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Introduction 
The parent/carer support pilot is a new pilot programme which offers a whole-family 

wellbeing approach to parents/carers with teenagers. The pilot has a strong desire to 

engage in work that supports parents/carers while their children are receiving support, 

in the hope that: - 

 parents/carers own emotional and practical needs are supported through the 

interagency system.  

 parents/carers are encouraged to engage with parenting support. 

 parents/carers can effectively advocate for their children’s needs. 

 closer, more understanding relationships between parents/carers and their 

children are nurtured. 

 the interagency system is energised to engage more fully with the involved 

families.   

What follows is an evaluation of the experiences of parents/carers and key partners 

involved within the pilot. 

Background 
The National Parenting Strategy aims to turn ambition into practical action by 

advocating the significance of parents/carers to Scottish society. By supporting 

parents/carers be the very best they can be will make a positive impact on children and 

young people’s outcomes (Scottish Government 2012). One of the key ways children 

and young people can be ensured the best start in life is to support and value Scotland’s 

parents/carers. The strategy highlights to parents/carers the positive difference they 

can make to their children’s development, health and wellbeing. Furthermore, the 

strategy recognises that while raising children can be a hugely rewarding role, it can at 

times be extremely challenging. The Scottish Government wants to work with 

parents/carers across Scotland to help them grow and develop in their role. A key 

objective is to support parents/carers feel confident in their ability to care for their 

children and know where help is available when they need it. Alongside this, the Scottish 

Government is keen to create a culture in which it is not seen as a sign of failure for 

parent/carers to ask for help and support. 

Parents/carers stress levels increased substantially during COVID-19 and have not 

returned to pre-COVID-19 levels, suggesting the need for enhanced mental health 

resources and support (Adams et al. 2021). Public health interventions should address 

parenting-specific stressors and effective strategies for managing parenting difficulties 

to mitigate their deleterious impact (ibid). Family stress is associated with how 

parents/carers socialise their children’s emotions. The more family stress 

parents/carers experience, the less supportive and more non-supportive are their 

techniques to teach children about emotions (Nelson et al. 2009). Robust research 

shows that parenting stress is associated with lower levels of parental sensitivity toward 

their children (i.e., parental responsiveness), thus negatively influencing child outcomes 

(Ward and Lee 2020). 
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There is a need to provide preventative support to family members supporting children 

and young people and to provide whole family support where there is already significant 

stress (Scottish Government 2021). Resilient families will be better able to provide 

support at home. This support should be flexible and delivered in a place and in a way 

that is most appropriate for the family. In Glasgow, as in other local authority areas in 

Scotland, the Community Mental Health and Wellbeing Supports and Services 

Framework requires the provision of services that support the mental health and 

wellbeing of children and young people (ibid). This includes consideration of the 

caregivers of those children and young people, in recognition of both the role they play 

and influence they have, and the potential impact on them of looking after a child with 

mental health difficulties. 

In 2022, funding was allocated to a small pilot programme that would provide practical 

and emotional support to parents/carers in stressful situations, from January – March 

2022, provided by Children 1st Parentline. Initially a referral pathway was established 

with the Young People’s Compassionate Distress Response Service which supports 16-

25 year olds in emotional distress. As of February 2022 the support service extended to 

include referrals from the Youth Health Service, which supports 12-19 year olds with a 

range of health-related issues, and the life of the project was extended to the end of 

April 2022. The pilot recognised the role of parents/carers in caring for young people 

and the need to provide support to family members. It was anticipated that 

approximately 20 families would be supported during the course of the pilot. Parentline 

provided telephone or face-to-face support based on the needs of the parent/carer, 

which included:  

•    emotional and/or practical support for family members to help them support a child 

in emotional distress.  

•    support for parent/carer on issues which might be contributing to their child’s 

distress for example; relationship problems, financial or mental health issues, isolation, 

advocacy.  

