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ABSTRACT 

Attachment science has shown the importance of a purposeful and secure 

parent-child relationship. A secure attachment relationship includes sensitivity, 

responsiveness, and warmth. However, these behaviors may not come naturally 

to some parents due to lack of knowledge, stress, mental health issues, and/or 

past relationships. The purpose of this project was to inform parents about 

attachment science, increase parents’ confidence, and reduce parental stress by 

providing  four two-hour workshop sessions. This project specifically targeted 

parents of young children. During the implementation of the project, the platform 

of the sessions changed from face-to-face to online due to the Covid-19 

pandemic and subsequent guidelines restricting gatherings. The sessions were 

presented on the Zoom video conferencing application. The information collected 

from pre- and post- training assessments showed that the participants increased 

their knowledge of attachment science and increased their confidence levels in 

their parenting abilities. However, the findings also indicated that the participants’ 

reported higher levels of stress after completing the workshops sessions. Future 

trainings should include more discussion as this was somewhat limited and 

difficult on the online platform. Also, future trainings could be less broad and 

focus on more specific topics within attachment science.  
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CHAPTER ONE 

INTRODUCTION 

 

  The early emotional attachments between a primary caregiver and their 

child are considered a critical factor in child development because caregiver 

bonds are the first and most significant relationships infants build in their 

lifetimes. The term “attachment” is used to explain the emotional bond between 

the child and their caregiver (Miller, 2016).  These early attachment relationships 

have been shown to affect later developmental outcomes in all developmental 

domains.   

 Research studies have examined how secure and insecure parent-child 

attachment relationships are developed and fostered throughout childhood 

(Woodhouse, 2018). Secure attachment relationships have been linked to 

children’s self-esteem, self-confidence, prosocial behaviors, and resiliency 

(Sroufe, Duggal, Weinfield, & Carlson, 2000). In other words, parents who are 

consistently warm and responsive give their children a feeling of trust and 

security which can assist in creating a sense of belonging and connectedness to 

others (Pastorelli, Lansford, Luengo Kanacri, Malone, Di Giunta, Bacchini, … 

Sorbring, 2016). The current project used the attachment construct, as well as 

critical facets of attachment (warmth, responsiveness, and parental sensitivity) as 

guiding themes as those areas have been linked to children’s emotional and 

psychological well-being (Crum & Moreland, 2017). Attention to attachment and 
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its primary dimensions is crucial in helping children to become well-adjusted, 

healthy adults.   

 However, parents are not always aware of how to create secure 

attachments. Though some aspects of attachment are thought to be innate, 

many parents need information about how to foster a healthy attachment 

relationship with their child (Miller, 2016). Thus, the purpose of the current project 

was to create a series of four two-hour workshop sessions for parents that 

highlight the key areas of attachment science and show parents how to build 

secure attachment relationships with their children based on current attachment 

science. This paper will discuss how attachment affects children’s brain 

development, socio-emotional development, factors that lead to parental stress, 

barriers to forming a secure attachment, and current attachment-based parenting 

interventions. Also, I will discuss why attachment science was used as the 

guiding principle for the creation of the parenting workshops.  

Attachment Theory 

Attachment theory is used in the current project to help inform what we 

currently know about the importance of developing a secure parent-child 

relationship. Attachment theory was first developed by British child psychiatrist 

and psychoanalyst, John Bowlby (Ainsworth & Bowlby, 1991). Attachment theory 

refers to the idea that infants must develop a close bond to a warm, responsive, 

and sensitively attuned primary caregiver (van der Horst & van der Veer, 2010). 

These early parent-child bonds or attachments can have a lasting effect on the 
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child’s interpersonal relationships and mental health (Pallini, Baiocco, Schneider, 

Madigan, & Atkinson, 2014).  

Bowlby wrote a report for the World Health Organization in 1951 outlining 

the negative outcomes of parent-child separations (Bowlby, 1951). One of the 

main assumptions of attachment theory is that experiences of separation from a 

caregiver can hinder a child’s healthy development (van der Horst & van der 

Veer, 2010). Bowlby wrote about this assumption in his report by discussing how 

the quality of children’s parental care affected their future mental health (Bowlby, 

1951).  Bowlby was developing his ideas about attachment and separation during 

a time of war in London (Ainsworth & Bowlby, 1991). World War II was the 

backdrop for Bowlby’s studies and research; during this time, he had joined the 

British troops as an army psychiatrist (Polat, 2017). Bowlby established his 

theory of attachment while observing children who had been separated from their 

caregivers during the war (Levy & Johnson, 2018). He discovered that children 

who were separated from their caregivers and who were subsequently 

institutionalized suffered disruptive consequences and impairments to their 

development (Levy & Johnson, 2018).  

According to John Bowlby, individuals are active participants in their 

learning and attribute meaning to their experiences. The concept of internal 

working models within attachment theory is an example of children using past 

experiences to create ideas about how to respond in new or strange situations 

(Miller, 2016). Internal working models help a child evaluate a new situation and 
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respond accordingly to get their needs met. Though internal working models 

cannot be directly observed, the process can be observed indirectly when an 

infant seeks out their caregiver for safety when they are scared or unsure (i.e., 

“the strange situation”) (Pallini et al., 2014). On this note, infants quickly learn to 

adjust and adapt their behavior to stay near their caregiver (Miller, 2016). They 

use feedback from their environment, such as distance from their caregiver, and 

respond with proximity seeking behaviors such as crying or crawling. The 

concept of internal working models may be helpful for parents to understand 

because it is something that impacts a child’s view of themselves and others. I 

included a lesson about the importance of forming positive internal working 

models during session one of the training sessions. 

Through the guiding principles of attachment theory, Dr. Mary Ainsworth 

developed a laboratory experiment known as “the Strange Situation” (Ainsworth 

& Bowlby, 1991). She and other researchers observed the interactions of various 

mother-infant dyads. The researchers were focused on how the infant responded 

when left alone with a stranger, and how the infant responded when their mother 

returned after a short period of separation. After her observations of children 

during the “Strange Situation” experiments, Ainsworth categorized attachment 

into three distinct patterns. These patterns are known as secure attachment, 

insecure-avoidant attachment, and insecure-ambivalent attachment (Davies, 

2011).  
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The first pattern, secure attachment, involved infants who responded 

positively to being picked up by their mothers and were quickly comforted by their 

mothers after a short separation (Davies, 2011). These same securely attached 

infants responded positively to being put down after being comforted and were 

quick to explore their environment (Ainsworth & Bowlby, 1991). Ainsworth noted 

that securely attached infants showed distress when their mothers left but were 

then easily consoled upon their mothers’ return. This may be due to the infants’ 

internal representations of their mother as a source of security and comfort. The 

next pattern, insecure-avoidant attachment, refers to infants who become 

isolated and withdrawn in response to their mother’s emotional unavailability 

(Davies, 2011). Insecure-avoidant infants showed little interest when their 

mothers left the room and little interest when their mothers returned.  

The last pattern, insecure-ambivalent, consisted of parent-child 

relationships that were out of sync because of the parent being inconsistently 

responsive to their child’s needs (Davies, 2011). Insecure-ambivalent infants 

showed distress when their mothers left; however, they were not easily 

comforted by their mother’s return. Later, a fourth pattern known as insecure-

disorganized was identified (Main & Solomon, 1986) to explain an attachment 

relationship involving a parent who exhibits frightening and abusive behaviors 

which can cause the child to become emotionally detached (Davies, 2011). 

Infants with insecure-disorganized attachment patterns showed confusing 

behavior, such as reaching for their mother then quickly turning away and 
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becoming emotionally disconnected (Davies, 2011). Maternal behaviors that are 

lacking sensitivity and that involve lack of attunement with an infant’s attachment 

behaviors can lead to an insecure-disorganized pattern of attachment (Newman, 

Sivaratnam, & Komiti, 2015).  

A child’s attachment to their caregiver, whether secure or insecure, affects 

how a child views themselves and others. Early attachment relationships can 

affect how a child’s brain develops which in turn influences their language, 

cognitive, and socio-emotional skills (Davis, Bilms, & Suveg, 2017; Levy & 

Johnson, 2018; Pallini et al., 2014; Schore, 2000). When children feel safe and 

secure, they can develop in positive ways that affect the rest of their lives. 

Attachment Science and Brain Development 

The importance of a secure attachment has been further supported by the 

development and use of neuroimaging (Iyengar, Rajhans, Fonagy, Strathearn, & 

Kim, 2019). Research studies using neuroimaging of first-time mothers’ brains 

has given some insight into how attachment affects the brain and subsequently 

highlights the influence of intergenerational attachment patterns (Iyengar et al., 

2019). First-time mothers with a history of a secure attachment to their caregivers 

showed enhanced activation in the regions of the brain responsible for reward 

processing when they viewed “the happy faces of their own infants” (Iyengar et 

al., 2019). This increased activation in the reward region of the brain also 

occurred when securely attached mothers viewed their infants’ sad faces.  

According to Iyengar et al. (2019), this increased activation in the brain 
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may serve to enhance the formation of the parent-child bond and promote 

caregiving behaviors in the mother. These in turn can help increase the likelihood 

of creating a secure attachment between the mother and child.  In contrast, when 

mothers with insecure attachment histories viewed their infants’ sad faces, the 

region in the brain associated with disgust and pain showed increased activation. 

This indicated that mothers who had not developed a secure attachment to their 

caregivers may have impairments in their abilities to create a secure attachment 

with their own children (Iyengar et al., 2019). Neuroimaging research is 

imperative in understanding how previous attachment patterns can affect 

parenting behaviors through generations and how those patterns can influence 

current infant developmental outcomes (Iyengar et al., 2019).  

