
R E S E A R CH A R T I C L E

Play-based groups for children with cerebral palsy and their
parents: A qualitative interview study about the impact on
mothers' well-being

Kirsten R. Prest | Aleksandra J. Borek | Anne-Marie R. Boylan

Nuffield Department of Primary Care Health

Sciences, University of Oxford, Oxford, UK

Correspondence

Kirsten R. Prest, Nuffield Department of

Primary Care Health Sciences, University of

Oxford, Oxford, UK.

Email: kirsty.prest@gmail.com

Abstract

Background: Cerebral palsy (CP) is the most common childhood physical disability in

developed countries. Parents of children with CP experience difficulties that can result

in reduced well-being. Health professionals supporting children with CP have been

encouraged to focus on parental well-being as this forms part of the child's essential

environment. There is a lack of evidence about interventions that holistically support

the whole family by providing therapeutic input for the child and support for parents.

This study aimed to explore parents' experiences of play-based groups for children

with CP and their parents, with a focus on the groups' impact on parents' well-being.

Methods: Parents of children with CP who had attended play-based groups in the

year prior were recruited for this qualitative study. Semi-structured interviews were

conducted, audio-recorded and transcribed verbatim. Participants' demographic

characteristics were collected as contextual information. Data were analysed using

an inductive thematic approach.

Results: Ten mothers were interviewed. Overall, mothers had positive experiences of

the groups and perceived them as an important influence on their well-being. Four

themes described mothers' experiences of the groups and the subsequent impact on

their well-being: (1) practical support, (2) connecting with others, (3) transitioning jour-

neys and (4) different motivators, different experiences. Numerous factors influenced

mothers' experiences of attending the groups and the subsequent impact on their

well-being. This included mothers' individual experiences of having a child with CP.

Conclusions: Interventions combining practical and social support for the whole

family can have a positive impact on the well-being of mothers of children with

CP. Care should be taken to provide individualised support for each family. There is

no ‘one-size-fits-all’ approach, and a package of care can provide multiple services

that meet the varying needs of mothers and their children with CP.
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1 | INTRODUCTION

Cerebral palsy (CP) affects 2–2.5 of every 1000 live births and is the

most common reason for a child with a physical disability in developed

countries (National Institute for Health and Care Excellence, 2017).

CP is an umbrella term used when describing injuries to the foetal or

infant's brain that are irreversible but not progressive (National

Institute for Health and Care Excellence, 2017). Systematic reviews

on intervention strategies for children with CP have concluded that

interventions should adhere to the International Classification of

Functioning, Disability and Health: Children and Youth Version

(ICF-CY) (Hadders-Algra et al., 2017; Morgan et al., 2016; Novak

et al., 2013). The ICF-CY emphasizes the shift from a narrow medical

framework of disability to a biopsychosocial model, which focuses on

children with CP and their parents more holistically by taking account

of the environmental factors influencing the child (World Health

Organisation, 2007). The ICF-CY ideas have been adapted into a

series of important concepts for children with CP, such as ‘family’,
‘function’ and ‘fun’ (Rosenbaum & Gorter, 2012). Play can be viewed

as a child's primary occupation (Skard & Bundy, 2008). Children with

CP may be limited in play due to restrictions in movement, sensory

processing, cognitive abilities and their environment and social

interactions (Blanche, 2008). Legislation recognizes that play and

leisure opportunities for all children regardless of ability or disability is

not only a right but essential for health and development (UNICEF

United Kingdom, 1989; United Nations, 2007; World Health

Organisation, 2015).

Parents of children with CP, particularly mothers, present with

increased stress and depression levels, which have been attributed to

reduced social support and self-confidence, as well as their child's

behaviour and level of impairment (Pousada et al., 2013). There is a

need for specific and available interventions that aim to improve the

well-being of caregivers of children of CP (Irwin et al., 2019). In addi-

tion to the psychological health difficulties, greater frequencies of

physical problems and chronic health conditions have been docu-

mented in this caregiver population. These have been related to the

higher demand of care that their child's disability requires of them

(Brehaut et al., 2004). As the child's immediate context is their family,

it is assumed that their well-being will be strongly influenced by the

well-being of their parents (Rosenbaum & Gorter, 2012).

