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Abstract 

Parental burnout is a context-specific syndrome characterised by four clusters of 

symptoms: (1) emotional and physical exhaustion related to parenting, (2) emotional distancing 

from the child, (3) decreased sense of self-efficacy and accomplishment in parental role, and 

(4) the perception of no longer being a good parent (Roskam et al., 2017, 2018). Considering

the high prevalence of parental burnout (up to 9% in general population and up to 30% among 

the parents of chronically ill children) as well as its deleterious consequences for the parent, the 

couple, and for the child it appears crucial to implement preventive measures and treatment for 

parental burnout (Lindström et al., 2010; Mikolajczak, Brianda et al., 2018; Roskam et al., 

2021). The present doctoral thesis contributes to the field of prevention and treatment of 

parental burnout and its deleterious consequences through the evaluation of the efficacy of 

psychological interventions in this context.  

The first part of this doctoral thesis focuses on the identification and evaluation of 

already existing interventions for parental burnout. To this end, we conducted a systematic 

review and meta-analysis of the interventions addressed to parents of children with chronic 

diseases and parents from the general population. In the second part of the thesis, we focused 

on the evaluation of three psychological group interventions. To achieve this objective, we 

conducted a clinical trial of three interventions based on: (1) cognitive behavioural therapy; (2) 

second wave positive psychology; and (3) informal mindfulness practices. These three 

approaches seem to target psychological processes involved in the development and 

maintenance of parental burnout (e.g., perfectionism, ruminations, poor emotional skills; 

Kawamoto et al., 2018; Lin et al., 2021; Mikolajczak et al., 2018; Paucsik et al., 2021; Sorkkila 

& Aunola, 2020), as well as to promote protective factors which may contribute to the reduction 

of parental burnout severity (e.g., stress-management skills, self-awareness, self-compassion, 
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self-efficacy, emotional competencies, psychological flexibility; Antoni et al., 2007; Brown & 

Ryan, 2003; Paucsik et al., 2021; Shankland et al., 2018, 2021). The three programmes, as well 

as their mechanisms of action, are presented in the sections dedicated respectively to each 

intervention study. Finally, the last part of the thesis is dedicated to the summary and general 

discussion of the findings and their implications. 

The five studies presented in this doctoral thesis constitute independent articles : (1) A 

systematic review and meta-analysis of psychological interventions for parental burnout; (2) 

Cognitive Behavioural Stress Management (CBSM) for parents: prevention and reduction of 

parental burnout; (3) Acceptability of Cognitive Behavioural Stress Management Intervention 

for parental burnout reduction and prevention: a mixed methods approach; (4) Positive 

psychology in the prevention and reduction of parental burnout: the CARE programme; (5) 

Informal mindfulness practices, a new approach to the prevention and reduction of parental 

burnout.  

Keywords: Parental burnout; psychological interventions; meta-analysis; Cognitive 

Behavioural Therapy, Cognitive Behavioural Stress Management, positive psychology; 

mindfulness.  
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Résumé 
 

Le burnout parental est un syndrome spécifique au contexte de la parentalité, 

caractérisé par quatre groupes de symptômes : (1) épuisement émotionnel et physique lié à la 

parentalité, (2) distance émotionnelle avec l'enfant, (3) diminution du sentiment d'efficacité 

personnelle et du sens d'accomplissement dans le rôle parental, et (4) la perception de ne plus 

être un bon parent (Roskam et al., 2017, 2018). Compte tenu de la prévalence élevée du burnout 

parental (jusqu'à 9% dans la population générale et jusqu'à 30% chez les parents d'enfants 

atteintes des maladies chroniques) ainsi que de ses conséquences délétères pour le parent, le 

couple et pour l'enfant, il apparaît crucial de mettre en œuvre les mesures de prévention et de 

traitement du burnout parental (Lindström et al., 2010; Mikolajczak et al., 2018; Roskam et al., 

2021). Cette thèse contribue au domaine de la prévention et du traitement du burnout parental 

et de ses conséquences délétères par l'évaluation de l’efficacité des interventions 

psychologiques dans ce contexte. 

La première partie de cette thèse porte sur l'identification et l'évaluation des 

interventions déjà existantes pour le burnout parental. Pour atteindre cet objectif, nous avons 

effectué une revue systématique et une méta-analyse des interventions adressées aux parents 

d'enfants atteints de maladies chroniques et aux parents de la population générale. Dans la 

deuxième partie de la thèse, nous nous sommes focalisés sur l'évaluation de trois interventions 

psychologiques. Pour atteindre cet objectif, nous avons mené un essai clinique de trois 

interventions basées sur : (1) la thérapie cognitive et comportementale ; (2) la deuxième vague 

de psychologie positive ; et (3) des pratiques informelles de pleine conscience. La dernière 

partie de la thèse est consacrée au résumé et à la discussion générale des résultats et de leurs 

implications.  

Les cinq études présentées dans cette thèse constituent des articles indépendants : (1) 

Revue systématique et méta-analyse des interventions psychologiques pour le burnout 
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parental ; (2) Gestion du stress cognitive et comportementale (CBSM) pour les parents : 

prévention et réduction de l'épuisement parental ; (3) Acceptabilité du programme CBSM pour 

la réduction et la prévention de l'épuisement professionnel des parents : une approche à 

méthodes mixtes ; (4) Psychologie positive dans la prévention et la réduction de l'épuisement 

parental : le programme CARE ; (5) Pratiques informelles de pleine conscience, une nouvelle 

approche pour la prévention et la réduction du burnout parental. 

 

Mots clés : Burnout parental ; interventions psychologiques ; méta-analyse ; Thérapie 

Cognitive et Comportementale ; Gestion du stress fondé sur la thérapie cognitive et 

comportementale ; psychologie positive ; pleine conscience. 
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Introduction 
 

Parenting is an experience involving both rewarding and distressing experiences. 

Rewards in the context of parenting reflect the loving bonds between a parent and a child (e.g., 

behaviours and emotions that child exhibits to a parent, and the parent exhibit to the child, the 

feeling of love, and affection), feelings of pride, and a sense of a positive change that a child 

brings to a parent’s life (Sheldon et al., 2020). On the other hand, parenting may entail an 

accumulation of new responsibilities and important changes in parent’s lifestyle (e.g., disturbed 

sleep, decreased social interactions, less time and energy for personal activities) which may 

disturb the balance between the sense of accomplishment in parental role and stress and 

exhaustion (Mikolajczak & Roskam, 2018).  

 Regardless of the cultural and socio-demographic differences among parents, parental 

role involves a great capacity of adaptation to new situations, often unpredictable or difficult to 

control. In that sense parenting stress is considered as a normal and necessary phenomenon: all 

parents experience stress to some extent (Mikolajczak et al., 2019).  From an evolutionary 

perspective the experience of stress propels the growth and development of new skills to adapt 

to environmental demands (Lexer & Fay, 2005). However, chronic exposure to stress may also 

become overwhelming and increase the risk of parental burnout: when stress outweighs one’s 

ability to cope and adapt (Lindström et al., 2010; Roskam et al., 2018).  

 Like professional burnout, parental burnout is a unique and context-specific syndrome 

which encompasses four dimensions: (1) emotional and physical exhaustion related to 

parenting, (2) emotional distancing from the child, (3) decreased sense of self-efficacy and 

accomplishment in parental role, and (4) the contrast in parental self, i.e., the perception of no 

longer being a good parent (Roskam et al., 2017; Roskam et al., 2018). Parental burnout is 

different than the ordinary parenting stress which is rather a transitory tension or depression 

which is characterised by the presence of depressive symptoms in multiple domains of life 
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(Iacovides et al., 2003;  Roskam et al., 2017).  Burnt-out parents can still experience the positive 

emotions in contexts not related to parenting e.g., professional or social (Mikolajczak et al., 

2021; Evans et al., 2022). However, parental burnout might lay on the continuum of symptoms 

between stress and depression: parents exposed to stress may develop parental burnout 

symptoms, which may further generalise to depressive symptoms if they concern other areas of 

life (Iacovides et al., 2003;  Roskam et al., 2017). The prevalence of parental burnout reaches 

up to 9 percent in the general population (Roskam et al., 2021), and even 36 percent in the 

population of parents of children with chronic diseases (Lindström et al., 2010). 

 Mikolajczak et al., (2018) showed that parental burnout can be a threat to overall family 

well-being on account of its deleterious consequences on the parent (i.e., suicidal ideation, 

addictive behaviours, sleeping problems), on the couple (i.e., increased conflicts), and on the 

child (i.e., increased risk of neglectful and violent behaviours toward children). Contrary to 

professional burnout, parents cannot quit or take a sick leave from their role as parents. This 

may lead parents to undertake various maladaptive coping strategies such as physical escape 

(e.g., suicidal thoughts) and psychological avoidance (e.g., alcohol consumption, excessive 

working or exercising, binge eating or other distractions through the Internet or social media; 

Mikolajczak et al., 2018; Mikolajczak et al., 2019). There is evidence that parental burnout 

contributes to the dysregulation of hypothalamic-pituitary-adrenal axis and increases cortisol 

levels (Brianda et al., 2020). The high concentration of cortisol may lead to negative 

consequences for physical health (e.g., insomnia, cardiovascular diseases, diabetes). In 

addition, a burnt out parent may consider the other parent as being responsible for their situation 

(e.g., not giving enough support or not sharing the responsibilities) which may contribute to 

dyadic tensions and conflicts (Mikolajczak et al., 2018). Finally, an emotionally distanced 

parent may not be able to respond to their child’s physical and emotional needs or may even 

present violent attitudes toward a child as their own needs are not satisfied (Mikolajczak et al., 
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2018). The violent behaviours toward the child can be enhanced by the high levels of cortisol 

(Brianda et al., 2020; Martorell & Bugental, 2006). These deleterious consequences shed the 

light on the need to prevent and treat parental burnout.   

 Parental burnout was initially observed among mothers and fathers of chronically ill 

children as a consequence of long-term stress induced by their child’s diagnosis, treatments, 

and care (Lindahl Norberg, 2007;  Lindström et al., 2010; Norberg et al., 2014). These studies 

showed that the prevalence of parental burnout symptoms was higher among the parents of 

children with chronic diseases (i.e., brain tumour, Type 1 Diabetes Mellitus, Inflammatory 

bowel disease) and children undergoing hematopoietic stem cell transplantation compared to 

parents of healthy children. These findings highlighted the risks of chronic exposure to disease-

related stress, its deleterious consequences on parents’ mental health, and the need for 

psychological support in the context of parenting stress. These studies gave strong evidence for 

the need to provide the parents of chronically ill children with appropriate help.  

Later, research suggested that parental burnout may have various origins not only 

related to the child’s chronic disease and can affect the parents of healthy children (Mikolajczak 

et al., 2018). Indeed, parenting stress derives from multiple sources (Deater-Deckard, 2004; 

Deater-Deckard & Panneton, 2017). The findings of  Mikolajczak et al., (2018) outlined two 

important aspects. Firstly, the population affected by parental burnout spreads beyond the 

population of parents of chronically ill children: every parent may be at risk of parental burnout 

at some point of their parenting experience. Secondly, identifying different risk and protective 

factors in parental burnout may help to better identify, support, and treat parents at risk or 

suffering from parental burnout. It appeared fundamental to explore the risk and protective 

factors in parental burnout, as well as to develop interventions specific for parental burnout 

(Mikolajczak & Roskam, 2018).  
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 According to the balance between risks and resources model (Mikolajczak & Roskam, 

2018), the prevention and reduction of parental burnout can be addressed either by the decrease 

of risk factors, the increase of parental resources, or both. Several risk factors for parental 

burnout have been identified. For example, parental perfectionism and over-investment 

appeared to be associated with parental burnout severity (Kawamoto et al., 2018; Le Vigouroux 

et al., 2017; Lin et al., 2021; Sorkkila & Aunola, 2020; Le Vigouroux & Scola, 2018). 

Moreover, parent’s traits (e.g., poor emotional competencies, neuroticism, avoiding 

attachment), parenting style, and family-functioning (e.g., conflicts, co-parental disagreement, 

poor marital satisfaction) were found explain parental burnout severity to a larger extent than 

socio-demographic factors (Mikolajczak et al., 2018). In addition, the findings of this study 

have outlined the protective role of emotional competencies, marital satisfaction, co-parental 

agreement, positive parenting, and parental self-efficacy (Mikolajczak et al., 2018). Subsequent 

studies also outlined the protective role of emotional competencies against parental burnout 

(Bayot et al., 2021; Lin et al., 2021a; Lin et al., 2021b). In addition, Paucsik et al., (2021) 

showed that mindfulness trait and practice predicted the lower scores of parental burnout, 

through the increase of self-compassion and concrete ruminations, and the decrease in abstract 

ruminations. All these findings contributed to identify processes involved in the development 

and maintenance of parental burnout suggesting the plausible therapeutic courses of action. 

 The mechanisms through which interventions bring the change have been 

conceptualised as the mechanisms of action (MoAs; Michie et al., 2013). MoAs can be defined 

as the processes which mediate the relationship between intervention’s behavioural change 

techniques (BCT) and it’s observed outcomes. In other words, MoAs are the theoretical 

constructs (e.g., beliefs in one’s capabilities, motivation, intention, values, social learning) 

which are targeted by the intervention’s BCT (e.g., exposure, self-reward, problem solving) to 

enhance the change (Connell et al., 2019). Identifying MoAs may help both to develop effective 
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interventions by selecting appropriate behavioural change techniques and to explain the effects 

of already existing interventions. Importantly, MoAs can be targeted by the wide range of BCT 

yet some of them may be more effective than the others (Carey et al., 2018). To illustrate, the 

self-image MoAs can be targeted by the many different BCT of which problem solving, social 

comparison, and self-monitoring of the behaviour are more effective than for example 

emotional social support, habit reversal, or reframing (Carey et al., 2018). In this light, it 

appears important to identify the most effective way of targeting the MoAs involved in parental 

burnout development and maintenance.  

 Considering the high prevalence of parental burnout as well as its deleterious 

consequences for the parent, the couple, and for the child it appears crucial to implement 

preventive measures and treatment for parental burnout. The further steps to undertake in the 

field of parental burnout research should contribute to the identification of risk and protective 

factors for parental burnout, application of effective screening measures to identify the parents 

at risk or suffering from parental burnout, and the development of effective interventions for 

parental burnout prevention and treatment. The present doctoral project addresses the above 

issues contributing to the prevention of parental burnout and its deleterious consequences 

through the evaluation of the efficacy of interventions developed to provide parents with 

adequate help and support. 

 The aim of this doctoral research project was to determine which psychological 

interventions are effective for parental burnout treatment and prevention and why. The first 

objective was to identify all existing interventions for parental burnout. We achieved this 

objective by conducting a systematic review on parental burnout interventions. The second 

objective was to compare the effectiveness of these different programmes in terms of parental 

burnout symptoms reduction via a meta-analysis. The third objective was to propose and assess 

new programmes for parental burnout prevention and treatment. Indeed, we aimed to compare 
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whether different evidence-based psychological approaches (i.e., CBT, second wave positive 

psychology, informal mindfulness practices) are equally effective for parental burnout 

prevention and treatment as well as to identify MoAs which could be targeted through the BCT 

of these three psychological approaches. More precisely, we hypothesised that all three 

programmes would contribute to the reduction of parental burnout severity. However, we aimed 

to explore whether this reduction would be mediated by the same MoAs or whether active 

ingredients specific for each programme are more effective in targeting different MoAs. To 

address this research question, we put forward a secondary hypothesis that the CBT-based 

programme would contribute to the reduction of parental burnout through the decrease in 

abstract ruminations and in stress, for the positive psychology programme, through the increase 

in unconditional self-kindness, and informal mindfulness practices through the development of 

intra-personal emotion regulation competency.  

In summary, the studies presented in this doctoral thesis aimed to achieve following 

four objectives (see Figure 1):  

1. To identify already existing psychological programmes for parental burnout.  

2. To compare the effectiveness of already existing programmes for parental burnout.  

3. To adapt three evidence-based programmes (i.e., CBT, second wave positive 

psychology, informal mindfulness practices) to the context of parental burnout and to 

assess their effectiveness.  

4. To determine whether these different psychological approaches (i.e., CBT, second wave 

positive psychology, informal mindfulness) target specific psychological processes 

involved in parental burnout.  

 The first part of this doctoral thesis focuses on the identification and evaluation of 

already existing interventions for parental burnout. To achieve these first two objectives, we 

conducted a systematic review and meta-analysis of the interventions addressed to the parents 
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of children with chronic diseases and parents from the general population. In the second part of 

the thesis, we focused on the evaluation of three psychological group interventions and their 

mechanisms of action. To achieve these objectives, we conducted a clinical trial of three 

interventions based on: (1) cognitive behavioural therapy; (2) second wave positive 

psychology; and (3) informal mindfulness practices. The last part of the thesis is dedicated to 

the summary and general discussion of findings and its implications. 

 The studies presented in this doctoral thesis constitute independent articles. Thus, there 

are several repetitions regarding the presentation of the context across the included studies. A 

total of 5 manuscripts are presented in the following sections of the thesis:  

1. A systematic review and meta-analysis of psychological interventions for parental 

burnout. 

2. Cognitive Behavioural Stress Management (CBSM) for parents: prevention and 

reduction of parental burnout. 

3. Acceptability and effectiveness of Cognitive Behavioural Stress Management 

Intervention for parental burnout reduction and prevention: a mixed methods approach. 

4. Positive psychology in the prevention and reduction of parental burnout: the CARE 

programme. 

5. Informal mindfulness practices, a new approach to the prevention and reduction of 

parental burnout. 
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Figure 1. Summary of research objectives and subsequent studies presented in the present 

doctoral thesis.  

 

  



 17 

Methodology 
 

Science, coming from the Latin word scientia, means the knowledge which can be 

understood as the process of acquisition of the knowledge aiming to explain and predict the 

phenomena observed in nature but also abstract concepts (e.g., mathematics or logics). Science 

enables the progress in the understanding of the world. Therefore, a scientific approach aimed 

at acquiring knowledge should provide valid, reliable, and replicable conclusions about the 

studied phenomena. In contrast to non-scientific knowledge (i.e., based on subjective opinions, 

feelings, and intuitions), scientific knowledge is based on the accumulation of empirical and 

objective evidence coming from carefully designed studies. The empirical approach or, in other 

words, evidence-based approach, relies on direct, systematic, and careful observation (i.e., 

making accurate measurements of observed phenomena), and experimentation, which enables 

observation of interactions or causal effects between the studied variables. Thus, regardless of 

the domain, scientific progress relies on the contribution delivered by systematic research 

(Festinger et al., 2013). 

 Research studies enable the testing of scientific hypotheses aiming to respond to a 

precisely defined scientific problem. Depending on the objectives, research may aim to 

describe, explore, or determine a casual nature of observed phenomena. However, the accuracy 

of the conclusions delivered by the research studies depends on the scientific method chosen to 

address the research question. In that sense, scientific methods describe the way the research is 

designed, carried out, and reported to reflect the reality as closely as possible. Hence the 

importance of careful choice of scientific methods in designing the research. Indeed, researcher 

should aim to apply the most appropriate methods to respond to their research questions. For 

instance, the application of irrelevant methods (e.g., lack of rigor, researcher’s error) is highly 

likely to lead to the erroneous conclusions.  
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Methodology encompasses the range of scientific methods and principals which aim to 

provide guidelines and theoretical perspective to the choice of the most relevant scientific 

method to respond to a research question. Whilst research methods aim at answering the 

research question, or resolving a problem, methodology provides a wider perspective to the 

understanding of the degree of the adequacy, advantages, disadvantages, and consequences of 

specific method.  Moreover, methodology is supported by both theoretical and philosophical 

assumptions, i.e., (1) plausibly there is more than one view to the studied phenomena, as 

ontologically the reality can be observed from different perspectives; (2) scientific knowledge 

relies on empirical evidence observed within a studied sample; (3) the choice of research 

question and interpretation of the results are likely to be value-laden and therefore axiological 

biases may contribute to the researcher’s interpretations; (4) and that the research process may 

be based either on inductive or deductive reasoning or both: either aiming at the development 

of theories (generalisation) or testing the theory in a specific context, or a combination of both 

approaches (Festinger et al., 2013).  

In that sense, the methodology aims to ensure the reliability of observed results by 

contributing to the definition of the nature of studied phenomena, the formulation of research 

questions, study’s objectives, and hypothesis, as well as to the modalities of data collection, 

analyses, and reporting of the results. Therefore, methodology is a discipline which describes 

and analyses the principles of various scientific methods (Kazadin, 2003). This implies that the 

methodology is essential for the choice of an adequate research design but also fort the post-

hoc evaluation of the validity and reliability of already conducted studies.  

 This methodology chapter aimed at presenting the general research design and the 

rationale for the choices made in this research project to respond to the research questions 

highlighted in the introduction chapter. To achieve this objective, we first described the nature 

of the research problems addressed within this doctoral project (e.g., type of data needed to 
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respond to the research questions). Second, we justified the choices of the data collection 

methods (i.e., sampling, tools, procedures, materials, measurements of the variables). Third, we 

discussed the procedures chosen to process, analyse, and report the collected data. The 

overarching goal of this chapter was to justify and discuss the methodological choices 

considering both the contribution of the chosen methods, and the limitations and obstacles 

related to these methodological choices. 

 

Research questions  

This doctoral project aimed at responding to the following research questions: (1) Which 

interventions have been already proposed for parental burnout prevention and treatment? (2) 

To what extent do these interventions contribute to the reduction of parental burnout symptoms? 

(3) To what extent are psychological group interventions based on cognitive and behavioural 

therapy, second wave positive-psychology, and informal mindfulness practices effective in 

terms of parental burnout prevention and reduction? (4) Which psychological processes 

underlie the reduction in parental burnout severity? (5) Which mechanisms of action are 

specific to each of these three approaches? 

The above research questions were addressed within a series of studies presented in the 

articles of this doctoral thesis (see Figure 1). This methodology chapter focuses on the 

justification of the methodological choices applied in these studies, as they are fundamental to 

the evaluation of the contribution of this doctoral research to scientific knowledge, and to the 

proposition of the further directions which could improve the accuracy of these findings.   

 

Research design  

A research design provides a framework which determines methods and practices 

chosen to address a specific research problem. In that sense, a research design specifies the plan 
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of the way in which the studied phenomena will be observed, measured, and analysed (e.g., 

whether the research problem have descriptive, exploratory, or a causal nature, and the way 

scientists decide to respond to the research question). Thus, each scientific study has its own 

research design which is supposed to be the most appropriate strategy to respond to a given 

research question, and methodology enable to evaluate the accuracy of a chosen strategy.  

Depending on the nature of the studied research questions we can distinguish between 

descriptive, exploratory, or cause-effect studies. Descriptive or exploratory studies aim to 

define, explore, or classify the studied phenomenon or relationships between several 

phenomena while causality-based or explanatory studies aim to predict the relationships 

between studied variables based on previously conducted descriptive research. In that sense, 

once the research has described the phenomena of interest, scientist can advance hypotheses 

regarding the associations between these variables, which would contribute to their better 

understanding. To illustrate, based on exploratory and descriptive studies, parental burnout 

syndrome has been defined by the research (Roskam et al., 2018). Subsequently, causality based 

studies aimed to identify risk and protective factors from parental burnout (Paucsik et al., 2021) 

as well as the extent to which psychological interventions can contribute to the reduction of 

parental burnout (Brianda et al., 2020).  

 The studies presented in this doctoral thesis addressed different research questions and 

therefore followed different research designs. To start with, the study aiming to identify and 

evaluate the existing interventions for parental burnout was designed as a systematic review 

and meta-analysis.   

 

Systematic review and meta-analysis 

Systematic reviews aim at aggregating the evidence from prior studies to provide a 

transparent and exhaustive overview of all relevant literature selected on explicit criteria. 
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Studies identified through systematic searches are evaluated in terms of inclusion and exclusion 

criteria (Page et al., 2021). Further, the included studies are also assessed based on the quality 

and adequacy of their research methods (e.g., type of the control group, presence of the bias). 

As such, the findings from the systematic reviews are verifiable and reproducible.  

In the systematic-review study (see Article 1) we aimed to identify all the existing 

psychological interventions for parental burnout and to document their effectiveness. To 

achieve this objective, we defined the search strategy and eligibility criteria for the inclusion in 

the systematic review (for the precise criteria see Methods section in the Article 1). Further the 

summary of study descriptions, reviewed outcomes, and the summary of findings was described 

using GRADE profile tool (Guyatt et al., 2008; The GRADE Working Group et al., 2004). The 

eligibility of each title, abstract, and keywords identified by the automatic and hand searches, 

based on the predefined inclusion criteria was independently assessed by two researchers. In 

addition, full texts of eligible articles were assessed independently by both authors for final 

inclusion in the study. Further, we extracted the data from the included articles regarding: 

author(s), year of publication, journal of publication, country, study design, participants, study 

setting, procedure, intervention type and duration, sample size, measured variables, ethical 

consent, participation rate, attrition rate, control group comparison, statistical analyses 

performed, outcomes and results (mean, standard deviation, confidence intervals, effect sizes, 

and follow-up data points), as well as the study funding and potential sources of conflict of 

interest. In addition, two authors independently assessed the risk of bias (i.e., selection, 

performance, detection, and attrition bias) using Cochrane Collaboration risk assessment tools 

(Higgins et al., 2011). Moreover, the overall quality of evidence of the included studies was 

assessed using GRADE profile tool (Guyatt et al., 2008; The GRADE Working Group et al., 

2004) and the publication bias was estimated with a funnel plot. All above steps ensure the 

transparency of and the quality of findings.  
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Further, to respond to the second research question regarding the extent to which the 

identified interventions contributed to the reduction of parental burnout symptoms we 

conducted a meta-analysis. A meta-analysis is a statistical analysis which enables the results 

from many studies addressing the same research question to be combined. In our meta-analysis 

on parental burnout interventions (see Article 1) we assessed the pooled effect of the 

interventions based on mean scores on parental burnout assessments. The quantitative analyses 

of the data using standardised mean difference (SMD) were performed following the 

recommendations from Cochrane Handbook for Systematic Reviews of Interventions (Higgins 

et al., 2008). This approach enabled us to quantify the extent to which the identified 

interventions contributed to the reduction of parental burnout severity compared to their relative 

control groups as well as to compare the effect sizes between the interventions (for the detailed 

statistical plan see Methods section in the Article 1).  

The systematic reviews are based on a descriptive approach, while meta-analyses are 

based on a causal approach. The limitation of descriptive approach is that the obtained results 

do not permit determination of the causal relationship between studied variables (Kazadin, 

2003). For this reason, descriptive studies are not sufficient to explain the causality or 

interactions between observed phenomena. In contrast, causality research (e.g., meta-analyses, 

interventional, and experimental studies) enables to make causal inferences, because it is 

possible to observe time-order relationship between the variables of interest. 

 

Intervention studies  

Further, to respond to the third research question regarding the effectiveness of CBT, 

second wave positive psychology, and informal mindfulness practices in terms of parental 

burnout reduction we conducted three clinical trials. 
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 The current gold standard for the evaluation of interventions is the randomised 

controlled trial (RCT) design (Lilienfeld et al., 2018). The RCTs ensure the validity of the 

studies as they limit the potential sources of bias such as experimenter and participant effects, 

or inadequate research design. Indeed, the randomisation method helps to minimise the effect 

of extraneous variables (i.e., confounding factors, selection bias, and observer bias) on a 

dependent variable. The RCTs aim also to reduce the random error by ensuring large sample 

sizes. The RCTs consist of a random assignment of participants to the intervention and control 

groups which are further followed up to observe any potential differences between the outcomes 

from these groups. This comparison determines the extent to which the intervention had a 

positive or negative effect on the variable of interest (Kendall, 2003). In that sense, RCTs give 

the evidence about a cause-effect relation between an intervention and the outcome.  

 Although RCT are superior to other non-randomised designs in terms of replicability 

(Lilienfeld et al., 2018) in our studies we decided to not randomly assign participants to the 

intervention and control groups. This decision was justified by the ethical implications related 

to the risks associated with parental burnout (i.e., increased risk of suicide, child abuse and 

neglect; Brianda et al., 2020; Mikolajczak et al., 2018). Indeed, we considered that parents 

suffering from parental burnout or those at risk of parental burnout who are willing to 

participate in the intervention should be able to directly join one of the intervention groups. 

Likewise, the three interventional studies followed a quasi-experimental design as participants 

were not randomly assigned to the intervention and control groups. However, they were blinded 

to the type of the intervention they were going to receive. The control group in our studies 

consisted of the parents who were interested in participating in the intervention but who could 

not directly assign to one of the intervention groups. As such, they responded to the same pre- 

and post- intervention measurements as the participants from the intervention groups and they 

were invited to sign up for one of the newly proposed groups. On the one hand, the quasi-
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experimental design enabled us to control for spontaneous remission over time and compare 

the evolution of parental burnout symptoms between the groups. On the other hand, the risk 

related to the non-RCT is that the intervention and control groups may not be comparable at 

baseline. We aimed to address these potential inter-group differences both by the choice of 

adequate statistical tests and in terms of the discussion of the results.  

 

Quantitative, qualitative, and mixed methods 

The three common research methods are: (a) quantitative methods, (b) qualitative 

methods, and (c) mixed methods. Quantitative methods are based on numeric measurements of 

studied variables which attempt to quantify the observed phenomena.  Likewise, quantitative 

data can be statistically analysed to deliver the results which enable the researchers to accept or 

to reject their hypothesis. Quantitative studies aim at providing nomothetic, generalisable 

information about the average characteristics within a studied population, or universal laws that 

can be applied beyond the studied sample. The quantitative methods such as experiments, 

observations recorded as numbers or questionnaires based on close-ended questions are based 

on a deductive approach as they aim to test or confirm theories and assumptions. This implies 

that quantitative methods are appropriate to test hypotheses about generalisable assumptions.  

 In contrast, qualitative methods do not aim at quantifying the observed variables: they 

cannot provide a generalisable information. Qualitative studies focus mostly on providing 

idiographic information about person’s individual experience of a studied problem. In that 

sense, qualitative studies are useful to explore and understand concepts or individuals’ 

experiences, e.g., through observations described with words, open-ended questions, or 

interviews.  This implies that qualitative studies can a be source of exhaustive information 

which can provide an attempt at explanation of a studied problem. Therefore, qualitative 

methods are based on inductive approach as they focus on specific observations, e.g., individual 
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experience, to advance hypotheses generalisable beyond the studied sample. However, 

qualitative studies are usually conducted on small samples, therefore the results of qualitative 

studies cannot be generalisable above the studied context. Further quantitative or mixed 

methods studies can attempt to quantify the phenomena identified by exploratory qualitative 

studies.  

 Mixed methods use both quantitative and qualitative methods. The mixed methods 

approach appears to be adequate when the research question cannot be answered using only 

qualitative or quantitative data, i.e., when two different perspectives are needed to provide a 

comprehensive view of a problem (Guetterman et al., 2015). Within mixed methods we can 

distinguish three basic study designs, i.e., convergent parallel design, explanatory sequential 

design, and exploratory sequential design (Guetterman et al., 2015). However, other variations 

of mixed methods designs can be applied depending on the research questions. Convergent 

parallel design consists of the parallel collection of quantitative and qualitative data, then 

comparison between the quantitative and qualitative data, and finally interpretation and 

explanation of observed convergence or divergence between the quantitative and qualitative 

data. The explanatory sequential design consists of first the quantitative data collection and 

analysis to identify the quantitative results which need explanation, then the collection and 

analyses of qualitative data, and finally the attempt to interpret the extent to which the 

qualitative data could explain the quantitative data. The exploratory sequential design aims first 

at the collection and analysis of qualitative data, then using the result of qualitative observations 

to introduce the variables or instruments which can be quantified and collection of quantitative 

data, and finally the interpretation of how quantitative results provide the new perspective to 

the qualitative observations.  

 In our studies, we used both quantitative and mixed methods. For instance, the meta-

analysis was based on the quantitative method as we statistically analysed the data drawn from 
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the identified studies. Similarly, the quasi-experimental studies also aimed to statistically 

analyse the data collected through the questionnaires validated. This quantitative approach 

enabled us to test our research hypotheses about the effectiveness of psychological 

interventions for parental burnout. In addition, in one of our studies we used a mixed methods 

design (see Article 3) to assess the acceptability of the Cognitive Behavioural Stress 

Management programme for parents. Acceptability reflects the extent to which different 

components of an intervention were appropriate and well received by the target population 

(Ayala & Elder, 2011). As such, to assess the acceptability of the delivered intervention we 

aimed to identify its satisfying and unsatisfying aspect based on participants’ personal 

experience. To achieve this objective, we used both quantitative data collected from the 

satisfaction survey and qualitative data form the individual interviews with participants. In that 

sense, we applied the convergent parallel design: we collected both the quantitative and 

qualitative data to further compare the findings and explain the observed convergence or 

divergence between them.     

 
Measures  

Meta-analysis 

Regarding the measures included in the systematic review and meta-analysis, the key 

outcome variable was the global parental burnout score characterised by at least three of the 

following dimensions: (a) physical, emotional, and cognitive exhaustion in parental role; (b) 

emotional distancing from a child; (c) lack of accomplishment or feeling ‘fed up’ in parental 

role; (d) the perception of not being a good parent anymore. Indeed, parental burnout has been 

measured with different questionnaires across the identified studies (see Results section in 

Article 1).  
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Questionnaires 

Regarding the measures included in the intervention studies participants responded to 

the demographic survey evaluating age, gender, number of children, child’s current or past 

diagnosis of chronic illness or developmental problem, family and professional situation, and 

the education level. In addition, to evaluate interventions’ effectiveness we used questionnaires 

measuring the severity of parental burnout, depression, anxiety, and stress symptoms, as well 

as abstract ruminations, emotion regulation, and self-kindness. In this section we briefly present 

the questionnaires which we used in our studies as not all of them are presented in the articles. 

Indeed, due to the low statistical power in the pilot studies we were not able to test all of our 

hypotheses. However, the mean scores for the studied variables at different measurement times 

for both intervention and control groups are presented in Appendix. The examples of questions 

and the internal reliability of the scales for each sample are presented in the method section of 

the articles. The questionnaires are also presented in the Appendix. 

 Parental burnout symptoms were measured with the Parental Burnout Assessment 

(PBA, Roskam & Mikolajczak, 2018) measuring four dimensions of parental burnout: (a) 

physical and emotional exhaustion, (b) emotional distance with a child, (c) feeling of fed-up in 

parental role, (d) the contrast in perception of how the parent used to be and how they perceive 

themselves as a parent at the moment. PBA is a 23-item scale assessed on a 7-point Likert scale 

from 0 (never) to 6 (everyday). Roskam et al., (2018) proposed five cut-off scores to assess the 

risk and severity of parental burnout: (1) scores below 30 are considered as no risk of parental 

burnout, (2) scores between 30 and 45 are considered as a low risk of parental burnout, (3) 

scores between 46 and 60 are considered as a moderate risk, (4) scores between 61 and 75 

represents a high risk of parental burnout, and (5) scores above 75 are considered as severe 

parental burnout.  

 Depression, anxiety, and stress severity were assessed with the Depression, Anxiety, 
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Stress Scale (DASS-21; Lovibond & Lovibond, 1995). The DASS-21 contains three subscales 

measuring the affective states of depression, anxiety, and stress over the past week. Each 

subscale contains 7 items rated on 4-point Likert scale from (0) did not apply to me at all to (3) 

applied to me very much or most of the time.  

 The frequency of abstract ruminations was evaluated with the 8-items subscale of Mini-

Cambridge Exeter Repetitive Thought Scale (Mini-CERTS; Douillez et al., 2014). Mini-

CERTS is 16-item questionnaire measuring abstract and concrete ruminations with 8 items for 

each dimension. The responses are rated on 4-point Likert scale from (1) almost never to (4) 

always. Abstract ruminations are unconstructive repetitive thoughts which are often 

overgeneralised to many different topics. Whereas concrete ruminations are considered as 

constructive repetitive thoughts as they are focused on a specific problem and can enhance the 

problem-solving strategies.  

 Self-kindness was assessed with the Unconditional Self-Kindness scale (USK; Smith et 

al., 2018). The USK evaluates one’s ability to be kind to oneself in difficult circumstances i.e., 

in the context of rejection, failure or mistake, awareness of personal flaws and imperfections. 

The scale comprises 6 items with scores ranging from (0) not at all to (6) a great deal.  

 Emotion regulation was measured with one dimension of the Profile of Emotional 

Competence questionnaire (PEC, Brasseur et al., 2013).  The PEC scale measures five types of 

emotional competencies, i.e., identification, expression, comprehension, regulation, and 

utilisation of emotions. These five emotional competencies are measured both on intrapersonal 

and interpersonal levels. We used the intrapersonal emotion regulation subscale which 

consisted of 5 items ranging from (1) the statement does not describe me at all to (5) the 

statement describes me very well.  All above questionnaires are presented in Appendix.  
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Physiological measures 

Complementary to the questionnaires, we aimed to integrate direct physiological 

measures of stress and parental burnout as well as of the emotion regulation. Indeed, there are 

several limitations to the use of a such self-reported questionnaires for parental burnout: they 

are not appropriate to measure the impact of arousal related to parental burnout but rather the 

frequency of the symptoms within a defined lap of time (Blanchard et al., 2021; Blanchard & 

Heeren, 2020). In addition, the subjective perception of parental burnout varies in its intensity 

in different contexts (Blanchard, et al., 2021). Considering these limitations, physiological 

measures appeared to be an interesting complement in the context of parental burnout (Bayot 

et al., under review.; Brianda et al., 2020; Brianda et al., 2020).  

Physiological stress can be measured using specific biomarkers such as cortisol levels, 

heart rate variability, vagal tone, blood pressure, and salivary alpha-amylase (Nater et al., 2005). 

Indeed, physiological stress reaction triggers the activation of hypothalamic-pituitary-adrenal 

(HPA) axis and the secretion of cortisol and catecholamines which are measurable in saliva, 

blood, hair, and urine as the final products of physiological stress reaction. The other 

biomarkers of HPA activation are corticotropin-releasing factor (CRF) levels measurable in 

cerebrospinal fluid, and adrenocorticotropin hormone (ACTH) levels which can be sampled 

only from the blood (Jonsdottir & Sjörs Dahlman, 2019). Considering how the sampling of 

biomarkers may be invasive, or require skilled personnel and materials, researchers may often 

want to turn towards the use of non-invasive techniques such as cortisol sampled in saliva or 

hair. Contrary to the measure of the cortisol in saliva, which is prone to important diurnal 

variability, the hair cortisol measure appears to be a more reliable to measure as the cortisol 

levels accumulate in hair over time. In addition, while the cortisol in the blood or saliva may 

give a reliable measure of the cortisol level only at the moment of the sample collection, the 

cortisol in the hair can indicate the level of chronic stress as the cortisol accumulates in hair 
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over time while the hair grows. For instance, the hair grows 1 cm per month, the sample of 3 

cm indicate the retrospective exposure to stress within the last three months. Brianda et al., 

(2020) showed that hair cortisol levels may be not only a reliable biomarker of stress but also 

of parental burnout. Therefore, hair cortisol is a reliable and non-invasive indicator of chronic 

stress and parental burnout.  

In our intervention studies, we aimed to compare the levels of hair cortisol between the 

T1 (pre-test) and T3 (3-month follow up). This, enabled to objectively assess the effects of the 

interventions on the physiological markers of stress.  

Another direct measure of stress and emotion regulation used in our intervention studies 

was  heart rate variability (HRV; Thayer et al., 2012). HRV is an index of physiological vagal 

tone which is involved in the physiological regulation of stress and recovery capabilities 

(Holzman & Bridgett, 2017). We attempted to use the HRV measure in an experimental task 

before and directly after the end of each programme. The task consisted of performing an 

electrocardiogram to measure heart rate and heart rate variability (Meyer et al., 1996) at 3 

successive times: (1) at rest during 10 minutes as an indicator of the vagal tone activity; (2) 

when faced with a stressful situation i.e., watching a video of a 2-minute scene showing an 

interaction between a parent and a child who “casts a tantrum” as a measurement of 

physiological reactivity to stress; and (3) during a 10 min recovery period as the index of the 

recovery capabilities (Laborde et al., 2017). In total, the preparation and measurement time was 

of 30 minutes. The measurement was carried out using two surface sensors (i.e., electrodes): 

one placed on the right forearm and the second placed on the left ankle. The acquisition of 

electrocardiographic signals was carried out using an acquisition and storage unit type MP36, 

BIOPAC. This experimental study aimed to evaluate whether the interventions contributed to 

the improvement of emotion regulation in the context of induced stress.  
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Semi-structured interviews 

To assess the interventions’ acceptability, we used both individual semi-structured 

interviews and a satisfaction survey. The semi-structured interview included questions 

regarding participants’ satisfaction with the delivered intervention, the format, content, and 

organisation of the sessions (e.g., frequency, duration, schedules), as well as the questions 

regarding the observed changes in daily life. The interviews also aimed to outline the 

unsatisfying aspect of the interventions to identify the areas for the improvement. The detailed 

interview chart is presented in the Methods section of the Article 3.  

Satisfaction survey 

The satisfaction survey included both closed-ended questions regarding the satisfaction 

with the delivered intervention and observed benefits as well as open-ended questions regarding 

the most and the least appreciated aspects of the programme (i.e., the most and the least 

appreciated sessions developing one’s opinion). The satisfaction survey also included an open-

ended question regarding the aspects which could be improved in the future programmes. The 

questions from the satisfaction survey are presented in the Methods section of the Article 3.  

Sample 

All the studies presented in this doctoral thesis were conducted on the population of 

parents. The systematic-review and meta-analysis included the studies carried out among the 

parents (biological, adoptive, stepparents) both from the general population and the parents of 

children suffering from chronic diseases. The studies carried out among professional caregivers 

(e.g., teachers, social workers, or volunteer caregivers) were excluded as they may be better 

considered under the professional burnout rubric. Socio-demographic characteristics of 

participants from the included articles are presents in the Results section of the Article 1.  

Regarding the three intervention studies presented in the Articles 1, 2, 3, and 4, we 

targeted the general population of parents. The inclusion criteria for the participation in the 
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study were: (a) to be a parent of at least one child living in the same household, (b) being over 

18 years old, and (c) having accepted an informed consent for participation in the study. The 

diagnosis of parental burnout was not considered as the inclusion criterion. Indeed, we aimed 

to assess the interventions’ effectiveness in terms of parental burnout reduction both as a 

preventive measure among the parents at risk of parental burnout as well as the treatment for 

the parents with severe symptoms. Participants did not receive any financial reward for their 

participation in the study and they participated in the interventions group for free. Socio-

demographic characteristics of the samples of each study are presented in the respective articles. 

In addition, the three interventional studies did not include enough participants to test all 

preregistered hypotheses. Based on a power analysis calculated with G* Power software the 

required sample size for each interventional study was of 122 participants (i.e., 66 participants 

for both intervention and control groups). We have determined a medium effect size (f = .25) 

with 95% power for repeated measures ANOVA based on previous interventional studies for 

parental burnout (Bayot et al., under review; Brianda et al., 2020)  

Ethics and preregistration 

The interventional studies received the approval from the national ethical board in 

France (Comité de Protection des Personnes EST-III; National number: 2019-100359-48; N°: 

19.02.06.44810). The study was also pre-registered on the Open Science Framework: 

https://osf.io/f5c7b/?view_only=22472fb65a344e7cb52e948d2b39e0ff. Similarly, the 

systematic review and meta-analysis was preregistered on the International prospective register 

of systematic reviews PROSPERO (registration ID: CRD42021231247) and Open Science 

Framework : https://osf.io/3g67n/?view_only=8db62532d857478baef1a27ed916e0e6. 
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Data collection process and timeline 

Regarding the systematic review, systematic searches in online data bases were carried 

out in January 2021. Further, the screening of the articles and analyses were executed until May 

2021. All the data was collected online.  

 Regarding the interventional studies, first, we contacted the community-based 

organisations working with parents and children to present our applied research project. We 

aimed to raise awareness of social workers about the parental burnout and its risks. This enabled 

us to create collaborations with the local institutions and organisation which agreed to host the 

intervention groups. In addition, we aimed to reach a wide range of neighbourhoods to propose 

the programmes to the parents from different socio-demographic environments. Following this 

first approach, we started the recruitment of participants and first information meetings. Further, 

we proposed the schedules for the first groups: parents had a choice of a wide range of schedules 

at different times of the week both in the morning and in the afternoon. We regularly proposed 

the new schedules after the end of each previous cycle. As such, participants from the waiting 

list-control group could join one of the intervention groups.  

The data for the intervention studies was collected both through online questionnaires 

and interviews, as well as offline for the satisfaction survey, hair cortisol, and HRV 

experimental study. The hair cortisol samples were collected before the first intervention 

session and after the second follow up session (three months after the end of the programme). 

The hair samples were analysed in bio-medical laboratory using liquid-chromatography 

tandem-mass spectrometry. In addition, the HRV experimental measures were carried out 

before and after the end of the programmes in the experimentation booth at the Grenoble-Alpes 

University.  

Regarding the research protocol for the interventional studies, it consisted of 3 

measurement times: (T1) before, (T2) just after, and (T3) three months after the end of the 
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cycle. At each measurement time, participants received a link for the online questionnaire. The 

measurement of hair cortisol took place only at T1 and T3. Whilst the HRV study took place 

solely et T1 and T2.  

 

Taking into consideration the high time and financial cost of hair cortisol and HRV 

measurements we decided to propose these measures only to the parents from the intervention 

groups. Indeed, we did not have a sufficient budget to propose these measurements to the 

parents form the control group. In addition, we planned to further evaluate hair cortisol and 

HRV in subsequent studies including more parents on the national level in France. Thus, in this 

doctoral research project we wanted to pre-test these measures on a smaller sample of parents 

who participated in the intervention.  

The interventions were delivered by trained psychologist having previous experience in 

working with parents and groups. The CBSM training for psychologists consisted of a three 

days (24 hours) traineeship, the CARE training consisted of 6 days (48 hours) traineeship, and 

the FOVEA training consisted of 12 days (180 hours) of traineeship. The differences in training 

duration are based on the need to experience positive psychology and mindfulness practices for 

oneself and to learn how to teach such practices, while classical CBT practices do not require 

extensive personal experience of each practice and specific skills to teach the practices proposed 

in the program. Furthermore, the FOVEA programme training also includes a training for 

children and teenagers programmes, which explains why the training is much longer than for 

the two other programs. 
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This methodology chapter aimed to overview the scientific methods applied in the 

studies presented in following articles as well as presented the rationale for the choices made 

in this research project (e.g., type of data needed to respond to the research questions, studies’ 

designs, sampling, procedures, materials). We aimed to justify and discuss the methodological 

choices considering both the contribution of the chosen methods, and the limitations and 

obstacles related to these methodological choices. 

The first article of this doctoral thesis presented in the following chapter is the 

systematic review and meta-analysis of the psychological interventions for parental burnout 

proposed to the parents form the general population and the parents of children suffering from 

chronic diseases.  
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Article 1: A systematic review and meta-analysis of psychological interventions for 

parental burnout 

Agata M. Urbanowicz 1,4, Nicolas B. Verger2, Rebecca Shankland3, Jaynie Rance4, Paul 

Bennett5, Aurélie Gauchet6 

 
1Grenoble-Alpes University, 621 Avenue Centrale, 38400 Saint-Martin-d'Hères, France 
2 Glasgow Caledonian University, Cowcaddens Rd, Glasgow G4 0BA, United Kingdom 
3Lyon University Lumieres-2, 86 Rue Pasteur, 69007 Lyon, France 
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Highlights 
 

• First systematic review and meta-analysis of psychological interventions for parental 

burnout. 

• Meta-analysis included the interventions among the parents of chronically ill children 

and the parents from general population. 

• Interventions favour parental burnout severity reduction comparing to control groups. 
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Abstract 
 

This systematic review and meta-analysis aimed to evaluate the effectiveness of existing 

psychological interventions for parental burnout prevention and reduction. Across 11 

interventions included in this review there were a total of 632 participants. The results of the 

meta-analysis supported the effectiveness of psychological interventions for parental burnout 

reduction compared to a control group. Standardised mean differences showed a statistically 

significant large effect size favouring a reduction of parental burnout symptoms (Z = -4.86, 

SMD = -.858, 95% CI [-1.204, -.512], p < .001). Follow-up comparisons showed that these 

interventions significantly reduced parental burnout severity up to at least three months after 

the intervention. This meta-analysis suggested that psychological interventions can be helpful 

in reducing parental burnout among the parents of chronically ill children as well as those from 

the general population. Further research, including more participants and different types of 

interventions, is needed to establish the interventions’ efficacy in specific groups of parents.  

 

Keywords: systematic review, meta-analysis, parental burnout interventions, parental burnout 

treatment 
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Introduction 
 

The present systematic review and meta-analysis aimed to identify and evaluate the 

effectiveness of existing psychological interventions for parental burnout reduction and 

prevention. 

 Parental burnout develops as a consequence of a chronic imbalance between parenting 

stress and resources, or rewards related to the parenting role (Mikolajczak & Roskam, 2018). 

Importantly, parental burnout is not the same as parental stress: it is a context specific syndrome 

occurring in the aftermath of chronic and overwhelming experience of parental stress 

(Mikolajczak et al., 2019a). It encompasses four clusters of symptoms: (a) emotional and 

physical exhaustion, (b) emotional distancing from a child, (c) loss of the sense of 

accomplishment in the parental role, (d) and the feeling of not being a good parent anymore 

(Roskam et al., 2018). In contrast to ordinary parenting stress, which is an adaptive response 

that wanes in the absence of a stressor or when the person can cope with the stressor (Lazarus 

& Folkman, 1984), parental burnout symptoms are sustained for a prolonged period of time and 

carry a risk of deleterious consequences for the parent, couple, and child (Mikolajczak et al., 

2018).  

 Parents suffering from parental burnout are at higher risk of suicidal ideation, sleeping 

disorders, and substance abuse than their non-distressed peers (Mikolajczak et al., 2018). 

Moreover, parental burnout is likely to increase the risk of marital conflicts and partner 

estrangement (Mikolajczak et al., 2018). In addition, there is evidence that parental burnout 

increases the risk of neglectful and violent behaviours toward a child, constituting a threat to 

the child’s physical and psychological development and well-being (Mikolajczak et al., 2018). 

 The phenomenon of parental burnout was first observed and studied among the parents 

of chronically ill children exposed to the long-term parental stress related to their child’s illness 

and treatment (Lindström et al., 2010).  Parents from this population were identified at risk of 
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emotional and physical exhaustion and cognitive fatigue (Lindström et al., 2011; Norberg et 

al., 2014). However, subsequent research has shown that parental burnout is a multifactor 

syndrome which is not specific to the population of parents of chronically ill children but also 

concerns parents from general population (Mikolajczak et al., 2018). In the general population, 

the prevalence of parental burnout varies across countries from 0% (in Cuba) up to 9.8% (in 

Belgium; Roskam et al., 2021). Whereas, among the parents of children with chronic diseases 

the prevalence of parental burnout can reach up to 36% (Lindström et al., 2010).   

 A range of interventions targeting parental practices have been developed including 

those based on positive parenting and parent-child communication (e.g., Joussemet et al., 2018; 

Sanders, 2003). However, their efficacy in terms of parental burnout prevention is not clear. In 

the clinical context, some interventions have been designed to support parents of chronically ill 

children (Izadi- Mazidi et al., 2015; Lindström et al., 2016; Masoumi et al., 2020). Others have 

targeted parents from the general population (Bayot et al., under review; Brianda et al., 2020). 

Yet, comparative effectiveness of these interventions has never been established and there is 

no consensus about which intervention may have the best potential for parental burnout 

prevention and reduction.  

 In the present systematic review and meta-analysis, we aimed to identify all 

interventional research in the context of parental burnout, as well as to evaluate the efficacy of 

identified interventions in terms of parental burnout reduction. Our main objective was to 

estimate the immediate effectiveness of existing psychological interventions on parents’ levels 

of parental burnout. Our secondary objective was to assess the interventions’ effectiveness over 

time at varying levels of follow-up.  
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Methods 
 

The current systematic review and meta-analyses was conducted following the PRISMA 

2020 guidelines  (Page et al., 2021) and was preregistered on the International prospective 

register of systematic reviews PROSPERO (registration ID: CRD42021231247) and Open 

Science Framework: https://osf.io/3g67n/?view_only=8db62532d857478baef1a27ed916e0e6. 

The search strategy and eligibility criteria  

This review included studies carried out among parents (biological, adoptive, 

stepparents) from the general population and parents of children suffering from chronic diseases 

or developmental disorders. We excluded studies carried out among professional caregivers 

(e.g., teachers, social workers, or volunteer caregivers) as these may be better considered under 

the professional burnout rubric.  

 The interventions included in this review were psychological and education 

interventions aiming at preventing or reducing parental burnout. We included group-based, 

individual, and online interventions for parental burnout where the parents were actively 

involved. No studies were excluded on the basis of the duration and format of the intervention, 

the mode of delivery, or the length of follow-up.  We included studies comparing the effects of 

intervention with a passive or active control group, or with an alternative intervention group. 

We also included studies without a control group including multiple base-line measures, 

enabling comparison with the evolution of parental burnout before the intervention, during the 

period equal to the intervention duration, and the pre- post- intervention measures of parental 

burnout. 

 The key outcome variable was a global parental burnout score characterised by at least 

three of following dimensions: (a) physical, emotional, and cognitive exhaustion in parental 

role; (b) emotional distancing from a child; (c) lack of accomplishment or feeling ‘fed up’ in 
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parental role; (d) the perception of not being a good parent any more or the contrast between 

the type of parent they would like to be and the way they perceived themselves as a parent.  

 Regarding the inclusion and exclusion criteria, we included pilot studies, randomised 

controlled trials (RCT), quasi-RCT, and studies with multiple baseline designs reporting 

pre/post scores among the population of parents (i.e., biological, adoptive, or stepparents). We 

excluded cross-sectional studies, qualitative studies, and case studies. Finally, we excluded 

quantitative studies which did not use a validated measurement scale of parental burnout with 

good reliability and validity. 

 Systematic searches of electronic data bases included: Scopus, ProQuest Dissertation, 

PsycINFO, MEDLINE, Web of Science, and PubMed from January 1, 2000 (the first scientific 

publications on parental exhaustion, e.g., (Duygun & Sezgin, 2003) to January 31, 2021 (when 

the work on this review started). In addition, search methods included review of reference lists 

and citation searching of eligible studies, conference proceedings, grey literature search in Open 

Grey, and hand searching through the first 200 articles in Google Scholar. The search strategy 

was restricted to studies published in peer-reviewed journals in English and French languages. 

Search terms followed the PICO standards and included the following key-words: (1) 

population: parent* OR care-givers OR care-giver OR father* OR dad* OR mother* OR mum* 

OR matern* OR patern* OR care* AND (2) intervention: (interven* OR program*OR train* 

OR therap* OR treat* OR skills OR competenc* OR manip* OR experi* OR trial OR condition 

OR course OR pilot OR test OR asses* OR RCT OR randomi?ed) AND (3) control: “waiting 

list” OR “no intervention” OR “treatment as usual” OR TAU OR “active control” AND (4) 

outcome: “parental burnout” OR burnout OR exhaustion OR fatigue. 

Study records 
 
 RefWorks software was used to store the identified articles, and the removal of 

duplicates. A digital spreadsheet using GRADE profile tool (Guyatt et al., 2008; The GRADE 
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Working Group et al., 2004) was used to provide a summary of study descriptions, reviewed 

outcomes, and the summary of findings. The PRISMA 2020 chart-flow (Page et al., 2021) was 

used to conduct the study selection process. Records were identified through database searching 

and other sources (see above). Duplicate articles were removed from the review. Two authors 

(A.U; N.V) independently assessed the eligibility of each title, abstract, and keywords identified 

by the automatic and hand searches, based on the predefined inclusion criteria. Full-text articles 

were examined when it was not possible to assess the eligibility of articles based on the abstract 

alone. In addition, full texts of eligible articles were assessed independently by both authors for 

final inclusion in the study. Corresponding authors of eligible studies were contacted to inform 

them of the review process and to inquire about their knowledge of any ongoing or unpublished 

studies on parental burnout interventions.  

 Data extracted included the following: author(s), year of publication, journal of 

publication, country, study design, population sampled, participants’ characteristics such as: 

mean age, gender, ethnicity, mental health condition, family status, family income, number of 

children, and child’s developmental disabilities. We also extracted the information regarding 

study setting, procedure, intervention type and duration, sample size, measured variables, 

ethical consent, participation rate, attrition rate, control group comparison, statistical analyses 

performed, outcomes and results (mean, standard deviation, confidence intervals, effect sizes, 

and follow-up data points), study funding and potential sources of conflict of interest.  