Parentline’s definition of the problem and their approach 
Children 1st Parentline works in a holistic way to support any parent or carer. A 

Parentline staff member summarised the approach as follows: 

“The environment families live in impacts the mental health of parents/carers which is 

detrimental to positive child outcomes. Children and young people are picked up by 

services however, parents/carers are not. Parents/carers need to understand their own 

needs and how meeting those needs can help their child. Parentline helps families stop 

thinking about ‘what is wrong with the child’ and start thinking about ‘what has 

happened to the child’, why the child is behaving in a certain manner and what they are 

trying to tell the parent/carer through distressed behaviours. This helps the young 

person in achieving positive outcomes when parents/carers own needs are met.” 
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Methodology 
This evaluation sought to capture the experiences of parents/carers and the 

practitioners who referred or supported them within the pilot. 

The data offered in this report was gained from Parentline as well as through semi-

structured interviews with parents/carers and practitioners over the phone. A 

breakdown of participants that took part in the evaluation is listed below: 

 3 parents from Parentline  

 2 staff members from Parentline 

 1 staff member from Youth Health Service   

 1 staff member from Compassionate Distress Response Service  

Staff from Parentline asked parents/carers involved within the pilot if they would like to 

participate in the pilot evaluation. Upon agreeing the parents/carers were given an 

information pack about the evaluation process and their consent was obtained. A 

member from the evaluation team then contacted parents/carers and arranged an 

appropriate time for the interview. Parents/carers were asked open-ended questions. 

The interviews took around one hour. The responses were written down as the 

interview took place.  

Findings 
Circumstances of participating families 
From February to April 2022, Parentline received support requests for eight families, 

delivered over 35 support sessions, consisting of four Compassionate Distress Response 

Service referrals, one Compassionate Distress Response Service-linked self-referral and 

three Youth Health Service referrals. Fourteen young people were the focus of calls. All 

eight parents/carers supported by Parentline were mothers, half of whom were lone 

parents: 

Families supported  8 

Of which:  
 

mothers 
fathers 
lone parents 

8 
0 
4 

Referrals from: 
 

CDRS 
CDRS-linked self-referral 
YHS 

3 
1 
4 

Children/young people who were 
the focus of support calls 

  
14 

Figure 1 

The smaller than expected number of families supported was due to low referrals rather 

than lack of response or capacity from Parentline. The Compassionate Distress Response 

Service pathway initially generated much-needed support for four families but after this 

it became difficult to identify new young people where there was obviously a parent or 

carer requiring support. At this point it was decided to offer a pathway to the Youth 
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Health Service, which was quickly accepted. The younger age group, and the stronger 

involvement of families with the Youth Health Service, appears to have made this 

pathway more successful. Despite the small number of families supported, the number 

of support calls required demonstrated the complexity of needs arising and justified the 

resource that went towards the project. 

Needs Identified 
All families exhibited multiple and complex support needs regardless of the duration of 

the support provided. Alongside the support offered to young people through the 

Compassionate Distress Response Service and Youth Health Service, it became evident 

that within the family unit, sibling and parent support also needed to be addressed.  

Figure 2, provided by Parentline, illustrates the range of concerns parents brought to 

support sessions. In terms of adult needs, physical and mental health issues were 

pronounced, likely exacerbated by social isolation and on-going COVID-19 concerns 

linked to health concerns. Financial issues were less pronounced than would normally 

have been anticipated by Parentline; which staff have attributed to parents prioritising 

other areas as their most immediate support needs. There was a support emphasis on 

meeting these needs as well as parenting approaches and how parents/carers best met 

the needs of their children.  

 

Figure 2: support requirements February-April 2022  

The needs of young people were also raised by parents. Child disability, mental 

wellbeing, distress, risk-taking behaviours and suicide risk were also pronounced as the 

main focus of concern for the parent or carer being supported. Some of the quotes from 

parents that were interviewed underline the distressing and sometimes very serious 

nature of the issues they were dealing with: 
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“My second child often locks herself in her room as it is too difficult for her 

to deal with the older sibling.” 

