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Abstract

:

The style of parenting a child receives has profound long-term impacts on that child’s life. Yet, the rates of child maltreatment globally are high (in both developing and developed countries), indicating that many children around the world are being raised in toxic environments. Evidence-based parenting programs (EBPPs) have been demonstrated to have positive impacts on improving parenting style, whilst reducing childhood social, emotional and behavioural problems. EBPPs originated out of a need to address externalizing behaviour problems and to address conduct problems, and compliance became a key target of these parenting models. Thus, many EBPPs were developed in an era where operant and social learning theory-based approaches to parenting were most prominent and these parenting models still prevail today. This paper has one major aim—to demonstrate how the next generation of EBPPs need to be grounded in evolved caring motivational systems and affiliative emotion processing, which requires an understanding of the evolved processes involved in parent-offspring caring. This new approach to parenting is called, ‘compassion-focused parenting’, and this new approach to parenting will be described.
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1. Nurturing Family Environments for Children: Compassion-Focused Parenting


The family environment in which children are raised can have long-lasting impacts on a range of developmental outcomes, including brain development [1], emotion regulation [2], and empathy [3], as well as mental and physical health [4]. The distinguishing features of nurturing environments include: (a) minimizing biologically and psychologically toxic environments; (b) promoting and reinforcing prosocial behaviours such as self-regulatory skills; (c) reducing the opportunities for problem behaviour; (d) encouraging psychological flexibility of individuals [5]. Biglan et al. [5] argue that family and school environments are of the highest priority when building nurturing environments, due to their influential impact on child and adolescent development, and that problems typically start to show during childhood or adolescence [6].



What is concerning is that, despite this knowledge on the importance of how children are nurtured, many children around the world continue to be raised in environments characterized by punishment, emotional and physical abuse, and neglect [7,8]. For example, a study in Brazil [9] aimed at estimating prevalence rates of corporal punishment found a rate of 10.1% for severe physical punishment (e.g., choking, shaking under 2 years of age, kicking, and beating), and 75.3% for non-severe physical punishment (e.g., spanking with hand, spanking with object, twisting ear). In the USA, a child maltreatment study found that at least 10% of parents will defer to using an object, like a spoon or belt, on a frequent or very frequent basis in order to discipline child misbehaviour [7]. Importantly, research shows smacking is ineffective at changing child behaviour in the long-term and can negatively impact parent–child attachment [7,10,11]. This has led to over 40 countries (e.g., Denmark, Germany, Israel, Sweden, Romania) introducing legislation to ban smacking and corporal punishment in order to reduce possible child maltreatment [12].



The US Department of Health and Human Services [13] reported that 3.6 million referrals were made for the maltreatment of 6.6 million children. Moreover, the World Health Organisation [14] has identified that the three key risk factors for child maltreatment are (1) the child being under 4 years of age; (2) the child being unwanted or failing to meet parent expectations; (3) the child having special needs, having abnormal physical features, or crying persistently. It is striking that the three key risk factors to maltreatment are childhood vulnerabilities, and rather than protecting our vulnerable, the vulnerable become punished. The question, therefore, is how does one facilitate change in these family environments?



There is a great need for our communities to invest in helping parents raise their children in a family context that fosters compassion and strengthens a prosocial phenotype, which in turn will benefit childhood physical health, as well as mental and social well-being, and society as a whole. One pathway to help promote more positive parenting and increase nurturing family environments is through using parenting programs. Although parenting programs have had a significant impact on improving parent–child interactions [15], a common criticism is that these programs are over-focused on reductions in negative parenting and child outcomes, without focusing on an improvement in positive behaviours and interactions (e.g., children offering to help others, interactions textured with warmth) [16]. Thus, the intention of this paper is to propose how the inclusion of affiliative processing (i.e., friendly verbal and non-verbal behaviours) and compassionate mind training can extend the impact of current parenting programs, and lead to a range of prosocial parenting and child outcomes that can help strengthen family dynamics.



The aim of this paper is to propose a new framework for understanding parenting and family interactions, referred to as compassion-focused parenting. This form of parenting is based on Gilbert’s [17] Compassion Focused Therapy model, and suggests that the next generation of parenting programs should move beyond the reductions of negative behaviours as the only metric of success, and look at measures of prosocial behaviour and affiliative relating between parents and children as crucial outcomes of success. First, this paper will outline how current Evidence-Based Parenting Programs (EBPPs) have been successful at addressing childhood difficulties by improving parenting practices; however, they have stagnated in terms of innovative growth, relying on operant and social learning theory-based approaches. Second, it will suggest how the next big innovation in EBPPs will be to adopt an evolutionary functional analysis approach examining parent physiology and emotional functioning. Finally, it will present emerging evidence supporting this compassion-focused approach to parenting. Importantly, this paper will be focused on examining the parent and child relationship (under 12 years of age).