Health professionals working with children with CP are therefore

encouraged to focus on parent well-being and to work collaboratively,

as parents' experience and expertise need to be acknowledged

(Hayles et al., 2015; Kruijsen-Terpstra et al., 2016; Novak &

Honan, 2019; Shevell et al., 2019). It has been emphasized that there

is not a ‘one-size-fits-all’ approach when working with families of chil-

dren with CP (Hayles et al., 2015; Terwiel et al., 2017). It is therefore

important to understand available interventions that are collaborative

and tailored. Support groups, recommended by the National Institute

for Health and Care Excellence (NICE) guidelines, are an example of

an intervention that supports the well-being of parents of children

with CP (National Institute for Health and Care Excellence, 2017).

Studies have found positive benefits for parents (Palit &

Chatterjee, 2006) which may be linked to social support improving

well-being (Pousada et al., 2013).

Playskill is a charity in the United Kingdom that runs play-based

groups for children with physical needs under the age of 6 years. They

provide a package of support, including therapist-run groups for chil-

dren and parents, training workshops and individual advice/support

for parents and extra events for the families. Various professionals are

involved in supporting parents and children at Playskill including the

director, the parent support worker, the therapists and the key

workers (Figure 1). Playskill aligns with the ICF-CY ideas as it focuses

on fun and function for the children but also aims to foster social sup-

port between parents and provide practical advice and services, both

of which contribute to parents' well-being (Davis et al., 2009; Pousada

et al., 2013). To our knowledge, there is currently paucity of research

about the impact of groups that combine support for parents and

therapy and play for the children with CP. This study therefore aimed

to explore parents' experiences of attending these play-based groups

and their perceptions of the impact on parental well-being.

2 | METHODS

This was a qualitative study involving semi-structured interviews with

parents of children with CP who attended groups run by Playskill. The

research is underpinned by a social constructionist paradigm that

assumes that people's experiences and meaning are a result of societal

Key messages

• Mothers of children with CP perceive the main benefits

of attending the play-based groups to be the support and

training from multidisciplinary staff and therapists, con-

necting with other mothers in similar situations, and help

in emotional transitions of acceptance of their child's dis-

ability. These seem to positively impact on most mothers'

ability to cope and, thus, on their sense of well-being.

• The well-being of children with CP and their mothers is

intricately linked and changes with time. Health profes-

sionals and services should take this into account particu-

larly at key transition points, such as time after diagnosis.

• Allied health professionals' therapy input for children

with CP can have a positive impact on mothers' well-

being.

• Peer support can have a positive influence on well-being,

so health professionals should facilitate connections

between mothers in similar situations as part of

supporting parents emotionally.

• Packages of service delivery informed by policy should be

multifaceted as there is no ‘one-size-fits-all’ approach for

working with children with CP and their families.
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dialogues, rather than being intrinsic to the individual (Burr, 1995).

We note the influence of societal views and expectations of what dis-

ability is and what it means to be a parent or carer on the experience

of having a child with an impairment (Shakespeare, 2006). As such,

the findings from the study are therefore a reflection of parents'

individual experiences within the context of the United Kingdom,

cultural constructions of disability, social expectations of parenting,

access to healthcare, schooling and financial support and views about

friendship and social support. Patient and Public Involvement (PPI)

took place in the form of three mothers of children with CP (not

involved in Playskill but other similar groups) providing their insights

and feedback on the research questions, interview guide and

dissemination. The University of Oxford Research Ethics Committee

approved the study (ref. R64920/RE001). Standards for Reporting

Qualitative Research (SRQR) guidelines were used (Supporting

Information).

The study was advertised to parents via email, posters and a

presentation about the research given by the first author. Parents

were invited to contact the researcher with expressions of interest.

Participants were included in the study if they were the primary

caregiver of a child with CP and attended Playskill groups in the year

prior. All participants provided informed consent to participate.

Semi-structured, face-to-face and telephone interviews were

conducted between October 2019 and January 2020. Study-relevant

demographic information was collected at the start (Table 1). A

F IGURE 1 Package of support provided by Playskill charity

TABLE 1 Participant demographic information

Demographics of mothers and their children N = 10

Mother's age, range (mean) 22–47 (35.9) years

Child's age, range (mean) 2–5 (3.5) years

Mother's marital status

Married 6

Single 1

Co-habiting with partner 3

Have other children 8

Type of CP

Quadriplegia 3

Hemiplegia 3

Diplegia 1

Mixed 3

GMFCSa

I 2

II 2

III 2

IV 2

V 2

Length of time attending groups, range (mean) 1–3.5 (1.9) years

aGMFCS: Gross Motor Function Classification System records a child's

functional level of movement (Palisano et al., 1997).
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semi-structured interview guide (Appendix A) was developed based

on the literature and discussions with mothers during PPI work. The

guide was used flexibly to steer the interview and not to dictate its

course. Priority was given to uncovering the individual experiences of

each parent. Participants were reminded that their participation was

voluntary, and they could withdraw from the study at any point. Inter-

views were audio-recorded and then transcribed and anonymized by

the researcher.

