impact on the number of opportunities available to demonstrate parental
sensitivity could help to explain why Pi’s responses were found to drop in her
final phase, after showing an increase between her first and second phases. One
of the parents who did demonstrate an improvement in responsiveness to her
child’s initiatives over time, P2, also played a game with her child in their final
recording. Looking more closely at the type of game played revealed that the
game, ‘Guess Who’ in fact requires players to interact. These considerations into
the importance of the nature of the activity are preliminary and would require
further investigation. If it is the case that there is a correlation between the type
of activity chosen and the opportunities this creates for parental sensitivity, this
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could have implications on VIG guiders in terms of the type of activity they
choose to record during the VIG programme. Participating in an open-ended
activity with few guidelines may present a difficulty for some parents at the early
stages of a VIG programme, particularly in cases where such interactions are
uncommon in the relationship. However, it would be important for VIG guiders
to be aware that, if it is necessary for them to suggest an activity for the
recording, the nature of the activity should be considered carefully. Suggesting
the most open-ended, non-restrictive activity possible should provide the parent
with the greatest opportunity to demonstrate sensitivity and attunement to her
child. It should be considered that the findings presented here may be more of a
measure of appropriateness of activity than of parental sensitivity and attunement
itself. Further research would need to be carried to explore this issue further.

The choice of activity impacted on the findings in an additional way. Some
games, such as ‘Snap’ (as played by P3 and Child 3a in their first recording, for
example), require a player to continuously make initiatives to the other player.
By putting down a card the player is telling her opponent she has taken a turn
and it is now the opponent’s turn. The interaction is only successful if the
opponent receives and responds to this initiative appropriately. The decision
about whether or not to include such initiatives in the analysis for the present
study was discussed with the independent analyser involved as part of the
‘trustworthiness’ process (see section 2.3.4 (ix)). Given the number of times
Child 3a put down a card, the concern was that the inclusion of such initatives in
the data would skew the findings. It was agreed, however, that as the parent did
have to respond to these initiatives, they should be included. It is acknowledged
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that these initiatives were ‘forced’ by the rules of the game, rather than coming
naturally, but that they were initiatives to be responded to nonetheless. In order
to gain a picture of P3’s responses to ‘natural’ initiatives alone, further analysis
was carried out with the inclusion of only such initiatives (see figure 13 below).

Figure 13: Bar chart of parental sensitivity and attunement results for P3
(excluding responses to ‘forced’ initiatives in the first recording)
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The 21 initiatives responded to appropriately by P3, as presented in the chart
above, is a much lower figure than the figure of 58 found by including responses
to initiatives ‘forced’ by the game of Snap. It means that P3 in fact demonstrated
an increase in responsiveness to ‘natural’ initiatives between her first and middle
recordings, before the substantial reduction in the final recording which has been
argued to be as a result of the activity (Child 3a reading a book).

Another limitiation of this study regarding the judgement of parental sensitivity
and attunement is that the analysis involved the number of ‘child’s initiatives
responsed to in an attuned way’ and the number of ‘attuned responses to child’s
actions’, rather than the quality of the responses. For instance, when a parent
turned to watch her child performing an action, this was judged as ‘a response’.
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What was not recorded was the length of time she watched her child.
Furthermore, the nature of the parent’s response was not recorded. A parent was
recorded as responding to a child’s initiative if, for example, she looked up and
made eye-contact with him in response. On some occasions, a parent may have
made eye-contact, smiled and given a verbal response to the one initiative, but
this was counted as a ‘response to an initiative’, because there had been one
initiative. Although analysing the number of responses was deemed appropriate
for the present study, further studies may seek to analyse the quality of reponses
to initiatives.

2.5.2 Research question 1.2
How does VIG impact on:
•

mind-minded interactions between parents and their children?

The findings for this research question were inconsistent. Overall, there was
minimal evidence of mind-mindedness from the four parents across the duration
of the VIG programme. Two of the four parents demonstrated the same number
of mind-mindedness interactions in their final recording as they did in their first,
and two parents demonstrated an increase between these points. However, as the
numbers are negligible, there is limited value in attempting to draw conclusions
or make assumptions about the impact of VIG on parental mind-mindedness
from the current data.

Given the nature of difficulties experienced within the families involved in the
present study and the degree of sensitivity and awareness required to engage in
mind-minded interactions, it is perhaps not surprising that the numbers reported
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are so small. It is a limitation of this study that such a short period of time was
included in the analysis. While this was an unavoidable measure taken in
response to time and human resource constraints, it nonetheless means that
findings reported cannot purport to represent a complete picture of parental
mind-mindedness. In order to increase the likelihood of parents demonstrating
mind-minded interactions, it would be useful to analyse a much longer recording,
if not the full recording. Doing so would hopefully give rise to larger numbers,
thus increasing the researcher’s ability to draw conclusions about any changes
demonstrated over time and the influence that VIG may have had on them. The
influence of the type of activity carried out during the recording, as discussed
above in section 2.5.1 should also be considered in relation to this research
question.

2.5.3 Research question 1.3
How does VIG impact on:
•

parents' abilities to mentalise about their own and their children's mental
states?

Findings for this research question were inconsistent. It was interesting to note
that the number of recorded mentalisation comments, particularly from the parent
about her child, was generally much higher than the number of mind-minded
interactions reported for research question 1.2. Given that ‘mentalisation’
“encompasses ‘mind-mindedness’ (attunement to others) and

‘mindfulness’

(attunement to oneself)” (Jarvis & Polderman, 2011, p. 216), it could be expected
that the number of mind-minded interactions reported for research question 1.2
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would bear much closer resemblance to the number of mentalisation comments
reported for this question. The presented discrepancy would perhaps be
understandable if the number of comments made by the parents about themselves
(‘mindfulness’) was much larger and therefore resulted in the much greater
number of mentalisation comments overall. However, this is not the case and
there were few mentalisation comments made by parents about themselves. One
possible explanation is that, as discussed above in section 2.5.2, the longer
duration of recording for the shared review analysis (twenty minutes) gave the
parents greater opportunity to demonstrate mentalisation comments about their
children (mind-mindedness) than the short recording for the parent - child
interaction analysis (four minutes). Another explanation for the discrepancy is
that the parents had time to reflect on their children’s mental states during the
shared review, as well as having the support of TGI, compared to them being ‘in
the moment’ with their children during the parent - child interactions. It is
suggested that there may be a sleeper effect with regards to parents developing
mentalisation skills in the context of the reflective, supported shared review prior
to them being able to demonstrate such skills during an interactions with their
children.

The influence that parental mental health has on findings from research such as
this is perhaps most evident in the case of P4. Looking at Figure 11 it is clear to
see that there was a substantial drop in the number of mentalisation comments
made by P4 about her child in her final shared review. It was evident from the
recording that P4’s mental health had deteriorated between her middle and final
shared reviews, with her referring to how Social Services had her “ready for
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suicide”. She also made more reference to the abuse she suffered as a child than
she had done in previous recordings. It is understandable that in her mental state
at that time P4’s comments were much less focused on her child’s feelings and
much more focused on her own. While this is quite an extreme example of how
mental health can impact on research findings, it should be acknowledged that all
four parents in this study have, or have had in the past, diagnoses of mental
illnesses. Consideration should then be given to how mental health difficulties
have influnced the present study’s findings in a more subtle way throughout the
analysis.

2.5.4 Research Question 2

What are parents' experiences of completing a VIG programme?

A qualitative approach was taken to explore parental experiences of the VIG
programme. Overall, parental experiences of the VIG programme were
extremely positive. This section will consider some of the key themes emerging
from parents’ reports on their experiences of the programme, considered under
the headings of each of the overarching categories. (See Appendix 11 for details
of themes emerging from the data across the four cases.)

(i) Prior to VIG

What is evident from the findings of the present study is that, prior to the VIG
intervention, parents presented with low self-esteem, were hopeless, and seemed
to experience limited, if any, positive feedback from within themselves, external
agencies, or in some cases, their own children. Whether or not these reports are
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an accurate representation of the degree of negativity these parents faced, the fact
remains that the parents began the programme with a negative perception of
themselves as parents. The parents reported many negative feelings towards
participating in the VIG programme, including those identified within the sub
ordinate themes of ‘Apprehension’, ‘Self-consciousness’, ‘Scepticism’ and
‘Involvement of the NSPCC’. Taking into consideration these reservations about
participating in the programme, it is possible to get a sense of the strength of the
motivation for change that must have been present in these parents.

(ii) Changes identified
Parents were able to identify various positive changes made throughout the VIG
programme. As VIG is an intervention aimed at improving effective
communication, it is perhaps not surprising that ‘Communication’ was identified
as a super-ordinate theme emerging from the data. The parents in the present
study reported explicit changes in their communication with their children,
describing improvements in situations in some cases as extreme as there
previously being ‘no communication at all’ (P2). Parents reported that
communication was now being used to discuss emotions in a way that had not
been done before: “he can sit down and talk to me more. He never used to sit
down and talk to me...and tell me what’s wrong with him. ” (P3).

What also emerged was that parents gained a better understanding of what
communication entails, in that it is not simply about conversation. Parents
reported that they learned that “it’s not even so much about what you 're saying,
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it’s contact as well” (P2) and that “it’s all different things. Body languages,
facial expressions, stuff like that” (P4).

When considering a number of the super-ordinate themes emerging from the data
in relation to changes identified by the parents, in many ways there would appear
to be a shift in the ‘balance of power’ between parent and child within the dyad.
While a successful relationship of any kind generally involves collaboration
between two people, it would be reasonable to assume that prior to VIG, such
collaboration was not particularly evident within the parent - child dyads. From
comments made by parents, it would appear to be the case that they held the
belief that, as parents and adults, they could expect to maintain control and
authority over the child with minimal consideration of the child’s views and
feelings. Many of the changes described by the parents relate to a realisation or
acceptance that the child represents a valued individual whose thoughts and
feelings must be considered in order to develop and sustain a successful,
collaborative two-way interaction. P2 described how she previously would have
told her child that “you do what you’re told ‘coz I'm the adult and you’re the
child”, but could now give an example of how her behaviour in relation to this
had changed: “I’ll sit and listen to him, you know, and we’ll have discussions.
It’s not just a case of what I said goes. ”

(in) Impact of changes
Findings from the present study would suggest that the VIG programme was
successful in enhancing the thoughts and feelings of the parents, improving their
sense of self as parents, impacting positively on the children and enhancing the
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parent - child relationship. One parent (P2) went from describing her son as
‘aggressive’ and ‘violent’ before the programme, with the situation so hopeless
that she was going to let him move to his father’s house, to referring to his
behaviour as “probably not any worse than any other parent’s getting with their
seven year old. ” The impact on the re-establishment of a bond between parent
and child could perhaps not be described more powerfully than by PI, who
commented that “It’s kind of like getting your wee boy back.” Can such
significant results be quantified?

The quantitative findings of this study reported above in Section 2.4.3 would
suggest that VIG had inconsistent and at times negligible success in impacting on
the participating families, at least regarding the three aspects of parental
sensitivity and attunement, mind-minded interactions and mentalisation.
However, through analysis of qualitative data it is evident that parents were
extremely positive about the programme and the impact it had on them and their
children. The possibility that parents exaggerated the positive outcomes does not
go unrecognised, however, but there are a number of reasons why the likelihood
of this was considered to be small. One reason is that these parents had come to
an agreement with TGI that it was appropriate for the VIG programme to end.
This decision was made based on the mutual agreement that the positive changes
had been such that the parent no longer required the programme to continue at
this time. These changes would have been evidenced in the recordings and in
discussions with TGI. Is it that VIG was successful in some ways, but just not
those researched in the present study, or is it that VIG was successful in
impacting on the variables measured, but that the choice of measurement tools
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failed to demonstrate the impact? This consideration is obviously an important
one for researchers, but also for service providers such as the NSPCC who are
aiming to evaluate the effectiveness of the programmes they deliver. Human
resource limitations have the obvious but unfortunate consequence of making it
impractical to carry out qualitative evaluations with every parent upon
completion

of the

VIG

programme.

However,

when

considering

the

inconsistency of some of the findings on outcomes measured by the SDQ and
Parenting Scales (see Appendix 8), the question must be raised about the value of
using these measures to evaluate a programme such as VIG. Given the nature of
the VIG programme, in that it is a relationship-based intervention (Kennedy,
Landor & Todd, 2011), the PCRI would probably be the most appropriate of the
three evaluation measurements employed by the NSPCC. Unfortunately,
however, only one of the four parents completed the PCRI at both T1 and T2.
TGI reported that this was as a result of the parents finding it too long10. The
NSPCC’s Evaluations Department evidently recognises the value of qualitative
data to add depth to their findings and does endeavour to elicit the views of some
parents, but the fact remains that the vast majority of data will come from
quantitative measures. While it is understandable that the collection of such data
is often necessary for large organisations to inform their evaluations, it would be
prudent to be selective about the type and number of standardised measurement
tools used. It is suggested, for example, that had the PCRI been the only
measurement tool employed, parents would perhaps have been more likely to
complete it, thus potentially providing the NSPCC with a more appropriate

10 The PCRI requires parents to respond to 78 statements, whereas the SDQ is 25
and the Parenting Scale is 30.
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quantitative evaluation of impact on the relationship between parents and
children.

(iv) Why does VIG work?

The benefits of VIG have been shown in research and natural settings in various
countries and in different contexts. What is not yet clear is an explanation for the
success of the programme. Research into the factors underlying its success is still
in its infancy. Whilst the present study was being undertaken, Doria, Kennedy,
Strathie and Strathie (2014) published their research which aimed to explain the
success of VIG as an effective method for family work from the perspective of
its users. Findings from the present study will be discussed with reference to
their findings.

In the present study, two key themes emerged regarding explanations for VIG’s
success: ‘Practical aspects’ and ‘Interpersonal aspects’.