2. A Brief History of Parenting Styles


There have been over five decades of experimental, clinical and developmental psychology research classifying parenting styles and demonstrating the impact of parenting styles on child outcomes [15,16]. Baumrind [18] originally classified three different styles of parenting: authoritative (i.e., firm boundaries but flexible, responsive to child, and recognizes the rights of the child), authoritarian (i.e., controlling, non-responsive, values obedience, and uses punitive practices), and permissive parenting (i.e., not demanding, child allowed to self-regulate). Maccoby and Martin [19], extended this work, and classified parenting as being along two dimensions of responsive or demanding parenting (also known as warmth and strictness), which resulted in four parenting styles: authoritative (demanding and responsive); authoritarian (demanding and unresponsive); indulgent (undemanding and responsive); neglectful (undemanding and unresponsive). The classification of parenting styles was an important step for the field, as it permitted developmental and parenting researchers to examine how parenting practices influenced childhood social, emotional, and behavioural outcomes.



There have been continued advances in understanding parenting style and family interactions, and researchers from around the world have also examined cultural differences [20,21]. Moreover, researchers are starting to suggest a third dimension to add to warmth and strictness, which is the ecological context in which the child grows. That is, children may respond more positively to different styles depending on context, and that perhaps regardless of context, parental warmth is the most important aspect to focus on [20]. Recent research has examined the association between parenting style and social competence among Spanish, North American, German and Brazilian adolescents in middle-class families [20]. The study had a large sample—comprising 2455 adolescents—and examined parenting style and socialization outcomes (measures of self-esteem and internalization of values). Surprisingly, adolescents from indulgent families obtained equal or higher scores on well-being than those from authoritative families, with neglectful and authoritarian families consistently reporting poor levels of self-esteem. Moreover, indulgent parenting outperformed authoritative parenting in the academic, emotional and family self-esteem domains. Moreover, recent research has also found that indulgent parenting and parenting characterized by warmth led to increases in positive adolescent development, such as school adjustment and self-esteem [21]. Yet, despite these important emerging findings highlighting the importance of warm and indulgent parenting styles, the majority of evidence-based parenting programs focuses on developing authoritative styles.




3. Evidence-Based Parenting Programs


Externalising behaviours and disobedience are the most frequently reported reasons parents refer their children to mental health professionals [22]. Thus, several parenting programs have been developed with the aim of facilitating compliance and prosocial behaviour from children, by educating parents around positive behaviour management strategies [22]. Indeed, several meta-analyses indicate that parenting programs derived from social learning principles are effective at improving child problems, child behaviour, parenting style and co-parenting relationships; with the effective sizes for treatment outcomes generally ranging from moderate to large [23,24].



There are a range of parenting programs shown to be effective at reducing coercive parenting practices and reducing child problem behaviour [25]. For example, the Triple P-Positive Parenting Program [26,27], and the Incredible Years Program [28], are two examples of programs that have had a significant impact on parenting practices and reductions in child behavior problems. Both of these programs have been referred to as evidence-based parenting programs (EBPPs) [24,27], as there are a significant number of randomized controlled trials supporting their efficacy. According to a meta-analysis by Kaminski and colleagues [22], the major components of EBPPs tend to be: (1) providing knowledge around positive parenting practices; (2) teaching parenting skills on how to relate positively to children; (3) teaching parents on how to be consistent with discipline; (4) providing opportunities for in vivo practice of these new parenting skills with the child. These components are informed predominantly from operant conditioning and a social learning theory model, and, indeed, these EBPPs emerged in an era where social learning theory was the prominent approach to understanding child development (1970s–1990s). Therefore, EBPPs originated to target the treatment of childhood conduct problems, where compliance and reduction of externalizing problem behaviours were the goals of these intervention models [22].



The previously described EBPPs (e.g., Incredible Years, Triple P) emerged during this period and are still the prevailing parenting interventions used and endorsed by organizations such as the WHO, and by evidence-based parenting lists (e.g., Blueprints for Healthy Development http://www.colorado.edu/cspv/blueprints/). What has been remarkable, is that due to the evidence supporting these EBPPs, governments are starting to provide free access to these programs to all parents, in a public health approach to supporting parents and family environments [27]. However, although EBPPs reduce externalizing behaviour problems, their potential at improving positive childhood social, emotional, and behavioural interactions (e.g., considerate behaviour, turn-taking, gratitude, empathy, and showing kindness), and improving childhood physiology (e.g., heart rate variability) remain largely unknown. Importantly, emerging research is starting to find that parenting styles characterized by warmth—compared to authoritative parenting—can have positive impacts on adolescent outcomes such as self-esteem and school adjustment [21]. However, further insights from evolutionary psychology can be helpful at furthering this impact.




