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EXECUTIVE SUMMARY
AnglicareSA’s ACORN parenting program is a  

community and group-based intervention to help 

mothers of young children (0-3 years) who are 

experiencing chronic, and in many cases profound 

mental health challenges which impinge upon the 

quality of their parenting. Mothers are referred to 

ACORN through a range of mental health services 

in South Australia including hospitals. Fifteen 

ACORN group sessions are provided on a weekly 

basis across multiple sites in South Australia with 

each being delivered by a multidisciplinary team of 

professionals comprised of a parent-infant attachment 

practitioner (PIAP), a family support practitioner 

and dance worker with these being further assisted 

by trained volunteers. During each group session, 

evidence-based ‘dance play’ and ‘reflective journal-

ing’ strategies are enacted with ‘therapeutic letters’ 

being  provided to individual clients (‘ACORN 

mums’) between group sessions; these are referred to 

as the three ‘pillars’ of ACORN. Two ‘Semesters’ of 

ACORN groups are conducted each year with each 

referred to as a ‘Wave’ in this report. 

This	evaluation	report	addresses	the	first	nine	Waves	of	ACORN	

up to mid- 2019. The report presents evaluation work conducted in 

parallel with the delivery of the program adopting a  mixed-meth-

ods,	 paradigmatically	 pragmatic	 participatory	 action	 research	

(PAR) approach since November 2014. The evaluator has engaged 

in	partnership	with	the	ACORN	program,	assisting	in	an	inclu-

sively developed ‘theory driven’ program logic stipulating a range 

of desired ACORN outcomes and collaborating with stakeholders 

in	the	design,	conduct	and	interpretation	of	evaluation	findings.	

Findings have been periodically reported on over a dozen occa-

sions	to	staff	and	an	established	Reference	Group,	in	a	collabora-

tive	effort	to	integrate	reflective	on-going	program	improvement	

and	 to	 embrace	 revisions	 to	 a	 flexible	 evaluation	methodology.	

Two major formative evaluation  reports have been compiled and 

evaluation	findings	have	also	been	presented	at	four	conferences	

to date in order to help promulgate learnings from the ACORN 

model and raise awareness of its processes and outcomes. The 

Bellberry Human Research Ethics Committee has reviewed and 

approved all aspects of this evaluation (2014-09-509-PRE-3) in ac-

cordance with the National Health and Medical Research Coun-

cil’s National Statement on Ethical Conduct in Human Research 

(2007,	incorporating	all	updates	as	at	2018).	

Evaluation Design/Methodology

Pre and post program data for each Wave were obtained through 

a battery of Client Self-Report Instruments. All instruments 

were completed individually and sealed in envelops to ensure 

and	 demonstrate	 confidentiality.	 These	 included	 a	 selection	 of	

psychometric tools for the evaluation which were chosen based 

on:	the	ability	of	the	tool	to	provide	accurate,	valid	and	relevant	

indications of outcome achievements and reliable measures of 

change over time; the appropriateness of the tool for application 

with Australian mums of children aged 0-36 months of mixed ed-

ucational and cultural backgrounds; the ease of administration 

and completion for participating subjects in a community-based 

group	setting.	 	Given	the	vulnerability	of	ACORN	participants,	

and	the	concern	to	retain	client	participation	in	ACORN,	ensur-

ing that the compounding burden of evaluation demands was 

acceptable and manageable was also a primary concern. A brief 

screening tool to provide indications of borderline personality 

disorder	 (BPD)	was	 introduced	 in	Wave	 4,	 and	 a	 standardized	

observation tool to measure the quality of the parent-child inter-

action applied from Wave 6.

The applied tools were:

o Client Self-Completion Questionnaires

o The Parenting Stress Index Short Form [PSI-SF]  

(R.	R.		Abidin,	1995)

o The Patient Health Questionnaire [PHQ-9]  

(K.	Kroenke,	R.	Spitzer,	&	W.	Williams,	2001a)	

o The	Karitane	Parenting	Confidence	Scale	[KPCS]	 

(R.	Crncec,	Barnett,	&	Matthey,	2008a)

o The McLean Screening Instrument for Borderline  

Personality	Disorder	[MSI-BPD],	(Zanarini	MC	et	al	2003)

o The NCAST Parent-Child Interaction Teaching Scale [NCAT] 

(Sumner	&	Spitz,	1994)	

Semi-Structured ‘follow-up’ telephone interviews were con-

ducted with ACORN mums six-eight months after completing 

the program for the purposes of exploring the sustainability of 

ACORN outcomes. Five focus groups of mums who had attended 

ACORN were conducted (between Waves 2-6) comprising of 26 

mums in total. Interviews with ACORN staff and volunteers have 

also been conducted to inform program development.
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Client Participation & Profile

The nine waves of the ACORN program have been delivered at 

thirteen dispersed localities across South Australia. A total of 

412 individual mums and 431 children have attended at least one 

ACORN group to date with 327 (79.4%) individual mums complet-

ing the program. 293 (71.1%) individual mums have provided both 

pre	and	post	measures.	38	mums	(9.2%)	re-enrolled	in	ACORN,	for	

a second engagement with these tending to have more profound 

mental health issues than the broader group.