Practical aspects
One practical aspect identified by parents as a positive factor was the provision
of new, varied activities for the purposes of the parent - child interaction
recording. Parents made reference to how TGI provided interesting games or
new ideas for activities. "If I had no ideas of what we could do, she always
knew. ” (P4) It was evident from watching the parent - child interaction
recordings that the majority of resources used had been provided by TGI, often
as a result of the parent not having many activity options to choose from.
Consideration must be given to the possibility that a key factor in the
108

‘LIKE GETTING YOUR WEE BOY BACK’: VIG & CHILD NEGLECT
improvements reported by parents was that parents and children were spending
regular time together, engaging in new, enjoyable activities. While this factor
may indeed have had a part to play in the positive outcomes of the programme,
the fact that parents were able to provide explicit examples of what they found
helpful about VIG would suggest that it was not enough in itself to explain its
success.

The major practical aspect of VIG attributable to its success is the use of video.
All parents made reference to the value of watching back their interactions with
their children, with particular reference to the importance of actually being able
to see the interaction from the outside. They referred to the fact that being told
they were doing something positive would not have made them believe, and that
actually seeing evidence of it was crucial. A number of theories (Festinger, 1957;
Bandura, 1977a) may help to explain the power of VIG interventions.

When the parents are watching themselves in the recording, “they are in a state
of self-awareness”, and automatically make comparisons between “the perceived
self and the standards associated with the ideal self’ (Cross & Kennedy, 2011, p.
62). P2, for instance, reports that prior to the VIG programme she was thinking,
“I must be an awful mum, my child hates me, you know, and I just feel like I’m
failing him." By the end of the intervention she spoke in her interview about
having difficulty naming the behaviours she was carrying out towards her son, “/
struggled to put words on certain stuff, you know, ‘coz when you ’re a mother,
it’s just instinct. ’’ It is suggested that this mother, whilst experiencing significant
doubts about herself as a mother prior to the VIG programme, held the ideal that
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a mother could ‘instinctively’ know what her child needs and respond
appropriately. As she interacted with her child during the videoed recordings, it
is perhaps the case that she attempted to ‘close the gap’ between her actual self
and her ideal self and be as good a mother as she could be. While this concept of
self-awareness may have been a motivating factor for positive change for her in
front of the camera, it is probably the case that it was through actually seeing
herself from behind the camera when looking at the recording that had a greater
impact on P2’s sense of self as a parent. Seeing herself behave in a positive,
attuned way towards her child would have been inconsistent with her belief that
she was “a bad parent”. In such a context, the word ‘inconsistency’ was first
substituted with the term ‘dissonance’ by Festinger in 1957, when he
hypothesised

that

such

dissonance

is

“psychologically

uncomfortable”

(Festinger, 1957, p. 3), thus motivating the person to try to achieve ‘consonance’,
or consistency. It is proposed that this is achieved by either rejecting, explaining
away or avoiding the new information. Given the ‘hard evidence’ provided by
the video in the current situation, P2 would appear to have changed her belief in
her abilities as a parent, stating during the interview “there’s obviously gonna be
bad days with good, but that doesn ’t mean I’m not doing a good job. ” It is
suggested that the fact that P2 later refers to her attuned behaviours as “just
instinct” reflects how close she feels she has got to the ‘ideal self as a mother
who intuitively knows what her child needs.

Motivation is “primarily concerned with activation and persistence of behavior”
(Bandura, 1977b, p.193). Maslow’s Hierarchy of Needs Theory (1943) suggests
that once a basic need has been satisfied in someone, it is the pursuit of the next
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level of need that motivates him. In this hierarchy, the fourth and fifth levels of
needs (after ‘physiological needs’, ‘safety needs’ and ‘social needs’) are those of
‘esteem needs’ and ‘self-actualisation needs’, respectively. Applying this theory
to the parents undertaking the VIG programme, it could be argued that, as
parents viewed the video clips of positive interactions, their self-esteem, as well
as the recognition from TGI, increased. Once their self-esteem had improved, it
is possible that the parents felt that, by continuing with the VIG programme, they
could realise their potential and become the type of parent they aspired to be. (In
the example of P2 above, this would be a parent who intuitively knows what her
child needs.) Bandura also stressed the importance of self-efficacy as a predictor
of whether an individual will engage in any action (Bandura, 1977a). It is
proposed that the enhancement of self-efficacy in the parents in the present study
provided the motivation they needed to continue with the programme.

The parents in this study reported that, once they had started the VIG
programme, they were motivated to continue it by seeing the real benefit it made
to themselves and to their relationships with their children. These parents
progressed from doubting their own abilities as parents, to being able to see and
experience that the changes they were making were successful in enhancing their
relationships with their children. According to Bolles (1972), receiving such
positive reinforcement would affect the behavior of the parents largely by
creating expectations that continuing to behave in that way (that is, to participate
in the VIG programme) would produce anticipated benefits or avert future
difficulties.

Ill
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Doria and colleagues identified factors they considered to be key components in
VIG’s success and integrated them in a model of a sequential, circular nature
(figure 2). The authors explain that the model is of a circular nature “because
supervisors believe that the positive outcomes of VIG are in themselves
motivators of positive change, influencing the desire for new/higher aims and for
a new cycle of VIG” (Doria et al 2014, p. 7). The findings of the present study
would support the findings of Doria and colleagues.

A deep-rooted belief of VIG practitioners is that “people in troubled situations
can find considerable inner strength once they see themselves in a different light”
(Kennedy, 2011, p. 15). The findings of the present study would support that
belief, but what also became evident was the importance of parents seeing their
children in a different light. From as basic a level as the looks their children gave
them, these parents reported that the use of video feedback enabled them to
notice things about their children that they otherwise miss during busy day-today activities: “whenever you 're in the moment of doing something, you 're
maybe not noticing those wee looks, but when you 're seeing them, you know, on
the camera, you 're maybe more aware of when to look for them

Interpersonal aspects
The most significant interpersonal aspect of the VIG programme is the role of the
guider. VIG is an intervention with relationships at its core. It aims to improve
the relationships between, for example, parent and child, and it does so through
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the context of an attuned relationship between parent and guider. The VIG
guiders interact with the parents they work with through the modelling of the
very principles of attuned interaction and guidance they seek to develop in the
parents.

‘Among the most consistent findings of psychotherapy outcome

research is that the therapeutic relationship is vital in contributing to client
progress (Lambert & Ogles 2004, p 19).

Given the child protection concerns around the families involved in the VIG
programme in the present study, it is pertinent to note that a VIG guider holds the
belief that people in troubled situations do want to change, has a respect for what
they are managing to achieve in their current difficulties and a conviction that the
power for change resides within clients and their situations. This is evident in the
reflections of the parents regarding TGl’s manner towards them. In spite of the
concerns identified by many parents regarding their involvement with Social
Services and the NSPCC, the social worker delivering this programme was able
to utilise her role as VIG guider to build a trusting and respectful relationship
with these parents. It is particularly notable that P2, whose previous involvement
with Social Services had resulted in the removal of seven of her children from
her care, reported of TGI: ‘‘from the minute she came out, you know, “I’m not
here to judge you, I 'm not here about things from your past. I'm here to help you
with what’s going on now”... She never judged anything that happened...I never
felt uncomfortable around her. ”

In the first paper on VIG in the UK, Simpson, Forsythe and Kennedy recognised
the importance of‘Video’, ‘Interaction & Guidance’, and ‘Empowerment’ in the
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success of VIG (1995). From the initial stage of the VIG process, the parent is
empowered to become actively involved in changing her own situation, through
the process of goal setting. While it may be necessary for the guider to support
the parent in reframing goals so that they have more of an interaction focus than
a behaviour focus, the goal is ultimately one that the parent has identified. This
can be particularly challenging in circumstances where the referring agency has
identified its own intended goals. For example, P4 was referred to the VIG
programme by Social Services with the request that the guider focus on P4’s
interaction with Child 4c. Social Services was in the process of investigating
whether Child 4c should remain in the care of P4, or be removed as in the case of
her two older children. Following an initial recording of her interaction with
Child 4c, P4 informed TGI that she most wanted help with her interaction with
Child 4b, as she thought they “didn 7 have a relationship

VIG guiders are told

to be cognisant of “what the referrer wants or needs to change in the family” but
that this “must not override the goals of the family, who must be empowered to
take an active role in the VIG work” (Kennedy et al, 2011, p. 125).
Consequently, the VIG programme began again with a focus on the interactions
between P4 and Child 4b.

Another aspect of TGI’s technique that empowers parents to become agents of
their own change is her use of questioning. Parents were keen to report that TGI
didn’t tell them what was good about their interactions in the recording, but
rather she encouraged them to identify it for themselves through her use of
questioning. TGI was once again modelling the skills she aimed to develop in
the parents themselves, by judging the amount of support they required and
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responding accordingly. PI described how TGI “was prompting me to do what I
needed to do”. The term ‘scaffolding’ has been used to refer to the sensitive
responses given to someone when providing them with just enoigh, but not too
much, extension to their understanding (Wood, Bruner & Ross, '916).

Given the finding in this study that the interpersonal aspect of /IG plays a key
role in its success, and that the guider is the cornerstone of that a.pect, it could be
concerning to service providers to hear that one parent commeited: “she (TGI)
was ready lovely and I think had I anybody else sent out I dont think the work
probably would've went as well” (P2). Could the success of VIG really come
down to ‘the luck of the draw’ with regards to the guider? Thepresent study is
limited in that, due to factors beyond the researcher’s control, he four cases all
involved the same guider. It is therefore not possible to attenpt to make any
comparison between guiders in relation to the success of the pngramme, or the
experiences of parents. However, by considering the important actors regarding
TGI (as identified in the sub-ordinate themes), it is clear that thiy are not simply
‘personality traits’, but rather specific techniques that are ke/ to every VIG
guider. The value of the guider has long been recognised in VG, and it prides
itself in its stringent supervision process. It is not suggested tha a guider’s own
personality does not influence the interaction they have with i parent, but the
supervision process aims to increase the fidelity of the progranme by ensuring
that all guiders have an expected level of skills. When P2 commented that “she’s
a girt that you would have as a friend”, it is proposed that it wa. not simply that
TGl’s personality makes her ‘a friendly person’, but that sle, for example,
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looked interested with a friendly posture (‘Being attentive’)11, listened actively
(‘Encouraging initiatives’), was friendly as appropriate (‘Receiving Initiatives’),
was cooperative (‘Developing attuned interactions’), provided help when needed
(‘Guiding’) and reached new shared understandings (‘Deepening discussion’).

One interpersonal aspect crucial to the success of VIG is that of its ‘positive
approach’. It is for this reason that it is particularly appropriate for use with
vulnerable families, as the guider “looks for strengths and exceptions to the
family’s normal patterns of communication & interaction” (Doria, Strathie &
Strathie, 2011, p. 122). It should not be taken for granted that people, particularly
those in chaotic, stressful situations, already know what they are ‘doing right’.
To acknowledge positives in oneself involves a confidence that vulnerable
parents often lack. Until such confidence is there, the guider must make use of
the video to point out the evidence for the parent. PI was explaining why she
would have liked to also see the negatives of what she was doing, and, in her
more confident state at the end of the VIG programme, appeared to almost forget
how much she had needed help with identifying the positives she now recognises
in herself: “...things I’m doing well at I don 't...well, I suppose I did need help
with 'coz I didn't know I was always doing them well, you know I didn’t trust
myself”.

The present study finds that it is the ‘practical’ and ‘interpersonal’ aspects of
VIG that are key to its success. The recent study by Doria and colleagues found
four key methodological components underlying VIG’s success: (a) the

1' Items in brackets refer to the principles of attuned interactions and guidance
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professional’s reception and support, (b) the videoed interaction, (c) the successfocused approach, and (d) the video as a proof of success and change (Doria,
Kennedy, Strathie & Strathie, 2014). The findings of the present study would
support those of Doria and colleagues, in that components (a) and (c) would
relate to the ‘interpersonal aspects’ identified in this study and (b) and (d) to the
‘practical aspects’. The participants in both studies were somewhat comparable,
in that the families were considered particularly vulnerable. In the 2014 study,
substance misuse and mental health issues were identified, whereas this study
involved families in which there were identified child protection concerns and
also mental health issues.

(v) Reflections on VIG
Due to the vulnerable nature of the participating families, it was common for
them to have either previous or current involvement from other services. This
provided a valuable opportunity to explore how parents felt VIG compared to
these services. Much of the feedback in this area has also been used to inform the
findings on ‘why VIG works’, but a number of points should be acknowledged.
P2 has been involved with the greatest number of additional services and
intervention programmes. As she reports: “it was just sorta a case of trying me
with different things ‘til we found something that worked, and (TGI) coming out
was one of the things that worked really well ” As well as describing “most other
stuff’ as “clinical'’, she talks specifically about the focus of VIG: “a lot of the
stuff was just for (Child 2a) and I think it was because it was for us...we weren ’t
being split off where / spoke to one person and he spoke to someone else. I think
that needed to happen, to get me and (Child 2a) together”. It should not seem
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remarkable for a programme to work with both parent and child together in order
to improve the relationship between them, or even to improve parenting skills or
a child’s behaviour, but it is the case that VIG is one of the few interventions to
do so. P2 was also able to identify a strength of one of the other services as a
potential improvement for the VIG programme. She spoke of the benefits of
meeting other parents who had previously engaged with the service, in terms of
allaying her concerns about becoming involved. In view of the types of concerns
identified by parents in the present study prior to the VIG programme, it would
seem prudent for service deliverers to consider such an approach, or at least
similar forms of past-client involvement, whenever possible.

Due to time constraints, the present study did not include a long-term
investigation into the success of the VIG programme. It did, however, include a
consideration of parents’ feelings towards moving forward after the conclusion
of the VIG programme. Parents reported fear and apprehension about carrying on
without the support of the VIG intervention, but did refer to the confidence they
had gained from doing the programme as a factor that would help them
overcome that fear and cope with future situations. The fact that they were given
a DVD with the clips used in their shared review was reassuring for the parents,
as it provides enduring ‘hard evidence’ of what they are capable of, particularly
useful in times of self-doubt. To capitalise on the power of these DVDs, guiders
should consider including the prompts they used at the time of the shared review
alongside the video clips.
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2.5.5 Summarising comments
The present study failed to provide substantial quantitative evidence for the
impact of VIG on parental sensitivity and attunement, mind-minded interactions
and parents’ mentalisation abilities. While previous research has been successful
in demonstrating that VIG enhances parental sensitivity and attunement, this was
the first study to explore its impact on mind-minded interactions and parents’
mentalisation abilities. Future research in this area should seek to overcome
some of the methodological limitations of this study, for example, by analysing
longer durations of recordings, which should involve open-ended activities.