Neuroscience is a current focus in attachment theory because it allows 

researchers to pinpoint the processes and structures within the brain that are 

both influenced by attachment and influence the quality of parent-child 

attachment (Schore, 2000). Brain imaging has created a window into what is 

happening within the brain and gives a clear insight into what Bowlby was only 

able to theorize about children’s development. Bowlby suggested that the limbic 

system of the brain was the site of development concerning attachment 

behaviors and neuroimaging shows that he was on the right path (Schore, 2000). 

Through neuroimaging, researchers have been able to identify 7 to 15 months of 

age as a critical period for the development of the limbic areas of the cerebral 

cortex (Schore, 2000). The limbic systems of the brain are responsible for the 
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“control” of behavior especially in relation to emotion as well as the motivation of 

goal-directed behavior (Schore, 2000). During this critical period, children are 

particularly sensitive to their caregiver’s attachment behaviors.  

Additionally, evidence has shown that sensitive attunement in parent-child 

interactions directly influences the development of the orbital prefrontal cortex 

(Schore, 2000). This area of the brain undergoes a critical maturational period 

around 10 to 12 months of age. The orbital prefrontal cortex of the brain is 

responsible for executive functioning such as inhibitory control and working 

memory (Schore, 2000). Inhibitory control is a cognitive process that involves a 

person’s ability to attend to relevant stimuli while restricting a natural impulse or 

distraction in the environment (Amorim, & Marques, 2018). Working memory 

refers to a person’s ability to temporally maintain and manipulate information to 

complete a task (Amorim & Marques, 2018). When a parent-child relationship 

has aspects of a secure attachment such as sensitive attunement and 

responsiveness, children’s brains develop to allow them to control and regulate 

their emotions and behaviors in ways that help them to succeed in school and 

social relationships (Davis et al., 2017; Schore & Schore, 2008).  

Current interest in the factors that influence children’s development of self-

regulation and executive functioning is significant as these abilities affect many 

areas of an individual’s life including behavioral, cognitive, emotional, attentional 

and social development (Davis et al., 2017). Infants and young children rely on 

their caregivers as a primary source of regulation as the areas of children’s 
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brains that moderate self-regulation are still developing (Davis et al., 2017). 

Attachment science suggests that parent-child relationships must be reciprocal, 

with the parent being attuned to their child’s unique wants and needs and the 

child displaying proximity-seeking behaviors towards the parent (Davis et al., 

2017; van der Horst & van der Veer, 2010). Parents’ sensitive attunement, or 

“synchrony” with their child, can lead to healthy brain development and allow the 

child to be better prepared for school, social relationships, and other life 

demands (Davis et al., 2017). For these reasons, the current project included a 

workshop session outlining the importance of sensitive attunement and how 

parents can implement this skill. Additionally, going forward the term “attachment 

theory” will be addressed as “attachment science” as research has consistently 

shown that attachment has observable effects on children’s development.  

Parental Factors that Affect Attachment Security 

There are various parental factors that lead to either positive or negative 

child outcomes. Parents and caregivers play a key role in children’s development 

of socio-emotional skills, externalizing behaviors, self-regulation, and cognitive 

abilities, etc. (Crum, & Moreland, 2017; Whittaker, Harden, Meisch, & Westbrook, 

2011). The current project included sessions that discuss how to increase 

positive child outcomes and decrease negative child outcomes through specific 

parental behaviors. These parenting components discussed included parental 

sensitivity, understanding parental reflective functioning (PRF), coping with 

stress, and maternal mental health.  



10 

 

 
Parental Sensitivity. Parents’ ability to respond quickly and appropriately 

to their child’s signals is an important aspect of attachment security (Wolff & 

IJzendoorn, 1997). This parenting skill of perceptive responsiveness to infants’ 

signals is referred to as parental sensitivity (Wolff & IJzendoorn, 1997). Parental 

sensitivity is a contributing factor in children’s brain development; however, some 

parents may be unsure of how to build a secure attachment through sensitive 

attunement (Davis et al., 2017). Ainsworth’s definition of maternal sensitivity 

involves a parent who can accurately perceive and interpret their child’s signals 

and respond appropriately across various contexts such as play, feeding, and 

other daily activities (Bernard, Meade, & Dozier, 2013). Parental sensitivity has 

also been found to buffer the risks to children’s development for children living in 

stressful environments (Whittaker et al., 2011). Therefore, the current project will 

include information on how parents can be sensitive to their child’s needs in 

various situations and in several environments.  

Parents and caregivers are an infant’s first social network and infants 

learn many important concepts from them. One main social concept is trust; an 

infant learns whether a caregiver will be consistently available to meet their 

needs and respond to their cues (Erickson & Egeland, 2004). For some parents, 

learning the skill of sensitive attunement takes practice and reflection. Parental 

sensitivity includes parenting behaviors that are warm, accepting, and quickly 

responsive (Davies, 2011). These parenting behaviors are important for many 

areas of child development including language development. 
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Communication is reciprocal, meaning that a parent must be in sync with 

their child’s emotional and attentional cues early in an infants’ life when 

communication is non-verbal (Vallotton, Mastergeorge, Foster, Decker, & Ayoub, 

2017). This attention to an infant’s cues can then create interactions between 

parents and children that include coordinated joint attention which affects later 

vocabulary skills (Vallotton et al., 2017). Additionally, after the first year of life, 

adults’ sensitive use of object labeling in response to childrens’ interests could 

predict “overall vocabulary toward the end of the second year” (Vallotton et al., 

2017). Thus, parents must be aware of their children’s unique interests in order 

to create more meaningful communicative interactions that help build children’s 

vocabulary.  

In a study by Vallotton et al. (2017), the authors defined parental sensitive 

behaviors as acknowledgement (i.e. non-verbal acknowledgement of the child), 

responding to the child’s question, imitating the child’s behavior or vocalization, 

positive comments about the child’s behavior, verbal or non-verbal attempts to 

comfort the child, labeling or giving information about an object, and directing the 

child’s attention. All of these parenting behaviors are thought to support 

children’s vocabulary and ultimately lead to a secure parent-child attachment 

(Vallotton et al., 2017).  Sensitivity is expected to be especially important during 

the first 3 years of life as children are in a critical period for developing language 

and vocabulary skills (Vallotton et al., 2017). The results of the authors’ study 

found that parenting interventions that focus on sensitivity as well as cognitive 
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stimulation during early childhood may have the greatest impact on children’s 

language development (Vallotton et al., 2017). Therefore, the current project 

included a primary goal of informing parents about the importance of parental 

sensitivity by providing a lesson about activities that promote parental sensitivity 

behaviors.  

Research studies have shown that parenting techniques that include 

supportiveness and parental sensitivity may help children learn how to express 

and manage emotions in a positive way (Bocknek, Brophy‐Herb, & Banerjee, 

2009). In contrast, children living with less sensitive or supportive parents learn to 

suppress the expression of strong emotions which does not contribute to a 

reduction in the physiological arousal that accompanies strong emotions 

(Bocknek et al., 2009). Therefore, children with less sensitive parents did not 

necessarily experience decreased emotional states but instead learned to hide 

their emotions. Parents who are sensitive and accepting of their children’s 

emotions, in turn, teach their children how to effectively express and cope with 

heightened emotions. This ability is referred to as emotion-regulation (Bocknek et 

al., 2009). Children with ineffective emotion regulation abilities may exhibit higher 

levels of externalizing and internalizing behaviors (Bocknek et al., 2009; Gershoff 

& Grogan-Kaylor, 2016). Additionally, positive associations between children’s 

emotion-regulation abilities and their academic capabilities as well as social skills 

have been found (Bocknek et al., 2009).  In general, parenting behaviors that 

include warmth and sensitivity have been found to predict children’s emotion-
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regulation skills (Bocknek et al., 2009). A parent’s ability to understand their 

children’s emotions and how to effectively respond may also be important in 

building a secure attachment (Crum & Moreland, 2017).  

Parental Reflective Functioning. A parents’ ability to consider not only their 

own thoughts, feelings, and behaviors but also those of their child is known as 

parental reflective functioning (PRF) (Rutherford, Byrne, Crowley, Bornstein, 

Bridgett, & Mayes, 2017). When a parent misinterprets or disregards their infant’s 

distress signals, the infant is left in a state of dysregulation leaving their needs 

unmet (Fonagy, Steele, Steele, Moran, & Higgitt, 1991). Therefore, a parent must 

be able to accurately read their infant’s signals and understand their infant’s 

possible mental state to meet their infant’s need for comfort, food, warmth, etc. 

Rutherford et al. (2017) discovered associations between PRF and attachment 

security. For instance, parents with higher PRF capacities were better able to 

respond to their infant’s distress cues (Rutherford et al., 2017). Thus, PRF is 

likely to be essential in forming positive parent-child relationships.  

There are multiple underlying cognitive processes that may influence PRF 

(Rutherford et al., 2017). One example is working memory, which is a component 

of executive functioning that may serve a purpose in PRF. Working memory 

allows a caregiver to mentally hold information regarding their own emotional 

state and that of their child during a caregiving task (Rutherford et al., 2017). 

Thus, working memory and executive functioning are important areas to address 

when working with parents as these areas can affect PRF. The study by 



14 

 

Rutherford et al. (2017) sought to discover associations between areas of 

parental executive functioning and PRF. The researchers found that parents with 

higher levels of working memory exhibited more interest and curiosity in their 

children’s mental states. This shows that parents with better working memory 

functioning may be more inclined to consider their child’s thoughts, feelings, and 

emotions during parent-child interactions. Rutherford et al. (2017) stated that 

decreases in executive functioning and subsequently decreases in working 

memory may be due to stress. Stress can impact a parent’s mental state and 

lead to an interruption in PRF and deficits in other parenting capacities.  