 Risk of bias was assessed by two authors (A.U; N.V) using Cochrane Collaboration risk 

assessment tools (Higgins et al., 2011). This tool allowed reviewers to assess selection bias 

(i.e., random sequence generation and allocation concealment), performance bias (i.e., blinding 

of participants and personnel), detection bias (i.e., blinding of outcomes and assessment), 

attrition bias (i.e., incomplete outcome data), and reporting bias (i.e., selective reporting). In 

addition, the GRADE profile tool (Guyatt et al., 2008; The GRADE Working Group et al., 
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2004) was used to assess the overall quality of evidence of the included studies. Publication 

bias was estimated with a funnel plot to address the likelihood of existence of unpublished data 

which was not identified by this review.  

Data analysis procedure for the meta-analysis 
 
 We conducted quantitative analyses of the data following the Cochrane Handbook for 

Systematic Reviews of Interventions (Higgins et al., 2008). The effect of the intervention was 

assessed based on mean scores on parental burnout assessments. Because studies used different 

measurement scales, we computed effect sizes using standardised mean difference (SMD) 

rather than mean differences. We computed standardised mean differences in R statistical 

software using the metafor and meta packages using means and standard deviations reported in 

original studies (Viechtbauer, 2010). In the event of missing data from the published articles, 

we contacted the studies’ authors for additional information. We calculated pooled standardised 

mean differences using random-effect models with 95% confidence interval. We selected a 

random-effect model because we assumed that the true effect of burnout intervention varied 

across studies as the results of clinical and methodological heterogeneity. Indeed, there 

currently exists no standardised intervention for treatment of parental burnout. As such, it 

seemed more relevant to assume that SMDs reflected random sampling from a pool of multiple 

distributions of various effect sizes, rather than assuming that SMDs reflected sampling from 

one fixed distribution of effect sizes, as is the case in fixed effect modelling (Field & Gillett, 

2010; Hunter & Schmidt, 2000). Impact of heterogeneity was measured using I2 statistics, visual 

inspection of forest plots, and c2 statistic relative to its degree of freedom.  

 

Results 
Study selection 
 

In total, we identified 898 records through databases registers searching. After the 

removal of duplicates, 528 studies remained for eligibility assessment. We excluded 523 studies 
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after screening titles and abstracts. In addition, we identified 24 records through other sources: 

reference searches (n = 14); citation searches (n = 7); and conference proceedings (n = 3).  We 

further assessed the total of 29 articles based on their full text. The excluded studies: (a) did not 

measure parental burnout; (b) and/or were not carried out on the population of parents; (c) 

and/or were not interventional studies; (d) and/or were written in other languages than English 

or French. The final sample included 7 published articles and one manuscript under review 

provided by a contacted author. Figure 1 presents a PRISMA 2020 flow diagram of the study 

selection process.  

Among the 8 studies which met the eligibility criteria, 7 studies were RCTs, and one 

study was a single group study with multiple baseline design. The included studies were 

published between 2009 and 2020 across 5 different countries including international 

collaborations: Sweden (n = 3), Finland (n = 2), Belgium (n = 2), Iran (n = 2), Turkey (n = 1).  

Participant characteristics 

 Table 1 presents the summary of demographic characteristics of participants from 

included studies.  For 6 of the 8 studies that allowed the relevant computation, there was a total 

of 632 participants, with mean age 39.13, (SD = 6.82). The two remaining studies reported age 

ranges only. The 8 studies included a majority of mothers with the total proportion being 83.5 

percent of mothers (n = 528) and 16.5 percent of fathers (n = 104).  

 

 



 

Figure 1. PRISMA 2020 flow diagram 



 
 
 
 
Table 1.  Demographic summary 

        

   Total sample size Attrition 

rate (%)  

Gender (sum) Average Age  Children’s age Child’s characteristics 

ID Authors Date   Femal

e 

Male M (SD)  M 

(SD) 

  

1 Anclair, Lappalainen, 

Muotka, Hiltunen 

2018 28 6.7 %  26 2 41 (6.1)  9.8 (4.6) Chronic disease and/or 

functional disability 

2 Bayot, Brianda, van der 

Straten, Shankland, 

Roskam 

under review  77 9.1% 66 11     General population  

3 Beheshtipour, Nasirpour, 

Yektatalab, Karimi, Zare 

2016 135 7.15% 76 59 34.5 (9)    Cancer disease 

4 Bilgin & Gozum 2009 90 18.2% 90 0 34.06 (7.08) 8.43 (4.95) Intellectual disorders 

5 Brianda,, Roskam., 

Gross, Franssen, Kapala, 

Gérard, Mikolajczak 

2020 142 4.92% 127 15     General population  

6 Lindström, Åman, 

Anderzén-Carlsson, 

Lindahl Norberg 

2016 16 10% 13 3 43 (3.3)    Type 1 diabetes mellitus  

7 Masoumi, Abdoli, 

Esmaeilzadeh, Sadeghi 

2020 70 8.6% 70 0 39.22 (7.22) 9.72 (2.99) Functional disabilities  

8 Sairanen, Lappalainen, 

Lappalainen, Kaipainen, 

Carlstedt, Anclair, 

Hiltunen 

2019 74 27% 60 14 43 (8.2)  11 

(4.6) 

 Chronic conditions: diabetes, 
genetic disorder, hypoxic-
ischemic brain damage, ASD, 
motor disorders, 
developmental disability, or 
unknown aetiology 

Note. Standard deviations are presented in brackets 

 

     



Intervention characteristics 

 The identified interventions were based on the following intervention methods: 

mindfulness (n = 1), cognitive behavioural therapy (CBT; n = 2), psycho-education groups (n 

= 3), online Acceptance and Commitment Therapy (ACT; n = 1), non-directive active listening 

(n = 1), programme aiming at decreasing parental stressors and enhancing parental resources 

(n = 1), mindfulness and compassion-focused (n = 1), and a hybrid intervention combining both 

active listening and exercises aiming at decreasing parental stressors (n = 1). The duration of 

the interventions varied between 2 (daily one-hour sessions, n = 1) and 12 weeks (two-hours 

sessions once a week or every two weeks, n = 1). Most interventions consisted of 8 sessions 

once a week for 2 hours (n = 6). The interventions were delivered by trained psychologists (n 

= 4), nurses (n = 1), both psychologists and spiritual counsellors (n= 2), and undergraduate 

psychology students with previous training and experience with ACT interventions (n = 1). The 

individual study characteristics are presented in Table 2.   



 

ID Authors Date Country Design
Number of 

conditions
Intervension's characteristics Settings

Duration of 

intervention

Frequency of 

intervention 
Parental burnout Measurement Control group procedure 

1
Anclair, Lappalainen, 

Muotka,Hiltunen
2018

Sweden, 

Finland
RCT 2

Two interventions: (1) cognitive 

behavioural therapy-based intervention; 

(2) Mindfulness-based intervention

Group 

intervention
8 weeks Once a week for 2 hours

 Shirom-Melamed Burnout 

Questionnaire (SMBQ)
6 months baseline

2

Bayot, Brianda, van 

der Straten, 

Shankland, Roskam

Under 

review 
Belgium RCT 2

Two interventions: (1) intervention based 

on parental risks and ressources fators; 

(2) Mindfulness and Compassion-based 

intervention

Group 

intervention

8 weeks + follow 

up sessions after 3 

months

Once a week for 2 hours
Parental Burnout Assessment 

(PBA)

Comparaison between 

two interventions

3

Beheshtipour, 

Nasirpour, Yektatalab, 

Karimi, Zare

2016 Iran RCT 2

Education intervention about cancer 

disease and treatment, control, daily 

activities, diet, spritual and phylosophical 

teaching

Group 

intervention
6 weeks

Once a week for 45 

minutes

 Shirom-Melamed Burnout 

Questionnaire (SMBQ)

Passive control group (no 

intervention)

4 Bilgin & Gozum 2009 Turkey RCT 2

Education intervention about intellectual 

disabilities, care and education of 

intellectually diabled children, coping 

with stress

Group 

intervention
2 weeks Daily for one hour

Maslach Burnout Inventory 

adapted to Parental Burnout

Passive control group (no 

intervention)

5

Brianda, Roskam, 

Gross, Franssen, 

Kapala, Gérard, 

Mikolajczak

2020 Belgium RCT 2

Two interventions: (1) directive 

intervention based on parental burnout 

risks and ressources including 

psychoeducation and role plays; (2) non-

directive intervention based on active 

listening

Group 

intervention
8 weeks Once a week for 2 hours

Parental Burnout Assessment 

(PBA)

2 months baseline 

comparaison

6

Lindström, Åman, 

Anderzén-Carlsson, 

Lindahl Norberg

2016 Sweden non-RCT 1

Intervention focused on coping strategies 

using CBT methods ans systemic theory, 

family roles, communication patterns and 

interaction between family members

Group 

intervention

12 weeks: 8 

sessions

First four sessions once a 

week and final 4 session 

every two weeks

 Shirom-Melamed Burnout 

Questionnaire (SMBQ)

17 months and 9 months 

baseline comparaison

7

Masoumi, Abdoli, 

Esmaeilzadeh, 

Sadeghi

2020 Iran RCT 2

Education intervention including the 

discussion about characteristics and care 

of disabled children, skills on establishing 

an appropriate relationship with the child,  

discussions about the role of pain and 

suffering in life and its constructive effect 

on the growth and development of moral 

virtues, trust and resort, patience, prayer, 

thanksgiving, psychoeducation on 

adaptation mechanisms, identification of 

personnal ressources

Group 

intervention
6 weeks

Once a week for 45 

minutes

 Shirom-Melamed Burnout 

Questionnaire (SMBQ)

No itervention, 

educationaal materials 

were given to the control 

group after the study was 

completed

8

Sairanen, 

Lappalainen, 

Lappalainen, 

Kaipainen, Carlstedt, 

Anclair, Hiltunen

2019
Finland, 

Sweden
RCT 2

ACT based intervention including  5 

modules: life values, present moment, 

defusion, acceptance, and self-

compassion. 

Online individual 

training with 

forum discussions

5 modules: 1 or 2 

weeks each

Participants completed 

all 5 module sat theior 

own rythm

 Shirom-Melamed Burnout 

Questionnaire (SMBQ)

Waiting list control group 

receiving the treatment 

after a 4-month follow-up 

measure

Table 2. Study characteristics



Risk of bias within studies 

 We observed an important bias related to the blinding and selection: many studies failed 

to assure the blinding of outcome assessment and to report the information about blinding of 

participants and personnel. Two studies did not apply the randomisation (Bayot et al., s. d.; 

Lindström et al., 2016) and one study did not clearly state whether participants were randomly 

assigned to the intervention and experimental groups (Anclair et al., 2018).  The risk of bias 

assessment is presented in Supplementary material 1. Further, we assessed risks of bias of 

publication using the metafor package in R (R Core Team, 2013; Viechtbauer, 2010a). The 

results displayed a seemingly symmetric funnel plot showing no direct evidence for publication 

bias in this meta-analysis (see Supplementary material 2). We also conducted the PET-PEESE 

test using the regression test for funnel plot asymmetry from the metafor package in R 

(Viechtbauer, 2010b). This meta-regression did not reject the null hypothesis, further indicating 

no evidence of risk of publication bias in this meta-analysis (z = -.3586, b = -.415, 95%CI [-

2.8509, 2.0214], p = .72). 

 

Effects of psychological interventions on parental burnout 

 Standardised mean differences showed a statistically significant large effect size across 

9 comparisons of interventions favouring a reduction of parental burnout symptoms (Z = -4.86, 

SMD = -.858, 95% CI [-1.204, -.512], p < .001). However, there was evidence of substantial 

statistical heterogeneity across studies (I = 74.3%,  t2= .198, Q(8) = 31.10, p < .01). One study 

conducted by Bayot et al., (under review) was not included in this general meta-analysis due to 

its lack of a control group: the study compared two active interventions without a control group 

measure. However, we included the Bayot’s et al., (under review) study in the subsequent 

follow-up meta-analysis which was applied only to the experimental groups. Thus, the meta-

analysis was computed including 7 studies which evaluated overall 9 comparisons. Figure 2 
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presents the summary of effect sizes for each intervention as well as the total effect size of the 

meta-analysis using the metafor package for R statistical software (Schwarzer et al., 2015).  

 

 

Figure 2. Overall meta-analysis of interventions for parental burnout  
 

Follow-up assessments of parental burnout interventions effectiveness 

 In a complementary meta-analysis, we compared the evolution of parental burnout 

severity over time for the studies which reported follow-up measures. Such follow-up measures 

were reported for 5 individual studies and a total of 7 comparisons of different interventions. 

The follow-up period varied between one month (n = 1) and 6 months (n = 1), with one 

intervention reporting the follow-up at 4 months, and 4 interventions at 3 months. To 

statistically evaluate the effect size between T2 and follow-up measurements, we conducted a 

sub-group meta-analysis using a fixed-effect model. We chose the fixed-effect model as we 

expected less clinical heterogeneity across the studies following the interventions. The choice 

of the fixed-effect model was further supported by the absence of significant statistical 

heterogeneity across all of the included follow-up measures (I2 = 25%, t2 = .0202, Q(6) = 7.98, 

p = .24). As displayed in Figure 3, results of this meta-analysis showed a statistically significant 

small effect size favouring follow-up measurements as compared to T2 measurement in terms 
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of reduction of parental burnout scores (Z = -2.16, SMD = -.217, 95% CI [-.414, -.020], p 

= .031).  

 To refine these general analyses, we aimed to conduct sensitivity analyses to address 

any difference that may exist in terms of effect sizes which could be accounted for by different 

follow-up durations. However, most studies reported different follow-up durations and it was 

only possible to compute sensitivity analysis with the inclusion of the two studies which 

reported 3-months follow-up across four different comparisons (i.e., Bayot et al., s. d.; Brianda 

et al., 2020). After adjustment of data to a fixed-effect model (I2 = 0%, t2 = .0, Q(3) = .70, p = 

.873), this intra-study comparison showed a small-to-medium effect size favouring follow-up 

measurement versus immediately post-intervention measurement (z = -2.28, SMD = -.270 

[-.502, -.037], p = .02).  

 
Figure 3. Follow-up meta-analysis of interventions for parental burnout  
 
 
 
 



 52 

Discussion 
 
 This systematic review and meta-analysis aimed to identify all available evidence-based 

interventional research on parental burnout and to evaluate their effectiveness in terms of 

parental burnout reduction. We identified 8 studies which included a total of 11 interventions 

for parental burnout. These interventions involved both the parents of chronically ill children 

and parents from the general population. Most interventions were group-based programmes 

including: mindfulness-based programme (Anclair et al., 2018); cognitive behavioural therapy 

(Anclair et al., 2018; Lindström et al., 2016); education-groups (Beheshtipour et al., 2016; 

Bilgin & Gozum, 2009; Masoumi et al., 2020); ACT (Sairanen et al., 2019); non-directive and 

active listening (Brianda, Roskam, Gross, et al., 2020); psycho-education and targeted exercises 

aiming at decreasing parental stressors and enhancing parental resources (Brianda et al., 2020); 

mindfulness and compassion-focused intervention (Bayot et al., under review), and a hybrid 

intervention combining both directive and non-directive approaches (Bayot et al., under 

review). We conducted a meta-analysis which included 7 out of 8 of these studies with a total 

of 9 interventions. One study, carried out by Bayot et al. (under review) was not included in the 

general meta-analysis as it lacked a control group comparison, which constituted an inclusion 

criterion for our meta-analysis. However, this study was included in the sub-group follow-up 

meta-analysis as these analyses did specifically summarise intra-individual effects of parental 

burnout interventions and do not rely upon comparisons with a control group. 

 This meta-analysis draws several conclusions regarding the efficacy of parental burnout 

interventions. The first general finding is that there is evidence of effectiveness of designed 

interventions that have aimed to reduce parental burnout symptoms. This suggests that, 

independently from cultural and socio-demographical context, standardised interventions 

provided by health care practitioners and psychologists seem beneficial for parents suffering 

from parental burnout.  
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 More specifically, the results of this meta-analysis suggest that identified psychological 

interventions show, on average, large effect sizes favouring reduction in parental burnout 

symptoms. Overall, the standardised mean difference of the interventions which were included 

in the meta-analysis was large (Z = -4.86, SMD = -.86, 95% CI [-1.20, -.51]) and tended to 

favour parental burnout interventions over control groups. The interventions showing the 

largest effect sizes were psychoeducation (Beheshtipour et al., 2016), CBT-based (Anclair et 

al., 2018), and Mindfulness-based (Anclair et al., 2018) programmes. As displayed in Figure 3, 

results from the inclusion of all follow-up durations in the analyses (ranging from 1 to 6 months 

follow-up) showed a statistically significant and small estimate favouring reduction of parental 

burnout even after the end of the interventions. Complementary sub-groups analyses, which 

included only 3 months follow-up across 4 interventions, found that the severity of parental 

burnout symptoms continued to decrease to small effect sizes up to three months after the end 

of the interventions.  

 A potential explanation of the observed efficacy of follow-up over post-tests measures 

could lay in the fact that, after the end of the intervention, parents may continue to develop the 

resources which may help them decreasing their parental burnout symptoms (Mikolajczak & 

Roskam, 2018). Indeed, the effects of tailored psychological interventions, as may be the case 

with parental burnout interventions, are likely to unfold over time if they succeed in 

appropriately promoting psychological processes which account for a reduction of 

psychopathology, and are likely to compound over time (Blanchard et al., 2021; Dalgleish et 

al., 2020; Newby et al., 2015; Walton, 2014).  

 Research has identified several protective factors against parental burnout: emotional 

competencies (Bayot et al., 2021; Lin et al., 2021a; Lin et al., 2021b); mindfulness, self-

compassion, concrete ruminations (Paucsik et al., 2021); and low levels of perfectionism 

(Kawamoto et al., 2018; Sorkkila & Aunola, 2020). The studies included in the present meta-
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analyses address some of these competencies. For instance, CBT, ACT, and mindfulness 

interventions are likely to enhance the reduction of abstract ruminations and the development 

of stress management and emotional competencies (Anclair et al., 2018; Lindström et al., 2016; 

Sairanen et al., 2019). Mindfulness, compassion, and education interventions are also likely to 

promote self-compassion and reduce parental perfectionism (Anclair et al., 2018; Bayot et al., 

under review.; Brianda et al., 2020). Furthermore, group therapeutic settings are also likely to 

promote social support, which has been shown to foster positive outcomes such as health and 

wellbeing (Kemp et al., 2017). Because these competencies promote positive mental health and 

reduction in psychopathology, it is possible that they may also account for positive outcomes 

in the context of parental burnout.  

 The strength of the present meta-analysis is the inclusion of studies which have been 

conducted both among parents of chronically ill children and those from the general population 

across 5 different countries yielding a total sample of 632 participants. This sample, which can 

be considered as medium-to-large, allows computation of the general effectiveness of the 

included interventions against parental burnout. Based on these findings, all the included 

interventions showed evidence of effectiveness to a significant large-to-moderate degree 

following the intervention compared to no intervention control groups.  

 However, several cautions must be made before drawing definitive conclusions as this 

meta-analysis has several limitations. First, the results are restricted by the number of included 

studies (a total of 8 studies for an aggregate of 632 participants), which remains relatively small 

in comparison to other meta-analyses, including those on mindfulness interventions for overall 

psychiatric disorders (n = 12005; Goldberg et al., 2018), meta-analyses on interventions for 

physician burnout (n = 2914 ; West et al., 2016), or meta-analyses on intervention for student 

burnout (n = 35166; Erschens et al., 2019). Although systematic searches identified 528 records 

most of them did not match the inclusion criteria as they did not evaluate any intervention 
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and/or were not focused on parental burnout. Research on parental burnout and parental burnout 

interventions is still in its infancy which might explain the relatively small number of studies 

identified in this meta-analysis. More studies are required to draw firm conclusions about 

comparative effectiveness of parental burnout interventions across different populations of 

parents.  

 Second, we observed large statistical heterogeneity which could be explained by 

methodological and interventional differences. For example, three studies using similar group 

education protocols achieved varying effect sizes including both the largest (SMD = -1.73; 

Beheshtipour et al., 2016) and lowest (SMD= -.35; Bilgin & Gozum, 2009) effect sizes reported 

in different target populations: parents of children with cancer disease and parents of 

intellectually disabled children, respectively. Examination of these studies’ methods and 

designs suggest several differences in the procedures which were implemented along with the 

targeted population, and inclusion, and exclusion criteria. It remains important to evaluate other 

factors which may impact the interventions’ effectiveness.  

 In the light of these limitations, future research may want to focus on the following key 

aspects: (i) the psychological mechanisms of action, (ii) the most effective treatment 

components, and (iii) cultural and contextual influences on outcome. It seems necessary to 

further evaluate the interventions for parental burnout across different populations and cultures. 

Increasing the number of studies along with the number of participants would improve 

statistical power and potentially reduce the heterogeneity across the studies. While it is possible 

that the observed discrepancies across effects sizes may be explained by both methodological 

and clinical heterogeneity (i.e., in the implemented procedures, intervention protocols, and in 

the targeted population, respectively), there is another likely explanation to these results. 

Indeed, it could be that these studies would have targeted different mechanisms of action. In 

that sense, it remains unclear what psychological processes the included interventions could 
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have successfully addressed in the reduction of parental burnout symptoms. Several studies 

have identified the psychological processes associated with parental burnout. For instance, 

perfectionism and abstract ruminations have been shown to predict higher levels of parental 

burnout (Kawamoto et al., 2018; Meeussen & Van Laar, 2018; Sorkkila & Aunola, 2020). On 

the other hand, trait-mindfulness, self-compassion, concrete ruminations, and emotional 

competencies seem to play a protective role against parental burnout (Bayot et al., 2021; Lin et 

al., 2021a; Paucsik et al., 2021). It is, therefore, necessary to understand to what extent these 

factors are responsible for the observed reduction in parental burnout symptoms.  

 The complexity of the processes that might underpin parental burnout suggests that both 

the active ingredients of interventions and the evolution in emotional and cognitive processes 

following intervention should be explored. This can be addressed through use of instruments 

including the behavioural change taxonomy (BCT) and its mechanisms of action (Carey et al., 

2018; Michie et al., 2011), intervention manuals, or precise descriptions of the intervention 

protocols. The lack of such detailed information may preclude understanding of why some 

interventions included in our systematic review seemed to be more effective than others and 

whether they are equally beneficial in different contexts. Finally, further implementation of 

standardised methods and clarification of reporting of these methods in interventional studies 

may reduce the risks of potential biases.  

 In conclusion, the present systematic review and meta-analysis suggested that parental 

burnout interventions are effective in terms of reducing parental burnout symptoms with small 

to large effect sizes, with on average, large effect sizes favouring reduction in parental burnout 

symptoms. Yet, future studies are needed to further confirm and explain these findings.  
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Rationale from Article 1 to Article 2: A step further in parental burnout prevention and 

treatment. Evidence-based practices.  

 

The treatment and prevention of parental burnout can be addressed through either 

reduction of risk factors, or enhancement of protective factors, or the combination of both 

(Mikolajczak & Roskam, 2018). According to the meta-analysis presented in the previous 

chapter (Urbanowicz et al., under review), to date only a small number of studies aimed to 

evaluate tailored psychological interventions for parental burnout in the general population:  

Bayot et al., under review; Brianda et al., 2020.  Although, the existing interventions showed 

their efficacy in terms of burnout reduction, it remains important to identify interventions’ 

active ingredients (or behavioural change techniques) which target the mechanisms of action 

involved in parental burnout (Carey et al., 2018). This would contribute to the better 

understanding of interventions’ effectiveness. 

Brianda et al., (2020) compared two interventions for parental burnout (active listening 

vs tailored intervention targeting risk factors of parental burnout) showing no significant 

difference between the two interventions in terms of their effectiveness. These findings led the 

authors to the conclusion about common factors predicting intervention’s effectiveness: “a 

framework of active listening, empathy, and comprehension, along with an invitation to 

consider selected topics relevant to PB [parental burnout], seems sufficient to achieve positive 

and lasting effects on parental well-being” (Brianda et al., 2020, p.2). These findings echo 

discussion in existing literature about common factors and evidence-based interventions 

(Cuijpers et al., 2019; Hofmann & Barlow, 2014; Laska & Wampold, 2014).  

The common factor hypothesis aims to explain the lack of comparative therapeutic 

effects across different psychological approaches. Luborsky (1975) compared this phenomenon 

to the dodo bird’s verdict from Lewis Carol’s Alice in Wonderland: “All have won, and all 
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must have prizes”. In that sense, the interventions’ effectiveness would rely on common factors 

shared across different psychological approaches. These common factors could be for instance 

variables related to therapist-patient relationship (e.g., therapeutic alliance, empathy), but also 

reassurance, patient’s motivation, exposure to affective experiences, and cognitive processing. 

This implies that potentially all therapies are beneficial under the condition of positive 

therapeutic alliance between the patient and therapist (Horvath & Luborsky, 1993; Martin et 

al., 2000). In their meta-analysis Ahn et Wampold (2001) showed that specific techniques of 

evidence based approaches did not explain the therapeutic results. This perspective undermines 

the scientific foundations of evidence-based therapies suggesting that specific techniques are 

not responsible for the change in patient outcomes.  

Yet, Lambert et Ogles (2014) proposed that although common factors play an important 

role in the interventions’ outcomes (e.g., they seem necessary to install and maintain 

involvement and motivation in the therapeutic process) evidence-based practices further 

contribute to the success of the psychotherapy. The evidence-based practices use specific 

therapeutic techniques based on theoretical models, targeting specific mechanisms of action, 

and having proved to be effective (Hofmann & Barlow, 2014). In that sense, different evidence-

based interventions can show similar effectiveness despite theoretical differences as they lead 

to a change through different mechanisms of action or through the same mechanisms of action 

but activated by different behavioural change techniques (Carey et al., 2018). 

Based on the conclusions from the meta-analysis (Urbanowicz et al., under review) that 

research should further evaluate the psychological interventions for parental burnout prevention 

and reduction as well as identify the underpinning mechanisms of action, the following studies 

presented in this doctoral thesis aimed to respond to this need. The following two chapters are 

dedicated to the quantitative and qualitative assessment of the Cognitive Behavioural Stress 

Management (CBSM) intervention.  
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The CBSM programme (Antoni et al., 1991) is based on cognitive behavioural therapy 

(CBT) which is considered as gold standard in the field of psychotherapy (David et al., 2018). 

CBT interventions use empirically supported techniques and standardised treatment protocols 

for specific disorders. The CBT approach is currently the most researched therapeutic approach 

which has been shown to be highly effective across multiple clinical trials, among children, 

teenagers, adults, and elderly adults (David et al., 2018). Evidence showed its effectiveness 

across populations suffering from: substance use disorder, psychotic disorders, depressive 

disorders, bipolar disorder, anxiety, somatoform disorders, eating disorders, insomnia, chronic 

pain and fatigue, personality disorders, anger management (for pool meta-analysis see: 

Hofmann et al., 2012).  In the context of parenting, the CBSM programme showed its 

effectiveness in terms of anxiety reduction among pregnant women (Karamoozian et al., 2015). 

However, its effectiveness in terms parental burnout reduction has never been established. In 

the study presented in the following article, we adapted the CBSM original programme to the 

context of parental burnout using the psychoeducation elements on risk and protective factors 

of parental burnout based on Roskam and Mikolajczak (2018) recommendations for parental 

burnout treatment. The CBSM programme manual is available under request.  

The cognitive and behavioural techniques included in the CBSM programme (e.g., 

cognitive reframing, coping skills training, optimising of social support, anger management, 

assertiveness) are likely to target risk factors of parental burnout (e.g., perfectionism, 

ruminations, stress, poor emotional competencies) and protective factors such as cognitive 

reframing and coping skills, emotional competencies, self-compassion, and communication 

skills. In addition, it is highly likely that the CBSM programme promotes other psychosocial 

competencies which may also prevent parental burnout. As noted by the World Health 

Organisation (WHO), psychological competencies underly the optimal adjustment to everyday 

life (World Health Organization, 2003) and therefore may buffer against parental burnout. 
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 Psychosocial competencies were introduced in 1993 by the World Health Organisation 

(WHO), and were described as the capacity of a person to respond effectively to the demands 

and challenges of daily life (World Health Organization, 1994). Psychosocial competencies 

enable the individual to maintain a state of mental well-being and to adapt successfully to the 

situations they encounter, while interacting with others in a constructive way. For instance, 

Urbanowicz et al., (in preparation) showed that in the context of lockdowns during the COVID-

19 pandemic psychosocial competencies played a protective role against parental burnout and 

explained up 26 % of the variance in parental burnout severity.  

WHO first identified ten psychosocial competences in terms of five skill pairs: (1) 

problem solving / decision making; (2) creative thinking / critical thinking; (3) effective 

communication skills / interpersonal relationships skills; (4) self-awareness / empathy; (5) 

stress management / emotion management. A more recent taxonomy suggested classifying 

these psychosocial competencies as cognitive, emotional, and social skills (Lamboy & 

Guillemont, 2014). According, to this classification, the cognitive competences comprise 

problem solving, decision making, critical thinking, and self-awareness (ability to identify 

internal cues and resources). The emotional skills comprise emotion regulation, and stress 

management. The social skills are related to interpersonal communication (i.e., active listening, 

expressing emotions, giving and receiving information and feedback), negotiation, 

assertiveness, conflict management, empathy, and cooperation. All above competencies seem 

to be promoted by the CBSM programme (see Figure 2). Thus, it appears that the CBSM 

programme could be beneficial for parents suffering from parental burnout or at risk of parental 

burnout. The following article, Cognitive Behavioural Stress Management (CBSM) for parents: 

prevention and reduction of parental burnout, aimed to evaluate the extent to which the CBSM 

programme contributes to parental burnout severity reduction compared to a waiting-list control 

group as well as to identify mediating factors underlying this change.  
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Figure 2. Psychosocial competencies targeted by CBSM programme.  
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Highlights  
 
• Compared to the control group the CBSM intervention contributed to a significant 

reduction in parental burnout. 

• The lower parental burnout scores were maintained at three-month follow-up. 

• The reduction in parental burnout was mediated by a decrease in stress and an increase in 

unconditional self-kindness.  
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Abstract 
  

Parental burnout increases the risk of deleterious consequences on parents’, couples’, 

and children’s physical and mental health. The current study (N = 197) aimed to assess the 

effectiveness of a Cognitive Behavioural Stress Management (CBSM) group programme in 

terms of parental burnout reduction. In total 67 parents attended the 8-week CBSM intervention 

groups, and another 67 parents were assigned to the waiting-list control group. We compared 

the effectiveness of the CBSM intervention with a waiting-list control group directly after the 

end of the programme and at three-months follow-up. The results showed that compared to the 

control group the CBSM programme contributed to the reduction of parental burnout symptoms 

with statistically significant effect of time*group: F(1, 132) = 7.41, p = .01, η2p = .05. Moreover, 

the contrast analyses showed that the reduction in parental burnout severity was maintained at 

3 month-follow-up. The reduction in parental burnout scores was mediated by the decrease in 

stress and the increase in unconditional self-kindness. These results highlight the potential 

benefits of the CBSM programme for parental burnout prevention and reduction.  

 

Keywords: parental burnout, CBSM, CBT, intervention, parental stress 
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Introduction 
 
 

Being a parent presents both challenging and rewarding experiences (Deater-Deckard, 

1998). In that sense, all parents are exposed to parenting stress to a different degree and with 

various consequences on family functioning and well-being (Crnic & Greenberg, 1990).  

Parenting stress is a dynamic process involving an interaction between parent, child, and 

environment (Berry & Jones, 1995). The experience of parenting strain relates to the multiple 

demands, constraints, and opportunity costs entailed by parental role (e.g., mental load, limited 

time for oneself, sense of responsibility) which can be balanced by the rewards of parenting, 

such as the sense of fulfilment and personal growth (Sheldon et al., 2020), and an individual’s 

ability to cope with stress (Lazarus, 1993). Yet, chronic imbalance between parenting stress 

and rewards increases the risk of parental burnout (Mikolajczak & Roskam, 2018).  

 Parental burnout is a context specific syndrome characterised by emotional and physical 

exhaustion, decreased sense of accomplishment in parental role, emotional distancing from a 

child, and a contrast in parental self, that is, an impression of not being a good parent anymore 

(Roskam et al., 2018). In the general population, the prevalence of parental burnout varies 

across countries from 0% in Cuba, 3.3% in United Kingdom, 6.2 % in France,  8.9% in USA 

and up to 9.8% in Belgium (Roskam et al., 2021). However, the prevalence of parental burnout 

can reach even 36% among the parents of children with chronic diseases (Lindström et al., 

2010). The consequences of parental burnout can lead to multiple impacts on parents’ physical 

and mental health, couple functioning, and the child’s development (Mikolajczak et al., 2018). 

More specifically, at the parental level, burnout severity increases the incidence of suicidal 

ideation, sleep disorders, and addictive behaviours (Mikolajczak et al., 2018). Moreover, the 

emotional distancing symptoms of parental burnout are likely to contribute to couple conflicts, 

and neglectful and violent behaviours toward the child (Mikolajczak et al., 2018). Given that 

parental burnout could “constitute direct threat to children’s psychological and physical safety” 
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as well as parents’ health (Mikolajczak et al., 2018, p. 143), it appears crucial to prevent and 

treat parental burnout in order to limit its negative consequences on parents’ and children’s 

well-being.   

 A recent meta-analysis identified currently used interventions for parental burnout 

among the parents of chronically ill children and parents from the general population 

(Urbanowicz et al., under review). The results of this meta-analysis suggested that 

psychological group interventions significantly contributed to the reduction of parental burnout 

symptoms compared to a control group. Among the interventions which showed their 

effectiveness were mindfulness, cognitive-behavioural therapy (CBT), acceptance and 

commitment therapy (ACT), psychoeducation, active-listening, and interventions targeting the 

development of parenting resources and the reduction of stress (Urbanowicz et al., under 

review). Although these findings are very promising, existing evidence is still limited: the meta-

analysis only identified 8 studies evaluating 11 interventions for parental burnout treatment. In 

addition, all identified studies focused on the parents presenting severe parental burnout 

symptoms: there is no evidence of these programmes playing a preventative role among the 

parents at risk.  Therefore, there is a need to further evaluate these types of interventions both 

for parental burnout prevention and treatment.   

 The present study assessed the effectiveness of an 8-session Cognitive Behavioural 

Stress Management (CBSM) programme among parents from general population. The CBSM 

is a group intervention based on cognitive-behavioural therapy (CBT) and relaxation techniques 

aiming to develop appropriate stress management skills for affective, behavioural, cognitive, 

physiological, and social stress responses (see Figure 1; Antoni et al., 2000; Gauchet et al., 

2012). 
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Figure 1. Cognitive Behavioural Stress Management (CBSM) Model (adapted from Antoni et 

al., 1998). 

 

 During the CBSM programme participants learn to identify different sources of stress 

in their daily life and to increase their self-awareness of stress responses. The CBSM 

programme uses cognitive and behavioural techniques aiming to modify maladaptive cognitive 

and emotional regulation strategies (e.g., cognitive reframing, anger management, coping 

strategies, assertiveness techniques), as well as relaxation and meditation techniques to reduce 

physical stress and enhance self-awareness and psychological flexibility. In addition, a group 

format of the intervention favours social ties between participants which in turn may contribute 

to well-being and health (Kemp et al., 2017). Moreover, during the sessions participants learn 

to distinguish controllable and uncontrollable aspects of their difficulties, how to mobilise 

coping resources and social support, and how to identify, express, understand, regulate, and use 

overwhelming difficult emotions in a constructive way. Both during sessions and in between 

the sessions, participants practice self-monitoring of their responses to stress, relaxations, and 

cognitive reframing exercises based on their daily life situations. All these practices aim to 

develop stress management resources and help to choose the behaviour rather than responding 

automatically. 
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 The CBSM programme has shown its effectiveness in many stress-related disorders, 

including among patients suffering from chronic illnesses, in the reduction of depressive, 

anxious, and stress-related symptoms (Antoni et al., 2000; Phillips et al., 2011).  In the context 

of parenting, the efficacy of CBSM interventions has been evaluated in one study among Iranian 

mothers (Karamoozian et al., 2015). The study measured the efficacy of a CBSM programme 

on anxiety and depression levels during pregnancy (N = 30). Compared to the control group, 

the results suggested the effectiveness of CBSM both in terms of mothers’ anxiety and 

depression reduction during pregnancy, as well as on the new-born babies’ physical health. 

However, the study design lacked a follow-up evaluation, and did not evaluate the mothers’ 

burnout, or depressive and anxiety symptoms following childbirth. Despite the promising 

results of this study, we cannot conclude on the effectiveness of the CBSM programme in terms 

of parental burnout reduction. To our knowledge no other study adapted the content of the 

CBSM programme to the context of parental burnout and evaluated its effectiveness in terms 

of parental burnout prevention and reduction.  

 

Present study   

 The aim of the present study was to assess the effectiveness of the CBSM parenting 

programme in terms of parental burnout severity following an 8-week programme at three-

months follow-up compared to a waiting-list control group. We hypothesised that compared to 

the control group, the programme would contribute to a reduction in parental burnout scores. 

Our second hypothesis was that the decrease in parental burnout would be maintained up to 

three-months post-intervention. We further hypothesised that the reduction in parental burnout 

would be mediated by the decrease in stress and abstract ruminations as well as the increase in 

unconditional self-kindness and intra-personal emotion regulation competences. 
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Methods 
Participants   

 In total, 196 parents participated in the study, out of which 134 (130 females and 4 

males) were included in the analyses as they responded to at least T1 and T2 measures. The 

mean age of participants was 37.3 years (SD = 5.23), and the median number of children living 

in the same household was 2 (M = 1.88, SD = .876). The inclusion criteria for participating in 

the study were: (a) to be a parent of at least one child living in the same household, (b) being 

over 18 years old, and (c) having accepted an informed consent for participation in the study. 

Participants did not receive any financial reward for their participation in the study and they 

participated in the CBSM group for free. 

 
 

Figure 2. Flowchart diagram of participation rate at pre-, post-, and follow-up measures.  
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Procedure 

The study received approval from the national ethical committee board (N°: 

19.02.06.44810) and was preregistered on the Open Science Framework: 

https://osf.io/f5c7b/?view_only=22472fb65a344e7cb52e948d2b39e0ff.   

 Regarding the allocation procedure, we did not implement a randomised controlled trial 

procedure because of the ethical implications related to the risks associated with parental 

burnout (i.e., increased risk of suicide, child abuse and neglect; Brianda et al., 2020; 

Mikolajczak et al., 2018). Consequently, parents willing to participate in the intervention could 

immediately attend to the intervention group. The control group comprised parents who could 

not participate in a group at a given time (waiting-list), and who expressed their interest to 

participate in subsequent intervention groups. 

 Prior to the assignment to an intervention group, participants were informed about the 

purpose and protocol of the study during an information meeting. All participants received a 

written information sheet and signed the informed consent. Participants were informed about 

their right to withdraw from the study at any moment. Participants signed-up to an intervention 

group depending on their availabilities: different time slots were proposed every 10 weeks. 

Participants who could not participate in the intervention were assigned to the waiting-list 

control group and invited sign up to one of the newly proposed groups.  

 The CBSM parenting intervention groups consisted of eight sessions delivered by two 

trained psychologists once a week over an 8-week period. The psychologists delivering the 

intervention had previous experience in group therapy and completed a three-day CBSM 

training course, they also had previous experience of working with parents. Participants from 

the intervention group were asked to respond to an online questionnaire via a QualtricsTM online 

software before (T1) and after (T2) the intervention as well as at three-month follow-up (T3). 
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Participants from the control group responded only to the T1 and T2 questionnaires and were 

invited to participate in the CBSM intervention directly after the T2 measure.  

 The intervention sessions were video recorded to enable fidelity checks conducted by 

the developer of the French intervention, focusing on adherence to the treatment manual. Any 

deviations were discussed and corrected in subsequent sessions.  

 

Intervention  

 We translated the CBSM protocol (Antoni et al., 2007) to the French language and 

adapted the psycho-educative content of each session and proposed practices to the context of 

parenting stress and parental burnout based on recommendations of Roskam and Mikolajczak 

(2018). The final intervention protocol consisted of eight weekly sessions, see Table 1. Each 

session focused on a different stress management competency and followed a structured plan, 

see Figure 3. Each CBSM session started with a roundtable exchange between participants and 

therapist about participants’ experiences during the week, as well as their achievements and 

difficulties in the application of relaxation and other newly learned skills in the family context. 

Following this, participants were invited to a guided relaxation exercise and to share their 

experience of whether the practice was perceived as enjoyable or difficult. The third part of 

each session consisted of a psycho-education training during which participants were 

introduced to a series of stress management skills (e.g., cognitive distortions, cognitive 

reframing, coping strategies, anger management, assertiveness). The psycho-education part 

consisted also of structured exercises based on participants’ individual experiences to put the 

theory into practice using real life situations. The last part of each weekly meeting was the 

summary of the session’s content and planning self-monitoring and relaxation exercises to 

practice at home in between the sessions. Each session ended with a roundtable exchange about 

the experience that each person had during the session. The additional two follow-up sessions 
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were proposed: one month and three months after the end of the intervention. The follow-up 

sessions consisted of round table exchanges between participants and the therapist and the 

guided relaxation. 

 

Figure 3. Cognitive Behavioural Stress Management sessions plan. 
 
 



 

 

Table 1. Overview of the CBSM programme protocol.   
 
 
 

   

 Session 1 Session 2 Session 3 Session 4 Session 5 Session 6 Session 7  Session 8 

Theme Stress-reactions and 
self-awareness 

The link between 
stress and emotions 

Cognitive distortions Cognitive reframing Coping strategies Social support Anger management Assertiveness 

Practices -Presentation of 
CBSM programme 
-Round table  
-Progressive muscular 
relaxation 
-Parenting stress: 
identifying daily 
stress factors 
-Auto-observation of 
stress responses 
 

-Round table 
exchanges 
-Deep breathing 
relaxation  
-Self-awareness of 
automatic thoughts 
-Psychoeducation on 
emotions and their 
role 
-The link between the 
thought and affective 
states 
 

-Round table 
exchanges 
-Guided visualisation 
relaxation (colourful 
garden) 
-Psychoeducation on 
different types of 
cognitive distortions 
-Identification of 
one’s cognitive 
distortions patterns 

-Round table 
exchanges 
- Schultz’s autogenic 
training relaxation 
-Psychoeducation on 
finding alternative 
thoughts 
-Taking perspective 
on stressful situations 
-Cognitive reframing 
exercises 
 

-Round table 
exchanges 
-Cardiac coherence 
relaxation  
-Psychoeducation on 
problem-focused and 
emotion-focused 
cooing strategies 
-Identifying 
controllable and 
uncontrollable aspects 
of situation 
-Active and passive 
coping strategies 

-Round table 
exchanges 
-Wave breathing 
relaxation  
-Psychoeducation of 
emotional, 
informational, and 
material social 
support 
-Identifying social 
support network 
-Asking for help 
-Taking care of one’s 
social support 

-Round table 
exchanges 
-Body scan mediation 
-Psychoeducation on 
ager expression styles 
-Self-awareness of 
anger  
-Identification of 
internal and external 
factors amplifying the 
anger 
-STOP technique and 
anger management 
 

-Round table 
exchanges 
-Mindfulness 
meditation 
-Psychoeducation on 
communication styles, 
non-violent 
communication, and 
assertiveness 
-Formulation of 
assertive message 
-Active listening 
 
 

Objectives Enhancing self-
awareness of stress 
factors and stress 
responses 
 

Enhancing intra-
personal emotional 
competencies: 
identification and 
understanding of 
emotions.  
 

Enhancing auto-
observation of one’s 
thought and emotions  

Enhancing one’s 
psychological 
flexibility through 
cognitive reframing 
skills  

Enhancing coping 
flexibility and 
awareness of one’s 
behavioural stress-
responses.  
 

Enhancing 
meaningful 
relationships and the 
sense of belonging. 
Enlarging social 
support network.    
 

Enhancing better 
understanding of the 
anger (its source and 
triggers) and emotion 
regulation skills 
 

Enhancing 
constructive 
communication. 
Development of 
assertiveness skills.   
 



Measures  

 To assess the intervention’s effectiveness, we used self-administrated questionnaires 

measuring severity of parental burnout and stress symptoms, abstract ruminations, self-

kindness, and emotion regulation before, after, and at 3-month follow up. We also measured 

socio-demographic characteristics (i.e., age, gender, number and age of children, family and 

professional situation, level of education) and the motivation to participate in the programme.  

 

Parental burnout 

 The severity of parental burnout was measured using the Parental Burnout Assessment 

(PBA, Roskam et al., 2018). PBA is 23- item  scale measuring four dimensions of parental 

burnout: (a) physical and emotional exhaustion (e.g., Item 3: “I feel completely run down by 

my role as a parent”), (b) emotional distancing from the child (e.g., Item 20: “I’m no longer 

able to show my children how much I love them”), (c) the loss of fulfilment and pleasure in 

parental role (e.g., Item 11: “I don’t enjoy being with my children”), and (d) contrast in the 

perception of parental self (e.g., Item 17: “I’m ashamed of the parent that I’ve become”). The 

responses are assessed on a 7-point Likert scale: never (0), a few times per year or less (1), a 

few times per month (2), once per month or less (3), once per week (4), a few times per week 

(5), every day (6). The scale enables the assessment of the risk and severity of parental burnout 

using five cut-off scores (Roskam et al., 2018). The total score below 30 is considered as no 

risk of parental burnout. Scores between 30 and 45 are considered as a low risk to parental 

burnout, those between 46 and 60 are considered as a moderate risk to the parental burnout, 

those between 61 and 75- the high risk of parental burnout, and scores above 75 are considered 

to indicate severe parental burnout. In the present study, the total scale had an excellent internal 

consistency with a Cronbach’s α = .97 at T1, α = .98 at T2, and α = .97 at T3. 
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Stress  

 The severity of stress symptoms was measured with one dimension of Depression, 

Anxiety, Stress Scale (DASS-21; Lovibond & Lovibond, 1995). The DASS-21 contains three 

7-items subscales measuring the emotional states of depression, anxiety, and stress over the 

past week. The items are rated on 4-point Likert scale from 0 (“Did not apply to me at all”) to 

3 (“Applied to me very much or most of the time”). The stress subscale assesses the difficulty 

to relax (e.g., Item 12: “I found it difficult to relax”), agitation and over-reactivity (e.g., Item 

14: “I was intolerant to anything that kept me from getting on with what I was doing”). In the 

present study, the stress sub-scale showed a good internal consistency with a Cronbach’s α = 

.86 at T1 and α = .89 at T2.  

 

Abstract ruminations 

 The frequency of abstract ruminations was evaluated with 8-items subscale of Mini-

Cambridge Exeter Repetitive Thought Scale (Mini-CERTS; Douillez et al., 2014). Mini-

CERTS is 16-item questionnaire measuring abstract and concrete ruminations with 8 items for 

each dimension. The responses are rated on 4-point Likert scale from (1) almost never to (4) 

always. Abstract ruminations are unconstructive repetitive thoughts which are often 

overgeneralised to many different topics. Whereas concrete ruminations are considered as 

constructive repetitive thoughts as they are focused on a specific problem and can enhance the 

problem solving strategies. In this study, the subscale showed satisfying internal consistency 

with Cronbach’s α = .66 at T1 and α = .72 at T2.  

Self-Kindness 

 Self-kindness was measured with the Unconditional Self-Kindness scale (USK; Smith 

et al., 2018). The USK is a 6-item scale assessed using a series of 7-point Likert items, with 
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scores ranging from 0 (not at all) to 6 (a great deal) measuring the ability to be kind to oneself 

in challenging situations e.g., in the context of rejection, failure or mistake, awareness of 

personal flaws and imperfections. The examples of items are: Item 1: “How much are you 

patient and tolerant with yourself when you are criticized or rejected by another person”? Item 

6: “How much are you loving and kind to yourself when you fail or make a mistake”? The 

higher scores show the higher levels of unconditional self-kindness. The scale showed excellent 

internal consistency with a Cronbach’s α = .92 at T1, α = .94 at T2.  

 

Emotion regulation  

 Emotion regulation was measured with intrapersonal emotion regulation dimension of 

The Profile of Emotional Competence scale (PEC, Brasseur et al., 2013).  The PEC scale 

measures five dimensions of emotional competencies, i.e., identification, expression, 

comprehension, regulation, and utilisation of emotions both on intrapersonal and interpersonal 

levels. The intrapersonal emotion regulation subscale consisted of 5 items assessed on a five-

point Likert scale from 1 (the statement does not describe me at all) to 5 (the statement describes 

me very well). The examples of items are, Item 12: “I easily manage to calm myself down after 

a difficult experience”; Item 15: “When I am sad, I find it easy to cheer myself up”; Item 37: “I 

find it difficult to handle my emotions”. In this study, the scale showed a suboptimal internal 

consistency at time 2 with a Cronbach’s α = .69 at T1 and α = .65 at T2.  

 

Data analyses   

 All collected data were processed using the Jamovi statistical software (The jamovi 

project, 2020). We applied one-way ANOVA to examine the differences in age between 

participants from the intervention and the control groups. We also applied χ² tests for 

independence on categorical and discrete variables: gender, family situation, professional 
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occupation, education level, and number of children. The prevalence of parental burnout in 

intervention and control groups was calculated using five cut-off scores following Roskam et 

al., (2018) recommendation.   

 To test our main hypothesis that compared to the control group the CBSM intervention 

reduces the severity of parental burnout at T2 we applied mixed ANOVA with group (CBSM 

versus control) as a between-subject fixed-factor. To test our second hypothesis that the results 

of the intervention are maintained at 3-month follow up we applied one sample t-tests applying 

Helmert contrast within the intervention group. The first contrast compared unilaterally the 

baseline measure (T1) with the post intervention (T2) and 3-month follow-up measures (T3). 

The second contrast compared unilaterally the 3 month-follow up (T3) with the post 

intervention measure (T2). To test our third hypothesis that within the intervention group the 

decrease of parental burnout between T1 and T2 would be mediated by the increase of 

unconditional self-kindness and emotion regulation as well as the decrease of stress and abstract 

ruminations we conducted linear regressions using centered variables.  

 

Results 
Descriptive analyses 

The socio-demographic characteristics of the participants are presented in Table 2. The 

results of one-way ANOVA - F(1, 131) = 6.93, p = .01, η2p = .05 - showed that participants 

from the intervention group (M = 38.45, SD = 5.35) were on average older then participants 

from the control group (M = 36.12, SD = 4.89). There was also a statistically significant 

difference between the groups in gender - χ²(1) = 4.12, p = .04, V = .18, and professional 

occupation - χ²(2) = 9.45, p = .01, V = .27. There was no statistically significant difference 

between the groups in terms of family situation - χ²(2) = 2.67, p = .26, V = .14, education level 

- χ²(5) = 3.32, p = .66, V = .16, and number of children - χ²(5) = 4.40, p = .49, V = .18. A total 

of 35.8% of the participants had one child under 18 years old (N = 48), 46.3% of the participants 
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had two children (N = 62), 14.2% had three children (N = 19), 3.62% had more than three 

children (N = 5). In addition, 15.7% of the participants reported a current diagnosis of a child’s 

chronic illness or developmental problems, while 3.7% of the parents reported a past problem.  

 

Table 2. Demographic Characteristics of Participants     
 CBSM 

group 
 Control group p value a 

 N  % N  %  
Gender     p = .04 
Female 63 94 67 100  
Male 4 6 0 0  
Education     p = .66 
Less than a high school diploma  1 1.5 3 4.4  
High school degree or equivalent 5 7.5 6 9  
Bachelor's degree 17 25.4 20 29.9  
Master's degree 39 58.2 30 44.8  
Above Master's degree 5 7.4 8 11.9  
Family situation      p = .26 
Single (never married) 4 6.0 2 3.0  
Living in couple (married, domestic partnership) 59 88.1 64 95.5  
Divorced 4 5.9 1 1.5  
Widowed 0 0 0 0  
Professional situation     p = .01 
Full time professional activity 25 37.3 33 49.3  
Part time professional activity 19 28.4 26 38.8  
Unemployed 23 34.3 8 11.9  
Retired 0 0 0 0  
Note. a X2 test      
 

 Regarding the prevalence of parental burnout in the experimental (CBSM) group, 22.4% 

of the participants did not present symptoms of parental burnout (total BPA score below 30), 

22.4 % were at low risk of parental burnout (total PBA score between 30 and 45), 19.4 % of 

parents were at moderate risk of burnout (total PBA score between 46 and 60), and 35.8% of 

participants presented severe symptoms of parental burnout (total PBA score above 61). In the 

control group, 47.8% of participants did not present the symptoms of parental burnout (total 

BPA score below 30), a total of 13.4 % were at low risk of parental burnout (total PBA score 
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between 30 and 45), 11.9 % of parents were at moderate risk of burnout (total PBA score 

between 46 and 60), and 26.9% of participants presented severe symptoms of parental burnout 

(total PBA score above 61). Parents from the intervention group (M = 53.9, SD = 28.6) 

presented on average a higher score of parental burnout at T1 then participants from the control 

group (M = 45.3, SD = 33.6). However, this difference was not statistically significant - F(1, 

129) = 2.53, p = .11, η2p = .02.  Table 3 presents the mean scores, standard deviations of the 

studied variables in the intervention and control groups.   



 

Table 3. Means, standard deviations of studied variables  
 CBSM   Control Group 
  T1 (N = 67) T2 (N = 67) T3 (N = 35)   T1 (N = 67) T2 (N = 67) 
Parental Burnout  53.9 (28.62) 42.9 (27.57) 44.5 (24.99)  45.3(33.58) 45.4 (37.96) 
Stress  17.1 (4.24) 14.8 (3.91) 14.1 (4.39)  16.4 (4.59) 15.3 (5.06) 
Abstract Ruminations 21.6 (3.68) 20.0 (4.00) 16.6 (3.4)  19.7 (3.48) 20.1 (4.87 
Unconditional Self-Kindness 12.6 (6.83) 15.4 (7.12) 17.6 (3.95)  14.2 (7.08) 13.9 (7.61) 
Emotion Regulation 13.0 (3.76) 14.2 (2.99) 14.6 (3.95)   13.04 (3.45) 13.5 (4.08) 
Note. Standard deviations are presented in brackets. T1, T2, and T3 correspond to pre-, post-, and follow-up measures.  
       



Effectiveness analyses 

To test our first hypothesis that compared to the control group, the CBSM programme 

would reduce the severity of parental burnout symptoms, we applied mixed ANOVA with 

group (CBSM versus control) as a between-subject fixed-factor. The results of ANOVA 

showed that there was a statistically significant within-group effect of time on parental burnout 

severity - F(1, 132) = 7.29, p = .01, η2p = .05 - and  a statistically significant effect of time*group 

-F(1, 132) = 7.41, p = .01, η2p = .05. The between-group effect was not statistically significant 

- F(1, 132) = .35, p = .56, η2p = .003. The post-hoc analyses showed no statistically significant 

mean differences between groups at T1 - t(132) = -1.59, Mdiff  = -8.57, SEdiff = 5.39, p = .39, and 

T2 - t(132) = .43, Mdiff  = 2.48, SEdiff = 5.73, p = .97. The analyses indicated a significant decrease 

in parental burnout symptoms between T1 and T2 only within the experimental group - t(132) 

= 3.83, Mdiff = 11.00, SEdiff  = 2.87, p < .001. There was no significant change in parental burnout 

symptoms among the participants from the control group: t(132) = - .02, Mdiff = - .04, SEdiff  = 

2.87, p = 1.0. These findings supported our first hypothesis. 