Qualitative findings demonstrated that participating in the VIG programme was a
positive experience for all parents involved. Parents provided a valuable insight
into their experiences of completing a VIG programme, from their concerns prior
to the commencement of VIG, to their concerns about moving on from it. They
reported the changes they made in their interactions with their children and
described the impact of these changes on their relationships and their selfconfidence as parents. This study added support to the recently proposed
explanatory model into VIG’s success, by finding that changes were made
possible through a combination of practical aspects, such as the ‘hard evidence’
provided by the use of video, and interpersonal aspects, such as the creation of a
supportive, positive, safe space provided by the guider.

In reference to having difficulty identifying the attuned behaviours she was
demonstrating in a recording, one parent commented that “it's just what you do,
you know...’coz when you're a mother, it’s just instinct.’’ This mother.
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undoubtedly like countless mothers around the world, holds the belief that ‘when
you and your child love each other, you instinctively know what to do with
them.’ Reflecting on the findings in this study, it is suggested that, for parents in
some circumstances, the reverse may be true: ‘when you know how to interact
with your child, you and your child can develop a loving, attuned relationship’.
Kennedy explains that VIG does not “teach parents how to interact with their
children”, but rather helps them learn “how they can actively develop a joyful
relationship” (Kennedy 2011, p. 29). It is proposed, however, that VIG does in
fact ‘educate’ parents, appreciating that the word is derived from the Latin word
‘educare’, meaning ‘to draw out, to develop from within’.

It is true that the

guider is not an expert imparting knowledge to a parent, but she does, through
practical and interpersonal means, support the parent to utilise skills she has
within herself to develop a loving, attuned relationship with her child. For that
reason, VIG is considered to be a crucial intervention for vulnerable families
within which children’s needs are being neglected as a result of parents lacking
the awareness of, or confidence in, the parenting skills within themselves.
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3. Critical Appraisal
3.1 Introduction
This paper will present a critical appraisal of the research carried out, and will
include the provision of a rationale for the design, measures and methods of
analysis employed. The strengths and weaknesses of the study will be discussed,
along with the implications of the findings and suggested directions for future
research. Summary conclusions will then be provided.

3.2 Rationale for the selection of design
3.2.1 Selection of participants
The National Society for the Prevention of Cruelty to Children (NSPCC) is the
only service in Northern Ireland (NI) providing Video Interaction Guidance
(VIG) to families in which there are issues of neglect. For that reason then, it was
the only service from which participants could be selected for this study. Initially
it was felt that participants would need to be selected from service users not
currently involved in the NSPCC’s own evaluation process so as to not overlap
with any measures carried out as part of that process. However, after discussions
with the NSPCC’s Senior Evaluations Officer, it was agreed that participants for
the present study would be recruited from service users involved in the
evaluation study. This decision was made for a number of reasons. Firstly, the
inclusion of participants in the evaluation meant that the standardised measures
taken as part of the evaluation could add to the findings of the present study.
Also the NSPCC was interested in adding further depth to its own evaluation,
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which involved the pre- and post-measures and some follow-up interviews with
parents after the conclusion of the VIG programme.

Due to the nature of the chosen methods of data analysis (discussed later in
Section 3.4) it was felt that a small number of participants would be appropriate
for the study. Initially it was intended that six participants would be included in
the study, but as a result of delays in gaining ethical approval from the NSPCC ,
and fewer parents being available for the study than first expected, this number
was reduced to four. Once ethical approval had been given, the first four service
users to complete their VIG programme were selected as participants for the
study. The reason for this strategy, as opposed to selecting the first four to begin
the VIG programme, was because the duration of the programme could not be
anticipated in the beginning stages. Consequently there would have been a risk
that participants may not have completed their programme within the time
allocated for data collection.

3.2.2 Data collection

This study employed a multiple-case study design. The decision to carry out a
multiple-, rather than a single-case study was primarily taken to increase the
strength of analytic conclusions drawn from the data. While it can be useful to
learn from the findings from a single case, it is more powerful to discover
whether multiple cases share certain experiences, whilst still identifying
individual differences.

12 Ethical approval was granted by Queen’s University’s Psychology Research
Ethics Committee (REC) in February 2013, but was not granted by the NSPCC’s
REC until May 2013.
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A mixed methods approach was taken for this study in order to address the more
quantitative requirements of research questions 1.1, 1.2 and 1.3, along with the
need for qualitative data required to answer research question 2.

3.3 Rationale for the selection of measures
3.3.1 Quantitative measures
Video analysis was employed for the collection of quantitative data, for research
questions 1.1, 1.2 and 1.3. As the study did not involve the researcher delivering
the VIG programme herself, it was necessary to access the recordings taken by
the Trainee Guider (TG1) as part of the programme.

Research question /. /
Research question 1.1 aimed to explore the impact that VIG has on parental
sensitivity and attunement to their children. One of the first stages in the process
was deciding what factors would be used to measure parental sensitivity and
attunement. Previous research has employed the ‘principles of attuned
interactions and guidance’ (see Kennedy, Landor & Todd, 2011). In such studies,
this analysis often formed the majority, or at least a substantial portion of the
research. In the present study, the analysis of parental sensitivity and attunement
formed only one third of one research question out of two. Consequently it was
determined that time and resource constraints made it impractical to analyse the
videos for evidence of all the principles. While it was obviously important to
consider the principles, it became necessary to identify which of the principles
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was most relevant when considering the research question. A discussion about
this issue was carried out with an experienced VIG practitioner and researcher,
and it was decided that the ‘Receiving initiatives’ principle was most relevant
when considering parental sensitivity and attunement. It was agreed that
recordings would be analysed for the number of times a parent responded
appropriately to the child’s initiatives, as well as the number of times the parent
either missed or responded discordantly to the child’s initiatives. So as not to
disregard moments of parental sensitivity and attunement when the child gave no
initiative, these moments were also included in the analysis. Given the subjective
nature of this analysis, measures were taken to increase the ‘trustworthiness’ of
the analysis (discussed in Section 3.6.1). For the purposes of the trustworthiness
process, the time when each of the examples of sensitivity and attunement was
demonstrated was recorded during the analysis.

Due to time constraints, the present study involved the analysis of a short period
of time taken from the middle of the recorded parent-child interactions. This is
similar to previous research into the impact of VIG on sensitive interactions
(Forsythe, 2010; Hewitt, 2009). Beginning the analysis at 3:00 minutes, rather
than at the start of the recording, was intended to allow the parents and children
greater opportunity to relax into the activity, therefore increasing the likelihood
that the analysed interactions were as representative of their regular interactions
as possible. Unlike in the case of these research examples, the present study
involved the analysis of four continuous minutes of interaction. The main reason
for choosing to analyse this longer period of time was that, given the nature of
the difficulties identified within the participating families, it was anticipated that
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there could be a limited number of moments of parental sensitivity and
attunement during the interactions. There was a concern that including too short
a duration could lead to minimal data being produced across the phases, thus
limiting the comparative value of the findings. Time and resource constraints
made it impractical to analyse any more than four minutes of the recordings.

As VIG does not have a prescribed programme duration, it was not possible to
predict how many phases would be completed by each participant at the time of
designing the study’s research procedure. For that reason, it was decided that the
first, middle and final recordings would be viewed. In circumstances where only
three phases were completed, recordings from all three phases were viewed and
analysed.

Research question 1.2

Research question 1.2 aimed to explore the impact that VIG has on mind-minded
interactions between parents and their children. As this was the first study to
investigate mind-mindedness in VIG, there were no previous examples from
which to draw when designing a recording form for the analysis. Looking into
other mind-mindedness research yielded a ‘Mind-Mindedness Coding Manual
(Meins & Femyhough, 2010). The manual details how to code caregivers’
comments into different types of mind-minded comments, for example ‘Desires
and Preferences’ or ‘Emotions’. The same four minutes of parent - child
interactions that were analysed for research question 1.1 were analysed for this
research question. Following the recommendations in the coding manual.
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transcipts were made of the analysed interactions and were used alongside the
recordings for the purpose of analysis .

At first this coding was the method chosen to analyse interactions for mindmindedness. However, it was felt that including only mind-minded interactions
evidenced by verbal comments did not provide a complete picture of the mindmindedness present in the interactions. For example, there were moments in the
interactions when the mother said something or acted in a way that required her
to have accurately inferred her child’s mental state, which is how mindmindedness is defined (Kennedy, Landor & Todd, 2011). As the research
question was concerned with ‘mind-minded interactions’ and not just ‘mindminded comments’, the analysis of the interactions was expanded to include
those moments when the parent responded to her child in such a way that
demonstrated that she had made an inference about his mental state, regardless of
whether she made a mind-minded comment (for example, “You’re feeling
frustrated”). A record was made of what form the evidence of mind-mindedness
took (‘comment’ or ‘behaviour’). As with the data collected for research question
1.1, the analysis of these data was subjective and therefore measures were taken
to increase the trustworthiness of the findings (discussed in Section 3.6.1).

Research question 1.3

Research question 1.3 aimed to explore the impact that VIG has on parents'
abilities to mentalise about their own and their children's mental states. It was
decided that the shared review recordings would provide the greatest opportunity

13 All names were anonymised in transcripts made from video recordings
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to explore the change in mentalisation across the programme. One key decision
to be made in the early stages of designing the research was that of the duration
of the video to be included in the analysis. It was important to strike a balance
between including a long enough section of recording so as to allow enough
opportunity for mentalisation to be demonstrated, and also taking into
consideration time and resource constraints. Through consideration of these
factors and discussion with an experienced VIG practitioner and researcher, it
was decided that analysis of twenty minutes of the shared reviews would be
carried out. As with the duration of programme itself, it was not possible to
predict how long the shared reviews would last. For this reason then, it was
decided to start the twenty minutes from the beginning of the shared revew.

Quite soon after analysis of the shared reviews had begun it became evident that
a further decision would need to be made regarding the starting point of the
recording. On many occasions the camera had been set to start recording some
time before the actual shared review discussion commenced, and thus general
conversations between parent and TGI were captured in the recordings. Despite
the fact that there were occasions in which evidence of mentalisation was present
during these conversations, a decision was made about the need to establish a
strict rule for when analysis would commence. It was not appropriate to include
these conversations in the analysis simply because there was evidence of what
the researcher was looking for. It was decided then that the shared review would
be taken as commencing at the first moment TGI or the parent referred to the
video clips or the work carried out as part of the VIG programme. Twenty
consecutive minutes from this point were then included in the analysis of
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mentalisation comments. A discussion is carried out later, in Section 3.6.7, about
the limitations of this decision. Following best practice guidelines recommended
in the mind-mindedness coding manual (Meins & Femyhough, 2010), the
twenty-minute sections of shared review recordings were transcribed before
analysis was carried out.

As in the case of the mind-mindedness analysis for research question 1.2,
previous research on VIG had not investigated mentalisation and so there were
no templates from which to establish an analysis protocol. There was also no
available coding manual, so the analysis of mentalisation was subjective. As a
result, measures were taken to increase the trustworthiness of the findings
(discussed in Section 3.6.1).

Standardised measures

Although not gathered as part of the present study, the standardised
measurements collected as part of the NSPCC’s own evaluation are reported in
the earlier empirical paper. The measurements included are the Strengths and
Difficulties Questionnaire (SDQ) (Goodman, 1997) (see Appendix 5) and the
Parenting Scale (Arnold, O’Leary, Wolff, & Acker, 1993) (see Appendix 6).

As discussed in Section 2.3.3 of the earlier empirical paper, it became necessary
to remove the completion of the Parent - Child Relationship Inventory (PCRI)
(Gerard, 1994) as part of the NSPCC’s evaluation from the present study’s
inclusion criteria. This decision was made due to there being so few parents
willing to complete the PCRI as part of the evaluation. Due to time constraints, it
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would not have been possible to wait to include only those parents who had
completed the PCRI. However, this would probably have been the most useful
standardised measure to which to refer when considering if VIG was successful
in improving the relationship between parent and child.

3.3.2 Qualitative measures
Semi-structured interviews were used to gain insight into the parents’
experiences of completing a VIG programme (research question 2).

This

technique was chosen as it allows the researcher to maintain control of the
interview and where it is going using features of a formal interview, while at the
same time using features of informal conversations to provide space for the
interviewee to redefine the topic being explored and therefore to generate novel
insights for the researcher (Willig, 2009).

3.4 Rationale for the selection of methods of data analysis
3.4.1 Descriptive analysis
Given the small number of participants in this study, it was decided that it would
not be appropriate to carry out statistical analysis on the quantitative data
collected. The use of descriptive analysis provided an overview of what was
happening in the data, but did not allow for any relationships to be identified.

3.4.2 Thematic analysis
A phenomenological approach was taken to identify themes in the data using
Thematic Analysis (TA). By taking a phenomenological approach, the researcher
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acknowledged “different people can, and do, perceive and experience (what
appears to be) the ‘same’ environment in radically different ways” (Willig, 2009,
p. 53). More specifically, it was these varied experiences of taking part in a VIG
programme that research question 2.0 sought to explore with the participants.

An alternative approach considered was Interpretative Phenomenological
Analysis (IPA) which “aims to explore the research participant’s experience
from his or her perspective, (recognising) that such an exploration must
necessarily implicate the researcher’s own view of the world as well as the nature
of the interaction between researcher and participant” (Willig, 2009, p. 57). The
analysis produced is an interpretation of the participant’s experience. A
limitation of IPA is that the researcher is required to make interpretations based
on what the participant has said. It can be argued that the words used by
participants describe a construct of their experience rather than the experience
itself. Furthermore, the ability to carry out further interpretation of what a
participant has said, rather than ‘taking it at face value’ would require a reliance
on the ability of the participant to use language efficiently to express their
thoughts, feelings and perceptions. In the case of the current study, the presence
of language and/or learning difficulties in participants was not controlled for and
therefore it was felt that in-depth interpretation of the accounts given would be
inappropriate.
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3.5 Ethical considerations

Throughout the research process it was important to be mindful of the sensitive
nature of the issues resulting in the participants’ involvement with the NSPCC.
The consideration held foremost throughout the study was that of confidentiality.
The researcher ensured that any document on which the participants’ names were
recorded was stored in a secure location in the NSPCC’s Belfast Service Centre.
Despite the challenges it presented to the researcher and to the study, the
encrypted password-protected USB memory stick containing the video
recordings was never removed from the Service Centre. All names were removed
on completion of transcripts.