4. An Evolutionary Background to Family Environments


During the last 20–30 years, there have been significant insights made into evolutionary approaches, and understanding physiology and the importance of affiliative approaches in helping understand autonomic functioning and regulation between sympathetic and parasympathetic systems, specifically for vagal tone [23,24]. Polyvagal theory, outlined by Porges [29], details how the activation of the myelinated parasympathetic nervous system helps in the regulation of the fight/flight response (autonomic sympathetic nervous system) in contexts of threat, thus enabling calmness and soothing to be achieved through having close proximity to others, and giving/receiving affiliative, caring, and prosocial behaviour [29,30]. The influence of the parasympathetic system on physiology is often measured using vagal tone, which is a measure of the activity the vagus nerve exerts. If one has high vagal tone, that indicates that their parasympathetic system is exerting pressure on the autonomic nervous system regulating the fight/flight tendency. If the vagal tone is low, one will have difficulty engaging in calming affiliative behaviour, as the fight/flight mechanism is dominant [29]. It is now known that the strength of vagal tone influences our emotions, health, and well-being [30,31]. Indeed, therapy aimed at addressing client suffering is beginning to recognise that it must be anchored in an integrative, evolutionary, contextual, biopsychosocial approach [32,33,34,35,36] if it is to be of any help at alleviating distress.



There are some specific psychotherapy models that are now adopting these new insights, such as Compassion-Focused Therapy (CFT) [37], which specifically targets physiological processes (e.g., facial expression, vocal tone, touch) in order to help stimulate vagal tone to help with the regulation of emotions and improve psychological well-being [29,30]. Through actively targeting physiological processes, one can improve heart rate variability (HRV)—a key indicator of vagal regulatory activity [24]. Indeed, a recent meta-analysis by Thayer and colleagues [31] concluded that “HRV may function as a proxy for ‘vertical integration’ of the brain mechanism that guide flexible control over behavior with peripheral physiology, and as such provides an important window into understanding stress and health.” When humans are under threat or stress, vagal tone flexibility reduces due to increases in the sympathetic system drive (particularly limbic system activation), which reduces the ability to access the pre-frontal cortex, and think laterally with empathic insight [29]. To date, CFT is the only psychotherapy to actively target physiological processes in therapy and, in a randomized controlled trial of CFT, researchers found that it was able to increase baseline HRV for participants [32].



These insights into how physiology influences emotional reactivity and behaviour have profound implications for how we consider the type of parenting our children receive. It is now known that the success of the attachment-caring strategies were key evolutionary drivers for a whole range of physiological infrastructures, such as oxytocin and the parasympathetic vagal system [33,34,35,36,37,38,39]. Yet no EBPP has a well-developed grounding in physiology or affiliative behaviours [40], and none have aimed to measure other outcomes, such as parent or child physiology (e.g., heart rate variability). This could be due to pragmatic issues, such as financial cost to conduct such studies, but also because these programs are not grounded in physiology or affiliative processing—thus they are not measured as important outcomes of interest.



Importantly, although current evidence indicates the positive impact of EBPPs, intervention models can still be improved, as other researchers in parenting also suggest [20,21]. As our understanding of the scientific processes involved in physiology and emotional functioning increases, so must our models of parenting interventions [25]. Most EBPPs, as mentioned earlier, were developed in the 1970s, where social learning theory and behavioural approaches to child and family functioning were the focus of improving parenting style and child outcomes [22]. With advances in understanding evolutionary psychology, and affective neuroscience with regard to emotion regulation systems, innovations in the EBPP model are warranted. Thus, the aim of the second part of this paper is to demonstrate how the model of EBPPs can be improved through the inclusion of compassion, which focuses on the importance of affiliative processing to facilitate change.




5. Compassion-Focused Parenting


One of the most important parenting provisions to create a safe and supportive environment for children, is to be sensitive to the child’s needs and distress and to respond appropriately. Indeed, in early childhood, the parent is typically the only source of need fulfilment, and emotion and distress regulation, as children are vulnerable and lack the required competencies to meet those needs [39]. Hence, in many ways the various motives and competencies that underpin compassion are crucial to the provision of safe, predictable, and secure environments for children.



Compassion can be defined as, “a sensitivity to the suffering in self and others, with a commitment to try and alleviate or prevent it.” [37]. Note that the prevention of suffering is important to compassionate motivation. This is especially important for childhood because a parent who is not empathetically sensitive to the needs of their child may cause a lot of suffering. For example, there can be potential neurological damage to the developing brain of babies who are left to cry alone regularly [38] and, at an extreme, unfed children tend to starve (an all too common occurrence in developing countries [39])—both examples of parental neglect.