Eighty-five	mums	 (20.6%)	 withdrew	 from	ACORN	 prematurely	

and did not provide post measures with nine of these re-enroll-

ing at a later date. The rate of withdrawal has declined over the 

duration	of	ACORN.	The	profile	of	withdrawals	was	not	distin-

guishable from those who completed ACORN in terms of most 

demographic	characteristics,	psychological	measures	assessed	in	

the	pre-measures,	 or	personal	 objectives	 for	 attending	ACORN.	

However,	mums	who	had	at	least	one	older	child	were	more	likely	

to	withdraw	than	those	with	a	single	child,	and	a	small	number	

of mums with very low education levels appeared more likely 

to withdraw. Recorded reasons for withdrawal were largely in-

nocuous (e.g. felt well enough to stop attending, started work, moved 

away from the area	etc.),	but	24.7%	indicated	a	health-related	reason	

for	withdrawal.	However,	 client	withdrawal	does	not	 appear	 to	

be related to indicating BPD on commencing ACORN. Given the 

above,	we	can	be	confident	in	our	interpretations	of	the	benefits	or	

otherwise of ACORN for the different groupings of mums com-

pleting the program.

ACORN recruits a wide variety of mums (mean age of 30.7 years) 

from	a	broad	spread	of	socio-economic,	familial	and	educational	

backgrounds. The majority of mums (64.7%) had a  single child; 

34.9%	 cited	 government	 benefit,	 pension	 or	 allowance	 as	 their	

main source of household income; 26.4% had reached only up to 

year 12 schooling  more than half of whom (60 mums) having left 

school earlier. While the large majority (87.2%) were born in Aus-

tralia	(including	eleven	indicating	they	were	ATSI	background),	

16.5% spoke one of 21 different recorded languages other than 

English at home. The mean age of attending children was just 

over nine months with 110 (25.5%) children being aged one year 

or older.

ACORN	is	engaging	with	a	profile	of	mums	where	related	depres-

sion,	poor	perceived	parental	self-efficacy,	and	high	parental	stress	

are causes of concern and which for many indicate the need for 

clinical intervention.  The Total Parental Stress experienced with 

the second (usually older) attending child for these mums was sig-

nificantly	higher	than	for	the	younger	one.	Eighty-nine	ACORN	

mums (31.9%) indicated BPD on commencing the program.  

ACORN dyads performed relatively poorly compared to the 

normative population in the majority of sub-scales addressed in 

the NCAT observational scale addressing the quality of the par-

ent-child	interaction,	notably	in	the	‘Caregiver	Total	score’,	‘Child	

Total’	 score,	 and	 Caregiver/Infant	 Total’.	 The	 child	 ‘Clarity	 of	

Cues’ and ‘Responsiveness to Caregiver’ sub-scales were also low. 

Clearly,	the	quality	of	the	parent-child	interaction	is	impaired	for	

ACORN mums who commence the program; this lends support 

to the alignment of referred client needs with the objectives of 

ACORN.

A total of 109 mums from Waves 1-6 across 10 localities were in-

terviewed 6-8 months after completing ACORN (a response rate 

of 39.4% of all those who originally consented; for those able to be 

contacted	at	least	once,	the	response	rate	was	61.6%).	While	sharing	

a	similar	profile	to	other	ACORN	mums	these	were	more	likely	to	

be slightly older ‘full-time parents’ with more than one child; the 

sustainability of outcomes were considered by comparing ‘post’ 

ACORN measures with ‘follow-up’ measures for the same group 

of ACORN mums.

Process Evaluation

The majority of ACORN mums tended to rate their current level of 

ability positively across a range of parenting indicators although 

they	were	relatively	less	likely	to	do	so	in	more	reflective	aspects,	

using	ways	to	interact	with	their	child,	and	recognising	they	were	

not alone in their struggles as parents. Mums indicating BPD 

consistently rated themselves lower than other mums. Mums 

with older attending children tended to rate themselves lower in 

their	parenting	abilities	with	these	children,	and	particularly	so	

in	 relation	 to	 interactive	 aspects,	 notably	 being	 able	 to	 respond	

appropriately to their child’s needs or behaviours. 