Ethical considerations were also taken into account regarding the semi-structured
interviews. Willig cautions that the interviews require “sensitive and ethical
negotiation of rapport between the interviewer and interviewee” and that
“interviewers should not abuse the informal ambience of the interview to
encourage the interviewee to reveal more than they may feel comfortable with
after the event” (2009, p. 25). The researcher was careful to take heed of these
guidelines, but also reminded the participants after the interview of their right to
withdraw their consent from the study at any time.

3.6 Strengths and weaknesses of the research

This section will first consider issues of credibility and dependability. General
strengths and weaknesses of the research will then be identified, followed by a
consideration of strengths and weaknesses of each research question in turn.
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3.6.1 Credibility and dependability
‘Credibility’ is a term coined by Cuba (1981) and is used by many qualitative
researchers to refer to internal validity. Validity can be defined as “the extent to
which our research describes, measures or explains what it aims to describe,
measure or explain” (Willig, 2009, p. 16).

All of the quantitative data in the present study involved the researcher taking a
subjective approach. It was therefore crucial to establish procedures to ensure a
high level of ‘confirmability’ (Guba, 1981) and overall ‘trustworthiness’
(Shenton, 2004). For research question 1.1, a fully accredited VIG guider,
experienced in analysing recordings for evidence of attuned interactions, was
involved in a process of independently analysing the video recordings14 in order
to increase the trustworthiness of the findings. During the researcher’s own
analysis of the recordings, the guider had been consulted in order to discuss the
coding of certain behaviours. Once the researcher had completed her analysis,
viewing of the videos by the independent analyst was then carried out over two
sessions. At the start of the first session, information was provided to explain
how the researcher had been analysing the recordings so that the same approach
could be used. One of the three recordings of parent - child interactions for
Family 1 was selected at random by the independent analyst and was then
analysed according to the protocol provided by the researcher. Following this,
comparisons were made between the findings of the researcher and independent

14 For ethical reasons, all recordings used in the study were only ever viewed in
the NSPCC’s Belfast Service Centre.
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analyst and a discussion was carried out about any discrepancies. Discussions
were concluded when agreement was reached on what should be included in the
analysis. This process was repeated for the three remaining families. Overall the
process demonstrated a high level of agreement between researcher and
independent analyst. A more in-depth discussion was carried out about the
coding of one particular type of behaviour, and the decision made resulted in
amendments being made to data produced from a small number of video
recordings. All recordings were re-checked by the researcher following the
discussions with the independent analyst to confirm that the analysis met the
standardised approach agreed during discussion.

For research questions 1.2 and 1.3 an experienced VIG practitioner and
researcher was involved in enhancing the trustworthiness of the data.
Unfortunately the practitioner was unable to visit the NSPCC’s Belfast Service
Centre to view the videos, and so discussions were carried out about the data
presented in the analysis recording forms. For this reason then, the researcher
initially included any examples concerning which there was any doubt about
their inclusion, and brought these forward for discussion. A discussion was then
carried out to establish that there was an agreement between what could and
could not be coded as mind-mindedness in the parent - child interactions, and
mentalisation in the shared reviews.

The use of qualitative measures such as those used as part of the present study
can increase ecological validity due to them being carried out in the real world,
for instance in the parents’ homes, therefore eliminating the need to extrapolate
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from an artificial setting. Although qualitative research can be replicated in terms
of other researchers carrying out the same procedure, the findings would not
necessarily be the same, due to the subjective nature of the experience. However
it has been argued that, by applying qualitative research methods appropriately
and rigorously, qualitative studies should generate reliable results (Silverman,
1993).

To enhance the 'dependability' (Guba, 1981) of the qualitative findings for
research question 2, a university tutor experienced in qualitative research
methods was involved in co-analysing the interview transcripts using thematic
analysis. The themes established by the researcher were then shared and
discussions carried out about the analysis. Other than some changes to the
labelling of some themes, there was a high level of agreement between
researcher and tutor.

3.6.2 Bias

Taking a phenomenological approach to qualitative research requires the
researcher to acknowledge that it is not possible to consider a phenomenon
without presuppositions and biases. What was important, then, was the need to
be aware of potential biases and acknowledge these through the process of
reflexivity. Reflexivity “requires an awareness of the researcher’s contribution
to the construction of meanings throughout the research process, and an
acknowledgement of the impossibility of remaining ‘outside of one’s subject
matter while conducting research” (Willig, 2009, p.10). Throughout the research
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process, particularly during the qualitative aspects, the researcher reviewed her
role on an on-going basis in an attempt to increase the study’s validity.

There was limited selection bias in this study due to the fact that the first four
participants to finish the VIG programme following ethical approval were
included15. However it is acknowledged that, due to the fact that the quantitative
aspect of this study demanded that final recordings be available, it was the case
that this study only involved exploring the experiences of parents who completed
the VIG programme. It could be argued that the very fact that parents had
completed the programme meant that it was likely that they had had some degree
of positive experience. This study was unable to explore the experiences of
parents who had dropped out of the VIG programme, which may have been as a
result of a less than positive experience. Approximately fifty VIG cases have
been closed in almost two years. Of these, just over ten were as a result of
parent/carer or recipient withdrawal. Reasons given included deterioration in
mental health, relationship difficulties between parents and involvement with too
many services. Fewer than five parents/carers did not give a reason for their
decision to withdrawal. Future research should seek to explore the reasons
behind such withdrawals in particular.

3.6.3 Scale and representativeness

Given the small number of participants involved in this study, it may be argued
that its findings are not transferable across a population, that is, to assume that
the experiences shared by the participants would necessarily be the same as those

15 The first four parents invited to take part in the study all consented.
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of other parents involved in a VIG programme. The four participants in this
study were all involved with the NSPCC and the VIG programme as a result of
child neglect issues, and therefore shared some common factors. However, they
all came from different circumstances and had different life experiences, for
instance, with regards to their experiences as mothers. One parent had two
children who had both been taken into foster placements, one parent had two of
her three children living permanently with their father, one parent had two
children who both lived with her at home and one parent had two children living
with her at home after having her first seven children removed from her care.
The multiple-case design of this study allowed the researcher to analyse the
themes emerging from semi-structured interviews, to find that the four parents
had very similar experiences of the VIG programme despite their different
circumstances.

3.6.4 General strengths and weaknesses
Strengths
It is often the case that small-scale research into VIG is carried by masters- or
doctoral-level students in the early stages of their VIG training (Forsythe, 2010;
Hewitt, 2009). These studies tend to acknowledge the limitations that such
inexperience may have on effectiveness of the VIG programme. The present
study differs from these previous studies in that TGI was extremely experienced
in delivering the VIG programme, and in fact at the time of writing had
completed all three phases of VIG training to become a fully accredited VIG
guider.
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Weaknesses
Before analysis of the video recordings could be carried out, TGI transferred the
first, middle and final recordings to an encrypted password protected USB
memory stick for the researcher. Due to the fact that the recordings were
labelled, the researcher was aware of the stage at which the video was taken. For
that reason then, it could be argued that there was increased likelihood that the
researcher’s analysis was influenced by the desire to obtain positive findings for
the study. Trustworthiness measures mentioned above were intended to address
such concerns.

This study did not take into account the fact that participants would have
difficulties with mental illness. On more than one occasion it was felt that data
from video recordings were affected as a result of the parent presenting with a
reduction in mental health compared to other recordings. As the design of the
study was such that only three recordings were observed across the programme,
any impact on even one of the recordings could have had a significant impact on
the overall findings.

3.6.5 Research question 1.1

Strengths
Compared to some previous studies into the impact of VIG on sensitivity and
attunement (Forsythe, 2010; Hewitt, 2009), the present study analysed quite a
substantial period of time for the purposes of this research question. Four
continuous minutes of parent - child interactions were analysed, which allowed
the researcher to get an extended picture of parental sensitivity and attunement
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demonstrated within the context of the activity. Limitations arising from the
choice of that activity are discussed below.

Weaknesses
The fact that the researcher was not involved in delivering the VIG programme
meant that there were a number of elements of the study beyond the control of
the researcher. For instance, it was not possible to establish any standardisation
across the recordings with regard to the type of activity carried out in the parent child interaction. Activities varied from a parent listening to her son read a book
to parents making or decorating buns with their children. These activities vary
greatly in terms of the opportunites they provide to parents to demonstrate
sensitivity and attunement to their children. An activity involving making buns,
for example, is a much more open-ended, less constricting activity than, for
instance, a parent watching a child read a book. It was not possible to control for
the impact that the type of activity had on the findings for this research question.
Consequently it is not clear how much the findings represent the influence of the
VIG programme on parental sensitivity and attunement as opposed to the
influence of the open-endedness of the activity.

Another limitiation of this study regarding this first research question, was that it
did not take into account the quality of the parents’ responses to their children,
but simply considered the number of ‘child’s initiatives responsed to in an
attuned way’ and the number of ‘attuned responses to child’s actions’.

This

meant that the nature of the parents’ responses, for example, whether the parent
simply made eye-contact in response to the initiative, or made eye-contact.
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smiled and commented, was not recorded. Furthermore, when following the
child’s action, any response was recorded as one response. This meant, for
example, that a parent turning to watch her child briefly was counted in the same
way as a parent who watched her child for a much longer period.

3.6.6 Research question 1.2
Strengths
This study was the first to consider parental mind-mindedness within the context
of a VIG programme. Although this presented challenges to the researcher,
through careful consideration and discussion with an experienced VIG
practitioner and researcher, a shared agreement was reached about what
examples of mind-mindedness should be included in addition to those identified
in the pre-existing Mind-Mindedness Coding Manual (Meins & Femyhough,
2010).

Weaknesses
The main weakness with regard to the investigation into this research question is
the duration of the interaction selected for analysis. Mind-mindedness can be a
complex skill for any parent to employ and then demonstrate during interactions
with her child. Taking into consideration then that the participants in this study
were involved in the VIG programme as a result of concerns over their neglect of
their children’s needs, it is reasonable to conclude that they could have greater
difficulty inferring their children’s mental states. In addition to the fact that
mind-mindedness is a difficult skill in itself, consideration must be given to the
fact that two of the four participants see their children only once a week for
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contact visits. This therefore could have limited the parents’ abilities to recognise
and understand their children’s behaviours compared with those parents seeing
their children every day. For these reasons then, it would be considered more
appropriate to have included longer recordings for the analysis of this research
question so as to allow the parents greater opportunity to demonstrate mindmindedness, and subsequently provide the study with greater variance across the
phases of the programme.

As in the case of research question 1.1 above, the fact that the researcher had no
control over the activities chosen for the parent - child interactions, meant that
the interactions were not standardised for the opportunities they created for the
parent to demonstrate mind-minded interactions. It was more difficult, for
instance, for a parent to demonstrate her ability accurately to infer her child’s
mental states while he was reading a book, than for a parent to do the same
during an open-ended activity such as making buns. It is not clear whether the
research findings demonstrated the parents’ mind-mindedness, or the degree to
which an activity allowed a parent to demonstrate mind-mindedness.

3.6.7 Research question 1.3

Strengths
A strength of this study was that the researcher was not undertaking the VIG
programme with the participants. In relation to research question 1.3, this was
particularly relevant as TGI was not aware that the study aimed to explore
mentalisation. For this reason, it is possible to determine that any use of
mentalisation during the shared reviews was naturally occurring as part of the
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VIG process, rather than being specifically prompted by TGI for the purposes of
the study.

Weaknesses
Although it was a decision made on the grounds of time and resource
restrictions, analysing only twenty minutes of the shared review recordings was
considered a weakness of the study. It had not been anticipated that some of the
shared review time would be spent with the parent talking to TGI about other
issues. While TGI guided the conversation back to the shared review wherever
possible, she also had to remain responsive to the needs of the parents and
respond to them appropriately. Given the difficult circumstances the parents were
in, which involved issues such as social services involvement and having mental
health difficulties, it would have been more appropriate to include a longer
duration of recording so as to capture more discussion as part of the actual shared
review.

3.6.8 Research question 2.0

Strengths
In many of the previous studies into VIG, the researcher interviewing the
participants had also been involved in delivering the VIG programme. For that
reason then, there was a greater risk of social desirability bias affecting the
reliability of the findings. In the present study however, the researcher only
interacted with the participants for the purpose of completing the semi-structured
interview. While it is acknowledged that there is no way to completely remove
the likelihood of social desirability, it is argued that the present study’s design
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minimised it significantly more than others involving an interviewer who had
built up a relationship with the interviewee across the duration of the programme.

As the success of semi-structured interviewing is dependent upon a rapport being
established between interviewer and interviewee, a number of steps were taken
to help enhance the quality of the interview and therefore that of the study itself.
In the early stages of the study design, the decision was made to use only an
audio device to record the interview, rather than the interviewer taking notes.
Note taking “interferes with eye-contact and non-verbal communication and
does not encourage the development of rapport between interviewee and
interviewer” (Willig, 2009, p. 26).

After the first interview was carried out, the transcript was typed out and
reflections made about the quality of the researcher/interviewer’s technique. A
university tutor skilled and experienced in qualitative research methods was then
given the transcript to read in order to provide feedback on the quality of
questions asked and responses given to the interviewee. The feedback was
positive regarding the interviewer’s skills employed and the remaining three
interviews were carried out.

Weaknesses
Despite the measures taken to enhance the quality of the interview as mentioned
above, it is acknowledged that the skill of the interviewer does impact upon the
interview outcome. For that reason, it could be considered a weakness of this
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study that the interviewer had limited experience in conducting semi-structured
interviews.