Compassion involves two key aspects: (1) having a signal detection to suffering (i.e., sensitivity and awareness), and (2) having a signal responsiveness to suffering (i.e., taking some kind of action to alleviate and prevent suffering). Thus, compassion will involve a number of important competencies, such as how to pay attention; being emotionally moved by distress calls (rather than being disinterested or irritated by them)—that is, sympathy; having empathy—for example, knowing that a certain type of crying might mean wanting to eat, or feeling pain, distress or tiredness. In addition, as the child develops, knowing when to remove him/her from all anxiety, in contrast to helping the child stay with and cope with that anxiety (e.g., going to school). Thus, parents have to be able to tolerate distress and be non-judgmental—that is, non-condemning and non-critical [31]. The second component of compassion requires action and skills, and providing parents with specific evidence-based parenting training can be one effective way to help in the social, emotional and behavioural development of children [16]. Compassion includes three directions: giving compassion to others (e.g., friends or family members), being open and responding to receiving compassion from others, and self-compassion [40].



Compassion-focused parenting is the combination of the strategies and principles from current evidence-based parenting programs (EBPPs) with the principles of Compassion Focused Therapy (CFT). CFT, developed by Paul Gilbert over the last 20 years [37], draws upon evolutionary psychology, attachment theory, and applied psychology processes from neuroscience and social psychology [31]. CFT focuses on two psychologies of compassion. The first psychology is a motivation to engage with suffering, and the second psychology is focused on action, specifically acting to help alleviate and prevent suffering. CFT is an approach to therapy that emphasizes how the evolved brain was not developed ‘perfectly’ and rather has a host of complexities and ‘trade-offs’ that can cause suffering (e.g., shame, criticism, anxiety, depression). The emphasis of CFT is on the process of how therapy is delivered, focusing on the various fears, blocks and resistances people have to compassion, and utilizing physiological processes to help individuals embody change (e.g., body posture, vocal tone). To date, CFT has been examined in a number of trials, and a systematic review was conducted in 2014 that included 14 evaluation studies [41]. The review concluded that CFT shows promise as an intervention for mood disorders, particularly for those high in self-criticism, with further meta-analysis supporting this [42].



Importantly, CFT was initially developed for those who were not responding to cognitive-behaviour therapy in the treatment of depression [37]. Gilbert [37] found that many of the adults he was treating were raised in non-normative families of origin, where the child was subjected to physical and emotional abuse from their parents. Thus, he found many of his clients were fearful of compassion, as they were not raised in family environments characterized by warmth and affiliative behaviours. To understand how fears of compassion can manifest, Gilbert [37] draws upon evolutionary models, attachment theory and classical conditioning. For example, when a child is distressed, parental affiliative behaviours such as a warm, caring voice-tone and physical touch help to regulate the child’s distress, enabling secure attachments [37,43]. However, the attachment system can close down or ‘shut’ if the child does not have the opportunity to learn how affiliative and affectionate behaviours help regulate distress. That is, the parasympathetic system is not activated in order to downregulate threat processing, and this can lead to a heightened fear or anxiety towards affiliative behaviours [29,30]. Moreover, punitive parenting practices (e.g., over-reactive anger, criticism), particularly when children are joyful and loud, can also lead to a classically conditioned response for the individual, where positive emotions (e.g., joy, happiness) are paired with some form of punishment (e.g., being yelled at or physically hit in order to quiet down) [25]. Gilbert [37] proposes that in therapy, individuals can become quite fearful of positivity, kindness, and compassion from their therapist, as it can activate conditioned memories of loneliness, vulnerability, or shame [37]. It is hypothesized that kindness and compassion can be perceived as a source of potential threat, due to past aversive emotional memories (e.g., neglect and trauma), thus leading to fight, flight or shut-down responses by the individual. Thus, the focus of CFT is to work with the fears people have of compassion, and indeed meta-analyses have found that fears of compassion are strongly associated with depression, self-criticism and shame [39]. Indeed, research today is examining the impact of CFT for individuals who were raised in such non-normative environments, for example, CFT is now being used to help with complex trauma and adult survivors of sexual abuse [44].



Compassion-focused parenting is the application of CFT in a parenting context. Currently, parenting interventions are ‘technique’ oriented, aimed at reducing problematic behaviour [25], and are not grounded in the understanding of physiology and emotional function from an evolutionary perspective [37,45,46]. My premise is that many of the techniques in EBPPs will remain the same (e.g., attention and praise), but the model of how to facilitate positive parent–child relationships will shift to focus on evolved caring motivational systems and affiliative emotion processing, which requires an understanding of the evolved processes involved in parent–offspring caring and physiological regulating systems.



This is important because children are born prepared to respond to certain kinds of stimuli provided by the parent, such as voice tone, facial expression, and physical touch [45,46]. These processes are conveying important information about the safeness and parental investment available to the child, and set the physiological infrastructures for social–emotional development [46]. As Bowlby [43] pointed out, the provision of a secure base and safe-haven offers an evolved context for child development. Compassion is important because it brings out a range of recently evolved social intelligence competencies, such as empathy, mentalization, and self-other differentiation [45], that enable sensitive and physiologically wise parenting. Compassion-focused parenting not only is motivated towards reducing suffering and threats in the child’s environment but also providing the opportunity for exploration and social, emotional and behavioural growth. These are facilitated when parents themselves feel secure. When parents feel threatened and uncertain, they are more likely to engage defensively, responding potentially impulsively.