Parental Stress and its Effects on Child Outcomes. The purpose of this 

project is to create workshops about attachment that are provided in an 

environment that is supportive of parents. Ideally, parents will gain information 

and tools regarding effective child-rearing techniques and how to cope with daily 

stressors. Parental stress has been found to be a risk factor for a variety of 

negative child outcomes including anxiety, externalizing behaviors, and impaired 

social skills (Crum, & Moreland, 2017). Evidence has also been found linking 

parental stress to the potential for abuse which can affect children’s social and 

behavioral development.  

There are various causes of parental stress and certain groups may be 

more prone to the risks of stress (Whittaker et al., 2011). Low family income can 

harm family functioning causing parental stress which then affects parent’s 

interactions with their children (Creavey,  Gatzke-Kopp, & Fosco, 2018; Whittaker 
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et al., 2011). Thus, the current project targeted families living with low income. 

Parental stress is a powerful influencer on parenting practices which in turn 

affects children’s’ social-emotional outcomes (Whittaker et al., 2011). Parents 

who are living with high levels of stress may exhibit less warmth, inconsistent 

discipline, and inappropriate expectations for their children (Whittaker et al., 

2011). These discrepancies in parenting behavior can then lead to negative 

parent-child interactions. When parent-child interactions are weakened, children 

may have less protection from the risks associated with living in poverty 

(Knowles, Rabinowich, Ettinger de Cuba, Cutts, & Chilton, 2016). The risks of 

living in poverty include lack of housing, food insecurity, and exposure to violence 

to name a few (Knowles et al., 2016). Exposure to these hardships can leave 

children vulnerable to persistent negative socio-emotional outcomes such as 

aggressiveness, poor self-regulation, and anxiety (Bobbitt & Gershoff, 2016; 

Creavey et al., 2018). Additionally, stressful events such as job loss, significant 

health issues, and incarceration of a family member can lead to a lower 

reprioritization of the emotional needs of the child. However, a study by Whittaker 

et al. (2011) found that positive parenting practices (i.e., maternal sensitivity) and 

the reduction of parental stress can have a mediating effect on children’s social-

emotional development. Hence, the current project included a stress relief activity 

following each session to help parents learn effective strategies for coping with 

stress.  

A study by Crum and Moreland (2017) examined the relationship between 
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parental stress, abuse potential, and children’s social and behavioral outcomes. 

Participants in the study consisted of individuals with preschool-aged children 

from socioeconomically disadvantaged families. The participants were enrolled in 

the Parenting Our Children to Excellence (PACE) program. Parental stress was 

assessed in the study because it affects child outcomes by impacting parenting 

behavior which can negatively influence parents’ interaction with their children 

(Crum, & Moreland, 2017). This study assessed parental stress using the 

Parenting Stress Index/Short Form (Abidin, 1995). It is thought that parental 

stress may reduce parents’ ability to understand and share in their child’s 

emotional state; this skill is known as empathy. Empathy is essential in building a 

secure attachment as it allows a parent to be attuned to their child’s needs and 

respond appropriately. The current project included the Parenting Stress Index/ 

Short form to assess parents’ stress before and after the workshops are 

completed.  

Crum and Moreland (2017) assessed abuse potential using the Child 

Abuse Potential Inventory which involved caregivers’ responses to 160 

statements that reflect the likelihood of abuse. Higher scores on this assessment 

indicate a greater likelihood of child maltreatment. There has been a link between 

abuse potential and actual child abuse, therefore it is important to have proactive 

interventions in place that address parental stress early (Crum & Moreland, 

2017).  
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Additionally, Crum and Moreland (2017) found that parental stress was 

consistently linked to abuse potential. Evidence shows that lower child social 

competence predicted higher parental stress over time. This demonstrates that 

children’s social skills are an important factor in building positive parent-child 

relationships which can reduce parental stress (Crum & Moreland, 2017). This 

finding supports the need for early consideration of children’s socio-emotional 

development and the importance of parenting interventions that foster healthy 

socio-emotional development. 

Maternal Mental Health and its Effects on Child Outcomes 

The mental health of a parent can have important implications in child-

rearing especially relating to the ability to form a secure parent-child attachment 

relationship. For instance, maternal depression has been found to be a barrier to 

forming a secure infant attachment (Coyl et al., 2002; Nonnenmacher, Noe, 

Ehrenthal, & Reck, 2016). Economic stress and relationship stress have also 

been found to lead to maternal depression, which in turn impairs the parent-child 

relationship and attachment bond (Coyl et al., 2002). A study conducted by Coyl 

et al. (2002), found that higher maternal depression was associated with lower 

infant attachment security. This shows that when mothers experience 

depression, they may be less sensitively attuned and responsive to their infants 

resulting in an impaired bond.  

 The postpartum period is an important time for parents to begin the 

attachment process with their newborns (Nonnenmacher et al., 2016). However, 
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for many mothers, this period is a challenging time and maternal bonding can be 

affected by a variety of factors. Postpartum depression can be a factor that 

hinders a mother’s ability to bond with her infant even months after delivery 

(Nakano et al., 2019). Postpartum depression should be addressed as early as 

possible in order to assist mothers and inform about the factors that can lead to 

insecure parent-child attachments.  

 Maternal mental health has a major influence on the development of 

parent-child attachment relationships and should be a key theme in parenting 

interventions. When parents understand and have an awareness of their own 

emotions and mental health status, they may be more equipped to understand 

their children’s needs and be available to meet those needs (Rutherford et al., 

2017).  

In sum, there are several parental factors that impact attachment security. 

These include parental sensitivity, parental reflective functioning, parental stress, 

and maternal mental health. Therefore, the current project presented information 

regarding self-care, coping with stress, and mental health as these areas can 

affect a parent’s ability to be warm, responsive, and sensitively attuned with their 

child (Coyl et al., 2002; Crum, & Moreland, 2017; Lyons-Ruth et al., 2019). The 

current project also presented information on infant’s brain development which 

can be impacted by parents’ attachment behaviors (Davis et al., 2017; Schore & 

Schore, 2008).  
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Effect of Parenting Across Generations 

The research has shown that early life experiences and interactions with 

parents influence how adults parent their own children ( Sroufe, 2005; Steele et 

al., 1996; Steele et al., 2016 ). According to attachment science, early 

relationships help mold an individual’s internal working model of themselves and 

others (Miller, 2016; Steele et al., 2016). Those internal working models created 

early in childhood also serve as a guide for expectations in future relationships, 

including parent-child relationships (Steele et al., 2016). A new parent has pre-

existing expectations and ideas about what it means to be a parent. These 

expectations and ideas about parenting mainly come from past experiences from 

their own parents and can also include assumptions for how a newborn infant is 

supposed to behave (Steele et al., 2016). Literature shows that mothers’ 

representation of her relationship to her infant begins while the infant is in utero 

(Dau, Callinan, & Smith, 2019). The science of maternal-fetal attachment 

proposes that a mother’s attachment towards her fetus correlates to later 

attachment style (Dau et al., 2019). Therefore, it is beneficial to include pregnant 

women in attachment interventions as well to set the stage for positive parenting 

strategies and understanding of internal working models.  

 A study by Steele et al. (2016) explored whether adults’ exposure to 

adverse childhood experiences (ACEs) increased parenting distress once they 

had a child of their own. ACEs were measured using self-reports of physical 

abuse, emotional abuse, exposure to sexual abuse,  witnessing domestic 
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violence, parental divorce, and exposure to parental substance abuse. ACEs 

have been found to be a risk factor for the transmission of insecure parent-child 

attachments from one generation to the next (Steele et al., 2016). The current 

study found that maternal exposure to ACEs in childhood was significantly 

associated with maternal reports of parenting stress. In contrast, the researchers 

found lower levels of parenting stress among middle/high social-economic status 

(SES) groups. However, both higher-income and lower-income parents who 

reported high exposure to ACEs also reported higher levels of parental stress 

(Steele et al., 2016). This result shows that exposure to early adverse 

experiences can still carry a burden into adulthood regardless of SES and 

ultimately affect parent-child attachment relationships.  

 Parents who experience unresolved loss or trauma in childhood may 

exhibit dissociation, emotional numbing, and passivity all of which can negatively 

affect parent-child relationships (Steele et al., 2016). Parents’ own attachment 

patterns tend to influence their parenting behaviors, especially sensitivity and 

responsiveness (Steele et al., 2016). Also, mothers who reported being victims of 

childhood abuse and neglect were observed to engage in less sensitive 

parenting behaviors (Steele et al., 2016). The current project incorporated a 

lesson on understanding one’s internal working models and how they affect 

parenting.  

 A study by Nonnenmacher et al. (2016) found that new mothers who 

experienced a disorganized attachment style in their childhood displayed 
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contradictory approach-avoidant behaviors towards their infants. These 

inconsistent parenting behaviors can cause emotional impediments and create a 

lack of parent-child bonding. Additionally, a mother’s past avoidant attachment 

style may cause her to misinterpret her role as a parent. This misinterpretation 

can then cause the mother to become less supportive and less involved with her 

infant (Nonnenmacher et al., 2016). Nonnenmacher et al. (2016) determined that 

past secure attachment relationships, as well as consistent attachment strategies 

and behaviors, are essential in forming close parent-child bonds. Therefore, the 

current project included themes throughout the workshop sessions that promote 

positive parenting practices such as parental warmth and sensitivity which can 

help create and nurture a secure parent-child relationship. 

Current Attachment-based Parenting Intervention Programs 

Numerous intervention programs that have been created using attachment 

science were used as a guide for the current project. Most have a common goal; 

to improve the parent-child relationship. This is done by first understanding the 

components of a secure attachment and working with families to improve 

parental responsiveness and sensitive attunement. Many attachment-based 

programs use the guiding principle that trust and communication within families 

must be improved before other issues can be addressed. The current project 

used the parent-child interaction therapy (PCIT), the Early Head Start (EHS) with 

Attachment and Biobehavioral Catch-up (ABC), and the Watch, Wait, and 

Wonder (WWW) programs to guide some aspects of the current project design 
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and content; each one will be described below.  