Whilst	 tending	 to	 rate	 their	 abilities	 well,	 the	 vast	 majority	 of	

mums (and particularly those indicating BPD) wished to improve 

across all indicators relating to the expected outcomes (objectives) 

stipulated	in	ACORN’s	Program	Logic,	including	a	desire	to	cope	

better	and	feel	better	as	a	parent,	have	more	parental	confidence	

and to interact better with and feel closer to their child; a wish to 

befriend other parents and feel more connected to the community 

were also broadly expressed. This highlights a close alignment  

between ACORN objectives and the clients’ personal reasons for 

attending.

Despite the issues and challenges faced by ACORN mums and the 

requirement to commute with their child(ren) to the venue on a 

weekly	basis,	ACORN	has	been	well	attended	and	families	have	

engaged well with the program.  Over nine in ten mums (includ-

ing those indicating BPD) agreed that they felt relaxed and safe at 

ACORN and that the approach used was respectful and appropri-

ate	for	them,	with	clear	explanations	provided	by	understanding	

facilitators using clear comprehendible resources at a suitable 

EXECUTIVE SUMMARY
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pace and venue. Over eight in ten mums considered all three main 

pillars of ACORN to be either a ‘Huge help’ (for just over half of 

the	attending	mums)	or	‘Quite	a	lot	of	help’,	with	nearly	nine	in	

ten	(262	mums,	89.5%)	indicating	this	for	dance	play.	Talking	with	

other mothers was also considered a huge help or quite a lot of 

help by 81.3%. The retainment of a questionnaire item concern-

ing a discontinued resource from Wave 1 provided evidence of 

diligence in client responses to these process indicators. The per-

ceived helpfulness of strategies has also improved as the program 

has	matured	and	its	delivery	refined.	Having	a	mixture	of	main	

strategies (‘pillars’) has worked well for the heterogeneous clients 

attending ACORN. There was evidence that over the three months 

of the program different participants engaged with the different 

pillars at different paces. All but a single participating mum in 

the ACORN program indicated that they would recommend the 

program	for	other	parents	like	them,	with	224	(75.9%)	indicating	

‘Yes,	with	no	changes’.

The ACORN program is closely aligned with the indicated needs 

of	its	clients,	is	highly	appropriate	and	very	well	received;	this	has	

nurtured high levels of engagement with attending mothers and 

children.

Program Outcome Evaluation

Findings from the outcome evaluation are presented below. Im-

portantly,	the	holistic	approach	adopted	by	ACORN	envelops	the	

related objectives 1-4 which for analytic purposes are addressed 

separately here.

Objective 1: To Enhance the quality of the par-
ent-child interaction in order to strengthen the 
attachment relationship

The application of the NCAST observational tool has demon-

strated	significant	improvement	with	a	medium-large	effect	size	

for ACORN mums across its three main scales addressing: the 

quality of the parent-child interaction (‘Caregiver/Infant total’); 

the enactment of skills brought to the interaction by the mother 

(‘Caregiver Total)’; and the child’s abilities to engage in better 

interactions	with	their	mums	(‘Child	Total’).	Significant	improve-

ments	in	‘Caregiver/Infant	Total’,	were	reflected	in	a	reduction	of	

dyads scoring <-1SD below the normative mean; 28.3% of those 

scoring <-1SD below the NCAST mean in the pre-measure im-

proved to within 1 SD of this normative mean in the post measure. 

Improvements in this scale predict  improvements in secure at-

tachment.	Significant	improvements	in	the	‘Caregiver	Total’	infer	

improvements	in	both	‘maternal	support’	and	‘maternal	reflective	

functioning’.	While	this	is	encouraging,	many	ACORN	mums	had	

very low base-line scores on commencing the program in these 

measures	and	while	improvements	were	evident	in	all	domains,	

the percentages of mums scoring <-1SD below the NCAT norma-

tive database mean still remained high in some post measures. 

However,	 there	 was	 also	 significant	 improvement	 in	 the	 child	

sub-scale ‘Clarity of Cues’ which demonstrated a large effect size 

(d=0.43),	 and	 this	 resulted	 in	 proportionately	 less	ACORN	 chil-

dren performing poorly in the post-measure than those in the nor-

mative distribution (from 25.6% scoring <-1SD below the NCAST 

population mean in the pre-measure to 8.0% in the post measure).    