Thus, the compassion-focused parenting approach focuses on a range of social intelligence competencies, such as empathy, distress tolerance, and clarity of the intention in one’s parenting style. Not many parents wake in the morning with the intention to yell at their children or smack them for misbehaviour. Yet, when parents are stressed and children misbehave, these are very common techniques that parents will utilize in the moment [7]. This is typically a result of how the brain has evolved, as our threat system is the most dominant processing system [36]. Importantly, this is not the parent’s fault; parents did not choose to design their brain in this way—one focused on threat processing. Thus, compassion-focused parenting requires parents to understand how their brain functions, and how that will impact the interactions, relationship, and the development of their child’s social, emotional and behavioural growth.



Notably, compassion-focused parenting does not simply mean ‘being nice’ to your children; indeed, a compassion-focused parent will, for example, prevent a child from overeating or staying up too late despite protests from the child (this can take some courage). Indeed, there are many times when parenting your child or children is not easy, and the parent can have high levels of self-doubt, stress and guilt as to what to do in their role as caregiver [47]. Thus, compassion-focused parenting does require a number of competencies and capacities, that parents range in their ability to perform (for example distress tolerance). Therefore, in order to best help our children, we must help our parents, and provide them with the skills, knowledge, and confidence of a style of parenting that is compassion-focused, as this will help promote well-being in children and parents, whilst preventing and alleviating suffering.




6. The Caring System Motive and Parenting


Fogel, Melson, and Mistry [48] provide an influential framework to caring-nurturance and parental investment, which helps facilitate the attachment system. This includes five important capacities: (a) an awareness of the need to be nurturing; (b) a motivation to nurture; (c) an understanding of what is needed to be nurturing; (d) having the capacity to express nurturing feelings, and (e) having feedback systems—that is, having the ability to change behaviour depending on whether it has been successful or not (using the previous example of the newborn infant crying, if soothing through touch or voice does not work, the parent may need to feed the infant as he/she could have been hungry). This approach to caring and nurturing helps create the attachment system for the child [43,46]. There are three key components to attachment, proximity seeking—that is the child’s desire to have closeness to an attachment figure (typically mum or dad); secure base—the child having a source of security and guidance to go out and explore and develop confidence; and safe-haven—the child having a source of comfort when distressed to help facilitate emotion regulation [43,46]. The attachment system is critical to mammalian evolution, particularly for humans, as affiliative emotions and relating to others (e.g., parent, family, friends, others) are potentially the most significant in terms of affect regulation [35]. Affiliative connection can include touch, facial expression, and voice tone, among other factors [31,39,45].




7. Affect Regulation in Compassion-Focused Parenting


A key component of compassion-focused parenting is understanding emotion systems and affect regulation. Gilbert [37] proposed that emotion regulation occurs through three systems: threat (e.g., self-protection, safety-seeking), drive (e.g., achievement, incentive-focused, status), and soothe (e.g., non-wanting, safeness, interpersonal connection) (see Figure 1). The aim of CFT is to enhance insight into how individuals automatically respond to threat in defensive ways, which can have negative, unintended consequences, such as maladaptive self-criticism [37]. At a deeper level, cognitive processes such as rumination, negativity bias and self-critical monitoring may reflect evolutionary responses to threat employed by the human brain [45]. By developing awareness of the tricky interplay between old-brain emotions and new brain-capacities, a context for self-compassion can therefore be created [49]. Accordingly, self-compassion has been linked with enhanced distress-tolerance, clinically significant reductions in psychopathology, reflective and flexible perspective-taking, prosocial behaviour directed towards the self and others, and better adjustment to significant life stressors (e.g., infertility, cancer) [49,50,51].



Compassion-focused parenting can be understood in terms of how parents increase conditions for the maturation of these three types of affective functioning, and how they can blend together and support each other.



Currently this model of emotion regulation has not been applied to EBPPs, despite the benefits that can be gained from understanding their functions. For example, children receive report cards from school indicating their level of performance compared to other children (activates a competitive motive). If the child has performed ‘average’ or ‘slightly below average’ the child can feel ‘anxious’ about showing these results to their parents. If the parent was oriented towards a threat-based approach, the parent would then respond with frustration, and perhaps anger, in the hope that this will propel the child to study harder. This can indeed have the desired result, with the child foregoing other activities, studying harder, and achieving better grades the following semester. This can result in a short-term feeling of excitement and achievement for the child, which is then reinforced by the parent. However, taking a long-term view, the child then realizes in order to continue to receive this type of reinforcement he/she needs to continue to study hard otherwise their parent will be upset with them again (anxiety or threat-based). So, we can see an interpersonal interaction between the parent and child of threat-drive-threat—a cycle which is internalized by the child. Consequently, the child is learning to regulate their emotions through these two systems, which is then continued into adulthood, and can lead to a drive of perfectionism as the child strives for success. This is concerning, as when we are trapped between the threat and reward systems (competitive motives) this can often lead to a sense of failure and high levels of self-criticism, with an inability to self-soothe or be one’s own secure base/safe-haven [50].



