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“Just connecting with your child. There
was something being said about that one
day and, I really, really struggled with even
hearing what was being said, and just the
building of that bond and even, when she
was showing us the videos. They did

videos and even when she was showing us
that and she was saying to me; Oh look
the way your daughter is looking at you”, I
– I really struggled to actually, accept it.
My child loves me…. It was weird now it
was. The amount of emotions that I felt
during the programme, oh my God, it 

was unbelievable!”
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Coolmine Therapeutic Community has
opened its Parents under Pressure (PuP)
programme to external scrutiny and
evaluation. The PuP programme aims to
improve family functioning and child
outcomes by supporting parents who are, or
have been, drug or alcohol dependent. 

Evaluations of the PuP programme have been
carried out in other countries but never in
Ireland. In addition, this is the first evaluation
anywhere of the PuP programme in a
residential setting. The current research
aimed to investigate the feasibility and
effectiveness of the PuP programme being
delivered in a group setting in addition to
one-to-one sessions at Ashleigh House.
Ashleigh House is unique as it offers the only
mother and child residential rehabilitation
centre in Ireland. A combination of
quantitative and qualitative research methods
was employed.   

25 women enrolled in the PuP programme
and twenty-three participated in the
evaluation. It is noteworthy that no woman
left the PuP programme. The two participants
that did leave, left the treatment services (one
was prematurely discharged and one self-
discharged) rather than the programme.
Moreover, a comparison of characteristics
between participants retained showed no
demographic or clinical differences. 

Several of the women had complex needs
beyond drug use. More than three-quarters
said that they were homeless (78%), almost
two-thirds (61%) reported a family history of
drug abuse, and more than one quarter
(26.1%) reported having a history of
psychiatric problems and more than one-
quarter of the women had criminal justice
issues (26%).  Moreover, eleven of the 12
women who had their children reside in

Ashleigh House had active social work
involvement.  At pre and post-intervention, all
participants were drug and alcohol-free. More
than half of the participants cite opiates as
their primary problem drug (52.2%) for which
they are receiving treatment. 

PRoGRAmme Retention AnD suBstAnce
use
  25 high risk families enrolled in the PuP

programme in Coolmine Ashleigh House. 
  92% (n23) of the high risk families were

retained in and completed the PuP
programme.

  100% remained drug and alcohol free post
PuP programme intervention.

DePRession, Anxiety AnD stRess
Of the twenty-three, 21 completed a number
of pre and post validated outcome measures.
At entry women were reporting severe levels
of both depression (19.3) and anxiety (16.3).
Post intervention these has significantly
reduced; depression by 9.5 to 9.8 and anxiety
by 7.7 to 8.6. These show at post intervention
depression and anxiety returned to a normal
level for the participants. At pre intervention
stress was evidenced at a moderate level
(22.8). This reduced significantly by 9 to 13.8
post intervention. Table 2 and Figure 3 show
the DASS mean score at pre and post
intervention for the programme participants. 

executive summARy

DAss scoRe time 1  time 2 

Depression
score 19.3 9.8

Anxiety
score 16.3 8.6

stress score 22.8 13.8

table 2: DAss mean score at pre and post
intervention for women in Ashleigh House
(n=18)  
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Guilt emerged as an explicit theme for
perceived mistakes and failures made as a
parent by the participants. There was a
dominant negative view of themselves as a
parent across the entire interview process.
The study showed that as the women
progressed through the programme, they
were visibly building belief in their abilities to
parent.  The group setting facilitated a sense
of solidarity. Through sharing their
experiences the women learned they were 
not alone. 

The PuP programme challenged the idea of a
perfect parent and stereotypes in relation to
parenting. The study shows that the self-
belief in being a good enough parent to their
child (ren) was achieved for participants. The
provision of safety and security, love and a
nurturing environment for children was
repeated during every group session.  