Parent-child Interaction Therapy 

The first example of an attachment-based intervention program is parent-

child interaction therapy (PCIT) which is a treatment program targeted towards 

young children with externalizing behavioral problems (“What is PCIT,” 2015). 

The goal of PCIT is to improve the parent-child relationship in order to increase 

children’s pro-social behavior and increase feelings of attachment toward their 

caregiver (McNeil & Hembree-Kigin, 2010). The theory behind PCIT is that when 

the parent-child relationship is improved, then the child’s behavioral problems will 

subsequently decrease (“What is PCIT,” 2015). PCIT generally involves 9-12 

weekly coaching sessions in which both the child and parent are observed 

through a one-way mirror or by live video feed (Ward, Theule, & Cheung, 2016). 

The therapist observes interactions between the parent and the child and 

provides the parent with feedback through a hearing device that the parent wears 

(“What is PCIT,” 2015). In the moment feedback and coaching are provided to 

the parent to help them practice more effective parenting strategies with their 

child. Research shows that PCIT is most effective when direct coaching is used 

as it allows parents to get up to the moment advice on how to handle certain 

behaviors (McNeil & Hembree-Kigin, 2010).  

 PCIT is implemented across two treatment phases (“What is PCIT,” 

2015). The first phase involves building a warm and supportive relationship 

between the parent and the child. The goal of this phase is to build trust and 



23 

 

establish a more positive connection in which the child feels more secure (“What 

is PCIT,” 2015).  This phase of PCIT is based on the concepts of attachment 

science. The desired outcomes of the first phase include: decreased frequency of 

tantrums, decreased parental frustration, and increased self-esteem. The second 

phase focuses on teaching parents’ strategies to help set limits, remain 

consistent, and remain calm (“What is PCIT,” 2015). The goals of this phase are 

to decrease the frequency of children’s destructive behaviors, decrease the 

frequency and severity of aggressive behavior, and increase parental confidence. 

Treatment with PCIT is considered complete when parents have mastered the 

skills taught in both phases and when the child’s behavior is within normal limits 

(“What is PCIT,” 2015).  

PCIT is very effective in reducing young children’s externalizing behaviors 

and improving parental stress. The attachment component of PCIT has the 

potential to improve children’s socio-emotional development in a variety of ways. 

PCIT helps children with their emotional and behavioral regulation abilities which 

affect many areas of an individual’s life including behavioral, cognitive, emotional, 

attentional and social development (Davis et al., 2017). The current project 

included elements of PCIT such as building a stronger connection between 

caregiver and child with the desired outcome of decreased parental stress and 

increased parental confidence.  
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Attachment and Biobehavioral Catch-up 

Another example of an attachment-based intervention was a combination 

of Early Head Start (EHS) with Attachment and Biobehavioral Catch-up (ABC) 

(Berlin, Martoccio, & Jones Harden, 2018). This randomized controlled trial 

consisted of 208 low-income mothers and their 6 to 18-month-old children. The 

ABC program targets three aspects of caregiving behavior: (1) providing 

nurturance, (2) following the child’s lead with delight, and (3) avoiding intrusive 

and frightening behaviors (Berlin et al., 2018). Each ABC session was conducted 

in the mother’s home in which a professional parent coach presented topics 

related to the three targets. There was a total of 10 ABC sessions, occurring 

weekly. These three aspects of caregiving behaviors were chosen as they are 

crucial in developing a secure attachment in early childhood (Berlin et al., 2018). 

Out of 104 participants in the EHS plus ABC group, 91 completed all 10 ABC 

sessions. Follow-up observations of the participants found that the EHS plus 

ABC model had a positive impact on mothers’ sensitivity, responsiveness, 

intrusiveness, and positive regard (Berlin et al., 2018). The current project 

included facets of the ABC intervention that seek to increase parents’ nurturing 

behaviors and teach parents how to use child-lead techniques 

 
Wait, Watch, Wonder  

The final program that was used to inform about the design and content of 

the current project was the Watch, Wait, and Wonder (WWW) program. This 

program is infant-led and encourages mothers to observe their infants’ self-
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initiated behaviors (Cohen et al., 1999). WWW mainly focuses on maternal 

sensitivity and responsiveness as these factors both relate to attachment 

security. Another aspect of the WWW program is to provide a safe, supportive 

environment in which mothers can express their thoughts and feelings regarding 

their infant’s activity and their relationship with the infant (Cohen et al., 1999). 

This component was used in the current project as the goal was not to assess or 

interpret infant’s behaviors but to provide a supportive learning environment 

where parents can gain knowledge, skills and can openly discuss concerns. A 

study by Cohen et al., (1999) found that infants in the WWW group showed a 

greater shift towards a secure attachment and greater improvements in cognitive 

development and emotion regulation. Additionally, the researchers found that 

mothers in the WWW group reported a larger increase in parenting satisfaction 

(Cohen et al., 1999). Due to mothers’ accessibility in the WWW program, infants 

are more able to create a secure parental attachment which then gives them the 

security and confidence to explore their environment and master developmental 

struggles as they arise (Cohen et al., 1999).  

 Taken together, each of these interventions (PCIT, EHS with ABC, WWW) 

use attachment-relevant concepts to help improve caregiver sensitivity, empathy, 

and responsiveness, while also increasing parent-child emotional engagement 

(Levy & Johnson, 2018). However, they each implement the intervention in 

different ways. PCIT uses a video-feedback component to facilitate the process 

of improving parenting strategies and improving attachment security (“What is 
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PCIT,” 2015). Whereas the EHS with ABC program is conducted in the home 

with a parenting coach focusing on improving attachment behaviors (Berlin et al., 

2018). Lastly, the WWW program uses infant-led play to enhance children’s 

sense of autonomy and improve mothers’ reciprocity (Cohen et al., 1999; Levy & 

Johnson, 2018).   

The current project expanded on concepts from each intervention to help 

guide the concepts discussed in the workshops such as coping with parental 

stress, following the child’s lead, and creating a supportive learning environment 

for parents. While each of the aforementioned interventions have been shown to 

be effective, they are also somewhat time consuming and lengthy. Another issue 

with the current intervention programs is that they can be perceived as intrusive 

by parents and caregivers as some require access to their home environment. 

The format used in the current project is workshop-based meaning parents 

attended and received information and tools regarding various topics from a 

parent educator to implement at home with their children. The advantage to using 

a shorter, workshop-based program may be that parents feel more comfortable 

and are able to attend all of the workshops while getting the most out of the 

program. Another advantage to the current project is that it is provided for free to 

parents and caregivers which allows access to at-risk and low-income family 

populations. The current project uses components of current attachment-based 

intervention programs such as improving parent-child relationship and increasing 

parental sensitivity while making workshops more concise and accessible.  
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Gaps in Research 

Fathers are often underrepresented in parenting interventions (Tully et al., 

2017). Currently, there is little research to explain the lack of father participation 

in parenting interventions (Tully et al., 2017). However, it is understood that 

father participation may be crucial in optimizing the efficacy of parenting 

interventions. There is a lack of research into what fathers prefer and need when 

participating in interventions. (Tully et al., 2017). Additionally, interventions have 

shown to be more effective when fathers participate as well (Tully et al., 2017). 

This may be true because incorporating both parents can help with consistency 

in implementing parenting strategies as well as reducing parental conflict. Most 

interventions and child development research generally focus on mother-child 

relationships and the barrier to forming secure attachments within that context. 

However, the current project also targeted fathers as they play an important role 

in children’s development of pro-social behaviors, self-esteem, and reducing 

children’s externalizing behaviors (Tully et al., 2017).  

A study by Tully et al. (2017) found that fathers tended to prefer brief, 

internet-based programs as they felt these were less demanding and more 

accessible. This study also found that fathers tend to prefer the following 

parenting topics: bully-proofing your child, social skills, and encouraging 

development through play and quality time. Tully et al. (2017) surveyed fathers 

and found that barriers to their participation in parenting interventions included: 

cost of service, work commitment, and skepticism about the efficacy of the 
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intervention. Lack of knowledge was also an issue for fathers as some were 

unaware that parenting programs existed at all. Therefore, community parenting 

interventions should be marketed in areas fathers may be more likely to frequent. 

The current project was made available to all primary caregivers.  

Summary and Purpose of the Project 

Attachment science has been extensively studied and has been found to 

influence a child’s social development, emotion regulation, language 

development, and cognitive development (Ainsworth & Bowlby, 1991; Crum & 

Moreland, 2017; Tully et al., 2017; Woodhouse, 2018). Therefore, the purpose 

and goal of the current project is to create parenting workshops for parents and 

caregivers of young children to improve knowledge of attachment science and 

teaching skills to increase attachment behaviors.  

 Specifically, the aim after four two-hour-long sessions was for parents and 

caregivers to know more about the importance of attachment behaviors in 

parenting. Another expectation was that parents and caregivers would obtain 

strategies to reduce their stress which in turn increases attachment behaviors. 

Lastly, it was expected that parents and caregivers would feel more confident in 

their parenting abilities after completing the workshop sessions.  
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CHAPTER TWO 

METHOD 

Overview 

The purpose of the current project was to create parenting workshops for 

parents and caregivers. The goal of the workshops was to increase parents’ 

knowledge about attachment science and to teach parents how to implement 

positive attachment behaviors. Additionally, the current project aimed to increase 

parents’ confidence in their parenting skills while also reducing parental stress.  

Procedure 

Due to the COVID-19 pandemic and the subsequent school closure, the 

facilitator made the decision to move the workshop to an online format. The 

participants only interacted with the facilitator using the Zoom application and 

email. Prior to the first session, the facilitator emailed the demographic 

questionnaire and the pre-training assessments to each participant. The 

participants were emailed a link to join prior to each Zoom session. Video and 

audio were utilized during each session with the facilitator sharing their screen to 

present the session PowerPoints. Each Zoom session was presented live to the 

participants with all participants in attendance. The facilitator and the participants 

were able to be seen during each Zoom session. All three participants completed 

all workshops. Fifteen topics were discussed over the course of four sessions 

with each session lasting approximately two hours (see Table 1). Each workshop 
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session concluded with a stress relief activity for parents as parenting can lead to 

feelings of frustration, anxiety and overall stress (Crum & Moreland, 2017). 