A thematic analysis approach was chosen due to its flexibility,

compatibility with a variety of epistemological assumptions and the

acknowledgement that the researcher plays an active role in identify-

ing and reporting themes (Braun & Clarke, 2006). The initial data was

coded inductively, line by line (without a pre-existing framework). This

formed a coding framework that was used to code remaining tran-

scripts. New codes were added as analysis progressed, and previously

coded transcripts were reanalysed. Similar codes were combined into

categories. After the coding, themes were identified to address the

research question and develop an insight going beyond the descrip-

tion of the data (Braun & Clarke, 2006). All coding was done by the

first author, with the data, coding framework, themes and interpreta-

tions discussed between authors throughout the process.

3 | RESULTS

Ten interviews were conducted. All participants were mothers with

children between the ages of 2 and 5 (Table 1). Four themes were

developed that captured perceptions of how the groups influenced

parents' well-being: (1) practical support, (2) connecting with others,

(3) transitioning journeys and (4) different motivators, different experi-

ences. Quotes are followed by pseudonyms and the number of years

the parent attended the group.

3.1 | Practical support

Practical support was perceived as one of the most helpful aspects of

attending the groups. This involved the therapy for the children and

the advice and support for parents.

All participants praised the therapy provided for their children by

physiotherapists, occupational therapists and speech therapists. They

found it helpful that their child was receiving frequent direct therapy

but also that they were gaining ideas for therapeutic exercises to be

completed at home.

It's been the most valuable thing that we have ever

had for Jack … having these experts in the room once a

week every single week and being with those other

parents who are sort of along the same journey as you,

you cannot put a price on that, it's amazing. Mary

(1 year of attending the groups)

Participants valued the training workshops, which allowed for other

family members to attend and learn too. The workshop topics that

they found helpful included sensory processing, communication, read-

ing and phonics, managing behaviours, postural management, self-care

skills and financial advice. Those who discussed the impact of under-

standing the financial support available to them (e.g. Disability Living

Allowance) described how this information helped make their lives a

little easier and provided new opportunities for them.

I think the training is very good and that's always been

a big part of it. And in fact, I was told even before Ava

started that there was a lot of involvement from par-

ents. Susan (3.5)

Support for Education Health and Care Plans (EHCPs) was provided

during training workshops and individually through the parent support

worker. Participants described the EHCP process as ‘a minefield’, and
how receiving support through the charity was one of the most valu-

able contributions to their own well-being.

The EHCP process I found so stressful, and the parent

support worker at Playskill, she did so much, she went

to so many meetings, sent emails, did so much that I

would never have been able to do. Cathy (3)

Signposting was another form of practical support discussed and val-

ued. One mother described this practical support as having ‘a
resource in your back pocket’ (Penny)—it was comforting to know

that it was there even if not accessed.

3.2 | Connecting with others

Another core aspect of the groups valued by the participants was the

opportunity to connect with others in a similar situation, for example,

within the groups, during the breaks, during organized events or

meeting up with mothers outside the context of the groups.

Participants described feeling isolated. However, knowing others

in similar situations with shared experiences helped make them feel

understood and accepted. Some participants reported that they could

talk to the parents that they met in the groups about topics that they

could not speak to other friends and family about.

You need someone who's been in the same shoes, liv-

ing on a different planet which we live on and they

understand you, they know. So, there's just no other

place where you can feel okay to go. Elizabeth (2)

Participants credited the groups for creating an environment where

they felt less alone, specifically during the period just after the child's

diagnosis when they experienced a lot of uncertainty and did not
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know others in the same situation. Connecting with others reduced

those feelings of isolation.

… in the early phase [of attending the groups] it was

massive because I did not have any kind of support for

any of this stuff. So it was like a breath a fresh air

really, to be able to speak to other parents that were

dealing with the same things as you. Emma (1.5)

Mothers often felt that the groups created a space for them to con-

nect and speak with each other in a way that supported their mental

well-being. Some described the group as a family because they

became so comfortable with one another and relied heavily on the

support. Other mothers did not form as close friendships, but still felt

comfortable discussing relevant issues they were having. There was a

general feeling of acceptance and that the space created was non-

judgemental.