3.7 Implications of the findings

3.7.1 Choice of activity

The impact of the choice of activity during the parent - child interactions has
been discussed at a number of points in this critique. The guider is instrumental
in creating opportunities for the parent to demonstrate ‘better than usual’
interactions so that these examples can then be shared with the parent during the
shared review. Findings from this study would suggest that VIG guiders should
recognise the importance of selecting the most open-ended activity possible. As
this may present a challenge for some parents in the early stages of the
programme if they are unaccustomed to open-ended interactions with their
children, the guider will need to use her professional judgement when finding the
balance between providing a ‘safe’ activity for the parent and one that provides
her with optimum opportunity to demonstrate her skills. If it is the case that less
open-ended activities limit one’s ability to demonstrate sensitivity, attunement
and mind-mindedness, this has implications for VIG guiders, but also for all
practitioners working to support the quality of interactions between individuals,
whether it be parents and children, teachers and pupils, or professionals and co
workers.
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3.7.2 Quality interactions

One positive factor of the VIG programme identified by parents was the
opportunity to engage in new, varied activities with their children. It became
evident that the parents had somewhat limited experiences in spending time
together with their children engaging in such activities prior to the VIG
programme. For this reason, it was posited that a key factor in the improvements
in parent - child relationships as reported by parents was that they were spending
regular, quality time together, engaging in new, enjoyable activities. This finding
supports that of Hewitt (2009) following her research into the use of VIG with
classroom assistants and their pupils. Hewitt reports that classroom assistants
considered the one-to-one time they shared through participating in the VIG
programme to be “vital in the development in the relationship between them and
their children” (p. 129). In light of these findings, all professionals aiming to
improve the relationship between an adult (parent or teacher) and child, should
be mindful of the value in first providing the opportunity for quality one-to-one
time to take place.

3.7.3 Principles of attuned interaction and guidance

The role of the VIG guider was identified as a significant interpersonal aspect of
the VIG programme. While there are some techniques of the guider which are
particular to the VIG programme, there are many that should be given due
consideration by any professional engaging with parents, or indeed with other
professionals. The VIG guiders interact with the parents they work with through
the modelling of the very principles of attuned interaction and guidance they
seek to develop in them. In order to establish a friendly rapport with the parents,
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TGI would, for example, have looked interested with a friendly posture (‘Being
attentive’)16, listened actively (‘Encouraging initiatives’), was friendly as
appropriate (‘Receiving Initiatives’), was cooperative (‘Developing attuned
interactions’), provided help when needed (‘Guiding’) and reached new shared
understandings (‘Deepening discussion’). All professionals should employ such
techniques, but particularly those aiming to develop strong, positive relationships
with those they work with. Educational psychologists, for example, should be
mindful of these principles when engaging with school staff in order to build
supportive relationships, but also to model the behaviours they want to
encourage in the staff members’ interactions with pupils and their parents.
Another positive aspect of TGl’s manner was her non-judgemental attitude, and
the benefit this had in creating a safe and supportive learning environment for the
parents. It is often the case that school staff feel resistant to the involvement of
an educational psychologist in their classrooms, as they may consider that their
teaching is being scrutinised.

Findings from this study showed that through

applying the principles of attuned interaction and guidance in a supportive and
non-judgemental manner, professionals such as educational psychologists can
develop relationships that foster positive change.

3.8 Future directions for research

This study was the first to investigate the impact of VIG on mind-minded
interactions and parents’ mentalisation abilities. The quantitative findings from
this study were inconclusive and it is felt that further research is needed in this

16 Items in brackets refer to the principles of attuned interactions and guidance
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area to gain a greater understanding of the role that VIG has to play in improving
such skills.

Future research in this area should seek to overcome some of the methodological
limitations of this study. For instance, longer recordings of interactions should be
included for the purposes of analysing mind-mindedness, particularly within
parents who may have difficulty demonstrating such an attuned skill. Increasing
the duration of shared review recordings being analysed would also allow the
parents greater opportunity to demonstrate their mentalisation abilities, as well as
also having more general conversations with the guider.

Wherever possible, future researchers should seek to be involved in the VIG
programme itself, for the purposes of influencing the nature of the activities
carried out in the parent - child interaction recordings. While the VIG
programme would require that the parent be actively involved in deciding the
type of interaction they would like to receive support with, it may still be
possible for the researcher to suggest the most open-ended activities possible
within that interaction. For instance, there are many games that could be used to
support the development of turn-taking interactions, but some demand much
more interaction than others. Reducing the variability of the activities in the
recordings could help to reduce the influence that they have on the outcomes.

The present study sought to explore the impact of VIG on parental sensitivity and
attunement by analysing, among other things, the number of ‘child’s initiatives
responsed to in an attuned way’ and the number of ‘attuned responses to child’s
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actions’. In short, the frequency of parental responses was recorded. What was
not considered was the quality of the responses. Neither was the duration of the
parents’ responses. Future research should consider these factors when exploring
the impact on parental sensitivity and attunement.

Due to time constraints, the present study did not include a long-term
investigation into the impact of the VIG programme on parental sensitivity and
attunement, mind-minded interactions and parental mentalisation skills.

The

skills of mind-mindedness and mentalisation are in many ways more advanced
forms of parental sensitivity and attunement. It is therefore considered
appropriate for future research to investigate whether these skills develop at a
later stage once the initial sensitivity and attunement has become more
embedded. This would help to identify the presence of a ‘sleeper effect’ with
regard to VIG impacting on mind-mindedness and mentalisation. Furthermore,
parents reported that they had apprehensions about carrying on without the
support of the VIG programme, but did refer to the confidence they had gained
from doing the programme as a factor that would help them overcome that fear
and cope with future situations. Parents were also reassured by the fact that they
were given a DVD with the clips used in their shared review. It would be
valuable for follow-up studies to explore the degree to which parents were able
to cope without the support of the VIG programme, and the degree to which they
were able to continue to apply the skills they had developed through the
programme.
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Due to time and resource constraints, only a selection of recordings was analysed
for each parent. This meant that judgements were being made about the impact
of VIG on factors such as parental sensitivity and mind-mindedness based on a
limited number of recordings. Any confounding variable such as a period of poor
parental mental health therefore had a substantial impact on the findings. Future
research into the impact of VIG across time should consider including all
recordings made so as to minimise the impact of such affected recordings on
overall findings.

As mentioned above in Section 3.6.2, this study only included parents who had
completed their VIG programme. It could be considered unsurprising that the
parents were positive about their experience of VIG, given that they had
continued with it until the end point. Future research should seek to elicit the
views of parents who had begun the VIG programme but then dropped out. It
may be the case that they did so as a result of external factors outside of the VIG
programme, but if there were any factors relating to VIG these should be
identified.

The findings of this study demonstrated that the guider has a significant part to
play in the success of VIG. It was suggested that the positive manner of TGI
described by the parents was less to do with individual personality and more to
do with the fact that she was modelling the principles of attuned interaction and
guidance. As this study involved the same guider across the four participants it
was not possible to investigate this further. Future research could seek to explore
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if there are any significant differences in the success of VIG depending on the
guider delivering the programme.

3.9 Conclusions

It is evident that the strengths in this research lie within the qualitative aspect of
the exploration of parents’ experiences of the VIG programme. There are many
difficulties facing the participants in this study and their inclusion added to the
value, but also the challenges, of the research. Additional considerations must be
made when including such vulnerable families in research. Researchers must
strike a delicate balance between establishing a design that takes account of the
increased needs of participants (for example, by involving longer durations
and/or an increased number of recordings), while still remaining realistic about
the time and resource implications of doing so.

A key factor in this research was that the researcher was not involved in
delivering the VIG programme. This had both positive and negative implications
on the study’s quality and findings. It was a strength that the researcher could
carry out the semi-structured interview after not having been involved with the
parent throughout the programme, but a weakness in the sense that the activities
chosen for parent-child interactions were beyond the control of the researcher.

As this was the first study to investigate the impact of VIG on mind-minded
interactions and parental mentalisation abilities, a challenge for the researcher
was in the establishment of protocols against which to measure these factors. As
such there was a reliance on the use of independent practitioners to first help to
149

‘LIKE GETTING YOUR WEE BOY BACK’: VIG & CHILD NEGLECT
establish these protocols and then to enhance trustworthiness of the data
produced. It is recommended that future research should continue to explore the
issues of mind-minded interactions and parental mentalisation abilities within
VIG, and in doing so should lead to the development of a consensus on how
these can be measured appropriately.

The qualitative findings of this study demonstrated that all four participants had a
positive experience of VIG. The parents provided insights into which aspects of
the programme made it successful for them, thus allowing suggestions to be
made about how these aspects can be applied by professionals working with
children and families.

This research provided me with a valuable opportunity to explore the experiences
of parents receiving a VIG programme. I gained an insight into the impact it had
on parents and their children, with whom there were issues of neglect. I learned
many lessons from the experience, which I can apply to both my personal and
professional practices. What has resonated with me most is the value of an ethos
held by VIG guiders: the belief that people in troubled situations do want to
change, a respect for what they are managing to achieve in their current
difficulties, and a conviction that the power for change resides within themselves
and their situations.
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Appendix 1: Study information letters
Study information for trainee guiders
Psychology Department,
Queen’s University, Belfast
David Keir Building
Malone Road
Belfast
BT7INN

Dear VIG trainee guider,
My name is Maeve Macdonald and I am in my second year of my Doctorate in
Educational, Child and Adolescent Psychology course in Queen’s University,
Belfast. I am currently undertaking my research study, which involves evaluating
Video Interaction Guidance (VIG).
I am aware that you are/will be carrying out a VIG intervention with a parent
who has given their consent to take part in the NSPCC’s evaluation. It is
intended that my research study will add to the information gathered by the
NSPCC evaluation.
My research will include:
• observing and analysing the first, third and final full videos taken by you
of the parent’s interaction with their child;
• observing and analysing the first, third and final videos taken of your
shared reviews with the parent;
• meeting with the parents within two weeks of the completion of their
VIG programme to discuss their experiences of the programme.
Please note: I will not have access to the standardised measures data collected as
part of the NSPCC evaluation until after the completion of the above process.
Therefore, it is important that you do not disclose the results of them to me.
If you are willing to give your consent for your involvement in this research,
please read and complete the ‘Participant Consent form (Trainee Guider)’ and
sign and date it. You may withdraw your consent at any time in the research
process. Please then discuss this study with the parent, provide them with the
information letter and, if appropriate, collect their consent form.
If you have any further questions about my research, please do not hesitate to
contact me at mmacdonald02@qub.ac.uk or at the NSPCC’s Belfast Office, 0844
892 0282.
Yours sincerely,
Maeve Macdonald
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Study information for parents
Psychology Department,
Queen’s University, Belfast
David Keir Building
Malone Road
Belfast
BT7INN
Dear Parent,
Hello! My name is Maeve Macdonald and I am in my second year of my
Doctorate in Educational, Child and Adolescent Psychology course in Queen’s
University, Belfast. I am really interested in Video Interaction Guidance (VIG)
and how it can help to improve the interactions between children and their
parents. I am doing my research study at the NSPCC to try to find out more
about what makes VIG work for parents and children.
I know that you are taking part in the VIG programme with the NSPCC and I
would be grateful if you wouldn’t mind being one of the parents involved in my
study. I would like to look at some of the videos (trainee guider’s name) has
taken during your VIG programme and analyse them to look closely at what is
happening in them. I would then like to meet with (trainee guider’s name) and
you to talk about the videos and VIG in general. I hope that doing this study will
help us to understand how VIG can make a difference to parents and children.
This, along with the NSPCC’s own evaluation, could help to make sure that
parents and children are given the best possible services.
What would happen in the study?

What I would do:
•
•
•
•

watch and analyse the videos taken in your first, third and final sessions
with your child;
watch and analyse the videos taken of your first, third and final shared
reviews;
edit the three shared reviews to pick out two or three short clips in which
you show positive, attuned interactions;
show these short clips to (trainee guider’s name) and ask her what was
helpful about her interaction with you, what was less helpful about her
interaction with you and what other factors she feels contributed to any
changes you showed over the course of the programme.

What you would do:
•

Three months after you finish your VIG programme, you would meet
with me for approximately 45 minutes (in a place convenient for you). I
would show you the clips 1 picked out of the shared reviews and ask you
what was helpful about (trainee guider’s name)'?, interaction with you,
what was less helpful about her interaction with you and what other
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factors you feel contributed to any changes you experienced during the
programme. You would also get a chance to share any other feelings you
had about the VIG programme. The meeting would be recorded on an
audio device.
Please note: I would not have access to the questionnaires you complete as part
of the NSPCC evaluation until after I have met with you.
Confidentiality
I will keep all recordings in a secure location in the NSPCC’s Belfast Service
Centre and will destroy them all once the study is completed. Your name would
not be recorded on any paperwork used for this study. Things that you talk about
with me would be reported as “Parent 1 felt that...” for example. However, if
you told me something that made me think that a child/young person is being
hurt, or might get hurt, I would be obliged to talk to my supervisor at the NSPCC
so that the child/young person could be kept safe. I would always try to tell you
first, unless this puts someone at risk.
If you are happy to be involved in this study, please read and complete the
‘Participant Consent form (Parent)’, sign and date it, and hand it back to (trainee
guider’s name). You may withdraw your consent at any time in the research
process. If you have any complaints about the study or me at any stage, you can
contact my supervisor at the NSPCC, Catherine McClean, on 0844 892 0282 or
my supervisor at Queen’s University, John Eakin, on 90975651.
If you have any further questions about my study, please do not hesitate to
contact me at mmacdonald02@qub.ac.uk or at the NSPCC’s Belfast Office, 0844
892 0282.
Many thanks for your time!
Yours sincerely.

Maeve Macdonald
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Appendix 2: Consent forms
NSPCC Consent form

Doctorate in Educational, Child & Adolescent Psychology:
Research Study
NSPCC Consent for Research
Name
Role
Please read and tick all boxes

Please tick

I have been provided with the research protocol and understand
the research procedure.
I am happy for the research to be carried out with parents involved
in the NSPCC’s evaluation of the VIG intervention.
I am happy to share with the researcher the data collected from the
parents as part of the NSPCC’s evaluation, following her
completion of her own data collection.
I understand that the researcher will store all confidential
information in a secure place in the NSPCC’s Belfast Service
Centre office or in School of Psychology’s research registry.
I understand that the researcher will receive supervision
throughout the study for the purposes of inter-rater reliability.
I understand that the researcher will share all research findings
with the NSPCC.
I understand that the NSPCC can withdraw consent at any stage in
the research process.