 To test our second hypothesis that the reduction in parental burnout scores was 

maintained within the intervention group at 3-month follow-up, we applied a one-sample t-test 

with Helmert contrast. The first contrast, testing our hypothesis, compared unilaterally the 

baseline measure (T1) with the post intervention (T2) and 3-month follow-up measures (C1 = 

2*T1-T2-T3). The second contrast, supposed to be non-significant, compared (therefore 

bilaterally) the 3 month-follow up with the post intervention measure (C2 = T3-T2). The 

analysis showed a significant mean difference in PBA scores between T1 and T2, and T3 (Mdiff 

= 15.66, t(34) = 1.89, d = .32, 95%CI [-.02, .66], p = .03), and statistically non-significant mean 

difference between T2 and T3 measures (Mdiff = -1.83, t(34) = .76, d = - .13, 95%CI [-.45, .206], 

p = .23) which confirmed our second hypothesis. 
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 To test our third hypothesis that within the intervention group the decrease in parental 

burnout between T1 and T2 would be mediated by the decrease in stress, and the increase in 

unconditional self-kindness and emotion regulation we conducted linear regressions with 

centered predictor variables (see Figure 4). The linear regressions showed that the difference 

in stress levels between T2 and T1 (DT2-T1) explained 37% of the variance in parental burnout 

difference between T2 and T1(DT2-T1) - F(1, 65) = 40.20, p < .001, R2 = .38. When the 

difference in unconditional self-kindness scores between T2 and T1 (DT2-T1) was added to the 

regression model, the model explained 41% of the variance in parental burnout between T2 and 

T1 - F(2, 64) = 24.3, p < .001, R2 = .43. Further, when the difference in emotion regulation 

(DT2-T1) was added to the regression model, the effect of the difference in emotion regulation 

was not statistically significant (p = .38) and did not explain the variance in the model - F(3, 

63) = 16.4, p < .001, R2 = .44. Similarly, the difference in abstract ruminations (DT2-T1) did 

not significantly explain the variance in parental burnout between T2 and T1- F(4, 62) = 12.2, 

p < .001, R2 = .40. These findings partially supported our third hypothesis suggesting the double 

mediation effect of the difference in stress and in unconditional self-kindness.  

 
 
Figure 4. Linear regressions model 
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Discussion 
 
 
 This study aimed to evaluate the effectiveness of CBSM intervention for parental 

burnout reduction compared to a control (no treatment) group. We evaluated the evolution of 

parental burnout symptoms before and after 8 weeks of the intervention. In addition, we 

compared the mean scores in parental burnout between T2 and the 3-month follow-up within 

the CBSM group. We also assessed the potential mediation effects of the decrease in stress and 

abstract ruminations between T1 and T2, as well as the increase in unconditional self-kindness 

and emotion regulation between T1 and T2. The results of our study showed that CBSM 

intervention contributed to the reduction in parental burnout and that the decrease in parental 

burnout can be partially explained by the decrease in stress and the increase in unconditional 

self-kindness.  

 Regarding the effectiveness of the CBSM intervention in terms of parental burnout 

severity reduction, we observed that compared to the control group the scores of PBA 

significantly decreased in the CBSM group following the intervention. The comparison with a 

waiting-list control group showed that the decrease in parental burnout was due to the 

intervention’s effects and not the spontaneous remission over time. Indeed, the CBSM 

intervention provides a complex range of tools for the management of cognitive, emotional, 

behavioural, physical, and social stress responses (see Table 1 and Figure 3) which seem to 

contribute to the reduction of parental burnout and stress symptoms. Parental burnout is 

considered as a consequence of a chronic imbalance between stress factors and parental 

resources (Mikolajczak & Roskam, 2018) and the CBSM intervention significantly reduced 

parental burnout severity. These findings are also in line with previous research showing that 

CBSM intervention reduces stress symptoms across different populations including patients 

suffering from chronic illnesses (Antoni et al., 2000; Phillips et al., 2011) and pregnant women 

(Karamoozian et al., 2015).  Beyond the previous research, the present study revealed the 
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beneficial effects of the CBSM intervention also in terms of parental burnout severity reduction 

in parents from the general population. These findings give empirical evidence for the 

application of CBSM for parental burnout reduction and prevention.  

 Moreover, the contrast analyses within the intervention group showed that whilst the 

parental burnout severity before the intervention at T1 significantly differed from post 

intervention (T2) and 3-month follow- (T3), there was no statistically significant difference 

between T3 and T2. This confirmed our second hypothesis that the effects of the intervention 

maintained at 3-month follow up. These findings can be explained by the fact that parents may 

continue to develop their stress management skills after the end of the intervention (Walton, 

2014). This can be possible when the intervention targets psychological processes underlying 

parental burnout symptoms. The CBSM programme may have acted on numerous mechanisms 

of action such as negativity bias, repetitive negative thinking, self-critical thinking, 

perfectionism, or avoidance of expressing one’s emotions and/or needs. In addition, during the 

8 weeks of the intervention, parents developed their self-awareness skills, emotional 

competencies, and social support network which can also contribute to better stress 

management over time. It is possible that a person who found it difficult to express their needs 

or ask for help, for example, may find it easier with every positive experience (i.e., positive 

reinforcement). Therefore, the person’s stress management skills may continue to increase 

following the intervention. This observation is in line with the results of the meta-analysis on 

parental burnout psychological interventions which showed that parental burnout severity 

continued to decrease even after the end of the interventions (Urbanowicz et al., under review).  

 Regarding our third hypothesis, that the decrease of parental burnout at T2 would be 

mediated by the decrease in stress and abstract ruminations, as well as by the increase in 

unconditional self-kindness and emotion regulation, the linear regression model revealed a 

double mediation effect of the reduction of stress and the increase in unconditional self-
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kindness. These findings are in line with previous research suggesting that self-compassion 

plays a protective role in parental burnout development (Paucsik et al., 2021). Indeed, self-

compassion is likely to buffer against perfectionism (Mehr & Adams, 2016) which was 

identified in the literature as a risk factor for parental burnout (Kawamoto et al., 2018; Lin et 

al., 2021; Sorkkila & Aunola, 2020). Similarly, self-compassion has been shown to contribute 

to parental well-being (Neff & Faso, 2015), lower levels of parental burnout (Paucsik et al., 

2021), and self-efficacy (Liao et al., 2021). Unconditional self-kindness is likely to play a 

similar protective role as self-compassion, as it reflects the capacity to be kind to oneself in 

challenging situations (e.g., in the context of rejection, failure, awareness of personal 

imperfections; Smith et al., 2018).  

 In contrast to previous findings on the protective role of emotional competencies and 

emotional intelligence in the context of parental burnout (Bayot et al., 2021; Linet al., 2021; 

Mikolajczak et al., 2018), the findings of our study did not confirm our last hypothesis that 

reduction of parental burnout would be mediated by increases in emotion regulation 

competencies. There are two possible explanations for the discrepancy between the findings of 

our study and previous research. First, emotion regulation as a trait is one’s ability to apply an 

adaptive emotion regulation strategy in emotional demanding situations (Brasseur et al., 2013). 

The 8-week period of time may not be long enough to achieve a significant change in 

participants’ emotion regulation capacity. Second, in our study we focused on intrapersonal 

emotion regulation traits which constitute only one dimension of emotional competencies 

(Brasseur et al., 2013). This may suggest that other emotional competencies (i.e., emotion 

identification, expression, comprehension, and utilisation) could be involved in parental 

burnout to a larger extent than intrapersonal emotion regulation skill alone. Indeed, emotional 

competencies describe a wide range of intra- and inter-personal skills which may buffer against 

or predict parental burnout on different levels (Lin et al., 2021). According to Lin et al., (2021) 
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research should evaluate the independent effects of each dimension of emotional competencies 

while systematically controlling for the effects of others. Further studies are necessary to 

identify which emotional competencies should be targeted by psychological interventions.  

 In addition, the results of our study are not consistent with previous findings regarding 

the role of abstract ruminations in the development and maintain of parental burnout. Indeed, 

(Paucsik et al., 2021) identified abstract ruminations as a risk factor for parental burnout. 

Whereas in our study the decrease in parental burnout did not seem to contribute to the decrease 

in parental burnout. This discrepancy can be potentially explained by the fact that the decrease 

in abstract ruminations between T1 and T2 within the intervention group was not sufficiently 

important to significantly contribute to the reduction of parental burnout. As illustrated in Table 

3 the scores of abstract ruminations continued to decrease at T3 (at three-month follow up). 

Therefore, the role of abstract ruminations can be potentially more important in the long-term 

perspective.  

 The findings of this study should be interpreted with caution, as the study presents 

several limitations. First, the sample comprised mostly mothers (97%). A similar issue was 

identified in other studies on parental burnout, in which the participation of mothers was 

significantly higher compared to fathers (Brianda et al., 2020; Paucsik et al., 2021; Sorkkila & 

Aunola, 2020). Future research should assess to what extent the findings of this study can be 

generalised to the population of fathers.  

 Second, regarding the design of this study, we did not implement a randomised 

controlled trial procedure because of the ethical implications related to the risks associated with 

parental burnout (i.e., increased risk of suicide, child abuse and neglect; Brianda et al., 2020; 

Mikolajczak et al., 2018). Parents willing to participate in the intervention could immediately 

attend the group of their choice according to their availabilities (i.e., multiple schedules were 

proposed) and those who could not were assigned to the waiting-list control group. In our study, 
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we aimed to assess the effectiveness of the CBSM intervention controlling for a potential 

natural remission over time in a control group. Based on previous evidence, randomly assigning 

participants to control and experimental groups was not necessary to meet this objective 

(Kowalski & Mrdjenovich, 2013). Indeed, assigning parents willing to immediately participate 

in the intervention group to the passive control group would rise both ethical and 

methodological problems (i.e., delaying the treatment and possibly losing the participants). 

However, given that in our sample participants were not randomly assigned to the intervention 

and control groups, there is a risk of a self-selection bias which can explain the significant 

difference in parental burnout severity levels at T1 between the CBSM and control group 

(Higgins et al., 2008). Indeed, the participants from the CBSM group presented significantly 

higher scores for parental burnout before the intervention compared to the parents from the 

control group. The distress related to the higher levels of parental burnout could underlie the 

motivation to seek help and participate in the intervention group. Parents with lower scores of 

parental burnout possibly felt less urgency to attend to the intervention group although they 

expressed their interest in the participation in the study. Future research should investigate the 

factors underlying the motivation to participate in the intervention.    

 In addition, we observed a significant drop-out in the number of responses to the online 

questionnaire at 3-month follow up. At T3 the response rate dropped from 67 to 35. Drop out 

in post- intervention measurements has also been observed in other interventional studies on 

parental burnout (e.g., Anclair et al., 2018; Brianda et al., 2020; Masoumi et al., 2020). The loss 

of participants in the follow up measure can be explained by the fact that participants had 

already responded to the same online survey at T1 and T2 and it could be monotonous for them 

to respond for the third time. Moreover, participants did not receive any financial reward for 

their participation in the study. Potentially a financial compensation could increase the response 

rate as participants would receive a reward for investing their time. However, a financial reward 
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could possibly bias the results of the study by increasing the self-selection bias (Hsieh & 

Kocielnik, 2016) and the external motivation to participate in the study (Sharp et al., 2006).  

 In conclusion, compared to the control group the CBSM intervention contributed to the 

significant reduction of parental burnout symptoms which was maintained at 3-moth follow-

up. The findings of our study suggested that the decrease in parental burnout following the 

intervention was mediated by the decrease in stress and the increase in unconditional self-

kindness.  

  



 88 

Rationale from Article 2 to Article 3: The acceptability of CBSM programme 
 

The previous article showed that the CBSM intervention contributed to the significant 

reduction of parental burnout symptoms up to 3-month follow up and this change was partially 

explained by the decrease in stress and the increase in unconditional self-kindness. The 

following study further evaluates the CBSM intervention in terms of acceptability and 

perceived long-term effects using a mixed-methods approach.  

 Acceptability reflects the extent to which different components of an intervention were 

appropriate and well received by the target population (Ayala & Elder, 2011). Therefore, 

regardless of objective results on intervention’s effectiveness it is important to further explore 

the experiences of parents who took part in the programme and understand satisfaction with the 

received programme. Indeed, acceptability is an important component of intervention’s social 

validity (Wolf, 1978) and determines how well an intervention satisfied participants’ needs and 

expectations.  In that sense, assessment of acceptability is an important stage in the development 

of an intervention. Acceptability refers both to the satisfying and unsatisfying aspects of the 

conditions of  implementation of the intervention and the magnitude of observed outcomes 

(e.g., it enables identification of the areas for the improvement;  Silva et al., 2020). 

Acceptability can be measured using qualitative methods (e.g., questionnaires), qualitative 

methods (e.g., focus groups or interviews) or mixed methods. Yet, there are no broadly agreed 

or systematised guidelines on how to define and assess acceptability.   

 The following article presents findings of the study evaluating acceptability of the 

CBSM programme using both satisfaction surveys and individual semi-structures interviews. 

We decided to use a mixed-method approach to obtain the general responses from the larger 

sample of participants through the satisfaction surveys as well as more detailed information 

from individual interviews. Given that the study was conducted during the COVID-19 

pandemics we made a choice of individual interviews over the focus groups.  



 89 

Article 3: Acceptability of Cognitive Behavioural Stress Management Intervention for 

parental burnout reduction and prevention: a mixed methods approach 

Agata M. Urbanowicz 1,3, Rebecca Shankland2, Jaynie Rance3, Paul Bennett3,  
Guillaume Broc4, Aurélie Gauchet5, 

 
1Grenoble-Alpes University, 621 Avenue Centrale, 38400 Saint-Martin-d’Hères, France 
2 University Lumieres Lyon 2, 86 Rue Pasteur, 69007 Lyon, France 
3 Swansea University, Singleton Park, Sketty, Swansea SA2 8PP, United Kingdom 
4 Paul Valéry Montpellier 3, University of Montpellier, EPSYLON EA 4556, Montpellier, France 
5 Savoie Mont Blanc University, 27 rue Marcoz, 73011 Chambéry, France 

 

 

Highlights  
 
• The first study to assess the acceptability and perceived effectiveness of the CBSM 

intervention for parental burnout reduction.  

• Mixed methods approach: findings based both on satisfaction survey and individual semi-

structured interviews.  

• Identification of the areas for the improvement of the CBSM intervention. 
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Abstract 
 

The present study aimed to assess the acceptability of the CBSM intervention for 

parental burnout prevention and reduction using both quantitative and qualitative measures. 

The sample of the present study consisted of 46 parents. Data was collected through a 

satisfaction survey and individual semi-structured interviews. The findings showed positive 

outcomes in terms of both satisfaction and perceived benefits of the program. Participants 

expressed their satisfaction with the duration, frequency, group format, and content and delivery 

of the sessions. Regarding the perceived effectiveness and long-term benefits, participants 

found particularly useful the cognitive reframing technique, and reported the improvement in 

emotional competencies, well-being, self-efficacy, and relationship with a child and partner. 

Areas of improvement were also reported to advance future research and clinical practice in 

this field. In conclusion, the study contributed to a better understanding of parents’ experience 

with the CBSM programme and outlined possible improvements to increase acceptability and 

potential benefits.  

 

Keywords: CBSM, Cognitive Behavioural Stress Management, Parental Burnout, 

Acceptability 
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Introduction 
 

Parental burnout is a state of a chronic emotional and physical exhaustion which 

generates an emotional distance with the child, unsatisfaction and lack of accomplishment, as 

well as decreased self-efficacy in one’s parental role (Roskam et al., 2021). Burnt-out parents 

are at higher risk of presenting suicidal thoughts, sleep disorders, and substance abuse 

(Mikolajczak et al., 2018). In addition, it increases risks of marital conflicts and partner 

estrangement as well as neglectful and violent behaviours towards children (Mikolajczak et al., 

2018). The prevalence of parental burnout varies across countries up to 9% in the general 

population (Roskam et al., 2021), and can reach 36% in the population of parents of chronically 

ill children (Lindström et al., 2010). The deleterious consequences related to parental burnout 

as well as its prevalence constitute a threat to family well-being and calls for the development 

of tailored psychological interventions for the prevention and treatment of parental burnout.   

The Cognitive Behavioural Stress Management (CBSM) programme is a group 

intervention using techniques from cognitive behavioural therapy combined with relaxation 

(Antoni et al., 1991). The programme comprises both psychoeducation and practical exercises 

for better awareness of stress responses, cognitive reframing, coping skills training, anger 

management, optimising social support, and assertiveness. Past research has underlined the 

effectiveness of the CBSM programme in terms of psychological adjustment and increased 

immune functioning among patients suffering from AIDS (Antoni et al., 1991; Carrico et al., 

2005), and in terms of positive affect and decreases in serum cortisol, anxiety, depression, 

thought avoidance, thought intrusion, and negative mood among breast cancer patients (Tang 

et al., 2020). It has also been shown to be effective in terms of increased quality of life and 

stress management skills among prostate cancer patients (Penedo et al., 2004, 2007), as well as 

patients suffering from chronic fatigue syndrome (Hall et al., 2017; Lattie et al., 2012).  
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The effectiveness of the CBSM programme across various populations can be explained 

by the usefulness of cognitive behavioural therapy and relaxation techniques across a wide 

range of symptoms and disorders. Given the cognitive, behavioural, and emotional nature of 

the risk factors identified in parental burnout such as perfectionism (Kawamoto et al., 2018; 

Sorkkila & Aunola, 2020b), abstract ruminations (Paucsik et al., 2021), poor emotional 

competencies (Bayot et al., 2021; Lin et al., 2021; Mikolajczak et al., 2018), and low levels of 

self-compassion (Paucsik et al., 2021), we adapted the CBSM programme to the context of 

parental burnout to assess its effectiveness. 

The present study is a part of a larger clinical trial which aimed at evaluating the 

effectiveness of the CBSM programme in terms of parental burnout reduction (N = 197; see 

Article 2). The main study revealed significant reductions in parental burnout and stress 

symptoms as well as increased levels of emotion regulation and self-kindness in comparison to 

no-intervention control group (Urbanowicz et al., under review). However, the experimental 

approach to effectiveness is not sufficient to determine the acceptability and adaptability of a 

programme to different profiles of parents, and it requires that the intervention be studied in 

context (Craig et al., 2008). According to Michie et al. (2017), other factors such as the 

conditions of delivery, implementation, or appropriation of the intervention by professionals in 

the field should also be evaluated in order to determine the relevance of such an intervention in 

existing parenting support contexts. The contribution of qualitative and mixed methods is 

necessary to this end (Pawson, 2013).  

In this article we aimed to document the acceptability of the CBSM programme for 

parents using both a quantitative and a qualitative approach. 
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Methods 
 

We followed the international COREQ guidelines (Tong et al., 2007) for writing and 

reporting qualitative studies (see COREQ checklist in Appendix for greater transparency and 

reproducibility of the conclusions from our qualitative study). 

Participants 

The sample reported in the present study consisted of 46 parents having participated in 

the CBSM parenting intervention. Participants’ mean age was 39.6 years (SD = 5.59), with the 

median number of children of 2 (M = 2.04, SD = .99). The inclusion criteria for participating in 

the study were: (a) to be a parent of at least one child living in the same household, (b) being 

over 18 years old, and (c) having accepted an informed consent for participation in the study. 

Participants did not receive any financial reward for their participation in the study and they 

participated in the CBSM programme for free. 

Procedure 

The present study was a part of a larger clinical trial and received approval from the 

national ethical committee board in France (N°: 19.02.06.44810). For the purpose of the present 

study, we recruited a sample of 46 parents having participated in the CBSM programme. 

Immediately after the end of the programme, we invited participants to respond to the 

satisfaction survey. Among 67 parents who attended to the CBSM programme 46 parents 

agreed to participate in the study and responded to the survey. Further, we recontacted the 

participants one year following the programme and we invited them to participate in individual 

semi-structured interviews to provide additional information regarding their experience and 

perceived long-term effects. Eleven parents accepted to participate in the interviews. The 

interviews were conducted online. The interviews were audio-recorded, transcribed, and 

translated from French to English.  
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Intervention 

The CBSM programme consisted of eight 2-hour sessions delivered once a week over 

an 8-week period, and of two follow-up sessions: one month and three months after the end of 

the intervention. Two psychologists delivering the intervention completed a three-day CBSM 

training course and were weekly supervised.  

The CBSM sessions started with roundtable exchanges between participants and the 

therapist about the personal experience in the application of the stress management tools in 

between the sessions. During these roundtable exchanges participants could share both their 

difficult experiences and satisfying situations which occurred during the week. Then, the 

therapist proposed a guided relaxation using different relaxation techniques every week (e.g., 

based on deep breathing, imaginary, or muscular relaxation). The third part of each session 

consisted of psychoeducation introducing participants to the different stress management 

techniques (e.g., awareness of cognitive distortions, cognitive reframing, coping strategies, 

anger management, assertiveness) during which participants could put the theory into practice 

using their real-life examples. Each session ended with a roundtable exchange about the 

experience for each parent, a brief summary of the session’s content, and the proposition of 

self-monitoring and relaxation exercises to practice in between the sessions. The topics of all 8 

sessions are presented in Figure 1 (for the detailed intervention protocol see Article 2).  



 

 

Figure 1. The topics of the eight CBSM sessions.



Material  

We assessed the acceptability of the study both using satisfaction questionnaire and 

semi-structured interviews. The acceptability of the intervention refers to the appropriateness 

and suitability of the study procedures and intervention protocol from the perspective of 

participants and professionals delivering the intervention (Feeley et al., 2009). Acceptability of 

an intervention can be evaluated through the assessment of the satisfaction, comprehension of 

the content, and the degree of perceived benefit and interest.  

The satisfaction questionnaire proposed to the parents after the last session of the CBSM 

programme comprised two questions measured on a 4-point Likert scale ranging from strongly 

disagree (1) to strongly agree (4) and fifteen questions measured on a 5-point Likert scale from 

strongly agree (1) to strongly disagree (5). The survey included also the three open-ended 

questions about the most appreciated and the least appreciated sessions as well as about the 

suggestions for the improvement of the intervention.  The content of the satisfaction survey is 

presented in Figure 2.  
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Figure 2. Questions from the satisfaction survey 
Responses evaluated on 4-point Likert scale from strongly agree (1) to strongly disagree (4)  
Are you satisfied with your participation in this group?  
Before starting this workshop, did you have the feeling you needed to learn to manage your stress?  
Responses evaluated on 5-point Likert scale from strongly agree (1) to strongly disagree (5) 
Did you find at least one relaxation technique that suits you? 
Did you manage to practice relaxation regularly outside of the sessions? 
Do you feel like you manage your stress better daily?  
Do you feel like you manage your anger better daily?  
Do you feel like you have improved your relationships with others?  
Are you sleeping better than before?  
Do you have fewer anxious thoughts related to your responsibilities? 
Do you ruminate less when a situation is unpleasant to you?  
Do you take more time for to take care of yourself?  
Do you feel like your quality of life has improved?  
Do you feel less often overwhelmed by your responsibilities? 
Do you have more desire to live?  
Do you think that things can get better for you? 
Do you have confidence in the future?  
Do you have the impression that you are more successful in communicating with those around you?  
Do you feel like things have changed for the better in your life? 
Open-ended questions 
Which sessions did you find the most useful and interesting? Why these ones? 
Which sessions did you find the least useful and interesting? Why these ones? 
If you were to improve this programme for the next few years, what would you suggest as an adaptation?  
 

 

The semi-structured interviews followed the grid presented in Figure 3 and included the 

questions regarding the acceptability of the delivered intervention as well as the perceived 

effects and usefulness of the proposed tools. The interviews also aimed to outline the 

unsatisfying aspects of the intervention and suggestions for improvement. The duration of 

interviews varied between 30 minutes and 1 hour. Participants also responded to socio-

demographic questions regarding gender, age, number of children, education level, family 

situation, and professional situation.  
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Figure 3.  The interview questions 
Acceptability of the intervention 
1. How did you experience participating in the workshops? 
2. What do you think about the duration of the workshops, its format, proposed hours?  
3. How did you experience the organisation and functioning of the group? 
4. In your opinion, how clear and understandable was the information given in these workshops? 
5. Did you manage to practice proposed exercises in between the sessions? 
6. Do you think that information and tools given in the workshops were accessible? Can you give an example? 

Satisfaction:  
7. What were your expectations before starting the workshops? 
8. Do you think that the workshops met your expectations? 
9. What do you think about the content of the CBSM programme? 
29.  How satisfied you are with the CBSM programme (on the scale from 0 not at all to 10 completely)? 
30. Would you recommend the CBSM programme to a friend (on the scale from 0 not at all to 10 completely)?  

Usefulness and effectiveness of the intervention 
10. Which information was useful to you? 
11. Following the CBSM intervention, what was the impact of the programme on your general well-being? 
12.What differences did you observe in daily life after the end of the programme? 
13. Following the programme, which tools do you continue to use, practice? Can you give an example? 
14. In which contexts do you use the information learned during the CBSM programme? 
15. Did you observe any differences in the relationship with your children and/or with your partner? 
16. Following the programme, what are your needs in terms of parental support today? 

Long-term effects 
17. Do you perceive any long-term effects of the CBSM programme? 
18. In your opinion, how this programme helped you managing stressful situations and/or strong emotions? 
19. For example, if your child experiences an overwhelming emotion, how do you handle the situation? Do you 
notice any difference in your attitude or in the way you express your own emotions? 
20. For example, when you feel angry, how did you express it before the programme and how do you express it 
today? 
21. Do you think that the intervention helped you to better understand your emotions? Can you give an example? 
22. What do you usually do to regulate your emotions? 
23. Following the intervention, do you feel that you better understand your children's emotions and reactions? 
24. Do you observe the difference in the expression of your needs compared to before the programme? 
25.  For example, when you need to take time for yourself, how did you express it before the programme and how 
do you express it today? 
26. Do you think that the intervention helped you to better identify your needs? Can you give an example? 
27. Did you participate in the workshops before the first lockdown in March 2020? Do you think that the 
programme helped you in managing this period? Can you give an example? 
28. Do you have any other comments to share about the workshops, their organisation, content, usefulness?  
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Both the satisfaction survey and semi-structured interviews intended to respond to the 

following research questions: (1) To what extent the format, frequency, duration, and schedules 

of the CBSM programme were convenient for the parents? (2) To what extent participants were 

satisfied with the delivered intervention? (3) Which aspects of the CBSM programme were 

satisfying and why? (4) Which aspects of the CBSM programme were not satisfying and why? 

(5) What were the long-term perceived effects of the CBSM programme? (6) How the CBSM 

programme could be improved? (7) What are participants’ further needs in terms of parenting 

support?  

 

Analyses 

The quantitative data were analysed using the Jamovi statistical software (The jamovi 

project, 2020), and the qualitative thematic analyses were conducted using NVivo Qualitative 

Data Analysis Software (QSR International, 1999). First, the socio-demographic information 

was analysed. Second, we computed the mean scores and standard deviations for all 15 closed-

ended questions from the satisfaction survey. Third, the two open-ended questions from the 

satisfaction survey regarding the most appreciated and the least appreciated sessions were 

qualitatively analysed to identify the emergent themes and the number of its occurrences among 

46 participants.  Further, the transcribed interviews were analysed to identify the themes and 

the number of occurrences of each theme related to the acceptability and satisfaction with the 

intervention as well as its effectiveness and usefulness across the 11 interviews. Content 

analysis was carried out through reflexive coding (Braun & Clarke, 2006). The content of each 

discourse or commentary has been coded into categories of meaning that are enlightening 

elements to answer the research questions. These inductive nodes were then gradually refined 

and organised until obtaining a thematic tree summarizing the issue in its full complexity (Miles 

& Huberman, 2017). Regarding the areas of improvement of the CBSM parenting programme 
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we qualitatively analysed both the responses from the satisfaction survey and from the 

interviews.  

Validity procedures 

To assure the validity of procedures we followed the recommendations proposed by 

Lincoln & Guba (1985). Indeed, we triangulated the methods using both quantitative and 

qualitative data which enables verification of the consistency of findings. We also triangulated 

the sources (i.e., 46 participants were invited to share their personal experience with the 

programme) and perspectives (i.e., study design and findings were reflected and interpreted by 

the researchers with different backgrounds). The research protocol and findings were debriefed 

with colleagues external to the study. In addition, although we observed the content saturation 

in the emergence of new themes, we attempted to broaden the patterns emerging from data 

analyses by outlining contradictory elements in participants’ discourses.   

 

Results 
 

The sociodemographic characteristics of participants are presented in Table 1. Most 

participants were the mothers (93.5%) living in couple (84.8%) and having a full-time 

professional activity. Regarding the acceptability of the intervention all participants expressed 

their satisfaction with the intervention with the mean score of 3.80 (SD = .40) out of 4. The 

results of the acceptability questionnaire are presented in Table 2. 
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Table 1. Participants’ demographic characteristics        

 
Satisfaction 
Survey Interviews 

 N  % N % 
Gender     
Female 43 93.5 11 100 
Male 3 6.5 0 0 
Education     
Less than a high school diploma  1 2.2 0 0 
High school degree or equivalent 3 6.5 2 18.2 
Bachelor's degree 10 21.7 3 27.3 
Master's degree 28 60.9 5 45.4 
Above Master's degree 4 8.6 1 9.1 
Family situation      
Single (never married) 3 6.5 0 0 
Living in couple (married, domestic partnership) 39 84.8 10 90.9 
Divorced 4 8.7 1 9.1 
Widowed 0 0 0 0 
Professional situation     
Full time professional activity 20 43.5 5 45.4 
Part time professional activity 12 26.1 4 36.4 
Unemployed 14 30.4 2 18.2 
Retired 0 0 0 0 
     

 

 





 

 

In addition, the analysis of the open-ended questionnaire showed that the topics of the 

sessions that were particularly appreciated by participants were: (1) the cognitive reframing (n 

= 25), (2) anger management (n = 25), and (2) the awareness of cognitive distortions (n = 20). 

For instance, cognitive reframing session helped participants to reduce ruminations (n = 10) 

and managing stressful situations (n = 10) through re-evaluation of the importance of the event 

(n = 3) and taking perspective from the situation (n = 4). Participants reported also that this 

session changed their way of thinking (n = 5) and helped them to be more positive (n = 1) and 

to find alternative thoughts and reactions (n = 4). The anger management session was found 

useful in terms of the regulation of strong emotions (n = 8) through the better understanding of 

one’s needs, emotions, and automatic reactions (n = 6). Participants reported that this session 

had a direct impact on their anger expressions (n = 4). The themes of the sessions which were 

the least appreciated by the participants were: (1) stress responses (n = 10) and (2) social support 

(n = 7). The first session was the least appreciated by participants because for some this topic 

was already well-known (n = 2). Indeed, one participant expressed their impatience to go further 

and discover new tools (n = 1). Regarding the session on social support two participants 

reported already having a good social network, and one person expressed a disappointment with 

not identifying enough social support in their environment. All identified themes regarding the 

satisfaction with the content of the sessions and the number of their occurrences are presented 

in Figure 4 and Figure 5. 



 

Figure 4. The most appreciated sessions of the CBSM programme based on the 46 responses to the satisfaction survey.  
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Figure 5. The least appreciated sessions as well as the suggestions for the improvement based on the 46 responses to the satisfaction survey.  



Further, the thematic analysis of the interviews revealed both satisfying and unsatisfying 

aspects of the intervention.  The satisfying aspects of the CBSM programme referred to the 

acceptability and satisfaction with the delivered intervention (e.g., duration, frequency, 

schedules, format, the content) as well as to the perceived effectiveness, usefulness, and long-

terms effects.  

Regarding the acceptability and satisfaction most participants (n = 10) expressed their 

satisfaction with the duration and frequency of the sessions (e.g., P1: “In terms of rhythm it was 

good, 2 hours was good”; P3: “Two hours was good: less would be a little fair and more would 

perhaps be a little too long”; P2: “I found that the duration was appropriate and the number 

of workshops too. Two hours sometimes even wasn’t enough, but it was fine”; P9:” The 

duration was good”) as well as with the proposed choice of schedules (e.g., P8: “The schedule 

suited me well”; P7: “The range of schedules offered was very wide, from memory I believe 

that there were workshops in the evening, in the morning, in the afternoon, almost every day or 

almost. At least 3 or 4 different days per week”; P6: “It was from 9.30 a.m., and it suited me 

well it made it possible not to speed too much in the morning, and not to get stuck in traffic. It 

was good”).  

All participants (n = 11) appreciated the group format for the richness of the exchanges 

within the group (e.g., P10:“The exchanges were very rich”; P9:“The idea of being in the group 

brought a lot of richness”; P8:“The tools were interesting but I think that the strength of the 

workshops were the exchanges with other parents”; P7:“The support from the group, the 

exchanges, it's what I found the most important”; P5: “The exchanges with other mothers were 

very rich”; P3:“Meeting people from all completely different universes, that is to say people 

that we wouldn't meet outside this programme. That brings the richness in exchanges, the 

experiences of each other, the stories of each other’s”), contact with other parents (e.g., P2: “It 
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was nice to come over on Monday afternoon and see everyone”; P8: “We really share similar 

experiences. Something that seemed like a mountain to us, everyone encountered it, and there 

are solutions”; P1: “We are all super different and it's nice because we still have things that 

brings us together”), and the possibility to share and discuss personal experience (e.g., P11: “It 

was really great to be able to talk to other mums”; P9: “There were beautiful exchanges”). 

The group was also perceived as a resource place where participants felt the kindness and non-

judgement from each other (e.g., P1: “Even if we were not necessarily giving each other advice 

we still supported each other, trying to find solutions, appeasement, or whatever. The sense of 

being considered and cared by others was very precious”; P11: “For me these few sessions 

were a resource place”; P2: “The group really allowed me to take a step back and be for two 

hours without children in a quiet place”; P3: “There was a lot of kindness. It allows to find a 

support without judgement, without falling into self-criticizing”; P7: “It was a time that we give 

ourselves in the week”; P9: “These were moments that were zen. It was kind of break for me”).  

Participants also expressed their satisfaction with the psychologists providing the 

intervention. Participants appreciated the richness of the exchanges and new perspectives given 

by the psychologists (e.g., P10: “It was very interesting, the different perspectives she brought 

in”) as well as the psychologists’ attitude (e.g., P3: “She always had an appropriate response 

to each situation”; P3: “There was a lot of kindness in her attitude”; P11: “I liked her a lot, 

she was gentle and calm. There was no judgement, and it was good for the mums to let go”). 

Indeed, participants felt supported and welcomed by the psychologist e.g., P7: “I had an 

impression that she welcomed each story”; P3: “She welcomed our emotions and then 

afterwards we could move on to the tools”; P9: “I think that it was really felt her support and 

energy”; P1: “I found her very competent”. 

 In addition, all participants were satisfied with the content of the sessions and were 

eager to recommend the CBSM to other parents e.g., P1: “It went beyond my expectations. I 
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would really recommend this workshop”; P7: “I can only recommend these workshops”; P2“I 

think it's great that it exists; P9: I have already recommended it to friends. I said go for it, 

because it allows you to manage stress differently. It really allows to take care of yourself. It's 

a real help”; P3: “All parents should go through it, it's super important. I think it's beneficial 

for a parent to do that”; P3“This workshop should be given to everyone. everyone should do 

this at least once in their life, and early enough to learn how to manage emotions and stress”; 

“I will recommend it to everyone”; P5: “I recommended it to a lot of parents. Really whatever 

happens we will all find something positive by going there”; P6: “I even think it's a pity that 

we don't see it at school, we don't talk about it enough. There is yoga, childbirth preparation 

classes, a lot of things but nothing on parental stress”; P4: “I recommend it completely”.  

Three participants outlined that the free access to the intervention made it easier to 

participate in the programme, e.g., P2: “I think it's very good that it was offered like that for 

free to parents. I think it's great that it exists”; P6: “In addition, it's free”; P4: “I appreciated 

the free access because financially at that time I would not have been able to participate. Very 

clearly it would have been difficult”.  All identified themes related to the satisfying aspects of 

CBSM intervention in terms of acceptability and satisfaction are presented in Figure 6.



 

Figure 6. The satisfying aspects of the CBSM parenting programme regarding the acceptability, feasibility, and the satisfaction with the delivered 

intervention based on 11 individual interviews.



  

In terms of perceived effectiveness, usefulness, and long-term perceived benefits of the 

CBSM programme thematic analyses showed that all participants found the application of 

cognitive reframing useful and effective e.g., P11: “I learnt to de-dramatize”; P3: “Being 

aware of the stress symptoms, the distorted thoughts, all that, trying to rebalance and trying to 

see what was causing it in me”; P7: “Simply having understood my mode of thinking gives me 

more serenity, it allows me to step back. I can see that my thoughts do not certainly correspond 

to reality”). Indeed, it helped that to take perspective and react better (e.g., P6: “I know how to 

defuse with my automatic thoughts and take a step back”; P3: “I analyse the situation, my 

emotions to react better”) which contribute to better stress management (e.g., P4: “I'm 

breathing deeply and tell myself: it’s not my fault, it's not his fault. I manage to take this 

necessary step back”; P1: “I've been able to step back and put things in perspective”; P9: “I 

take time to breathe to relieve stress then I'm going to resume more calmly. I'm much less 

quickly in stress and I manage to this necessary step back”) as well as to feel more present (e.g., 

P2: “Instead of projecting myself into a horrible future, I'm more attentive to what I'm doing 

right now”) and ruminate less (e.g.,  P6:“There were things I was ruminating about before, 

like, what if one day my daughter is kidnapped, and what if this and that. I was thinking about 

this when I was going to bed at night, and I couldn’t sleep. And now I don't do it anymore”).  

All participants reported the development of better emotional competencies in terms of 

better anger management (e.g., P11: “I ask myself what I need, why do I feel the anger, what is 

that meaning, how I want to act?”; P10: “I ask myself what made me angry? I try to make a 

kind of pause when the emotion comes and find out what triggered the emotion”), better 

understanding and expression of one’s emotions (e.g., P9:“When I'm angry I tell my son that 

now I'm a little angry so at least it's expressed and I feel good after”; P5:“I take time to 

introspect, to think about what's going on, what I feel, to welcome the emotion, and don't get 
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overwhelmed. I think that I’m more attuned to myself”; P6: “I manage to welcome the emotions, 

to take a closer look at them”; P8: “I explain calmly to my spouse why I'm tired, or nervous, 

or sad, or stressed”; P2:“I'm able to better understand, better regulate, and react to my 

emotions”; P7:“I'm a little more relaxed, and simply express my emotions rather than 

internalising them. I understand them better and I'm able to express them”), as well as better 

understanding of child’s emotions (e.g., P10: “I take time to understand better their emotions”; 

P9: “If she needs to scream, well we let her scream. I can see that it's difficult for her too”; P3: 

“I try to verbalise his emotions to him. I verbalise mine too”). In addition, four participants 

expressed that accepting difficult emotions and giving them place was a helpful skill developed 

during the programme, e.g., P1: “When you realise that you have emotions and that you have 

to face them it’s a bit trying”; P3: “It brought me an awareness of the emotions that arise and 

it’s not always easy”.   

Participants expressed also that intervention contributed to their well-being (e.g., P3: 

“It was a help. All these little things gradually improve my daily life”; P1: “It had a positive 

impact. I ask myself how I did before”; P10: “It did me a lot of good. It brought me a lot of 

things. I was really filled and resourced”; P1: “There was a positive effect on my general well-

being. Workshops allowed me to do little thigs to get better”) through a more self-

compassionate attitude (e.g., P10:“I removed the notion of a duty”; P4:“I feel less guilty about 

myself”; P11: “I'm less critical toward myself”; P2: “I think it also gave me the keys to the 

acceptance”) and self-care (e.g., P1:“It allowed me to take time for myself”; P2:“It allowed me 

to do little things to take care for myself and to be more available afterwards for my children”; 

P5: ”I take time for myself. More than before”; P10: “I was doing too many things for them 

and not enough for myself”; P9: “This weekend, I'm going to spend the day with a friend, we're 

leaving the children with my husband. I pay attention to have moments that belong to me as a 

woman and not as a mother”). The intervention contributed also to a better relationship with a 



 112 

child (e.g., P1: “My relationship with my son has improved. He really felt a change in our 

relationship too”; P4: “Our relationship really improved. I try to accept her choices and to 

help her in the choices she makes”; P2: “So now I tend to fight less, to yell less. I can see that 

when I shouted at my daughters, I damaged our bond a little. I improved on that”) and spouse 

(e.g., P9: “At the level of the couple it has certainly enabled us more confidence”; P6: “With 

my husband we are very attentive to the needs of the other and we are really on the co-parenting 

mode. The atmosphere has changed. We distributed responsibilities a little better and I feel him 

more present”; P7: “We listen to each other with my husband”; P3: “I try to express myself 

more and he understands my needs”), better sense of self-efficacy (e.g., P6: “Before I wasn't 

sure about my role as a mum. I questioned myself all the time. I really felt like a bad mother 

and never doing things right. That's what changed”; P5: “I trust myself as a parent. As a parent, 

you have to trust yourself”; P9: “I’m very proud of how I’m as a mother”; P2: “We are all 

going through difficult things and we have the resources within us to overcome them”), and the 

perception of a social support (e.g., P5: “I realised that I still had a huge network around me. 

It's quite easy to ask for help when you're surrounded”; P6: “Before I felt so alone, really a bit 

alone in the world, well afterwards, I realised that I was not alone, that there were still people 

to help me”; P7: “I solicit more my friends and family”). In addition, participants reported 

using the learnt skills in preventive way (e.g., P11: “I manage to put in place things we saw in 

the workshop”; P6: “I read my notes. I'm looking for different solutions and I'm trying to use 

them”; P1:“Having practiced allows me to better react when I'm under stress or tired”) as well 

as in the contexts not related to the parenting (e.g., P2:“I try to use what I learnt at the 

workshops not only for children, in fact for any situation”; P3:“It really gave me a better 

understanding of myself and my mode of functioning so that's a benefit that doesn't just concern 

parenthood, but whole life”). For instance, at work (e.g., P4: “At work I let go of certain things 

more easily”) or with family and friends (e.g., P6: “I manage to take things less to heart”). The 
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themes and number of occurrences related to the intervention’s effectiveness, usefulness, and 

long-term effects are presented in Figure 7



 

Figure 7. The satisfying aspects of the CBSM parenting programme regarding the effectiveness, usefulness, and long-terms effects based on the 

11 individual interviews



 

Regarding the areas for the improvement of the CBSM programme the thematic 

analyses identified unsatisfying aspects of the intervention, further needs in terms of parenting 

support, and the suggestions for the improvement. The aspects which were not satisfying were 

the quantity of the theoretical information (e.g., P2: “I found that the explanations were a bit 

scientific. That's not really what suited me”) and the fact that one person was taking too much 

space during the exchanges within a group (e.g., P9:“She needed to tell her story, but it took 

up more space than the others so sometimes it was a bit unbalanced”; P1:“She was really in 

pain so often she monopolised the speaking time, and at the same time I think she really 

needed to talk”).  

The further needs in terms of parenting support after the end of the programme were: 

having a space to share parental experience, to be listened to, and to get help (e.g., P11: “Having 

a space to speak if we have concerns or sharing of experiences. I think that it is always good to 

have feedback from other people”; P3: “Something like theatre with exercises where we can 

express, release emotions”; P5: “Something in the long term would be good”), to organise the 

same workshops also for children and teenagers (P1: “Well I wonder if it's not my son who need 

something. Maybe the same thing for kids might not be bad”) as well as to organise the 

workshops specific to the relationship with a teenager (e.g., P9: “I realise that there will 

undoubtedly be a stage where I will need other benchmarks. Screens, smartphones: do we leave 

the access to it or not? The question of sexuality, how to talk with her about it early enough but 

at the same time not too soon? These are the questions for which we're going to seek 

information today”.  

Regarding the suggestions for improvement of the CBSM intervention we analysed both 

the responses from the satisfaction survey and from the interviews. Participants outlined that 

they would appreciate it if the sessions were longer to have more time for the discussions (e.g., 
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P5: “I think it would be good if there were fore follow-up. That we could meet again twice a 

year to see how things evolve”). They also suggested having more follow-up meetings and to 

keep in touch in between the sessions for example using social media group, having a personal 

coaching or receiving a newsletter with reminders (e.g., P3: “I think we all might have wanted 

to extend the moment a bit. Hence maybe a social media group would be a good idea”; P11: 

“A newsletter once a month or so would be great”; P2: “A newsletter with tips, things to put in 

place”). Participants would also appreciate more role play and more parental tips during the 

sessions (e.g., P11: “Maybe more exercises like role play”). Two participants expressed that 

they would appreciate it if there were more fathers in the group (e.g., P5: “There was no man 

in our group. It was a shame”; P11: “Having dads in the group might have been good”). Other 

suggestions regarding the organisation of the intervention were to propose: more schedules for 

example later in the evening after 7 p.m. for the parents who work, cosier environment with 

comfortable chairs and the equipment for the relaxations, and coffee breaks. All themes with 

their relevant number of occurrences relating to the areas for the improvement of the CBSM 

programme identified through the satisfaction survey and interviews are presented in Figure 8.  

 



 

Figure 8. The areas for improvement of the CBSM parenting programme based on the 11 individual interviews.



 

Discussion 
 

The aim of the present study was to assess the acceptability of the CBSM programme 

as well as the perceived effects and usefulness of the delivered intervention using both 

quantitative and qualitative measures.  

 The findings from the survey showed that participants were satisfied with the 

programme. On average they felt less often overwhelmed by their responsibilities, had less 

anxious thoughts and ruminations, and better managed stress and anger. They also reported 

having more confidence in the future, more desire to live, and taking more time for oneself. In 

addition, participants observed positive changes in their daily life, improved quality of life, and 

of their relationships with others. These findings are in line with previous studies showing that 

CBSM programmes contribute to the reduction of stress, ruminations, anxiety, as well as 

improvement in quality of life (Penedo et al., 2004; Tang et al., 2020). 

 Further qualitative analyses revealed that cognitive reframing and anger management 

sessions were particularly appreciated. Participants observed a significant reduction in 

ruminations which in turn enabled reduction of stress by taking distance from the situation and 

revaluating its importance. In addition, the cognitive reframing contributed to the observed 

changes in daily life by being more positive and changing the way of thinking. The anger 

management was found useful in terms of emotion regulation: it helped to react more mindfully 

and better understand one’s needs, emotions, and automatic reactions.  

 The sessions on stress responses and social support were considered by some 

participants to be least appreciated because the subjects were already well-known and therefore 

less relevant. However, for other parents these sessions were considered as the most important 

as they enabled understanding of the mechanisms of stress reactions, to develop the self-

awareness, and to find the balance between stress and resources. Indeed, respectively 5 and 17 
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participants reported that the sessions on stress responses and social support were one of the 

most useful ones. The social support session contributed to a better understanding of 

relationships and outlined the importance of cultivating them and taking care of people around 

them. This shows that parents have different needs and expectations when it comes to the 

content of the intervention. Indeed, this is a limitation of manualised interventions which 

propose the same content to all participants regardless of their difficulties and expectations. 

This could be addressed by a person-centred approach which gives the opportunity to assess 

and respond to individuals’ specific needs or dysfunctional psychological mechanisms rather 

than delivering the same content of the intervention to all participants (Márquez-González et 

al., 2020). Without reducing the intervention to a case-by-case basis, recommendations for an 

intervention that retains a degree of flexibility allowing the professional to adapt the programme 

to the audience (targeted blocks according to needs/resources profiles) and to their practice can 

be considered (e.g., tailored manuals, algorithms, or computer programmes; Beck et al., 2010). 

On the other hand, further findings from our study outlined that the heterogeneity of 

parents within the groups was appreciated, and although the parents had different backgrounds 

and daily struggles, they still shared many common views. Possibly such differences 

contributed to the richness of the exchanges between the parents, group dynamic, and enabled 

perspective taking on one’s personal situation based on the experience of other participants by 

realising that all parents had both similar and very different difficulties. 

Indeed, regarding the acceptability of the delivered intervention the findings from the 

interviews showed that all participants appreciated the group format of the intervention which 

facilitated the contact with other parents and the sharing of personal experiences. In addition, 

the group was considered as an important support where participants spent peaceful moments 

without children, learnt new skills, and practices, and were introduced to useful tools. 

Participants were also satisfied with the duration, frequency, and proposed schedules, the 
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content of the CBSM sessions, the psychologists who delivered the intervention, and the free 

access to the programme. This suggests that the intervention was well-accepted by participants 

and responded to their needs and expectations which is coherent with the fact that all 

participants declared that they would recommend the programme to other parents. These 

elements of the intervention meet with positive consensus and can be maintained in the 

systematised programme. 

The qualitative analysis of the interviews enabled understanding of participant views of 

the satisfying aspects of the CBSM programme in terms of usefulness and perceived long-terms 

effects. All participants continued to apply cognitive reframing tools and declared having better 

emotional competencies. The intervention contributed also to the parents’ well-being, more 

self-compassionate attitude, and a better sense of self-efficacy in parenting: parents felt that 

they were able to better manage their child’s difficult emotions and were more confident in 

their parental role. These qualitative findings emerged from the interviews are consistent with 

quantitative data from the satisfaction survey and results of the main study (see Article 2).  

Parental self-efficacy is a predictor of positive parenting practices and both parents’ and 

children’s mental health (Coleman & Karraker, 1998) and self-compassion contributes to the 

prevention of parental burnout (Paucsik et al., 2021). 

Participants also reported the improvement of their relationship with their child, with a 

spouse, and having better awareness of their social support network. More precisely parents 

reported having more empathy toward their children and better understanding of their needs. 

Burnt out parents emotionally distance from their children, lack empathy toward them, and have 

a tendency to act automatically as they are not available to respond to their child’s emotional 

needs (Roskam et al., 2018). In addition, perceived social support and marital satisfaction were 

found to be negatively associated with parental burnout (Mousavi, 2020; Szczygieł et al., 2020; 
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Yamoah, 2021). Future research should attempt to establish to what extent social support may 

prevent parental burnout.  

Regarding the areas for the improvement of the CBSM programme the thematic 

analyses identified unsatisfying aspects of the intervention, suggestions for the improvement, 

and further needs in terms of parenting support. For instance, participants outlined that the 

sessions could have been longer to have more time for the discussions as well as to integrate 

more role play exercises during the sessions, keep in touch in between the sessions, receiving 

a newsletter with reminders, and have more follow-up meetings. This highlights the fact that 

the content and the organisation of the programme can be further revised to propose more 

practical exercises and the possibility to stay in contact both during and after the end of the 

programme. It was also suggested to integrate more fathers in the groups, to propose more 

schedules especially later in the evening (after 7 p.m.) for the working parents, to propose coffee 

breaks, and a cosier environment. Moreover, parents expressed that they would like to continue 

to have a space to share their parental experience, to be listened, and to get help when needed. 

They expressed the need for support in more specific areas such as the relationship with a 

teenager. All these suggestions should be taken into consideration in future studies and clinical 

practice.  

In conclusion, the present study contributed to better understanding parents’ experience 

with the CBSM programme. The findings showed positive outcomes in terms of acceptability 

of the research protocol as well as the satisfaction and perceived effects of the programme. 

Some areas for improvement were identified to ameliorate future programmes as well as clinical 

practice.  



 122 

Rationale from Article 3 to Article 4: Second wave positive psychology  
 

Chapters 2 and 3 present the findings related to the evaluation of the CBSM programme 

for parental burnout reduction and prevention both in terms of its effectiveness and 

acceptability. Chapter 4 is dedicated to the study evaluating second wave positive psychology 

Coherence, Attention, Relation and Commitment: CARE programme (Shankland et al., 2018).  

 Positive psychology is a field of research dedicated to the understanding of conditions 

and processes which contribute to the flourishing and optimal functioning of individuals, 

groups, and institutions (Gable & Haidt, 2005). In contrast to the psychopathological approach 

which focuses on the reduction of symptoms, positive psychology research and interventions 

aim to promote health and well-being (Seligman & Csikszentmihalyi, 2000). Importantly, the 

aim of positive psychology is not to diminish the importance of the psychopathological 

approach but rather to complement it with the knowledge on human resilience, strengths, and 

growth (Gable & Haidt, 2005). 

 The first studies in the field of positive psychology (i.e., the first wave) strongly focused 

on fostering positive emotions considering them as inherently desirable (Seligman & 

Csikszentmihalyi, 2000). Indeed, in the PERMA Model, Seligman (2011) outlined that positive 

emotions, engagement, positive relationships, meaning in life, and accomplishment are the 

pillars of flourishing and well-being. Although the PERMA model combines both eudemonic 

(i.e., related to the meaning and development of one’s potential) and hedonic (i.e., related to 

the satisfaction of desires and positive emotional states) components of well-being the 

valorisation of positivity contributed to the pursuit of happiness movement and a cultural 

expectation to be optimistic and avoid uncomfortable emotions. Yet, vulnerability and appraisal 

states of difficult emotions should not be avoided but rather considered as complementary 

aspects of human experience and not classified with a positive or negative valence (Lomas, 
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2016). This statement and underlying critics of the tyranny of positivity initiated the second 

wave of positive psychology (Wong, 2017).  

The second wave of positive psychology recognises that the term positive is ambiguous 

and that “the development of character strengths and resilience may benefit from prior 

experience of having overcome negative conditions” (Wong, 2011, p.70). In that sense, it 

appears unnatural to classify emotional states as positive or negative: they should be rather 

considered as symbiotic and inseparable from human experience. In this light, second wave 

positive psychology aims to consider both benefits and risks of phenomena previously 

categorised as positive or negative recognising that both positive and negative traits may have 

positive and negative outcomes (Wong, 2011). Thus, in contrast with the first wave positive 

psychology which was oriented toward happiness the second wave of positive psychology is 

oriented toward the meaning (Frankl, 2006; Wong, 2017).  

The CARE group programme (Coherence, Attention, Relation et Commitment; 

(Shankland et al., 2018) is based on evidence-based techniques drawn from positive psychology 

research. Positive psychology interventions aim at enhancing individuals’ sense of 

accomplishment, meaning, adaptation, and resilience contributing to person’s well-being 

(Seligman & Csikszentmihalyi, 2000; Sin & Lyubomirsky, 2009). In contrast to the CBT 

approach which is focused on the treatment of specific symptoms or dysfunctions, positive 

psychology interventions focus on the development of psychological flexibility and resilience 

(e.g., capacity to take a distance from certain situations, modify one’s judgment, mobilise one’s 

resources, Shankland, 2014; Shankland et al., 2018). Moreover, positive psychology 

interventions are likely to contribute to one’s self-esteem and the sense of self-efficacy by 

identification and practice of character strengths and competencies. The group context of CARE 

programme favours the quality of relationships between the participants, which contribute to 
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the intervention efficacy, but also more widely in family and every-day life context within the 

family, at work, with friends, which in turn contribute to enhanced sense of well-being.  

The CARE programme aims over all to develop in participants three central skills which 

lead to increased psychological flexibility (i.e., wide range of adaptative processes and abilities 

such as openness, non-judgemental awareness, shifting mindsets and copings strategies, 

maintaining the balance between different life domains, as well as committing to the actions 

congruent with one’s values; Kashdan & Rottenberg, 2010);  attentional flexibility; kindness 

toward oneself, others, and the environment; and involvement in meaningful activities. These 

competencies are developed throughout the 8 sessions of the program. Non-judgemental 

awareness is a pillar of both psychological flexibility and mindfulness and involves the 

acceptance of the experience as it is also while facing difficulties (Birtwell et al., 2019; Hayes 

& Plumb, 2007). While attentional flexibility is the ability to shift attention from one aspect of 

the situation to another which increases for example through the practice of the reorientation of 

the attention towards satisfying aspects of everyday life (e.g., paying attention to the strengths 

and satisfying aspects of oneself, others, and their environment) and trying to enhance these 

strengths in oneself and others. The CARE programme aims to enhance a kind and caring 

attitude toward oneself, others, and the environment by initiating and enhancing “pro-social” 

behaviours (i.e., aiming to take care of others), with an objective to improve the quality of 

relationships with others and their environment, develop altruism, and self-compassion, 

acceptance, and a non-judgemental attitude toward the limits of oneself and of others, while 

discovering new possibilities to make them evolve. In that sense, the CARE programme 

enhance basic psychological needs of competence, autonomy, and relatedness (Deci & Ryan, 

2008). Similarly, the intervention aims at enhancing involvement in the meaningful activities 

and commitment to actions that correspond to one’s values and basic needs. Thus, participants 

learn to identify their values to put in place actions committed to serve their values.  
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Burnout can be considered as a consequence of loss of sense of engagement (Maslach 

& Leiter, 1997).  From a positive psychology perspective, both recognising one’s difficulties 

and enhancing a person’s strengths, fostering one’s resources through positive human 

experiences and fulfilling goals could be more effective in terms of prevention and treatment 

then focusing solely on person’s dysfunctional cognitions, emotions, and behaviours (Peterson 

& Seligman, 2003; Seligman & Csikszentmihalyi, 2000).  In other words, the positive 

psychology approach outlines the importance of acceptance, personal resources, strengths, and 

values, all while challenging adversity.  

Given that parenting stress is likely to deplete the person’s resources, leading to 

deleterious consequences for the entire family, positive psychology interventions appear to be 

adapted preventive measure and treatment for parental burnout. To evaluate the efficacy of the 

positive psychology intervention for parents, we have adapted the original CARE programme 

to the context of parental burnout adding the psychoeducation elements on risk and protective 

factors of parental burnout based on Roskam and Mikolajczak (2018) recommendations for 

parental burnout treatment. The CARE programme manual is available under request. Chapter 

4 overviews the results of a clinical trial evaluating the effectiveness of the CARE programme 

in terms of parental burnout reduction.  
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Article 4: Positive psychology in the prevention and reduction of parental burnout: the 

CARE programme 
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Highlights  
 

• The first study to assess the effectiveness of second wave positive psychology CARE 

programme for parental burnout prevention and treatment. 