If we consider children raised in family homes where they are the recipients of high levels of punitive parenting practices, like smacking, or at its worst, child maltreatment, that child would be operating from their threat-based/self-protect system, as they would be scared and fearful of their parents. These situations can lead to high levels of motive conflict for the child, as the caregiver has been the activator of threat, as opposed to the activator of affiliative/soothing behaviour. This has led some to theorize that children who live in family environments where they receive high levels of punitive parenting and child maltreatment develop a self-identity where they are the ‘cause’ of the problem, and thus self-blame, as they believe that their care-giver would not engage in threat-based punitive practices unless they truly deserved them [50]. Coupled with this, is the key question, “who do children turn to for affiliative connection and soothing when they are hit by their parents?” Perhaps, if the child is lucky, another family member, say a sibling or grandparent. Unfortunately, though, the child will often be left to themselves, alone, which can reinforce a core belief of rejection, unworthiness and being unlovable. Moreover, threat can be activated from beyond the family home, with research by Horowitz, McKay, and Marshall [52] finding that 50% of children from inner cities in the USA show high rates of post-traumatic stress disorder symptoms, due to their exposure to community-level stressors such as violence involving crime and weapons use. So, it is critical to determine the environments in which children are being raised, as they will have life-long impacts on their ability to regulate their affect and form attachments with others [37].




8. Embedding a Compassion-Focused Parenting Approach in EBPPs


The impact and effectiveness of EBPPs could be improved through the adoption of a compassion-focused parenting approach. The overall aim of compassion-focused parenting is to create an internal secure-base/safe-haven in the parent or a ‘Compassionate Mind’ so that they can respond to parenting challenges as they arise at their compassionate best, as opposed to from a threat or defensive orientation. My prediction is that this orientation in parents will help improve childhood social, emotional, and behavioural development. However, randomized controlled trials are necessary to empirically test this proposition. There are many potential ways to embed a compassion-focused parenting approach in EBPPs, and I will outline a few possible pathways.



Although parenting can be extremely rewarding, parents can also struggle with finding emotional balance, and often parents indicate difficulties with failure, criticism, shame, and guilt concerning perceived parenting mistakes [47]. This is where a compassion-focused approach can be helpful, as CFT was developed to directly target high levels of self-criticism and shame [37], and there is evidence supporting the effectiveness of CFT [41,42].



One potential pathway in applying a compassion-focused parenting approach to EBPPs is helping parents understand physiology and to try and facilitate affiliative emotional relating between parent and child. Thus, the inclusion of the three circle model of emotion regulation in EBPPs will enable parents to understand the function of evolved emotion systems, so that they can gain insight into ‘what sits behind’ the interactions with their children and parenting partners (e.g., spouse, grandparent). The benefit of including the three circle model is that it will also enable a de-shaming and de-blaming process to occur for parents, as they begin to understand how they did not design the brain and body to function in that way [25]. In so doing, this process can start to facilitate a greater motivation for parents to take responsibility for how their affect regulation systems function in order to help their children’s social–emotional development.



To provide a practical example on some possible differences between compassion-focused parenting and typical evidence-based parenting programs, take the example of going shopping with a 4-year old child. Going shopping with children aged 3–9 is often regarded as a stressful parenting activity [53]. In most EBPPs, the key would be to prepare in advance and engage in a technique approach where you might, for example, (1) have activities prepared for your child as you engage in the shop (e.g., child has their own shopping list); (2) go at an appropriate time of day rather than when you are in rush; (3) decide on and discuss ground rules with the child before going shopping (e.g., stay close to mom/dad); (4) ensure you praise good behaviour whilst shopping, and (5) let the child know what consequences there might be if he/she does not follow your instructions (e.g., quiet time). A compassion-focused parenting approach would also engage in the same techniques; however, it would also focus on grounding behaviours for the parent. For example, before going shopping the parent might engage in soothing rhythm breathing—a technique which increases heart rate variability, so that the parent’s vagal tone is strengthened before going into the threatening context (e.g., the shops). With the increase in vagal tone, the parent’s emotional reactions to challenging child behaviour would be minimized, and parents can respond in more helpful ways, like remembering the planned routines as opposed to yelling or shouting at the child. The parent might focus on what ‘green circle’ strategies they might be able to use when stressed, for example, focus on body posture or tone of voice. Given the context of shopping is stressful, a compassion-focused parenting approach would also aim to normalise this, and recognise that it is not the fault of the parent that it is stressful, indeed shops have many design features that aim to take advantage of children asking for chocolate or toys. A final aspect that a compassion-focused parenting approach would be to consider how the parent is self-monitoring and judging themselves as they engage in this activity, paying particular attention to tone of inner voice. Indeed, activating a compassionate mind before going into the shops, one textured by the qualities of wisdom, strength and commitment, would be key, and is the focus of compassionate mind training [32,43]. These are just some small practical examples of what a compassion-focused parenting approach would include.