This provides clear support for behavioural improvement in this 

area for ACORN children which may be directly related to ‘dance 

play’ during ACORN. This may relate to the almost universal 

agreement among mums that my child has benefitted from my at-

tending the group,	(99.0%	with	68.4%	‘strongly	agreeing’).	Given	the	

identified	mental	 health	 issues	 experienced	 by	 ACORN	mums,	

the improvements evident from the application of the NCAST tool 

are	substantial	and	reflected	in	their	self-reported	indications	of	

enhanced relationships with their children. 

Over 90% of ACORN mums indicated they had improved across 

all  items related to the quality of the parent-child interaction in 

the	self-completion	questionnaire,	with	over	half	indicating	they	

had improved ‘a great deal’ or ‘quite a lot’ for each item including: 

Understanding my child’s need to be in a close relationship with me (203,	

69.3%); understanding my child’s feelings and how they impact on be-

haviours	(188,	64.2%);	identifying my child’s needs	(153,	51.9%);	and	in	

their ability to respond appropriately to my child’s needs and behaviours 

(162,	55.1%).	Perhaps	a	culmination	of	improvements	in	these	par-

enting areas has resulted in 261 mums (88.8%) agreeing (including 

41.5% strongly) that I interact better with my child because of attending 

this group, and	the	large	majority	of	mums	(272,	92.5%)	indicating	

that the group has helped me to feel closer to my child (with just over 

half strongly agreeing).  Just over nine in ten mums also agreed 

that they felt more comfortable with their child being physically 

close	to	them,	with	just	under	seven	in	ten	indicting	this	had	im-

proved ‘a great deal’ or ‘quite a lot’.  Similar improvements across 

these indicators were reported in relation to mums bringing a 

second (and for them usually more challenging) child to ACORN. 

In responding to the open question ‘What would you say are the 

most significant changes in your parenting and your family life as a result 

of attending the group’, the most common written answers provid-

ed related to  ‘improved quality and communication with their 

child’ with this being recorded by just over one quarter of ACORN 

mums who completed the program.  

The	above	findings	were	consistently	 indicated	by	mums	in	 the	

semi-structured follow-up interviews providing evidence of sus-

tained impact here six-eight months after program completion. 

There is qualitative evidence that the tendency to continue to 

apply strategies learnt through the program has further enhanced 

parent/child interactions well after the program has ended.

EXECUTIVE SUMMARY
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Objective 2: To improve parental confidence,  
competence and enjoyment for vulnerable mums  

The	 desire	 to	 improve	 parenting	 confidence	 was	 indicated	 by	

85.6% of attending mums with over half feeling this strongly prior 

to	 attending	 the	 program.	 On	 completing	 ACORN,	 256	 (87.1%)	

indicated that I have gained more confidence as a parent by attend-

ing the group (with around one third strongly agreeing) and this 

applied equally to parents of older and younger eligible children 

attending	ACORN.	Moreover,	reported	improvements	in	parental	

confidence	was	sustained	six-eight	months	after	completing	 the	

program with a slight shift toward strongly agreeing that this was 

the	case.	 	Acquiring	enhanced	parental	confidence	was	also	the	

third most common spontaneous answer provided by mums on 

completing ACORN to the open question ‘What would you say are the 

most significant changes in your parenting and your family life as a result 

of attending the group’, and the second most spontaneous answer 

provided six-eight months after leaving ACORN. Acquiring more 

confidence	was	also	cited	by	three	of	the	eight	ATSI	mums	com-

pleting	ACORN	as	the	most	significant	change	for	them.  

This	improvement	was	mirrored	in	findings	from	the	KPCS.	Per-

ceived	parental	self-efficacy	(PPSE)	has	significantly	and	substan-

tially increased for mums attending ACORN (p<0.00) with a large 

effect size (0.53). The proportion of mums in the ‘non-clinical’ 

range	almost	doubled	in	the	post-measure		(from	17,7%	to	34.9%)	

and the proportions of mums in ‘severe clinical range’ more than 

halved (from 25.8% to 11.3%).  Similar improvements were also 

found for a diversity of ACORN mums including: those indicating 

BPD,	mums	who	spoke	a	 language	other	 than	English	at	home,	

single	mums,	mums	with	two	children	aged	three	years	or	less,	

mums	 for	whom	government	benefits	or	pension	was	 the	main	

source	 of	 household	 income,	 and	 mums	 with	 low	 educational	

levels. Forty-nine (26.3%) of these mums scored six or more points 

on	the	scale	in	the	post	measure	compared	to	their	pre-measure,	

signifying a reliable improvement in PPSE for over a quarter of 

ACORN mums.