• Compared to the control group there was a significant reduction of parental burnout 

within the intervention group, with a large effect size.  

• Second wave positive psychology practices were found beneficial for parents suffering 

from parental burnout or at risk of parental burnout.  

 

  



 127 

Abstract 
 
 Positive psychology interventions aim to enhance individuals’ resilience, mental health, 

and well-being. This study (N = 34) aimed to assess whether the CARE (Coherence, Attention, 

Relationship, Engagement) programme tailored to enhance parental strengths and resources 

may contribute to the prevention and reduction of parental burnout. We tested the hypothesis 

that, compared to a waiting-list control group, parents attending the intervention would present 

lower scores of parental burnout post-intervention (T2). The results of the study showed that 

compared to the control group the CARE programme contributed to the significant reduction 

of parental burnout within the intervention group, with a large effect size (F(1, 32) = 7.74, p = 

.01, η2p = .20). Within the CARE group the severity of parental burnout significantly decreased 

(t(32) = 3.87, Mdiff = 16.71, SEdiff  = 4.32, p = .01), whereas there was no statistically significant 

difference in parental burnout symptoms between T1 and T2 among the participants from the 

control group (t(32) = -.07, Mdiff = -.29, SEdiff  = 4.32, p = 1.00).  In conclusion, the findings of 

the present study suggest that the CARE programme may significantly contribute to the 

reduction of parental burnout. However, these results need to be replicated with a larger sample 

of parents including a higher proportion of fathers. 

 

Keywords: second wave positive-psychology, parental burnout,  
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Introduction 
 

Positive psychology interventions aim to enhance individuals’ resilience, mental health, 

well-being and optimal functioning (Gable & Haidt, 2005). In contrast with the 

psychopathological approach which focuses on individual deficiencies and their consequences 

(i.e., pathology), positive psychology aims at highlighting the positive aspects of an individual’s 

functioning and focuses on the person’s present resources (e.g., character strengths, personal 

values, satisfying relationships), and their environmental resources. Positive psychology 

interventions aim to increase psychological flexibility through the development of positive 

emotions which reduce the negativity bias and increase creative problem solving, as underlined 

by the Broaden and Build model of positive emotions (Fredrickson, 2001). This orientation of 

one’s attention towards the positive aspects of life can be developed through various exercises 

which have been validated in past research such as writing a list of three good things that 

happened during the day or gratitude journaling. Focusing attention on rewarding aspects of 

life not only contributes to buffer against the negativity bias, but also to increase (a) pleasant 

emotions, (2) engagement, (3) and the sense of meaning in life, which underlie the sense 

happiness (M. E. P. Seligman et al., 2005). Thus, positive psychology interventions attempt to 

identify participants’ strengths and values, to engage in meaningful actions which are in line 

with their values, and to focus attention on gratifying aspects of life. Furthermore, the practices 

aim at focusing attention on the strengths of significant others and of the environment, and to 

cultivate meaningful relationships.  

 Past research has shown that positive psychology programmes can achieve significant 

reduction, with small to medium effect size, in depressive, stress, and anxiety symptoms as well 

as the increase in subjective and psychological well-being, quality of life, and character 

strengths in general and clinical populations (for the meta-analyses see: Bolier et al., 2013; Carr 

et al., 2021; Sin & Lyubomirsky, 2009). In addition, positive psychological interventions have 
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shown their effectiveness in different contexts: for example, in students’ and teachers’ well-

being (Shankland & Rosset, 2017), adolescents’ mental health, self-esteem, and self-efficacy 

(Shoshani & Steinmetz, 2014; Waters, 2020). However, to our knowledge, positive psychology 

programmes have not been evaluated in the context of parental burnout. 

 In the present study, we developed a group-based positive psychology intervention for 

the prevention and reduction of parental burnout. This approach is likely to be of benefit for 

parents who are at risk or who experience parental burnout as it helps to identify and make use 

of available resources and one’s character strengths to better cope in adverse situations. In 

addition, a positive psychology approach enhances the sense of self-compassion and the 

engagement in the meaningful actions which can buffer against self-critical thoughts and 

neglectful or violent reactions (Shankland et al., 2020). In contrast to typical interventions 

aiming to reduce parental burnout symptoms this approach guides the parents on to retrieve the 

sense of accomplishment and satisfaction in parenting as well as to enhance emotional bonds 

between parents and children (Seligman & Csikszentmihalyi, 2000). 

 Indeed, parental burnout is defined as a consequence of an imbalance between one’s 

strengths and the factors of parenting stress (Mikolajczak et al., 2019; Mikolajczak & Roskam, 

2018). It is characterised by four groups of symptoms: (a) physical an emotional exhaustion, 

(b) emotional distancing from the child, (c) lack of sense of accomplishment and feeling fed-

up in parental role, (d) perception of oneself as not being a good parent anymore (Roskam et 

al., 2018). These symptoms increase the risk of deleterious consequences for the parents 

themselves (e.g., substance abuse, escape ideations, suicidal thoughts), couples (e.g., marital 

conflicts), and children (e.g., violent and neglectful behaviours toward children; Mikolajczak 

et al., 2018). As such, parental burnout constitutes an important threat to family well-being. 

More positively, it can be prevented and treated through interventions tailored either to 

decreasing parenting stress factors or increasing parental resources. A recent meta-analysis 
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identified different group-based interventions as effective in achieving these goals (e.g., 

cognitive behavioural therapy, CBT; mindfulness; Acceptance and Commitment Therapy, 

ACT; psychoeducation, active listening, and programmes aiming to balance parental stressors 

and resources; Urbanowicz et al., under review). However, to date no positive psychology 

programmes has been evaluated in this context.  

 This study aimed to assess whether an intervention tailored to enhance parental strengths 

could contribute to the prevention and reduction parental burnout. We adapted the CARE 

programme (Coherence, Attention, Relationship, and Engagement; Shankland et al., 2020) to 

the context of parenting aiming to enhance parental resources in the prevention of parental 

burnout. The CARE programme is an 8-week group intervention based on scientifically 

validated practices identified from positive psychology research. The CARE parenting 

programme aims to develop greater psychological flexibility by modifying attitude and habitual 

automatic behaviours, especially in parenting. The programme is designed around three axes: 

(1) an reorientation of attention towards satisfying aspects of everyday life, about oneself, 

others, and the environment; (2) the development of an attitude of gratitude, compassion, and 

non-judgment toward oneself and others; (3) the development of engagement in actions that 

correspond to one’s values and basic psychological needs such as the need for social 

connectedness, a sense of competence, and autonomy (Ryan & Deci, 2001; Shankland et al., 

2020).  

 The present pilot study was a part of a larger preregistered clinical trial for parental 

burnout prevention and reduction (see Methods section). However, based on the power analyses 

in this pilot study we decided to test only the main hypothesis that, compared to the waiting-

list control group, parents attending the CARE programme would present lower scores of 

parental burnout following the intervention. The additional preregistered mediation and 
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moderation hypotheses will be tested in a subsequent main study to be carried out on the larger 

sample of participants.  

 

Methods 
Participants 

 In total 34 parents, with a majority of mothers (97 %), participated in the study. The 

mean age of participants was 37 years (SD = 5.12), and the median number of children was 2 

(M = 1.92, SD = .89). All participants met the following inclusion criteria: (a) being parent of 

at least one child living in the same household at the time of the study, (b) being over 18 years 

old, and (c) having signed an informed consent for participation in the study. Participants 

attended the CARE programme for free and received no financial incentive for their 

participation in it.  

 

Procedure 

 This pilot study was part of a larger parental burnout prevention and reduction research 

project having received approval from the French national ethical committee board (N°: 

19.02.06.44810). The study was preregistered on the Open Science Framework 

(https://osf.io/f5c7b/?view_only=22472fb65a344e7cb52e948d2b39e0ff). In the current pilot 

study participants followed the same procedure as in the preregistered main study.  However, 

based on power analyses we were not able to test all preregistered hypotheses, i.e., the 

mediation effects of stress, abstract ruminations, unconditional self-kindness, and emotion 

regulation on parental burnout reduction. Indeed, due to the outbreak of the Covid-19 pandemic 

many intervention groups were cancelled, and we did not reach the expected number of 

participants. These hypotheses will be tested in a subsequent main study carried out on an 

adequate sample of parents on the national level in France. 

 We recruited participants through announcements on social media and community-
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based organisations working with parents and children. Prior to assignment to the intervention 

and control groups, parents participated in a meeting where they were informed about the 

study’s protocol and the right to withdraw from it at any time. All participants received a written 

information sheet and signed the informed consent.  

 Parents who were available to attend one of the proposed CARE groups could 

immediately assign themselves to an intervention group running at a time of their choice. 

Parents who could not attend the intervention but who expressed an interest to participate in 

subsequent CARE groups were assigned to the waiting-list control group. In the light of the 

ethical implications associated with the parental burnout (i.e., increased rates of child abuse and 

neglect, suicidal risk; Mikolajczak et al., 2018) the self-selection of participants was preferred 

to random allocation. This methodological choice enabled the immediate assignment to the 

intervention for all parents willing and able to attend.  

 Parents from the intervention and waiting-list control groups completed the same pre-

test and post-test measures via an online questionnaire before and at the end of the 8-week 

intervention. The flowchart of participation rates is presented in Figure 1.  

 

 
Figure 1. Flowchart  
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Intervention 

 The CARE parenting programme (Coherence, Attention, Relationship, Engagement; 

Shankland et al., 2020) is a group-based intervention delivered by trained psychologists. The 

intervention comprises eight 2-hour sessions taking place once a week as well as two follow up 

sessions: one month and three months after the end of the programme. We adapted the original 

CARE programme (Shankland et al., 2020) to the context of parental burnout based on 

guidelines for parental burnout treatment (Roskam & Mikolajczak, 2018). The CARE 

programme integrates the scientifically evaluated practices issued from positive psychology 

research as well as the techniques of the solution focused approach, e.g., scaling questions, 

exception-seeking questions, and coping questions (Garcia, 2019). A summary of the sessions 

content is presented in Table 



 

Table 1. Overview of the CARE programme protocol.   
 
 
 

   

 Session 1 Session 2 Session 3 Session 4 Session 5 Session 6 Session 7  Session 8 

Theme  Negativity bias 
 

Savouring of the 
present moment 

Values and engaged 
actions 

Environmental and 
character strengths  

Relationship with a 
child 

Relationship with the 
co-parent / partner 

Cultivating gratitude  Summary of the 
programme 

Practices -Game highlighting 
the consequences of 
negativity bias in 
contrast to attention 
focusing on the 
satisfying aspects of 
the same experience.  
-Identifying 5 
satisfying experiences 
then in pairs telling 
the story of one of 
them to another 
person.   

-The raisin exercise: 
exploring the raisin 
with all 5 senses. 
Invitation to cultivate 
the similar attitude of 
curiosity, openness, 
and non-judgement in 
the interaction with 
children. 
- Identifying one’s 
character strengths. 

-The Smallest 
Possible Step 
practice: guided 
visualisation to 
identify personal 
values followed by 
the identification of 
the smallest possible 
action to engage 
toward the identified 
values.  
-Writing of a 
compassioned letter 
toward oneself?  

-Perceiving the 
environment’s 
strengths: orientating 
the attention toward 
appreciated aspects of 
the environment. 
-Using one’s 
character strengths to 
cope with adverse 
situations.  
 

-Focusing attention on 
the satisfying 
moments with one’s 
children.  
-Identifying child’s 
strengths:  the things 
the child does with 
confidence and 
authenticity, what 
comes to them 
naturally, what they 
learn easily, and what 
they really like. 

-Identifying the 
qualities, values, and 
preferences of the co-
parent.  
-Exercise which 
focuses on one’s 
reactions to positive 
events:  What do I do 
with your good news? 

-Identifying important 
moments and people 
encountered in live. 
Choosing one person 
to whom one would 
like to say thank you. 
Writing the gratitude 
letter to this person.  
-The gratitude journal 

-Review of 
participants’ 
experiences and 
discoveries since the 
beginning of the 
programme. 
-What is the most 
important thing they 
would like to keep 
after the end of the 
programme?  

Objectives Enhancing the 
psychological 
flexibility by 
orientating the 
attention toward 
satisfying aspects. 
Enhancing the state of 
well-being while 
recalling and sharing 
positive experiences 
with another person.   

Enhancing the state of 
presence. Awareness 
of one’s character 
strengths.  Reduction 
of automatic 
responses by acting 
with consciousness.   

Identifying one’s 
personal values. 
Implementation of 
engaged actions in 
line with one’s values.  
Enhancing the self-
compassionate 
attitude.  

Enhancing 
psychological 
flexibility by 
orientating the 
attention toward 
satisfying aspect of 
the environment.  
Mobilisation of the 
character strengths 
while facing a 
difficult situation.  

Enhancing 
psychological 
flexibility by 
orientating the 
attention toward 
child’s strengths.  
Savouring of the 
quality moments with 
one’s children.   

Enhancing one’s 
ability to share 
positive experiences 
of other people in an 
active and 
constructive way.   

Enhancing the state of 
gratitude.  
Invitation to practice 
gratitude with 
children.  

Implementation of the 
motivation to 
continue the practices 
after the end of the 
programme/  



Measures 

 The following demographic variables were measured: age, gender, number of children, 

child’s current or past diagnosis of chronic illness or developmental problem, participants’ 

education level family situation, and professional situation. In addition, participants completed 

validated scales for the assessment of: (1) parental burnout, (2) depression, (3) anxiety, and (4) 

stress symptoms, as well as (5) abstract ruminations, (6) emotion regulation, and (7) self-

kindness. In the present study we analysed the demographic characteristics of participants, as 

well as the severity of parental burnout before and after the intervention.  

Parental burnout 

 Parental burnout severity before and after the intervention was assessed by the Parental 

Burnout Assessment (PBA; Roskam et al., 2018). The PDA comprises 23, 7-point Likert-scale 

items, measuring four dimensions of parental burnout: (a) physical and emotional exhaustion 

(e.g., Item 4: “I have zero energy for looking after my children”), (b) emotional distancing with 

a child (e.g., Item 20: “I’m no longer able to show my children how much I love them”), (c) 

feeling of fed-up as a parent (e.g., Item 16: “I can’t take being a parent any more”), (d) the 

contrast in perception of how the parent used to be and how they perceive themselves at the 

moment associated with a feeling of not being a good parent anymore (e.g., Item 13: “I tell 

myself that I’m no longer the parent I used to be”). There are five cut-off scores to assess the 

risk and severity of parental burnout: (1) scores below 30 show no risk of parental burnout; (2) 

scores between 30 and 45 suggest a low risk of parental burnout; (3) scores between 46 and 60 

suggest a moderate risk of parental burnout; (4) scores between 61 and 75 show a high risk of 

parental burnout, and; (5) scores above 75 identify severe symptoms of parental burnout 

(Roskam et al., 2018). In our sample, the PBA scale presented an excellent internal consistency 

with a Cronbach’s α = .97 at T1 and α = .99 at T2. 



 136 

Statistical Analyses 

 Regarding statistical analyses, we first checked for demographic differences between 

participants from both groups using one-way ANOVA differences in gender, family situation, 

professional occupation, education level, and number of children using χ² tests for 

independence. Second, we calculated the prevalence of parental burnout according to the five 

cut-off scores recommended by (Roskam et al., 2018). Third, to check whether participants 

from CARE and control groups significantly differed on PBA scores at T1 we applied a non-

parametric Mann-Whitney U-test for independent samples. The choice of a non-parametric test 

is justified by the fact that in general population parental burnout scores do not follow a normal 

distribution (Roskam et al., 2018). We tested our main hypothesis that compared to the control 

group parents attending the CARE groups would present lower scores of parental burnout at T2 

with the repeated measures ANOVA. 

 

Results 
 
There was no statistically significant difference in mean age (F(1, 32) = .01, p = .98) between 

participants from CARE group (M = 37.3, SD = 5.07) and control group (M = 37.3, SD = 5.34). 

In addition, there was no statistically significant difference between the two groups in terms of 

gender (χ²(1) = 1.03, p = .31), number of children (χ²(3) = 3.66, p = .30), education level (χ²(4) 

= 7.60, p = .107), and family situation (χ²(1) = .00, p = 1.00). However, there was a statistically 

significant difference between the two groups in terms of professional situation (χ²(2) = 6.61, p 

= .04). The total of 34.6% of participants reported having one child, 46.2% of participants had 

two children, 11.5% had three children, and 7.7% had four children or more. Regarding child’s 

characteristics, 14.7% of parents reported the child’s current diagnosis of chronic illness or 

developmental problem, 2.9% of parents reported a past child’s diagnosis, and 82.4% of parents 

reported no current diagnosis of child’s chronic illness or developmental disorder. The 
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prevalence of parental burnout determined on the basis of PBA scores above 75 was of 17.6% 

in CARE group, and 23.5% in a control group. Table 2 presents the demographic characteristics 

of participants. 

 

Table 2. Demographic characteristics of participants    
 CARE  Control group p value  
 N  % N  %  
Gender     p = .31 
Female 16 94.1 17 100  
Male 1 5.9 0 0  
Education     p = .107 
Less then a high school diploma  3 17.6 0 0  
High school degree or equivalent 6 35.3 6 35.3  
Bachelor's degree 6 35.3 9 52.9  
Master's degree 2 11.8 0 0  
Above Master's degree 0 0 2 11.8  
Family situation      p = 1.00 
Single (never married) 1 5.9 1 5.9  
Living in couple 16 94.1 16 94.1  
Divorced 0 0 0 0  
Professional situation     p = .04 
Full time professional activity 4 23.5 8 47.1  
Part time professional activity 4 23.5 7 41.1  
Unemployed 9 53 2 11.8  
Retirement      
Note. χ² test      

 

 Based on Mann-Whitney U-test there was no statistically significant difference in 

parental burnout severity at T1 between CARE and control groups (p = .55) with mean PBA 

scores of 50.7 (32.1) in the CARE group and 46.8 (37.7) in the control group. Table 3 presents 

the mean scores and standard deviations of parental burnout severity in both groups at T1 and 

T2. 



 

 

 

 

Table 3. Means, standard deviations of studied variables  

 CARE   Control Group 
  T1 (N = 17) T2 (N = 17)   T1 (N = 17) T2 (N =17) 

Parental Burnout       50.7 (32.1)       34.0 (22.4)       46.8 (37.7)      47.1 (46.9) 

Note. Standard deviations are presented in brackets. T1, T2 correspond to pre- and post- intervention 
measures.  



 To test our main hypothesis that the CARE programme contributed to the significant 

decrease in parental burnout compared to the control group, we applied a repeated measures 

ANOVA with the group variable (CARE vs control) as between subject factor. The repeated 

measures ANOVA revealed a statistically significant within-group effect of time on parental 

burnout severity (F(1, 32) = 7.21, p = .01, η2p= .18) and  of time*group (F(1, 32) = 7.74, p = 

.01, η2p = .20) with a large effect size. The between-group effect was statistically insignificant 

(F(1, 32) = .15, p = .70, η2G = .01). The post-hoc analyses showed no statistically significant 

mean differences in parental burnout between the two groups at T1 (t(32) = -.32, Mdiff  = -3.88, 

SEdiff = 12.00, p = .99) and T2 (t(32) = 1.04, Mdiff  = 13.12, SEdiff = 12.61, p = .73). However, 

there was a significant decrease in parental burnout symptoms between T1 and T2 within the 

CARE group (t(32) = 3.87, Mdiff = 16.71, SEdiff  = 4.32, p = .01) and no statistically significant 

difference between T1 and T2 among participants from the control group (t(32) = -.07, Mdiff = 

-.29, SEdiff  = 4.32, p = 1.00).  These findings confirmed our main hypothesis.   

 

Discussion 
 
The present study assessed the effectiveness of the CARE programme in terms of parental 

burnout prevention and reduction. We compared changes in parental burnout severity between 

the parents participating in the 8-week intervention and those from the waiting-list control 

group. The results of this study confirmed our main hypothesis that taking part in the CARE 

programme led to a significant decrease in parental burnout symptoms in the intervention group 

compared to the control group where no significant change in parental burnout was observed. 

These findings showed that the decrease in parental burnout within the CARE group was more 

likely related to the effects of the intervention than to the natural remission over time. 

 This is an important finding as it shows that a positive psychology approach, designed 

to foster well-being can be as beneficial, or more, as programmes with other orientations. In the 
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present study, the CARE programme contributed to the statistically significant decrease in 

parental burnout with a large effect size (η2p = .20). These finding are consistent with a recent 

meta-analysis on parental burnout interventions which showed that identified interventions 

(i.e., CBT; mindfulness; ACT; psychoeducation, active listening, and programmes aiming to 

balance parental stressors and resources) were effective for parental burnout reduction with 

small to large effect sizes (Urbanowicz et al., under review). In contrast to previously proposed 

interventions, positive psychology approach focuses on enhancing person’s existing resources 

without targeting the reduction of cognitive distortions or dysfunctional behaviours like in CBT 

and psychoeducation based interventions (Anclair et al., 2018).  It is also different from 

mindfulness approaches which aim to enhance the state of presence in the moment with the 

non-judgemental attitude and acceptance (Kabat-Zinn, 2003). Parental burnout is considered to 

be the result of a chronic imbalance between the factors of stress and one’s available resources 

to manage stress effectively (Mikolajczak & Roskam, 2018).  The CARE parenting programme 

was designed to enhance parenting resources and strengths in daily life but also in the context 

of stressful or adverse events. In addition, the CARE programme aims to foster psychological 

flexibility and the engagement in meaningful actions and relationships. The practices proposed 

in the intervention are structured to counterweigh the negativity bias through the orientation of 

the attention toward more satisfying aspect of life, the available resources and qualities of the 

environment, and the development of gratitude. The findings of the present pilot study suggest 

that the CARE programme could be beneficial for the treatment and prevention of parental 

burnout.  

 Indeed, the small sample size was one of the limitations of this study. Although we had 

additional hypotheses (i.e., about the mediation effects of the increase in unconditional self-

kindness and emotion regulation, and the decrease in abstract rumination and stress), based on 

the power analysis we could only test our main hypothesis. All preregistered hypotheses will 
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be tested in the main study involving a sufficient number of participants. The second limitation 

of this study was the imbalance in the proportion of mothers (97%) and fathers (3%) in the 

sample. This does not allow generalisation the findings of the study to the population of fathers. 

Such an imbalance is often encountered in the literature on parental burnout (Anclair et al., 

2018; Brianda et al., 2020; Paucsik et al., 2021). Future research should attempt to replicate 

these findings on the population of fathers.  

 In conclusion, the findings of the present pilot study suggest that the CARE programme 

may significantly contribute to the reduction of parental burnout. However, these results need 

to be replicated on a larger sample of parents, including higher rates of fathers. 
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Rationale from Article 4 to Article 5: Informal mindfulness practices  
 

Chapter 4 describes the second wave positive psychology CARE programme and presents the 

first results in terms of its effectiveness in parental burnout reduction. The following chapter is 

dedicated to the assessment of informal mindfulness-based practices FOVEA programme. 

 Mindfulness reflects the state of deliberately orientating the attention toward the present 

moment with openness and non-judgemental attitude (Kabat-Zinn, 2003). Regular mindfulness 

practices increase attentional skills, enhance emotional awareness, and reduce maladaptive 

automatic responses (Anderson et al., 2007; Birtwell et al., 2019). These skills are likely to 

decrease experiential avoidance and contribute to greater psychological flexibility (Birtwell et 

al., 2019; Kashdan & Rottenberg, 2010). Experimental avoidance is a transdiagnostic 

mechanism which consist of not confronting uncomfortable emotions, cognitions (i.e., 

thoughts, images, memories), body sensations, or behaviours (Hayes et al., 2004). Although 

such avoiding coping strategies (e.g., emotion suppression, thought suppression, distraction, or 

inactivity) in the short term can prevent feelings of being overwhelmed, they are associated 

with the development and maintenance of psychological distress across different mental 

disorders (Hayes et al., 2004; Hayes-Skelton & Eustis, 2020; Kashdan et al., 2006). 

Mindfulness-based programmes (e.g., Mindfulness-Based Stress Reduction, MBSR, 

and Mindfulness-Based Cognitive Therapy, MBCT) have shown their effectiveness in the 

reduction of stress, anxiety, and depressive symptoms both in clinical and subclinical 

populations (Hayes et al., 2004; Hayes-Skelton & Eustis, 2020; Kashdan & Rottenberg, 2010). 

Moreover, they proved to be effective in the reduction of depression relapses, and improvement 

in pain management, substance use disorders, eating disorders, and obsessive-compulsive 

disorders (Courbasson et al., 2010).  

MBSR and MBCT are group-based training programmes aiming to develop in 

participants mindfulness skills during weekly 2h sessions, and between the sessions during 
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daily 45 minutes personal practice (Kabat-Zinn, 2005; Segal et al., 2013). Both programmes 

are based on formal meditation practices combined with informal practices (e.g., mindful 

walking, mindful eating, mindful toothbrushing). Formal practices aim to train attentional 

flexibility and to develop the ability to manage difficult cognitive or physical experiences (e.g., 

chronic pain). Informal practices aim at increasing the awareness of present-moment 

experiences during everyday life activities (e.g., while communicating with one’s child, while 

cooking, etc.). This implies that mindfulness-based programmes require high levels of 

motivation and self-discipline to perform the prescribed daily formal practices. 

 Recently, evidence showed the effectiveness of a mindfulness-based group intervention 

based solely on informal practices integrated in everyday life experiences (e.g., using present-

moment attention mainly based on attention focused on the senses of touch, smell, hearing, 

taste, and vision to maintain a focused attention on the present moment; Shankland et al., 2021). 

The informal practices consisted of intentionally directing attention towards ongoing activities, 

welcoming the experience as it is with openness, curiosity, and a non-judgemental attitude. The 

advantage of this specific mindfulness-based approach is that informal practices can be easily 

integrated by participants in their daily activities without the need for finding extra time during 

the day for 45 minutes of meditation. As such, informal mindfulness-based programmes can be 

particularly beneficial for participants for whom it may be difficult to find time or who lack 

motivation for the regular formal practices, for example in the context of parental burnout 

(Shankland et al., 2021).  

The FOVEA programme (Flexibility and Open monitoring, based on the Vittoz method, 

to enhance Experiential Awareness; Shankland et al., 2021) consists of 8 sessions delivered 

once a week in groups. During each session participants develop mindfulness skills through 

informal practices aiming to enhance the awareness of body sensations, cognitions, and 

emotional states. FOVEA practices also aim to encourage individuals to mobilise their 
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willpower, to make their own choices and conscious actions according to their current physical 

and emotional state, needs, and values. In that sense, FOVEA practices are likely to promote 

not only mindfulness skills but also self-compassion and self-care.  

Given that burnt-out parents are overwhelmed with parental stress and lack the resources 

to cope with challenging situations (Mikolajczak & Roskam, 2018) and may have perfectionism 

tendencies regardless of emotional costs related to overlooking their personal needs (Lin et al., 

2020; Sorkkila & Aunola, 2020), the FOVEA programme could be appropriate for the 

population of parents at risk of parental burnout or already suffering from symptoms of parental 

burnout. We adapted the original FOVEA programme to the context of parental burnout adding 

the psychoeducation elements on risk and protective factors of parental burnout based on 

Roskam and Mikolajczak (2018) recommendations for parental burnout treatment. The 

FOVEA programme manual is available under request. 

The following chapter presents the results of the first study evaluating the FOVEA 

programme adapted to the situation of parental burnout prevention and reduction.  
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Highlights  
 

• The first study to assess the effectiveness of informal mindfulness FOVEA 

programme for parental burnout prevention and reduction. 

• Compared to the control group there was a significant reduction of parental burnout 

within the intervention group, with a large effect size.  

• Informal mindfulness practices showed beneficial outcomes among the parents 

suffering from parental burnout or at risk of parental burnout.  
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Abstract 
 

The present study aimed to evaluate the effectiveness of informal mindfulness practice 

among parents in terms of parental burnout prevention and reduction. The objective was to test 

the new approach of mindfulness practice, the FOVEA programme, implemented in daily 

activities rather than based on formal meditations. Indeed, traditional mindfulness programmes 

(e.g., MBCT, MBSR) require a 45-minute daily meditation practice which can be difficult to 

include in parents’ tight schedules. In contrast, the proposed FOVEA intervention was designed 

to enhance the awareness of the present moment mainly using the five senses and awareness of 

body sensations. We tested the hypothesis that compared to the waitlist control group parents 

participating in the programme would present a greater reduction of parental burnout scores 

following the intervention.  The results revealed a statistically significant large effect of 

intervention on parental burnout severity. There was a statistically significant decrease in 

parental burnout symptoms between T1 and T2 within the intervention group and no 

statistically significant difference in parental burnout within the waitlist control group. The 

results of the present study confirmed the intervention’s feasibility as well as our main 

hypothesis that informal mindfulness practices contributed to the reduction of parental burnout 

severity. These findings justify the need of subsequent studies measuring the effectiveness of 

FOVEA programme on a larger sample of parents.   

 

Keywords: Parental burnout, mindfulness, intervention 
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Introduction 
 

Mindfulness skills reflect the capacity of deliberately orientating the attention toward 

the present moment with openness and a non-judgemental attitude, and without over-

identifying with one’s thoughts and emotions (Kabat-Zinn, 2003). Mindfulness is considered 

also as metacognitive skill of being aware of one’s awareness (Bishop et al., 2004). Mindfulness 

skills can be developed through mindfulness meditation practices, or through interventions 

combining mindfulness meditation with some informal practices (e.g., mindful walking). In this 

study, we present a new informal approach to mindfulness training based on ecological 

experiencing, observation, and integration of one’s physical sensations, thoughts, and feelings 

in ongoing activities rather than through a formalised meditation practice. We proposed a pilot 

study of the FOVEA intervention (Flexibility, Open monitoring, based on the Vittoz method, 

to enhance Experiential Awareness; Shankland et al., 2021) for the prevention and reduction of 

parental burnout.  

 Parental burnout is a growing concern due to its deleterious consequences on family 

well-being (i.e., increased suicidal ideation, child neglect and violence; Mikolajczak et al., 

2018). Like professional burnout, parental burnout results from a chronic disproportion 

between stress-alleviating factors (e.g., social support, emotional competencies, psycho-social 

skills) and stress-enhancing factors (e.g., lack of emotional and material support, poor 

emotional skills, high parental standards; (Mikolajczak et al., 2018; Mikolajczak & Roskam, 

2018). 

 Evidence has shown that perfectionism and high social expectations significantly 

predicted parental burnout (Kawamoto et al., 2018; Lin et al., 2021; Sorkkila & Aunola, 2020). 

The results of a large-scale international study across 42 countries (N = 17409) showed that the 

higher prevalence of parental burnout in Western countries was linearly related to cultural 

individualism (Roskam et al., 2021). These findings suggest that both individualism and 
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socially prescribed and self-oriented perfectionism can contribute to the development of 

parental burnout through the intensification of parental investment, growing social pressure on 

parents, and the isolation of parents.  

 Conversely, trait-mindfulness and mindfulness practice can buffer against parental 

burnout through the development of self-compassion and the reduction of abstract ruminations 

(Paucsik et al., 2021). Indeed, both mindfulness and self-compassion were found to underlie 

parenting self-efficacy, resilience (Cousineau et al., 2019), and satisfying family relationships 

(Fall & Shankland, 2021). Moreover, mindfulness-based interventions were found to 

significantly reduce parental burnout symptoms both among the parents of chronically ill 

children (Anclair et al., 2018), and the parents from the general population (Bayot et al., under 

review). These findings suggest that developing mindfulness skills in parents can significantly 

contribute to the prevention and reduction of parental burnout.   

 Mindfulness-based programmes (e.g., mindfulness-based stress reduction, MBSR and 

mindfulness-based cognitive therapy, MBCT) have shown their effectiveness in the reduction 

of stress, anxiety, pain, and depressive symptoms in both clinical and subclinical populations 

(Khoury et al., 2013, 2015). MBSR and MBCT are group-based 8-week interventions aiming 

to develop mindfulness skills through both formal meditation practices (e.g., sited meditations 

with a focus on a breath or physical sensations), and informal practices (e.g., mindful walking 

and mindful eating) during weekly 2h sessions and through daily 45-minutes personal practice 

between the sessions (Kabat-Zinn, 2005; Segal et al., 2013). In contrast to the informal practices 

which are applicable to a wide-range of everyday activities, the formal meditation practices 

require high motivation and self-discipline, especially in terms of regular between-session 

practice (Shankland et al., 2021). For this reason, in some contexts (e.g., parents who have very 

tight schedules or who raise their child alone) informal practices might be easier to integrate in 

daily activities than formal meditations (Shankland et al., 2021).  
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 Evidence showed the effectiveness of a mindfulness group intervention based only on 

brief and informal practices integrated in everyday activities (e.g., using breath and the senses 

of touch, smell, hearing, taste, and vision to maintain the attention focused on the present 

moment) in terms of stress and negative affect reduction and increase in life satisfaction among 

the adults from the general population (Shankland et al., 2021). The informal practices 

consisted of intentionally according a non-judgement attention toward ongoing activities 

(FOVEA, Flexibility, Open monitoring, based on the Vittoz method, to enhance Experiential 

Awareness; Shankland et al., 2021). 

 This study aimed to evaluate the effectiveness of the FOVEA intervention among 

parents for the prevention and reduction of parental burnout. The present study focused on 

testing our principal hypothesis: compared to the waitlist control group parents participating in 

the FOVEA programme would present a greater reduction of parental burnout scores following 

the intervention.   

Methods 
Participants 

 Participants were recruited via announcements on social media and through community-

based organisations working with parents and children. The inclusion criteria for participating 

in the study were: (a) to be a parent of at least one child living in the same household at the 

moment of the study, (b) being over 18 years old, and (c) having accepted an informed consent 

for participation in the study. According to the power analysis calculated with G* Power 

software, the required sample size was 54 participants. We determined a medium effect size (f 

= .25) with 95% power for repeated measures ANOVA based on previous interventional studies 

(Brianda et al., 2020; Bayot et al., 2020). In total, 30 parents (90% of mothers) participated in 

the study. The mean age of participants was 37 years old (SD = 4.05), and the median number 

of children was 2 (M = 1.77, SD = .82). Participants did not receive any financial incentive for 

their participation in the study and they participated in the FOVEA intervention for free.   
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Procedure 

 The study received approval from the French national ethical committee board (N°: 

19.02.06.44810) and was preregistered on the Open Science Framework: 

https://osf.io/f5c7b/?view_only=22472fb65a344e7cb52e948d2b39e0ff. In the current pilot 

study participants followed the same procedure as in the preregistered main study.  However, 

considering the small number of participants included in the pilot study due to the Covid-19 

pandemic, we were not able to test all preregistered hypotheses, i.e., the effects of the FOVEA 

programme on depression, anxiety, and stress symptoms as well as the moderation effects of 

stress, abstract ruminations, unconditional self-kindness, and emotion regulation on parental 

burnout reduction. The main hypothesis was tested in this pilot study, i.e., the effects of the 

FOVEA programme on parental burnout reduction. The secondary hypotheses will be tested in 

a subsequent main study carried out on a larger sample of parents.  

 Before participating in the study, parents were invited to participate in a meeting where 

they were informed about the study objective and protocol, as well as about the right to 

withdraw from the study at any moment. In addition, all participants received a written 

information sheet and signed the informed consent.  

 Parents who were available to attend one of the proposed FOVEA groups could 

immediately assign to the intervention group. The waiting-list control group was proposed to 

the parents who expressed their interest to participate in one of the subsequent intervention 

groups but who were not available to participate immediately because of the schedule proposed. 

Because of the ethical implications associated with parental burnout (i.e., increased rates of 

child abuse and neglect, suicidal risk) we chose to include all parents that could be available at 

the time of the FOVEA groups rather than operating a random allocation to experimental and 

control groups. This enabled the immediate assignment to the intervention of all parents willing 
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and able to attend the intervention.  

 Participants from both groups responded to pre-test and post-test measures via an online 

questionnaire before the beginning and directly after the 8-week intervention. The study 

flowchart is presented in Figure 1.  

 

Figure 1. Flowchart  
 

Intervention 

 The FOVEA parenting programme was adapted from the original FOVEA protocol 

(Flexibility, Open monitoring, based on the Vittoz method, to enhance Experiential Awareness; 

Shankland et al., 2021). to the context of parental stress and burnout based on the guidelines 

for parental burnout treatment (Roskam & Mikolajczak, 2018). The intervention consisted of 

eight 2-hour sessions delivered once a week by trained FOVEA instructors with more than two 

years of professional experience. 

 The FOVEA programme is based on informal mindfulness practices based on the Vittoz 

approach aiming to enhance the awareness of the present moment mainly using the five senses 

and awareness of body sensations. The brief and simple practices integrated into everyday 

experiences (e.g., using the breath and the sense of touch, smell, hearing, taste, and vision to 
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maintain the attention focused on the present moment) contribute to the improvement of the 

state of presence through the development of a caring attention to oneself, to others and to the 

environment. FOVEA practices are also likely to enhance emotional skills and well-being 

through the processes of psychological flexibility, openness to experience, non-judgemental 

attitude, and attentional training (Shankland et al., 2021). The intervention protocol is described 

in the Appendix and table 1.



 

Table 1. Overview of the FOVEA intervention protocol.   
 
 
 

   

 Session 1 Session 2 Session 3 Session 4 Session 5 Session 6 Session 7  Session 8 

Theme  Auditory receptivity Tactile receptivity Olfactory receptivity Taste receptivity Visual receptivity Welcoming difficult 
emotions 

Self-awareness Staying focused 

Practices Orientating the 
attention toward 
auditory sensations. 
Introduction of the 
notions of automatic 
reactions and 
negativity bias. Body 
scan. 

Orientating the 
attention toward 
tactile sensations. 
Meditation focused on 
a breath. Body scan. 

Orientating the 
attention toward 
olfactory sensations. 
Standing meditation. 
Body scan. 

Orientating the 
attention toward taste 
sensations. Grape 
seed exercise. 
Mindful movements. 
Body scan. 

Orientating the 
attention toward 
visual sensations. 
Mindful walking. 
Acting intentionally 
and consciously. 
Body scan. 

Body scan. 
Acceptance of 
disturbing sensations 
or emotions. 
Acknowledging that 
there is always an 
opposed feeling or 
sensation and that the 
present sensation will 
pass. Acting 
intentionally and 
consciously.  

Body scan. Recalling 
the memories and 
sensations of energy, 
calmness, and 
tenderness states. 
Paying attention to all 
occurring sensations.  

Body scan. Summary 
of the programme and 
developed skills. 
Meditation focused on 
a breath.  

Objectives Enhancing the state of 
presence, 
psychological 
flexibility, and the 
non-judgemental 
attitude. 
Implementation of the 
motivation to practice 
in between the 
sessions.  

Enhancing the state of 
presence, 
psychological 
flexibility, body-
awareness, and the 
non-judgemental 
attitude. 
Implementation of the 
motivation to practice 
in between the 
sessions.  

Enhancing the state of 
presence, 
psychological 
flexibility, body-
awareness, and the 
non-judgemental 
attitude. 
Implementation of the 
motivation to practice 
in between the 
sessions.  

Enhancing the state of 
presence, 
psychological 
flexibility, body-
awareness, and the 
non-judgemental 
attitude. Savouring of 
the present moment. 
Reduction of 
automatic responses 
by acting with 
consciousness. 
Implementation of the 
motivation to practice 
in between the 
sessions.  

Enhancing the state of 
presence, 
psychological 
flexibility, body-
awareness, and the 
non-judgemental 
attitude. Savouring of 
the present moment. 
Reduction of 
automatic responses 
by acting with 
consciousness. 
Implementation of the 
motivation to practice 
in between the 
sessions.  

Enhancing the state of 
presence, 
psychological 
flexibility, body-
awareness, and the 
non-judgemental 
attitude. Reduction of 
automatic responses 
by acting with 
consciousness. 
Cognitive reframing 
of automatic thoughts. 
Implementation of the 
motivation to practice 
in between the 
sessions.  

Enhancing the state of 
presence, 
psychological 
flexibility, body-
awareness, and the 
non-judgemental 
attitude. 
Implementation of the 
motivation to practice 
in between the 
sessions.  

Enhancing the state of 
presence, 
psychological 
flexibility, body-
awareness, and the 
non-judgemental 
attitude. Identification 
of observed changes. 
Implementation of the 
motivation to 
continue practices.  



Measures 

 Participants responded to the demographic survey evaluating: age, gender, number of 

children, child’s current or past diagnosis of chronic illness or developmental problem, family 

and professional situation, and the education level. Whilst data was collected for the measures 

of parental burnout, depression, anxiety, and stress symptoms, as well as abstract ruminations, 

emotion regulation, and self-kindness, the present study report only parental burnout due to the 

small sample size. However, in the present study we analysed only demographic characteristics 

of participants, as well as the severity of parental burnout before and after the intervention.   

Parental burnout 

 Parental burnout symptoms were measured with the Parental Burnout Assessment 

(PBA, Roskam et al., 2018) measuring four dimensions of parental burnout: (a) physical and 

emotional exhaustion, (b) emotional distance with a child, (c) feeling of fed-up in parental role, 

(d) the contrast in perception of how the parent used to be and how they perceive themselves 

as a parent at the moment. PBA is a 23-item scale assessed on a 7-point Likert scale from 0 

(never) to 6 (everyday). Roskam et al., (2018) proposed five cut-off scores to assess the risk 

and severity of parental burnout: (1) scores below 30 are considered as no risk of parental 

burnout, (2) scores between 30 and 45 are considered as a low risk of parental burnout, (3) 

scores between 46 and 60 are considered as a moderate risk, (4) scores between 61 and 75 

represents a high risk of parental burnout, and (5) scores above 75 are considered as severe 

parental burnout. In our sample, the total scale presented an excellent internal consistency with 

a Cronbach’s α =.98 at T1, α = .99  at T2. 

 

Statistical Analyses 

 We examined the differences between participants from the FOVEA and control groups. 

We applied one-way ANOVA to examine the differences in age between the groups and χ² tests 
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for independence to examine the differences on categorical and discrete variables such as: 

gender, family situation, professional occupation, education level, and number of children. The 

prevalence of parental burnout in both groups was calculated using five cut-off scores as 

recommended by Roskam et al., (2018). We performed preliminary analyses to assess the 

normality of the data distribution (Shapiro-Wilk test) and the homogeneity of variances 

(Levene’s test) of each variable. Considering that parental burnout scores do not follow a 

normal distribution in the general population (Roskam et al., 2018) we performed non-

parametric Mann-Whitney U-test for independent samples to evaluate whether FOVEA and 

control groups statistically differed on PBA scores at T1. 

 To test our main hypothesis that compared to the control group parents participating in 

FOVEA programme would present lower scores of parental burnout we applied repeated 

measures ANOVA. 

Results 
 
 The results of a one-way ANOVA (F(1, 28) = .285, p = .60) showed that there was no 

statistically significant difference in mean age between participants from FOVEA group (M = 

37.5, SD = 4.03) and control group (M = 36.7, SD = 4.17). There was no statistically significant 

difference between the two group in terms of gender (χ²(1) = 3.33, p =.07), number of children 

(χ²(3) = 3.03, p = .39), education level (χ²(3) = 3.06, p = .38), professional situation (χ²(2) = 

1.31, p = .52), and family situation (χ²(1) = 1.03, p = .31). Regarding the number of children, 

43.3% of participants had one child, 40% of participants had two children, 13.3% had three 

children, and 3.3% had four children or more under 18 years old living at home. In addition, 

13.3% of parents reported the child’s current diagnosis of chronic illness or developmental 

problem, 3.3% of parents reported a past child’s diagnosis, and 83.3% of parents reported no 

child’s diagnosis of chronic illness or developmental disorder. The prevalence of parental 

burnout determined on the basis of PBA scores above 75 was of 33.3% in FOVEA group, and 
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26.6% in a control group. Table 2 presents the demographic characteristics of participants. 

      
Table 2. Demographic characteristics of participants 
 FOVEA Control group 

p value a 

 N  % N  % 
Gender     p = .07 

Female 12 80 15 100  
Male 3 20 0 0  

Education   
 

 p = .38 
Less than a high school diploma  0 0 0 0  
High school degree or 

equivalent 5 33.3 5 33.3  
Bachelor's degree 9 60 8 53.3  
Master's degree 1 6.7 0 0  
Above Master's degree 0 0 2  13.4  

Family situation    
  p = .31 

Single (never married) 0 0 1 6.7  
Living in couple 15 100 14 93.3  
Divorced 0 0 0 0  
Widowed 0 0 0 0  

Professional situation   
  p = .52 

Full time professional activity 10 66.7 8 53.3  
Part time professional activity 5 33.3 6 40  
Unemployed 0 0 1 6.7  
Retirement 0 0 0 0   

Note.a  χ² test      
      

 

 The preliminary analyses showed that as expected the parental burnout variable did not 

follow the normal distribution with Shapiro-Wilks p = .04 and the Leven’s test showed 

homogeneity of variance for parental burnout: F(1,28) = 2.71, p = .11. The results of Mann-

Whitney U-test revealed no statistically significant differences between intervention and 

control group at T1 on parental burnout (p = .171) with mean PBA scores of 61.3 (29.7) in 

FOVEA group and 47.4 (40.1) in the control group. The mean scores and standard deviations 

at T1 and T2 are presented in Table 3.  
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Table 3. Means, standard deviations of studied variables     
 FOVEA   Control 

Group 
  

 T1 (N = 15) T2 (N = 15)  T1 (N = 15) T2 (N =15)  
Parental Burnout  53.9 (28.62) 42.9 (27.57)  45.3(33.58) 45.4 (37.96)  

Note. Standard deviations are presented in brackets. T1, T2 correspond to pre- and post- intervention 
measures.  

 

 To test the hypothesis that compared to the no-intervention control-group FOVEA 

intervention contributed to the significant decrease in parental burnout we applied the repeated 

measures ANOVA with a group variable (FOVEA vs control) as between subject factor. The 

repeated measures ANOVA revealed a statistically significant large within-group effect of time 

on parental burnout severity (F(1, 28) = 7.48, p = .01, η2p = .21) and of time*group (F(1, 28) = 

8.68, p =.006, η2p = .24). The between-group effect was statistically insignificant (F(1, 28) = 

.05, p = .83, η2p = .002). The post-hoc analyses showed no statistically significant mean 

differences in parental burnout between the two groups at T1 (t(28) = 1.08, Mdiff  = 13.93, SEdiff 

= 12.88, p = .70) and T2 (t(28) = -.59, Mdiff  = .69, SEdiff = -8.40, p = .93). However, there was 

a significant decrease in parental burnout symptoms between T1 and T2 only within the active 

intervention group (t(28) = 4.02, Mdiff = 21.53, SEdiff  = 5.36, p = .01). No statistically significant 

difference in parental burnout was observed within the waitlist control group between T1 and 

T2 (t(28) = -.15, Mdiff = - .80, SEdiff  = 5.36, p = .99). These findings confirmed our main 

hypothesis.  

 

Discussion 
 

 The present pilot aimed to evaluate the feasibility and effectiveness of FOVEA 

intervention among the parents at risk or suffering from parental burnout. In the present study 

we focused on testing the hypothesis that compared to the no intervention control group parents 
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participating in the FOVEA programme would present lower scores of parental burnout 

following the intervention.  

 The results of the study showed that the FOVEA programme significantly contributed 

to the reduction of parental burnout severity with a large effect-size (η2p = .24). Indeed, we 

observed a statistically significant reduction in parental burnout severity within the FOVEA 

group. Whereas among the parents from the waitlist control group the levels of parental burnout 

remained stable. This suggest that the reduction of parental burnout symptoms can be explained 

by the effects of the intervention rather than by the spontaneous remission over time.  

 Previous research demonstrated the protective role of mindfulness against the parental 

burnout (Anclair et al., 2018; Paucsik et al., 2021). Indeed, mindfulness practice was shown to 

decrease the parental burnout through the reduction of abstract ruminations and the increase in 

self-compassion (Paucsik et al., 2021). Moreover, mindfulness-based interventions where 

found to significantly reduce parental burnout severity (Urbanowicz et al., under review; 

Anclair et al., 2018)). Yet, the present study goes beyond these finding showing that informal 

mindfulness training also contributes to the significant decrease in parental burnout severity.  

 To our knowledge no previous study tested the effectiveness of informal mindfulness 

practices in the context of parental burnout. The advantage of the FOVEA intervention is its 

accessibility: mindfulness practices can be easily integrated into all daily activities and the 

programme to not require adding new exercises to the parents’ tight schedules (Shankland et 

al., 2021). The present study showed that informal mindfulness practices are effective for 

parental burnout prevention and reduction.  

 Despite these promising results, it should be noted that the study presents several 

limitations. First, the study was carried out on a relatively small sample of parents (N = 30) 

which did not enable us to test our secondary hypotheses regarding the mediation effects of 

self-kindness, emotion regulation, and abstract ruminations. This encourages the development 



 159 

of a larger confirmatory study to confirm the present findings. Second, the studied sample 

consisted mainly of mothers (90%) which does not permit generalisation of the results to the 

population of fathers. The issue of underrepresentation of fathers in the research on parental 

burnout was identified also in the previous studies (Brianda et al., 2020; Paucsik et al., 2021). 

This can be explained by the fact that fathers may be more reluctant to seek help in the situation 

of parental burnout or that fathers are less exposed to the parental burnout. Future research 

should examine the differences in parental burnout prevalence among the mothers and the 

fathers.  

 In conclusion, compared to the waitlist control group the FOVEA intervention 

contributed to the significant reduction of parental burnout severity. Subsequent research is 

required to replicate these findings on a larger sample of parents.  

 

 
  



 160 

General Discussion 
 
 

This doctoral thesis aimed to evaluate the effectiveness of three psychological 

programmes for parental burnout prevention and reduction. To achieve this goal, first we 

conducted a systematic review and meta-analysis of already existing programmes. Second, we 

carried out clinical trials to evaluate the effectiveness of three group programmes based on: (1) 

cognitive behavioural therapy; (2) second wave positive psychology; and (3) informal 

mindfulness. The content of these programmes was adapted to the population of parents based 

on the psychoeducational aspects highlighted in past research by Roskam & Mikolajczak 

(2018) and for the first time evaluated in this context. The findings of the five studies being the 

subject of this doctoral research are presented in five manuscripts (see Figure 1):  

1. Article 1: A systematic review and meta-analysis of psychological interventions for 

parental burnout. 

2. Article 2: Cognitive Behavioural Stress Management (CBSM) for parents: prevention 

and reduction of parental burnout. 

3. Article 3: Acceptability and effectiveness of Cognitive Behavioural Stress Management 

Intervention for parental burnout reduction and prevention: a mixed methods approach. 

4. Article 4: Positive psychology in the prevention and reduction of parental burnout: the 

CARE programme. 

5. Article 5: Informal mindfulness practices, a new approach to the prevention and 

reduction of parental burnout. 

 

The last section of the doctoral thesis is dedicated to the synthesis of the empirical 

findings of the presented studies, the general discussion of these results and of their clinical 

implications, the limitations, as well as the remaining questions and new directions for the 

future research



 

 

Figure 1.    Main  findings of the five studies presented in the thesis.  



Synthesis of empirical findings 

The systematic review and meta-analysis of psychological interventions for parental 

burnout included 11 comparisons with a total of 632 participants. The results of the meta-

analysis revealed a statistically significant large effect size of identified programmes favouring 

a reduction of parental burnout symptoms compared to a control group (SMD = - .858) 

independently from the cultural and socio-demographic context. In addition, the effectiveness 

of the programmes was shown to be sustained up to at least three months after the intervention. 

These results showed that psychological interventions can be helpful in reducing parental 

burnout both among the parents of chronically ill children and those from the general 

population. Indeed, these findings may not be surprising, as psychological factors seem to play 

an important role in parental burnout development and maintenance (Lin et al., 2021; 

Mikolajczak & Roskam, 2018; Paucsik et al., 2021; Sorkkila & Aunola, 2020a). This suggests 

that targeting the dysfunctional psychological processes may contribute to the decrease in 

parental burnout severity. Psychological programmes showing the largest effect sizes were 

psychoeducation groups, CBT-based, and mindfulness-based programmes. The 

psychoeducation group was focused on children’s specific chronic diseases (i.e., cancer 

disease) and stress factors related to the cancer disease (Beheshtipour et al., 2016). The 

programme also included spiritual support aiming at the acceptance of child’s disease. In 

addition, the psychoeducation group provided the parents with the information about the 

diagnosis and treatment, side effects of various treatments, daily activity, and available support. 

Moreover, the group context of the intervention enabled the participants to meet other parents 

facing similar difficulties related to their children’s chronic disease. The CBT-based 

intervention aimed to enhance behavioural change through the modification of thought and 

emotions in relation to stressful situations: the intervention omitted the techniques promoting 

mindfulness and acceptance (Anclair et al., 2018). The mindfulness programme was derived 
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from the MBSR and MBCT and included practices aiming at purposely bringing one’s attention 

in the present moment through increasing the awareness of body sensations (Anclair et al., 

2018). The intervention also included the acceptance techniques and psychoeducation on stress. 

Indeed, all three approaches reduced parental burnout symptoms with large effect sizes. These 

findings suggest that the mechanisms of action (MoAs) involved in parental burnout can be 

targeted through specific and/or common active mechanisms (i.e., behavioural change 

techniques, BCT) used by these three approaches. This raises the question of whether complex 

evidence-based programmes should be considered as superior to the psychoeducation 

programmes or support groups.  

This question has been already brought up in the context of parental burnout. For 

instance,  Brianda et al. (2020) have shown that there were no significant difference in terms of 

parental burnout reduction between active listening group and the intervention targeting 

specific risk and protective factors involved in parental burnout. Indeed, previous research 

aimed at identifying the risk and protective factors of parental burnout to propose tailored 

interventions targeting these mechanisms of action (Mikolajczak & Roskam, 2018; Roskam & 

Mikolajczak, 2018). However, these findings suggest that either each programme target 

different equally important MoAs underlying parental burnout, or both programmes target 

common MoAs through the behavioural change techniques either specific or common to these 

different approaches (Carey et al., 2018).  

The results of the second part of the thesis evaluating the CBSM programme among the 

parents (N = 197) from the general population compared to a waiting-list control group showed 

a significant medium effect size in the reduction of parental burnout severity (η2p = .05). The 

reduction of parental burnout symptoms maintained at 3-month follow up and was mediated by 

a decrease in stress and the increase in unconditional self-kindness. These findings are partially 

in line with previous research suggesting that self-compassion could play a protective role in 
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parental burnout development (Paucsik et al., 2021). Self-compassion was also found to buffer 

against perfectionism (Mehr & Adams, 2016) which was identified in the literature as a risk 

factor for parental burnout (Kawamoto et al., 2018; Lin et al., 2021; Sorkkila & Aunola, 2020). 

In addition, self-compassion has been shown to contribute to parental well-being (Neff & Faso, 

2015), lower levels of parental burnout (Paucsik et al., 2021), and self-efficacy (Liao et al., 

2021). Indeed, we expected that unconditional self-kindness could play similar protective role 

as self-compassion, as it reflects the capacity to be kind to oneself in challenging situations 

(e.g., in the context of rejection, failure, awareness of personal imperfections; Smith et al., 

2018). 

However, contrary to our hypotheses the reduction in parental burnout, in the CBSM 

study, was not explained by the decrease in abstract ruminations and the increase in intra-

personal emotion regulation. Although we observed a decrease in abstract ruminations within 

the intervention group, this change did not significantly explain the variance in parental burnout 

reduction. Although Paucsik et al., (2021) identified abstract ruminations as a risk factor for 

parental burnout, in the CBSM quantitative study the decrease in abstract ruminations did not 

seem to contribute to the decrease in parental burnout. However, the findings of the mixed 

methods study revealed that the majority of parents observed the significant reduction in 

ruminations: they observed that they were able to take a step back from their automatic thoughts 

and stop the vicious circle of ruminations. This discrepancy could be potentially explained by 

the low sensitivity of the scale used to measure abstract ruminations or another psychometric 

issue. Indeed, it is possible that the scale was not sensitive enough to register the change in 

abstract ruminations. Indeed, the abstract ruminations dimension of Mini-Cambridge Exeter 

Repetitive Though Scale (Douilliez et al., 2014) comprises the items which are very general and 

do not necessary reflect the ruminations related to parenting stress (e.g., item 2: I compare 

myself with other people; item 5: I think I’m not good at all). It is possible that the adaptation 
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of the scale to the parenting contexts (e.g., item 2: I compare myself with other parents; item 5: 

I think I’m not at all a good parent) would enable detection of the real differences observed by 

the parents. In other words, it is possible that in the context of parental burnout parents ruminate 

about the topics related to their parental role and the generally formulated items do not reflect 

their experience (e.g., they may not compare to other people in the professional context, but 

they may do in the parental context). It that sense, the results from our quantitative study (see 

Article 2) suggest that abstract ruminations as measured with the Mini-Cambridge Exeter 

Repetitive Though Scale (Douilliez et al., 2014) are not the main MoAs involved in parental 

burnout. Yet, considering the findings from the mixed methods study (see Article 3) it is 

possible that active mechanisms of the CBSM programme (e.g., self-monitoring of automatic 

thought, cognitive reframing, awareness of the link between thoughts and emotions) still 

contribute to the decrease in ruminations as reported by the parents in the qualitative interviews. 