One of the ways in which connecting with others helped parents

to feel supported was through the sharing of skills and information

with each other, which reportedly made a difference to participants'

lives.

It's not only [about] the kids but it's the mums as well

and there's loads of sharing of experience and equip-

ment and especially about EHCPs, I learnt a lot from

the other mums at different schools. So this is a two-

way kind of group for kids but for the parents as well.

Elizabeth (2)

Another element of connecting was the relationships formed between

the mothers and the key workers, many of whom also had children

with various physical impairments. Due to such a deeply positive

impact on participants, some said they would like to volunteer in the

future for the charity to help others in similar situations.

Not all of the mothers felt connected and supported by others

within the groups. Some identified barriers to forming connections,

including a lack of confidence in opening up to others, not wanting to

upset anyone, changing groups, turnover of parents and language

barriers.

I feel like my English is not good enough to have a

good conversation about my son you know I think this

is the main problem. Because I can go anywhere, I can

talk but I do not feel confident to talk about all the

problems. Jenny (1)

So the first group that I was in there were a couple of

mums that I really got on with, really sociable group,

really chatty. This group I've only been in this term,

they do not feel quite as close knit as we used to have

in our group. But everyone is nice and friendly enough

and we'll chat you know and share what's going on.

Emma (1.5)

Other barriers to connecting with mothers included struggling to

accept their child's disability, feeling ‘guilty’ because their child is not

as needy as others and their situation being too sensitive to speak

about.

Maybe [I do not feel supported by others because] it's

just too raw and emotional in the different places that

you are at. It's like sometimes when things are so per-

sonal you cannot share it. Melissa (1)

A suggestion to overcoming these barriers in connecting, particularly

during the breaks, was to facilitate introductions between the mothers

and give them an opportunity to explain their child's diagnoses to the

group. Another participant suggested sending administrative informa-

tion via email rather than during the breaks to allow more time for

informal interaction.

Some parents are more confident than others, but it

would just be [helpful] to have an introduction of why

we are there and what conditions our children have. It

might open up the group a bit, make everyone feel a

bit more comfortable. Olivia (2)

3.3 | Transitioning journeys

Participants' reports suggested that both children and mothers moved

through personal transitions during their time attending the groups.

These transitions influenced how the mothers viewed and experi-

enced the groups, and it was also reflected in how they came to terms

with their child's disability.

Participants attended the groups for various lengths of time.

Those who had been attending longer felt that their child had

gradually become more settled and comfortable and looked forward

to the groups each week. Mothers discussed their child's attainment

of targets very positively and enjoyed seeing their child proud of their

own achievements, which improved mothers' sense of well-being.

The whole reason you are there is for your child and if

you are seeing positive things happening in their lives,

that's got to have positive ramifications on you defi-

nitely. Melissa (1)

Just as the children progressed over time, mothers reported

experiencing changes and transitions themselves. Although these

transitions were individual and context dependent, some patterns

were apparent. The mothers described emotional difficulties and chal-

lenges of the early days of coming to terms with their child's disability,

especially when they compared them with children who were not

disabled.

At first, I was a bit overwhelmed to go because I'd

always gone to play groups when Alex had been the

582 PREST ET AL.



[only] unable child and was always sort of compared

and I found that really, really tough especially in the

first stages of diagnosis. Cathy (3)

When joining the groups, some described experiencing difficult feel-

ings around their own situations when seeing children with more

severe impairments within the group. Participants who knew others

who had left the group felt that this was a contributing factor and that

some parents' emotions were too painful and tender in the early

stages of diagnosis.

When I first went there, not knowing what John would

be able to do, seeing some of the children that do

attend, just it can be a bit overwhelming (…) A previous

parent that left, I know that she was finding it really

hard to come to terms with it. She had previous chil-

dren and then she had a little boy and she was finding

it really hard to come to terms with it herself. And she

did leave, so I think maybe that could be a reason why

parents do not attend. Olivia (2)

Melissa described how she felt that other parents seemed to cope

better than she did. She talked about wanting her child to be ‘normal’.
She questioned if interacting with disability services like this charity

was best and wondered if her child would be better served in

mainstream education.

I felt like I was the only one ever crying and thinking

everybody's coping really well; ‘you are all really

smiley, you are all doing great. Why are you all doing

so great because I feel like just completely devastated

inside?’ Melissa (1)

Mothers who had been attending the group for longer discussed how

the charity had supported them in their journeys of processing and

adjusting to their child's diagnosis.