76.0% of ACORN mums indicated they had learned a lot about 

parenting from attending ACORN with 262 (89.7%) indicating 

they	will	share	what	they	have	learnt	with	their	peers.	Similarly,	

73	mums	 (72.3%)	 in	 the	 follow-up	measure	 confirmed	 they	had	

learned	 a	 lot	 about	 parenting,	 with	 89	 (88.1%)	 agreeing	 I have 

shared what I have learnt from the group program with other parents like 

me,	 (45	mums,	44.6%	strongly	agreeing	this	was	the	case).	Given	

that ACORN does not set out to impart parental ‘knowledge’ this 

reflects	 learning	acquired	 through	participation	 in	play	and	 re-

flection	rather	than	instruction	with	a	‘rippling’	effect	of	learnings	

disseminating to peers in the broader community. 

Nearly all ACORN mums (99.3%) indicated improvement in Using 

a range of ways to interact with my child (e.g. through songs, games, ac-

tivities to do together) because of attending ACORN with 236 (80.2%) 

indicating	‘yes,	a	great	deal’	or	‘quite	a	lot’	of	improvement.	Again,	

near universal improvement was indicated for: Feeling comfortable 

playing and interacting with my child,	with	213	mums	(72.7%)	indicat-

ing a ‘great deal’ or ‘quite a lot’; and Feeling comfortable with my child 

exploring the world through play,	with	225	mums	(76.8%)	indicating	a	

‘great deal’ or ‘quite a lot’). 

This was accompanied by 284 (96.9%) of ACORN mums indicat-

ing improving their Ability to appreciate my child’s perspective of the 

world,	because	of	attending	ACORN	,	with	nearly	8	in	10	indicat-

ing	this	improved	‘a	great	deal’	or	‘quite	a	lot’	(229,	78.4%).	An	iden-

tical number (284 mums) indicated improvements in Enjoying my 

role as a parent,	with	204	(69.6%)	indicating	this	improved	‘a	great	

deal’	or	‘quite	a	lot’	as	a	result	of	attending	ACORN.	Moreover,	71	

(88.8%) of the 80 ACORN mums who had older children (of any 

age) who did not attend the program also indicated that ACORN 

had helped them in parenting that child.

Over 9 in 10 ACORN mums reported improvements in their ability 

to	reflect:	Ability to reflect on how my past experiences impact on my 

parenting (with	203,	69.3%	indicating	this	improved	‘a	great	deal’	

or ‘quite a lot’ as a result of attending ACORN) and Ability to reflect 

on how my current health impacts on my relationship with my child (198,	

67.2%).  These positive outcomes also applied to second attending 

children at ACORN and were sustained six-eight months after 

completing the program.

Objective 3: To enhance parent coping,  
resilience and self-efficacy

There are strong indications that the ACORN approach has pro-

vided	holistic	benefits	for	engaged	mothers.	When	asked:	 ‘What 

would you say are the most significant changes in your parenting and 

your family life as a result of attending the group?’ the second most fre-

quently and spontaneously expressed change concerned ‘person-

al enhanced psychological/emotional wellbeing’. A broad range 

of improvements were expressed (e.g. Being calmer or more relaxed; 

Being less depressed/anxious; General feelings of greater wellbeing/hap-

piness; More patience; and  feeling less stressed). These improvements 

have been further authenticated through the application of stand-

ardized tools. 

The	PHQ-9	has	demonstrated	significant	improvement	in	depres-

sion scores pre and post ACORN with a medium effect size (.37). 

Taking	those	mums	who	provided	both	pre	and	post-measures,	

the number of ACORN mums with ‘Minimal’ or ‘No’ symptoms 

improved to a majority in the post-measure from 123 (43.2%) to 

171	(60.0%),	with	one	in	four	having	no	symptoms	of	depression	

at the end of ACORN (compared to 13.7% in the pre-measure). 