“...I was beating myself up so much all the
way through saying, ‘God some of you
might have made mistakes but me, I was
just, like, the [speaker’s emphasis] worst’
and it was, you know, I wasn’t being
dramatic or whatever. I actually did
believe...” 
(Participant 1)

“Just knowing that I was doing OK and
that ‘the perfect parent’ doesn’t actually
exists, really helped me.” 
(Participant 20)

minDFuL PARentinG
Mindful parenting scores18 improved by 0.5 on
scale as detailed in Table 3 and Figure 2
below. This measured a parent's ability to
reflect on their emotional state, to manage
their emotions and to identify and respond to
their baby/child’s emotional state. The
increase of 0.5 indicates that the participant
has an increased, and more consistent,
understanding of their emotional state and
that of their baby/child and that this is
improving through practice. 

Figure 1: illustrates the difference in DAss
scores pre and post-intervention
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Holding the child at the centre of the process
was key to the women’s success. This was
reinforced and nurtured during the mindful
parenting sessions. Both from a practitioners
and participant perspective, Mindful Parenting
was the key mechanism of change in their
belief and capacity to parent. This included
women’s positive feedback on improved
emotional management for both self and
child. The majority of women undertook the
programme with the expectation to help them
enhance their relationship with their child. 

“Just to make sure I went in. I came in
and ah I struggled to be honest, I’m not
going to lie, I struggled to be here. I
struggled to change because it’s not like
me to sit in a place to deal with my
feelings and thoughts, I run from myself. I
run from everything.” 
(Participant 2)

“I just kind of feel that I’m more aware of
how I speak to [son] and how I
communicate with him and that when,
like, he’s crying or whining…I wouldn’t
have known that really if I hadn’t done
the PuP programme, I know crying, I
would have known but, like, the hitting
[by the child] – I just feel I’m getting to
know his ways more. I’m more mindful as
well when I’m with him and I’m not… the
way you can be sitting with your baby
and it’s like you’re not really there.”
(Participant 10)

sociAL suPPoRt
Participants noted a significant increase in the
levels of support they feel they received from
family, friends and significant others post
intervention. Table 3 and Figure 3 show that
at pre-intervention, participants scored a
mean average of 4.1 indicating they receive
some support from family, friends and others
but this may not be adequate. At post-
intervention this increased to 4.9 indicating a
much improved level of support.

Ashleigh House while tough was perceived as
a supportive environment, which was valued
highly. Support from staff, support from other
participants, support provided through the
one to one PuP sessions was positively
referenced by both the men and women
participants. The importance of having their
children in residence received mixed
responses. For many having their child reside
with them although challenging, was a key
motivation for accessing treatment. For
others, having regular access to their children
was vital. The men emphasised the
importance of the opportunity provided by
Coolmine to have weekly access to their
children during treatment as a key motivation
to addressing their substance use. External
validation from social services for their

multi-dimensional
scale of Perceived
social support
score 

time 1  time 2 

mean score 4.1 4.9

table 3: multi-dimensional scale of
Perceived social support (n=16)   

Figure 3 illustrates the difference in mPsss
scores pre and post-intervention
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participation in PuP programme was viewed
as a positive support by participants.

“That’s very important for me and then
it’s the support you get from the staff
and, you know, support you get from
other women that are in the same
situation as you. So, it’s that support that
you get and then even with your children
coming up it’s not, like, watching and
waiting for mistakes or anything like that.
It’s a really healthy happy environment
for them as well” 
(Participant 6).

“My Social worker, she is delighted I am
doing it [the PuP programme] she keeps
praising me [laughs]” 
(Participant 5).

stRenGtHs AnD DiFFicuLties 
The Strengths and Difficulties Questionnaire
(SDQ)19 measures the child’s conduct,
emotional and social problems as seen by the
parent who completed the form. The Total
SDQ score consists of four sub-scales:
Conduct Problems, Emotional, Hyperactivity,
and Peer problems. The numbers of
completed SDQ’s were lower as this
questionnaire as it only related to parents
with children between the ages of three and
eight years with regular access to their
children. Only nine of the 23 parents met this
criterion and only five completed both time
points thus, for analysis purposes, data is
presented for these five participants in 
tables below. 

