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Economic Evaluation
The cost per family completing The Changing Lives Initiative programme are 

comparable to other evaluations which have sought to determine the cost of 

delivering parent programmes in a community setting.   Indeed, given that this is a 

20-session programme, the costs may be considerably less than similar interventions, 

which are typically 14 weeks.

The �ndings from our cost analysis do not show di�erences in health and social care 

related costs.   However, early childhood investments unfold over time, often taking 

years for the cumulative bene�ts to exceed the up-front costs, and would therefore 

require an evaluation over a longer period.  From an economic perspective, the 

bene�ts of early childhood investments often take years for the cumulative bene�ts to 

exceed the up-front costs (Cannon, Kilburn and Karoly et al. 2018). This is because the 

major source of bene�t only begins to accumulate after the child reaches adulthood 

and enter employment.  Thus, it is not surprising that the �ndings from our cost analysis 

did not show di�erences in health and social care related costs.

Remote Delivery
In March 2020 the COVID -19 pandemic brought changes to how The Changing Lives 

Initiative continued to support families with children displaying behaviours consistent 

with ADHD.  All elements of The Changing Lives Initiative intervention, including 

Information and Awareness sessions for both practitioner and parents/caregivers, the 

Screening programme and the ADHD IY Parent Programme, were moved online and 

remotely delivered via Zoom and other platforms.

Key changes to delivery of the ADHD IY Parent Programme were made for the remote 

delivery mode: session duration was 90 minutes long instead of 2.5 hours; programme 

materials were posted and emailed to participants, and weekly telephone calls by 

Programme Facilitators to participants were extended when needed to allow for any 

additional support required.

23 participants who had completed a remotely delivered programme (n=7 Louth, n=16 

Belfast) gave feedback on their experience of it. Key themes emerged from this 

feedback around the acceptability of IY delivered remotely via Zoom. Most 

participants reported the ADHD IY Parent Programme was well facilitated and 

planned, with key elements of IY such as vignettes and small group work (break out 

rooms) translating well to online mode.  Some, however, felt that role plays were 

di�cult to take part in remotely. Almost all participants reported feeling nervous about 

using Zoom for the �rst time to take part in the programme, but reported that these 

reservations and nerves faded after attending a few sessions. Participants felt they 

bonded well with their facilitators and the other participants in their group. Most 

participants found Zoom to be a convenient and easy way of participating because it 

required less e�ort than face-to-face group activities, such as �nding childcare, and 

transport to and from a venue. Participants who did not have their own transport 



emphasised that they would likely have struggled to maintain participation because of 

this.  Some participants also mentioned that the remote delivery mode meant 

co-parents, grandparents and older teen siblings could join in when available.

Participants who received regular weekly calls from their Programme Facilitator 

reported how important these calls were for one-to-one support, trouble-shooting 

issues related to parenting or practising strategies, or just having someone listen to 

them.  Most parents reported that lockdown restrictions had been incredibly stressful 

on them and their family.

Participants reported successful implementation of programme strategies such as 

‘ignoring unwanted behaviour’ and ‘praising wanted behaviour’.  Other strategies used 

successfully included ‘child-directed play’ and ‘persistence coaching’.  Most 

participants saw great improvements in their child’s behaviour despite the added 

stress of lockdown.  Some participants felt that the programme had a positive impact 

on them personally with some saying it brought them greater awareness of their own 

behaviour and its impact on their child.  Several also mentioned improved 

communication between partners in parenting together.

22The Changing Lives Initiative 2021 Summary Report



23The Changing Lives Initiative 2021 Summary Report

Strengths and Limitations
The Strengths and Limitations of the Project Evaluations included:

• The use of valid and reliable measures of child behaviour and the collection of 

 outcome data from participants at regular intervals throughout the study including 

 6 months and 1 year post programme.

• A comprehensive and detailed implementation and process evaluation to explore 

 the mechanisms of change and implementation processes (including identi�cation 

 of potential barriers to implementation and ways to address them).

• A cost consequence analysis to better understand the associated costs and

 resource utilisation associated with engagement in the programme, with the 

 potential to inform service planning and provision as well as long term sustainability.

• Participating families in this project came from a range of backgrounds re�ecting a 

 cross sector of local communities.  Families participating included those with socio 

 economic risk factors e.g. low income, poor educational attainment, lone parents 

 and minority ethnic status, as well as families who were employed, had good 

 incomes and stable family background.  The mix of families worked well and 

 presented few problems indicating the applicability of the programme across 

 communities.