Signed:
Dated:
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Trainee Guider Consent Form

Doctorate in Educational, Child & Adolescent Psychology:
Research Study
Participant Consent form (Trainee Guider)

Name of trainee guider

Start date of intervention
Please read and tick all boxes

Please tick

I have been provided with the study information letter and am
aware of the research procedure.
I am happy for the researcher to view the videos I take as part of
the VIG intervention.
I am happy for the researcher to view and analyse shared review
videos of me taken as part of the VIG intervention.
I am happy for the researcher’s supervisors to view and analyse
videos of me to increase the reliability of her analysis.
I am happy for the researcher to meet with me during the VIG
intervention to discuss two/three short clips from each of the first,
third and final shared reviews.
I understand that I can withdraw my consent at any time during
the research process.
Signed:
Dated:
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Parental Consent Form

Doctorate in Educational, Child & Adolescent Psychology:
Research Study
Participant Consent form (Parent)

Name of parent

Start date of intervention
Please read and tick all boxes

Please tick

I have been provided with the study information letter and am
aware of the research procedure.
I am happy for the researcher to view and analyse the videos taken
of me as part of the VIG intervention.
I am happy for the researcher to view and analyse the videos taken
of my child as part of the VIG intervention.
I am happy for the researcher’s supervisors to view and analyse
videos of me to increase the reliability of her analysis.
1 am happy for the researcher to meet with me three months after
the completion of the VIG intervention to discuss two short clips
from each of the first, third and final shared reviews.
1 understand that the researcher will not have access to the data
collected as part of the NSPCC’s evaluation until after the
completion of my discussion with her.
I understand that I can withdraw my consent at any time during
the research process.
Signed:
Dated:

178

‘LIKE GETTING YOUR WEE BOY BACK’: VIG & CHILD NEGLECT
Appendix 3: QUB Ethics Committee consent

S F F % Queen's University
School of Psychology
Queen’s University Belfast
David Keir Building 18-30
Malone Road BELFAST BT9
5BP
Tel: 028 90975518 Fax: 028
90975486
psychology@qub.ac.uk
www.psych.qub.ac.uk
27 February 2013
Mr John Eakin
School of Psychology

Dear Mr Eakin
Full title of Study: Exploring the efficacy of using Video Interaction
Guidance to improve parent-child interactions in families where
there are concerns about, or allegations of, child neglect.
PREC reference number: No 30-2013
Thank you for your response to our request for further information
regarding the above mentioned research application.
I can confirm that ethical approval has been granted for your project by
the School of Psychology Research
Ethics Committee, on behalf of Queen’s University Belfast.
Please note that the Participant Information sheet should include an
appended statement confirming ethical approval.
It is the responsibility of the Chief Investigator to ensure that the research
has been
recorded on the University’s Human Subjects Research Database ot
herwise it will not be covered by the University’s indemnity insuran
ce. This database can be found in the ‘My Research’
section of Queen’s On-line.
Yours sincerely
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Dr Ian Sneddon (Chair)
Psychology Research Ethics Committee

cc Ms Maeve MacDonald

LIKE GETTING YOUR WEE BOY BACK’: VIG & CHILD NEGLECT
Appendix 4: NSPCC Ethics Committee consent
(Copied and pasted from emails)

Sent: 16 May 2013 18:28
Subject: Re: REC application

Dear Bernice

This is to confirm that we have given ethical approval to Maeve Macdonald’s
application for the VIG evaluation, and she can now proceed with the data
collection can you write/email to her formally to communicate this.

with kind regards
Nick
Dr Nick Drey
Chair NSPCC Research Ethics Committee

Fri 17/05/2013 10:13
Dear Maeve
I am pleased to advise you that REC have given your application full ethical
approval.

Bernice

Bernice Ash
Meetings support officer
Strategy & Development Support Team
NSPCC, Weston House, 42 Curtain Road,
London, EC2A 3NH
Tel: 020 7825 1393
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Appendix 5: Strengths and Difficulties Questionnaire

Strengths 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
behaviour over the last six months or this school year.
Child's Name...................................................................................................

Male/Female

Date of Birth..............................................................
Not
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 or 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 bullied 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 than with other children
Many fears, easily scared
Sees tasks through to the end, good attention span

Signature...............................................................................

Somewhat
Somewhat Certainly
Certainly
True
True

□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□

□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□

Date

Parent/Teacher/Other (please specify:)

Thank you very much for your help

o Robert Goodman, 2005
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Appendix 6: Parenting Scales

Parenting Scale
Child’s Name:___________________________
Sex:

Boy_____

Girl____

Today’s Date:
Child’s Birthdate:

Instructions:
At one time or another, all children misbehave or do things that could be harmful, that are
or that parents don't like. Example include:
hitting someone
forgetting homework
having a tantrum
running into the street

whining
throwing food
lying
arguing back

“

wrong ",

not picking up toys
refusing to go to bed
wanting a cookie before dinner
coming home late

Parents have many different ways or styles of dealing with these types ofproblems. Below are items
that describe some styles ofparenting.
For each item, fill in the circle that best describes your style of parenting during the past two
months with the child indicated above.
SAMPLE ITEM:
At meal time...
I let my child decide
how much to eat.

0—0— ® —0—0—0—0

I decide how much
my child eats.

0—0—0—0—0—0—0

I do something
about it later.

1. When my child misbehaves...
I do something
right away.

2. Before I do something about a problem...
I give my child several
reminders or warnings.

0—0—0—0-0-—0—0

I use only one
reminder or warning.

3. When I’m upset or under stress...
I am picky and on my
child’s back.

0—0—0—0—0—0—0

I am no more picky
than usual.

4. When I tell my child not to do something...
I say very little.

Parenting Scale

0-—0—0—0—0—0—0

Page 1

I say a lot.

Please see next page
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5. When my child pesters me...
I can ignore
the pestering.

0—0—0—0—0—0—0

I can’t ignore
pestering.

0—0—0—0—0—0—0

I don’t get into
an argument.

0—0—0—0—0—0—0

I know I won’t
actually do.

0—0—0—0—0—0—0

lets my child do
whatever he/she wants.

0—0—0—0—0—0—0

1 keep my talks short
and to the point.

0—0—0—0—0—0—0

I speak to my child
calmly.

6. When my child misbehaves...
I usually get into a long
argument with my child.
7. I threaten to do things that...
I am sure I can
carry out.
8. I am the kind of parent that...
set limits on what
my child is allowed to do.
9. When my child misbehaves...
1 give my child
a long lecture.
10. When my child misbehaves...
I raise my voice
or yell.

11. If saying “No” doesn't work right away...
! take some other
kind of action.

0—0—0—0—0—0—0

I keep talking and try
to get through to my child.

12. When I want my child to stop doing something...
I firmly tell my
child to stop.

0—0—0—0—0—0—0

I coax or beg
my child to stop.

13. When my child is out of my sight...
I often don’t know what
my child is doing.

0—0—0—0—0—0—0

I always have a good
idea of what my child is
doing.

14. After there’s been a problem with my child...
I often hold a grudge.

Parenting Scale

0—0—0—0—0—0—0

Page 2

things get back to
normal quickly.
Please see next page
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15. When we’re not at home...
I handle my child the
way 1 do at home.

0—0—0—0—0—0—0

I let my child get
away with a lot more.

16. When my child does something I don’t like...
I do something about it.
every time it happens.

0—0—0—0—0—0—0

I often let it go.

17. When there is a problem with my child...
things build up and I do
things I don’t mean to do.

0—0—0—0—0—0—0

things don’t get out
of hand.

18. When my child misbehaves. I spank, slap, grab, or hit my child...
never or rarely.

0—0—0—0—0—0—0

most of the time.

19. When my child doesn’t do what I ask...
I often let it go or end
up doing it myself.

0—0—0—0—0—0—0

I take some other
action.

20. When I give a fair threat or warning...
I often don't carry it out.

0—0—0—0—0—0—0

I always do what I
said.

0—0—0—0—0—0—0

I offer my child
something nice
so he/she will behave.

0—0—0—0—0—0—0

I get so frustrated or
angry that my child
can see I’m upset.

0—0—0—0—0—0—0

I say “No” or take
some other action.

21. If saying “No” doesn’t work...
I take some other
kind of action.

22. When my child misbehaves...
I handle it without
getting upset.
23. When my child misbehaves...
I make my child tell me
why he/she did it.

24. If my child misbehaves and then acts sorry...
1 handle the problem
like I usually would.

Parenting Scale

0—0—0—0—0—0—0

Page 3

I let it go that time.

Please see next page
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25. When my child misbehaves...
I rarely use bad
language or curse.

0—0—0—0—0—0—0

I almost always
use bad language.

26. When I say my child can’t do something...
1 let my child
do it anyway.

0—0—0—0—0—0—0

1 stick to what 1 said.

27. When I have to handle a problem...
1 tell my child
I'm sorry about it.

0—0—0—0—0—0—0

I don’t say I'm sorry.

28. When my child does something 1 don’t like, I insult my child, say mean things, or call my
child names...
never or rarely.

0—0—0—0—0—0—0

most of the time.

29. If my child talks back or complains when I handle a problem...
1 ignore the complaining
and stick to what I said.

0—0—0—0—0—0—0

I give my child a talk
about not
complaining.

30. If my child gets upset when I say “No”...
I back down and
give in to my child.

Parenting Scale

0—0—0—0—0—0—0

1 stick to what I said.

Page 4
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Appendix 7: Semi-structured interview

1. How did you feel about the VIG programme (and why)?
2. During the programme, did you become aware of any changes you had
made to your interaction with your child? (Ifso, what changes do you feel
you made? What was the impact of these changes? How do you feel the
VIG programme contributed to these changes? At what stage did you
notice the changes?)
3. Are there any other ways in which the VIG programme made a difference
to you or your life?
4. Did you ever consider not continuing with the VIG programme? Ifso,
why, and what made you continue? If not, why?
5. What did you find most helpful about (trainee guider’s name)?
6. What, if anything could (trainee guider's name) have done differently to
make your experience of VIG better?
7. How important do you feel (trainee guider’s nameYs manner was?
8. Is there anything else about the VIG programme that you feel could be
done differently?
9. How did you find VIG compared to any other programmes you have
participated in?
10. What, if any VIG techniques/leaming will you continue to use now that
the VIG programme has ended?
11. If you were asked to give advice to another parent considering VIG, what
would you say? (referring to any positive/negative aspects of VIG)
12. Would you recommend VIG? (Why/why not?)
13. Are there any other comments you would like to make about VIG?
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Appendix 8: Standardised measures data

Pre- and Post- Standardised Measures
Outcomes from these measurements obtained prior to the VIG programme, at
‘Time 1’ (Tl), and immediately following the completion of the programme, at
‘Time 2’ (T2), are reported below.

Strengths and Difficulties Questionnaire (Goodman, 1997)

Family 1
Figure 14: Bar chart of SDQ results for Family 1

Scale

Findings indicate that Child la had an overall score in the ‘Abnormal’ range at
Tl, and was within the ‘Normal’ range at T2. He was in the ‘Borderline’ range
for ‘Hyperactivity’ at Tl, and in the ‘Normal’ range at T2. He was in the
‘Abnormal’ range for ‘Emotional Symptoms’ at Tl, and was within the ‘Normal’
range at T2. He was in the ‘Abnormal’ range for ‘Conduct Problems’ at Tl, and
was within the ‘Borderline’ range at T2. He was in the ‘Normal’ range at both Tl
and T2 for ‘Peer Problems’ and ‘Pro Social’.
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Family 2
Figure 15: Bar chart of SDQ results for Family 2
35

30

30

22

25

I 20

* T1

• T2

Scale

Findings indicate that Child 2a remained in the ‘Abnormal’ range from T1 to T2
for all scales, except the Pro Social scale, in which he was in the ‘Normal’ range
at both T1 and T2. Although it did not alter the range he was in, there was a
reduction of eight points in Child 2a’s overall score from T1 to T2.

Family 3
P3 chose not to complete the T2 measures following the completion of her VIG
programme. T1 measures are shown below.
Figure 16: Bar chart of SDQ results for Family 3

■ ii

■ 12 (Not completed)

Scale

189

‘LIKE GETTING YOUR WEE BOY BACK7: VIG & CHILD NEGLECT

Family 4
Figure 17: Bar chart of SDQ results for Family 4

Scale

Findings indicate that Child 4b had an overall score in the ‘Borderline’ range at
T-l, and was within the ‘Normal’ range at T-2. He was in the ‘Normal’ range at
both T-l and T-2 for ‘Hyperactivity and ‘Conduct Problems’. He was in the
‘Abnormal’ range for ‘ Emotional Problems’ at T-l and was within the ‘Normal’
range at T-2. He was in the ‘Borderline’ range for ‘ Peer Problems’ at T-l and
was within the ‘Normal’ range at T-2. He was in the ‘Normal’ range for ‘Pro
Social’ at T-l, and was within the ‘Borderline’ range at T-2.
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Parenting Scale (Arnold et al, 1993)
Family 1
Figure 18: Barchart of Parenting Scale results for Family 1
3.5
3

OverReactivity

Verbosity

Laxness

Overall

Scale

Findings indicate no change in PCs ‘Over-activity’ and minimal reduction in her
‘Verbosity’, ‘Laxness’ and ‘Overall’ scores.

Family 2
Figure 19: Bar chart of Parenting Scale results for Family 2

Findings indicate a minimal reduction in P2’s ‘Over-activity’ and comparatively
more substantial reductions in her ‘Verbosity’, ‘Laxness’ and ‘Overall’ scores.
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Family 3
P3 chose not to complete the T2 measures following the completion of her VIG
programme. T1 measures are shown below.