Following the last session, the facilitator emailed the post-training assessments 

and the class evaluation to each participant. 
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Table 1. Summary of Session and Session Workshops 

 

Session Session Overview and Topics 

Session #1  • Introductions-presenter and parents 
o Overview of 4 sessions 

• Administer pre-training assessments 

• Overview of Session Topics 
o Brief History of Attachment Theory 
o Why is Attachment Important 
o Understanding internal 

working models  
o Types of Attachment-video 

of “Strange Situation” 

• Stress Relief Activity 

Session #2  • Overview of Session Topics 
o How Attachment Affects Brain 

Development 
o Parental Sensitivity (Reflective Parenting 

Functioning)  
o Activities to Promote Attachment through 

sensitive attunement  

• Stress Relief Activity 

Session #3 • Overview of Session Topics 
o Brief lesson on children’s Social-

emotional development 
o How Attachment Affects Social-

emotional Development 
o Parental Mental Health awareness 
o Counseling as a resource 
o Activities to promote socio-emotional 

development  

• Stress Relief Activity 

Session #4 • Overview of Session Topics 
o Discuss the barriers to forming a secure 

attachment 
o Understanding our own attachment style 

to our caregivers 
o The importance of self-care 

• Stress Relief Activity  

• Complete post-training assessments 

• Fill out class evaluation 
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Participants  

The workshops were targeted towards caregivers with young children 

between ages 0 to 5 years old. Other caregivers in the home such as 

grandparents were encouraged to attend the workshops as well. The current 

project included three parents total. Given the challenges of COVID-19, these 

parents were personally recruited by the facilitator.  

 

Table 2. Participants’ 1-3 Demographic Information. 

 

 Parent 1 Parent 2 Parent 3 

Age: 
 

26 32 28 

Gender: 
 

Female Female Female 

Highest Education 
Level: 
 

Bachelor’s degree Bachelor’s degree Some college 

Ethnicity: 
 

Hispanic African American White 

How many 
children: 
 

1 2 1 

Age of your 
children: 
 

3 5 and 7 3 

Marital Status: 
 

Married Living with partner Living with 
partner 
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Measures 

A set of questionnaires were given to the families who consented to 

participate in the workshops. The questionnaires were used to collect 

demographic information about the participants, to assess their stress level, to 

assess their knowledge about attachment theory, to assess their confidence in 

their parenting, and to evaluate their parenting strategies.  

At the beginning of the first workshop session, parents completed a 

demographic questionnaire, the Parent Stress Index-Short Form (PSI-SF), and a 

parenting self-assessment survey created for use in the current project.  

Demographic Questionnaire 

Demographic information was collected using a self-report questionnaire 

for each participant. Participants were asked to report their age, gender, highest 

education level, ethnicity, how many children they have, ages of their children, 

and marital status (APPENDIX A).  

Parenting Stress Index-Short Form (PSI-SF) 

The PSI-SF (APPENDIX B) measures the level of stress in the parent-

child relationship and is appropriate for use for parents with children between 1 

and 12 years of age (Abidin, 1995). This assessment consists of 36 statements, 

each rated on a 1 to 5 Likert scale (1=strongly disagree, 5=strongly agree). The 

PSI-SF provides a total stress score which is based on three subscale scores 

(Parental Distress, Difficult Child, and Parent-Child Dysfunctional Interaction). 

The Parental Distress portion includes statements about how competent parents 
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feel, parents’ amount of perceived social support, and stressors associated with 

the restriction child-rearing creates. The Difficult Child portion includes 

statements that reflect a parents’ view of their child’s characteristics, such as 

temperament and level of compliance. The Parent-child Dysfunction Interaction 

portion includes statements about the amount of positive feelings the parent 

derives from interaction with their child and parental expectations. The total 

stress score obtained from all 36 responses was computed for the current 

project.  

Pre-and Post-Training Self-Assessment 

The 10-item self-assessment (APPENDIX C) were created for the current 

project to assess the participants’ perception of their knowledge of attachment 

theory, their confidence in child-rearing and gauge of current parenting practices. 

The participants were asked to respond on a 5-point Likert scale (1=strongly 

disagree, 5=strongly agree). For example: “Your knowledge of attachment 

theory”; “Your confidence about your parenting abilities”. Questions number 5 

and 9 were not computed as it they were questions about discipline and were 

found to be irrelevant due to the sessions not explicitly covering discipline 

strategies.  

Class Evaluation 

At the end of the fourth-class session, participants were asked to complete 

an overall Class Evaluation form (APPENDIX D) to assess the effectiveness of 

the workshops. The form asked participants if they feel the sessions were 
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beneficial to them, what they feel was the most useful information taught during 

the session, what information was less useful, what the program should include 

in the future, and whether the participants expected to continue to implement the 

information they learned during the sessions into their daily lives 

Development of Project Materials  

Session 1 

 Due to the Covid-19 pandemic, the format of the current project had to be 

moved to online and the session were presented to each participant using the 

Zoom application. The instructor discussed some challenges they personally face 

as a parent to help develop rapport and trust upon meeting the parents and 

caregivers. This practice was used throughout each session to create a feeling of 

transparency and foster a non-judgmental environment.  Before covering the 

material, an agenda was discussed and an overview of all four workshop 

sessions were reviewed. After the overview of the workshop sessions, the 

instructor went into a more in-depth introduction and asked the participants to 

introduce themselves including their name, something they do for fun, and the 

age or their child(ren). Following introductions, participants were asked to 

complete a demographic questionnaire, the Parent Stress Index-Short Form 

(PSI-SF), and the parenting self-assessment survey created for use in the 

current project. These assessments were emailed to each participant prior to the 

first Zoom session. The outline and PowerPoint for Session 1 can be found 

attached with this document. 
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The purpose of the first session was to focus on the history and 

importance of attachment theory and its impact on children’s development of 

internal working models. Next, internal working models were discussed in the 

context of attachment science and parenting. Past experiences can shape and 

mold our perceptions of ourselves and others including our perceived role as 

parents (Miller, 2016). Participants were given information about their power to 

facilitate positive internal working models for their children regarding their 

children’s self-esteem and trust in others. When parents consistently create a 

loving and trustworthy environment for their children, they mold their children’s 

views of themselves and the world around them (Miller, 2016).  

 A video showing the “Strange Situation” experiment was shown to 

participants. The video outlines a secure attachment between a caregiver and 

their child. Following the video, there was a discussion about what the 

participants saw and their thoughts about the caregiver-child relationship they 

observed.  

 Lastly, questions were asked by the instructor on the topic of attachment 

science, attachment styles, and internal working models to facilitate discussion. A 

handout of resources for parents of children ages 0 to 5 was provided to the 

parents (APPENDIX E). Following the questions, a stress relief activity was 

provided to the parents at the end of the session. This activity consisted of first 

creating a list of elements that are causing the participant stress in the moment 

and then creating a list of things the participant is grateful for in their life.  



37 

 

Session 2 

The outline and PowerPoint for Session 2 can be found attached with this 

document. The purpose of the second session was to discuss how attachment 

affects brain development and how parental sensitivity is a vital part of building a 

secure parent-child attachment relationship. 

 First, attachment has been found to affect children’s brain development for 

many years, and with advancements in neuroimaging, that research has further 

been expanded (Davies, 2011; Iyengar et al., 2019; Schore, 2000). Attachment 

can affect the development of the areas of the brain responsible for emotional 

regulation and behavioral control (Miller, 2016; Newman, Sivaratnam, & Komiti, 

2015; Schore, 2000). The emotional and behavioral control areas of an infant’s 

brain are underdeveloped meaning they mainly rely on their caregivers to help 

them regulate their emotions (Bocknek et al., 2009). Early attachment 

relationships have been shown to affect a child’s brain development influencing 

their language, cognitive, and socio-emotional skills (Davis, Bilms, & Suveg, 

2017; Levy & Johnson, 2018; Pallini et al., 2014; Schore, 2000). A major part of 

forming a secure attachment between a child and a caregiver is the concept of 

parental sensitivity.  

 Parental sensitivity is a concept that includes a caregiver who recognizes 

a child’s cues and then responds to those cues quickly and effectively (Wolff & 

IJzendoorn, 1997). The  workshop outlined the meaning of parental sensitivity 

and how to develop the skill of being sensitive to a child’s needs. One slide of the 
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powerpoint discussed what parental sensitivity looks like day to day. Another 

slide showed how parental sensitivity is a form of communication between 

caregiver and child that models attention and reciprocity which are the main 

areas of communication (Vallotton et al., 2017).  

 A video showing an effective form of communication with an infant was 

shown to the participants. The video shows a father speaking with his small 

childs: the father uses eye contact, allows the child to respond, and asks relevant 

questions. The instructor of this workshop then asked the participants to discuss 

the video and share what areas of the video show effective communication and 

parental sensitivity.  

 Lastly, the participants were asked to participate in a stress relief activity. 

The activity was led by the instructor. The activity involves practicing “belly 

breathing” and focusing on one’s breath during a stressful or overwhelming 

situation.  

 At the end of the session, the instructor passed out two handouts to the 

participants. The first handout outlines a social-emotional activity for caregivers 

that involves taking care of stuffed animals (APPENDIX F). This activity can help 

calm a child while also helping develop perspective taking. The second handout 

outlines some examples for caregivers on how to talk, read, and sing with their 

child. Copies of these handouts can be found in APPENDIX G.  
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Session 3 

The outline and PowerPoint for Session 3 can be found attached with this 

document. The purpose of the third session was to discuss children’s social and 

emotional development as well as how attachment affects children’s 

development. The session also included information about mental health 

awareness and resources for counseling.  