We're much more confident in each other, we have

normalised her condition so that it's just Lucy, it's not

because she's got cerebral palsy, it's because she's just

Lucy. Penny (2)

3.4 | Different motivators, different experiences

Participants found value in attending the groups, but their perceptions

and motivations for attending varied, which influenced how they

benefited from the groups. Some felt that the therapy for their child

was the most valuable aspect of the group and therefore the main

motivation for attending.

I suppose the main motivation [for attending] would

have been to help Ava physically as we knew by that

stage that she could not sit … So we knew that she

needed more intervention than we were getting.

Susan (3.5)

Others discussed how it was the only space for them to connect with

others in a similar situation. This connection and support positively

impacted their well-being and was frequently a primary motivation for

attending.

I think there's nowhere else that I've met people that

are in similar situations to me and that alone is a

support network … it's hard enough trying to deal with

a diagnosis and when they first make it, you feel like

you are completely alone because you do not know

anybody else who is in the same situation. Until you

go to a group like Playskill, and then you make your

own family and a whole new group of friends. And

that support helps your mental wellbeing so much.

Cathy (3)

Some participants discussed how being signposted to services and

receiving practical advice was one of the main benefits of attending

the groups.

The various motivations for attending the groups depended on

factors, such as how much emotional and practical support was avail-

able to them from family and friends, whether they were receiving

extra privately funded therapy and their child's abilities and

temperament.

I would not go there purely for the OT (Occupational

Therapy) and PT (Physiotherapy) or Speech and Lan-

guage because we do have some private sessions. So

I'd say the support is the main thing for me. And Alana

can go and be amongst kids where she does not need

to compete. Elizabeth (2)

4 | DISCUSSION

Barriers to parental well-being in previous qualitative studies included

a lack of access to information and health services, a lack of family

support and financial barriers (Breitkreuz et al., 2014; Khanlou

et al., 2017; Resch et al., 2010; Rodrigues et al., 2019). This study

found that the play-based groups and wider charity provided support

in these areas and that the mothers who participated reported that

attending helped their well-being. Participants described how they felt

supported by other mothers through sharing information about

schools, equipment, resources and activity ideas. This is supported by

previous qualitative and quantitative studies, which found that bene-

fits of peer support groups included learning from each other's experi-

ences, group problem-solving and discussing everyday issues (Hayles

et al., 2015; Kingsnorth et al., 2011; Law et al., 2002; Shilling

et al., 2013). Another aspect of the peer support experienced in the
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groups was being able to connect with others in a similar situation.

This is reinforced by previous literature that highlights the benefits of

shared social identity experienced within similar group settings

(Shilling et al., 2013) and the feeling of belonging (Solomon

et al., 2001). There was some interest among the participants in

volunteering at the charity in the future to support others. Studies

have shown that reciprocity of support is an important aspect of

social support among parents of children with complex needs

(Kingsnorth et al., 2011; Law et al., 2002; Reid et al., 2011; Shilling

et al., 2013; Solomon et al., 2001). One of the barriers to connecting

with other parents within the groups was a lack of confidence.

Healthcare professionals have a role to play in supporting parents'

confidence, which has been associated with parental and child well-

being (Mas et al., 2019). One parent lacked confidence due to their

English language ability, which demonstrates the importance of cultur-

ally and linguistically sensitive practices in this population. Utilizing

interpreters or family members, accepting and embracing cultural dif-

ferences and working together to find a way forward are all examples

of how health professionals may provide culturally sensitive care in a

similar population (Heer et al., 2016).

Parents in previous studies described how having a child with CP

can be a continuous cycle of addressing a variety of new difficulties as

their needs transform and develop over time (Hayles et al., 2015) and

that parents' physical and emotional needs differ depending on the

child's age (Park & Nam, 2019). This links to the transitioning journeys

described by mothers in this study. The severity of the children's

impairments in this study did not seem to link to participants' experi-

ences of the group and their well-being. Previous studies have not

found clear correlations between the severity of a child's disability

and parental well-being (Manuel et al., 2003; Ones et al., 2005; Parkes

et al., 2011; Skok et al., 2006). Rather, well-being seems to be more

dependent on perspectives on disability, which may change over time.