Figure 20: Bar chart of Parenting Scale results for Family 3

Family 4
Figure 21: Bar chart of Parenting Scale results for Family 4

4.8

OverReactivity

Verbosity

Laxness

Overall

Scale

Findings indicate an increase in P4’s ‘Over-activity’ and no change to her
‘Verbosity’ score. P4 showed a reduction in her ‘Laxness’ and ‘Overall’ scores.
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Appendix 9: Thematic Analysis phases
The phases outlined below were followed in the present study (Braun & Clarke,
2006)
Phase

Description of the process

1. Familiarising yourself with your

Transcribing

data:

reading and re-reading the data, noting

data

(if

necessary),

down initial ideas.
2. Generating initial codes:

Coding interesting features of the data
in a systematic fashion across the
entire data set, collecting data relevant
to each code.

3. Searching for themes:

Collating codes into potential themes,
gathering all data relevant to each
potential theme.

4. Reviewing themes:

Checking

if the

themes

work

in

relation to the coded extracts (Level 1)
and the entire data set (Level 2),
generating a thematic ‘map’ of the
analysis.
5. Defining and renaming themes:

Ongoing analysis to refine the specifics
of each theme, and the overall story the
analysis

tells,

generating

clear

definitions and names for each theme.
6. Producing the report:

The final opportunity for analysis.
Selection of the vivid, compelling
extract examples, final analysis of
selected extracts, relating back of the
analysis to the research question and
literature, producing a scholarly report
of the analysis.

193

‘LIKE GETTING YOUR WEE BOY BACK': VIG & CHILD NEGLECT

Appendix 10: Excerpts from interviews

Paxent 1

I:

Thank you for coming in just to have a chat with me. If I can ask you first
then, em, how did you feel generally about doing the VIG programme?

PI:

Em, at the start I was a bit nervous, I was a bit ‘ooh I don’t know about
this’ and you know, I was sort of hesitant...

I:

Yeah

PI:

....but I would do whatever it takes kind of thing, but then after it I was
glad 1 done it...

I:

Right

PI:

...you know I did see the benefits of it and, you know it’s, it’s, like, I
would say to (TGI) you don’t realise wee things until you see them on
camera, you know? Wee things you’re doing or wee looks that the boys
are giving you, you know, and I can see a positive to it, you know I really
do.

I:

Ok. Can y-

P1:

I would recommend it.

I:

You would recommend it, would you?

PI:

Yeah

I:

And can you tell me a wee bit more about ‘why’ then?

PI:

Because sometimes I doubt myself about whether I’m able to do certain
things or whether I’m good at doing them, or you know, I doubt my
judgement sometimes...
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I:

Yeah

PI:

...and being able to see it on the camera, you know it just sort of
reassures you and gives you that wee confidence boost that you can do
it...

I:

Yeah

PI:

...and then you can also spot things that you know, you could maybe
improve at.

I:

Right? Ok.

PI:

You know, whenever you’re in the moment of doing something, you’re
maybe not noticing those wee looks, but when you’re seeing them, you
know, on the camera you’re maybe more aware of when to look for them
than you know when you are just generally doing stuff, you’re more
aware of what you’re looking for, so after seeing it, you know, kinda
pointed out to you! (laughs)

I:

(laughs) Yeah

Parent 2

P2:

Because his aunt was living here and I didn’t stop to think. And that’s
where pressure came from too. We had an extra person in the house. It
had upset our routine and I said you know I feel upset now this far down
the line that I actually should’ve sat (Child 2a) down and said, “ would
you mind if we let your Auntie (Name) stay?” It was just a decision I
made and 1 didn’t think how it would have affected them, you know? So
it was stuff like that. And I mean there was just quite a lot of commotion
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in my house. You know, there was always people here. My door never
stopped. There was just so much goin’ on round them. So again, I made a
decision, you know, at certain times of the day “please don’t come to the
house, like over meal times. Don’t disrupt their meal time, that’s our time
as a family.” And just started realising, it wasn’t that I didn’t...you
know...like, neglect him in any way, but I just felt, or that I didn’t put
their needs first, I just didn’t out them a hundred percent first.
I:

Ok, ok, right.

P2:

D’you know what 1 mean? I mean no-one ever questioned that I loved
him...

I:
P2:

Yeah, yeah
...or that I didn’t put, but I think sometimes I was getting’ distracted with
other stuff, so their needs weren’t being met fully a hundred percent.
You know, and seeing (TGI) made me realise that things have to change.
It can’t keep continuing the way it’s goin’, because it was ruining my
relationship with my kids. It was upsetting them. I couldn’t establish
routines in the house. Em, when they were being disciplined, because
other people were thinking they were helping me and talkin’ over the top
of me, when I was on my own with them they weren’t doing what they
were told.

1:

Oh ok, I see, yeah.

P2:

You know? So, em I think it opened my eyes that, you know, you can’t
just expect as a God-given to get respect for your children if you don’t
give a wee bit back.
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I:

Uhum. So you were saying you’re listening more and takin’ more, sort of,
consideration of what (Child 2a) was wanting and things like that. I was
wondering how you think that makes him feel?

P2:

Well I found that, you see if I give him a wee bit of responsibility, I get a
lot back from him.

I:

Ok

P2:

Like he’ll say to me, “Mummy can I go to the park?” and I would always
be like “No, no, no”, but I knew fine rightly he’s probably goin' out there
and doin’ it behind my back anyway...

I:

Oh, ok. I see.

P2:

...and I don’t know where he is then. So, you know, I would sit and say
to him “Right, I’ll make a deal with you. If I let you go down to the park
today on your own with your friends, but if someone comes to the door
and says that you were messing about or you’ve been fightin’ with
anybody, then, you know, that goes away again.”

I:

Yeah.

P2:

“So if you can show me I can trust you by letting you do that, well then
every time you ask me I’ll keep lettin’ you go back” d’you know what I
mean? So I sorta, and then the Time Out thing, you know, (TGI) taught
me “Don’t give him an ultimatum. Don’t say please go to your room now
for Time Out. Give him, feel that you’re givin’ him a choice. “Would you
like to come and give me a cuddle or would you like to go to your room
and chill out for ten minutes?” so he doesn’t feel like he’s being told.

I:

Ok.
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P2:

Or instead of sayin’ you know, “get your feet off that”, where it’s just
orders, it would be like “could you please take your wee feet down off
there?” and just change the whole way of the discipline with him, where
he doesn’t feel like he’s just being told what to do constantly. Because if,
she says, even as an adult, if someone tells you what to do, you will
instinctively do the opposite. (Laughs)

I:

(Laughs) Yeah.

P2:

D’you know what I mean? And it’s thesame with a child.

I:

So it sounds like you’ve really changedthe words that you’re using with
him?

P2:

Yeah, it’s just the wordin’, you know.

I:

Yeah

P2:

Em, to not say, you know “stop that”, just say “mummy would prefer that
you didn’t do that”, so he doesn’t feel like he’s getting’ told off or that
he’s being ordered about. Because I found if 1 say to him “Stop that now.
You better stop that now” he just would’ve pushed and pushed and
pushed.

I:

Right

P2:

You know, whereas when I’d say “(Child 2a) could you do me a wee
favour, could you not do that right now pet?”

I:
P2:

Ok? Right?
D’you know what I mean, “because if you leave it now. I’ll tell you what,
you see after dinner, we'll do that then.” You know, and like distract it.
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Parent 3
I:

So during the time (TGI) was coming, did you notice any changes
between you and your boys, or any differences in the interaction between
you?

P3:

I know he can sit down and talk to me more.

I:

Oh right, ok.

P3:

He never used to sit down and talk to me.

I:

Right

P3:

You know, and tell me what’s wrong with him...or if he’s feelin’
embarrassed about something even he would tell me and all.

I:

That’s great! So it’s -

P3:

Before he never used to tell me.

I:

Right, and what do you think has made that change? You know, what
have you done then to make that difference?

P3:

Just the two of us sittin’ down you know and tryin’ to talk about it.

I:

Right

P3:

That different way.

I:

Ok. And how do you think that makes him feel then?

P3:

...He’s happy about it so he is.

I:

Is he? Yeah. And what -

P3:

You know, that we can talk.

I:

Yeah. And what about for you then? How do you find that, knowing that
you’re able to spend more time talking together?

P3:

Awk I’m happy, happy now that he can sit down and talk to me more
now you know.
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I:

Yeah. So-

PS:

Like last time we just used to argue with each other and shout at each
other...

I:

Right, ok

P3:

...and get in each other’s faces.

I:

Ok. So it’s generally you’re talking, you’re communicating more calmly
now...

P3:

Yeah

I:

...are you?

P3:

Yeah

I:

Right, ok. So what did you have to, what did you do to make that
happen? Because obviously (TGI) didn’t do that, you did that. So what-

P3:

Just.. .we just sat down and talked about it.

I:

Yeah

P3:

Like, calmly...

I:

Yeah

P3:

...without the two, without me shoutin’ or without him shoutin’.

I:

Right, ok.

P3:

You know, like “what can we do?” you know, you know, what do you
want me to do to help you?

I:

Ok

P3:

Askin’ him.

I:

Yeah

P3:

To see if he wanted me to help him.
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Parent 4
I:

So you’ve said you’ve noticed some changes that you’ve started to make,
and then you’ve seen the impact of those -

P4:

On the kids, yeah.

I:

Yeah. Em, so what is it do you think about the VIG that made those
changes come about?

P4:

1 think it’s because they don’t look at all your faults.

I:

Right, ok.

P4:

I think that's very important.

I:

Right

P4:

‘Coz if someone keeps savin’ “you’re doin’ this wrong, you’re doin’ that
wrong”, you just, you start doubtin’ yourself.

I:

Ok

P4:

Whereas with VIG they look at what you’re doin’ right and how you
could do more of it, and I think that works.

I:

Right, ok. And so what is it about that that you think is most positive
then?

P4:

Em, I don’t know. I think, well, hearin’ you’re doin’ everything wrong all
the time, it’s not good on your confidence. Whereas if someone’s
pointing out “look, you’re doin’ this right” and “what do you think you’re
doin’ there?” you know. It gives you the confidence like.

I:

Yeah, ok, that’s great. Em, so at what stage, you were saying you noticed
that you changed how you were doin’, say for example you said you were
giving options, at what stage in the VIG programme was that? Would you
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say that was quite early on or would you say it have been later, towards
the end?
P4:

I’d say it was quite early on.

I:

Quite early on in the programme? Right.

P4:

Uhum

I:

Right, so after, about how many cycles would you say -

P4:

I would say three.

I:

Right ok. So you’d started to notice that in yourself then that you were
changing?

P4:

Aw I could see it, I think I’d seen it before it, you know
relationship difference between me and (Child 4b) and

like the

then me and

(Child 4a).
1:

Right, ok. So you found it useful to see yourself interacting with one of
your children and then compared to the interaction with another?

P4:

Yeah

I:

Right

P4:

‘Coz 1 thought me and(Child 4b) didn’t have a relationship, but by goin’
by the video clips and stuff, it’s there.

I:

And how did thatfeelthen,

to see -

P4:

It felt good like, ‘coz I was always very, very concerned, so I’m not as
concerned no more.

I:

Yeah, yeah. Awk that’s good then, that you were able to see that. And if
(TGI) had’ve sat down and told you “no, the relationship is fine” -

P4:

I probably wouldn’t have believed her.

I:

Would you not?
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P4:

I think seeing it for yourself.

I:

You think that’s the important thing? Right ok.

P4:

‘Coz I was able to look and see. ‘Coz (TGI) wouldn’t say “look you’re
doing this”. She would ask me...

I:

Oh, right, ok.

P4:

...You know she would say like “What do you think is important in this
clip?” or “What are you doin’ in this clip?”

I:

So she wasn’t telling you what you were doing, you were -?

P4:

She wasn’t tellin’ you, she gives you a chance to figure it out.

I:

Right.

P4:

Which is good too.

I:

Did you find that that was useful then, that you had to work it out
yourself, rather than bein’ told?

P4:

At the start now I found it hard to figure it out ‘coz I didn’t know what to
look for.

I:

Yes

P4:

But then as we talked on and the weeks went on I was able to be able to
point it out myself...

I:

Right, ok.

P4:

...which was good, like.

I:

That is, that’s brilliant then.

P4:

Mmm
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Appendix 12: Illustrating quotes from the themes across all cases

Prior to VIG

Super

Sub-ordinate

ordinate

theme

Illustrating quote

theme
Doubt

“...anytime I was to go and get (them), I used to

Sense of

panic...I didn ’t know whether I was doing things

self as a

right, or ifI was saying the right things. ” (P4)

parent

Lack of skills

“I could see it, I just didn’t know how to manage
it” (P4)

Coping with various

“it wasn’t that I didn ’t...you know..dike, neglect

demands/prioritising him in any way, hut Ijust felt, or that I didn ’t
put their needs first, Ijust didn’t put them a
hundred per cent first... I think sometimes I was
getting distracted with other stuff, so their needs
weren 7 being met fully a hundred per cent. ”(P2)
Discipline

“I couldn 7 establish routines in the
house... when they were being disciplined,
because other people were thinking they were
helping me and
talking over the top of me, when I was on my
own with them they weren 7 doing what they
were told” (P2)
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Avoidance

“unsure about answering awkward questions...I
avoided them” (PI)

Parents
Presentation

“at the start I was just really at my wits ’ end. I
was just dying, going “it has to stop... “I don ’t
know how much more of this I can take. ” (P2)

Children

“(Child la) would be very closed off... and very
guarded, you know, independent as such ” (PI)

“he was being aggressive...very violent’’ (P2)

Parent -

Awareness of

“it wasn’t that I didn’t love them, they just...the

difficulties

relationship completely broke down somewhere ”

Child

(P2)

Relationship Parents’ perception

“I honestly didn 7 think he loved me...! think I

of children’s

thought at one point he hated my guts ... ” (P2)

feelings towards
them
Communication

“ ...we used to argue with each other and shout
at each other ...and get in each other's faces ”
(PS)
“I used to say 7 don 7 know what to say to my
kids ’... T don 7 know what to talk to them about’”
(P4)

Roles

“(She) was like a mini mummy ...that used to put
a big stress on me ‘coz I knew it wasn ‘t fair on
(her)... she shouldn 7 have to feel like that” (P4)
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Parents’ reaction to
situation

“...thinking I’d no relationship with (Child4b),
and because I thought that, I was kinda keeping
my distance from him... and I know he’s my child
and this is terrible saying that, but I was putting
a barrier up against him. ” (P4)

Motivation

Extrinsic

‘...they were questioning me and (Child4c) ’s
bond” (P4)

to
participate

Initial

7 would do whatever it takes ” (PI)

Intrinsic

Apprehension

”1 was a bit nervous...! was sort of hesitant’fPl)

Self-consciousness

‘‘You feel quite self-conscious at first ‘coz you

feelings
towards

know you 're getting recorded” (P2)
Scepticism

participation

”1 was quite sceptical because other stuff hadn ’t
worked” (P2)

Involvement of

“I was like ‘‘Why are you bringing them out? ” I
just thought ‘Oh my God, what have I done?