 Social and emotional development is a crucial area for parents to 

understand, as it affects many areas of children’s lives including academics, 

social relationships, and emotion regulation (Crum, & Moreland, 2017; Whittaker 

et al., 2011). Children first learn social skills from their caregivers. Caregivers 

must serve as a positive model of social interactions. The workshop session 

covered the various areas of social-emotional development (self-management, 

social awareness, relationship skills, etc.). The PowerPoint also included a visual 

about developmental milestones to help parents understand which social-

emotional skills are developmentally appropriate at various ages. Participants 

were asked which attachment style they think is best to foster healthy social-

emotional development to help bridge the information from the previous 

workshop.  

 Next, the session covered parents’ mental health and how it influences 

children’s social-emotional development. There was also a slide discussing how 

to become aware of one’s own mental state. The subject of parental stress was 

also introduced by outlining the varying levels of stress. Protective relationships, 
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such as a secure attachment with a caregiver, have been found to be a barrier to 

some of the risks children endure while living in stressful environments 

(Whittaker et al., 2011). Living with chronic daily stressors can be very damaging 

to family functioning, especially a parent’s ability to connect with their child 

emotionally (Knowles et al., 2016). This lack of connection can lead to a 

disruption in forming a secure attachment (Crum & Moreland, 2017). Some 

families live in constant worry that they will lose access to various resources such 

as food, housing, or employment. Parents living in low socio-economic 

households that suffer from food insecurity understand that their stress and 

anxiety surrounding daily struggles can affect their ability to effectively parent 

(Knowles et al., 2016). Therefore, it is important that parents have access to 

public assistance and other resources to help limit some amounts of chronic 

stress. A list of low-cost local counseling resources and other relevant resources 

were reviewed with the participants.  

 A list of activities that promote social-emotional development was 

discussed with the participants. These activities will include giving words, labeling 

characters’ emotions in books and in media, and practicing validations and 

labeling children’s emotions. Parents were provided with a handout that outlines 

tips for fostering healthy social and emotional development in young children 

(APPENDIX H). Next, parents were given an “emotion wheel” activity. The 

worksheet and instructions for this activity can be found in APPENDIX I. The 

emotion wheel can be taken be home to introduce to the participants’ children to 
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practice labeling or acting out emotions. The participants were also shown a list 

of social skills to practice with their children, these skills include making eye 

contact, sharing, turn-taking, compromise, etc.  

 Lastly, the participants engaged in a stress relief activity. This activity is a 

simple grounding technique which includes bringing the participants’ attention 

back to the current moment by naming various items around them (five things 

you can see, four things you can smell, three things you can hear, etc.) 

Session 4 

The outline and PowerPoint for Session 4 can be found attached with this 

document. The purpose of the fourth session is to discuss barriers to developing 

a secure attachment, understanding one’s own attachment style, and the 

importance of self-care. The session began with an overview of the topics that 

were covered. Next, there was a review of the characteristics of a secure 

attachment relationship. This then led to a discussion about barriers to forming a 

secure attachment relationship. Some of the barriers to forming a secure 

attachment relationship include parental stress, parental mental health, financial 

hardship, and or relationship stress. 

Maternal mental health was the first topic discussed as it can contribute to 

a disconnect between mother and child. Mothers suffering from mental health 

issues have been found to be less responsive and sensitive to their infant’s 

emotional and physical cues (Coyl et al., 2002; Nonnenmacher et al., 2016). 

Parents who are less responsive may have difficulty connecting with their 
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children on various levels. Postpartum depression was also be discussed in this 

section because it can affect a mother’s mental and emotional state leading to 

difficulty meeting their infants’ emotional and physical needs (Nonnenmacher et 

al., 2016).  

The next topic discussed was parents’ past traumas and how they can 

affect parents’ current parenting practices. The concept of adverse childhood 

experiences (ACEs) was introduced and the possible outcomes of these 

experiences will be shown. During this portion of the session, parents were 

asked to complete an optional ACEs survey to shed some light on which 

experiences are considered harmful. This activity was also used to show parents 

how their childhood experiences can lead to transmission of harmful parenting 

practices across generations.  

Following the discussion of ACEs, the instructor then reviewed the topic of 

self-care and its importance in parenting. The concept of caregivers taking care 

of their emotional and mental health was be discussed and parents were asked 

to engage in an activity that illustrates which areas parents devote the most time 

to. The parents each received a sheet of paper with an empty circle and be 

asked to complete a pie chart with an estimation of what areas take up time in 

their day (APPENDIX J). The purpose of this activity was to create a visual 

representation of the areas that receive the most attention in parents’ lives.  

Next, parents were asked to participate in a stress relief activity. This 

activity involves following along with a YouTube video that outlines how to 
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engage in progressive muscle relaxation. This is a stress relief method known to 

help relieve some of the symptoms of stress such as backaches and tension 

headaches while leading to a feeling of relaxation. According to the Mayo Clinic 

website, relaxation techniques can help an individual cope with everyday 

stressors while reducing the negative health effects associated with stress 

(“Relaxation techniques: Try these steps to reduce stress”, 2017). Parents were 

given a handout that gives step by step instructions regarding progressive 

muscle relaxation (APPENDIX K).  

At the end of this session, parents completed the PSI-SF, the parenting 

self-assessment, and a class evaluation.  
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CHAPTER THREE 

RESULTS 

Pre- and Post- Training Assessments 

The results from the pre- and post- Training assessments can be found in 

the tables below. These results are based on the responses from Parents 1, 2, 

and 3. The pre- training assessments were disbursed to each parent by email 

prior to the first session. The post-training assessments were disbursed to each 

parent following the last session. The assessments are not used for research 

purposes they are only to inform the workshop instructor.  

Parental Stress Index-Short Form 

 The results comparing parents’ scores from the Parental Stress Index-

Short Form assessment can be found in Table 3. Parents reported lower stress 

levels before beginning the sessions and higher stress levels after the completion 

of the sessions. In order for a score to be considered borderline clinically 

significant it must be greater or equal to 153 (Abidin, 1995). While all participants 

reported higher stress levels after completing the training, Participant 3 showed 

the largest increase in reported stress. It is possible that education level may 

impact this result. Participant 3 had “some college” while the other 2 participants 

had bachelor’s degree. It is possible that Participant 1 and 2 had more concept 

familiarity or experience with child development courses than Participant 3.  
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Table 3. Pre- and Post- Parenting Stress Index- Short Form Means (Stress Level 
Range High to Low: 180-36) 

 

Participant Pre-Training (N=3) Post-Training (N=3) 

1 57 63 

2 70 81 

3 94 115 

 

Self-Assessment 

 For the self-assessment, parents rated their knowledge of attachment 

theory, parents’ confidence in their parenting abilities, how predictable their 

children’s’ behavior is, parents’ family support system, and feeling overwhelmed 

(Table 3). Each question was self-rated on a 5-point Likert scale. There were a 

total of 9 questions that were computed.   

As discussed in the proposal phase of this project, guidance and discipline 

were not included in the sessions. Therefore, question numbers 5 and 9 were not 

computed as it they were questions about discipline and were found to be 

irrelevant due to the sessions not explicitly covering discipline strategies. 

Additionally, the goal of the sessions was to focus more on attachment science 

and parental mental health.  

Several items had changes in ratings from pre to post training. Of note, 

“knowledge of attachment theory” at pre assessment was 2.3 (Likert rating 

meaning) and increased to 4.3 (Likert rating meaning). This is an increase of 2 
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points. Additionally, “confidence in parenting abilities” increased slightly from 4 at 

pre-training to 4.3 at post training. For the question related to “overwhelmed by 

parenting demands”, participants reported an increase from 2.6 to 3.3. Lastly for 

“knowing how to remain calm when feeling overwhelmed”, there was an increase 

from 4 to 4.6.  
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Table 4. Pre- and Post- Means for Self-Assessment 

Questions Pre-Training (N=3) Post-Training (N=3) 

1. Knowledge of 
attachment theory 

2.3 4.3 

2. Confidence in 
parenting abilities 

4 4.3 

3. Predictability of child’s 
behavior 

4 4 

4. Knowing what to do 
during your child’s 
meltdown 

4.3 4.3 

5. Use of physical 
punishment 

N/A N/A 

6. Family support 
system 

4.6 4.6 

7 Overwhelmed by 
parenting demands 

2.6 3.3 

8. Knowing how to 
remain clam when 
feeling overwhelmed 

4 4.6 

9. How effective are your 
current discipline 
techniques 

N/A N/A 

10. I have one person 
that I can talk to about 
my day 

5 5 

 

5 point Likert Scale: 1= Completely Disagree, 2= Disagree, 3= Neither Agree nor 
Disagree, 4= Agree, 5= Completely Agree 
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Post- training Class Evaluation 

 All 3 parents completed the class evaluation following the final session. A 

review of the class evaluation showed that the participants regarded this 

curriculum as helpful and beneficial to their parenting strategies.  

 Question 1 asked, “how beneficial was the information presented in the 

workshop for you and your family?”. Parent 1 responded: “It was very well 

presented and helpful in understanding my child and their behaviors”. Parent 2 

responded: “I found the information to be helpful for the most part. I learned 

some new ideas about why my children do the things they do”. Parent 3 

responded: “I definitely learned new, helpful information and tips that will help 

regularly”.  