• Without a control group, we cannot report whether it was the intervention or some 

 other variable that caused the outcomes of the intervention.  This was however 

 never our intention.  The IY programme has been used extensively and studied 

 internationally both as a treatment and as a preventative strategy for behavioural 

 problems in children, providing ample evidence of its outcomes.  Our intention was 

 rather, to pilot The Changing Lives Initiative programme under real-world conditions 

 and with samples re�ecting local communities, something which is increasingly 

 recognised as important and novel.

• Attrition rates from baseline to follow up was high, but this is not uncommon in such 

 interventions.  Previous research has found that attrition rates have been as high as 

 60% in some cases (Michael, 2018).  The richness of data gathered from participants 

 in this study provide valuable insights into how The Changing Lives Initiative 

 programme was experienced by families and the aspects of their lives that 

 bene�ted most from support.  This not only included relationships with children and 

 service providers but positively impacted everyday situations that had previously 

 been a source of stress for the families, providing valuable opportunities for learning 

 for policymakers and practitioners.
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The Changing Lives Initiative evaluations have provided much evidence and learning in 

terms of the e�ectiveness, cost e�ectiveness and implementation of a 

community-based early intervention programme to address the growing prevalence 

and impact of ADHD in Northern Ireland, the Republic of Ireland and Scotland. The 

�ndings in this report provide compelling evidence for the potential of a speci�cally 

designed ADHD parenting programme with tailored ADHD Information & Awareness 

Sessions for parents and professionals to achieve lasting change for families whose 

children experience behaviour consistent with ADHD. 

The Changing Lives Initiative programme brought about qualitative improvements to 

children’s behaviour by reducing the frequency, intensity, duration and severity of 

problem behaviours, the impact of which extends to the day-to-day functioning of the 

child and their family. The programme not only reduced challenging behaviours but 

built important social and emotional regulatory skills. Even parents whose children 

experienced limited change in ADHD symptomology, still viewed the participation and 

process as successful. Parents reported the importance of the support they received 

from other parents in similar situations, and increased coping skills and awareness to 

explain this feeling of success.

Improvements in parent-child relationship were widely reported as well as improved 

functioning in family relationships, including parent-to-parent and child-to-siblings.  

There was a signi�cant reduction in levels of stress experienced by parents as well as 

negative patterns of interaction between parent and child. ADHD is a disorder 

characterised by persistent and impactful behavioural patterns that a�ect a child’s 

experience of the world as well as a�ecting how the child is viewed by their world. The 

project at its core o�ered tangible skill development to parents, which gave them the 

opportunity to be active participants in their child’s treatment. 

It is evident from the evaluations that the project would not have been possible 

without a strong foundation of cross-sector partnerships, relationship building and 

cooperation.  Partnerships brought strength and added value across all aspects of the 

project – including within families, as well as parent-to-parent, facilitator-to-parent, 

and among Project Partners, schools and those involved in children’s lives including 

agencies and services best placed to identify families in need of the intervention.

Training, support and �delity measures were used extensively throughout the project to 

ensure the quality of The Changing Lives Initiative programme. It was, however, also key 

to the success of the project to provide appropriate �exibility and autonomy in the 

delivery of the programme to adapt elements to suit the target population and 

di�ering situations. The project worked with a target population with speci�c and 

often complex needs and relied on the skills and expertise of facilitators to engage 



parents considered ‘hard to reach’. A key function of the project was ensuring that 

Programme Facilitators had appropriate experience, skills and support to make 

informed adaptions to match the needs of the group and the barriers they may 

encounter, without a�ecting programme �delity.

Information and Awareness sessions for professionals, such as early years providers, 

teachers and allied health professionals, were well attended and requested throughout 

the project. The Changing  Lives Initiative trained in excess of 1,700 professionals 

against an anticipated target of 500. This highlights the need for increased knowledge 

of ADHD and e�ective strategies, among a wide range of practitioners. These 

Information and Awareness sessions continued to grow in popularity when moved 

online, when there were no geographical barriers to attending.

In response to the COVID-19 pandemic, the well-structured IY programme content

and training techniques translated e�ectively to remote delivery via Zoom. Parents 

completing the programme through Zoom reported high levels of acceptability, 

demonstrating a very viable alternative to face-to face delivery during Lockdown 

restrictions.
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Recommendations and Areas for Further Study
There is much that needs to be done to improve the lives of families with children at risk 

of ADHD.   The �ndings from this study suggest the following recommendations:

• Early interventions that target children at risk of ADHD in preschool/primary school 

 o�er a potential avenue for improving educational and social functioning of 

 vulnerable children.  Long-term support is needed for intersectoral and interagency 

 collaborative planning and service delivery targeting early intervention for children 

 at risk of ADHD and their families.