 “My son mentioned he wanted to kill himself.” 

“She is suicidal, has tried to jump of a bridge and has lay down on a railway 

line.” 

The project therefore provided a much-needed outlet for parents to talk about what 

they were going through, and emotional support to cope with this. 

Feedback from parents: reasons for referral 
Parents told the interviewer about a range of issues they were dealing with, and about 

the impact those issues had on them. 

Isolation and lack of support network 

The families that participated in the evaluation frequently experienced isolation, lack 

of family or external support, family disruption and loss.  

“I feel very isolated, during COVID-19 I felt more isolated as there was no 

face-to-face support available. Also my child did not cope well with all the 

changes made because of the pandemic.” 

 “I do not have a lot of family support and do not know a lot of single 

mums.  Also due to COVID-19 restrictions I have lost the confidence to meet 

up with people.” 

 “I need time out for me, I am always on edge. Due to COVID-19 restrictions 

I have become more anti-social.” 

There was mention of hiding things from those support networks participants did 

have, and a feeling that others would not understand what they were dealing with. 

 “I have close friends and family however, I do not have enough support 

when it comes to my son. I do not like telling my family and friends what I 

am going through as they will not understand.” 

 “I hid everything from family and friends.” 
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Impact on Health 

Parents/carers highlighted the impact stress and lack of support has had on their 

physical and mental health. 

“My body is constantly changing from fight or flight response as I am 

always under stress. It is difficult to juggle between two teenagers with 

different needs. I am a single mother and have to do everything myself. Due 

to the stress of dealing with everything it has affected my physical health. I 

have had two surgeries and I am on sleeping tablets as I find it hard to 

sleep.” 

“Over the years I have become numb.” 

The difference the parent support pilot made to parents 
The support provided was both helpful and consistent. This validated their feelings and 

helped them to cope. 

Checking in on parents  

Parents spoke about being pleasantly surprised that support was being offered for their 

own needs, in addition to those of their child, and that staff cared enough to check in 

on them. 

“When my support worker from Parentline went off sick another member of 

staff called me to check if I was OK. This made me believe someone was out 

there looking out for me which was refreshing as I had been let down by 

other services.” 

“Staff at the Youth Health Service were brilliant. Parentline worked 

alongside the Youth Health Service and between the two organisations 

managed to put in place other support services needed for myself and my 

child which I was struggling to access on my own. Throughout the process 

staff at the Youth Health Service and Parentline kept me in the loop and 

often checked if I needed any further support.  This approach was different 

from other organisations I had been involved with.” 

Validating concerns and feelings 

Parents also spoke of being given an outlet for their feelings and concerns, and having 

those feelings and concerns validated. 

 “Parentline have been really good for me, the staff are non-judgemental 

and a great shoulder to cry on...  Before the support of Parentline I felt my 

chest was always heavy carrying the burden of family issues. Now I feel like 
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someone is fighting for my child the way I have been fighting for my child 

all these years.” 

 “Parentline gave me the confidence to keep knocking on doors when it 

came to other support services.  They also advocated on my behalf and 

made me feel more confident.” 

Emotional and practical support that makes a difference 

Participants mentioned some of the different types of support they received, which was 

both emotional and practical. 

“I was referred to Parentline and a support worker called me. She was 

extremely helpful and immediately helped me calm down. She gave advice 

and taught me coping strategies.”  

The staff have also challenged me to think about parenting and issues at 

home in a different manner... After speaking to staff at Parentline my mood 

is lifted and I feel more confident.” 

Feedback from referring staff 

Parents need to be heard 

The Compassionate Distress Response Service and Youth Health Service staff noted that 

the support provided by Parentline enabled parents/carers to have a voice and be 

heard, and that this validated their feelings and emotions. Once these needs are 

acknowledged and addressed, parents/carers are able to reframe their understanding 

of their child’s distress and positively change the way they respond to it.  