NSPCC

(P2)
Changes identified

Super

Sub-ordinate

ordinate

theme

Illustrating quote

theme
Non-verbal
Communication

‘‘I did think it was just conversations with
communication ...according to them ones, you
know, it’s all different things. Body languages,
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facial expressions, stuff like thchere ” (P4)
Conversations

“I know he can sit down and tat.o me more. He
never used to sit down and talk me” (P3)

Problem

‘‘Like ‘what can we do?

‘whdo you want me

solving

to do to help you?

Decision

‘‘beforeyou make any decisions think that it's

making

not just you it affects. There’s cacklash on

(P3)

other people. ” (P2)
Emotions

“If he's feeling embarrassed abt something
even he would tell me and all” 3)
Or if I see he's not in goodforn'U go “Is

Parents'

Use of

something wrong? ” “No.” And! go “Are you

Behaviours

language to

sure? Did something happen athool today? ”

explore

Before he just would've come Thrown

emotions

things, yelling, and then I startahouting... there
was just no talkin ’ and it was ji “Go to your
room!”

“they ’re still, you know at the s^e where they ’re
not sure, they ’re like “I ’m angf and I’ll say
“well, you know, are you sure y ’re angry, or
are you maybe just a bit cross, i you maybe a
bit sad? ” and they ’re like still tng to distinguish
the difference of it” (PI)
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Self-regulation

"instead of me getting wound up and thinking ‘oh
God, here we go again (TGI) ’s shown me...
‘Don’t get caught in that argument with him ’. You
know, ‘count to ten and think about what you 're
saying before you 're saying it. Don’t get caught in
that sorta viciousness again ’ ’’ (P2)

Allowing child

“It was clear to see in the video that I was giving

to develop

him the chance to do it by himself whereas before

independence

I wouldn't have. I'd have done it for him. ” (P4)

Managing

“I’ll try’ to explain to him, ‘You know, it’s your

siblings

brother, you know, Mummy has to talk to your
brother ...then I'll talk to you in a wee minute"
(P3)

Trust

“I would sit and say to him “Right, I’ll make a

Parent - Child

deal with you ...ifyou can show me I can trust you

Relationship

by letting you do that, well then every time you ask
me I’ll keep letting you go back. ’’ (P2)
Respect

“I think it opened my eyes that, you know, you
can 7 just expect as a God-given to get respect for
your children ifyou don 7 give a wee bit back ”
(P2)

Understanding

“I’ll do that with the boys because it is all about,

children’s

like reading in to how they’re actually feeling,
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Increased

emotions

rather than just guessing it ” (PI)

Awareness

Children’s

“1 ’ve learnt that he loves games ...that's what gets

interests

him happy ” (P4)

Children’s

“1 thought he needed people to tell him what to

abilities

do... (now) I could give him options, because I
knew he could do it” (P4)

Impact of

“ifI'm calm, he ’ll stay calm ” (P2)

parent on child
Naming

“I was sorta sitting going “I, I really don V

behaviours

know ”... I can’t put a word on that because that's
just instinct”... I struggled to put words on certain
stuff, you know, ‘coz when you 're a mother, it’s
just instinct" (P2)

Taking

“it’s hard as a parent to admit you could improve

Responsibility

habits. Like not getting wound up so quick, or not
allowing that viciousness because it’s easier to
argue with your child than to sit, or, you know, it’s
easier to go “Get to your room! ” than solve the
problem. ” (P2)

Roles within

Parent

“My (Child 4a) used to take the mummy role all
the time...whereas now she ’ll take a back seat ”

family

(P4)
Child

“I’ve more or less had to teach her “It’s ok,
(Child 4a), to be a kid. ” (P4)
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Timing of

“In the very first revil started to see, you know,

change

the changes” (PI)

I mp act of changes
Super

Sub-ordinate

ordinate

theme

Hlusiing quote

theme
Happiness

“It feels ...amazing. Jseeing his wee face light

Thoughts/

up... it feels nice for rirnt it's nicer to know that

feelings

he’s obviously enjoyit” (PI)
Disbelief

“I would say now than at the point with
(Child 2a) that I 'm pnbly, it’s probably not
any worse than any <r parent’s getting with
their seven year old.. an V believe, I never
thought we would’ve here, ever” (P2)

Regret

“Ifeel upset now this down the line that I
actually should’ve sahild 2a) down and said,
would you mind if weyour Auntie (Name)
stay? ” It was just a dion I made and I didn ’t
think how it would haffected them ” (P2)

Sense of self
as parent

Confidence in

“it was then I was thng ‘aw that should’ve

abilities

been recorded’, beca Isuppose, again, that
was maybe me sorta 'ting to boast about, you
know, Tdealt with thtell’” (PI)
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Taking control

“There was just so moing on round them. So
again, 1 made a decisou know, at certain
times of the day “plem ’t come to the house,
like over meal times.' disrupt their meal
time, that’s our time amily” (P2)

Trust

“It ’.s' about trusting nto answer the best way
Ican” (PI)

Impact on

Happiness

“She was a worry wee walked about with the
whole world on her sers...she’s a lot more

children

happier and content ’
Affection

“he’s warming to memore...I’ve noticed,
you know, he's now jming up and sitting on
my knee and cuddlinpne ” (PI)

Need to adjust

“now it's calmed do\ seems quite “Wow! ””
(P2)

Parent - Child

Re-establishing

Relationship

bond

“It ’.v kind of like gettiur wee boy back ” (PI)

Reciprocated

“And if I was smiling you ’d see him starting

emotions

to smile, you know, h feeding off me. ”(P4)

Influence on

“...that proved to thet the bond was there ”

services

(P4)
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Why does VIG work?

Super

Sub-ordinate

ordinate

theme

Illustrating quote

theme
Provision of

“as part of the work we done a memory hook, you

Practical

new, varied

know, ofphotos of all the family, which is

aspects

activities

something I 'd have never have done before and
doin ’ that has opened a lot of doors with (Child
la) especially” (PI)

Video -

“I thought me and (Child 4b) didn ’t have a

Evidence

relationship, but by going by the video clips and
stuff it’s there ” (P4)

Video Reassurance

“being able to see it on the camera, you know it
just sort of reassures you and gives you that wee
confidence boost that you can do it” (PI)

Video -

“somebody saying it to you doesn 't make you

Awareness

aware, but being able to see it, you know, it shows

raising

you what you’re looking for I suppose” (PI)

Video -

“seeing it back and seeing how you can improve

Identification of

things yourself makes the difference... seeing it.

areas to develop

Actually seeing it. ” (P2)

Video -

“it’s just easy habits to fall into and until you see

Responsibility

it, I think until you actually see it, not be told it,
you actually see it for yourself. That’s when
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you’re like “Oh...right. You know, it’s not all
(Child 2a) 's fault. I need to take responsibility for
my part in that. ” And I think that's why it’s
good. ” (P2)
Interpersonal

Relaxed Manner

“she was just easy to talk to, you know, she’s, she
was... natural” (PI)

aspects
Helpful
(Guider)

“she just makes you feel ‘I’m just here to help.
I’m actually genuinely just here to help ’ ” (P2)

Non-judgmental

“from the minute she came out, you know “I’m
not here to judge you, I’m not here about things
from your past. I’m here to help you with what’s
going on now... she never judged anything that
happened...! never felt uncomfortable around
her. ” (P2)

Trust

“...she’s lovely, you could do that right and quick
like, build the trust with her” (P4)

Instilled

“I would get really nervous about video and stuff

confidence

like that, 'coz I wouldn’t have much confidence,
but she made you feel confident and that’s what I
liked” (P4)

Supportive

“she was prompting me to do what I needed to
do” (PI)

Empowerment

“She wasn 7 telling you, she gives you a chance to
figure it out ” ... “I thought that was helpful ” (P4)
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Questioning

“ifI’d have just been watching those back on my
own, you know maybe I wouldn 7 have noticed as
much, but watching back with (TGI) where she’s
saying “well, you know, what do you think? ” and
you know, questioning me...you know, it made a
big difference, because then I was kinda ‘well,
what does that mean?”’ (PI)

Discreet

“She introduced herselfand explained
everything...and then she just faded in to the
background’’ (PI)

Pace

“I think she did it at the pace we needed it to be
took at. She didn 7 rush things. ” (P2)

Responsive to

“when I said “I don 7 get what you mean ’’ and she

difficulties

explained and I was like “ahhh, right! ”” (P2)

Interaction with

“she was great with the boys ” (PI)

the children
Beyond the

“she just didn 7 come in, do her work and leave;

‘work’

ifshe phoned and I ’d go “awk, you know, it's
been a bit stressful this week, this has
happened...She would’ve took the time and sat
and listened you know, so I thought even though
that’s not what she was here for, it was nice to
know that I sorta had her, you know, to talk to ”
(P2)
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Individualised

“it’s one-on-one, it’s not a matter of...sitting there
in a room full ofpeople discussing things. ” (PI)

Positive

“Hearing you 're doing everything wrong all the

Approach

time, it's not good on your confidence. Whereas if
someone's pointing out ‘look, you ’re doing this
right ’ and ‘what do you think you ’re doing there?'
you know. It gives you the confidence. ” (P4)
“Coming into somebody’s life when they 're
vulnerable and not good themselves, it’s not good.
But ifyou can go in and show them ‘Here, there is
positives here, you know, you just need to add
more work on them ’, you know? ” (P4)

Reflections on VIG
Super

Sub-ordinate

ordinate

theme

Illustrating quote

theme
Video
Overcoming
initial
concerns

“Ijustforgot about it when it was sitting there ”
(P3)

Scepticism

“I honestly didn’t expect to get out of it what I
did. I honestly thought ‘this is just gonna be
another thing, and by the end of it, things are
probably still going to be no better, and then I'll
just get pushed on to the next person ’...I was
actually shocked it went as well as it did! ” (P2)
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Motivation

Importance of

“The very first time I went to do the Incredible

intrinsic

Years group, I went because I had to go. I was

motivation

doin' what I had to do, but I wasn ’t actually
using any of it, you know? (PI)

Experiencing the

“seeing the benefits of it made me continue ”

benefits

(PI)

Emotions

“I m happy that I \e done it and I would
recommend it to everybody ” (PI)

Attitudes
about

Gratitude

participation

“I couldn 7 thank her enough for, you know, the
work they do is amazing” (P2)

Recommend

“Ifyou stick with it, it ’ll work, and it will benefit
their families ” (P4)

Engagement

“I was actually shocked when (Child 2a 's father)
went “God, it’s just so different doing stuff with
her isn 7 it? ” Yea, and that’s the first time I’ve
really seen him engage in work like that, was
when (TGI) came out. ‘Coz it was just the whole
different approach. ” (P2)

Timing

“I think she came in just at the right
time...Because I think if she hadn 7 have come
in when she did, Iprobably would’ve let him go
to his dad” (P2)
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Attitudes

Praise

“It’s a fantastic service, and whoever thought it

about

up was, got the right idea in mind, definitely”

programme

(P4)

Format

“(IYP) was in a group and it was in front of

Comparisons

everyone and I’d be more of a shier person so it

to other

was all that that I didn 't want... you know I

services

didn't want to sit in front of loads of
people. "(PI)
Focus

“a lot of the stuff was just for (Child 2a) and I
think it was because it was for us... we weren 7
being split off where I spoke to one person and
he spoke to someone else. I think that needed to
happen, to get me and (Child2a) together” (P2)

Complementary

“I’m also doing work with another person...!
think the two of them worked really well
together ” (PI)

Duration

“(She could have) stayed a bit longer! ” (P2)

Suggested

Involvement of

“sessions that other parents can meet each other

improvements

other parents

and go ‘well, you know, I had VIG out and I
thought they were fantastic’” (P2)

Identifying

“Ifeel ifI’m shown where I’m going wrong I

negatives

can fix it” (PI)
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Awareness raising

“It wouldjust be nice if there was just a bit more

regarding NSPCC

knowledge put out there that they 're not just
about cruelty to children ...it’s also recognition
that ‘we also do work to prevent families from
getting into that crisis in the first piace... we ’re
here to help you work to be a good parent as
well” (P2)

Fear

“you do have that fear and think ‘can I
completely do this on my own?

you 're

Moving on

thinking ‘God, I’m on my own again. What if it

from VIG

goes wrong again? ’ That fear will sit there. ”
(P2)
Resolving

“ifyou are starting to sort of doubt yourself

doubt

again, you can always look back and watch it
and say you know, “well, I can do this and I can
deal with that ”, so I think that’s a good
idea” (PI)

Remaining

“I'm frightened, but she’s give me the

confident

confidence from letting me see the videos to go
‘d’you know what, there’s obviously gonna be
bad days with good, but that doesn ’t mean I'm
not doing a goodjob. ’ Because I’ve seen that I
can get it right... andjust keep in ’ that in my
mind, you know that, yes, fair enough I’ve had
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this help, hut there’s no reason I can 't do this by
myself. ” (P2)
Maintaining

"It’s stupid doing it...and then not putting it into

changes

practice whenever it's finished... You have to
continue it” (P4)

On-going learning

"I would say yeah, we are still are on that
learning curve, hut you know...we’re well in it!”
(PI)

Transference

"it’s about spreading, you know, the things I’ve
seen I ’m good at, it’s about spreading them out
and using them in other situations " (PI)
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