Reductions in ‘Major Depression moderately severe to severe’ 

were	also	evident,	from	84	(30.4%)	indicating	this	in	the	pre-meas-

ure to 51 mums (17.9%) in the post-measure. Whilst establishing 

causal attribution for these improvements is problematic given 

the absence of a control group and the ‘snap-shot’ nature of pre/

EXECUTIVE SUMMARY
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post	measures,	there	is	evidence	here	to	suggest	that	mums	with	

a	 range	 of	 depressive	 symptoms	 may	 benefit	 from	 ACORN	 to	

the	point	where	 their	symptoms	subside.	 	Those	finding	coping	

with	their	depressive	symptoms	‘very’	or	‘extremely’	difficult	also	

reduced from 58 (23.2%) to 33 (15.4%). Depression also reduced 

significantly	for	those	indicating	BPD	(with	a	larger	effect	size	of	

.48)	and	similarly	for	a	range	of		sub-groups	of	mums	(e.g.	single,	

separated or divorced; those with two children aged three years 

or less; those speaking a non-English language at home and those 

with low education levels).

There has been a clear improvement in parenting stress and in 

each of the PSI-SF domains for ACORN mums and for each of the 

specified	sub-groups	of	mums	listed	above.	The	numbers	indicat-

ing	‘clinically	significant’	or	‘high’	Total	Parenting	Stress	almost	

halved	 from	 51	 (17.9%)	 	 to	 26	 (9.2%),	 and	 for	 Parental	 Distress	

(the	most	prevalent	 stress	 related	 issue	 for	ACORN	mums),	 the	

numbers in these levels moved from  158 (55.5%) to 118 (40.3%). 

These	 improvements	 were	 highly	 significant	 with	 effect	 sizes	

ranging from medium to large. Improvements here were more 

pronounced for second older children attending ACORN with 

their younger sibling suggesting some ‘added value’ for parents 

attending	ACORN	with	two	children	under	3	years	old.	Moreover,	

ten mums scored in the 96th percentile or higher for ‘parent-child 

dysfunctional interaction in the pre-measure and this reduced to 

three	in	the	post-measure,	moving	7	mums	away	from	indications	

of potential child abuse. Whilst these mums may have received 

additional	attention	from	the	PIAPS	on	the	program,	 it	 is	none-

theless the case that their participation in ACORN (including the 

integrated	evaluation	component)	has	both	identified	this	impor-

tant issue and helped to address it. 

The	 large	 majority	 (259,	 88.7%)	 reported	 that	 the	 program	 has 

helped me to cope better as a parent, with 95 (32.5% indicating ‘strong-

ly	agree’).	For	mums	 indicating	BPD,	 the	wish	 to	cope	better	as	

a parent was more broadly expressed as a reason for attending 

ACORN	and	nearly	nine	in	ten	of	these	mums	(59,	88.1%)	agreed	

that	ACORN	had	helped	 them	 in	 this	 regard,	with	 around	one	

third strongly agreeing this was the case. 263 (89.8%) mums in-

dicated that the group has made me feel better about myself as a parent 

with 155 (32.5%) strongly agreeing this was the case; 56 mums 

indicating	BPD	(83.6%)	agreed	with	this	item,	25	(37.3%)	strongly.

Bringing mothers together in a group-based program has clearly 

reduced perceived isolation and improved social connectivity for 

nearly all of the ACORN mums; 292 (99.3%) indicating improve-

ment in Recognising that I am not alone in the struggles I can face as 

a parent, with 248 (84.6%) indicating this had improved ‘a great 

deal’	or	 ‘quite	a	 lot’.	While	 still	a	majority,	ACORN	mums	were	

less likely to agree that the group has made me more confident to 

access other family services if I need them,	with	192	(65.6%)	endorsing	

this	item,	48	(16.4%)	‘strongly’.	This	lower	level	of	agreement	was	

partly	explained	by	some	mums	expressing	existing	confidence	in	

this	area	prior	to	ACORN.	However,	confidence	to	access	suitable	

services was both sustained and improved for some mums after 

completing ACORN. 59 (60.8%) mums subsequently interviewed 

in the ‘follow-up’ survey indicated improvement on completing 

the	program	in	their	post-measures,	with	this	raising	to	73	(75.3%)	

indicating this six-eight months later. This is attributable to some 

mums realising that the program had built their capacity here 

only after completing the program.

Objective 4: To Expand and Strengthen Social/
Community Supports and builds Social  
Connectedness