“Family issues can be one of the key components causing distress in young 

people. This can be having no support as carers, pressures building day to 

day, having no structure, feeling isolated and financial issues.  Parents and 

carers accessing Parentline support has helped young people feel that they 

have been heard and supported as a family by addressing these issues.” 

(CDRS staff member) 

 “Parents report they have someone to talk to on a regular basis, someone 

who listens and understands and gives helpful advice and support.”  (YHS 

staff member) 



   
 

11 
 

Support feedback to referrers 

Parentline staff would sometimes call the Youth Health Service on behalf of 

parents/carers to express concerns or questions to Youth Health Service staff. Youth 

Health Service staff said that they found this helpful.  

Support appropriate to parents’ needs 

Both services noted the pilot made a positive difference to their services with support 

being immediately available to parent and carers.  

Youth Health Service staff also noted that parents had said they appreciated the 

telephone support from Parentline at a time that suited them, rather than being 

allocated an appointment time, as they had previously experienced with other agencies. 

This meant that parents were more likely to be able to speak freely to the service about 

their concerns, without the young person being present. 

Previous to the pilot, parents/carers may have been referred for Teen Triple P parenting 

classes to support them to manage difficulties with their child. This was generally the 

only support option available. While parenting support has been shown to be effective, 

experience shows that some parents do not feel ready or able to participate. From a 

Youth Health Service perspective, the pilot with Parentline meant that those 

parents/carers were now able to access 1:1 support from Parentline. Additionally, those 

who may have needed additional individual support following Teen Triple P intervention 

could now access that support via Parentline.  

Staff from both referring services suggested that:  

 Monthly meetings between the services were helpful to provide updates.  

 The referral process was easy to use.  

Areas for Improvement 

Suggestions on how to improve the service offered to parents/carers were explored 

with the two referring services. A suggestion was to establish access to the Information 

Services Portal to allow for more sharing of appropriate information. 

Feedback from Parentline  
Parentline staff were asked what they perceived to be the needs of parents accessing 

support, and the benefits they gained. These are summarised below and echo 

comments by parents in earlier sections of this report about how meeting the needs of 

the parent enables them to better meet the needs of the young person:  

 support to tackle emotional isolation. 

 learning new strategies they may not have thought of previously.  

 feeling they have someone’s attention and that there is someone who is 

available to listen to them.  

 feeling empowered.  

 a feeling of bringing “lightness” to their situation. 

 greater awareness of both their behaviour and their child’s.   
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 support to make a plan on how to deal with issues within the home. 

In addition, being involved in this pilot and working in partnership with the services that 

support young people meant that there was direct access back into the referring service 

to raise questions, concerns or updates regarding the young person’s care (where 

appropriate and respecting the young person’s confidentiality). 

Case study 
An example from Parentline of support provided to a parent through the organisation 

is presented below: 

“Mum’s main concern was daughter not getting up on time for school, then 

feeling embarrassed to go in late. This was causing arguments in the 

morning and mum carrying this frustration all day leading to her having no 

interest in creating family time in the evening. Daughter and mum would 

spend each evening in their own rooms to avoid frustration leading to 

arguments. 

Parentline explored what could change and agreed with mum that she 

would let daughter know she would like to spend some time with her in the 

evening around 30 mins before bed. Daughter was happy to comply. They 

spent this time listening to music/dancing in the living room. This led to 

daughter sleeping better and getting up for school. Mum enjoyed spending 

quality time with daughter. After two nights daughter asked if they could 

spend time together again. This led to daughter getting some positive 

attention from mum. They also agreed no Internet before going to bed, 

allowing daughter to go to sleep easier.” 

Discussion 

How this approach differs from other services 

Engagement 

Engagement was high (bearing in mind the complex needs demonstrated in figure 2). 

What was it about the service that ‘hooked’ the families into the process and kept them 

there?  

Parents/carers in this evaluation described isolation, and feelings of struggling alone, 

unheard and unsupported. This service offered them direct support in a helpful, non-

threatening way, primarily in the form of a listening ear and validation of feelings and 

concerns. The feedback contained in this report shows this was clearly appreciated by 

parents/carers.  

