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Introduction
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This paper describes a project 
carried out by the City of Bayside 
Maternal and Child Health program 
as part of an ongoing strategy to 
examine possible gaps in the 
universal service and trial 
strategies for continuous 
improvement.
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A gap in the universal service

Two scheduled visits are offered 
between12 months and 36 months for: 
� ages and stages check

� preventative health education
� behavioral issues

Insufficient time to deliver organised 
behavioral intervention.  

Limited compliance with referrals
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Many parents struggle with toddler behaviour

‘She’s a tsunami. I don’t dare take her anywhere 
because she leaves behind chaos.’

‘I really don’t know what to do when he throws a 
tantrum.’

‘I try to hold him and talk to him but that just 
makes it worse.’

‘I try giving him what he wants to calm him but it 
just makes him do it all over again.’

‘I tip-toe around all day trying not to set her off. 
It’s like living with an unexploded bomb.’
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Evidence based assumptions
Many toddler parents want 
advice about how to cope 
because they:

• Lack confidence in their 
parenting skills.

• Lack knowledge and 
practical skills about coping 
with their child’s new 
behaviour.
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Evidence based assumptions

• Self confidence, or self-efficacy, 
helps parents develop 
competent strategies to cope 
with their toddlers

• Small group sessions can be 
effective in helping parents 
apply positive parenting 
strategies.

• Parents are more open to 
change during transitions in 
parent-child relationships.
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The benefits of high parental self-efficacy

Hamill* found self-efficacy to be the 
key factor in overall parental 
satisfaction

‘The more effective the mother feels, 
the more she will be inclined to be 
sensitive to the needs her child 
expresses and to be able to respond 
in caring and positive ways.’

*Hamill NR, Fleming M, NeillJT,[2002] Parental satisfaction: The
effects of perceived parental self- efficacy, care giving role and 
child age, Australian Journal of Psychology Vol.54 suppl.26 p.440
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Risks associated with
low parental self- efficacy 

Pierce Tamara [2004] “I can do it, Mommy! Maternal Self 
Efficacy and Reactive-coercive Behaviors from Infancy to 
Toddlerhood”, Quebec Longitudinal study of child 
development

‘The least effective he or she 
feels the more likely the parent is 
to respond in coercive, hostile or 
aggressive ways to deal with 
difficult behaviour and the less 
sensitive he or she is likely to be 
to the child’s changing needs.’
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The PLAN

• Four ninety minute group 
sessions

• Scheduled weekly for 
continuity and to facilitate 
problem solving

• Content based on positive 
parenting principles and 
illustrated by client hot topics

• Parental self-efficacy self 
assessed before and after 
course



10

Toddler-parent education sessions would:

• Promote social connectiveness 
and support

• Be normative in emphasis

• Build on strengths and empower 
parents

• Need minimal extra resourcing

• Offer equal access to special 
needs clients
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Presenting issues at toddler group

Behaviour and Development 13
1. Care activities 7
2. Communication 9
3. Education activities 7
4. Food and eating 9
5. Hurting others 6
6. Illness 1
7. Positive relationship 3
8. Routines 2
9. Sleep 8
10.Siblings 6
11.Toilet training 5
12.Tantrums 5

80 Responses to the top Parent concern: 



12

The Journey
2005-2006 2007-2008 2008-2009

Toddlers 
present

Yes Yes No

Target age 15-18 mths 15 mths + 18 – 36 mths

Emphasis Anticipatory 
guidance

Problem 
solving

Anticipatory guidance 
and principles of 
problem solving

Length 1 year 1 year 4 mths and ongoing

Group size 4 to 8 0 to 8 ~ 20

Dev screening 18 mths No No

Access Local
Places booked

Local
Drop in

Whole municipality
Places booked

Fee Gold coin donation Free Gold coin donation



13

Practical Conclusions
2005-2006 2007-2008 2008-2009

Target age too 
early

Flexible access 
but 
unpredictable 
attendance

Sessions 
accessed when 
really needed

Clients 
preferred 
individual 18 
month check

Too many 
issues to tackle 
at once

Bigger numbers 
mean more variety 
of experience

Noise a 
problem

Repetition of 
basics 
prevented 
follow-through in 
group

Discussion clearer 
and better follow-
through with 
strategy without 
toddlers

Insufficient 
attendance to 
be viable in 
long term

Insufficient 
attendance to be 
viable in long 
term

Larger attendance 
means better 
viability
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Age of toddlers whose parents 
attended course
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Descriptive results:  Question1
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Descriptive results: Question 2
Q2. I am able to attract my toddler’s attention.

0

2

4

6

8

10

12

No. of Responses

1 2 3 4 5 6 7

Score

Question 2.  I am able to attract my toddler's atte ntion.

Pre-

Post-

7 = highest, 1 = lowest



17

Descriptive results: Question 3
Q3. I am able to keep my toddler occupied when I need 

to do things.
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Descriptive results: Question 4
Q4. I am able to calm my toddler’s oppositional or 

defiant behaviour.
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Descriptive results: Question 5
Q5.  I am able to stay calm when coping with my 

toddler’s oppositional or defiant behaviour.
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Descriptive results: Question 6
Q6.  My toddler is easy to get along with.
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Testing Difference between individual pre-
and post-course scores

• single tailed t test for paired data:  t required to reject null hypothesis 
=2.479 with alpha = 0.01 and df = 25.  t calculated = 6.82. 

• Null hypothesis rejected.  Results indicate a positive change in the 
subject population – differences are significant at the 0.01 level
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Overall Satisfaction with Toddler Parenting
Pre- and Post-Course
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In Conclusion
A popular and convenient course, 
normalized as part of Universal 
program (non-stigmatising)

The group process gave 
perspective and helped problem 
solving

Great increases in parental self 
confidence achieved

Positive orientation discouraged 
coercive, hostile or aggressive 
discipline methods.
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Implications for the service

• A good beginning with positive 
indicative results for care givers

• More reliable data will be 
available with greater numbers

• Greater access if offered in a 
greater variety of locations

• Provision of child care would 
increase participation 
especially for special needs 
clients
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Thank you