In this light, it remains important to assess whether the discrepancy observed between the 

results from the CBSM quantitative study and both mixed methods study, and previous research 

is related to the used questionnaire, sample characteristics, or underlying theory that abstract 

ruminations are involved in parental burnout development and maintenance (Paucsik et al., 

2021). 

In addition, the results of the CBSM quantitative study (see Article 2) showed that the 

increase in intra-personal emotion regulation did not predict the variance in parental burnout 

difference between T2 and T1. In contrast to previous findings on the protective role of 

emotional competencies (EC) and emotional intelligence in the context of parental burnout 

(Bayot et al., 2021; Lin et al., 2021; Mikolajczak et al., 2018), the findings of our study did not 

confirm the hypothesis that reduction of parental burnout would be mediated by the increase in 

intra-personal emotion regulation competencies. There are several possible explanations for 

this discrepancy between the results in our study and previous findings. First, the 8-week period 
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of intervention may not be long enough to significantly increase in participants’ emotion 

regulation skills measured at post-intervention. This suggests that emotion regulation may not 

be the most important factor determining the immediate reduction in parental burnout during 

the programme. Second, in our study we measured solely the intra-personal emotion regulation 

competency which constitutes only one dimension of EC (Brasseur et al., 2013). This may 

suggest that other EC (i.e., emotion identification, expression, comprehension, and utilisation) 

could be involved in parental burnout to a larger extent than intra-personal emotion regulation 

skill alone. For example, emotion identification skill could contribute to an increase in 

awareness of one’s need, or emotion expression skill could enhance emotional social support 

which in turn could contribute to the prevention of parental burnout. However, there is no 

consensus about the extent to which EC buffer against parental burnout.  

Indeed, while some studies showed that  both intra- and inter- personal EC played a 

protective role against parental burnout (Lin et al., 2021; Mikolajczak et al., 2018) other studies 

showed that only intra-personal competencies buffered against parental burnout and inter-

personal EC could even predict parental burnout (Bayot et al., 2021; Lin et al., 2021). Thus, in 

some contexts inter-personal EC may contribute to parental burnout, e.g., while the person is 

overly involved with other’s emotions as they may be impacted by the distress of other people 

(Lin et al., 2021). In that sense, interventions aiming at enhancing emotional competencies 

should clearly distinguish between the overidentification with other’s emotions which can be 

deleterious when the person presents low intra-personal EC and the competency of 

understanding other’s emotions (e.g., empathy) which can enhance positive parent-child 

relationship, the sense of self-efficacy, and secure attachment (Stern et al., 2015). For instance, 

previous research showed that empathy predicted the family burden solely among the parents 

with low self-efficacy. In addition, the overidentification with difficult emotions seems to be 

related to low levels of compassion and self-compassion (Gilbert, 2019; Neff, 2016). In that 
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sense, interventions targeting the development of EC should focus on enhancing the 

compassion.  

For instance, the findings of the mixed-methos study (see Article 3) showed that parents 

were much less self-judgemental toward themselves and toward their children, as well as they 

felt less isolated in their difficult parenting experiences and were more self-compassionate 

toward themselves. Also, the results from the quantitative study (see Article 2) showed that the 

increase in unconditional self-kindness mediated the decrease in parental burnout symptoms.  

 Likewise, it is possible that inter-personal emotional competencies contribute to 

positive outcomes (e.g., improvement of parent-child relationship or the sense of self-efficacy 

in parental role) only when the person has developed sufficient intra-personal EC or 

compassionate attitude. Hence, the fact that the parent identifies the child’s emotion can lead 

to positive outcomes when the parent has also competencies of understanding this emotion and 

the need behind it, as well as to regulate their own emotions which could arise in this situation 

and using the child’s emotion to help them the regulate it. Otherwise, if the parent identifies 

child’s emotion but is not able or available to use other EC it is possible that it may lead to 

parent’s emotional exhaustion and deterioration of parent-child relationship, or even violent or 

neglectful behaviours toward the child if the parent does not respond to child’s emotional needs.  

In that sense, future research should evaluate the independent effects of each dimension 

of emotional competencies while controlling for the effects of others (Lin et al., 2021) as well 

as determine other factors which may enhance positive outcomes of EC such as compassion. 

Based on the current state of knowledge the inter-personal emotional competencies can both 

buffer against and predict parental burnout, thus interventions aiming at reducing parental 

burnout should target other MoAs (e.g., compassion; Bayot et al., under review; Paucsik et al., 

2021).  
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Although, the results from our study suggest that cognitive and behavioural techniques 

(e.g., increasing the awareness of stress responses, cognitive reframing, coping flexibility, 

anger management, enlarging social support network, assertiveness) associated with relaxation 

and group discussion effectively targeted psychological processes involved in parental burnout, 

it remains important to further identify the MoAs underlying the effectiveness of the CBSM 

programme. For instance, the reduction in parental burnout could be explained by reductions in 

perfectionism (Lin et al., 2021), as well as increases in self-efficacy,  psychological flexibility 

(Coleman & Karraker, 1998; Kashdan & Rottenberg, 2010), or perceived social support 

(Szczygieł et al., 2020). Indeed, the findings from the mixed methods study (see Article 3) 

showed that parents were more self-compassionate and confident in their parental role which 

may mitigate the perfectionism. Parents also reported the ability to better manage stress and to 

take the step-back from difficult situations which related to stress reduction and increased 

psychological flexibility.  

Moreover, the observed parental burnout reduction can possibly be explained by the 

development of psychosocial competencies such as self-awareness, identification and 

understanding of one’s emotions, critical thinking, emotion regulation and expression, stress 

management, creative thinking, critical thinking, decision making, satisfying relationships, 

cooperation, assertiveness, empathy, conflict resolution, and communication skills (see Figure 

2). In addition, similarly to other group interventions, the CBSM programme aims to develop 

coping flexibility and enlarge the social support network which can also contribute to the 

reduction of stress underlying parental burnout (Lazarus, 1993; Szczygieł et al., 2020; Yamoah, 

2021). Future studies should assess both the protective role of these potential MoAs as well as 

extent to which the CBSM programme contributes to their development. In addition, it remains 

important to compare the extent to which different programmes (e.g., CBSM, psychoeducation, 

active listening) target these MoAs with both their specific and common behavioural change 
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techniques. Indeed, it remains important to assess whether evidence-based manualised 

interventions are more beneficial for parents suffering from or at risk of parental burnout 

compared to support groups which do not require specific time and financially costly training 

of professionals. For instance, future studies should aim to assess to what extent MoAs targeted 

in the CBSM programme are specific for this intervention compared to the common MoAs 

which are also present in other approaches (e.g., positive relationships, reassurance, release of 

tension, therapeutic alliance and active participation, therapists expertise and attitude of 

warmth, respect, empathy, acceptance, or insight; Cuijpers et al., 2019). Possibly, the MoAs 

underlying the reduction of parental burnout can be targeted through a wide range of 

psychological approaches.   
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Figure 2. Psychosocial competencies targeted by the CBSM programme.  

 

As a complement to the preceding results, the mixed methods study showed positive 

outcomes of the CBSM programme in terms of its acceptability. Participants expressed their 

satisfaction with the duration, frequency, group format, content, and delivery of the sessions. 

In addition, participants reported the improvement in their stress management and emotional 
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competencies, well-being, self-efficacy as well as in the relationships with their children and 

the spouses. Areas for improvement were also identified to advance future research and clinical 

practice in this field (e.g., proposition of the schedules latter in the evening, more follow-up 

meetings, cosier environment). Indeed, these areas for improvement are possibly generalisable 

to other programmes for parents. 

The mixed methods study contributed to a better understanding of the parents’ 

experience with the CBSM programme and as mentioned above to further identify 

psychological processes possibly underlying the reduction of parental burnout severity (e.g., 

parental self-efficacy, perceived social support, psychosocial competencies). For instance, 

participants observed an improvement in their emotional competencies and well-being. They 

also reported being more self-compassionate and a having a better sense of self-efficacy: they 

felt that they managed their child’s difficult emotions more effectively and that they were more 

confident in their parental role. Indeed, parental self-efficacy is a predictor of positive parenting 

practices and both parents’ and children’s mental health (Coleman & Karraker, 1998), while, 

self-compassion contributes to the prevention of parental burnout (Paucsik et al., 2021). 

Moreover, participants perceived an improvement in terms of the quality of 

relationships with their children: they reported having more empathy toward their children and 

better understanding their needs. Given that burnt-out parents emotionally distance from their 

children, lack the empathy toward them, and have tendency to act automatically (Roskam et al., 

2018), these findings suggest that CBSM programmes contribute to the prevention of the 

deleterious consequences of parental burnout. This suggest that that key to the benefits of 

CBSM programmes is this wider set of outcomes which may be common to other approaches 

and may benefit from being primary outcomes in future studies. 

In addition, attendees reported having greater awareness of their social support network 

and observing an improvement in the relationship with their partners. These findings are very 



 172 

important as perceived social support and marital satisfaction were found to be negatively 

associated with parental burnout (Mousavi, 2020; Szczygieł et al., 2020; Yamoah, 2021).  

 The second intervention evaluated in this doctoral project was the second wave positive 

psychology CARE programme. The study (N = 34) showed that compared to the control group 

programme contributed to the significant reduction of parental burnout with a large effect size 

(η2p = .20). In contrast to previously proposed CBT and psychoeducation-based interventions, 

the positive psychology approach focuses on identifying and enhancing individuals’ existing 

resources and the sense of meaning rather than targeting the reduction of stress, cognitive 

distortions or dysfunctional behaviours. The results of the pilot study showed that the CARE 

programme was beneficial for the prevention and reduction of parental burnout. Yet, these 

findings need to be verified in future studies including a larger sample of participants. In 

addition, it remains necessary to further evaluate the acceptability and the MoAs targeted by 

the CARE programme. Indeed, given the small statistical power of this study we did not aim to 

test secondary the hypotheses regarding the mediation effects of the decrease in abstract 

ruminations and stress as well as the increase in unconditional self-kindness and emotion 

regulation intra-personal competence (the mean scores comparisons of these variables between 

the intervention and control group are presented in Appendix).  

Yet, we hypothesise that similar to the CBSM programme the decrease in parental 

burnout could be mediated by unconditional self-kindness, reduction in stress, and possibly 

other MoAs. It is possible that reduction in parental burnout could be mediated also by the 

increase in self-esteem and the sense of self-efficacy which can be enhanced by the 

identification of one’s character strengths and values. The CARE programme aims to develop 

increased psychological flexibility, kindness toward oneself, others, and the environment, as 

well as meaningful relationships and engagement in activities that correspond to one’s values 

and basic psychological needs (Deci & Ryan, 2008). In that sense, participants learn to identify 
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their values in order to put in place purposeful actions. In addition, the programme integrates 

the tools from solution-focused therapy which aim at identifying one’s resources, enhancing 

the motivation, and achievement of goals. These MoAs (i.e., self-efficacy, social support, 

psychological flexibility, self-awareness of one’s needs, compassion) could contribute to 

emotional and physical well-being, satisfying parent-child interactions, of accomplishment in 

parental role, and parental self-efficacy, therefore buffering against core parental burnout 

symptoms (Roskam et al., 2018). However, future studies are required to test these potential 

MoAs.  

 The last part of the thesis was dedicated to the evaluation of informal mindfulness 

practices using the FOVEA programme (N = 30). The results of the pilot study showed a 

significant reduction of parental burnout symptoms with a large effect size (η2p  = .24) compared 

to the waiting list control group. This suggests that informal mindfulness practices can be 

effective for parental burnout prevention and reduction. However, it remains necessary that 

future research continues to assess the MoAs of the FOVEA programme as well as its 

acceptability among the population of parents. Due to the low statistical power, we were not 

able to test the mediation effects of abstract ruminations, stress, unconditional self-kindness, 

and emotion regulation variables. Yet, we present the supplementary analyses of measured 

variables in Appendix. Although we observed a significant reduction in parental burnout 

severity the mechanism of action underlying this change needs to be documented.  

Informal mindfulness practices consist of intentionally orienting attention toward 

ongoing activities, welcoming the experience as it is, with openness, curiosity, and a non-

judgemental attitude, and aim at increasing the awareness of a present-moment experiences 

during everyday activities, such as encouraging the savouring of pleasant moments, de-fusion 

from unpleasant experiences. In addition, FOVEA practices aim at identifying one’s needs and 

enhancing mindful actions in respect of these need. From this perspective, the MoAs of the 
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FOVEA programme could be e.g., self-awareness of one’s needs and emotions, self-efficacy, 

compassionate attitude toward oneself and others, and psychological flexibility. Yet, further 

research is needed to verify these hypotheses.  

 

Clinical implications 
 

The findings from the meta-analysis showed that psychological programmes are 

effective in terms of parental burnout reduction both among the parents of children with chronic 

diseases and the parents from the general population. Moreover, the clinical trial conducted for 

the purpose of this doctoral project showed that parental burnout can be treated and prevented 

using different psychological approaches: (1) cognitive behavioural therapy; (2) second wave 

positive psychology; and (3) informal mindfulness. This suggest that MoAs underlying the 

reduction of parental burnout symptoms can be targeted with different techniques. In that sense, 

the choice of the intervention can be determined by parents’ needs, expectations, and 

preferences as well as the expertise of the professional accompanying the parents. In that sense, 

the choice of the treatment should be individually determined by the prior evaluation of parent’s 

expectations, motivation, and therapeutic objectives. For instance, some parents may seek very 

specific tools, theoretical background, or practice whereas the others need to meet other parents 

and share their experience. Based on the acceptability study (Article 3) parents expressed their 

need to regularly share their experience with other parents. However, they did not necessarily 

express the same needs in terms of the intervention’s content and proposed tools.  

Undoubtedly further research is needed to confirm these findings across different 

populations of parents. Future studies should also include more participants and different types 

of interventions to establish the interventions’ efficacy in specific profiles of parents. Yet, based 

on the current state of knowledge psychological programmes based on different approaches 

(e.g., psychoeducation, CBT, second wave positive psychology, and both formal and informal 
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mindfulness practices) are beneficial for the prevention and reduction of parental burnout and 

can be proposed to the parents suffering from or at risk of parental burnout. In that sense, 

depending on the context of the intervention delivery the therapeutic approach should be 

adapted to providers preferences and competencies as well as the needs of the attendees, and 

therapeutic objectives.  

Indeed, for the research purpose, it remains important to use manualised programmes 

which can contribute to the better understanding of the psychological processes and MoAs 

involved in the behavioural change. However, in the clinical settings providers usually aim to 

deploy all their competencies which seem to them the most appropriate in terms of therapeutic 

objectives decided with their clients. Indeed, within the field of psychotherapy clinicians may 

have different backgrounds, trainings, and preferences which determine their choice of 

therapeutic techniques offered to the clients. The question of the superiority of specific 

approaches over the common factors shared by other interventions remains central regarding 

the clinical implications. However, based on the limited findings from the meta-analysis and 

three intervention studies presented in this thesis we hypothesise that MoAs explaining the 

effectiveness of psychological interventions can be enhanced through different behavioural 

change techniques (Carey et al., 2018). As such, the effectiveness of the intervention is not 

solely explained by the common factors theory (e.g., positive relationships, reassurance, release 

of tension, therapeutic alliance and active participation, therapists expertise and attitude of 

warmth, respect, empathy, acceptance, or insight; Cuijpers et al., 2019) but also specific MoAs 

(e.g., self-efficacy, compassion, psychosocial competencies) which can be targeted in different 

manners.   

Limitations  

Studies reported in this doctoral thesis present several limitations. Regarding the 

systematic-review and meta-analysis to date very few studies evaluated interventions specific 
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for parental burnout. Thus, the number of identified interventions did not enable firm 

conclusions to be made about which intervention is the most effective for parental burnout 

treatment and for which kind of parents. For this reason, the results of this meta-analysis should 

be considered with caution. Further intervention research in this field will enable updates to be 

made to this meta-analysis with sub-groups meta-analyses, for example among different 

populations of parents or across different therapeutic approaches.  

 Regarding the limitations of the three intervention studies, it remains important to 

outline that participants were not randomly assigned to the intervention and waiting-list control 

groups. We decided to not apply the RCT design to facilitate the access to the intervention: 

parents could choose the suitable schedules and periods of time to participants in one of three 

proposed programmes. This decision was justified by the ethical implications of not providing 

an immediate parental support to the parents expressing their will to participate in the 

intervention (Brianda et al., 2020; Mikolajczak et al., 2018). As such, participants could assign 

to one of the three intervention groups depending on their choice of schedule. In that sense, 

participants were choosing the day and time of the intervention which suited them the most. 

However, they were not informed in advance to which intervention they were assigned. The 

waiting-list control group was constituted of the parents who were interested in participating in 

the intervention but who were not available to directly assign to the intervention group. New 

groups were regularly proposed every 2-3 months, as such, parents from the waiting-list control 

group could assign to one of the newly proposed intervention groups.  

The non-RCT design presents some limitations. For instance, in our three clinical trials 

we observed the differences in the mean scores of parental burnout severity between the 

participants from the intervention and control groups: participants from the intervention groups 

presented higher scores of parental burnout at T1 (before the intervention) compared to the 

waiting list control group. From the clinical perspective it means that parents who assigned to 
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the intervention groups were these who needed parental support the most and those who 

benefited from the intervention in the first place. However, this difference in parental burnout 

scores at T1 reflects the self-selection bias (Higgins et al., 2008, 2011) which may skew the 

real effect size of an intervention, for instance, while conducting meta-analyses.  

Another limitation of the presented clinical trials refers to the fact that the samples of 

participants consisted mainly of mothers. Thus, it is not possible to generalise the results of our 

studies to the population of fathers. This limitation applies to the majority of studies in the field 

of parental burnout (Brianda et al., 2020; Paucsik et al., 2021; Roskam et al., 2021). The 

research suggests that fathers are less frequently concerned by parental burnout than mothers 

(Roskam et al., 2021). However, future studies should focus on parental burnout among the 

fathers as this population seems to be overlooked by the research.  

In addition, due to the context of the Covid-19 pandemic, the three intervention studies 

did not include enough participants to test all preregistered hypotheses. Indeed, the sanitary 

restrictions following the outbreak of the pandemic interrupted the ongoing studies. Based on 

a power analysis calculated with G* Power software the required sample size for each type of 

intervention group was of 66 participants. Based on previous RTC for parental burnout (Bayot 

et al., 2020; Brianda et al., 2020) we have determined a medium effect size (f = .25) with 95% 

power for repeated measures ANOVA.  

Regrading low statistical power especially in the CARE and FOVEA pilot studies we 

couldn’t test the mediation effects of the decrease in abstract ruminations and stress as well as 

of the increase in intra-personal emotion regulation and unconditional self-kindness. Future 

studies should evaluate both the mechanisms of action and acceptability of the CARE and 

FOVEA programmes. Although we could not test the mediation hypotheses within the 

presented articles, and we decided to test solely the main hypothesis, the supplementary 

analyses are presented in Appendix.  
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Remaining questions  

Although this doctoral thesis contributed the assessment of psychological interventions 

for parental burnout some questions remained unanswered, and some new questions emerged. 

It remains unclear which intervention is the most effective for parental burnout treatment and 

prevention and whether the effectiveness of psychological programmes depends on individuals’ 

characteristics or specific profiles of parents. We can imagine that depending on individual’s 

motivation, expectations, needs, or preferences some programmes may be more effective than 

others. It is also true for the competencies and training of professionals accompanying parents. 

Therefore, future interventional studies should focus on identifying factors related to 

participants (e.g., different profiles of parents, context), providers (e.g., experience and 

training), and intervention (specific and common MoAs) which may predict the superior 

effectiveness of one therapeutic approach over another.  

 In addition, although we identified that the CBSM programme contributed to the 

reduction of parental burnout symptoms through the decrease in stress and the increase in 

unconditional self-kindness it remains unclear which other MoAs underlie the observed 

changes. The acceptability study contributed to the identification of psychological processes 

activated by the intervention based on parents’ subjective experience (e.g., reduction in 

ruminations, self-awareness, emotion regulation, self-efficacy, self-compassion, social 

support). However, future studies should aim to further examine the MoAs using standardised 

measures.  

 Likewise, future research should aim to further evaluate the role of specific mechanisms 

and common factors of psychological interventions in the context of parental burnout. Indeed, 

it is possible that evidence-based interventions show their superior benefits in some contexts 

(e.g., anxiety disorders or obsessive-compulsive disorder; Olatunji et al., 2013; Smits et al., 

2008) but not always (Wampold et al., 2011). This perspective was supported by Hofman and 
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Barlow (2014) who stated that: “it is time for our field to move beyond the arguments picking 

CFs [common factors] versus evidence-based psychological treatments in some kind of all or 

none analysis and instead focus on issues that will help our clients to improve and our scientific 

discipline to move ahead. This requires us to isolate and understand the effective treatment 

ingredients and the underlying treatment mechanisms” (Hofmann & Barlow, 2014, p.3). 

Indeed, possibly in the above studies both common and specific MoAs contribute to the 

reduction of parental burnout. However, research should aim to clarify these. 

New directions and perspectives for the future research 

Future research should focus on identifying the other protective and risk factors 

underlying parental burnout as they have not been exhaustively identified in the literature yet. 

Research on risk and protective factors will further contribute to the improvement of the 

existing programmes as well as to propose the new treatments and preventive measures. For 

example the protective role of parental psychosocial competencies could be an interesting 

direction for the future research.  

Indeed, psychosocial competencies have been broadly studied in terms of positive 

outcomes in the population of children and adolescents (for a meta-analysis, see Durlak et al., 

2011). To date, the existing interventions dedicated to parents aimed primarily to promote 

psychosocial competencies in children and were not directed to the parents themselves (Encinar 

et al., 2017). In that sense, psychosocial competences have been overlooked in the context of 

parental mental health, parental burnout prevention, and the promotion of the parent-child 

relationship. Psychosocial competencies underlie individual’s optimal functioning and 

adaptation. They contribute to maintaining a state of psychological well-being and to successful 

adaptation to daily situations, while interacting with others in a constructive way. The 

competencies showing the strongest associations with low levels of parental burnout were stress 

management, emotion regulation, interpersonal communication skills, and empathy 
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(Urbanowicz et al., in preparation). Yet, future research should aim to assess to what extent 

parental psychosocial competencies may buffer against parental burnout and which 

interventions enhance these competencies in parents.   

Moreover, future studies should aim to integrate direct measures of psychological 

processes targeted by the interventions. Brianda et al., (2020) showed that hair cortisol levels 

provide a reliable and non-invasive indicator of chronic stress and parental burnout. This direct 

measure should be used in future studies to evaluate whether the interventions for parental 

burnout contributes to the regulation of the HPA axis. In our three clinical trials we attempted 

to use the hair cortisol measure. However, due to the storage of the hair sample in inadequate 

thermic conditions the results obtained from the laboratory were aberrant and therefore we did 

not include them in our studies. However, the subsequent ongoing studies (Shankland et al., in 

preparation) which aim to further evaluate the psychological interventions for parental burnout, 

among which CBSM, CARE, and FOVEA programmes, include this physiological measure.  

Another direct measure of stress and emotion regulation is  heart rate variability index 

of physiological vagal tone (HRV; Thayer et al., 2012). For instance, vagal tone is involved in 

the physiological regulation of stress and recovery capabilities (Holzman & Bridgett, 2017). 

We attempted to use the HRV measure in an experimental task before and directly after the end 

of each programme. The task consisted of performing the electrocardiogram to measure heart 

rate and heart rate variability (Meyer et al., 1996) at 3 successive times: (1) at rest (10 min) as 

an indicator of the vagal tone activity, (2) when faced with a stressful situation (video of a 2-

minute scene showing an interaction between a parent and a child who “casts a tantrum”; 

measurement of physiological reactivity to stress), and (3) during a 10 min recovery period 

(Laborde et al., 2017). This experimental study aimed to evaluate whether the interventions 

contributed to the improvement of emotion regulation in the context of induced stress. 

However, due to the outbreak of the COVID-19 pandemic we were not able to finalise the 
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study: we collected the data at T1 (before the COVID-19 outbreak) but we could not access the 

laboratory premises at the time of T2 measures. As such, we were not able to compare the pre- 

and post-intervention results. Nevertheless, this experimental task has been included in the 

ongoing clinical trial for parental burnout programmes including CBSM, CARE, and FOVEA 

programmes (Shankland et al., in preparation).  

Conclusions 

In conclusion this doctoral thesis contributed to the evaluation of psychological 

programmes for parental burnout prevention and treatment. First, a systematic review and meta-

analysis identified already existing programmes. Second, three interventions based on: (1) 

cognitive behavioural therapy; (2) second wave positive psychology; and (3) informal 

mindfulness showed positive outcomes in terms of parental burnout reduction. These studies 

contributed to the better understanding of psychological processes involved in parental burnout 

development and maintenance.  Although the interventions identified in the literature review 

and meta-analysis, as well as the CBSM, CARE, and FOVEA programmes showed their 

effectiveness in terms of parental burnout reduction, future research should investigate which 

behavioural change techniques specific for these different approaches target the mechanisms of 

action explaining the interventions’ efficacy. 

 

  



 182 

References 
 

Ahn, H., & Wampold, B. E. (2001). Where oh where are the specific ingredients? A meta-

analysis of component studies in counseling and psychotherapy. Journal of Counseling 

Psychology, 48(3), 251‑257. https://doi.org/10.1037/0022-0167.48.3.251 

Anclair, M., Lappalainen, R., Muotka, J., & Hiltunen, A. J. (2018). Cognitive behavioural 

therapy and mindfulness for stress and burnout : A waiting list controlled pilot study comparing 

treatments for parents of children with chronic conditions. Scandinavian Journal of Caring 

Sciences, 32(1), 389‑396. https://doi.org/10.1111/scs.12473 

Anderson, N. D., Lau, M. A., Segal, Z. V., & Bishop, S. R. (2007). Mindfulness-based stress 

reduction and attentional control. Clinical Psychology & Psychotherapy, 14(6), 449‑463. 

https://doi.org/10.1002/cpp.544 

Antoni, M. H., Baggett, L., Ironson, G., LaPerriere, A., August, S., Klimas, N., Schneiderman, 

N., & Fletcher, M. A. (1991). Cognitive-behavioral stress management intervention buffers 

distress responses and immunologic changes following notification of HIV-1 seropositivity. 

Journal of Consulting and Clinical Psychology, 59(6), 906‑915. https://doi.org/10.1037/0022-

006X.59.6.906 

Antoni, M. H., Cruess, D. G., Cruess, S., Lutgendorf, S., Kumar, M., Ironson, G., Klimas, N., 

Fletcher, M. A., & Schneiderman, N. (2000). Cognitive–behavioral stress management 

intervention effects on anxiety, 24-hr urinary norepinephrine output, and T-

cytotoxic/suppressor cells over time among symptomatic HIV-infected gay men. Journal of 

Consulting and Clinical Psychology, 68(1), 31‑45. https://doi.org/10.1037/0022-006X.68.1.31 

Antoni, M. H., Ironson, G. H., & Schneiderman, N. (2007). Cognitive-behavioral stress 

management. Oxford University Press. 

Ayala, G. X., & Elder, J. P. (2011). Qualitative methods to ensure acceptability of behavioral 

and social interventions to the target population : Qualitative methods in acceptability research. 



 183 

Journal of Public Health Dentistry, 71, S69‑S79. https://doi.org/10.1111/j.1752-

7325.2011.00241.x 

Bayot, M., Brianda, M. E., van der Straten, N., Shankland, R., & Roskam, I. (s. d.). Mindfulness 

and Compassion-based Approach to parental burnout : A randomized controlled trial with 

TAU. 

Bayot, M., Roskam, I., Gallée, L., & Mikolajczak, M. (2021). When Emotional Intelligence 

Backfires : Interactions Between Intra- and Interpersonal Emotional Competencies in the Case 

of Parental Burnout. Journal of Individual Differences, 42(1), 1‑8. 

https://doi.org/10.1027/1614-0001/a000324 

Beck, C., McSweeney, J. C., Richards, K. C., Roberson, P. K., Tsai, P.-F., & Souder, E. (2010). 

Challenges in tailored intervention research. Nursing Outlook, 58(2), 104‑110. 

https://doi.org/10.1016/j.outlook.2009.10.004 

Beheshtipour, N., Nasirpour, P., Yektatalab, S., Karimi, M., & Zare, N. (2016). The Effect of 

Educational-Spiritual Intervention on The Burnout of The Parents of School Age Children with 

Cancer : A Randomized Controlled Clinical Trial. International Journal of Community Based 

Nursing and Midwifery, 4(1), 90‑97. 

Berry, J. O., & Jones, W. H. (1995). The Parental Stress Scale : Initial Psychometric Evidence. 

Journal of Social and Personal Relationships, 12(3), 463‑472. 

https://doi.org/10.1177/0265407595123009 

Bilgin, S., & Gozum, S. (2009). Reducing burnout in mothers with an intellectually disabled 

child : An education programme. Journal of Advanced Nursing, 65(12), 2552‑5261. 

https://doi.org/10.1111/j.1365-2648.2009.05163.x 

Birtwell, K., Williams, K., van Marwijk, H., Armitage, C. J., & Sheffield, D. (2019). An 

Exploration of Formal and Informal Mindfulness Practice and Associations with Wellbeing. 

Mindfulness, 10(1), 89‑99. https://doi.org/10.1007/s12671-018-0951-y 



 184 

Bishop, S. R., Lau, M., Shapiro, S., Carlson, L., Anderson, N. D., Carmody, J., Segal, Z. V., 

Abbey, S., Speca, M., Velting, D., & Devins, G. (2004). Mindfulness : A proposed operational 

definition. Clinical Psychology: Science and Practice, 11(3), 230‑241. 

https://doi.org/10.1093/clipsy.bph077 

Blanchard, M. A., & Heeren, A. (2020). Why we should move from reductionism and embrace 

a network approach to parental burnout. New Directions for Child and Adolescent 

Development, 2020(174), 159‑168. https://doi.org/10.1002/cad.20377 

Blanchard, M. A., Revol, J., Hoebeke, Y., roskam,  isabelle, Mikolajczak, M., & Heeren, A. 

(2021). On the Temporal Nature of Parental Burnout : Development of an Experience Sampling 

Methodology (ESM) Tool to Assess Parental Burnout and Its Related Ever-Changing Family 

Context [Preprint]. PsyArXiv. https://doi.org/10.31234/osf.io/a95rh 

Blanchard, M. A., Roskam, I., Mikolajczak, M., & Heeren, A. (2021). A network approach to 

parental burnout. Child Abuse & Neglect, 111, 104826. 

https://doi.org/10.1016/j.chiabu.2020.104826 

Bolier, L., Haverman, M., Westerhof, G. J., Riper, H., Smit, F., & Bohlmeijer, E. (2013). 

Positive psychology interventions : A meta-analysis of randomized controlled studies. BMC 

Public Health, 13(1), 119. https://doi.org/10.1186/1471-2458-13-119 

Brasseur, S., Grégoire, J., Bourdu, R., & Mikolajczak, M. (2013). The Profile of Emotional 

Competence (PEC) : Development and Validation of a Self-Reported Measure that Fits 

Dimensions of Emotional Competence Theory. PLoS ONE, 8(5), e62635. 

https://doi.org/10.1371/journal.pone.0062635 

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research 

in Psychology, 3(2), 77‑101. https://doi.org/10.1191/1478088706qp063oa 

Bresseur, Gregoire, & Mikolajczak, M. (2019, janvier 25). The Profile of Emotional 

Competence (PEC) : Development and Validation of a Self-Reported Measure that Fits 



 185 

Dimensions of Emotional Competence Theory. 

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0062635 

Brianda, M. E., Roskam, I., Gross, J. J., Franssen, A., Kapala, F., Gérard, F., & Mikolajczak, 

M. (2020). Treating Parental Burnout : Impact of Two Treatment Modalities on Burnout 

Symptoms, Emotions, Hair Cortisol, and Parental Neglect and Violence. Psychotherapy and 

Psychosomatics, 89(5), 330‑332. https://doi.org/10.1159/000506354 

Brianda, M. E., Roskam, I., & Mikolajczak, M. (2020). Hair cortisol concentration as a 

biomarker of parental burnout. Psychoneuroendocrinology, 117, 104681. 

https://doi.org/10.1016/j.psyneuen.2020.104681 

Brown, K. W., & Ryan, R. M. (2003). The benefits of being present : Mindfulness and its role 

in psychological well-being. Journal of Personality and Social Psychology, 84(4), 822‑848. 

https://doi.org/10.1037/0022-3514.84.4.822 

Carey, R. N., Connell, L. E., Johnston, M., Rothman, A. J., de Bruin, M., Kelly, M. P., & 

Michie, S. (2018). Behavior Change Techniques and Their Mechanisms of Action : A Synthesis 

of Links Described in Published Intervention Literature. Annals of Behavioral Medicine. 

https://doi.org/10.1093/abm/kay078 

Carr, A., Cullen, K., Keeney, C., Canning, C., Mooney, O., Chinseallaigh, E., & O’Dowd, A. 

(2021). Effectiveness of positive psychology interventions : A systematic review and meta-

analysis. The Journal of Positive Psychology, 16(6), 749‑769. 

https://doi.org/10.1080/17439760.2020.1818807 

Carrico, A. W., Antoni, M. H., Pereira, D. B., Fletcher, M. A., Klimas, N., Lechner, S. C., & 

Schneiderman, N. (2005). Cognitive behavioral stress management effects on mood, social 

support, and a marker of antiviral immunity are maintained up to 1 year in HIV-infected gay 

men. International Journal of Behavioral Medicine, 12(4), 218‑226. 

https://doi.org/10.1207/s15327558ijbm1204_2 



 186 

Coleman, P. K., & Karraker, K. H. (1998). Self-Efficacy and Parenting Quality : Findings and 

Future Applications. Developmental Review, 18(1), 47‑85. 

https://doi.org/10.1006/drev.1997.0448 

Connell, L. E., Carey, R. N., de Bruin, M., Rothman, A. J., Johnston, M., Kelly, M. P., & 

Michie, S. (2019). Links Between Behavior Change Techniques and Mechanisms of Action : 

An Expert Consensus Study. Annals of Behavioral Medicine, 53(8), 708‑720. 

https://doi.org/10.1093/abm/kay082 

Courbasson, C. M., Nishikawa, Y., & Shapira, L. B. (2010). Mindfulness-Action Based 

Cognitive Behavioral Therapy for Concurrent Binge Eating Disorder and Substance Use 

Disorders. Eating Disorders, 19(1), 17‑33. https://doi.org/10.1080/10640266.2011.533603 

Cousineau, T. M., Hobbs, L. M., & Arthur, K. C. (2019). The Role of Compassion and 

Mindfulness in Building Parental Resilience When Caring for Children With Chronic 

Conditions : A Conceptual Model. Frontiers in Psychology, 10, 1602. 

https://doi.org/10.3389/fpsyg.2019.01602 

Craig, P., Dieppe, P., Macintyre, S., Michie, S., Nazareth, I., & Petticrew, M. (2008). 

Developing and evaluating complex interventions : The new Medical Research Council 

guidance. BMJ, a1655. https://doi.org/10.1136/bmj.a1655 

Crnic, K. A., & Greenberg, M. T. (1990). Minor Parenting Stresses with Young Children. Child 

Development, 61(5), 1628. https://doi.org/10.2307/1130770 

Cuijpers, P., Reijnders, M., & Huibers, M. J. H. (2019). The Role of Common Factors in 

Psychotherapy Outcomes. Annual Review of Clinical Psychology, 15(1), 207‑231. 

https://doi.org/10.1146/annurev-clinpsy-050718-095424 

Dalgleish, T., Black, M., Johnston, D., & Bevan, A. (2020). Transdiagnostic approaches to 

mental health problems : Current status and future directions. Journal of Consulting and 

Clinical Psychology, 88(3), 179‑195. https://doi.org/10.1037/ccp0000482 



 187 

David, D., Cristea, I., & Hofmann, S. G. (2018). Why Cognitive Behavioral Therapy Is the 

Current Gold Standard of Psychotherapy. Frontiers in Psychiatry, 9, 4. 

https://doi.org/10.3389/fpsyt.2018.00004 

Deater-Deckard, K. (1998). Parenting Stress and Child Adjustment : Some Old Hypotheses and 

New Questions. Clinical Psychology: Science and Practice, 5(3), 314‑332. 

https://doi.org/10.1111/j.1468-2850.1998.tb00152.x 

Deater-Deckard, K. D. (2004). Parenting stress. Yale University Press. 

Deater-Deckard, K., & Panneton, R. (2017). Unearthing the Developmental and 

Intergenerational Dynamics of Stress in Parent and Child Functioning. In K. Deater-Deckard 

& R. Panneton (Éds.), Parental Stress and Early Child Development (p. 1‑11). Springer 

International Publishing. https://doi.org/10.1007/978-3-319-55376-4_1 

Deci, E. L., & Ryan, R. M. (2008). Self-determination theory : A macrotheory of human 

motivation, development, and health. Canadian Psychology/Psychologie Canadienne, 49(3), 

182‑185. https://doi.org/10.1037/a0012801 

Douillez, Philippot, P., Heeren, A., Watkins, & Bernard. (s. d.). The Mini-CERTS (Cambridge-

Exeter Repetitive Thought  Scale) : A Short Questionnaire to Assess Constructive and Un 

constructive Repetitive Thinking. 

Douilliez, C., Heeren, A., Lefèvre, N., Watkins, E., Barnard, P., & Philippot, P. (2014). 

Validation de la version française d’un questionnaire évaluant les pensées répétitives 

constructives et non constructives. Canadian Journal of Behavioural Science / Revue 

Canadienne Des Sciences Du Comportement, 46(2), 185‑192. 

https://doi.org/10.1037/a0033185 

Durlak, J. A., Weissberg, R. P., Dymnicki, A. B., Taylor, R. D., & Schellinger, K. B. (2011). 

The impact of enhancing students’ social and emotional learning : A meta-analysis of school-

based universal interventions. Child Development, 82(1), 405‑432. 



 188 

https://doi.org/10.1111/j.1467-8624.2010.01564.x 

Duygun, T., & Sezgin, N. (2003). Zihinsel Engelli ye Sağlikli Čocuk Annelerinde Stres 

Belirtileri, Stresle Bašačikma Tarzlan ve Algilanan Sosyal Desteğin Tükenmišlik Düzeyine 

Olan Etkisi [The Effects of Stress Symptoms, Coping Styles and Perceived Social Support on 

Burnout Level of Mentally Handicapped and Healthy Children’s Mothers]. Türk Psikoloji 

Dergisi, 18(52), 37‑52. 

Encinar, P.-E., Tessier, D., & Shankland, R. (2017). Psychosocial competencies and child well-

being at school : A French pilot validation study. Enfance, No 1(1), 37‑60. 

Erschens, R., Keifenheim, K. E., Herrmann-Werner, A., Loda, T., Schwille-Kiuntke, J., Bugaj, 

T. J., Nikendei, C., Huhn, D., Zipfel, S., & Junne, F. (2019). Professional burnout among 

medical students : Systematic literature review and meta-analysis. Medical Teacher, 41(2), 

172‑183. https://doi.org/10.1080/0142159X.2018.1457213 

Evans, T. R., roskam,  isabelle, Stinglhamber, F., & Mikolajczak, M. (2022). Burnout Across 

Boundaries : Can Parental Burnout Directly or Indirectly Influence Work Outcomes? 

[Preprint]. PsyArXiv. https://doi.org/10.31234/osf.io/cm384 

Fall, E., & Shankland, R. (2021). The Mediating Role of Dispositional Mindfulness in the 

Relationship Between Parental and Romantic Attachment. Journal of Adult Development, 

28(2), 126‑137. https://doi.org/10.1007/s10804-020-09362-0 

Feeley, N., Cossette, S., Côté, J., Héon, M., Stremler, R., Martorella, G., & Purden, M. (2009). 

The importance of piloting an RCT intervention. The Canadian Journal of Nursing Research 

= Revue Canadienne De Recherche En Sciences Infirmieres, 41(2), 85‑99. 

Festinger, D., DeMatteo, D., DeMatteo, D., & Marczyk, G. R. (2013). Essentials of research 

design and methodology. Wiley. http://rbdigital.oneclickdigital.com 

Field, A. P., & Gillett, R. (2010). How to do a meta-analysis. British Journal of Mathematical 

and Statistical Psychology, 63(3), 665‑694. https://doi.org/10.1348/000711010X502733 



 189 

Frankl, V. E. (2006). Man’s search for meaning. Beacon Press. 

Fredrickson, B. L. (2001). The role of positive emotions in positive psychology : The broaden-

and-build theory of positive emotions. American Psychologist, 56(3), 218‑226. 

https://doi.org/10.1037/0003-066X.56.3.218 

Gable, S. L., & Haidt, J. (2005). What (and Why) is Positive Psychology? Review of General 

Psychology, 9(2), 103‑110. https://doi.org/10.1037/1089-2680.9.2.103 

Garcia, S. Y. (2019). News of Difference : Understanding, Highlighting, and Building 

Exceptions in Solution-Focused Brief Therapy. Journal of Systemic Therapies, 38(2), 35‑46. 

https://doi.org/10.1521/jsyt.2019.38.2.35 

Gauchet, A., Shankland, R., Dantzer, C., Pelissier, S., & Aguerre, C. (2012). Applications 

cliniques en psychologie de la santé. Psychologie Française, 57(2), 131‑142. 

https://doi.org/10.1016/j.psfr.2012.03.005 

Gilbert, P. (2019). Explorations into the nature and function of compassion. Current Opinion 

in Psychology, 28, 108‑114. https://doi.org/10.1016/j.copsyc.2018.12.002 

Goldberg, S. B., Tucker, R. P., Greene, P. A., Davidson, R. J., Wampold, B. E., Kearney, D. J., 

& Simpson, T. L. (2018). Mindfulness-based interventions for psychiatric disorders : A 

systematic review and meta-analysis. Clinical Psychology Review, 59, 52‑60. 

https://doi.org/10.1016/j.cpr.2017.10.011 

Guetterman, T. C., Fetters, M. D., & Creswell, J. W. (2015). Integrating Quantitative and 

Qualitative Results in Health Science Mixed Methods Research Through Joint Displays. The 

Annals of Family Medicine, 13(6), 554‑561. https://doi.org/10.1370/afm.1865 

Guyatt, G. H., Oxman, A. D., Vist, G. E., Kunz, R., Falck-Ytter, Y., Alonso-Coello, P., & 

Schünemann, H. J. (2008). GRADE : An emerging consensus on rating quality of evidence and 

strength of recommendations. BMJ, 336(7650), 924‑926. 

https://doi.org/10.1136/bmj.39489.470347.AD 



 190 

Hall, D. L., Lattie, E. G., Milrad, S. F., Czaja, S., Fletcher, M. A., Klimas, N., Perdomo, D., & 

Antoni, M. H. (2017). Telephone-administered versus live group cognitive behavioral stress 

management for adults with CFS. Journal of Psychosomatic Research, 93, 41‑47. 

https://doi.org/10.1016/j.jpsychores.2016.12.004 

Hayes, S. C., & Plumb, J. C. (2007). Mindfulness from the Bottom Up : Providing an Inductive 

Framework for Understanding Mindfulness Processes and their Application to Human 

Suffering. Psychological Inquiry, 18(4), 242‑248. 

https://doi.org/10.1080/10478400701598314 

Hayes, S. C., Strosahl, K., Wilson, K. G., Bissett, R. T., Pistorello, J., Toarmino, D., Polusny, 

M. A., Dykstra, T. A., Batten, S. V., Bergan, J., Stewart, S. H., Zvolensky, M. J., Eifert, G. H., 

Bond, F. W., Forsyth, J. P., Karekla, M., & McCurry, S. M. (2004). Measuring experiential 

avoidance : A preliminary test of a working model. The Psychological Record, 54(4), 553‑578. 

https://doi.org/10.1007/BF03395492 

Hayes-Skelton, S. A., & Eustis, E. H. (2020). Experiential avoidance. In J. S. Abramowitz & 

S. M. Blakey (Éds.), Clinical handbook of fear and anxiety : Maintenance processes and 

treatment mechanisms. (p. 115‑131). American Psychological Association. 

https://doi.org/10.1037/0000150-007 

Higgins, J. P. T., Altman, D. G., Gotzsche, P. C., Juni, P., Moher, D., Oxman, A. D., Savovic, 

J., Schulz, K. F., Weeks, L., Sterne, J. A. C., Cochrane Bias Methods Group, & Cochrane 

Statistical Methods Group. (2011). The Cochrane Collaboration’s tool for assessing risk of bias 

in randomised trials. BMJ, 343(oct18 2), d5928‑d5928. https://doi.org/10.1136/bmj.d5928 

Higgins, J. P. T., Green, S., & Cochrane Collaboration (Éds.). (2008). Cochrane handbook for 

systematic reviews of interventions. Wiley-Blackwell. 

Hofmann, S. G., Asnaani, A., Vonk, I. J. J., Sawyer, A. T., & Fang, A. (2012). The Efficacy of 

Cognitive Behavioral Therapy : A Review of Meta-analyses. Cognitive Therapy and Research, 



 191 

36(5), 427‑440. https://doi.org/10.1007/s10608-012-9476-1 

Hofmann, S. G., & Barlow, D. H. (2014). Evidence-based psychological interventions and the 

common factors approach : The beginnings of a rapprochement? Psychotherapy, 51(4), 

510‑513. https://doi.org/10.1037/a0037045 

Hofmann, S. G., Sawyer, A. T., Witt, A. A., & Oh, D. (2010). The effect of mindfulness-based 

therapy on anxiety and depression : A meta-analytic review. Journal of Consulting and Clinical 

Psychology, 78(2), 169‑183. https://doi.org/10.1037/a0018555 

Holzman, J. B., & Bridgett, D. J. (2017). Heart rate variability indices as bio-markers of top-

down self-regulatory mechanisms : A meta-analytic review. Neuroscience & Biobehavioral 

Reviews, 74, 233‑255. https://doi.org/10.1016/j.neubiorev.2016.12.032 

Horvath, A. O., & Luborsky, L. (1993). The role of the therapeutic alliance in psychotherapy. 

Journal of Consulting and Clinical Psychology, 61(4), 561‑573. https://doi.org/10.1037/0022-

006X.61.4.561 

Hsieh, G., & Kocielnik, R. (2016). You Get Who You Pay for : The Impact of Incentives on 

Participation Bias. Proceedings of the 19th ACM Conference on Computer-Supported 

Cooperative Work & Social Computing, 823‑835. https://doi.org/10.1145/2818048.2819936 

Hunter, J. E., & Schmidt, F. L. (2000). Fixed Effects vs. Random Effects Meta‐Analysis 

Models : Implications for Cumulative Research Knowledge. International Journal of Selection 

and Assessment, 8(4), 275‑292. https://doi.org/10.1111/1468-2389.00156 

Iacovides, A., Fountoulakis, K. N., Kaprinis, S., & Kaprinis, G. (2003). The relationship 

between job stress, burnout and clinical depression. Journal of Affective Disorders, 75(3), 

209‑221. https://doi.org/10.1016/S0165-0327(02)00101-5 

Izadi- Mazidi, M., Riahi, F., & Khajeddin, N. (2015). Effect of Cognitive Behavior Group 

Therapy on Parenting Stress in Mothers of Children With Autism. Iranian Journal of 

Psychiatry and Behavioral Sciences, 9(3), Article 3. https://doi.org/10.17795/ijpbs-1900 



 192 

Jonsdottir, I. H., & Sjörs Dahlman, A. (2019). MECHANISMS IN 

ENDOCRINOLOGYEndocrine and immunological aspects of burnout : A narrative review. 

European Journal of Endocrinology, 180(3), R147‑R158. https://doi.org/10.1530/EJE-18-0741 

Joussemet, M., Mageau, G. A., Larose, M.-P., Briand, M., & Vitaro, F. (2018). How to talk so 

kids will listen & listen so kids will talk : A randomized controlled trial evaluating the efficacy 

of the how-to parenting program on children’s mental health compared to a wait-list control 

group. BMC Pediatrics, 18(1), 257. https://doi.org/10.1186/s12887-018-1227-3 

Kabat-Zinn, J. (2003). Mindfulness-based interventions in context : Past, present, and future. 

Clinical Psychology: Science and Practice, 10(2), 144‑156. 

https://doi.org/10.1093/clipsy.bpg016 

Kabat-Zinn, J. (2005). Full catastrophe living : Using the wisdom of your body and mind to 

face stress, pain, and illness (Delta trade pbk. reissue). Delta Trade Paperbacks. 

Karamoozian, M., Askarizadeh, G., & Darekordi, A. (2015). The impact of parental group 

stress management therapy on anxiety in mothers and newborns physiological parameters. 

Developmental Psychology, 259‑271. 

Kashdan, T. B., Barrios, V., Forsyth, J. P., & Steger, M. F. (2006). Experiential avoidance as a 

generalized psychological vulnerability : Comparisons with coping and emotion regulation 

strategies. Behaviour Research and Therapy, 44(9), 1301‑1320. 

https://doi.org/10.1016/j.brat.2005.10.003 

Kashdan, T. B., & Rottenberg, J. (2010). Psychological flexibility as a fundamental aspect of 

health. Clinical Psychology Review, 30(7), 865‑878. https://doi.org/10.1016/j.cpr.2010.03.001 

Kawamoto, T., Furutani, K., & Alimardani, M. (2018). Preliminary Validation of Japanese 

Version of the Parental Burnout Inventory and Its Relationship With Perfectionism. Frontiers 

in Psychology, 9. https://doi.org/10.3389/fpsyg.2018.00970 

Kazadin, A. E. (2003). Methodology : What it is and why it is so important. Methodological 



 193 

issues & strategies in clinical research, 5‑22. 

Kemp, A. H., Arias, J. A., & Fisher, Z. (2017). Social Ties, Health and Wellbeing : A Literature 

Review and Model. In A. Ibáñez, L. Sedeño, & A. M. García (Éds.), Neuroscience and Social 

Science (p. 397‑427). Springer International Publishing. https://doi.org/10.1007/978-3-319-

68421-5_17 

Kendall, J. M. (2003). Designing a research project : Randomised controlled trials and their 

principles. Emergency Medicine Journal, 20(2), 164‑168. https://doi.org/10.1136/emj.20.2.164 

Khoury, B., Lecomte, T., Fortin, G., Masse, M., Therien, P., Bouchard, V., Chapleau, M.-A., 

Paquin, K., & Hofmann, S. G. (2013). Mindfulness-based therapy : A comprehensive meta-

analysis. Clinical Psychology Review, 33(6), 763‑771. 

https://doi.org/10.1016/j.cpr.2013.05.005 

Khoury, B., Sharma, M., Rush, S. E., & Fournier, C. (2015). Mindfulness-based stress reduction 

for healthy individuals : A meta-analysis. Journal of Psychosomatic Research, 78(6), 519‑528. 

https://doi.org/10.1016/j.jpsychores.2015.03.009 

Kowalski, C. J., & Mrdjenovich, A. J. (2013). Patient Preference Clinical Trials : Why and 

When They Will Sometimes Be Preferred. Perspectives in Biology and Medicine, 56(1), 18‑35. 

https://doi.org/10.1353/pbm.2013.0004 

Laborde, S., Mosley, E., & Thayer, J. F. (2017). Heart Rate Variability and Cardiac Vagal Tone 

in Psychophysiological Research – Recommendations for Experiment Planning, Data Analysis, 

and Data Reporting. Frontiers in Psychology, 08. https://doi.org/10.3389/fpsyg.2017.00213 

Lambert, M. J., & Ogles, B. M. (2014). Common factors : Post hoc explanation or empirically 

based therapy approach? Psychotherapy, 51(4), 500‑504. https://doi.org/10.1037/a0036580 

Lamboy, B., & Guillemont, J. (2014). Promoting Childrens’ and Parents’ Psychosocial (Life) 

Skills Development : Why and How? Devenir, Vol. 26(4), 307‑325. 

Laska, K. M., & Wampold, B. E. (2014). Ten things to remember about common factor theory. 



 194 

Psychotherapy, 51(4), 519‑524. https://doi.org/10.1037/a0038245 

Lattie, E. G., Antoni, M. H., Fletcher, M. A., Penedo, F., Czaja, S., Lopez, C., Perdomo, D., 

Sala, A., Nair, S., Fu, S. H., & Klimas, N. (2012). Stress management skills, neuroimmune 

processes and fatigue levels in persons with chronic fatigue syndrome. Brain, Behavior, and 

Immunity, 26(6), 849‑858. https://doi.org/10.1016/j.bbi.2012.02.008 

Lazarus, R. S. (1993). Coping theory and research : Past, present, and future.: Psychosomatic 

Medicine, 55(3), 234‑247. https://doi.org/10.1097/00006842-199305000-00002 

Lazarus, R. S., & Folkman, S. (1984). Stress, Appraisal, and Coping. Springer Publishing 

Company. 

Le Vigouroux, S., Scola, C., Raes, M.-E., Mikolajczak, M., & Roskam, I. (2017). The big five 

personality traits and parental burnout : Protective and risk factors. Personality and Individual 

Differences, 119, 216‑219. https://doi.org/10.1016/j.paid.2017.07.023 

Lexer, C., & Fay, M. F. (2005). Adaptation to environmental stress : A rare or frequent driver 

of speciation? Journal of Evolutionary Biology, 18(4), 893‑900. https://doi.org/10.1111/j.1420-

9101.2005.00901.x 

Liao, K. Y.-H., Stead, G. B., & Liao, C.-Y. (2021). A Meta-Analysis of the Relation Between 

Self-Compassion and Self-Efficacy. Mindfulness, 12(8), 1878‑1891. 

https://doi.org/10.1007/s12671-021-01626-4 

Lilienfeld, S. O., McKay, D., & Hollon, S. D. (2018). Why randomised controlled trials of 

psychological treatments are still essential. The Lancet Psychiatry, 5(7), 536‑538. 

https://doi.org/10.1016/S2215-0366(18)30045-2 

Lin, G.-X., Hansotte, L., Szczygieł, D., Meeussen, L., roskam,  isabelle, & Mikolajczak, M. 

(2020). Parenting with a smile : Display rules, regulatory effort, and parental burnout 

[Preprint]. PsyArXiv. https://doi.org/10.31234/osf.io/ewjyn 

Lin, G.-X., Roskam, I., & Mikolajczak, M. (2021). Disentangling the effects of intrapersonal 



 195 

and interpersonal emotional competence on parental burnout. Current Psychology. 

https://doi.org/10.1007/s12144-021-02254-w 

Lin, G.-X., Szczygieł, D., Hansotte, L., Roskam, I., & Mikolajczak, M. (2021). Aiming to be 

perfect parents increases the risk of parental burnout, but emotional competence mitigates it. 

Current Psychology. https://doi.org/10.1007/s12144-021-01509-w 

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. Sage Publications. 

Lindahl Norberg, A. (2007). Burnout in Mothers and Fathers of Children Surviving Brain 

Tumour. Journal of Clinical Psychology in Medical Settings, 14(2), 130‑137. 

https://doi.org/10.1007/s10880-007-9063-x 

Lindström, C., Åman, J., Anderzén-Carlsson, A., & Lindahl Norberg, A. (2016). Group 

intervention for burnout in parents of chronically ill children—A small-scale study. 