This evaluation reveals that the staff were able to develop strong, personal relationships 

with all the parents/carers who were interviewed. These relationships and the support 

provided were non-clinical and came without some of the limitations people had 
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experienced with other services such as having to meet criteria, entitlement to a set 

number of support sessions and adhering to pre-set appointment times. Parents were 

not required to travel anywhere and did not have to provide anything: the service was 

purely for them. The evaluation team believes these were key motivating factors, and 

helped parents to focus on the desirability and possibility of positive outcomes.  

The parents in this pilot were being offered something for themselves that worked 

alongside continued support for their child, meaning that both their and their child’s 

needs were being addressed. This made the support on offer both more desirable and 

more impactful, so that they were more likely to engage and to remain engaged. 

Other points raised in the interviews 

Support Needed for Parents/Carers 

Parents/carers identified other supports which would help them deal with the issues at 

home.  Parents/carers alluded to the idea of a holistic support model which would 

support them in dealing with isolation, including support from other parents and 

professionals. 

“It would be beneficial to have information on support services, workshops 

and groups with other parents.  A group which offers activities, trips, a 

place to get a respite would be helpful.” 

“Parents need as much support as children and young people. I would like 

to attend groups however, would prefer to go with a support worker 

initially to help me overcome my nervousness about attending a new 

setting. It would really help to talk to other parents going through 

something similar.” 

“I would like to attend groups where I can talk about my issues. A group 

which is attended by other parents where experiences can be shared would 

be beneficial.” 

Support Needed for Children and Young People 

Parents/carers identified areas of support needed for their children.  The responses are 

listed below and relate to peer support groups; more immediate support and more 

flexibility to meet the needs of the young person:  

“I would also like there to be a group where my child can be understood, 

feel safe and be supported the way I have been by Parentline. My daughter 

is high-risk and does not engage with support services therefore, 

organisations walk away.” 
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“I struggle to get my son to engage with services, services do not come to 

the house and he refuses to attend them at their premises. I feel defeated 

and constantly have to apologise to services.” 

“I have had to fight for my daughter to get the help she needs.  Because of 

COVID-19 restrictions it has been very difficult and services have really long 

waiting lists.”   

Areas for improvement 
While the support needs of families in this pilot were complex and the support provided 

was intense, there was still some frustration around the small number of referrals. In 

order for this pilot to continue to provide support for parents, carers and families, 

referral pathways could be expanded to include other support services for children and 

young people. This may mean that capacity to deliver long-term and intensive support 

is affected, so thought should be given to achieving a balance between providing longer-

term support to families that require it, and opening up spaces for new referrals.  

Conclusion 
This pilot treated people as part of a family network rather than as single, unattached 

people. Providing the support to parents meant that young people were also treated as 

members of a family rather than in isolation. The feedback from parents reveals a real 

need for their stories and experiences to be heard, and held, by services that can offer 

emotional as well as practical support. This has the added benefit of motivating families 

more intensely towards change and positive outcomes. Finally, it has provided a step 

towards a stronger interagency approach to family problems.  

Recommendations 
This pilot has raised the issue of the different levels of partnership work required in 

whole family wellbeing support: partnerships between practitioners, children and 

parents/carers; and partnerships between different service providers who were part of 

this pilot. 

We are proposing: 

1. A continuation of the model piloted here, whereby services offering support to 

young people are brought together with those offering support to parents and 

carers through mutual pathways. Those involved in the current pilot are: 

a. The Young People’s Compassionate Distress Response Service  

b. Youth Health Service  

c. Children 1st Parentline 

2. We also propose adding in additional services to this model:  

a. Teen Triple P offered through the NHS GGC Central Parenting Team (CPT) 

provide support to parent/carers on how to build a positive relationship 
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with their teenager. We recommend that the CPT is brought into the 

holistic model of support piloted here so that parents can be supported 

in and out of Parentline support and the CPT. In this way Parentline can 

support parents/carers who are not ready for Triple P interventions, and 

can promote Teen Triple P once parents/carers are ready to access that 

support. Likewise, the CPT can promote the support of Parentline to 

parents they engage with. 

b. Other services for children, young people and their families as 

appropriate and in discussion with Parentline, giving consideration to 

capacity. 