Finally, a key theoretical component of EBPPs is to ensure the parent is taking care of themselves, as if the parent’s needs are not being met this impacts their ability to meet the needs of their children [16]. A recent and significant finding in the parenting literature is that although children with empathic parents benefit significantly (i.e., experience less depression and less aggression) [54], this comes at a great cost for the parents. In two studies, researchers found that the higher the reported empathy of parents towards children [55] and adolescents [56], the greater the negative impact on the parents, specifically on inflammatory markers. The authors concluded that when children suffer psychologically, empathic parents’ immune systems suffer. Thus, although parental empathy is beneficial for children, parents must also take care of themselves. Therefore, a compassion-focused approach could be an avenue that could facilitate parenting self-care so that parents can best take care of their own needs and that of their children.




9. Emerging Evidence Supporting a Compassion-Focused Approach to Parenting


Importantly there is emerging evidence in the field of parenting research supporting a compassion-focused approach, indicating it is one which can be helpful not just for the parents, but also for the children. This research includes both cross-sectional survey design studies, along with experimental lab studies, as well as intervention evaluation of compassion-based approaches to help support parents.



To begin, research conducted by Kirby, Grzazek and Gilbert [57] examined whether goal orientation predicted parenting style. In this study, two goal orientations were examined: self-image goals (i.e., concerns with doing things wrong and being rejected) and compassionate goals (i.e., desires to be helpful), and assessed as to whether they predicted psychologically controlling parenting (i.e., controlling child’s thoughts and self-expression) or facilitative parenting (i.e., warm and responsive). The study included 151 mothers and the results found that goal orientation explained between 26–40% of the variance in parenting style, over and above child behaviour problems, parental mental health, and parental confidence. This finding is extremely important, as most parenting research indicates that it is the level of child behaviour which is most predictive of parenting style [24], whereas this research, the first to my knowledge, indicates that shifting motivational or goal orientation is a key pathway to parenting style.



Extending on these findings, Kirby, Sampson, Day, Hayes and Gilbert [58] examined the role that shame and compassion may play in texturing parenting style. The authors predicted that those parents who had high levels of shame (rank and self-image focused) and fears of compassion would engage in parenting styles that were both psychological controlling and dysfunctional. They conducted an online survey recruiting 333 parents of children aged between 3–9 years of age. Results from hierarchical and standard linear regressions found support for their hypotheses that shame and fears of compassion explain significant variances in parenting style, with models predicting 24% and 46% of the variance, respectively. These findings support past research indicating those who experience shame also find it difficult to experience compassion [39].



Following on from this, Kirby, Grzazek, and Gilbert [57] completed an experimental study where 198 mothers were randomly assigned to a compassion condition, a self-image condition or a control condition. Mothers would then be presented with stressful child scenarios, for example a temper tantrum at the shops, and told to relate to the themselves with either self-image instructions (i.e., we try to get out children to do things our way because we know what is best for them), or compassionate instructions (i.e., we all face challenges and setbacks and disappointments. Try not to be too hard on yourself). The authors predicted the prompting compassionate goals would lead to reduce negative emotional reactions compared to the self-image condition, however there were no differences between the conditions. The authors concluded that brief instructions are insufficient at shifting parental reactions to difficult child behaviour scenarios. Indeed, a greater level of intervention support is needed for parents.



In another study led by Kirby and Baldwin [59], they examined the impact of a 15-min loving–kindness meditation as way to help improve parental reactions to difficult child behaviour. In this brief intervention study, Kirby and Baldwin [59] examined the impact of loving–kindness meditation (LKM) for parents of children aged 2–12 years of age. LKM involves the repetition of short phrases (e.g., “May you be safe, may you be peaceful”) towards oneself and others. A meta-analysis has found that LKM has significant moderate effects on compassion, self-compassion, as well as decreasing depression [60]. The Kirby and Baldwin [59] study included 61 parents who were randomly assigned to receive LKM (15-min guided audio) or a Focused Imagery (FI) exercise. The authors found that this brief intervention was sufficient in leading to emotional reactions that were difference across the conditions, whereby in the LKM condition parents felt calmer and more sympathetic towards the children, and less frustrated and angry. Moreover, LKM also improved the parents’ level of self-compassion motivations compared to the FI condition. This study provides initial evidence for the use of LKM in a parenting context.