Scandinavian Journal of Caring Sciences, 30(4), 678‑686. https://doi.org/10.1111/scs.12287 

Lindström, C., Åman, J., & Norberg, A. (2010). Increased prevalence of burnout symptoms in 

parents of chronically ill children. Acta Paediatrica, 99(3), 427‑432. 

https://doi.org/10.1111/j.1651-2227.2009.01586.x 

Lindström, C., Åman, J., & Norberg, A. L. (2011). Parental burnout in relation to 

sociodemographic, psychosocial and personality factors as well as disease duration and 

glycaemic control in children with Type 1 diabetes mellitus : Parental burnout in relation to 

psychosocial, personality and medical factors in childhood diabetes. Acta Paediatrica, 100(7), 

1011‑1017. https://doi.org/10.1111/j.1651-2227.2011.02198.x 

Lomas, T. (2016). Flourishing as a dialectical balance : Emerging insights from second-wave 

positive psychology. Palgrave Communications, 2(1), 16018. 

https://doi.org/10.1057/palcomms.2016.18 

Lovibond, P. F., & Lovibond, S. H. (1995). The structure of negative emotional states : 

Comparison of the Depression Anxiety Stress Scales (DASS) with the Beck Depression and 



 196 

Anxiety Inventories. Behaviour Research and Therapy, 33(3), 335‑343. 

https://doi.org/10.1016/0005-7967(94)00075-U 

Luborsky, L. (1975). Comparative Studies of Psychotherapies : Is It True That « Everyone Has 

Won and All Must Have Prizes »? Archives of General Psychiatry, 32(8), 995. 

https://doi.org/10.1001/archpsyc.1975.01760260059004 

Márquez-González, M., Romero-Moreno, R., Cabrera, I., Olmos, R., Pérez-Miguel, A., & 

Losada, A. (2020). Tailored versus manualized interventions for dementia caregivers : The 

functional analysis-guided modular intervention. Psychology and Aging, 35(1), 41‑54. 

https://doi.org/10.1037/pag0000412 

Martin, D. J., Garske, J. P., & Davis, M. K. (2000). Relation of the therapeutic alliance with 

outcome and other variables : A meta-analytic review. Journal of Consulting and Clinical 

Psychology, 68(3), 438‑450. https://doi.org/10.1037/0022-006X.68.3.438 

Martorell, G. A., & Bugental, D. B. (2006). Maternal variations in stress reactivity : 

Implications for harsh parenting practices with very young children. Journal of Family 

Psychology, 20(4), 641‑647. https://doi.org/10.1037/0893-3200.20.4.641 

Maslach, C., & Leiter, M. P. (1997). The truth about burnout : How organizations cause 

personal stress and what to do about it (1st ed). Jossey-Bass. 

Masoumi, Z., Abdoli, F., Esmaeilzadeh, S., & Sadeghi, T. (2020). The Effect of Supportive-

Training Intervention on the Burnout of Mothers with Disabled Child : A Randomized Clinical 

Trial. Journal of Caring Sciences, 9(3), 133‑139. https://doi.org/10.34172/jcs.2020.020 

Meeussen, L., & Van Laar, C. (2018). Feeling Pressure to Be a Perfect Mother Relates to 

Parental Burnout and Career Ambitions. Frontiers in Psychology, 9, 2113. 

https://doi.org/10.3389/fpsyg.2018.02113 

Mehr, K. E., & Adams, A. C. (2016). Self-Compassion as a Mediator of Maladaptive 

Perfectionism and Depressive Symptoms in College Students. Journal of College Student 



 197 

Psychotherapy, 30(2), 132‑145. https://doi.org/10.1080/87568225.2016.1140991 

Meyer, B. J., Meier, B., Bonzel, T., Fabian, J., Heyndrickx, G., Morice, M.-C., Muhlberger, V., 

Pisclone, F., Rothman, M., Wijns, W., van den Brand, M., & for the working group on Coronary 

Circulation of the European Society of Cardiology. (1996). Interventional Cardiology in Europe 

1993. European Heart Journal, 17(9), 1318‑1328. 

https://doi.org/10.1093/oxfordjournals.eurheartj.a015065 

Michie, S., Ashford, S., Sniehotta, F. F., Dombrowski, S. U., Bishop, A., & French, D. P. 

(2011). A refined taxonomy of behaviour change techniques to help people change their 

physical activity and healthy eating behaviours : The CALO-RE taxonomy. Psychology & 

Health, 26(11), 1479‑1498. https://doi.org/10.1080/08870446.2010.540664 

Michie, S., Richardson, M., Johnston, M., Abraham, C., Francis, J., Hardeman, W., Eccles, M. 

P., Cane, J., & Wood, C. E. (2013). The Behavior Change Technique Taxonomy (v1) of 93 

Hierarchically Clustered Techniques : Building an International Consensus for the Reporting 

of Behavior Change Interventions. Annals of Behavioral Medicine, 46(1), 81‑95. 

https://doi.org/10.1007/s12160-013-9486-6 

Michie, S., Thomas, J., Johnston, M., Aonghusa, P. M., Shawe-Taylor, J., Kelly, M. P., Deleris, 

L. A., Finnerty, A. N., Marques, M. M., Norris, E., O’Mara-Eves, A., & West, R. (2017). The 

Human Behaviour-Change Project : Harnessing the power of artificial intelligence and machine 

learning for evidence synthesis and interpretation. Implementation Science, 12(1), 121. 

https://doi.org/10.1186/s13012-017-0641-5 

Mikolajczak, M., Brianda, Avalosse, & Roskam, I. (2018a). Consequences of parental burnout : 

Its specific effect on child neglect and violence—ScienceDirect. 

DOI:10.1371/journal.pone.0062635, 80. https://doi.org/10.1016/j.chiabu.2018.03.025 

Mikolajczak, M., Brianda, M. E., Avalosse, H., & Roskam, I. (2018b). Consequences of 

parental burnout : Its specific effect on child neglect and violence. Child Abuse & Neglect, 80, 



 198 

134‑145. https://doi.org/10.1016/j.chiabu.2018.03.025 

Mikolajczak, M., Gross, J. J., & Roskam, I. (2019a). Parental Burnout : What Is It, and Why 

Does It Matter? Clinical Psychological Science, 7(6), 1319‑1329. 

https://doi.org/10.1177/2167702619858430 

Mikolajczak, M., Gross, J. J., & Roskam, I. (2019b). Parental Burnout : What Is It, and Why 

Does It Matter? Clinical Psychological Science, 7(6), 1319‑1329. 

https://doi.org/10.1177/2167702619858430 

Mikolajczak, M., Gross, J. J., & Roskam, I. (2021). Beyond Job Burnout : Parental Burnout! 

Trends in Cognitive Sciences, 25(5), 333‑336. https://doi.org/10.1016/j.tics.2021.01.012 

Mikolajczak, M., Raes, M.-E., Avalosse, H., & Roskam, I. (2018). Exhausted Parents : 

Sociodemographic, Child-Related, Parent-Related, Parenting and Family-Functioning 

Correlates of Parental Burnout. Journal of Child and Family Studies, 27(2), 602‑614. 

https://doi.org/10.1007/s10826-017-0892-4 

Mikolajczak, M., & Roskam, I. (2018). A Theoretical and Clinical Framework for Parental 

Burnout : The Balance Between Risks and Resources (BR2). Frontiers in Psychology, 9. 

https://doi.org/10.3389/fpsyg.2018.00886 

Miles, M. B., & Huberman, A. M. (2017). Analyse des données qualitatives [Qualittaive data 

analysis]. 

Mousavi, S. F. (2020). Psychological Well-Being, Marital Satisfaction, and Parental Burnout 

in Iranian Parents : The Effect of Home Quarantine During COVID-19 Outbreaks. Frontiers in 

Psychology, 11, 553880. https://doi.org/10.3389/fpsyg.2020.553880 

Nater, U. M., Rohleder, N., Gaab, J., Berger, S., Jud, A., Kirschbaum, C., & Ehlert, U. (2005). 

Human salivary alpha-amylase reactivity in a psychosocial stress paradigm. International 

Journal of Psychophysiology, 55(3), 333‑342. https://doi.org/10.1016/j.ijpsycho.2004.09.009 

Neff, K. D. (2016). Does Self-Compassion Entail Reduced Self-Judgment, Isolation, and Over-



 199 

Identification? A Response to Muris, Otgaar, and Petrocchi (2016). Mindfulness, 7(3), 791‑797. 

https://doi.org/10.1007/s12671-016-0531-y 

Neff, K. D., & Faso, D. J. (2015). Self-Compassion and Well-Being in Parents of Children with 

Autism. Mindfulness, 6(4), 938‑947. https://doi.org/10.1007/s12671-014-0359-2 

Newby, J. M., McKinnon, A., Kuyken, W., Gilbody, S., & Dalgleish, T. (2015). Systematic 

review and meta-analysis of transdiagnostic psychological treatments for anxiety and 

depressive disorders in adulthood. Clinical Psychology Review, 40, 91‑110. 

https://doi.org/10.1016/j.cpr.2015.06.002 

Norberg, A. L., Mellgren, K., Winiarski, J., & Forinder, U. (2014). Relationship between 

problems related to child late effects and parent burnout after pediatric hematopoietic stem cell 

transplantation. Pediatric Transplantation, 18(3), 302‑309. https://doi.org/10.1111/petr.12228 

Olatunji, B. O., Davis, M. L., Powers, M. B., & Smits, J. A. J. (2013). Cognitive-behavioral 

therapy for obsessive-compulsive disorder : A meta-analysis of treatment outcome and 

moderators. Journal of Psychiatric Research, 47(1), 33‑41. 

https://doi.org/10.1016/j.jpsychires.2012.08.020 

Page, M. J., Moher, D., Bossuyt, P. M., Boutron, I., Hoffmann, T. C., Mulrow, C. D., Shamseer, 

L., Tetzlaff, J. M., Akl, E. A., Brennan, S. E., Chou, R., Glanville, J., Grimshaw, J. M., 

Hróbjartsson, A., Lalu, M. M., Li, T., Loder, E. W., Mayo-Wilson, E., McDonald, S., … 

McKenzie, J. E. (2021). PRISMA 2020 explanation and elaboration : Updated guidance and 

exemplars for reporting systematic reviews. BMJ, n160. https://doi.org/10.1136/bmj.n160 

Paucsik, M., Urbanowicz, A., Leys, C., Kotsou, I., Baeyens, C., & Shankland, R. (2021). Self-

Compassion and Rumination Type Mediate the Relation between Mindfulness and Parental 

Burnout. International Journal of Environmental Research and Public Health, 18(16), 8811. 

https://doi.org/10.3390/ijerph18168811 

Pawson, R. (2013). The science of evaluation : A realist manifesto. SAGE. 



 200 

Penedo, F. J., Dahn, J. R., Molton, I., Gonzalez, J. S., Kinsinger, D., Roos, B. A., Carver, C. S., 

Schneiderman, N., & Antoni, M. H. (2004). Cognitive-behavioral stress management improves 

stress-management skills and quality of life in men recovering from treatment of prostate 

carcinoma. Cancer, 100(1), 192‑200. https://doi.org/10.1002/cncr.11894 

Penedo, F. J., Traeger, L., Dahn, J., Molton, I., Gonzalez, J. S., Schneiderman, N., & Antoni, 

M. H. (2007). Cognitive behavioral stress management intervention improves quality of life in 

spanish monolingual hispanic men treated for localized prostate cancer : Results of a 

randomized controlled trial. International Journal of Behavioral Medicine, 14(3), 164‑172. 

https://doi.org/10.1007/BF03000188 

Peterson, C., & Seligman, M. E. P. (2003). Character Strengths Before and After September 

11. Psychological Science, 14(4), 381‑384. https://doi.org/10.1111/1467-9280.24482 

Phillips, K. M., Antoni, M. H., Carver, C. S., Lechner, S. C., Penedo, F. J., McCullough, M. E., 

Gluck, S., Derhagopian, R. P., & Blomberg, B. B. (2011). Stress Management Skills and 

Reductions in Serum Cortisol Across the Year After Surgery for Non-Metastatic Breast Cancer. 

Cognitive Therapy and Research, 35(6), 595‑600. https://doi.org/10.1007/s10608-011-9398-3 

QSR International. (1999). NVivo Qualitative Data Analysis Software. 

R Core Team. (2013). R: A Language and Environment for Statistical Computing. R 

Foundation for Statistical Computing, Vienna. 

Roskam, I., Aguiar, J., Akgun, E., Arikan, G., Artavia, M., Avalosse, H., Aunola, K., Bader, 

M., Bahati, C., Barham, E. J., Besson, E., Beyers, W., Boujut, E., Brianda, M. E., Brytek-

Matera, A., Carbonneau, N., César, F., Chen, B.-B., Dorard, G., … Mikolajczak, M. (2021). 

Parental Burnout Around the Globe : A 42-Country Study. Affective Science, 2(1), 58‑79. 

https://doi.org/10.1007/s42761-020-00028-4 

Roskam, I., Brianda, M.-E., & Mikolajczak, M. (2018). A Step Forward in the 

Conceptualization and Measurement of Parental Burnout : The Parental Burnout Assessment 



 201 

(PBA). Frontiers in Psychology, 9. https://doi.org/10.3389/fpsyg.2018.00758 

Roskam, I., & Mikolajczak, M. (2018). Le burn-out parental : Comprendre, diagnostiquer et 

prendre en charge. De Boeck supérieur. 

Roskam, I., Raes, M.-E., & Mikolajczak, M. (2017). Exhausted Parents : Development and 

Preliminary Validation of the Parental Burnout Inventory. Frontiers in Psychology, 8, 163. 

https://doi.org/10.3389/fpsyg.2017.00163 

Ryan, R. M., & Deci, E. L. (2001). On Happiness and Human Potentials : A Review of Research 

on Hedonic and Eudaimonic Well-Being. Annual Review of Psychology, 52(1), 141‑166. 

https://doi.org/10.1146/annurev.psych.52.1.141 

Sairanen, E., Lappalainen, R., Lappalainen, P., Kaipainen, K., Carlstedt, F., Anclair, M., & 

Hiltunen, A. (2019). Effectiveness of a web-based Acceptance and Commitment Therapy 

intervention for wellbeing of parents whose children have chronic conditions : A randomized 

controlled trial. Journal of Contextual Behavioral Science, 13, 94‑102. 

https://doi.org/10.1016/j.jcbs.2019.07.004 

Sanders, M. R. (2003). Triple P – Positive Parenting Program : A population approach to 

promoting competent parenting. Australian E-Journal for the Advancement of Mental Health, 

2(3), 127‑143. https://doi.org/10.5172/jamh.2.3.127 

Schwarzer, G., Carpenter, J. R., & Rücker, G. (2015). Meta-Analysis with R. Springer 

International Publishing. https://doi.org/10.1007/978-3-319-21416-0 

Segal, Z. V., Williams, J. M. G., & Teasdale, J. D. (2013). Mindfulness-based cognitive therapy 

for depression (2nd ed). Guilford Press. 

Seligman, M. E., & Csikszentmihalyi, M. (2000). Positive psychology. An introduction. The 

American Psychologist, 55(1), 5‑14. 

Seligman, M. E. P. (2011). Flourish : A visionary new understanding of happiness and well-

being (1. Free Press hardcover ed). Free Press. 



 202 

Seligman, M. E. P., & Csikszentmihalyi, M. (2000). Positive psychology : An introduction. 

American Psychologist, 55(1), 5‑14. https://doi.org/10.1037/0003-066X.55.1.5 

Seligman, M. E. P., Steen, T. A., Park, N., & Peterson, C. (2005). Positive Psychology 

Progress : Empirical Validation of Interventions. American Psychologist, 60(5), 410‑421. 

https://doi.org/10.1037/0003-066X.60.5.410 

Shankland, R. (2014). La psychologie positive (2e éd. actualisée). Dunod. 

Shankland, R., Durand, J.-P., & Paucsik, M. (2020). Mettre en oeuvre un programme de 

psychologie positive : Programme CARE, Coh??rence-Attention-Relation-Engagement. 

Shankland, R., Durand, J.-P., Paucsik, M., Kotsou, I., & André, C. (2018a). Mettre en œuvre 

un programme de psychologie positive. Dunod. https://doi.org/10.3917/dunod.shank.2018.01 

Shankland, R., Durand, J.-P., Paucsik, M., Kotsou, I., & André, C. (2018b). Mettre en oeuvre 

un programme de psychologie positive : Programme CARE (Cohérence - Attention - Relation 

- Engagement). Dunod. 

Shankland, R., & Rosset, E. (2017). Review of Brief School-Based Positive Psychological 

Interventions : A Taster for Teachers and Educators. Educational Psychology Review, 29(2), 

363‑392. https://doi.org/10.1007/s10648-016-9357-3 

Shankland, R., Tessier, D., Strub, L., Gauchet, A., & Baeyens, C. (2021). Improving Mental 

Health and Well‐Being through Informal Mindfulness Practices : An Intervention Study. 

Applied Psychology: Health and Well-Being, 13(1), 63‑83. https://doi.org/10.1111/aphw.12216 

Sharp, E. C., Pelletier, L. G., & Lévesque, C. (2006). The double-edged sword of rewards for 

participation in psychology experiments. Canadian Journal of Behavioural Science / Revue 

Canadienne Des Sciences Du Comportement, 38(3), 269‑277. 

https://doi.org/10.1037/cjbs2006014 

Sheldon, J. P., Oliver, M., & Yashar, B. M. (2020). Rewards and challenges of parenting a child 

with Down syndrome : A qualitative study of fathers’ perceptions. Disability and 



 203 

Rehabilitation, 1‑12. https://doi.org/10.1080/09638288.2020.1745907 

Shoshani, A., & Steinmetz, S. (2014). Positive Psychology at School : A School-Based 

Intervention to Promote Adolescents’ Mental Health and Well-Being. Journal of Happiness 

Studies, 15(6), 1289‑1311. https://doi.org/10.1007/s10902-013-9476-1 

Silva, M. R., Collier‐Meek, M. A., Codding, R. S., & DeFouw, E. R. (2020). Acceptability 

assessment of school psychology interventions from 2005 to 2017. Psychology in the Schools, 

57(1), 62‑77. https://doi.org/10.1002/pits.22306 

Sin, N. L., & Lyubomirsky, S. (2009). Enhancing well-being and alleviating depressive 

symptoms with positive psychology interventions : A practice-friendly meta-analysis. Journal 

of Clinical Psychology, 65(5), 467‑487. https://doi.org/10.1002/jclp.20593 

Smith, B. W., Guzman, A., & Erickson, K. (2018). The Unconditional Self-Kindness Scale : 

Assessing the Ability to Respond with Kindness to Threats to the Self. Mindfulness, 9(6), 

1713‑1722. https://doi.org/10.1007/s12671-018-0912-5 

Smits, J. A. J., Berry, A. C., Tart, C. D., & Powers, M. B. (2008). The efficacy of cognitive-

behavioral interventions for reducing anxiety sensitivity : A meta-analytic review. Behaviour 

Research and Therapy, 46(9), 1047‑1054. https://doi.org/10.1016/j.brat.2008.06.010 

Sorkkila, M., & Aunola, K. (2020a). Risk Factors for Parental Burnout among Finnish Parents : 

The Role of Socially Prescribed Perfectionism. Journal of Child and Family Studies, 29(3), 

648‑659. https://doi.org/10.1007/s10826-019-01607-1 

Sorkkila, M., & Aunola, K. (2020b). Risk Factors for Parental Burnout among Finnish Parents : 

The Role of Socially Prescribed Perfectionism. Journal of Child and Family Studies, 29(3), 

648‑659. https://doi.org/10.1007/s10826-019-01607-1 

Stern, J. A., Borelli, J. L., & Smiley, P. A. (2015). Assessing parental empathy : A role for 

empathy in child attachment. Attachment & Human Development, 17(1), 1‑22. 

https://doi.org/10.1080/14616734.2014.969749 



 204 

Szczygieł, D., Sekulowicz, M., Kwiatkowski, P., Roskam, I., & Mikolajczak, M. (2020). 

Validation of the Polish version of the Parental Burnout Assessment (PBA). New Directions 

for Child and Adolescent Development, 2020(174), 137‑158. https://doi.org/10.1002/cad.20385 

Tang, M., Liu, X., Wu, Q., & Shi, Y. (2020). The Effects of Cognitive-Behavioral Stress 

Management for Breast Cancer Patients : A Systematic Review and Meta-analysis of 

Randomized Controlled Trials. Cancer Nursing, 43(3), 222‑237. 

https://doi.org/10.1097/NCC.0000000000000804 

Thayer, J. F., Åhs, F., Fredrikson, M., Sollers, J. J., & Wager, T. D. (2012). A meta-analysis of 

heart rate variability and neuroimaging studies : Implications for heart rate variability as a 

marker of stress and health. Neuroscience & Biobehavioral Reviews, 36(2), 747‑756. 

https://doi.org/10.1016/j.neubiorev.2011.11.009 

The GRADE Working Group, Atkins, D., Eccles, M., Flottorp, S., Guyatt, G. H., Henry, D., 

Hill, S., Liberati, A., O’Connell, D., Oxman, A. D., Phillips, B., Schünemann, H., Edejer, T. 

T.-T., Vist, G. E., & Williams, J. W. (2004). Systems for grading the quality of evidence and 

the strength of recommendations I : Critical appraisal of existing approaches The GRADE 

Working Group. BMC Health Services Research, 4(1), 38. https://doi.org/10.1186/1472-6963-

4-38 

The jamovi project. (2020). Jamovi (Version 1.6) [Computer software]. 

https://www.jamovi.org 

Tong, A., Sainsbury, P., & Craig, J. (2007). Consolidated criteria for reporting qualitative 

research (COREQ) : A 32-item checklist for interviews and focus groups. International Journal 

for Quality in Health Care, 19(6), 349‑357. https://doi.org/10.1093/intqhc/mzm042 

Viechtbauer, W. (2010a). Conducting Meta-Analyses in R with the metafor Package. Journal 

of Statistical Software, 36(3), Article 3. https://doi.org/10.18637/jss.v036.i03 

Viechtbauer, W. (2010b). Conducting Meta-Analyses in R with the metafor Package. Journal 



 205 

of Statistical Software, 36(1), 1‑48. https://doi.org/10.18637/jss.v036.i03 

Vigouroux, S. L., & Scola, C. (2018). Differences in Parental Burnout : Influence of 

Demographic Factors and Personality of Parents and Children. Frontiers in Psychology, 9, 887. 

https://doi.org/10.3389/fpsyg.2018.00887 

Walton, G. M. (2014). The New Science of Wise Psychological Interventions. Current 

Directions in Psychological Science, 23(1), 73‑82. https://doi.org/10.1177/0963721413512856 

Wampold, B. E., Budge, S. L., Laska, K. M., Del Re, A. C., Baardseth, T. P., Flűckiger, C., 

Minami, T., Kivlighan, D. M., & Gunn, W. (2011). Evidence-based treatments for depression 

and anxiety versus treatment-as-usual : A meta-analysis of direct comparisons. Clinical 

Psychology Review, 31(8), 1304‑1312. https://doi.org/10.1016/j.cpr.2011.07.012 

Waters, L. (2020). Using positive psychology interventions to strengthen family happiness : A 

family systems approach. The Journal of Positive Psychology, 15(5), 645‑652. 

https://doi.org/10.1080/17439760.2020.1789704 

West, C. P., Dyrbye, L. N., Erwin, P. J., & Shanafelt, T. D. (2016). Interventions to prevent and 

reduce physician burnout : A systematic review and meta-analysis. The Lancet, 388(10057), 

2272‑2281. https://doi.org/10.1016/S0140-6736(16)31279-X 

Wolf, M. M. (1978). Social validity : The case for subjective measurement or how applied 

behavior analysis is finding its heart1. Journal of Applied Behavior Analysis, 11(2), 203‑214. 

https://doi.org/10.1901/jaba.1978.11-203 

Wong, P. T. P. (2011). Positive psychology 2.0 : Towards a balanced interactive model of the 

good life. Canadian Psychology/Psychologie Canadienne, 52(2), 69‑81. 

https://doi.org/10.1037/a0022511 

Wong, P. T. P. (2017). Meaning-centered approach to research and therapy, second wave 

positive psychology, and the future of humanistic psychology. The Humanistic Psychologist, 

45(3), 207‑216. https://doi.org/10.1037/hum0000062 



 206 

World Health Organization. (1994). Life skills education for children and adolescents in 

schools. Pt. 3, Training workshops for the development and implementation of life skills 

programmes. No. WHO/MNH/PSF/93.7 B. Rev. 1. 

World Health Organization. (2003). Skills for health : Skills-based health education including 

life skills : An important component of a child-friendly/health-promoting school. 

Yamoah, J. (2021). The Role of Social Support in Mitigating Parental Burnout for Mothers of 

Children with Medical Complexity [Southeastern University]. 

https://www.proquest.com/openview/e3471e628b92a1f06b36cc755ca81697/1?pq-

origsite=gscholar&cbl=18750&diss=y 

  



 207 

Appendix 
 
 
National Ethical Committee Board Approval  
 

 
 
  



 208 

Questionnaires 
 
Parental Burnout Assessment (Roskam et al., 2018) 

Children are an important source of fulfillment and joy for their parents. At the same time, 

they may also be a source of exhaustion for some parents. (This is not contradictory: self-

fulfillment and exhaustion can co-exist, and it is possible to love your children, yet feel 

exhausted in your role as a parent). The questionnaire below concerns the feeling exhaustion 

that can be experienced as a parent. Choose the answer that best matches what you feel 

personally. There is no right or wrong answer. If you have never had this feeling, choose 

“Never”. If you have had this feeling, indicate how often you feel it by choosing “A few times 

a year” to “Every day” that best describes how frequently you feel that way. 

 

(0) Never 

(1) A few times a year 

(2) Once a month or less 

(3) A few times a month 

(4) Once a week 

(5) A few times a week 

(6) Every day 

 

1. I’m so tired out by my role as a parent that sleeping doesn’t seem like enough. 

2. I feel as though I’ve lost my direction as a dad/mum. 

3. I feel completely run down by my role as a parent. 

4. I have zero energy for looking after my child(ren).  

5. I don’t think I’m the good father/mother that I used to be to my child(ren). 

6. I can’t stand my role as father/mother any more.  

7. I feel like I can’t take any more as a parent. 

8. I have the impression that I’m looking after my child(ren) on autopilot. 
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9. I have the sense that I’m really worn out as a parent. 

10. When I get up in the morning and have to face another day with my child(ren), I feel 

exhausted before I’ve even started. 

11. I don’t enjoy being with my child(ren). 

12. I feel like I can’t cope as a parent. 

13. I tell myself that I’m no longer the parent I used to be. 

14. I do what I’m supposed to do for my child(ren), but nothing more. 

15. My role as a parent uses up all my resources. 

16. I can’t take being a parent any more. 

17. I’m ashamed of the parent that I’ve become. 

18. I’m no longer proud of myself as a parent. 

19. I have the impression that I’m not myself any more when I’m interacting with my 

child(ren). 

20. I’m no longer able to show my child(ren) how much I love them. 

21. I find it exhausting just thinking of everything I have to do for my child(ren). 

22. Outside the usual routines (lifts in the car, bedtime, meals), I’m no longer able to make 

an effort for my child(ren). 

23. I’m in survival mode in my role as a parent. 
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Depression, Anxiety, Stress- 21 items (Lovibond & Lovibond, 1995) 

Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the 

statement applied to you over the past week. There are no right or wrong answers. Do not 

spend too much time on any statement. 

 

The rating scale is as follows: 

(0) Did not apply to me at all 

(1) Applied to me to some degree, or some of the time 

(2) Applied to me to a considerable degree or a good part of time 

(3) Applied to me very much or most of the time 

 

1. I found it hard to wind down. 

2. I was aware of dryness of my mouth. 

3. I couldn’t seem to experience any positive feeling at all. 

4. I experienced breathing difficulty (e.g. excessively rapid breathing, breathlessness in 

the absence of physical exertion). 

5. I found it difficult to work up the initiative to do things. 

6. I tended to over-react to situations. 

7. I experienced trembling (e.g. in the hands). 

8. I felt that I was using a lot of nervous energy. 

9. I was worried about situations in which I might panic and make a fool of myself. 

10. I felt that I had nothing to look forward to. 

11. I found myself getting agitated. 

12. I found it difficult to relax. 
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13. I felt down-hearted and blue. 

14. I was intolerant of anything that kept me from getting on with what I was doing. 

15. I felt I was close to panic. 

16. I was unable to become enthusiastic about anything. 

17. I felt I wasn’t worth much as a person. 

18. I felt that I was rather touchy. 

19. I was aware of the action of my heart in the absence of physical exertion (e.g. sense of 

heart rate increase, heart missing a beat). 

20. I felt scared without any good reason. 

21. I felt that life was meaningless. 
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Mini Cambridge-Exeter Repetitive Though Scale (MCERTS; Douillez et al., 2014): 

Abstract Ruminations Subscale 

 

Read each of the proposals presented below, then select the box that best describes what you 

usually experience. Don't spend too much time answering, it's your first impression that is 

important. “When thoughts about myself, my feelings, or situations and events that I have 

experienced come to mind…” 

 

(1) Almost never 

(2) Sometimes 

(3) Often 

(4) Almost always  

 

1. My thinking tends to get stuck in a rut, involving only a few themes.  

2. I compare myself with other people.  

3. I focus on why things happened the way they did.  

4. I think about why I can’t get started on something.  

5. I think I’m no good at all.  

6. I feel under pressure to stop my worst fear happening.  

7. My thinking tends to spiral out from one specific event to broader, general aspects of 

my life.  

8. I’m concerned of what other people might think of me. 
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Unconditional Self-Kindness Scale (Smith et al., 2018) 

 

Answer the questions below as honestly as possible:  

 

(0) Not at all         (6) Completely 

 

3. How much are you patient and tolerant with yourself when you are criticised or 

rejected? 

4. How much are you loving and kind to yourself when you become aware of your 

personal flaws or imperfections? 

5. How much are patient and tolerant with yourself when you fail or make a mistake? 

6. How much are you loving and kind to yourself when you are criticised or rejected? 

7. How much are you patient and tolerant with yourself when you become aware of your 

personal flaws or imperfections? 

8. How much are you loving and kind to yourself when you fail or make a mistake? 
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The Profile of Emotional Competence (Bresseur et al., 2019): intra-personal emotion 

regulation subscale  

 

The questions below are intended to better understand how you live with your emotions. 

Respond spontaneously to each of the questions, taking into account how you react in general. 

There are no right or wrong answers because we are all different at this level. 

 

For each of the questions, you will have to position yourself on a scale of 1 to 5. 1 means that 

the written sentence does not correspond to you at all or that you never react in this way, on the 

contrary 5 means that you recognise yourself completely in what is described, or it happens to 

you very often.  

 

1. I easily regain my composure after having experienced a difficult event.  

2. When I am sad it is easy for me to put myself back in a good mood.  

3. I find it difficult to manage my emotions.  

4. When I'm angry, I can easily calm down.  

5. When I am faced with a stressful situation, I make sure to think about it in a way that 

helps me stay calm.   
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Supplementary analyses  
 
 

Table 1. Means, standard deviations of studied variables  
 CBSM   Control Group 
  T1 (N = 67) T2 (N = 67) T3 (N = 35)   T1 (N = 67) T2 (N = 67) 
Parental Burnout  53.9 (28.62) 42.9 (27.57) 44.5 (24.99)  45.3(33.58) 45.4 (37.96) 
Stress 17.1 (4.24) 14.8 (3.91) 14.1 (4.39)  16.4 (4.59) 15.3 (5.06) 
Anxiety 11.2 (3.20) 10.0 (3.01) 9.7 (4.08)  11.2 (4.06) 10.08 (4.16) 
Depression 12.8 (4.03) 10.9 (3.57) 11.0 (4.43)  12.3 (4.70) 11.6 (4.64) 
Abstract Rumination 21.6 (3.68) 20.0 (4.00) 16.6 (3.40)  19.7 (3.48) 20.1 (4.87) 
Unconditional Self-Kindness 12.6 (6.83) 15.4 (7.12) 17.6 (3.95)  14.2 (7.08) 13.9 (7.61) 
Emotion Regulation 13.0 (3.76) 14.2 (2.99) 14.6 (3.95)   13.04 (3.45) 13.5 (4.08) 
Note. Standard deviations are presented in brackets. T1, T2, and T3 correspond to pre-, post-, and follow-up measures.  

 
 
 

Table 2. Means, standard deviations of studied variables  
 CARE   Control Group 
  T1 (N = 17) T2 (N = 17)   T1 (N = 17) T2 (N = 17) 
Parental Burnout  50.7 (32.10) 34.0 (22.4)  46.8 (37.70) 47.1 (46.9) 
Stress 18.3 (4.77) 13.8 (3.07)  15.9 (4.66) 14.5 (5.16) 
Anxiety 11.5 (5.24) 10.6 (4.03)  11.3 (4.16) 10.6 (3.08) 
Depression 13.9 (4.88) 10.0 (4.11)  12.2 (4.42) 12.1 (5.27) 
Abstract Rumination 23.9 (5.52) 22.1 (5.30)  20.5 (3.50) 20.8 (4.91) 
Unconditional Self-Kindness 14.7 (5.87) 17.4 (4.27)  13.5 (7.49) 15.5 (7.02) 
Emotion Regulation 13.5 (3.38) 21.2 (8.71)   13.2 (3.77) 13.4 (4.55) 
Note. Standard deviations are presented in brackets. T1, T2 correspond to pre-, post- intervention measures.  

 
 
 

Table 3. Means, standard deviations of studied variables 
 FOVEA   Control Group 
  T1 (N = 15) T2 (N = 15)   T1 (N = 15) T2 (N = 15) 
Parental Burnout  61.3 (29.7) 39.8 (24.0)  47.4 (40.1) 48.2 (49.6) 
Stress 17.4 (3.64) 14.3 (4.08)  15.9 (4.89) 14.6 (5.46) 
Anxiety 11.4 (3.89) 10.1 (2.94)  11.7 (4.27) 10.9 (3.10) 
Depression 12.4 (4.39) 10.9 (2.95)  12.5 (4.67) 12.1 (5.63) 
Abstract Rumination 18.8 (3.73) 17.9 (3.10)  18.9 (4.76) 18.0 (4.78) 
Unconditional Self-Kindness 15.5 (8.48) 15.9 (8.98)  13.2 (7.91) 15.5 (6.95) 
Emotion Regulation 11.9 (2.84) 13.8 (3.12)   13.3 (3.33) 13.4 (4.31) 
Note. Standard deviations are presented in brackets. T1, T2 correspond to pre-, post- intervention measures.  
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Qualitative analyses 
 
Stages of qualitative analysis of the interviews with NVIVO software 
 

1. Importation of the eleven interviews in separate files 

 

2. Coding: Identification of the occurring themes from each interview 
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3. Coding: Identification of the number of occurrences for each theme among the eleven 

participants.  

 

 

4. Identification of principal and secondary codes  
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5. Organisation of identified codes in the form of mind map focused on main identified 

topics using XMind software. 
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COREQ (COnsolidated criteria for REporting Qualitative research) Checklist 
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Transcribed interviews 
 

Participant 1 (P1) 

Q - What did the program bring you? 

A – It gave me to know how to take time for myself. It was a weekly meeting which, which 

took up my personal time and as I'm overwhelmed, I almost didn't come the first time, telling 

myself no but I wouldn't have no time to do it with all that I have to do already. And in the end, 

it made me a lot of good because I saved time on other things at home. 

Q- Okay. How did you experience organisation and functioning in group? 

A – Very well, there was a true benevolence and compassion that was felt. We are all in the 

same boat with very different situations in fact. In any case, we really share similar experiences: 

being a parent is tiring. I am a parent, and I am tired. And we were all in, all in this same, this 

same situation, except that our personal situations were completely different. And despite these 

differences there was a lot of benevolence. These moments were zen in fact. Even if we talked 

about stressful things or our difficulties, it was really an important moment. This had become 

an important weekly meeting, not to be missed. 

Q - And so, do you think the fact that it was in a group did anything for you? 

A – Yes, there was sharing. And then, I very often like to say that we are often much more lucid 

about the stories of others than about our own history, but when we talk to others, we can also 

listen to each other and give advice and support.  Perhaps I would do well to apply them to 

myself as well. Even if we weren't necessarily giving each other advice but still trying to support 

each other, to try to find solutions, or appeasement or whatever. The sense of being considerate 

by others and caring. 

Q – You gave each other little tips? 

A – Yes indeed! 

Q - What exercises have you managed to implement in between sessions? 
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P – Well, personally discovering that I had emotions. I was going a long way. I think this 

workshop was really a great opportunity. It was unexpected, unexpected, completely necessary. 

And yes, I think I didn't even know how to recognise that I had emotions. So afterwards I 

managed to recognise my emotions. I've made good progress. 

Q - Okay, so that was helpful? 

A - Oh yes! 

Q - Did you encounter any difficulties during the cycle? 

A – Uh well, well personally when I realised that I had emotions and that I had to face them 

somehow. it’s a bit trying. But it’s my personal approach. I had no difficulty coming to the 

workshops, motivating myself to come, getting into the theme 

Q - So you didn't have any particular difficulties in organising the sessions? 

A - No. Every Mondays, it puts a dynamic in the week. Monday is sometimes a little 

complicated but here not on the contrary it gives momentum. 

Q - What were your expectations before starting these workshops, did they you’re your 

expectations? 

A - I didn't really have any expectations, huh, but it went beyond my expectations. Far beyond, 

yeah really. 

Q - As a result of these workshops, what was their impact on your overall well-being? 

A – A really positive impact. My relationship with my son has improved. 

Q - Okay, so there's a real difference between before and after sessions? 

A – Yes, oh yes! 

Q - And so, on a scale of 0-10, how would you rate the effectiveness of the intervention? 

A – So for me 10 straight up 

Q - Could you explain why? 
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A – Well, all that, everything that allowed me to engage on my side. The tools also for 

relaxation, manging my emotions, understanding my needs and emotions. All these tricks to 

know how react better in stressful situations. Analyse my emotions and react better. All that. I 

ask myself how I did before. 

Q - In your opinion, how have these workshops enabled a different handling of stressful 

situations or strong emotions? 

A – A very complex question… in a pragmatic way, it's the tools. That's all I've said so far: to 

identify thoughts and emotions, by identifying well I've been able to take a step back better and 

put things in perspective. And relaxations too because it allows to tell myself that I'm going to 

save time by spending 5 or 10 minutes telling myself that I have to take a breath. It's somehow 

accepting to have the impression of wasting time because my days are full. 

Q - And so did you manage to set up the relaxation? 

A - Yes,  it's not very frequently but yes, from time to time anyway. Now I know it exists and 

I know that from time to time when it's really necessary I'll tell myself go ahead 

Q – With the exercises on emotional regulation, on how to manage anger, have you observed a 

difference in the expression of your emotions, beyond the fact that did you manage to recognise 

them? 

A – Yes, really. Yes. 

Q – On a scale of 0 to 10 how would you rate your satisfaction with these workshops, and can 

you specify what that rating is made of? 

A – Well I'm giving 10. Without any doubt I'm giving 10. I'm really excited and I can only 

recommend these workshops. I would also say that the psychologist really knows the subject. 

And that, finally, it was really great because with each thing that we were able to talk about, 

poof she had knowledge and also tips to give us. Then she's also a mom so there was really this 

thing about I know the situation well and so these tips are proven. 
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Q - She had mom's experience in addition to teaching all of this? 

R – Yes it could be felt, it was felt that she mastered the subject in a way of training. We 

participated in workshops but she gave us her knowledge. There were things that were still very 

academic, I want to say, like emotions, and theory. But it was all, it was very pragmatic too 

because it all corresponds to life, real life. Me anyway when she talked about it was really 

helpful. 

Q - So the workshops, beyond being theoretical it was still very much applied to real life? 

A - Yes, the rhythm was good. I think we spent about half the time talking. The round table 

lasted quite a long time but it's not that we felt it was too long, on the contrary it was necessary, 

that's what makes it precious. It's a workshop so we are there to participate and we also started 

from our experiences to progress in our daily life 

Q - Do you think this round table has been good for group cohesion as well? 

A - Oh yes. Yes, we have created a WhatsApp group. We are all super different and it's really 

nice because we still have things that bring us together and in particular this workshop, the fact 

that we shared things that were still quite intimate and in kindness. So, it really creates an 

intimacy between us which is really nice, and which lasts after the workshops. 

Q – What would be your needs regarding parenting support right now? 

A - Well actually I wonder if now it's not my son who needs something. He really felt a change 

in our relationships too. And if I had trouble identifying my emotions and all that, I can see that 

it's a difficult for him too and maybe the same thing for the kids might not be bad.  

Q - If there was something to improve in these workshops for the next few years, what would 

you suggest as an adaptation? 
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A - I have nothing that comes to mind it was fine as it was. In terms of rhythm, it was good, 2 

hours was good. So, we did 8 sessions which were cut by 2 weeks of vacation. I don't know if 

8 weeks in a row wouldn't have been a lot. 

Q - Was the 2 weeks break beneficial? 

A – I don't know if it really felt good, it gives a dynamic to the week but as it is very very busy 

before in January. I had not done the relaxation at all. I didn't have time, you see, I couldn't get 

myself into it. I don't know if, if we spaced out the time, if the rhythm was different, that would 

leave more time I don't know. 

Q - So for example let's imagine that the sessions take place every two weeks would that be 

helpful? 

A – So yes, I don't know because at the beginning we worked on a lot of things that are very, 

very useful to us. So maybe 3 weeks, 3 weeks and then we take a break for a week, I don't 

know, maybe. I didn't necessarily feel that. 

Q - Finally, on a scale of 0 to 10, with 0 being "not at all" and 10 being "completely", would 

you recommend these workshops to a friend and why? 

A – Yes, yes, I would really recommend this workshop because, because I have friends with 

whom we can talk about our difficulties, but the thing is that we really go around in circles. 

This is a pro thing. The fact that it's a psychologist that we don't know, a professional outside 

our lives, the impact is different and well, I can give the tips to my friends about what I 

experienced there, but It's not the same, at all, I'm not a professional.  

Q - So it would be beneficial if more people had access to it? 

A – Yes, yes, yes, that's it and since I'm not a professional and as I also told you it's the fact of 

having someone who doesn't know you at the start. 

Q - Is it easier to open up to someone who doesn't know you? 
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A – I'm not sure if it's exactly that, I rather think it has a different impact. 

Q - How so? 

A – Because I think we listen better to people we don't know, for example there hasn't been any 

criticism, but precisely with friends we can more easily start to criticise or perceive things like 

criticism, and that's not super nice. 

 

Participant 2 (P2) 

Q - What did the program bring you? 

A - What did the program brought me? So, it brought a reflection that I found interesting, on 

the stresses that I have. I have already thought about that, but I never really took the time as 

much as there during the workshops. So, I find it really interesting to reflect on stress in the life 

of a parent.  

Q - How did you experience organisation and functioning of the group? 

A – I think the group dynamic was great. The fact of being in a group well, I liked it. It suited 

me. The fact of being in a group I find that it allows the exchanges. We had a lot of exchanges 

on a whole bunch of things. And in relation to our life as parents. So there I found that the 

dynamic, it brings a dynamic, it brings exchanges, and it's, I think it's good. 

Q- Okay. So, what did it mean to you that it was in a group? 

A – I was more comfortable than if I had been alone, I think, because it actually allows you to 

position yourself in a group, to express yourself when you want, not to when you don't want to. 

And to still be present, attentive. It brought me more… how am I going to say that… yes, I 

actually felt more at ease. Because it wasn't something well, I find it's not easy to tell yourself 

that you're a mom, so we were all just moms and we were very stressed by that. Finally, it is 

already not easy at the start, it is already a difficult observation to establish. Being in a group is 
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actually reassuring. Saying ok in fact I'm not alone, we're all here, well we come for different 

reasons but what brings us together is that we find that it's not easy to be a mom. 

Q - So can we say that it was beneficial for you that it was in a group? 

A – Yes, yes, I appreciated it. 

Q – What exercises have you managed to implement between sessions? 

A – So I was doing meditations, visualisations, well I don’t know what you can call that… 

Q - Relaxations? 

A – Yes, Relaxations, that's it. In particular cardiac coherence, for me it was a technique that I 

knew but that I never really put in place. And then it really suited me and I think about it when 

I'm overwhelmed by the situation. So I was doing the exercises of returning to the moment, of 

consciousness, of increasing my awareness of the thought process before sinking into 

something that is not actually real. At the time, to come back to the event, to ask the questions, 

to ask yourself, to be a little observant of yourself. Here. These are things that I have somewhat 

put in place and that I continue to do. 

Q - Okay, so you get to do it regularly? 

A – Yes absolutely. it's not always a success, but every time I really think about it in fact, when 

I'm really in a stressful situation and I see precisely my thoughts, my distorted thoughts, and so 

on arriving, arising in my mind. I realise in fact that it is happening and that I try to come back 

in the moment, and precisely as we had seen, to adjust the response to the event rather than to 

leave in these fears. 

Q - Okay. What difficulties have you been exposed to? 

A– The difficulties, so honestly what I found difficult was, I find that it was too scientific. I am 

not at all an academic person in fact. All the explanations, after all [name of psychologist] was 

great and everything, but I found that all the explanations, the whole thing was a bit scientific, 

finally I that's not what suited me completely. I remembered that we have the documents it's 
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true, but I admit that I have not reread them. But here it is my personal point of view, I found 

it a little too didactic, academic.  

Q - And in terms of the organisation of the sessions did you encounter any particular 

difficulties? 

A – No, that's fine, well, I couldn't come for the last session, but that was due to a personal 

reason. But no no, I think it was good, the two hours sometimes even wasn't enough. But 

otherwise yes, I think that organisation was fine. 

Q – Ok, what were your expectations before starting these workshops and were they satisfied? 

A – So me before starting these workshops I was waiting for, well, I have three children. In 

fact, I have already done something similar, in another context really a personal initiative, not 

something organised like now. And I had a third child in the meantime, and I was at the time 

when I wanted to take part in the workshops. I was really a little… overwhelmed, a lot in fact. 

In the daily life of a 21st century parent. The group really allowed me to take a step back and 

then also the fact of being 2 hours in a quiet place without the children is not bad too. And to 

exchange as I said in a group with other mothers then with professionals too, to exchange about 

our daily life as a mother and to realise that in fact it is not extraordinary because it is common, 

and it is not fatal either. We go little by little as we can. So, my expectation was yes, that was 

to take a step back from the situation, from my role as a mom. And it fully responded to my 

need because the fact of coming, of disconnecting, and coming back home with tips and also 

nourished by exchanges and so on. Honestly yeah it helped me a lot. It met my expectations in 

this case. 

Q - Did it allow you to take time for yourself? 

A – Yes, it allowed me to take time for myself and take a step back from what I am actually 

going through. Instead of me saying "yeah ok..." because it's easy to tell yourself that you are a 
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bad mother in fact. It's something very easy, the fact of being, having done these workshops 

allowed me to say to myself "well, in fact, that's what you need : to relax a little". 

Q - What differences do you see in relationships with your children and spouse after the 

workshops? 

A – With my children, I find that when I shouted at my daughters I, I damaged our bond a little. 

So that allowed me overall to reduce the situation of shouting, which was actually due to stress, 

which is my first reaction to stress. I would like to continue because I feel bad to shout, I realise 

it immediately after that it is not good neither for me nor for my children. Well, that allowed 

me to reduce that and, in any case, to tell myself that I'm going to do it. That's it, it's telling me 

OK that I want to improve on that, and I don't want to shout like that at my children anymore. 

With my spouse, how to say, so I think that there are less stressful situations with the children 

but honestly, I can’t tell you if there is anything significant.  

Q - OK, so what was the impact of these workshops on your overall well-being 

A – I think that if I say that I feel better it is not precise enough. So, because afterwards I did 

lots of other actions at the same time, on my general well-being, it actually allowed to take 

more time for myself. It's true that I said to myself for a long time "I will take more time to 

myself" and when I during the workshop it made me bim now I will do it. So, take more time 

for me. And on my general well-being yes there was a positive effect, so… in fact it is the most 

difficult first step, already to say to myself I also want to take care of myself, of my interior. It 

allowed me to do little things, small actions as far as possible to get better. 

Q - Did it kind of push you to take some time for yourself? 

A – That's it, it allowed me to have this reflection, to say to myself "ok now I want to take time 

for myself" and I do it from time to time, I will walk by myself, I am doing little things. I do 

yoga sessions even if it's online, I do things a little to take time for myself and to be more 

available afterwards for my children. 
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Q – On a scale of 0 to 10, how would you rate the effectiveness of the intervention? 

A – Effectiveness, so the impact it has really had in my life. Well, it has been a very long so for 

the moment I would say 5. 

Q – Okay, can you explain a bit what this note is made of? 

A – Well, it's made of this stepping back. Which allowed me to improve and make small 

decisions to improve my daily life, the daily life of my family without getting lost in it and 

taking care of myself. Well, I think it's all the little actions I took. So all these things allow me 

to gradually improve my daily life. 

Q - In your opinion, how have these workshops enabled a different handling of stressful 

situations or strong emotions? 

A – With the tools in fact. The tools given during the workshops therefore all the tools. There 

are actually relaxations, but that's more something we do in the end outside of the stressful 

situation, and what I find really interesting is self-observation, in fact, I do not know if we can 

call it that way but self-observation. Self-observation, putting awareness into what you do, even 

when you are actually stressed. Even when the outside seems really knocked out and you have 

to wake up the 3 children and it's 8:10 a.m. and the school is going to close, we're going to be 

yelled if we arrive late. It's a situation that can make everyone smile, but in fact in a parent’s 

life it's really a stressful situation and so even at that moment, saying I'm OK, we're going to do 

our best, we're going to go to school, we're going to go to nursery and not anticipating in fact, 

not saying anymore to yourself like I was doing before "ok I'm going to be late , the gate will 

close I will find myself with my two kids on my arms, at work, etc. » Just to say to myself ok 

what can I do now to go to school faster and that's it. That's what I find interesting:  these tools, 

finally the tools of self-observation and awareness of what we do even when the situation is 

chaotic. 
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Q - So it allowed you to put things into perspective a bit? 

A – Yes, I think. Instead of projecting yourself into a horrible future, telling yourself what I'm 

doing now. Be in the present moment. Say to yourself in this moment, yes what am I doing.  

Q- Okay. And do you notice a difference in the expression of your emotions following these 

workshops? 

A – So, yes. It is difficult for me to say because I find that indeed the workshops are part of a 

whole lot of things but for me it is something on which I have been working for a long time. 

The workshops contributed to this. It is to take in charge my own emotions without pouring 

them out on others, on the people I love the most, those with whom I live, therefore my spouse 

and the children. It's about taking them in charge and finding a way to express them. To finally 

take responsibility for my own emotions and so yes I am improving. I'm getting better at that, 

especially I scream much less. The scream is a bit of an emotion... I don't know, anger and that 

made it possible to express it without screaming. And also, the fact of doing the relaxations I 

find that it also allows me to be less nervous when you I’m angry perhaps to be less angry.  

Q - So to express the emotion less strongly? 

A - Yes that's it, the fact of doing it regularly make it that I’m not super tense for 10 days or a 

month and then afterwards when I explode it's really not possible. It's even when I'm well I still 

do something for my well-being which means that when I'm not well I react a little less strongly. 

Q- Okay. And do you think it has allowed you to better identify and express your needs? 

A - Yes and that's difficult all the same time. Because when you have small children who also 

have needs that can't wait, I mean they're children. My daughters are 9 months, 4 years old and 

6 years old and when they are hungry, they have to eat. So, to situate my own needs in relation 

to the needs of the child, I still find it difficult. But I identify my needs perhaps a little better. 

For example, right now if I need to be alone, that's my need. Can I be alone? No, I mean I will 
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not leave my 3 daughters here. But once I identified my need, I listen to it, I'm not going to say 

to myself "no I don't want to be alone, everything is fine". I say to myself "ok, I want to be 

alone" and there for example I plan things for spring, I say to myself "ok now I want to be 

alone" I listen to my need, and I say, "even if it's in 3 months, in April, in May I could go 2-3 

days somewhere alone without my children". Already done, here I am planning something to 

meet the need that is now that I cannot satisfy now but here it is. I identify them better but 

honestly, to say that I manage to be as close as possible to my needs is not true. 

Q- Okay. On a scale of 0 to 10 how would you rate your satisfaction with this workshop, and 

can you specify what this rating is made of? 

A – Well I'm going to put 8, that's a good 8. It's already been done so the fact of having organised 

these workshops I think it's very good to be able to offer them like that for free to parents, I 

think it's as if already in a certain way we organise them like that we already hear the fact that 

the parents need that. So, I think it's great that it exists. So, I think this is an interesting 

experience. The organisation was good, finally here we were welcomed at the house of the 

citizens and if we had little tea, it would have been good. No, but here it is, made of all that, the 

fact that it exists, the fact that it's free, the fact that the psychologist knew the field, and the 

group dynamics too. I was a little disappointed not to be able to be there for the last 2 sessions 

and that's it. 

Q - And in terms the organisation did the schedules suit you? 

A - Well it would have been good if it had been for example in the evening because in the 

evening, I could have done the whole cycle because during the day I work. Because it was for 

parents who weren't actually working, because on Monday afternoons, it's true that if it had 

been from 6 p.m. to 8 p.m. it would be easier.  
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Q - And you've already started to answer a little bit but if you were to improve this workshop 

for the next few years what would you suggest as improvements? 

A - So I'll suggest evening hours for working parents and perhaps for non-working parents. 

Because in addition I proposed it to a friend in fact this workshop and she, she works, and she 

said to me "Monday afternoon I can't". So that's the point and often parents who work are often 

very stressed, I'm not saying that those who don't work aren't stressed, I know both, I've known 

both but it's true that it can be good. A second thing, I think it's true in fact I said the tea was 

for fun but not too much because it's true that if you have a warmer atmosphere. The room was 

fine, but I think the fact that we were sitting on chairs like as if we were at school, so I think 

that if there had been, for example, we could have sat by ground or on small chairs and it's true 

with a hot drink to really relax and it's also easier to express yourself. It would have made it 

easier to disconnect too because it was 2 hours for the mother after all. What else can I say? 

Afterwards I think for the organisation was good. 

Q – Was the content of the sessions suitable? 

A - It's true that it was good, personally I didn't re-read the handouts too much because I found 

them a bit heavy in fact, I really felt like I was doing a master's in psychology at university. No, 

but I will read them again after the interview. I'm going to read them again to see. The content 

of the sessions yes, I don't know what to say about the content, the content was good because 

there was a method carried out, it's true that there was an aspect all the same a little rigid. I 

remember someone who was taking notes it was… sometimes say "ok, okay what should I do? 

distorted thoughts" and in fact it's as if you have to remember the process first before you set it 

up. It wasn't very intuitive in fact, that's something we say to ourselves "ok, this week I'm doing 

that" finally after I don't know how it can really be improved but maybe offer something 

simpler. Finally, I managed to do it but yes I found it too rigid sometimes. 

Q- Okay. So ,what would your needs regarding parenting support after the programme? 
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A – I think those cycles are good, but having already had them maybe offer the follow up 

sessions you know? A bit like we find ourselves in a group in 6 months and we redo a session 

to precisely update our knowledge, see what we are doing, what we are not able to do, a little 

what we are in the process. In addition, in a group to say to each other here is what is difficult 

and then also to meet the same people too. So, there we created, I had created a WhatsApp 

group with all the girls who were there but it's not the same. So, I think one thing that would be 

good is really that, doing updates and then maybe by email… it's true that during the 

confinement the University of Grenoble had organised something, there was a website, they 

had made a website with all the toolkits for parents because the confinement was difficult for 

parents and young children. And maybe here it is, send us the newsletter with tips, things to put 

in place. And for parenthood, I find that yes... it's really encouraging to get out of your home, 

as I said at the beginning of your loneliness because when you're  

in it you feel like you're alone in the world and we're not doing everything right. So, organising 

meetings. Meeting other parents. As soon as I heard that there were things I went there because 

each time it allowed me at least to meet other parents, professionals, just to talk about it 

sometimes that may be enough. 

Q – So, for you it would be beneficial if there was a follow-up over time? 

A – Yes, because once again I have already experienced it. I did the first parents' workshop, but 

it was in a somewhat outdoor setting. I had my second daughter who is 4 years old now she was 

very small, she was 5-6 months old maybe and it is fading. Unfortunately, that's it, there is a 

decreasing effect. Afterwards, if we don't put other tools in place on the side, if we don't do 

things that are really a little personal development on the side, the effect fades. Really, I think 

it's important to have a follow-up, to do I don't know but what seems to me the simplest, the 

most logical is update sessions. I would have needed that in any case each time I participated 

in this kind of workshop. 
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Q - Finally, on a scale of 0 to 10 (0 being "not at all" and 10 being "completely"), would you 

recommend these workshops to a friend? 

A – Ah yes, so I recommend 10 out of 10 to all the parents around me. Really, I've already 

recommended it to friends, I said go for it, because it allows you to manage stress differently it 

really allows you to take care of yourself. It's a real help. It's not just 2 hours that we spend, it's 

a real help, it really helps, it's concrete, it allows you to learn new things, to know new people. 