In	addition	to	improving	confidence	to	access	family	services,	and	

reductions	in	perceived	isolation,		friendships	have	been	cultivat-

ed	by	participating	in	the	ACORN	group-based	program,	and	this	

has met a clear personal objective for participating in the program 

for the large majority of ACORN mums. Over eight in ten mums 

agreed  I made friends with other parents in the group,	with	over	108	

(37.3%) strongly agreeing this was the case. For mums indicating 

BPD	these	proportions	were	slightly	lower,	but	nonetheless	77.6%	

agreed	 they	 had	made	 friends,	 and	 38.8%	 strongly	 agreed	 this	

had occurred. Of the 139 ACORN mums who strongly indicated 

at the beginning of the program that a reason for attending was 

to	become	acquainted	with	other	mums,	85.6%	‘strongly’	agreed	

that they had made friends at the end of the program. Providing 

a	safe,	relaxed	and	non-judgemental	group	environment	of	mums	

with shared parenting and mental health issues and engaging 

them in collective interactive group activities with their chil-

dren has encouraged friendships to develop. The large majority 

of	 these	 friendships	 appear	 have	 sustained	 and,	 in	 some	 cases,	

strengthened months after completing the program and some 

mums are participating in Facebook groups of former ACORN 

clients.	Moreover,	 one	 in	 ten	mums	 spontaneously	 cited	Feeling 

more socially supported, less isolated and acquiring friends as the most 

significant	change	in	their	parenting	or	family	life	as	a	result	of	

attending ACORN.

ACORN has been more successful in fostering relationships and 

connections between attending mums than between mums and 

the	broader	community.	Nonetheless,	182	mums,	(62.3%)	indicated	

I feel more connected to my community because of attending the group,	

with this proportion being similar for mums indicating BPD 

(67.2%). Around six in ten mums (and seven in ten mums who 

indicated BPD) agreed I am more aware of other services and commu-

nity supports for myself or my family as a result of attending the group,	

this despite prior experience with existing referring supports and 

known high patterns of service usage among mums with BPD. 

A majority of ACORN mums indicated that participation in 

the program has enhanced their family situation with 60.4% of 

completing mums indicating the group has helped our family to have 

better relationships and 56.5% that the group has helped our family to 
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be more independent and resilient. Taking just those 97 mums for 

whom	both	 post	 and	 follow-up	measures	 are	 available,	 both	 of	

these family outcomes appear to have improved over time with 

over seven in ten mums indicating this in both cases months after 

completing	 ACORN.	 This	 would	 suggest	 that	 for	 some	 mums,	

improvements in family relations may have taken time to come to 

fruition	after	the	program,	and	that	where	this	was	the	case,	these	

mums	nonetheless	still	 identified	and	acknowledged	 the	role	of	

ACORN in helping this to happen.  While it is likely that some 

existing familial circumstances and contexts may be impervious 

to	 the	 influence	 of	 any	 one	 parenting	 program,	 it	was	 still	 the	

case that some profound changes in family circumstances were 

raised. A number of mums described a mechanism for this being 

the sharing and enactment of parenting skills and strategies with 

their partners which had been acquired or honed through the 

program,	with	this	subsequently	improving	their	family	life.	

Objective 5: To strengthen and expand  
inter-sectoral partnerships in order to  
facilitate the recruitment, engagement  
and support of targeted parents engaging  
with the evolving ACORN program. 

The referring base for ACORN has steadily grown with each 

Wave signifying an expansion of partnerships for the program. 

This	has	included:	CAFHS,	FMC,	Helen	Mayo	House,	HealthFirst,	

WCH and a range of GP and private practice referrals. New part-

nerships were established with Summit Health and SA Health at 

around Wave 3. ACORN has also established partnerships with 

Child Care centres to deliver the Program at these clearly suitable 

venues. The growth of the referral base has largely reached ‘matu-

ration’ in Wave 5 with few new referring agencies since this time. 

However,	referring	agencies	introduced	to	the	program	have	been	

almost	 universally	 retained	 in	 subsequent	Waves,	 highlighting	

a professional trust in the program to meet client need and the 

establishment of relatively stable referral pathways across the 

sector.	However,	 the	desire	 to	diversify	and	expand	the	referral	

base	has	been	advocated	by	the	Reference	Group,	and	avenues	are	

currently being explored including potential linkages with the 

Borderline Personality Disorder Collaborative in South Australia.  

There	is	also	evidence	that	ACORN	has	benefitted	from	existing	

linkages brought to the program both by current and former 

stakeholders who work across the sector and in private practice. 

The workers in the ACORN program have a broad range of expe-

rience	and	qualifications	with	several	working	for	over	six	years	

in	the	mental	health	field.	This	spans	the	disciplines	of	psycholo-

gy,	mental	health	nursing,	midwifery,	dance	therapy,	ante-natal,	

perinatal	and	infant	and	child	health	nursing,	community	health,	

childcare,	family	therapy	and	family	support,	post-natal	depres-

sion,	in	addition	to	years	of	accumulated	experience	working	in	

attachment programs for similar target groups. Several of these 

workers continue to work in other parts of the sector while engag-

ing with ACORN and this has developed into a referral pathway 

for the program. 