A previous study focusing on support groups for parents of children

with various impairments identified an overarching theme of identity

change for parents (Solomon et al., 2001). Parents' needs, challenges,

identities and well-being therefore seem to transition with time. The

groups seem to play an important role in supporting mothers with

these transitions.

There was diversity in terms of ages, length attending the groups,

the child's GMFCS level and type of CP, which allowed the develop-

ment of a more nuanced understanding of the different motivations

and experiences of the group. Rich narratives were elicited in the

interviews in which participants shared a wide range of views that

reflected the complexity of their experiences. The PPI activities at all

phases ensured the study was acceptable, relevant and important to

mothers. A limitation of the study was that parents who attended and

left the groups were not interviewed as it was impossible to recruit

them. Participants were asked why they thought others may have left

the group in the past, which provided some insight. Only mothers

expressed interest in volunteering for the study, reflecting the high

proportion of mothers who attend Playskill. It would be beneficial for

future research to include fathers, other family members or caregivers

and those who discontinued from the groups.

Lincoln and Guba's (1985) techniques to enhance trustworthiness

in qualitative research were used to ensure quality. Credibility was

ensured through researcher triangulation, peer debriefing, prolonged

engagement in the charity setting, member checking and PPI. An audit

trail was used to document all phases of the study (dependability and

confirmability), and thick description provided details about the con-

text (transferability). Researchers practised reflexivity in examining

their own position and how this impacted on decisions made through-

out the process.

Further research could quantitatively assess and determine the

impact of play-based groups, and similar family-centred services, on

parents' well-being and health. There are many cross-sectional studies

that have explored the well-being of parents of children with CP. One

of the findings of this study was that mothers' well-being seems to

transition over time. Future research should take a longitudinal

approach to further explore how well-being changes over time.

This study demonstrated that interventions that combine practi-

cal and social support for the whole family can have a positive impact

on the well-being of mothers of children with CP. It shows how health

professionals' therapy input for the children can have a positive influ-

ence on mothers' well-being. Facilitating connections among group

participants is an important part of supporting mothers emotionally.

There is no ‘one-size-fits-all’ approach, and a package of care can pro-

vide multiple services that meet the varying and changing needs of

mothers and their children with CP.
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APPENDIX A

INTERVIEW TOPIC GUIDE

The following questions were used as a guide for the interviews but were not rigidly followed. Changes to this guide were made as the interviews

progressed.

Topic Example questions

Introductory • Thank them for taking part

• Explain that they are the expert of the experience of parenting a child with CP and understanding their well-

being, I am here to listen and try to understand

• Reassure that they are under no obligation to participate and can withdraw from the study at any point

• They are under no obligation to answer questions that they do not feel comfortable answering

• Reassure that everything that they say will be anonymous

• Check if it is okay to record

Being a parent of a child with

CP

• Can you tell me a bit about your child?

• Can you tell me about a typical day with your child?

• How do you and your child play?
� What kind of things do you do together for fun?
� When is your child most playful?

• What makes them laugh or smile?

• You said that you have other children (if applicable), could you tell me about how your children may play

together?
� What type of activities do they do together?
� What type of activities do you do all together as a family?
� Where do you go to if you need to find information or answers to your questions about cerebral palsy?

The experience of the play-

based group

• When and how did you first find out about the group? Why did you decide to join?

• Did you have any concerns or apprehensions about joining the group?

• Take me through how a typical group runs

• Can you tell me about the training that Playskill provides?

• Tell me what you enjoy about the group. Tell me about anything you may not enjoy
� Why?
� Can you think of an example when …

• How do you think your child finds the group?
� What cues does your child give if they are enjoying or not enjoying the group?

Linking groups to well-being • How does going to the group make you feel?

• What are your thoughts and feelings before you go?
� Are you keen to go?
� Do you have to drag yourself out the door?

• What motivates you to go?

• How do you feel during the group activities?

• Do you find it beneficial to you?
� In what ways?

• Are there negative aspects to it?
� Can you tell me about these?
� How does that make you feel?

• Could you think of any changes to the groups that may positively impact your well-being?
� Focus just on well-being

• Why do you think parents may choose not to attend the groups?

• Do you ever see parents outside of the group setting?
� What sort of things do you do together?

• If you require support (emotional, physical, someone to talk to), who might you approach?

Concluding thoughts • How you feel that the well-being of your family is linked to the well-being of your child?
� If so, could you explain how?

• Is there anything else that you would like to talk about regarding your experience of the groups and the impact

on your well-being?

• Thank them for their time
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