It allows you to discuss your parenting difficulties without judgement, without falling into self-

criticising.  Yes, without judgment and in all authenticity in the end because it is very hard to 

be a parent in our society today. So yes, I recommend it and I think there should be more.  But 

it's really helpful. I think all parents should go through it, it's super important. I think it's really 

beneficial for a parent to do that. 

 

Participant 3 (P3) 

Q - What did the program bring you? 

A – So what did the program bring me? The program brought me. It brought me an awareness 

of the emotions that arise, let's say, mine, and tools to better manage them even if I still have a 

little trouble on certain points. So also, beyond that perhaps a reflection that I had not 

necessarily repeated the models that I received as a child. I made connections, so I also talked 

a lot with my dad, I think it comes from the program suddenly. And then afterwards, well with 

my child it gave me keys for the future because for the moment he is still small. Perhaps I was 

less concerned than other participants on side of managing child's emotions too. But I am better 

armed, I think, for the future. 

 

Q - How did you experience the organisation of the group sessions? 
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A - That's very good, very good. I think the whole group has a WhatsApp group now. The 

number of participants was good. Well, after that I think we weren't all present every time but 

that was good. The format was good, because the round table which sometimes lasted quite a 

long time but we felt that depending on the week some had more need to share and unburden 

themselves. There was a lot of kindness, [psychologist’s name] did everything with kindness 

and everyone in the group too. There was no judgment, and it was good, I think, for the moms 

to let go. In any case it was a resource place, and the group was benevolent and kind so that 

was great. Then the relaxations were great too. And the theoretical part which gave keys to 

think about for the week after was very useful too.  

Q – Okay, so what do you think about the group format? 

A – Oh well, to see people because we are in the Covid period, and then I like to meet people. 

In addition to meet people from all completely different universes, that is to say, people that we 

wouldn't have met outside of this program, I think, or there's little chance. We wouldn't 

necessarily have known each other. So that brings a richness, the experiences of each other, the 

stories of each other. Yeah, no it was good. It was, yeah I was going to say happiness, it's nice 

to come on Monday afternoon and see the everyone.  

Q – Ok, and what exercises have you managed to implement between sessions? 

A – I didn’t do the relaxations more than once, I would have to do them again because, I didn’t 

do the relaxations too much. Afterwards I was more thinking about it when I was angry or sad, 

looking if I had distorted thoughts or things like that, trying to rebalance. Not always easy, I 

still don't necessarily always get it right but that was mostly it. Recognising the symptoms, the 

distorted thoughts, all that, trying to rebalance and see what was causing it in me. That's it and 

on anger management too. Trying to get down before I explode-I tend to explode. A bit of 

everything in fact, a bit of everything she gave as tools were useful. Afterwards, it is perhaps a 

little less obvious, I tell myself that at home, compared to other participants, it really worked 
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very well. I always tend to want to analyse everything, and I don't know if, well here it is. I 

think about it, after has there really been a big change in me, I'm not sure but in any case, I'm 

more aware of things. And I try to continue to apply them daily. 

Q - So it still gave you some awareness? 

A – Oh yes, yes, an awareness, moreover at that time I was already working. I started to work 

on the child's emotions but not on my own. So, the fact that it was focused on us, on the parents 

was good too. It is complementary with the emotions of the child ultimately. So, I don't come 

from a family where we verbalise emotions much: it's like in a lot of places I think actually. So, 

it's a bit new to say, well I do it now when I'm angry I tell my son "now I'm a little angry" so at 

least it's posed, it's expressed and I feel good after. 

Q - So what are the difficulties you have been exposed to? 

A – Some relaxations work better on me than others. Those based on vizualisations I have 

trouble with, those that are more physical, bodily focused suit me better. But otherwise, no 

difficulties, no particular difficulties. I try to remember everything but, well, there were some 

weeks where I think I was doing the exercises more than others. Perhaps because there are 

things that speak to me more than others for example stress which speaks well, anger also 

speaks well to me. 

Q - What were your expectations before starting these workshops and were they met? 

A – Let's say that but my expectations were completely different, finally were completely 

different as I hadn't understood that it was focused on parents, in fact I had precisely understood 

it was focused on child’s emotions. I don't know why because I was into my thing and so I was 

expecting something really focused on how to accompany the little ones in their crisis, in their 

anger, the big emotional storms, all that. And in fact, it wasn't about that. So, my expectations 

were different, but afterwards the workshop responded well to what it was and it brought me a 

lot so I'm very happy in the end that it was more focused on us rather than the children. Because 
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ultimately it is we who transmit things to our children, and it is also our behaviour that makes 

children respond in this or that way. So, it's much better like that, I'm very happy.  

Q - Following these workshops, what was their impact on your general well-being? 

A - Well, it's a pity that it's over. Yeah, it feels good. It had a positive impact, even if I would 

have liked to continue. I would like to do it again, I told [social worker’s name] that I would 

like to do the workshop again a little later when my son will be older. I'd be interested in doing 

it again. Or continue it in another form, I don't know, that wouldn't be bad. Afterwards, 

everyone, should benefit from it, but we could have continued for a long time, I think. 

Q - And what differences did you observe between before and after in the relationship with 

your child and with your spouse? 

A – Well my spouse, I really worked on this. I think I try to express myself more and everything. 

Well, it's not always easy... it's not always easy, when you're a parent I think the couple takes a 

little hit anyway so there are always ups and downs. It's not easy but in any case, yeah I try to 

explain myself better, then the same to rationalise. It's always the same when I'm angry I say to 

myself "oh well why am I angry with him", because in the end I'm more angry with him than 

with my son. When I get angry it falls on him because it has to fall on someone. And so yes 

that's a little better, I think. And afterwards with my son too, I try to verbalise his emotions to 

him, I verbalise mine too, so that's better 

Q - But for example do you get angry less? 

A - Well, I'm not too angry with him, no. But yes I get less angry in general. I still get angry I 

think but now am aware of why so I try to calm down a little. Or I explain calmly, I explain 

calmly to my spouse why I am a little tired, or nervous, or sad, or stressed in the evening.  

 

Q – You are better at verbalising. 

A – Yes, I can verbalise better. Yeah. And after that it gets better. 
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Q – And on a scale of 0 to 10, how would you rate the effectiveness of this intervention? 

A – Oh well 10. 

Q - Can you explain why? 

A – Well, I'm speaking from the group's point of view. We saw week after week that the impacts 

were very positive, mothers were more and more aware of things and they were better able to 

communicate with their children, with their spouses. For example, when 5psychologist’s name] 

had given them a little trick to manage a situation with their child, they had put it in place and 

it actually worked, in general it worked pretty well. So, we can see that everyone in the group 

I think has evolved compared between the first and the last sessions. Whether it's through 

parenting tips, let's say, tools or relaxations, or tools for awareness and stress and anger 

management. That on top yeah it was effective. And then I think that the group effect was also 

important. It works, it's a bit as if we had homework to do for the next time, like a theater group, 

we practice during the week then we note how we react and we realise that yes things can 

change, it's not fixed. That I also think that if everyone had a group like that it would be good. 

We can all evolve and rectify and change. 

Q - And on your level for efficiency you give 10 as well? 

A - At my level...well, I give 10 yes, after that, in terms of what I want to achieve, I wouldn't 

give 10, but that's different. The workshop did the work and after that it's up to me to continue 

working on myself. So yes, I give 10 on efficiency afterwards, however I have not achieved 

what I would like to achieve but there is still time. I started the journey and I still need to work 

on my emotions, especially anger and stress. 

 

Q – Ok, in what way do you think the workshops have allowed you to react differently in 

stressful situations or those engendering strong emotions? 
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A – Well, I think precisely because [psychologist’s name] taught us to spot the symptoms and 

signs of anger and stress and once it's spotted, everyone has a little alert in our head and even 

if we explode in anger or even if I don't know the situation doesn't end up like we would have 

liked it, we still have the little signal in our head and afterwards we say to ourselves "oh well, 

it went like that, I could have reacted like that, I could have put in place this or that such a tool", 

do a little relaxation, we recorded them all so I think I...yes that's it I think it's to have that in 

mind. Then to identify stressful situations and allow them to be reassessed, rebalanced, and 

discussed the next time, that feels good. Hence the famous round table will be missed the most 

because now we have the tools, we understood I think how it works. On the other hand, we will 

no longer have the possibility to empty our bag, yeah, the little round table where we can say 

what happened and we receive opinions or just a listening.  

Q - So for you the round was really important? 

A – Oh yes, yes, the round table was very important. Well in fact it was seen because it took a 

big, big part of each session. I don't know if it was planned at the beginning but in any case, it 

took a big part and I think that round table was central. Everyone looked back on their week, 

and we realise that there are good weeks and bad weeks. And I think it allowed to say just what 

is on your heart. You can't always really do it, neither with friends, nor with your parents, nor 

with your children, obviously not with your children. Nor with your spouse who doesn't 

necessarily want to hear that and then we don't necessarily have the same facility. It's not the 

same to talk to people you don't know very well or in a dedicated group and to talk to friends 

or people you know. It's not the same thing. It's somewhere easier when you feel that the group 

is benevolent and that yes there is no judgment, you throw the lyrics and yes here we actually 

empty our bags. And that was, yes that was very useful, I think. I don't know what 

[psychologist’s name] thinks about it but I had the impression that she welcomed each story. 

She was the sponge, she does like us with our children in fact, she welcomes, what's there. She 
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welcomed the emotions and then afterwards we could, once that was done, we could move on 

to the tools for the following week. 

Q- Okay. And did you notice a difference in the expression of your emotions? 

A –yes, I express them more verbally, I try to express the anger and to manage it better. I always 

have trouble with stress because stress, it's complicated.  

Q - And so do you think it has allowed you to better identify and articulate your needs? 

A - Oh! This question is interesting. Yes, I think so. Yeah, yes, I think so, completely. Especially 

in relation to the spouse or things like that. Yeah, that helped me I think. 

Q - Okay, and you manage to take a little more time for yourself to precisely meet your needs? 

A - Yes, yes. I still have a bit of guilt. There's a mom who was talking about it and it's a bit the 

period that means that because I'm completely, almost completely unemployed and my husband 

works 100% so somewhere it's still normal that it's me who manages all the household. I take 

time for myself, but it is sometimes a little difficult. It might be easier if we had like before our 

two jobs and we said to ourselves "on Saturday morning it's you who will run and on Saturday 

afternoon it's me who will to that for myself" Well, here it might be simpler. Now, I feel a little 

guilty saying "ah I need time for me" when basically I've been on vacation for almost a year. 

But yeah, I take more time for myself. 

Q – On a scale of 0 to 10, how would you rate your satisfaction with this workshop, and can 

you specify what that rating is made of? 

A – Bah 10 too. Well from everything I said before. Very nice group, very competent 

psychologist. She is also a parenting coach I think and that was really felt, it was really nice too 

because we feel that she has experience on the benevolent education. We feel that she always 

has an appropriate response to each situation. It feels like she has answers for all the difficulties 

you may have with a child. So, if one day I have a problem I think I will go see her. So that was 

one side and then there is the stress management side. So, there were really both and then you 
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could feel it in the workshops, she was doing her stress management part, that's it, but next to 

it there was necessarily the parenting coach side that stood out and that was great. Let's say the 

format I really liked the format, the relaxation, all that. The schedule suited me well too, 2 hours 

was good, it doesn't take too long, that's what it takes. The less it would be a little fair, the more 

it would perhaps be a little too long. Same about number of people it was good. I have nothing 

to complain about. 

Q – Okay, what would be your needs right now after the programme? 

A –I would like to continue working on managing the child's emotions and then continuing our 

little meetings. but it's perhaps not the same thing but a bit on the same model.  Something like 

theatre with exercises where we can more express, release emotions. But not around the table 

but with the body. I don't know if that exists, breathing exercises It's almost like therapy. That's 

all I think. 

Q - Okay, and you've started to answer but if you were to improve this workshop for the next 

few years, what would you recommend? 

A – wWell it's difficult because it's already well paced, so I don't know if it's doable. Maybe it 

could be something instead of relaxation a standing exercise. Two more sessions, to continue a 

little bit on the anger perhaps.  It's true that the last session we all had to leave a bit quickly, for 

different reasons and everyone was not there. It’s true that perhaps a feeling of incompleteness 

on the last session, which is also due to the Covid situation, all that. But I think we all might 

have wanted to extend the moment a bit and then finally we had to leave quickly. Hence maybe 

the Facebook group too or WhatsApp. I don't see too many improvements. 

 

Q - Ok, and on a scale of 0 to 10, with 0 being "not at all" and 10 being "completely", would 

you recommend these workshops to a friend? 
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A – Ah well yes totally, to all the parents. Well, in fact, it's funny because in the end, it's in the 

context of parenthood, which is very good, when you're a parent, you're faced with situations 

that actually push us a little into our limits and that promote burnout and everything. But the 

work too, ultimately it should be workshops that should be given to everyone. Everyone should 

do this at least once in their life. And early enough to learn how to manage emotions and stress. 

If there are more similar workshops, I’m interested in participation too. it's all about 

communication, between humans, human relations, basically not only parenting. But yes I will 

recommend to everyone. 

 

Participant 4 (P4) 

 

Q: How did you experience participating in the workshops? 

A: So, this participation brought me to see that I was not alone in experiencing difficulties as a 

parent, to see that I was not alone to live situations like that, to be normal. 

Q: Ok, so I understand that you particularly appreciated the group format. 

A: Yes, yes to be able to share and hear other experiences 

Q: And beyond this group modality, what did you think of the organisation, the functioning of 

these workshops and the exercises between the sessions? 

A: It helped me to be able to decenter a little bit from the problem, take a step back and it was 

effective, for me. In a group I managed to do relaxations, but I can't manage to take that time 

when I’m home. I don't take that time in fact, in any case it's not a priority, it's not the priority 

you give yourself when you're a mom. 

 

Q: And what were your expectations before starting these workshops? 
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A: I found the information about these workshops completely by chance and I was in such a 

state of despair let's say I didn't really know what to expect and I was rather positively surprised 

by what it could bring me. So, I was really going there for discovery. There was also the 

psychology side that interested me because by my profession, I am a schoolteacher so it's true 

that I'm often also called upon to help children so I had this expectation. I was interested in 

psychology when I was young since I I also studied psychology at some point. 

Q: Ok, and do you think that these workshops responded to what you needed 

A: Oh yes, absolutely. It worked, even if I didn't really have any expectations, it helped me a 

lot and it answered questions that I didn't think I could ask myself by participating in the 

workshops, but it brought me a lot of answers. 

Q: Great. I wanted to go back to something you told me that these workshops had come at the 

right time, can you tell me more about it, perhaps? 

A: So I was in a search, I was in full confidence with my 14 year old son and then he was 12-

13 years old and my daughter uh 15-16 and I have a third child of at that time 3-4 years. So it  

was quite complicated, especially with my second one. I had a lot of problems with him being 

separated from the dad and I have the children full time. I felt really alone with my second boy 

in the face of his difficulties, and I had submitted a file to the Language Center and I was waiting 

at that time but there was no diagnosis yet posed so I had no idea what was going on, I couldn't 

understand.  

Q: Ok, okay. Uhm, what information did you find useful in these workshops? Any examples 

that come to mind? 

A : For example,  to take the time to breathe to relieve stress, wait uh I think it's 70 seconds 

something like that, be here and now I've done my thing, it's to say that I don't get angry any 

more right away, I'm going, I'm going to breathe ,even if I am in the presence of my child, 

before I needed to leave the room, for example at homework time, and now I manage to do it 
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and tell myself ok it's not my fault, it's not his fault, I'm going to breathe and I'm going to resume 

more calmly. So, I get angry much less quickly, I am much less quickly in stress, and I manage 

to take this necessary step back. 

Q: Are there other examples that you can think of, of difference in your daily management or 

in your relationship with your children? 

A: So, I avoid answering my teenagers with a negative sentence, that is to say, I have another 

example, my daughter who told me last vacation here I don't want to go on vacation with you 

anymore, I want to go with my friends. So of course there's everything, everything that a mum 

can see, yes, but you don't have any money, I won't be able to pay  for your holidays in addition 

to those of the family, so I answered her yes ok no problem my darling you will be able to leave 

with your friends but you may have to find a job because you will have to finance your vacation. 

And there it went super well she said that yes of course yes, I'm going to work. Well, she still 

hasn't done what was needed to work but it avoided a conflict, and it went pretty well in terms 

of understanding. 

Q: And now what would be your needs following these workshops?  

A: So, it evolves it's difficult because there are things that have been put in place and which I 

have improved, there have also been assessments that have been made compared to my second 

too, which also allowed me to have an understanding of what was going on. In terms of 

expectations, the difficulties I still have are relations with the college, for example. When there 

is a child in difficulty, then everything depends on the college where you go eh I imagine but 

there with the college *** it's completely blocked. I don't know how improve things, at the 

same time my son is in 3rd grade so he has a little less than 6 months left, so I gave up a bit and 

then I said to myself we're going to do it, we're going to leave the past behind, but that's true 

that the relationship with the institutions remains complicated so I will see after following his 



 246 

orientation if it continues or if it improves or I don't know for the moment I don't know but it's 

true that the institutions which are rather refractory, that's something that I don't master yet . 

Q: Okay yes. And how do you estimate the long-term effects of the workshops?  

A: So, I'm looking for different solutions and I'm trying to use them, so it depends, on the time 

I have, on the level of fatigue, if I'm very tired I'm going to have a lot of trouble taking this step 

back, but the fact of having practiced still allows me to take a little bit even when I'm under 

stress or tired. 

Q: So, it helped you not only in the area of parenthood, in your work as well.  

A: Yes. Yes, to take this step back and it helped me on the theoretical contributions and also in 

a way of looking for solutions. It's as if it had been a model that I used, that I tried to copy later. 

Well let's say that in work I let go of certain things more easily, if a child doesn't understand 

right away, I manage to let go and tell myself it's good we'll start again another time, in another 

form, in another way, we're going take a little time. And also I feel less guilty about myself I 

not telling myself anymore that I'm the one who sucks, or that I can't do it. 

Q: Did you notice a difference in the expression of your emotions? do you have an example? 

A: So, for me there's something huge, especially with my children I stopped shouting, seeing 

everything that was negative, putting what's negative in a first place. Now I try to not to raise 

my voice at all.  

Q: Ok. You told me that you participated in the workshops before the confinement, do you feel 

that they were useful for you to manage this difficult period? 

A: Yes, so it was a good time since I had no, let's say that with my son who has now been 

diagnosed with ADHD. Everything, I did with him, any request related to school, for example, 

doing homework, things like that uh he is in refusal, in addition he has been identified as 

someone who has a disorder of opposition so everything that comes from he will try to 

contradict it, to refuse it, to look for other paths and everything is negotiated so that's it, it's 
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really something that was problematic between us so it's still a bit problematic but I manage, 

thanks to the workshops, to take a step back by saying to myself okay he's a child he has his 

difficulties I have to help him, if he does that it's not to bother me but, that's even if sometimes 

it's not easy every day but I, I'm less in the guilt and fear. We managed to do 2 hours of 

homework a day which is very little but here I was able to see the good side, we still did 2 hours 

which is already not bad, even if it was not 2 hours full since he needs to take breaks here. 

Q: Ok, so beyond the fact that you were able to better understand, better regulate and react to 

your emotions, it also helps you to understand those of your children. 

A: Yes absolutely. In any case, I don't talk about relations with my eldest because there are less, 

there are more worries with my eldest. At the level of our relations, our relations have really 

improved we have really good relationships, after all, I don't endorse everything she does, I'm 

still deep down I still think I'm a little stressed because I know that she doesn't necessarily 

always make the right choices, but I try to accept them and to help her in the choices she makes. 

Something I wouldn't have done before because I would have been too scared. 

Q: And I was wondering, did your son's diagnosis come after the workshops? 

A: The diagnosis arrived in October 2020 so yes, before the diagnosis it helped me a lot, a lot. 

Just to try to value my son and to try to defend him, something I didn't do before, since I, I'm a 

bit part of this family because of my job where I gave reason to the institution and not to my 

son so there I told him well you have to be defensible so if you want me to defend you you have 

to, we will have to see together what is or is not defensible and how you can act to make it 

defensible. So well it's not always the case but now I manage to identify and see him a little 

better when he is hyper-stressed, and to see in which situations he is really in a good state, when 

he had fun. Because the difficulty I have with my second son is that he is in the middle of his 

teenage period so there are also teenage worries that emerge and his difficulties due to his 

behavioural problems. So it's not always easy to make sense of things and that in college they 
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don't make any difference at all, for them he's an insolent teenager, who responds and who 

seeks the limits so here it allows me to be stronger mentally to be able to talk to him about it, 

also in a more serene way with the teachers even if, for me, it ends when I see the answers. 

They don't understand anything. But I try to encourage him and to, to, to give something 

positive when it's needed, that's it. 

Q: Alright okay. So, it is especially with your two big ones that it has served you? 

A: It's especially with the 2 big ones because I separated with their dad, so they live with me 

and there was this this war, we had a not nice separation at all so with the two big It was difficult, 

they had trouble accepting their stepfather here, while the youngest has his dad who is at home 

so it's, let's say it's easier. But there are still difficulties, today the difficulty I encounter is for 

example the disputes between the second and the last. The second puts himself at the height of 

the last, not understanding that he is the big one. 

It’s difficult to manage especially since the middle one comes off the table very quickly because 

he doesn't stay in place due to its troubles so we have to manage it so I manage to manage it 

but I will say that it stresses me less than before, even if I can't manage it I think completely as 

I should, but it gives me less stress, it puts me less in a state where I think about it before 

sleeping and where it keeps me from falling asleep. 

Q: Okay. So before leaving, do you have any other comments to make about the workshops? 

on the organisation, the content, the usefulness? 

A: And I think it's really super important to set up, because given the number of participants, I 

think a lot of parents need it, so that seems important to me. And the other thing that I 

appreciated is that it could be done at the beginning of the evening, even if it had been at the 

end of the evening maybe for me it would have been even easier but hey there, I was able to do 

it. And then the free access too. Because financially at that time I would not have been able to 
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participate if for example there had been a financial blow, very clearly it would have been 

difficult. 

Q: Okay. And on a scale of 0 to 10, 0 not at all and 10 completely, how satisfied were you with 

these workshops? 

A: I would say 10 

Q: So still on the same scale of 0 to 10, would you recommend these workshops to a friend? 

Q: Oh yes completely yes. I even used to explain my journey to, because I am in the process of 

making a disability recognition in relation to my son and in the life project I did write that I had 

participated in these courses precisely it had brought me a lot of good and necessary hindsight 

to manage my son at that time. 

 

Participant 5 (P5) 

 

Q: How did you experience participating in the workshops? 

A: Well, the schedule was not very simple but otherwise it was good. In fact, we had the concern 

of the premises at the university which close early 

Q: What were your hours? 

A: it must have been like 5:30 p.m. to 7:30 p.m., yeah, something like that. It was pretty early 

when you’re actually working. It was complicated to arrive on time and to organise family life 

on such an early schedule. 

Q: I imagine. And apart from that how did you experience the organisation and functioning of 

the group? 

 

A: It was fine the group was not very big then there was no man it was a shame, yeah we were, 

I think we were only 8 or 9 but in any case there was, there was no man, it was a pity. But 
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otherwise, it was fine. Some people took up more space than others. But yes, well it's more 

rewarding, to have the return also of other parents. 

Q: Of course. And concerning the exercises, have you managed to put things in place outside 

of the sessions? 

A: Well, it depended on which ones, there are some that I found quite easy to do in fact and 

there are others that didn't necessarily speak to me or there were no situations that came up. I 

tried to do as much as possible. 

Q: And when you say that you didn't necessarily succeed in setting up exercises, what blocked 

you? 

A: Well, either there weren't any situations that arose that fell within the scope of the exercise, 

or the exercise didn't speak to me. It's starting to go back at least 2 years so it must have been 

one of the very first groups, it must have been almost 2 years.  

Q: Alright. And what were your expectations before starting this group? 

A: I actually didn't have that many expectations, it was discovery, my goal was also to, before 

recommending to the other parents I accompany, to have tested it myself. 

Q: OK, because you accompany parents as part of your work? 

A: Yes, I accompany parents but with small children in fact, between 0 and 2 years old roughly, 

and I often redirect them towards other professionals and there I wanted to do the cycle before. 

On the other hand, I recommended it to a lot of parents, where I said to myself really there are 

tools. 

Q: Okay, so you didn't necessarily have a personal parental problem? 

 

A: Oh well I knew I wasn't going to solve them but if there were problems, I'm not sure there 

were parents who didn't have any, but after that I thought it was interesting to discover things, 
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things that I didn't know, or it was interesting to review tools that I already knew. And then it 

forces you to take some time to really ask yourself all these questions  

Q: And what information was useful to you in these workshops? 

A:  Cardiac coherence for example I had already heard many times, but I had never tested it 

and finally I liked it well. I could even introduce it to my eldest son who is taking his 

baccalaureate this year.  

Q: Do you have any other examples that come to your mind? 

A: I found that it allowed me to take time again to think about lots of things, about my place as 

a parent and the time that I took for myself. I tell myself, even if most of the tools we saw I 

knew them, maybe in everyday life I took less time to set them up. 

Q: And you observed differences in the relationship with your children and your partner? 

A: Not necessarily, but not, I tended to tell them a little about what we had done so it was not 

bad too since I think that my spouse understood it differently from when I explained it and even 

my children. 

Q: And today, what would be your needs following these workshops regarding parenting 

support? 

A: I think it's a shame that behind there isn't a group that continues to see each other, I don't 

know, once a quarter. I think that something in the long term would make it possible to put 

things in a more lasting way in daily life, and afterwards well, I have the particularity of having 

children who had diagnoses so there were tools that were offered to us and that I couldn't use 

because of difficulties that I could never remove in our daily lives. 

Q: Ok, so maybe it was not suitable enough for your situation? 

 

A: Well, let's say that it would still be not bad to set up a group like that but with parents who 

have a child with a disability. I would like a cycle like that but handicap-oriented, really. 
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Q: And regarding the long-term effects of the workshops, how would you rate these long-term 

effects? Do you have some practices left? 

A: Yes, there are some left. First there are things that I set up with the children, like guided 

meditation, which I set up for the two youngest and which they now use alone in the evening 

to fall asleep. It's the same in fact in the end it was things that I had already tested but that I 

hadn't really liked, and then there to see the interest in. I said to myself well it's not because that 

I don't care that they won't care, so that forced me to propose them some meditations. Cardiac 

coherence that I like it a lot. I still think that I have to take time for myself, more than before. 

Although I knew in theory that it was important to take time for myself. 

Q: Ok, so you were really sharing what was discussed during the workshops with those around 

you? 

A: Yes, in fact, each time we saw a technique I explained to them. But I would have to go back 

to the list to tell we did on stress management. Well after all that was the symptoms that I 

already knew but I found that it was still good to hearing it again it still allows me to remember 

it, because I find there are things little by little we forget. So, muscle relaxation typically for 

once is something that I already used before, firstly because we use it a lot in yoga, at the end 

of the session and because it’s a trick that I had the chance to learn in elementary so 35 years 

ago, and suddenly it was something that I already mastered it, so I continue to use it. The 

automatic thoughts are something I continue to work on but I have a little trouble undoing them. 

Because that, that's something where precisely I think that if we had sessions that came back, I 

don't know, every 6 months or what, that, that would have helped me. Breaking the vicious 

circle, it was complicated before and it's still complicated. Then deep breath, it was already 

things that I was doing in fact, so I continue to do.  

 

Q: Yes, you already had a good foundation, you knew. 
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A: These were things that I did it was good because it forced me to do them systematically. 

Because in the end, apart from yoga class, I don't necessarily take the time to do it. Mental 

imagery doesn't work at all for me, but it's never worked, it's a bit like sophrology, it doesn't 

work at all. The times we used it I tended to go off in my thoughts. Visualisation does not speak 

to me at all. In fact, I have very little imagination, so it's hard for me to imagine something that 

isn't real. We worked on rational thinking, so that I find that it's also not obvious, I already 

knew, and I had trouble. Afterwards I tend to do a lot of reformulations, to be sure I understood 

what the other was saying to me, I think I was already doing it before and I think I do it even 

more. But it tends to annoy people when you rephrase it, they're not really trained in it. We still 

have balance at home, there is a real division of tasks and I think I was one of the only ones to 

have that in the group, so I rather went home giving my spouse compliments by telling him: 

well you know what you're a great guy. Asking for help, well it's similar, I realised that I still 

had a huge network around me, whether family or social and that in the group I was still a little 

the only one to have so many. It's quite easy to ask for help when you're surrounded. Yes, it 

was the day when we had to find people around us for material psychological support.  

Q: Last question, in your opinion, how have these workshops enabled you different 

management of stressful situations or situations that generate strong emotions? 

A: I think it allowed me to respect my limits more, telling me: OK, it's for nothing, it's not his 

fault if he has such or such difficulty but that doesn't mean that I have to systematically go 

beyond what I can do. So yes, I think it allowed me to be more attuned to myself. And to also 

tell me in fact I have to trust myself as a parent. As a parent, you have to trust yourself. And 

also, I think I'm more careful not to go beyond my limits. 

 

Q: Okay fine. Before leaving, do you have any other comments, remarks to make on the 

workshops? in relation to the organisation, the content, the usefulness? 
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A: I find it super useful, that's for sure. Timings I think is a real problem. So, we're putting on 

a workshop at the Children's Café, the meeting is March 29 and it's at 5:15 p.m. or 5:20 p.m. 

we're at work at that time. And the schedules offered are good for parents who don't work and 

all those who have to juggle between work and children, it's complicated. Then I think it would 

be good if there was more follow-up, that we could actually meet again, twice a year, 3 times a 

year, to see how we continue how things evolves I tell myself we saw each other 7 times, I 

didn't do the last session and in fact we didn't keep in touch at all, so I tell myself that it's a 

shame.  

Q: Yes. And on a scale of 0 not at all to 10 completely, how satisfied were you with these 

workshops? 

A: Well, I would say a 9 because for once I didn't like the room and the campus at all, I found 

that the place was not at all welcoming. If the chair is comfortable, it is still more pleasant than 

being on a classroom chair.   

Q: Okay. And still on a scale of 0 to 10, would you recommend these workshops to a friend? 

A: 10 Really whatever happens we will all find something positive by going there. 

 

Participant 6 (P6) 

 

Q: Please tell me how did you experience participating in these workshops? 

A: I really, really liked it and then it really happened at the right time for me. 

Q: At the right time for you? 

 

A: [crying] Actually, I was I think very overwhelmed and in parental burn-out. And I think it 

really happened at the right time, it's been 2 years now and I really enjoyed it I think that if I 

hadn't had that I don't know where I would be today. It happened at the right time but it's true 
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that it gave me keys that I would have been happy to have before in fact, for put them in place 

earlier, faster. Because there I managed to put in place things that we saw in the workshop in a 

preventive way, so when I feel that I am completely, overwhelmed or that I start to have sleep 

disturbances, I actually take what we saw in the workshops : mediation and relaxation 3 times 

a day but I only do it when I feel that I'm at the emotional limit and it's starting to bother me, 

that I feel overwhelmed. And I think it prepared me to live through other harder elements that 

happened to me well a year ago now and I actually managed to take what was happening day 

by day without anticipating too much and I think that's clearly due to the workshops, what we 

had seen. Because I was always either in the past or in the future, but never in the present. And 

I was anticipating things that in fact I had no power over so there are really things following 

the workshops. I realised it yesterday while filling out the questionnaire, that there were a lot 

of things that before I had more into it that happens to me every week or every month and there 

now it's more than ever happens to me or once in a while in fact. I'm not at all in the same way, 

I don't feel like a bad mother at all. I manage to have a little more self-confidence by telling 

myself well maybe I don't necessarily do the things perfectly, but I think that all the same, well, 

we are still not too bad. I lived very well lockdown last year. I was really good with my 2 

daughters at home, I really enjoyed being the teacher I didn't worked at the same time because 

I was on partial unemployment so that changed the situation too, but the confinement I went 

through it very very well. And yet we were really together all the time during the 2 months. But 

also, I think that because I managed to take a step back, because it was not always easy. So well 

only positive consequences, II think it was really for me at that time, it was perfect what, it was 

really what I needed. 

 

Q: Very positive feedback then. And how did you experience the organisation and functioning 

of the group? 
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A: I think it was good that it wasn't too big a group, because I sometimes have trouble talking 

with other people, so the fact that I don't know anyone helps too. After the organisation was 

good, it was regular, it suited me. I think it was from 9.30 a.m. it was good, it made it possible 

not to speed too much in the morning, not to get stuck in traffic, that was good too, so it was 

good. I experienced it well, even compared to the group, I think it was good that it was only 

people I didn't know it allowed me to speak more freely. 

Q: Okay. And regarding the exercises outside the sessions, have you managed to put things in 

place? 

A: Yes, so I managed to do them, let's say every time time, but it was a little hard, but, well, I 

still managed to do them.  

Q: And did you have any expectations before starting these workshops? 

A: No. No, I even remember it I say to myself good I'm going but in my opinion, it will bring 

me nothing in particular. I was very pessimistic, I said to myself well I'm doing it anyway, plus 

it's free, it just takes me time, but I don't expect much. I was really expecting that because I had 

already done psychological sessions that didn't brought me a lot. I had no expectations in fact, 

I said to myself I'm going then we'll see and then if I don't like it I stop in the middle and then 

that's it. And in fact, I learn things and I will continue.  

Q: Okay. So, although you didn’t have any specific expectations for these workshops, do you 

think they were able to meet what you needed? 

A: Yes, absolutely. 

Q: Ok. And what information was useful to you in these workshops?  

 

A: What really comes to me as an example stress management, the things that we can control 

and things that are uncontrollable. There were things I was ruminationg about before, like, what 

if one day my daughter is kidnapped, and what if this and what if that. Here, I found it's useless 
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for me to get my mind confused about that was projecting myself, I was stressing about what 

could possibly happen in the future. So, I was going to bed at night and I was thinking about 

this, what if this happens, what if this happens for my daughters, and I couldn't sleep because I 

was planning about things that could possibly happen. Well, of course the media and everything 

we could hear were contributing to it. But in fact, I couldn't protect myself from that. And now 

I don't actually do it anymore. 

Q: Okay, and are there any other examples that come to mind? What could have been the impact 

on your general well-being? 

A: Well in daily life I better manage my youngest daughter with whom I had perhaps a little 

more difficulties. Maybe I manage to take things less to heart, I don't know, something has 

changed anyway. 

Q: Ok, and what other differences do you see in the relationships with your children? 

A: Well yes more than, that is to say that I feel like before I questioned myself all the time, I 

was always hurting, whereas now I say no, I don't always hurt and suddenly I think I'm a little 

more sure of myself. So, I dare to say no to them a little more too, I better set my limits too, 

before I had the impression that it was going a little all over the place, I think that they were 

also a bit lost. Before I wasn't sure about my role as a mom and not sure what I could or couldn't 

do and I questioned myself all the time, all the time. That's what changed, but before I really 

felt like a bad mother and never doing things right and now that's changed. 

Q: Okay, and did you also notice any differences with the co-parent? 

 

A: Yes maybe the atmosphere has already changed a little bit at home, has evolved a little bit. 

Before I felt really alone, really a bit alone in the world, well afterwards also following the 

sessions I realised that I was not really alone, that there were still people to help me. 



 258 

We also distributed resposibilities a little better I feel it more present. So obviously I think that 

also helps a little more. 

Q: And today what would be your needs following these workshops, in terms of parenting 

support? 

A: A little reminder from time to time, doing a workshop from time to time, once a year, I think 

it's good because afterwards we tend to forget, the problem with children is that they change 

they grow up which goes well at some point and well after that I tell myself there will be 

adolescence, I don't know how it's going to be. I'm trying not to project myself but here it is. 

It's true that we managed to find a good balance but after that, they change, and we have to 

adapt. So, it's true that once a year it would be good to see each other.   

Q: And regarding long-term effects of these workshops, how would you rate them? What do 

you have left of the practices? 

A: The practices that I use today are the relaxations with an application, well I have it on the 

phone, so I do it regularly. [Psychologist’s name] used to propose us relaxations regularly, at 

each session, so that, it will be things like that that I will use. It's really calm me down. And 

reading my notes. I look at it from time to time I do it to tell myself oh yes there was that too, 

we had talked about that and that and that. This is what I reuse. 

Q: Okay, so relaxation and going back to your notes. 

A: Yes, I reread my notes, I don't reread the reports, I reread the notes that I had done myself. 

I had printed everything, I have everything on hand, I thought I was going to reread all the 

reports but in fact no, it is easier for me to reread my notes. And that I think, for me in any case, 

I'm happy to have taken notes, even if I knew that there was a report because it is perhaps easier 

to read. I wrote and felt things at that time, because the same after I put annotations. I reread 

my notebook. 
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Q: Ok. And in your opinion, how have these workshops enabled a different management of 

stressful situations or situations that generate strong emotions? 

A: Can you just repeat the beginning of the question? 

Q: Yes, this question is a bit long, I'll try to put it another way. Have you observed a difference 

in the expression of your emotions, do you have an example? 

A: Knowing how to actually defuse from my automatic thoughts to step back. When there is a 

stressful factor, I ask myself what I can do, on what I can act. I really manage to welcome the 

emotions. Take a closer look at them. And that's kind of what I tried to put in place I took it day 

by day. 

Q: Okay, so you adapt what was discussed in the workshops to other situations? 

A: Yes, completely. I try to use what I was able to learn at the workshops not only for children, 

in fact for any situation. I find psychology super interesting in the end, since I tell myself, it's 

true that when I left the workshops, I was interested, I said to myself I’d be interested to know 

a little more, because I find that human psychology is complex and I found that it was 

interesting, I found that it was very interesting to know well here is how we could try to manage 

all that at best . But in any case, yes I try to, I use it not only for the life of, family. Even with 

relationships with others it's sometimes a little bit complicated too, but I still tend to have a 

little more self-confidence and to question myself less too. In fact, I find that everything, 

everything is linked in fact, everything is linked. I still feel less stressed even with this big 

stressor which was my father's illness.  

Q: Earlier, you told me that the confinement had gone very well for you, do you feel that the 

contributions of these workshops have been useful to you in managing this difficult period? 

Could you give me some examples? 
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A: It's true that we always had things to do 'end had to go to school, I had to manage my other 

daughter it taught me how to do things differently with her, that's it. 

Q: That is to say, what do you do it differently? 

A: I understand that she is very stubborn as a little girl, but not at all like my first one that I 

managed to do, so now I understand how she is functioning, so I don't impose more on myself 

how I want it to work, I know that if I tell her too firmly it's like that. So now I tend to fight 

less, to yell less. And then during her crises too I let her evacuate, I let her do it and then we're 

going to take it differently.  

Q: Before leaving, do you have any other remarks to make on the workshops you attended? 

about organisation, content, or usefulness? 

A: No, I'm convinced, I'm even so convinced before becoming a parent, you should, I'm also 

thinking of midwives, where we talk about how to give birth, how that is, and maybe for many 

parents are going very well, there are no problems, the children go to sleep right away, it's not 

stressful but I think that there are still many who are not, who are surprised at the difficulty.  

Q: And on a scale of 0 to 10, 0 not at all and 10 completely, how satisfied were you with these 

workshops? 

A: Let's say 9. 

Q: Okay. And still on a scale of 0 to 10, would you recommend these workshops to a friend? 

A: Oh yes yes ,yes 10/10 yes. I even think it's a pity that we don't see it at school, we don't talk 

about it enough, to take psychology courses at school. Because I think we don't talk about it 

enough, here we offer yoga, childbirth preparation classes, we offer lots of things but nothing 

on parental stress that. 

 

Participant 7 (P7) 

 



 261 

Q: How did you experience your participation in the workshops? 

A: Well, I found it interesting. It was a time that we give ourselves in the week with people 

who we see regularly for several weeks in a row. And that's it, I think that's really a great 

strength of the workshops, also because sometimes in a part of solutions simply come from 

others. Sometimes it's not going to look far, you just have to listen to others in their problem 

and say ours, I found that to be very powerful. I feel that there is really something instructive 

in this workshop. 

Q: What did you think of the duration, the format of the schedules? Was it something that suited 

you? 

A: The schedules, from memory the range offered was very wide, from memory I believe that 

there were workshops in the evening, in the morning, in the afternoon, almost every day or 

almost. At least 3 or 4 different days. That I thought everyone could relate to. I found that the 

length was appropriate in any case compared to the content. And the duration in time, the 

number of workshops as well. As I tell you unfortunately there were many absentees. So, I 

think that in relation to that and to the imperatives of each other, there are some who had 

generally freed themselves from their professional commitments. But there were always 

unforeseen events which meant that there were one or two absences over the period. People 

who came at the start, who stopped everything after a few sessions, it's true that it was quite 

variable. I can't say if it would have been good if it lasted longer. Here I felt that people perhaps 

did not want to invest in like that any longer despite everything. That's what it can bring yes, 

there was content to certainly fuel more sessions but if we expect people to be regular, I think 

it was good and which was also very good one or two sessions if I remember correctly a little 

longer after, it's true that it was good because we are quickly overwhelmed by everyday life, 

we forget everything and well I'm not saying that's not the case but it was still good to have 

small appointments you laugh after the last session. 
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Q: In your opinion, how clear and understandable was the information given in these 

workshops? 

A: So, in fact there were several configurations, in my workshop, finally they were all directed 

by a student but sometimes also assisted by the person who supervised her, I don't know exactly 

but an experienced psychologist. And here I would say that her presence added a lot when she 

was there for the discussions, not necessarily in clarity but in examples or to answer our 

questions. That's it, but on the whole, I would say that it was clear. After that, it is the 

implementation that is sometimes more complex. 

Q: What exercises have you managed to put in place between sessions? 

A: During the sessions I would say almost all of them because we were in this rhythm of weekly 

meetings with relatively precise practices. So at least once each, each exercise I tried to do 

them. After over time, I can't tell you that today I practice regularly, in difficult situations, all 

the little tools that were given to us. 

Q: Precisely, before starting this workshop, did you have any expectations 

A: No, it was more the communication, and the way the workshop was presented, where I felt, 

I said to myself that it could bring me something. But no, I didn't really have a precise idea of 

what it could look like or what I could really expect from it 

Q: Do you think these workshops satisfied you needs? 

A: So, I don't know how I don't really know what I expected of them I don't really know if they 

responded, on the other hand I can say that they gave me an understanding of some of my modes 

of operation, which was quite beneficial, yes. 

Q: How did you found the theoretical contributions seen in these workshops? 

A: It didn't shock me or disturb me in the sense that it still seemed relatively practical to me 

because even the theory was immediately supplemented with examples, and precisely small 

exercises that we had to do the following week. Maybe once or twice, it's true that it didn't 
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really speak to me, but overall, I wouldn't say it was very theoretical. I know what you are 

talking about, but for me it was more practical than theoretical. Even including the purely 

theoretical part. 

Q: Is there an exercise or a tool that has been relatively accessible to you, you could give an 

example? 

A: From what I can remember today it would be how our thoughts work. The fact that our brain 

will create a certain type of thought in different situations which will be different from one 

person to another and that if we manage to identify our type of functioning and what type of 

thought we will have, we will be able to better manage to get out of it and manage the emotions 

behind it. 

Q: What information did you find useful in these workshops? 

A: Well especially that one in fact that I have just given that I still manage to use today. 

Afterwards, it's true that there were data that seemed to me accessible and usable at the time or 

in the week following the workshop, but that today I haven't integrated enough to be able to use 

them daily. 

Q: Did you notice a difference in your daily life after the workshops? 

A: So, in relation to this aspect of managing emotions and identifying thoughts, yes, I am able 

to progress. Simply having understood my mode of operation on this point, that gives me more 

serenity, it allows me to take a step back. When I feel like my brain is bringing certain thoughts 

that do not necessarily correspond to reality. After that I don't really have any other examples. 

 

Q: Did the workshops have an impact on your general well-being? 

A: I answered the little questionnaire you sent me at the beginning of the week, it's difficult to 

evaluate because the workshop took place quite a long time ago. My son has grown up, so yes, 

I am more serene than at the time, but it is also because my context of family life are different. 
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The proposed meditations I found very interesting, but it's the same thing that I don't manage 

to practice them every day. So, I think it probably it was beneficial to me at that time and in the 

weeks that followed, but today I would say that it really gave me a better understanding of 

myself and my mode of functioning so that's a benefit that doesn't just concern parenthood, but 

whole life. Afterwards it's true that I only have one child and frankly at the time I didn't work 

a lot so I was still privileged compared to the others, it is difficult to answer your question on a 

well-being that can be quantified. 

Q: What difference do you see after the workshops in the relationship with your child, and with 

the co-parent? Do you have an example? 

A: What had been quite interesting in relation to the spouse was the non-violent communication, 

so it's the same I can't say that I apply it in 100%, but the session had been really interesting. 

And compared to my son, here it is, it's more a personal positioning, if I'm relaxed, inevitably 

everything is much better, (laughs), so that's where you have to start.  

Q: Today regarding parenting support, what would be your needs? 

A: I find it difficult to answer because it is true that my position has changed compared to that 

time, my professional situation, my son has grown up. I have the impression that it's not at all 

the same thing as at the time, when I saw the presentation of the workshops and I said to myself 

really, I'm tired and I can't stand it this way for too long. What could help me today would 

probably be a better understanding of how a child matures, how their brain works to manage 

tantrums, to better know when I should oblige him to finish his plate. Everything around 

benevolent parenting, which we hear a lot about, but we are no longer able to position ourselves, 

by saying yes, we must be benevolent but at the same time it leads us by the nose. And 

everything that goes around that, that is to say the relationship with the spouse, to succeed in 

getting into the same dialogue and agreeing, together to know what common behaviour we are 

going to adopt in such a situation. 
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Q: How do you estimate the long-term effects of the workshops? 

A: I tell you it's complicated because it's a real job to go over again, in fact, what would be ideal 

would be to go over the notes, I don't know, every quarter or even every month, depending on 

the moment when we lose the thread a little bit, and say to ourselves, as at the end of the 

workshops, to take up this or that situation, to apply this or that tool or even better to cross the 

tools, which are given, to challenge myself and , and really succeed in integrating them. Over 

all the sessions, I think for the majority of people, it only happened to me once or twice, and 

everything else requires work on the length. That's even meditation, it's nice to hear all the time 

all the time all the time that it's a tool that lowers stress, even parenting or not parenting, well 

here it is, it's hard to find time in their day to do so. In the long term, that's it, that's what I find 

really difficult, but after that there's not really a solution, it's up to everyone to find the time and 

motivate themselves to integrate. 

Q: In your opinion, how have these workshops enabled a different management of stressful 

situations or situations generating strong emotions? 

A: Well for me I realised that I was really anxious, in the sense that my brain always feeds my 

thoughts with something stressful. Even if there's nothing stressful, he's always going to find 

something that's going to happen, something that has happened, so like I was saying earlier 

that's what I was referring to because anyway there will always be something in my head which 

in 99% of cases does not correspond to any reality, well that's it for me it really helped me and 

it lowers my stress even if the thoughts are still there. But I manage to rationalise them.  

 

Q: For example, if a child has a tantrum in a store, how do you handle the situation? 

A: I'm going to try to stay calm, to understand the subject, and to reason it out as much as 

possible, that's it. 
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Q: Do you observe a difference in the expression of your emotions, and do you have an 

example? 

A: I don't think it's even if it's a bit linked as I said with non-violent communication, directly 

and indirectly with stress management, and so on, but afterwards I wouldn't have the pretension 

to say that it's very different. 

Q: For example, when you feel anger, how do you express it before the intervention and how 

do you express it today? 

A: Yes, I remember well this session which was interesting besides beyond the tools as I said 

previously, to think about how I work, how I express my anger, is it rather internalised, 

externalised, all that is true I find that there are interesting tools. The only thing perhaps that I 

can underline is to ruminate less and to say things more rather than to keep it internalised, and 

to say to yourself, to repeat yourself. So try to be a little more expressive, say rather than always 

think that what I think everyone thinks is obvious and that we can always do otherwise. 

Q: Do you think that the intervention allowed you to better understand your emotions? 

A: Yes. Especially anxiety and ager yes, I would say that on these two in any case. 

Q: Are you better able to regulate your emotions? How do you regulate your emotions in 

general? 

A: I don't really know how to say there are always times when it doesn't work, after that it's 

always the search for a balance, within the family, in communication. I’m a little more relaxed, 

and sometimes simply express your emotions rather than internalising them. I understand them 

better and I’m able to express them. 

Q: Do you feel that you have a better understanding of your child's emotions and reactions 

following the intervention? 

A: No, I wouldn't say that because I probably haven't advanced enough to familiarise myself 

with all the practices to successfully use them with my child. I would have to be really 
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comfortable with all these tools and be able to use them on a daily basis so that I can transpose 

onto him and tell myself that in such a situation that is what is at stake. After it would be very 

interesting to go that far but I can't say that's the case. 

Q: Can you tell me how you react to your child's emotions? 

A: It's a little bit complicated, as I was saying earlier, in relation to a benevolent education that 

we want to give but which sometimes makes us lose our bearings a little, and we are also told 

that we must not put the kids around the corner. There are lots of things that we would 

instinctively want to do, or because we were simply brought up like that, so it's quite difficult 

to find the happy medium. I tend to always be in the understanding and accompany his emotions 

because here I am still a little aware of that. I talk about the workshops and the readings I do on 

the side, but I always doubt whether I am doing it well or not. It's still something difficult even 

if he's also working on it now at school and we even sometimes manage to identify their 

emotions, so there's a lot of work being done around that, but it's still a complicated subject. 

Q: Do you observe a difference in the expression of your needs? Do you have an example? 

A: I try after I can't say that I can't do it but good. For me, your question rather evokes a 

relationship with the spouse, the needs that one may have in the management of daily life, and 

then a second time which is perhaps the needs, for which one could solicit either friends or 

family. Indeed, we can ask around when we feel that we can do more so here in the close family 

circle I try to verbalise things more if I consider that here I need my spouse to help me with 

household chores in particular, but it's good that there is a workshop it takes a lot of work. 

Q: Did the intervention allow you to better identify your own needs? Do you have an example? 

A: So, identify. I don't know I would rather express, yes in that sense of saying we have the 

right to ask for help well, that if we don't dare to ask it's because we think that the others 

reluctantly say yes, that's what I think. 



 268 

Q: So, did you participate in the workshops before the March lockdown? Did you feel that the 

contributions of these workshops were useful in managing this somewhat difficult period? Do 

you have a concrete example? 

A: I finished the workshops in 2019 yes that's it 2019 it really goes back, and I admit that no, I 

don't think I thought about it at all to tell the truth it went pretty well, but overall here it is 

maybe I didn't need either, maybe I didn't feel in danger. I honestly didn't think about it. 

Q: Do you have any other comments or remarks to make on the workshops you have followed 

concerning their organisation, their content, their usefulness?  

A: Here is as I said, I really appreciated when there were 2 speakers, obviously it is luxury yes, 

but here it was really a plus. As I also said, the fact that the group was small it helped to 

intervene and support each other and give each other advice, bounce back on what the others 

could say, it was really full of benevolence and non-judgement. I really felt it was rich, I think 

we could have gone further. Afterwards I think it was probably one of the very first workshops, 

so I imagine that it has evolved since then. Afterwards there is one thing, here I am saying it 

like that, but there are people in the group that I really felt were very fragile, and I don't know 

if there would have been possibilities for them to be accompanied more, at the end of the 

workshops, or between the workshops, I don't know. Clearly there were 2 people who were 

really not well. 

Q: Okay how satisfied were you with these workshops? On a scale from 0 which would mean 

not at all, completely to 10? 

A: I would say 7, in the sense that I think there is really room for improvement in the version I 

knew, which for me was really experimental, and a bit of a test phase, I don't know what it 

looks like today, but in any case compared to this starting version, from 2019, I think there is 

great potential but which deserves to be deepened, developed, enriched, both in the interactions 

with the band, maybe to go deeper. 
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Q: Would you recommend these workshops to a friend? It is also a question on a scale from 0 

not at all to 10 completely. 

A: Absolutely. 10 points. 

 

Participant 8 (P8) 

 

Q: How did you experience participating in the workshops? 

A: It was quite pleasant for me, I really enjoyed participating in the workshops, and quite 

supportive too. 

Q: What do you think of the duration of the workshops? Of their format? Suggested hours? 

A: It suited me well, so that goes back a little bit, a few years ago, it was a year or two ago. I 

participated, that there were several slots, and I don't remember which slot I took, but it matched 

quite well. I had arranged it, it was later in the afternoon, and it suited me well. The format, I 

found it neither too short nor too long, I thought it was a very good format. 

Q: How did you experience the organisation and functioning of the group? 

A:  very few criticisms to make, I found it very good, the organisation. I like the fact that there 

are both tools that were provided, and both spoken and written. I thought both were enough, to 

have both was rich enough. 

Q: Okay. In your opinion, how clear and understandable was the information given? 

A: Yes, if for me it was clear, after I know that sometimes, we started I think with a tour of 

speech, and sometimes there were people who had more things to say. Oh yeah, the tools came 

next, and sometimes we had a less time for that. The elements were given more quickly, here I 

was taking notes. I thought both were interesting, I didn't mind that there was a little less time 

for the theoretical tools and a little more for the testimonials. 

Q: Okay. And what are the exercises that you managed to put in place between sessions? 
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A: So, what did I manage to put in place? Well, I tried to play the game, there was, at some 

point we had worked on, a situation where I don't know anymore. It was related, well me in my 

case, a nanny. We had to imagine the worst that could happen, a kind of imagination around a 

problematic situation. So, I remember this exercise, afterwards, there was meditation, but I was 

doing yoga elsewhere, so I didn't necessarily use the tools that were given to us in yoga. 

Otherwise also on the biases, there are small tables that she had us fill in, which had marked 

me. Trying to rephrase my thoughts, I know there was also an exercise for that, rephrasing 

thoughts in a positive direction, or trying to spot any biases that there might be in certain 

thoughts that we had. That's what I remember. 

Q: Ok. What were your expectations before starting the workshops? 

A: I didn't have many, I was curious, the theme interested me, then I had no idea what I was 

going to find, just the title “being a parent is tiring”. But since there was little description, I 

didn't necessarily have any expectations except that I wanted to deal with this theme of 

parenthood, I had never been part of a group like that, where we can talk about that, here it is. 

Afterwards, I wasn't necessarily expecting anything in particular.  I thought it was basically 

workshops to learn a little more about children, about their behavior, things like that. And so, 

it was not that at all. At first, I was surprised (laughs) then finally I found other things, I liked 

that too. 

Q: Ok. So, do you think these workshops responded to what you needed? 

A: Yes. 

Q: Can you specify? 

A: I think the strength of the workshops, the tools were interesting, but I think the strength were 

the testimonials. That is to say, meeting up, in a group, with, it was mostly mothers, who are 

having problems with parenthood, who are asking questions, or who are tired, that's it. A 

support group, I think, is for me what I found the most important, the richest. I thought it was 
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really de-dramatising, on a problem that can be encountered. To realise that we all have the 

same problem, suddenly it changes the problem. So for me personally, more than the tools, it's 

above all the exchanges, the testimonies, and realising that something that seemed like a 

mountain to us, everyone encountered it, and that there were solutions yes, here. So, it's more 

the collective what. 

Q: And what do you think of the content you followed during these sessions? 

A: So more about the tools, well I found it interesting, after a bit stereotyped, it's true that I 

know a little about psychology, and I'm not necessarily, how to say, I found it a bit too 

mechanical as a tool, so I lent myself to the game and I found it interesting. Afterwards, I think 

in practice, these are not things that have remained with me too much. From time to time, I 

think about it, I tell myself how, but how I can put it into life.  

Q: Okay. How did you found the theoretical contributions seen in the workshops? 

A:  well then, that's what I was saying before, that is to say interesting, but I don't do much 

about it because I find it a little too flat, that's all. So, the theoretical contributions, I found 

things there, but I don't use them. I don't reuse them. 

Q: Okay. What information was useful to you in these workshops? 

A: I think it's not really the knowledge, the knowledge or the tools, or the information that was 

useful to me. As I said, it is the sharing of a situation by other people, and not necessarily one 

person who brings more things, but rather the collision of these different stories, testimonies, 

which, because they are together, cause the situation to cease to be dramatic. I think that's really 

the benefit. It's not really a positive contribution in terms of knowledge, tools, or information 

that I retain. If I try to think about information perhaps for me, the only trace I have left, I had 

been sensitive to the ruminations of thoughts, but even that I no longer apply. So, to try to 

reformulate, and it's true that it's not rooted in my life, I don't know how to put it, I did the 

exercises and after that it remained in the state of exercises. 
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Q: And following the workshops, what was the impact on your general well-being? 