 Question 2 asked, “what areas of the program did you find the most 

useful? And do you feel that you will continue to use this information in your 

parenting?”. Parent 1 responded: “self-care was the most useful for me. As a 

parent I often put my child’s needs before my own. However, now I understand 

how my own personal well-being and self-care can help benefit my parenting 

style and patience”. Parent 2 responded: “I found the area of mental health and 

self-care to be the most useful. The sessions helped me understand the impact 

that my mental health can have on my children and that I need to take care of 

myself and be the best parent I can be”. Parent 3 responded: “breaking patterns 

and recognizing attachment styles was the most useful and I will continue to use.  
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 Question 3 asked, “what information did you find least useful?”. Parent 1 

responded: “I found all of this information to be useful”. Parent 2 responded: “I 

found parts of the workshops to be a little wordy and information heavy”. Parent 3 

responded: “Reference Pages?”.  

 Question 4 asked, “what information do you feel was missing from the 

program?”. Parent 1 responded: “I felt it was all covered”. Parent 2 responded: “I 

would like to see more about how to handle difficult behaviors in my children and 

how to remain calm as a parent”. Parent 3 responded: “I enjoyed the personal 

examples and want more!”. 

 Question 5 asked, “would you recommend this program to family and 

friends?”. Parent 1 responded: “Yes!”. Parent 2 responded: “I would! I really liked 

the information given and it helped change my perspective about parenting in 

some ways”. Parent 3 responded: “Definitely! Crucial information when raising a 

child” 
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CHAPTER FOUR 

DISCUSSION 

 
The purpose of the current project was to create a parenting curriculum for 

parents of young children with a focus on Bowlby’s attachment theory and 

current research on attachment science. By implementing four two-hour 

parenting sessions, the expectation was that participants would be more 

informed about attachment science while feeling more confident in their parenting 

abilities leading to decreased stress levels. With that said, there were many 

complications implementing this project due to the Covid-19 pandemic and 

moving the parenting sessions to an online platform. Due to limitations and other 

confounding factors, the goal of decreasing parents’ stress level was not 

achieved though parents were provided with new skills and tools to help cope 

with feelings of stress when they arise in everyday life.  

Implications of COVID-19 

Given COVID-19, there were some complications when it came to 

recruiting participants. I was able to reach out to acquaintances who are parents 

of young children to ask them to participate in the current project. The 

participants completed the demographics survey, the pre-post assessments, and 

the class evaluation electronically and returned them to the facilitator via email.  

The parents who participated in the current project were of diverse ethnic 

backgrounds with the youngest being 26 years old and the oldest being 32 years 
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old. All the participants were mothers, which means that the goal of reaching 

fathers for the current project was not met. Additionally, two of the participants 

had one child while the other participant had two children. It should be 

considered that having one child may inherently lead to lower levels of stress in 

parenting. Having multiple children may create a larger strain on parents’ 

resources and increase the demands on parenting duties. Each of the 

participants had at least a partial college education, with two participants having 

bachelor’s degrees. This may have helped the participants in navigating the 

sessions in an online format as it did require a level on independence on their 

part.  

In some ways moving the sessions to an online format may have been 

more useful and accessible for the participants. Many parents of young children 

have limitations as far as access to childcare and time restrictions. By using an 

online conferencing application, parents were able to complete the sessions from 

the comfort of their home. According to a study by Spencer, Topham, and King 

(2020), online parenting programs have strong effects in reducing negative 

parent-child interactions, difficult child behaviors, and parental stress. The study 

also found that by participating in online parenting programs, parents 

experienced an increase in confidence and satisfaction in their parenting. The 

current project indicated similar results as shown in the section below.  
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Participant Knowledge of Attachment Science and Stress 

One of the main goals of the current project was to increase the 

participants knowledge of attachment science. The results of the assessment 

indicated that the participant’s knowledge of attachment theory almost doubled 

(on average). I believe this was achieved by first discussing the history of 

attachment theory, then explaining the effects of attachment on children’s 

development and lastly, weaving attachment science throughout each session. 

This was a main goal of the project as attachment science guided the creation of 

the parenting curriculum. The results revealed that after completing all four of the 

parenting sessions, the participants benefited from the program in the area of 

confidence in their parenting abilities.  

Another goal of the current project was to decrease the participants self-

reported levels of stress using the Parenting Stress Index-Short Form (PSI-SF). 

This goal was attempted by including a stress-relief activity at the end of each 

session. The stress-relief activities were somewhat difficult to implement on the 

online platform as the participants seemed to have difficulty focusing. The hope 

was that the participants would implement these tools into their everyday lives to 

help reduce their stress. However, the results of the assessment indicated that 

parents’ reported stress levels increased from before to after completing the 

sessions. This may be due to the global pandemic and subsequent quarantine 

that occurred during the implementation of the sessions as parents showed a 

significant increase in reported stress. Additionally, the results showed that 
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parents reported feeling more overwhelmed by the demands of parenting upon 

completion of the sessions. However, the participants reported a higher level of 

confidence in knowing how to remain calm when feeling overwhelmed after 

completing the sessions. This could mean that the stress-relief activities helped 

the participants understand how to react when they feel themselves becoming 

overwhelmed in parenting situation. One stress-relief activity asked the 

participants to make a list of things that were currently causing them stress and 

then to make a list of things they were grateful for. The participants were then 

asked to throw the list away. Following this activity, one participant noted that 

they initially had a hard thinking of anything that they were grateful for but once 

they thought harder, their grateful list was twice as long as the stressful list. The 

hope is that the participants will continue this practice even if they create a 

mental list of things they are grateful when they feel stressed.  

The responses from the post class evaluation survey indicated that 

parents had an overall positive experience in the parenting program. All three 

participants commented that they would recommend the parenting program to 

friends and family. When asked which areas of the program the participants 

found most useful, two participants responded with “self-care”. Self-care is an 

important part of mental health, and improved mental health enhances parents’ 

ability to parent effectively (Coyl et al., 2002; Rutherford et al., 2017). When 

asked what areas of the program were least useful, one participant noted that 



54 

 

parts of the sessions had too much information. This is something that should be 

considered and adjusted for in future sessions.  

Limitations and Future Trainings  

 While overall this workshop was a success, there were multiple limitations 

of the current project. First, the current project was originally designed to be 

presented in an in-person format. However, due to the current Covid-19 

pandemic, the parenting sessions had to be moved to an online platform. This 

created a few issues, such as the participants being unable to collaborate and 

share their experiences in person with other parents. The facilitator used the 

Zoom application to present the sessions to the participants. If the current project 

is presented online again, it would be helpful to include more ways for the 

participants to have discussions about relevant topics. This could include the use 

of breakrooms on the Zoom application to allow the participants time to discuss 

topics with each other. The use of this online application did have some issues; 

mainly interruption in internet connection. In the future, the current project could 

be altered by trying a more user-friendly and reliable video conferencing 

application.  

 The second limitation to the current project was group size. The 

recruitment process resulted in only three participants agreeing to participant in 

all four parenting sessions. If the current project is implemented again, it may be 

beneficial to include more participants, specifically fathers. This could be valuable 
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to understand how beneficial the current project is from a father’s perspective. 

Then the project could be adjusted to better accommodate the needs of fathers.   

 Third, the project was implemented during the Covid-19 global pandemic 

which could have skewed parents reported stress levels. During this time, it can 

be assumed that parent’s stress would be higher as there have been many 

changes that affect everyday life. Working from home, school closures, limited 

resources, unemployment, and limited social interaction are all things could 

cause stress.  It would be interesting to implement the current project after the 

quarantine has ended and see if the parenting sessions are more effective at 

reducing parents’ stress.  

 Fourth, it could be assumed that the subject matter within the sessions 

could inherently trigger parental stress. During the sessions we discussed how 

past relationships can affect a parent’s current behavior. Also, parent’s may feel 

that they have parenting in a way that could negatively affect their child’s 

development. Future trainings could acknowledge these fears of inadequacy and 

introduce the concept of earned security. Earned security, the idea of re-

establishing a secure attachment, may give parents hope that attachment can be 

mended, and the parent child-relationship can be repaired (Odgers, 2014).  

 Fifth, the pre-and post- training assessment ultimately failed to measure 

the most important component of the curriculum which was attachment. This 

oversight led to a missed opportunity to better assess the participants’ knowledge 

of attachment theory following the sessions. Future trainings should include 
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updated assessments that contain more focused questions to better assess the 

effectiveness of the curriculum in increasing participants’ knowledge of 

attachment.  

 Lastly, one participant commented that the sessions were too “wordy” and 

information heavy. In the future, the current project could include less topics with 

shorted sessions occurring across a longer period of time. It is possible that the 

two-hour sessions were too long and overwhelming for the participants. This 

could also give the facilitator the chance to delve deeper into the topic of 

attachment theory and ensure that the participants reach a higher level of 

understanding.  

Summary and Conclusions  

The purpose of the current project was to create and implement a 

parenting curriculum guided by attachment science. The current project was 

geared towards parents of young children. Another purpose of the current project 

was to give parents the tools to lower their stress levels.  

Overall, the results of the pre- post training assessment show that the 

participants’ knowledge of attachment science increased after completing the 

parenting sessions. Additionally, the program was helpful in increasing parents’ 

confidence levels in their parenting abilities. The results also showed that the 

participants generally had a good experience completing the sessions with all 

noting that they would recommend the program to their family and friends.  
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During this experience of designing and implementing a parenting 

curriculum I had to be flexible and adaptable when moving the workshop 

sessions to an online platform as that was not the original design of this project. I 

look forward to finding more creative ways to deliver information in various ways 

that can be more accessible to parents who may have limited time or are unable 

to leave their home to complete parenting classes. I enjoyed learning and 

discussing parenting and other areas of life with the participants as it was a great 

time to connect and learn from each other.   