Figure 4 illustrates the difference in scores pre
and post programme intervention. At pre-
intervention, participants (n=5) scored a
mean of 14 indicating that they perceived
their child/children in the borderline range of
problems that needed to be addressed. At
post-intervention, participants (n=5) scored a
mean of 10.8 suggesting there has been a
decisive shift in either a) their children’s

behaviour or b) how they perceive their
child’s behaviour. 
. 

The study showed an improvement in child
behaviour and/or parental perception of their
child’s  behaviour. This was evidenced through
the use of video recording of everyday
interactions between parent and child. PuP
practitioners cite this as another key
mechanism of change, due to its strengths
based focus, during the PuP programme
intervention. 

“They have different behaviours, like, and
looking at them and the way you can give
them attention. I found it very good. No.
It’s been –it’s completely different to
what I expected because it’s mad [really
good], like, the things [content] that they

the strengths and
Difficulties
Questionnaire
(sDQ) 

time 1  time 2 

mean score 14 10.8

table 4: sDQ mean scale score pre and post
intervention for women in Ashleigh House
(n=5)

Figure 4 illustrates the difference sDQ in
scores pre and post-intervention
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cover, you know... brilliant…absolutely.”
(Participant 4)

“I see it all the time in how I – how I talk
to him and how I look at him, you know,
it’s such a difference. Because I went into
PuP and just wanted to tell everyone how
much I completely messed up him [son]…
that I’d broken him basically. And…he’s
not a damaged child, he’s a really a
happy, healthy little boy.” 
(Participant 1) 

summARy FinDinGs 
The content and the format of the PuP
programme were a good fit for Coolmine.
Coolmine tailored PuP programme through
the introduction of PuP programme in a
group, as well as one to one format, with
positive impact for participants. 

Notwithstanding the practitioners feedback
that managing sensitive topics within the
group format was difficult at times, the dual
delivery of one to one PuP interventions,
provided an additional space to express
childhood experiences. Practitioners
perceived some element of administration as
burdensome and recommend the allocation
of more time for assessments and staggering
their completion over time. Both practitioners
and participants suggested developing
programme content to include teenagers and
older children. The Therapeutic Community is
a unique setting with specific characteristics. 

Therefore, further research is required to
determine the transferability across Addiction
Services in Ireland. Future studies should
include a comparison group who received
treatment-as-usual with a follow-up period of
at least six months in order to determine the
effectiveness.   
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1. imPLementAtion 
1.1. For future application of the PuP

programme the continued supports such
as coordination and group facilitation are
vital. 

1.2. Given the burden of programme
administration, the development of
protected ‘PuP time’ for Group Facilitators
and Therapists will need to be considered.

1.3. Coolmine is strategically placed to lead
their peers on the development of a
systematic programme to improve family
functioning and child outcomes for
parents attending drug treatment.  With
adequate resourcing, Coolmine could
provide their peers and partner agencies
with the necessary skills and training to
adequately address these issues across
the various treatment services.

2. PRoGRAmme DeveLoPment 
2.1. The PuP programme is child centred and

should further encourage and involve
fathers as well as mothers. Following the
successful pilot of PuP at Coolmine Lodge
the programme should be rolled out on a
continual basis.

2.2.Given the emphasis on the child within the
PuP model, as well as the opportunities
for interactive feedback, extending the
group sessions to include children should
be explored. 

2.3.Consideration must be given to extending
the involvement of children, including
teenage and young adult children of drug
users. 

3. ReseARcH AnD evALuAtion 
3.1. If feasible the women and men who took

part in this evaluation should be followed
up in six or twelve months. 

3.2.3.2. Future evaluations of the PuP
programme should have greater numbers,
and a comparison group, in order to
provide stronger evidence with greater
power.  
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