A: So that's a real question that I'm asking myself, because I like the workshops, I think it was 

supportive, it was interesting. And so afterwards I felt better, afterwards I don't know if it's 

related to the workshops. I know that I was the mother who had the youngest child, so I was 

also in this fatigue of the first baby. There you go, access to parenthood, there you go, all that, 

and then I don't know to what extent it's linked to the workshops, or to the weather, so the baby 

sleeps better, so it's better, but also the holidays. So, there were sessions before the holidays, 

and the last sessions were in September. The well-being also linked to the fact that there are 

holidays, that's it. So, I don't know exactly what relates to what, but I still felt it, indeed, as 

something that brought me serenity, I think. 

Q: Ok. What difference did you notice in the management of your daily life after the 

workshops? 

A: Day-to-day management maybe a little more serenity. Also, more internal peace compared 

to the worries of everyday life, compared to the problems. Try to either circumvent tell yourself 

that it's not necessarily serious, say that there are solutions, that's it. More lightness. 

Q: So, following the workshops, what tools did you use or practice and do you have an 

example? 

A: So, I was already doing yoga, I wanted to continue, I continue, so yes it was yoga, meditation, 

and in the exercises, I continued to practice, very little except the one I'm talking about. And 

already there I apply it very little. I know that there had been plenty of tools on thoughts, 

automatic thoughts, which come to pollute the mind, which had marked me a little more. But 

no, I can't really say that I apply it, but in any case I remember the marking on the tools. 

Q: Okay. In what context do you use the strategies during the workshops, and do you have an 

example? 
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A: So, if we consider yoga, yoga is to learn to let go, it's a practice that I already had, but where 

I pay a little more attention, even more perhaps. For example, I know that afterwards, when I 

return to work, between noon and two, I always take a short break. I have an hour, half an hour 

where I ate and half an hour where I did a little bit of yoga. Here, I did a little more than before 

after the workshops.  

Q: Okay. What difference do you see in the relationship with your children and with the co-

parent and do you have an example? 

A: I know that we are a blended family, and at the workshop there were other "blended family" 

mums, and I think that there are certain things that bothered me and that are related to the 

blended family. I put them on the account of the blended family, for example, there are the 

positions in a blended family. My spouse has 2 children, it's complicated for them to accept a 

new baby. There's going to be another one coming soon, and suddenly it bothered me a little, I 

was scared, I had fears about the place there might be for this baby who was coming. My baby, 

and in fact I realised in these workshops that it was complicated to position yourself in a blended 

family, and I was on edge about it, tried to think more from the point of view of the children of 

my spouse, and that's it. To have also heard on the other side, mothers who were separated and 

who lived behind the scenes also of the not blended family. So that's the example I can find. 

Here. 

Q: Ok thank you. And what would be your needs today, regarding parenting support? 

A: it's true that I look a little more sure, what I expected at the beginning, it was conferences, 

finally I no longer know what format it can be, but on the children, on the education of children, 

which in the end I expected to have, and there was not. A few questions about the different 

ages, the problems that can be encountered on different ages of children, so from time to time 

I, there were videoconferences, so I followed one, and then I saw that there was another. And 

then it's true that from time to time, I said to myself that, it's also interesting, because 
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videoconferences with the facilitator are also nice, but I really find that the added value of his 

workshops is was the support group aspect, and I realised that there were few support groups 

in our societies. So, afterwards it's true that I don't have a particular need here, but if it can also 

be a similar format where there is a little contribution, but also exchanges, it's always 

interesting. 

Q: Ok. And how do you estimate the long-term effects of the workshops? What do you have 

left of the practices? 

A: No, maybe not in the long term. Or maybe the longer term effects, it's vague the link, it 

would be to be more curious, about how other moms I can meet, experience certain things, to 

take a little more time to discuss when I left the crèche, because I found it rich. And that I find 

that it's something that I didn't necessarily do, and I find it interesting.  

Q: Okay. So, in your opinion, in what way have these workshops enabled a different 

management of stressful situations or generating strong emotions? 

A: I have an example that comes back to me, the exercise that I had done there on the nanny, 

there was a concern for a nanny that I was looking for my child, and in fact I had to say "no" to 

her. In short, it caused me a lot of problems. The exercise was to imagine what was going to be 

said, and I know that I had said that the person is not finding work, and I know that the facilitator 

had said, " could that happen“ No one because nanies have a lot of work. And that was it, this 

exercise that had marked me, because there it was a tool, more about the anxieties that one can 

have, situations that pose problems, to look realistically, the worst likely consequence. The 

worst probable consequence is never as bad as one which we imagine. It had helped me. And 

suddenly I had managed to overcome my little problem to talk to this nanny, that's true, it 

allowed me to be more confident and less anxious 

Q: Okay. Thank you. For example, if a child freaks out in a store, how do you handle the 

situation? 
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A: Oh, then there?! I don't remember that we had such practical situations. So, there I really 

have to answer that I put in a situation? Well, I would be very annoyed! Maybe that's the 

strength of the support group, all the moms have experienced that! I think I would be less 

stressed by the gaze of other people around, anyway everyone experiences that. People who 

have children experience this, so it would weigh me less. I would l try to sort myself out, to 

understand where the problem comes from, to see what is causing the anger, that's it. 

Q: Ok. Do you observe a difference in the expression of your emotions, and do you have an 

example? 

A: No, no, not too much difference, I am someone who is rather emotional, and who has rather 

trouble really controlling his emotions, managing them, I still have so much trouble with it.  

Q: Okay. For example, when you feel anger, how did you express it before the intervention, 

before the workshops, and how do you express it today? 

A: the anger, if I'm angry, well I scream, well it depends on who it's and for what reason. But I 

will perhaps be less demanding, that is to say, I will explain. If I shout in front of my child, for 

example, to tell him but “well, mom, she shouted, she is not well”. Or after, maybe I'll go and 

say something to him afterwards. Maybe I accept more than and many times we can't handle 

everything, but maybe talking about it is already better than saying nothing at all. Maybe that's 

what I'll remember. I might say a word about it: “well mum is there she didn’t keep calm, she 

was angry because of this and because that, she should have kept calm, well it happens”. Maybe 

take the liberty of saying (laughs): “well, I'm not perfect”. 

Q: Thank you. Do you think this intervention allowed you to better understand your emotions 

and do you have an example? 

A: No I don't find it, on the understanding of emotions no. I really think that might be my weak 

point. As much on the mechanism of emotions, maybe it gives tools for understanding, why 

such and such a thing, causes anger to spring up, sadness to spring up, I don't know, I find that 
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the tools do not make it possible to understand it. I'm still surprised why there are things that 

don't affect me at all, and I don't find that it really helps to understand it. I haven't made any 

progress on understanding why there are things that I feel strongly, and others that I don't feel 

too strongly. 

Q: Ok. Can you tell me how you regulate your emotions? 

A: I'm going to blow. When it's going too much, when I feel it going up, I'm going to take a 

breath. Take a little walk. Walk Out. Finally, when there are people, when there is my spouse 

who accepts at a given moment, for example on crying, at a given moment I agree to tell myself 

when I no longer support them. Well, there I put my son in his room, in his bed, and then and 

then I need to calm down, to go on the terrace. So, when it's really too strong, maybe that's the 

thing I find.  

Q: Ok. Can you regulate emotions better? Following the workshops, do you feel that you better 

understand your children's emotions and reactions? 

A: The reactions of my children, not because I did not have the impression that we had too 

many tools on this. That's maybe what I missed, we worked more, at least me what I remember, 

the, our emotions, to us. Afterwards maybe the emotions of children are the same, work is the 

same, and in any case I no longer have the impression of understanding my son's emotions. 

Q: Can you tell me how you react to your children's emotions? 

A: Well, I'm quite welcoming, on emotions since I have quite a few too. I have the impression 

that, on the other hand, that's what it's there for, to have the capacity to welcome emotions, as 

they are, and not to be too disturbed. So, I try to receive them, to receive them, that doesn't 

mean that I accept everything, at least to hear them, anger, jealousy, things that are perhaps 

more complicated to hear. If I also know that there was something, if there was a very practical 

tool that I had applied, with therefore the daughter of my spouse, who had worked superbly 

well 
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 I did that, and I saw that it worked well: “Oh I see you're angry”. Things like that. And she 

said: "well yes I'm angry because that and that", and in fact in 5 minutes later her anger had 

fallen against the boyfriend who had made fun of her. It was a bit the objective of the exercise 

to do that, it had worked superbly well. And then I know that I had done it again, and she said 

to me: “stop repeating what I say”. It didn't work at all (laughs). So here it is, but no, I try to 

welcome them in general, I manage to welcome them. 

Q: Ok. And do you observe a difference in the expression of your needs, and do you have an 

example? 

A: yes, that's a thing, we actually had a course on non-violent communication. It's really 

something that I don't like. This way of expressing one's needs, I'm reluctant to that, really. So, 

I never applied it, I don't like it. I find it too much, I don't know, too tame and too robotic, for 

me it's not at all spontaneous, so I didn't apply it. So, I don't feel like I've changed the way I 

express my needs, it's natural, with the words that come to me at the time, as it comes, I'm not 

too brutal in the way of express myself, that's it. So, yes, on the other hand, it didn't annoy this 

exercise ah, really non-violent communication, I am surrounded by people who use non-violent 

communication, and that annoys me. 

Q: For example, when you need to take time for yourself, how did you show it before the 

workshops, and how do you show it today? 

A: Well I need to take time for myself, and I need to take time for myself. Me on that I go to 

the simplicity. That is to say that in general it doesn't bother me to say things clearly, my needs, 

afterwards they are achievable given the context or not, but I don't necessarily have a problem 

with that, I don't I have no problem expressing them, afterwards I can hear that they are not 

satisfied either. I mean they are not absolutely satisfied. But I'm going to keep it simple. 

Q: Ok. And do you think that this intervention allowed you to better identify your own needs? 
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A: No. I don't think it will allow me to better identify my own needs. I don't think it was going 

that deep.  

Q: Okay. Did you participate in the workshops before the March lockdown? The one from last 

year? That's right? Do you feel that the contributions of these workshops have been useful to 

you in managing this difficult period, do you have an example?  

A: No, it didn't help me. No, so I have no example, but it won't necessarily help. 

Q: Ok, the interview is almost over. Do you have any other comments, remarks to make, on 

these workshops that you followed, whether concerning the organisation, concerning the 

content, concerning the usefulness? 

A: No, I believe that the questions allowed me to really express myself on what I had thought. 

Afterwards, it was a real question, there are still some tools that I have left, but as I say, at least 

as far as I'm concerned, it's above all the richness of the exchanges that brought me. And 

suddenly I found it interesting, and well, I hope that when she told us that there was research 

work behind it, it would be good if there was no confusion, trying to be able to link, which 

makes what and what was useful and how.  

Q: Okay. So, in the end, how satisfied were you with this workshop? I'm going to ask you to 

actually give a number on a scale from 0, which means you're not at all satisfied, to 10, which 

means you're completely satisfied. 

A: 8 I would say. 

Q: Okay. And would you recommend this workshop to a friend? Still on a scale of 0 I wouldn't 

recommend at all to 10 I would totally recommend. 

A: Yes, I would recommend nine. 9 / 10. 

 

Participant 9 (P9) 
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Q: I'm just going to ask you how did you experience participating in the workshops? 

A: Well, it was kind of like a break for me, because I was on maternity leave at the time, so it 

allowed me to take some time to think about myself. In the end, it was a way of questioning 

myself, reflecting, taking a step back. So it was really precious.  

Q: What do you think of these workshops : the duration, format, schedules? 

A: So the schedules suited me yes, it was on Fridays morning, it suited me because I was on 

maternity leave. Afterwards, if I had been at work, it would have been impossible to be able to 

have this schedule. So, the schedule suited me well in that period of my life, but today it 

wouldn't have been possible. The duration of the workshops, I think it was interesting, because 

there was really a need to share our reflections, and the duration of the workshops I think was 

good. There was a third question, I did not remember. 

Q: The format ? 

A: The format, and the idea of being in a group, was very rich. I appreciated a group format. 

There were beautiful exchanges, and at the same time there is this question of disparity in the 

group. In the group, we didn't all have the same path, the same reflection on parenthood, the 

same level, it may be a bad word, but in any case, the same relationship to parenthood, the same 

reflections. There were participants with whom I felt much more connected to share thoughts, 

and others with whom I felt completely out of step. I don't know if this matches your question... 

Q: Yes, quite! 

A: This is what comes to me spontaneously. 

Q: So how did you experience the organisation and the functioning of the group? 

A: So finally, I have already answered this question a little, I found it very rich on certain themes 

and a little more complicated with others. There was a participant who, in my opinion, had 

major personal difficulties, that is to say that she was in a situation which was already very 

complicated, and it sometimes took up space, on the exchanges of group. That is to say that she 
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needed to tell her story, but it took up more space than the others so sometimes it was a bit 

unbalanced. But otherwise, it was above all very precious. Apart from this aspect, it was 

especially rich to listen to what was difficult for others and that for us it was not difficult, and 

to talk about our difficulties and realise that for others, these things could be much easier to 

manage, to realise the part that was linked to ourselves. The format was suitable. 

Q: Okay. So, in your opinion, how clear and understandable was the information given in these 

workshops? 

A: I've never had a problem, it's always been clear and understandable to me. The first session, 

I have a memory of saying to myself “it's going to go slowly”, and then in fact it really 

accelerated, accelerated in terms of content. It is true that the first sessions were more to start 

with basics, which seemed to me perhaps easily attainable. And when we were talking about 

disparity in levels in the group, there are people for whom the basics were really essential, to 

come back to that, on what are emotions. What do emotions mean? There are things that seemed 

obvious to me, but it was interesting to come back to them. So the content was always very 

clear, there's never been a problem. No problem on that side. 

Q: Ok, and what are the exercises that you managed to put in place between sessions? 

A: So I couldn't manage the meditations, I never managed to do any. I think that I tried to 

identify the emotions which I was receiving. That is to say, when I'm angry, say “well, I'm 

angry”, and take the time to breathe. To ask myself “but what made me angry? Which sentence? 

I tried to make a kind of pause, when the emotion comes, not to get angry right away. Instead, 

I tried to find out, what triggered the emotion. Take this time for the break before or after, 

sometimes I do it afterwards, I continue to do that, that is to say, I got really angry, something 

happened, and I try to go see after what really triggered this emotion. When did it hit and where 

did it hit? So that I use. After the meditations, I don't have time, I know it exists, that means 

that if I need it, I could be brought to do it. The one that was easy and that I liked was cardiac 
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coherence, quite effective in a short time, if I'm going to do it again it would be that one. But I 

didn't do it. Well, I don't. 

Q: Okay. What were your expectations before starting the workshops? 

A: It was a long time ago! Because for me it was in 2019, it's been almost 2 years! My 

expectations before starting the workshops, I think it was ultimately taking this time, stepping 

back, thinking, trying to step aside a bit, which I don't necessarily take the time to do on a daily 

basis, to reflect on my parental practices. To make the overflows perhaps less frequent, because 

when it overflows, that's tiring. It takes up a bit too much space. That was it, it was taking the 

step aside, and seeing what I could still work on, improve, to be the best possible in my 

parenthood. 

Q: Okay, so do you think these workshops met your expectations? 

A: Yes, that's definitely what I remember, this break, the fact of having reflected, the fact of 

having consolidated things, it had a really soothing side, of gaining serenity. There was a 

positive side to also see everything that we are already doing well, that we are completely within 

the normality in parenting in the end. Well, yes, it definitely met my expectations. 

Q: Okay. So what do you think of the content of the sessions? 

A: The content seemed clear and understandable to me, with the side that is growing in power, 

in progression. Afterwards, what was interesting is that everyone drew from it the elements that 

interested them according to the sessions. I have the impression of having had a lot of 

enrichment in the last sessions and a little less in the first ones, but well, that was me and I can 

see that in the group, it was important to go up gradually and start again, starting with the basics. 

Q: Do you have an example? Of content that interested you, you said towards the end? 

A: The first sessions I really remember that we started from anger, that is to say how much we 

feel it physically, and these were things that I had in mind, on the other hand the last sessions 

we were more like saying “well, what are you saying about anger? » The values, for example, 
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the feeling that we have reached our values, and all that was how we can respond to them, in a 

lasting way, or in an immediate way. When you're angry, what I learned is that you can do 

things very quickly, when you're stressed, drink a beer and watch a movie, but we're not going 

to solve the problem. And how can we calmly regulate, and I remember it was very clear, and 

I had really appreciated to make the difference, between making something of this emotion, 

and taking charge of it, or just set it aside for a while. There is a difference when I digest the 

emotion, where I put it aside. And that I really appreciated. 

Q: Okay. Thank you. How did you experience the theoretical contributions that are in these 

workshops? 

A: Well I really liked the theoretical contributions, I have good memories of them, finally in 

what I am returning to you, I have good memories of them. The part where we explain how we 

were able to understand certain things, and then there's how we integrate it into our daily lives, 

but I found that very interesting. 

Q: Ok do you have an example? 

A: The meaning of emotions for example: the anger that comes to affect our values, and we 

have to try to find what value, in what we felt affected, the fear that comes to  protect us. 

Afterwards I learned to recognise the emotion of disgust, maybe because it's an emotion that I 

had little awareness of feeling, and finally I realised that I feel it more often than I thought. In 

particular with certain people, I feel toxic in fact. I feel that my body tells me "you are not well 

when you are there and you step back, we are going to see someone else". These theoretical 

contributions are interesting for better understanding what we can analyse in what we feel. Ok 

we feel that but what does it mean? 

Q: And now concerning the exercises, which were proposed in these, in these workshops, do 

you think that they are accessible? 
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A: For me I found it accessible. I never felt that the exercise was too difficult for me, I never 

felt that it was always something accessible to me. After all, as I told you at the beginning, with 

big disparities in the group. Finally, there was really a person who was out of step with the 

group, and for whom the exercises were very quickly incomprehensible. We felt that she was 

blocking, despite the explanations: she had no possibility of going beyond the emotion. She 

used to say “I'm angry because my son isn't sleeping”, and then that's it. There may not be other 

things that can make you angry too the fact that I know I'm going to be tired the next day, or 

that my husband doesn't help me, it wasn't accessible. We stayed at "it's my son who makes me 

angry". The next step, of the exercise, which consisted of looking a little at what is around: 

“what can also make you angry? is anger against my son really something else? », it blocked 

despite the support and energy of Agatha. For me in any case, the exercises are quite accessible, 

for this participant it was complicated but she was overwhelmed with emotions. 

Q: Okay. So, what information did you find useful in these workshops? 

A: I feel like I'm looping back. Well, nothing new, the theoretical side and the exercises that 

we could then analyse the following week and see how, how each had experienced the 

exercises, what we had done with them. 

Q: So after the workshops, what was the impact on your general well-being? 

A: I think it had a little soothing side. I don't think it wasn't huge either because I wasn't going 

there because I was in pain, I was going there to continue to progress. So, there was an impact, 

a soothing side, on the side it still helped me to take a step back even more, but it didn't change 

my life either. Which is to say, it felt good, it continued to help me progress without it 

fundamentally being something that upset my balance. It did me a little good. 

Q: Okay. What difference did you notice in the management of your daily life after the 

workshops? 
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A: Then there's also the fact that it was 2 years ago, so I'm having a little trouble remembering 

exactly what difference I noticed. There may be things yes, I no longer realise that there was a 

difference. I think what I remember and what I know comes from the workshops is the fact 

more of asking myself and trying to understand even better what the emotion wanted to tell me. 

What happened too quickly in my head and that I didn't have time to really capture, and that if 

I ask myself maybe I can go back to observing, capturing the emotion, this kind of thought 

pattern that left very quickly. "He's not sleeping so I'm going to be tired tomorrow, I'm going 

to be angry at work, I will be tired at work". You're trying to catch this thing that's going through 

your brain really fast. That's it, but I may not remember very well what made the difference at 

that time. 

Q: Following the workshops, are there tools that you used where and do you have an example? 

A: I feel like it's the same questions. I get lost. So I haven't used the meditation tools, the tools 

for thinking about emotions, nothing new compared to what I told you. There are no other tools 

that I particularly remember. 

Q: In what context do you use the strategies learned during the workshops and do you have an 

example? 

A: As I was telling you, when I try to reflect afterwards, when I felt that my emotion was very 

strong, to try to reflect afterwards on why it was very strong. And that I'm going to use, so here 

it is. I've been thinking about something lately, when my eldest daughter eats really bad food, 

it pisses me off, I get angrier than I should have. After all I asked myself, I said to myself “well 

why did that make me angry? » and I try to think « what does that send back to me? ". Finally, 

I have the impression that it's something that I ramble on, I have the impression that it's 

something where she is not progressing, and suddenly I try to think about it a little by saying to 

myself " how could I do otherwise, does it really matter, or do I have to let her have her 

disgusting t-shirt? ". She is 8 and a half years old yes, she is tall. So here it is, it's going to help 
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me a little, try to ask myself, how can we do otherwise, is it important? What can I tell her? 

How or What? why does it bother me so much that she wears a very dirty t-shirt? This kind of 

thing, is it so serious this kind of situation? And I will ask myself afterwards and say to myself 

“could you have done it differently? what made you angry? » and to understand it better, I said 

to myself « well, it will be a shame for her, in front of her friend, to have the t-shirt all dirty ». 

But actually, her friend didn't care, so that was my interpretation about what a friend might have 

thought seeing my daughter with her t-shirt full of tomato sauce.  

Q: What difference do you see in the relationship with your children following the workshops, 

and with the co-parent, and do you have an example? 

A: As I tell you, I don't remember any real big differences, either with my children or with my 

husband. I'm in a relationship with a man, we're married. No doubt, as we’re quite old, it wasn't 

a big difference in the way of life, I don't remember any big changes. I find it difficult to answer 

this question yes, I think it is done gradually, with different contributions. We built our 

parenthood both on our family stories, both on what we wanted to be as parents, both on the 

books we were able to read, both on this workshop. But I would say basically it hasn't changed. 

Maybe a year and a half ago, I would have known better what had made the difference, today I 

don't remember anything fundamentally different. 

Q: And what would your needs be today in terms of parenting support? 

A: Well if I think about it: I have 3 children, my eldest daughter will turn 9 years old in two 

weeks. The questions we ask ourselves are that we can feel the pre-teen slowly dawning, we 

feel that there will be other problems. In particular on the relationship with the parents, on 

letting her make her choices even if we would not have made the same ones. That's good, it's 

her life, it's not ours. I realise that there will undoubtedly be a stage where I will need other 

benchmarks. What made our daily life in early childhood will be different for the teenager, for 

the teenager she will become very soon. For my son who is 5 years old, he is the one who has 
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a little less self-confidence. And we try to work on this aspect, maybe that there would always 

be things to improve on how to help him. In fact, there are phases when he does good, and we 

feel that there are times when he is less well and that he needs to assert himself, to express more 

his anger, and it is true that it is tiring. We are not overwhelmed, we are not helpless, even if it 

is tiring. And after my youngest who is 2 years old, she has no difficulty, I think she’s lucky to 

be the 3rd, it's going well. She's cool, we know how to manage her, that is to say that when she 

gets angry, we're used to it now, it's no longer something that puts us in difficulty. She doesn't 

put us in difficulty, she's a normal child who gets angry, who wants very specific things at 2 

years old, but clearly, she doesn't ask us any questions. I would say that the thing, today we are 

perhaps a little more in search of information, it is adolescence. We feel that it's going to 

happen, and with the place of screens, in the sense that these are things where we can't rely on 

the way we were brought up, we're going to invent things about parenthood. Screens, 

smartphones. How do we let it happen? Do we leave the access to it or not? this is where we 

look today for information. The question of sexuality, how to talk with her about it early 

enough? but at the same time not to talk about it too soon? here we are a bit in there. These are 

ultimately the questions which we are going to seek information today. 

Q: How do you estimate the long-term effects of the workshops? What do you have left of the 

practices? 

A: It's very difficult to know again what was the part of this workshop? There were many other 

things at the same time? Was it the fact of having a long maternity leave, because for my two 

other children I immediately returned to work after 10 weeks, because I had not authorised 

myself, I couldn't take longer breaks? And with the 3rd child I had a very long maternity leave, 

it was also a rather interesting period I was able to stop myself for several months with a baby 

to take care of, so I do not know how to answer this question. I can't even describe what the 

impact of this workshop really was, concretely what it changed for me. I know that I'm good in 
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my parenthood today, I know that I'm calm with that, that it's very rare that I feel exhausted, I 

feel like a very good mother, I'm happy to how I am as a mother, of course it had an impact, 

but which one, I find it hard to say, I find it difficult to separate the place of each enrichment 

that I have had. 

Q: Thank you. Ok, so we're going to come back to the emotions again. In your opinion, how 

have these workshops enabled a different management of stressful situations or generating 

strong emotions? 

A: It's really taking a step back. It's trying to step aside even more, to try not to take the emotion 

like a wave in the face, and by undergoing it but try to say well ok, I took this wave, but why 

did it come so hard, and what did it mean beyond the situation? What can you understand 

beyond the little 2-year-old, the 2-year-old who doesn't want to go in the bath and screams and 

well, what do you make of that? How you can respond so that it goes well rather than "now it 

is like that". So no, I don't even know the question anymore.  

Q: For example, if a child has a tantrum in a store, how do you handle the situation? 

A: So, for my two big ones, I try to project myself. My 2 older children are not at all difficult, 

so for the 8-and-a-half-year-old and the 5-year-old there are things, they will want to, I imagine 

the scene. We're in front of the candies and they want some, it happens anyway, it's too 

tempting, we'll quickly transform it into the imagination or into desires, we'll project, we'll say: 

"well when it's your birthday which ones we can buy? ". I have no recent memory of crisis in 

stores. They have their desires, they will be able to express them, there will be things, but it has 

never risen, it is not going into crisis. The little one, 2 years old, she will have more trouble, 

have trouble dealing with words, with the imagination. I can imagine the scene: she's going to 

get angry because she wants to have a chocolate, I can even see her taking it and trying to run 

away. With her we will be able to be just only on no. No, it's like that. I think I'm pretty calm 

with that. Even if it will make her scream, I am quiet. She's going to scream, and that's how it 
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is. The scene in a store, I tell you with the two big ones, it's rather good times to go to the stores 

with them, they're going to help us well, they're going to tell us what they want, they choose 

the vegetables. Chocolates if they want them, ok, at the checkout, but we're not going to be in 

the imagination anymore, we're going to see how much it costs, can they pay for it with their 

pocket money, we're going to be in there, in any case it is not at all something traumatic. And 

the little one, if she needs to scream, to have her fit, if that's how she wants to tell us that she 

really wants it, well we'll let her scream. It doesn't bother me, and then as soon as we're out, I'll 

try to entertain her with something else. And then it's an age when very very quickly, they forget 

that they were angry. I don't know what they do with it, but it passes very very quickly from 

laughter to tears. Or I'll give her something to carry, the carton of milk, and sometimes that'll 

be enough for her to forget that what she wanted was the chocolate that was there. So no, that's 

fine, it doesn't scare me. The crisis in the store doesn't scare me. 

Q: Do you observe a difference in the expression of your emotions, and do you have an 

example? 

A: So the difference that I noticed. I think what I remember most is that the more children you 

have, the less you are worried. I say us at the level of the couple, it has certainly enabled us to 

acquire more self-confidence, in our couple, in our ability to become parents, and it is true that 

we are lucky to have children who are nice. We have fun with them, we share a lot of things, 

they enrich us, they teach us a lot of things. Today I want to say above all that we are lucky, I 

am lucky to be in a relationship with my husband, do I really see more difference compared to 

before, I don't know, but I am more and more serene, and in the pleasure of being a parent. It's 

really nice how it feels, afterwards there are times, it's not always like that, there are times when 

I'm tired, in any case there's also a lot of pleasure that takes over fatigue and difficulties. The 

joy, the pleasure: we have a lot of fun, and despite a year that has been very special with 

confinement, I am a doctor, so I have worked a lot, a lot. My husband is not at all in the medical 
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profession, so the schools, at the beginning, did not take the children, because we were a mixed 

couple, which meant that I had enormous days of work, and I returned to home, my husband 

had been confined all day with the three officially working remotely but it was absolutely not 

working remotely. So, it was very very very particular in terms of, emotional fatigue, at the 

work level it was a hard year. I experiences a professional harassment, we managed to get my 

boss fired, it was a very intense year but despite that I also brought a lot good with my children. 

The children were not an additional source of stress, rather a richness to be parents in this 

period: they teach us daily to be there, day by day. Well, we're confined, well it doesn't matter, 

we're going to have fun inside, and we're going to put carpets, and we're going to make huts, 

fights, games. 

Q: Next I have a question about anger, but as you have already answered well, I will skip it. 

Can you tell us how you regulate your emotions? 

A: So the things that make me feel good is talking about it, talking about it with my husband. 

It's really something, we're really going to take that time in the evening, afterwards, it's a hot 

bath. When I have a day with tensions, when all the children are in bed, I will quickly go home, 

I will quickly take a bath. I read books, but then the least intellectual possible. During the worst 

periods of confinement, I was reading Harlequins, for my brain it was a form of meditation. I 

red my love story where I knew that it was going to end well, and I understood all the words, I 

didn’t even have to think, and I had my time in my bath with my Harlequin, I could relax. And 

also, I do sew when I have time, and there's something very meditative for me in sewing. I'm 

focused on my pins, my pattern, my stuff, and I’m present, because I have to concentrate on 

something very manual, and that helps me. So, I would say that there are different ways to 

understand what I experienced, it will really be the exchanges with my husband, or the periods 

when I am on my bike, and I try to better understand what I I feel, especially when I go to work, 

or I come back from work. In my professional practice, we have the analysis of the practice, it 
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is really apart, it is for questions related to work, but for questions related to personal life, it is 

really the exchanges with my husband, exchanges with friends, and then really when I managed 

to understand where it came from, so the side of understanding the emotion, of analysing them, 

it's either alone or with a friend, either with my husband, and then after the really feel lighter, 

and well the very intellectual readings, and the sewing. Sport makes me feel good too, but I 

can't find the time to do it, clearly, I can't. You have to go out there, in addition to the curfew, 

the rules, so I don't practice sports. This is the thing that would do me good, if I'm going to set 

myself a goal it would be to do that, but I can't do it, so I do sewing. 

Q: Great. And do you have the feeling of better understand the emotions and reactions of your 

children following this intervention? 

A:  following the intervention I don't know, most of the time we manage to understand what 

they wanted to tell us, even if sometimes it's not easy, that is to say I think back to a scene 

lately, my eldest daughter is a Harry Potter fan. We talked about that, and so I sewed her a 

Harry Potter pillowcase, so far here and so we put it in the wash, the first time because the 

fabric came from the store. And my son walks up to the machine and takes the Harry Potter 

pillowcase, throws it on the floor. My 5-year-old son. And what is it? The time to understand, 

and the time to tell me ok what does he meant, to breathe, and I told him but in fact, you feel 

jealousy Oscar, is that it? And in fact, that was it, and he just wanted to tell me that he was 

jealous and that he too would have liked to have a head on a pillow. I have the impression that 

today I manage to do it, in certain situations, without getting angry and saying, "but don't throw 

it on the floor, we just washed it!" and to say to me what is happening? It's not, his reaction, it's 

not usual, he's trying to say something, and maybe he can't immediately find the words he would 

like to say it. So that no, I have the impression of getting there from time to time, there are times 

when we crash, I have the impression that with children we have several chances. So, if we 

messed up, we could also come back, then say is that it? Did it help me? Of course, it had an 
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impact, but after which exactly, what did it consolidate, what did it open up, as a new way of 

thinking, I have a little difficulty in exactly making the difference. The impact of these 

workshops in relation to a journey, in relation to the impact of being on maternity leave, in 

relation to the impact of continuing to enlarge the family, with the third. So, I know it had an 

impact, but I can't say exactly if that's what made me change my way of dealing with children. 

In any case, I am very satisfied today with the way I manage to manage most of their emotions, 

and then sometimes there are still some situations that are beyond me, and I take time to 

understand better. There are situations like the one I'm telling you about with the pillowcase 

where I'm happy to have quickly understood what he wanted to tell me and the scene lasted 2-

3 minutes. Well, there's the big one who screams because her brother threw her pillowcase, the 

second one who screams and then the time to calm everyone down, in fact it works very well. 

In fact, I sew another pillowcase. 

Q: Did you notice a difference in the expression of your needs? Do you have an example? 

A:  Difference, I don't know, how it's going today. How is the expression of my needs going 

today? In any case with my husband, we are very attentive to the needs of the other and really 

we are on a co-parenting mode. This is something that marked me in the groups, because we 

are both lucky to operate in a mode of not one who is more in charge of the children than the 

other. I was surprised by the sentences of "my husband helps me". Me, my husband, he doesn't 

help me, we work together! There's no sentence "my husband helps me with the children" even 

for me is unthinkable, we do things together, but he doesn't help me! It's not my responsibility, 

it's not he doesn't help me at home, we do, well, we take care of the house together and we take 

care of the children together. And it's true that I was impressed in the workshops by the 

differences that there could be between some of us on the role of fathers. In any case, we listen 

to each other with my husband on each other's needs, and I'm telling you here, for example, 

about this particular year when there was a need for a major professional commitment on my 
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part, that's not never posed a problem. He chained a month and a half with the 3 children 

confined at home who were 8, 5 and one and he never said to me « but ***, stop working ». 

Because he understood the need I had to respond to my work, and at the same time he 

understood that I was tired when I got home, and we are listening to each other's needs. And in 

the same way, if he needs to go away for 3-4 days for work, to go play sports, it doesn't pose 

any difficulty, it's really a reciprocal pattern. 

Q: And so do you think that the intervention allowed you to better identify your own needs? do 

you have an example? 

A: Did it allow me to better identify my own needs? Better I don't know, can I identify my 

needs? Most of the time, sometimes I get tricked but, in fact, the risk I have is that my needs 

will often come later, there is a hierarchy. There are the needs of the children, which come first, 

then there is my professional commitment, and then behind it I try to see what I want. And that's 

kind of my job, I think it's been a very special year for that. Because the children needed to be 

surrounded, reassured, precisely to be in their child's place and not to be put in the front line of 

all the concerns, the anxieties, that society lived. In terms of my work, there were great needs 

in terms of time, in terms of emotional load. I am a palliative care doctor; I take care of the end 

of life. We had a lot of activity. I take care of the end of life at homes and in nursing homes and 

it was a big commitment. And the difficulty is indeed, in a year like this, not to forget my own 

needs. I think it hasn't been easy, I think if I had to look at the last year that has passed, I'm very 

proud of how I've been as a mother, I'm very proud of how I've been as a professional, I may 

have forgotten myself a little bit. Of the energy I had, there was little left. So that's the point 

that I have to keep on improving, not to forget myself, even if, it's in phases, for example, since 

I really pointed this out in February, I've planned 2 weekends. Well, this weekend, this Sunday, 

I'm only going to spend the day with a friend, we’re leaving the children with my husband. In 

April I'm going to spend the weekend with one of my best friends who is in Marseille, precisely 
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to have moments that belong to me as a woman and not as a mother. Because I pay attention to 

it even if I know that it could have been the trap of the last year, not to be attentive enough to 

this part of who I am. Am I getting there? I try to improve myself. Did it help the workshops? 

No doubt especially when you see the others. I find that seeing other people, seeing how they 

ask for help, and not getting stacked in my thoughts. 

Q: When you participated in the workshops, was it long before the March lockdown? 

A: It was, I would say, from April - we were in 2019 - to September, and the appointment at 6 

months was to be in February-March. And it was this meeting that was supposed to be in video 

and finally I couldn't attend, it was no longer my priority. That's it, so it was well before 

confinement. 

Q: Ok, so there was a change in the format of the workshops, well it was just the appointment 

at 6 months. Do you feel that the contributions of the workshops have been useful in managing 

this difficult period of confinement and deconfinement? 

A: I already mentioned that. 

So inevitably, being calm in my parenthood was essential, to be comfortable with the children's 

emotions, to take the time to welcome them, to take the time. The confinement, I tell you it was 

very complicated because there was this gap between me who worked like crazy and my 

husband who was with the 3 children all day. And who had the school program to follow, for 

the eldest daughter the son who was in middle section, and the one-year-old who was messing 

up, who didn't want to follow the school program. The deconfinements were especially very 

complicated for me, in terms of emotion, because we continued to see big waves of deaths, and 

there was really this discrepancy of saying "but we live in parallel worlds". Between people 

who just wanted to live again after periods of frustration and me who was still very much in 

death, in the dead, and me it was even more complicated times than confinement. Finally, the 

confinement, it was clear: “there are lots of deaths, and we are doing what is necessary”. The 
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periods of deconfinement, the periods of vagueness like now, November, it was very hard times 

because I see a lot of dead people, and then there are people nearby who say "yeah, we're tired 

of the rules", and that makes me very emotional. I understand that we don't have the same 

positioning, that we don't experience the same thing, but these are complicated times for me. 

The children, we imposed rather strict rules on them, in terms of wearing a mask, in terms of 

cleaning hands, in line with my moral and professional values, and they integrated them very 

well. My 8-and-a-half-year-old daughter, she was one of the first among her friends to wear 

masks, so not necessarily at school but, and she asked me questions. I told her: “We can talk 

about it, in my job I see all day of the depth, all day of the consequences of this virus and it's 

too hard for me to imagine that we don't do the as much as possible to prevent these people 

from dying. Because I go to nursing homes, I examine people, I meet them and if I catch the 

virus, I can pass it to them. I can be the link that caused a lot of deaths, so I would like to have 

nothing to regret and to know that we did our best for that”, and she understood it very well. 

Here, we had, my son caught the Covid at school, we had a first confinement in November-

December of 15 days for him, then I ended up catching it in January, so we had a second 

confinement of 15 days. It was maybe a little hard at certain times because I was really bad, so 

we had some complicated times, but we got through it, well we took the time, each time, to 

explain. Our eldest daughter is a bit fed up with the PCR tests because she had symptoms in 

September, so she had a first one, when her brother had the Covid she had a first one then a 2nd 

one, me I had the Covid so she had another one so she got 5 tests already. But each time, we 

try to be there for her emotions and when she says she's fed up, we go anyway and then we try 

to see how we can make it less annoying for her, less difficult. The youngest she was twice in 

the test, anyway, once for her brother, once for me, before being able to return to the nursery.  
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Q: Well, we're coming to the end. There are 3 questions left. Quite simply, do you have any 

other comments, remarks to make on the workshops you have attended, concerning the 

organisation, content, usefulness, of the workshops? 

A: What I remember is what I told you a bit at the beginning, it's the difficulty, when there are 

big discrepancies, I was going to say in psychological maturity, in relation to emotions, me 

there was this difficulty there on my workshop where the personal problem of one took all the 

place.  

Q: How satisfied were you with the workshops, on a scale of 0 to 10? 0 corresponding to “not 

at all” and 10 “completely”? 

A: I really found it very good, so I recommend it, 9. 

The only downside is the one I told you about the difficulty of finding a group that is as 

homogeneous as possible. For example, there were only mothers who had a child, and it's true 

that on the issues of having several children, relationships between them, jealousies, things I, I 

had no particular echo of other moms. So, the richness of the exchanges with the small difficulty 

of how to find a more homogeneous group, and at the same time the heterogeneity is very 

interesting but in any case I felt a little bit alone on multiparity, and there was this participant 

who was really out of step, in my feelings about the group. 

Q: You mentioned the advice to a friend, on a scale from 0 “not at all” to 10 “completely”, 

would you recommend these workshops to a friend? 

A: Yes, 10. I did recommend it in the place where I do sewing workshops. I recommend it 

completely. 

 

Participant 10 (P10) 

Q: How did you experience participating in the workshops? 
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A: I started a little late compared to the other participants so the first time I was very intimidated, 

very stressed. And in fact, it did me a lot of good. There were both aspects. The sharing of 

practices has really done me a lot of good and the theoretical contribution too. It was really 

beneficial. 

Q: And what did you think of the duration, format, schedules of the workshops? 

A: I think it was good for those who worked. I was off at that time, I didn't have the problem  

Q: How did you experience the organisation and functioning of the group? 

A: So, the organisation and the functioning. I liked the coordination there was between the 

young student and the other lady, I don't know exactly what position she had but it was very 

very rich in fact, they complemented each other really well. That was very interesting, the 

different perspectives they both brought in. The side where we were going to give our 

experience in relation to the tools or the questions that there had been the previous session, then 

the theoretical contribution embellished by the experience of the lady who was co-animating 

the group. And after the relaxation time at the end, which I think we enjoyed a lot too. It was a 

whole that was very interesting, very rich in fact. 

Q: Okay. And are there any exercises that you managed to put in place between sessions? 

A: Yes, I tried to do the exercises in between the sessions. I don't remember exactly but there 

were several contributions, for example, we had a session on managing emotions like anger, 

that's made a big impression on me, in fact. So, I've been trying to use it ever since. There is 

also a contribution about becoming aware of what actually happened and we tried to take a 

small step aside. "I have to do this" or "I can't put up with this because", I really reused it in 

fact and very often. There I have post-it at home, it's not "I must" but "I want to". This is 

something that also marked me enormously and that I even reuse today. Finally, there were 

really things that really marked, and I don't know if that changed and everything, because it's 

part of a whole, really in a dynamic on benevolent education, on understanding, finally, and I 
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am a teacher, so I have this two identities of a mum and also of a teacher, and then because I 

think that positive psychology is really something that speaks to me, with my nature too, who 

am I. So it's part of a whole, for example I'm in therapy, there's really a lot of things, with a 

sophrologist for the last few years, with all the positive relaxation aspect that in sophrology we 

can have, of which I can't tell you exactly how much is related to parenting training, but it 

interested me enormously, and it was undoubtedly a time in my life when I was really 

questioning about my son, particularly , how to help him, how to be good with him, especially 

in times when I was not necessarily very good. I think it also gave me keys to acceptance, or 

giving me time, or taking a small step aside to react better. 

Q: Ok. So, did you have any expectations before starting these workshops? Did they meet your 

expectations? 

A: So at the time, I took it on the fly, the workshop, I didn't necessarily have any expectations, 

I was really in a period when I wasn't well, I took everything what could bring me something 

good and the title of the workshops challenged me because it was really the state in which I felt 

tired not really with my son, I was a little overwhelmed at work. I had no expectations, but it 

really spoke to me, and I think it brought me a lot of things. I was really filled and resourced 

with sharing too, because it was only moms in fact, in the workshops. It touched me 

enormously, moved me, and made me feel good to realise that they struggled and sometimes 

10 times more than me because they had grown up teenagers, and it was really very 

complicated. And I also found this exchange between mothers very rich with all exchanges with 

the group. 

Q: Following these workshops, what was useful to you and was there an impact on your general 

well-being? 

A: So that's what I was telling you earlier, the things that were useful to me. What I used was 

to really remove the notion of duty and take a sidestep towards the notion of pleasure: to go 
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shopping because I want to eat well, and not because I have to do it. Anger management, 

emotions like that a little strong, irritability, that helped me too. I don't necessarily always 

succeed, but I think it's in a corner of my head this awareness that if we wait a few seconds, 

because there was already this very simple delay technique to which anger corresponds. That’s 

mainly what I remember but I'm sure if I read again my notes there will be other things, which 

will come back to me. 

Q: Were you able to notice a difference in your daily life after managing these workshops? Do 

you see any differences in the relationships with your children? With the co-parent? 

A: So, it would be difficult to say that it would only be the information that had effects, because 

as I told you, there was a set of things in my life that were in motion, let's say at that time. But 

it seems to me like coincidentally it happened at a time in my life when I needed these 

exchanges, this group and I think it brought me a lot, a lot yes. Afterwards is it the training that 

made me change in my behaviour as a parent, it would not be fair to say that. And I think that 

was part of it, and it did me a lot of good to have this time also back on myself as a parent, or 

as a teacher, a break time in fact where we is in reflective mode with other people, and it was 

very rich. I am waiting for one thing and that is that you offer me another training on parenting.  

Q: And so, precisely today, what would be your needs regarding parenting support? 

A: I have a child who has been diagnosed as high potential, so he is, he is 8 and a half years 

old, I took it very early because I saw other parents, and they had older teenagers who were 

barely diagnosed, and therefore they really struggled. But I would like to have something more 

specific perhaps on a daily basis and then in this shitty school system, excuse me I am part of 

it so I allow myself to say this, that we have, who accepts no difference from children in fact, 

how to help him, that's it. It would be something more specific now, which I actually want for 

me, for my case. Perhaps also something that would also answer questions of for example the 

criticisms that I often have, when I speak of benevolent education, of positive education, in fact 
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the people imagine that we are completely lax, and I have the problem with my ex-companion 

in fact, we are separated. He has absolutely no idea how I work with Tom, but he allows himself 

to estimate that if I am benevolent, I am lax. And he's not the only one. So maybe to have some 

answers, to feel better about how to educate in a benevolent way, by setting a framework. 

Because in fact kids like my son, they really need a framework, which I think I give, but that's 

a question I still have today. 

Q: And so, you have already talked about it a bit, but how do you estimate the long-term effects 

of the workshops? What practice do you have left? 

A:  That's what I was telling you, yeah. I think that if you want long-term effects, you have to 

put your nose back in the courses. I would have liked to take the time to do it but I did not take 

the time, before this appointment, to get a little reminder shot. That's why I would love to be 

able to redo a session of 8 sessions, because you are a parent throughout your life, and the 

questions and developments also in relation to your own development, which change, and I 

would find it very interesting to have this kind of lifelong training as a parent. 

Q: So, you've already answered that a bit too but how did these workshops enable you to deal 

differently with stressful situations, or situations generating strong emotions? 

A: it's the sidestep in fact, I think, often. That's the greatest tool I've had, to step aside, to take 

the time to introspect too, to think about what's going on, what I feel, to welcome the emotion, 

and don't get overwhelmed. 

Q: Okay. I'll give you an example: if a child has a tantrum in a store, how do you handle the 

situation? 

A: I know that the problem, no doubt, it will be the way others look but precisely, I think I have 

made progress on this by telling myself that in this case, I could take it into my head into a 

corner of the store telling her that, by reminding her that no, frustration is part of learning, the 

no will be firmly laid down. It has happened to me before, having to say no, so it made other 
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customers smile, but it doesn't scare me in fact, maybe before, but it scared me more of having 

to say no to my son in front of other people. 

Q: So, you have already talked about emotions and how you regulate them...following the 

intervention, do you feel that you better understand the emotions and reactions of your children? 

A: Yes, I think little more. And in any case, I try to always go through verbalisation; that is to 

say, to make him rephrase to propose a rephrase to me, ask if that's what he feels, I think that 

now I systematically do that. 

Q: Okay thank you. So, do you notice a difference in the expression of your needs? For example, 

if you need to take time for yourself, do you manifest it differently than before taking the 

training? 

A: I'm not sure. Uh because in fact being in joint custody, it's a little different from other parents, 

that is to say that I am forced, every other week to have time for myself. I don't see my child, 

which leaves me time for myself. Afterwards, do I manage to take advantage of it? That's 

another question. I think it's the great drama of all mothers today, in fact, but it's not just related 

to the child. It seems to me that it's a little different when you're in shared custody, you 

necessarily have more time for yourself than. I don't think I can really answer the question, and 

I don't think I saw any difference before/after, at least not on this subject. 

Q: Okay. And so, these workshops you followed them before the first confinement in March 

last year, right? 

A: Yes, it was in the spring of 2019. 

Q: So, do you feel that the contributions of these workshops have been useful to you in 

managing this difficult period? 

A: In fact, I found myself almost two months with my son because my ex-companion justified 

that he was working so he couldn't take his child, so I'm not hiding from you that it was very 

complicated. In in fact, I let go of work, mainly [child’s name], because that was really the 
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problem, making [child’s name] work is always very complicated in fact. Because he does that 

very quickly and it's very hard to have him rewrite, to have him resume, to correct. So, it's a 

subject that's always a subject of conflict in fact, so from the moment I let go of that, in fact it's 

always the idea, I said to myself: "I have to do this to work". And from the moment we remove 

the imperative, the injunction, it goes much better. So afterwards I think I also tried a lot to go 

out, even if we weren't allowed, to breathe and to be outside, so that he let off steam and not be 

with me in fact. Because I found the times of two locked up permanently extremely difficult. 

So almost every afternoon, we were in the park and so it created a balance in this particular 

period. Afterwards, I had set up a file, not for follow-up but for valorisation with daily tasks it 

was nice because we put colours. I had done this in the form of a flower, I had to take up what 

the teacher had also proposed during the year, and we coloured in green when it was successful 

and there was to be a small reward at the end. We had tried to set up things like that, and I also 

remember that in the morning, I, because I also remember that in the morning, I prepared the 

aggregation. I had told him that between ten and twelve, every morning we had ritualised, 

because it helps a lot in fact, at least in periods like that when there are fewer executives school, 

we had given executives: from 10 to 12 it was a time of autonomy. I was locked in my room to 

work, and he was independent and that went relatively well overall. It really allowed me to have 

a breakaway where I had no worries for him, well I trusted him, it was quite interesting because 

he is often to do little stupid things, when we leave autonomy, and there it went relatively well. 

So here I put in place small strategies, to manage to keep what, but it's true that it was all so I 

can't say that it comes from the training that it doesn't come from the training but it's a set, I 

think it helped what. 

Q: Ok. Thank you. We have almost done so these are the final questions. That is to know, do 

you have any comments, remarks to make on the workshops you have followed, whether 

concerning the organization, the content, the usefulness...? 
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A: Well no. We have to continue.  

Maybe just the time, a little broader, what we said at the beginning, to leave a little more time, 

giving people more time to talk. I think is also difficult, because we had a mother who was 

extremely talkative, because in fact she needed to be in therapy and she shouldn't be, she was 

really in pain. So often she monopolised the speaking time, and at the same time I think it was 

very difficult, because she really needed to talk to this lady. So that's also maybe why we had 

this time problem. And that I think is something very complicated in the management of a group 

like that, it's giving a voice to everyone and not letting someone, who needs it, in fact, 

concretely, but taking it integrally. 

Q: So, how satisfied were you with these workshops? On a scale... 

A: Me it's more, more, more! (laughs) 

Q: On a scale of 0 not at all to 10 absolutely, what would you say? 

A: 10 

Q: Okay, 10, great. And similarly, would you recommend these workshops to a friend, between 

0 not at all and 10 absolutely? 

A: Yes, 10. To all parents. 

 

Participant 11 (P11) 

 

Q: How did you experience participating in the workshops? 

A: I think it was great, it was great to be able to talk to other moms. For me these few sessions 

were a resource place, and I was able to discuss some of my problems and I got tools to 

implement quite simply, and also to meet other mothers, other people it was very beneficial. 

Q: Ok, so what you are telling me is that the fact that it was in a group, you appreciated 



 303 

A: Yes. I really think there was a great group dynamic. Afterwards, it's true that there was a 

participant who I think she was really in pain at some point it might have taken up too much 

space, so we had to reframe things a little bit and we really felt her distress. But I think that 

each person brought something to the group, so it was a good experience. 

Q: Okay yes. And in terms of format, schedules, organization, how did you experience it? 

A: Well at the time I wasn't working full-time so I was available on Fridays, from memory it 

was from 10 a.m. to noon, or 9 a.m. to noon I don't know. So that left time to get organised in 

the morning with the little one and to go to college. And then there it was until noon, so it didn't 

take all day either so at the level of the organisation really good. I have nothing to say at the 

organisational level. 

Q: And concerning the exercises, did you manage to put things in place between the sessions? 

A: I'm not necessarily a very, very good student, but no, I haven't, apart from these little tools, 

or sometimes I tried to make connections, for example I had raised the issue that my son, when 

I was brushing my son's teeth, we had to put the video on at the time so that I could brush his 

teeth. And while exchanging we had said that it's not that bad, I have to agree to do it like that 

and not like I would like it to be. But afterwards, if not in terms of meditations, relaxations no, 

I haven't, very honestly, I haven't put that into practice. 

Q: What blocked you to practice relaxations? 

A: Maybe to take the time to ask myself and really go into this exercise, it's not yet an exercise, 

it's true that when we did that in a group it was pleasant but let's say that at some point, I have 

trouble staying in place. I'm sure meditation is beneficial, it's widely recognised yoga and all. 

It's just that, I need to be more interested in it and take the time to settle down and then maybe 

try to do that with my son. 

Q: Ok. And what were your expectations before starting these workshops? 
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A: The curiosity, it's true that I quite like everything that is, studies, for example I took part in 

another study there which was done by the hospital during my pregnancy before, during, then 

until the child was 3 years old, so I also found it good to participate in these kind of studies. 

And then I said to myself that it could always bring me something more. And then also maybe 

to have a space to speak in benevolence, we are not judged, we are just there between mothers.  

Q: And do you think these workshops satisfied what you needed? 

A: Uh, yes, completely. Because I have, 'end, it's true that all that is a little psychology, all that, 

it's also themes that interest me and now being a mom I also try to understand well what are my 

needs , what are my child's needs and, 'end over the sessions we have addressed themes and in 

particular I am thinking of anger and it was something that spoke to me a lot so I think it's 

always good to be well here, trying to understand why there are emotions. 

Q: And what other information could you find useful in these workshops? for the management 

of your daily life, your general well-being? 

A: Stress management, well here we were talking about meditation, it's, these are tools, you 

just have to put them into practice, after that it goes back up the workshops, the other themes, 

there that come to me I don't know anymore the other themes we had covered. I had taken notes 

and then also I found that good. And then it's true that afterwards there was even a WhatsApp 

group that was created, so for a while we also exchanged between mothers. It is no longer very 

active, but I found it good too that we keep in touch. And there was also positive and non-

violent communication, so it was also an important notion. 

Q: And what might be the differences you see in the relationship with your child? 

A: I don't think there is a before and after in the relationship with my son because I think there 

are problems, well, for example we separated with the dad so there is a context which is 

different, and I do not think that there was a miracle formula where with the workshops there 

was a before and an after. I think that that it was a help. I found it interesting also to contribute 
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to this study with volunteer parents. I always kept what we had seen together, it's somewhere 

in my head. I made myself a parenting workshop file and I know that one day I could go back 

to it and reread my notes. 

Q: Okay. And what would be your needs today following these workshops, regarding parenting 

support? 

A: It's true that now my son is in school. So that might be something about education and then 

maybe his new needs as a little boy in school, because that's another environment other than 

the nursery or the nanny, so there's also other questions, there is also the development of the 

child perhaps in this phase, from 2-3 years old and then, yeah no that's what I would say there, 

the same after, always a space to speak if we have concerns or, it is also for me a sharing of 

experiences so I find that it is always good to take, to have feedback from other people. 

Q:  And how do you estimate the long-term effects of the workshops?  

A: I may be repeating myself but the ability to step back. In the sense that here is always 

something on my mind, I ask myself what I need, why do I feel the anger, what does it mean, I 

try to de-dramatize, to relieve guilt. 

Q: In your opinion, how have these workshops enabled a different management of stressful 

situations or generating strong emotions?  

A: It's true that maybe I’m not necessarily answering your question, but it comes to me I'll let 

you know it would be for example to organise via zoom or another network maybe just to say 

hello girls maybe to do a little reminder. But after that it's true that I have no specific examples, 

in the management of my emotions but once again I think that there are a lot of problems to 

solve, maybe just keep in mind that here we are all going through difficult things and that we 

have the resources within us to overcome them. 

Q: Okay. And do you feel that the contributions of the workshops have been useful to you in 

managing the confinement? 
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A: So once again it's, I'm not a good example, no because in fact during confinement to be very 

sincere I was in dismissed from work here it was a tense period with my spouse at the time. So, 

the confinement no I experienced it very badly. I think I was in a state, where I could not use 

these tools because it was too much, I was doing really badly so it was necessary to go through 

a treatment. 

Q: Ok, I understand. Before leaving, do you have any other comments to make on the 

workshops? concerning their organisation, their content, their usefulness? 

A: Well for me it was a very lively formula, the exchanges, everyone had their space to speak, 

and so that was great. I liked a lot [psychologist’s name], she was very gentle and calm, there 

were concrete examples, feedback, so that was great. Maybe having a dad in the group might 

have been good, but that's it. At the level of the organisation, I find really good. 

Q: On a scale of 0 to 10, 0 not at all and 10 completely, how satisfied were you with these 

workshops? 

A: I'm going to put 8 and a half or something like that, because there are always improvements 

to be found. 

Q: What would be most important for you to improve in these workshops? 

A: That would be the exercises, that would be to say to each other but after that it's also our 

responsibility to say to each other but maybe I don't know like a little coaching or small 

newsletter once a month or I don't know every 3, 4 months. Maybe a follow-up but well 

afterwards maybe that's not the point, it can't last for years and years.   

Q: Still on a scale of 0 to 10, would you recommend these workshops to a friend? 

A: 10 yes, I recommend it. 

 

 