• There is a demand for focused information, awareness and training in e�ective 

 strategies to target the behaviours associated with ADHD in childhood but also for 

 adolescents. This demand extends beyond the geographical areas of the three 

 delivery partners. There is also demand across a diverse range of professions, 

 including education, allied health, early years, medical and psychological services. It 

 is recommended that a needs analysis be conducted assessing gaps in knowledge 

 and requirements per profession to support children, young people and their 

 families.

• There is a need for longitudinal research to better understand the costs and bene�ts 

 of early interventions programmes and to ascertain whether such approaches can 

 improve long term outcomes in ADHD. The learning from this partnership and legacy 

 of the cross-border framework created is therefore an important area for further 

 research.
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The case for scaling up The Changing Lives Initiative
The Changing Lives Initiative approach is heavily aligned with current health and 

broader government policy in all three project jurisdictions.  It �ts well with current 

policies in terms of early intervention; empowering and supporting parents and 

communities; ensuring best outcomes for children; and complementing and optimising 

current resources and infrastructure.

It is well documented that families with children with behaviours consistent with ADHD 

lack support in the early years when behaviours are emerging that make parenting and 

teaching di�cult. The assessment and diagnostic process across jurisdictions in this 

Initiative start well after the �rst signs of behaviours emerge. The lack of support 

available until this process is activated leaves parents feeling unsupported and 

labelled as ‘bad parents’, and their children unsupported and developing maladaptive 

coping strategies and behaviours, failing in school, developing poor self-esteem and 

feeling like the ‘naughty child’.   

What The Changing Lives Initiative programme o�ers when targeted to support 

families with children whose behaviour is consistent with ADHD is the opportunity for 

parents to increase their skill base, meet the needs of their child, and feel supported by 

others coping with similar behaviours. It o�ers e�ective tools, tailored training and an 

intervention that does not need a diagnosis to bring about positive change.

The Changing Lives Initiative model has much to o�er in terms of a review of ADHD 

service provision. Not only should The Changing Lives Initiative programme be 

continued in the current project locations but e�orts must be made to scale up service 

provision to make the intervention available to all families that require it across the 

Republic of Ireland, Northern Ireland and Scotland. The results of project evaluations 

provide much information to inform scaling up of the intervention.

With the current COVID-19 pandemic and the additional pressure on Child and 

Adolescent Mental Health services, there has never been more need to look at new 

models of intervention, which could not only provide better outcomes for children with 

behaviour consistent with ADHD, but free up scarce mental health resources towards 

addressing the needs of other children and young people who require support and 

treatment.

The Changing Lives Initiative project and its
evaluations have added to the body of evidence
supporting the e�ectiveness of early and
psycho-social based interventions in treating
/ preventing ADHD, and has demonstrated the
feasibility and bene�ts of delivering this type of
intervention as a community based, multifaceted
initiative.



What families had to say
about The Changing Lives
Initiative
Pre-intervention

Every day would be a challenge,
chaotic. A battle of wills. Just
constant.

I resented my child. Dreading in
the morning to see what that
day was going to bring.

I resented my child. Dreading
in the morning to see what that
day was going to bring.

Going out for a family occasion,
you would have had that fear
about what he was going to do.

A lot of emotional outbursts.
And afterwards, so distraught
and very ashamed of himself
for his behaviour. Peers picking
up on this. Wasn’t really being
accepted … di�culty making
friends. A lot of extreme
emotions.

He didn’t feel loved by myself
and his daddy. Di�erent
treatment for him than his
sister.
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Post-intervention

You have changed our lives
and helped us achieve a happy
home for our child.

He is happier too. Not as much
telling o�. Knows when I say
something now that I mean it.

Nobody teaches you how to
be a parent, I think everybody
should do the  programme.

We gained a son through the
project. He is a totally di�erent
child; the child I knew he could
be. We got our family back.

My son got his childhood back

I got my son back, I got my
family back. I got more
support from this group than
anything else.

Even going to school in the
morning. Days out are far more
relaxed, we can take him
anywhere now. Putting the
things the programme taught
you in place, just makes vit in
general so much easier.

This group has made a massive
di�erence to my con�dence.
It has made me happy to talk
about my kids with other
parents and teachers. It has
made a big di�erence to my
kid’s behaviour. I would
recommend this course to
anyone.
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