The established partnerships have enabled the numbers of 

ACORN groups per wave to expand to eight being delivered in 

Wave 9. A total of 67 groups have been delivered to date covering 

13 geographically dispersed locations in metropolitan and outer 

metropolitan Adelaide suburbs; this has ranged from semi-rural 

settings (Mount Barker) to established industrialised areas (Salis-

bury North).  ACORN has met its ambition to engage with around 

50 dyads per Wave supporting the contention that there is a broad 

on-going	need	for	the	ACORN	program,	and	that	the	benefits	of	

the program for vulnerable mums are recognised and valued 

across the relevant sector. 

Dose/Response

ACORN mums attending less than half of the ACORN sessions 

appear	 to	 still	 benefit	 from	 the	 program	 (notably	 in	 reducing	

parental distress) but less broadly and with less self-reported 

intensity than those attending more sessions. These mums did 

not	demonstrate	significant	improvements	in	other	standardised	

measures.	While	small	numbers	render	interpretations	tentative,	

this supports the current length of the program as necessary to 

provide	the	range	and	intensity	of	beneficial	outcomes	detailed	in	

this report. Providing the current program over the three months 

may be particularly important as the majority of ACORN mums 

were unable to attend all 15 sessions. 

For	mums	identified	as	relatively	more	vulnerable	who	re-enrolled	

in	the	program	for	a	second	ACORN,	repeating	the	program	pro-

vides	 some	 ‘added’	benefits	 for	 these	mums.	This	has	validated	

the decision to employ clinical judgement in re-enrolling the more 

vulnerable of ACORN mums into the program for a second time. 

Conclusion

ACORN has been holistically achieving its stated objectives for 

the large majority of completing mums many of whom have pro-

found mental health issues including around one third with bor-

derline personality disorder. The program has clearly nurtured 

the quality of the parent-child interaction for both mothers with 

these mental health issues  and their young children with endur-

ing positive outcomes for both which has enhanced their relation-

ship. Building on an enhanced understanding of the relationship 

of	child	needs,	feelings	and	behaviours,	attending	mothers	have	

acquired a greater ability to respond to these and to appreciate 

their	 child’s	 perspective	 while	 developing	 their	 own	 reflective	

capacities concerning the impacts of their past experiences and 

current health issues on their parenting. This has further helped 

to enhance the parenting of older children in the family setting. 

Mums have acquired greater parental competence to freely and 

comfortably engage in a range of healthy interaction play activi-

ties with their children which continue to be enacted within fam-
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ilies,	months	after	 completing	 the	program.	 	Many	have	grown	

to feel closer to their child with over half asserting this strongly. 

Attending	 mothers	 have	 acquired	 a	 sway	 of	 benefits	 from	 the	

program	which	have	enhanced	their	parental	self-	esteem,	confi-

dence and enjoyment. Many now recognise they are not alone in 

their struggles as parents and  social and community connected-

ness has been enriched through newly formed friendships and ac-

quired	knowledge	and	confidence	to	access	appropriate	services	

for	themselves	and	their	families.	Moreover,	there	were	clear		im-

provements in mental health wellbeing: in depression and coping 

both with depression and parenting issues generally; in parental 

stress	and	distress;	and	in	perceived	parental	self-efficacy.	

ACORN mum’s experiences have been shared with their partners/

spouses and this along with improvements  in their wellbeing has 

encouraged improved  relationships within families. Learnings 

from this highly valued and universally recommended program 

have also been provided to peers in the broader community.  

The PAR evaluation has successfully integrated with the ACORN 

program and its procedures and continues to operate effectively. 

All	 programs	 are	 subject	 to	 contextual	 change	 and	 can	 benefit	

from	 periodic	 reflective	 revision,	 varying	 evaluative	 investiga-

tion	and	the	introduction	of	fresh	perspectives.	In	this	respect,	a	

number of recommendations have been made for consideration 

by the Reference Group and these are detailed in Section 11. 

In	conclusion,	 there	 is	a	strong	weight	of	evidence	accumulated	

from a range of triangulated data sources that ACORN is deliv-

ering a valued and appropriate program and through establish-

ing stable referral pathways across the sector is reaching and 

engaging a diverse population of highly vulnerable mums and 

children. The program is achieving its stated objectives and the 

sustained nature of the impacts from ACORN six-eight months 

after its completion for the large majority of attending mums has 

been particularly impressive. The program is clearly aligned with 

and	addresses	the	identified	needs	of	its	client	base.	
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