This project can be used as a resource in supporting parents learning 

about attachment science. Parent-child relationships are a main influence in 

children’s development of socio-emotional skills, externalizing behaviors, self-

regulation, and cognitive abilities, etc. (Crum, & Moreland, 2017; Whittaker, 

Harden, Meisch, & Westbrook, 2011). Therefore, creating and fostering a secure 

parent-child attachment is beneficial in almost all areas of a child’s life and 

carries into future adult relationships (Pastorelli et al., 2016). Additionally, 

reducing parental stress also has many positive influences on parent-child 

interactions. Parental stress can be a barrier to creating a secure attachment and 

can lead to numerous negative externalizing behaviors in children (Crum, & 

Moreland, 2017; Whittaker et al., 2011). The current project can be used as a 

tool to support parents’ learning about attachment science and fostering secure 

and meaningful relationships with their children.  

 



58 

 

 

 

 

 

 

 

 

 

 

APPENDIX A 

DEMOGRAPHIC QUESTIONNAIRE 
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Demographic Survey:      code number:                     

 

Instructions 

Answer questions as they relate to you. For most answers, check the box(es) most 

applicable to you or fill in the blanks. 

1. Your Age: 

 

2. Your Gender: 

o Female 

o Male 

o Other 

 

3. Highest Education Level: 

o High School 

o Some College 

o Bachelor’s Degree 

o Master’s Degree 

o Doctorate 

 

4. Ethnicity: 

o Asian/Pacific Islander 

o Hispanic/Latino 

o White/Caucasian 

o Black/African American 

o American Indian/Native American 

o Other 

 

5. How many children do you have 

 

6. What is the age of your child(ren)? 

 

7. Marital Status: 

 

o Single 

 

o Married 

 

o Living with partner 

 

o Widowed 

 

o Divorced  o Separated  

 

 

 

Developed by Alexandria Driscoll 
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APPENDIX B 

PARENTAL STRESS INDEX-SHORT FORM 
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Parental Distress 

 Strongly 
Disagree  

Slightly 
Disagree 

Not 
Sure  

Slightly 
Agree  

Strongly 
Agree 

1. I often have the feeling 
that I cannot handle things 
very well.  
 

1 2 3 4 5 

2. I find myself giving up 
more of my life to meet my 
children’s needs than I ever 
expected.  
 

1 2 3 4 5 

3. I feel trapped by my 
responsibilities as a person.  
 

1 2 3 4 5 

4. Since having a child, I 
have been unable to do 
new and different things 

1 2 3 4 5 

5. Since and having this 
child, I feel that I am almost 
never able to do things that 
I like to do.  
 

1 2 3 4 5 

6. I am unhappy with the 
purchase of clothing I made 
for myself.  
 

1 2 3 4 5 

7. There are quite a few 
things that bother me about 
my life.  
 

1 2 3 4 5 

8. Having a child has 
caused more problems 
than I expected in my 
relationship with my 
spouse. 
 

1 2 3 4 5 

9. I feel alone and without 
friends. 
 

1 2 3 4 5 
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10. When I go to a party, I 
usually expect to not enjoy 
myself.  
 

1 2 3 4 5 

11. I am not as interested in 
people as I used to be.  
 

1 2 3 4 5 

12. I don’t enjoy things as 
much as I used to.  

1 2 3 4 5 

 
 
Parent-Child Dysfunctional  
Interaction 
 

 Strongly 
Disagree  

Slightly 
Disagree 

Not 
Sure  

Slightly 
Agree  

Strongly 
Agree 

13. My child rarely does 
things for me that make me 
feel good. 
 

1 2 3 4 5 

14. Most times I feel that 
my child like me and wants 
to be close to me.  
 

1 2 3 4 5 

15. My child smiles at me 
much less than I expected. 
 

1 2 3 4 5 

16. When I do things for my 
child, I get the feeling that 
my efforts are not 
appreciated very much.  
 

1 2 3 4 5 

17. When playing, my child 
doesn’t often giggle or 
laugh.  
 

1 2 3 4 5 

18. My child doesn’t seem 
to learn as quickly as most 
children. 
 

1 2 3 4 5 

19. My child doesn’t smile 
as much as most children. 
 

1 2 3 4 5 
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20. My child is not able to 
do as much as I expected.  
 

1 2 3 4 5 

21. It takes a long time and 
it is very hard for my child 
to get used to new things.  
 

1 2 3 4 5 

22. For statement 22, choose from choices 1 to 5 
below. 
 I feel that I am: 
    1. a very good parent 
    2. a better than average parent 
    3. an average parent 
    4. a person who has trouble being a 
    parent 
    5. not very good at being a parent  

   

   

 Strongly 
Disagree  

Slightly 
Disagree 

Not 
Sure  

Slightly 
Agree  

Strongly 
Agree 

23. I expected to have 
closer and warmer feelings 
for my child than I do, and it 
bother me.  
 

1 2 3 4 5 

24. Sometimes my child 
does things that bothers 
me just to be mean.  

1 2 3 4 5 

 
 
Difficult Child  

 Strongly 
Disagree  

Slightly 
Disagree 

Not 
Sure  

Slightly 
Agree  

Strongly 
Agree 

25. My child seems to cry 
or fuss more often than 
most children  
 

1 2 3 4 5 

26. My child generally 
wakes up in a bad mood.  
 

1 2 3 4 5 

27. I feel that my child is 
very moody and easily 
upset.  

1 2 3 4 5 
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28. My child does a few 
things which bother me a 
great deal.  
 

1 2 3 4 5 

29. My child reacts very 
strongly when something 
happens that my child 
doesn’t like.  
 

1 2 3 4 5 

30. My child gets upset 
easily over the smallest 
thing.  
 

1 2 3 4 5 

31. My child’s sleeping or 
eating schedule was much 
harder to establish than I 
expected.   
 

1 2 3 4 5 

 
For statement 32, choose from 1 to 5 below. 
32. I have found that getting my child to do 
something or to stop doing something is:  
    1. much harder than I expected 
    2. somewhat harder than I expected  
    3. about as hard as I expected 
    4. much easier than I expected. 

   

   

For statement 33, choose from choices 1 to 5 
below. 
33. Think carefully and count the number of things 
your child does that bothers you. For example, 
dawdles, refuses to listen, overactive, cries, 
interrupts, fights, whines, etc. Please circle the 
number which includes the number of things you 
counted.  
  
    1. 1-3 
 

 4. 8-9 
 

    2. 4-5 
 

 5. 10+ 
 
 

    3. 5-7 
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 Strongly 
Disagree  

Slightly 
Disagree 

Not 
Sure  

Slightly 
Agree  

Strongly 
Agree 

34. There are things my 
child does that really bother 
me a lot. 
 

1 2 3 4 5 

35. My child turned out to 
be more of a problem than 
I expected.  
 

1 2 3 4 5 

36. My child makes more 
demands than most 
children.  

1 2 3 4 5 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

Abidin, R. R. (1995). Parenting Stress Index, Third Edition: Professional Manual. 

Odessa, FL: Psychological Assessment Resources, Inc.  
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APPENDIX C 

PRE- AND POST-TRAINING SELF-ASSESSMENT  
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Pre-training assessment:                                                       code number:                     

 

 

Instructions: Circle the number that best reflects how you feel now: 

 

 

1. Your knowledge about attachment theory 

 

Not Very Knowledgeable                                                           Very Knowledgeable 

 

1                            2                           3                           4                            5 

 

 

2. Your confidence about your parenting abilities 

Not Very Confident                                                                           Very Confident  

 

1                            2                           3                           4                            5 

 

 

3. My child’s behavior is typically predictable. 

 Completely Disagree                                                                      Completely agree 

 

1                            2                           3                           4                            5 

 

 

4. Most of the time I know what to do when my child is having a meltdown. 

 

 Completely Disagree                                                                                Completely 

agree 

 

 

1                            2                           3                           4                            5 

 

 

5. I use physical punishment (spanking, hitting, pinching, flicking, etc.) when my 

child misbehaves. 

 

Never  

 

Sometimes  

 

Most of the 

time 

1 2 3 4 5 
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6. I feel like I have a good family support system in my life. 

Completely Disagree                                                                       Completely agree 

 

 

1                            2                           3                           4                            5 

 

 

7. Most days, I feel overwhelmed by the demands of parenting. 

 

 Completely Disagree                                                                     Completely agree 

 

1                            2                           3                           4                            5 

 

 

8. When I feel overwhelmed with parenting, I know how to respond to remain 

calm. 

 

 

Never  

 

Sometimes  

 

Most of the 

time 

1 2 3 4 5 

 

 

9. The discipline techniques I currently use are effective in getting my child to 

behave. 

 

  Completely Disagree                                                                      Completely agree 

 

1                            2                           3                           4                            5 

 

10. I have at least one person that I can talk to about my day. 

Completely Disagree                                                                        Completely agree 

 

1                            2                           3                           4                            5 

 

 

 

 

 

 

 
Developed by Alexandria Driscoll 
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APPENDIX D 

CLASS EVALUATION 
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Class Evaluation                                                             code number: _______________ 

 

1. How beneficial was the information presented in the workshop for you and your 

family? 

 

 

 

 

 

2. What areas of the program did you find the most useful? And do you feel that you 

will continue to use this information in your parenting? 

 

 

 

 

 

3. What information did you find to be least useful? 

 

 

 

 

 

 

4. What information do you feel was missing from the program? 

 

 

 

 

 

5. Would you recommend this program to family and friends? 
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APPENDIX E 

RESOURCES FOR PARENTS HANDOUT
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APPENDIX F 

HANDOUT: SOCIAL-EMOTIONAL ACTIVITY  
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APPENDIX G 

HANDOUT: TALK, READ, SING  
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APPENDIX H 

HANDOUT: TIPS FOR FOSTERING SOCIAL AND EMOTIONAL 

DEVELOPMENT IN YOUNG CHILDREN 
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APPENDIX I 

HANDOUT: EMOTION WHEEL ACTIVITY 
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APPENDIX J 

HANDOUT: PIE CHART ACTIVITY 
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APPENDIX K 

HANDOUT: PROGRESSIVE MUSCLE RELAXATION 
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