Finally, in an intervention design, we examined the feasibility and acceptability of a brief self-compassion intervention for mothers of infants [61]. The transition to motherhood can be challenging for many, especially when the mothering experience does not go as expected, which can lead mothers to feel guilty, ashamed, and distressed. For example, mothers can experience difficult and traumatic childbirth [62], and can have difficulty with breastfeeding attachment [63]. The aim of this study was to support mothers experiencing this transition to motherhood. We developed brief online resources, which were informed by CFT, and included two videos on self-compassion meditation, as well as a tip-sheet. Overall, 262 mothers were recruited for the intervention, and results were examined pre-post, as there was no control comparison, which is a limitation of the study. However, the intervention found that it was able to significantly improve self-compassion, decreases in posttraumatic symptoms, improve subjective breastfeeding experience, and satisfaction with infant feeding. However, the intervention was unable to change level of shame experienced. Indeed, shame is am embedded and multifaceted experience, and a longer intervention would likely be needed in order to help mothers with the shame experience.




10. Parenting Increasing Child’s Level of Compassion


An important rationale for the inclusion of a compassion-focused approach in EBPPs is the aim of raising more compassionate children. Research has documented that children with empathic parents show more empathy themselves [3]. In contrast, the Making Caring Common Project at Harvard University, surveyed 10,000 adolescents across the United States and found that 80% said that “achievement or happiness” is their top priority, compared to 20% saying “caring for others” is their top priority [64]. Moreover, the study found youths were three times more likely to agree than disagree with the statement: “my parents are prouder if I get good grades than if I’m a caring community member.” As a result, there is an important role for parenting interventions to help encourage compassion and caring behaviour in children and adolescents, as well as school-based educational programs, which need to be developed, applied, and evaluated.




11. Future Research Areas


There is great potential for compassion to play a central role in EBPPs, but much empirical research is required to determine its efficacy and impact on a range of important family outcomes. Such studies include measuring compassion as an outcome of interest in EBPP evaluations. For example, the measurement of HRV will become central, and correlating HRV to parenting style and child social, emotional and behavioural outcomes will provide greater insights into mechanisms underpinning parent–child interactions. In addition, there are many parents who do not respond to EBPPs [16]—could it be that non-responders to EBPPs have high HRV, indicating reduced vagal tone flexibility, indicating a reduced capacity to take on new parenting styles? Thus, would an approach that aimed to increase HRV make it more likely for these parents do feel a greater sense of safeness to adopt new parenting approaches and have less fears, blocks and resistances to positive parenting practices? These are important questions that remain unanswered, but could have significant implications for the future success of EBPPs.



Self-report measures already exist, such as the Fears of Compassion Scale [65] and the Self-Compassion Scale [66], and including these measures can also assist in determining whether compassion acts as a significant moderator or mediator to EBPPs, as determined by shift in parenting style and child social, emotional and behavioural outcomes. Moreover, there are some parents who are non-responders to EBPPs [19]—a potential reason for this could be due to the parents own fears, blockers and resistances (FBRs) to positive affiliative emotions and behaviours, which they are confronted with when participating in EBPPs. Thus, an important area of research is to examine whether the inclusion of compassion helps address these FBRs [65] to help increase responsiveness and maintain parent participation in EBPPs. Compassion may also have differential impacts on certain parenting populations. For example, would compassion-based exercises in EBPPs have greater impact on the parents of young children or teenagers? Or perhaps parents of children with long-standing difficulties, such as chronic health illnesses or clinical conditions such as Autism or Attention-Deficit/Hyperactivity Disorder, may benefit most from compassion-based EBPPs. Or potentially it is parents with high levels of shame and self-criticism who stand to benefit the most from compassionate based EBPPs.



A key future research question is to determine whether a compassion-focused approach to parenting increases the efficacy of EBPPs when compared to existing interventions. In evaluations, outcomes should not only be focused on short-term (e.g., pre, post and six-month follow-up), but also longitudinal (5, 10, 30 years), outcomes to determine the impacts of compassion-focused parenting. Multiple sources of assessment would be helpful to understand the impact of compassion-focused parenting, so through observation of parent–child interactions, sibling-interactions, and physiological measurements (e.g., heart rate variability) of children and parents, as well as self-report scales.




12. Conclusions


To conclude, with the advances in the understanding of how the brain functions and the importance of understanding evolved caring motivational systems and affiliative emotion processing, the next generation of EBPPs have an exciting future. Compassion-focused parenting has the potential to help de-stigmatize and de-shame parenting experiences, helping parents with the rewarding and at times challenging experiences that occur when raising children. The further benefit of a compassion-focused parenting approach is the hope it will also raise compassionate children. In summarizing, Paul Gilbert provides a poignant insight into why this area of compassion-focused parenting is so important:


It is quite extraordinary that, given what we know about how early lives effect brain maturation and even genetic expression, we have such limited resources dedicated to the desire for “every child to grow-up in a compassionate environment”. This failure to grasp the size and nature of the problem of, ‘how children around the world are raised in appalling conditions’ is probably humanity’s greatest compassion failure!
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Figure 1. The interaction between the three major emotion-regulation systems. From Gilbert, The Compassionate Mind [50], reprinted with permission from Constable & Robinson Ltd. 
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