 
3. Finally, we recommend developing and adding in parent peer support to reduce 

isolation, provide a peer support network and provide pathways in and out of 

support services including CAMHS, carers support and the free counselling 

service provided for the HSCP by Lifelink. 

By supporting family stress through an enhanced holistic support for children and young 

people and parent/carers, it is envisaged that this programme will champion the 

importance of parent/carers and family members; strengthen the support on offer to 

them; and make it easier to access that support. It is envisaged that by helping 

parent/carers to be the very best they can be, this model will make a positive difference 

to family life.   
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Appendix 1: Parent Interviews 
Full interviews with three parents are included here. Interviews were transcribed and are 

presented here without the questions, in the form of a narrative. 

Parent 1 
“I have two teenagers, one child is autistic.  She is suicidal, has tried to jump of a bridge 

and has lay down on a railway line. Police and social work are involved with my child 

and providing support.  

My body is constantly changing from fright or flight response as I am always under 

stress. It is difficult to juggle between two teenagers with different needs. I am a single 

mother and have to do everything myself. Due to the stress of dealing with everything 

it has affected my physical health. I have had two surgeries and I am on sleeping tablets 

as I find it hard to sleep. 

I feel very isolated, services are willing to support my child however, my child refuses to 

engage with services. During COVID-19 I felt more isolated as there was no face-to-face 

support available. Also my child did not cope well with all the changes made because of 

the pandemic.  

I was referred to Parentline and a support worker called me. She was extremely helpful 

and immediately helped me calm down. She gave advice and taught me coping 

strategies. I realised my expectations from my children were too high and I was too 

demanding. I was referred to the Autistic Society …… and was supported in accessing 

financial help.  

My second child would often locks herself in her room as it is too difficult for her to deal 

with the older sibling. I try to spend time with both of my children however, due to the 

exhaustion of having to deal with everything I am unable too. I do not have a lot of family 

support and do not know a lot of single mums.  Also due to COVID-19 restrictions I have 

lost the confidence to meet up with people. 

The referral process to Parentline was very easy. Sometimes I feel services to do not 

understand my needs however, I did not feel that with the support worker form 

Parentline. Before the support of Parentline I felt my chest was always heavy carrying 

the burden of family issues now I feel like someone is fighting for my child the way I 

have been fighting for my child all these years.  

I would like to attend groups where I can talk about my issues. A group which is attended 

by other parents where experiences can be shared would be beneficial.  I would also 

like there to be a group where my child can be understood, feel safe and be supported 

the way I have been by Parentline. My daughter is high-risk and does not engage with 

support services therefore, organisations walk away. I need support where my problems 

are understood and support is provided continuously.” 
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Parent 2 
“I was referred to Parentline through the GP at the YHS.  At that point I was looking for 

anyone for support, a shoulder to cry on. I was looking for someone who would not be 

judgemental and blame me for the issues at home.  When I asked for help I felt services 

offered help to meet the needs of my child however, they never asked about my needs.  

I was really stressed and the GP caught me at my worst.   

I feel sheer frustration about not being able to make progress with my child. Over the 

years I have become numb. My child does not go to school, gets aggressive and there 

are communication problems.  I lost the will to live and was scared of his moods and his 

unpredictable behaviour.  I lacked enthusiasm, was always under pressure, constantly 

frustrated which was also affecting my relationship with my spouse. I believed everyone 

else’s children were prefect.  

Most people do not understand what it is like to have a child who is difficult to manage. 

Because of my son’s behaviour he did not have a close bond with his grandparents. He 

has little interaction with them and COVID-19 restrictions did not help. Have been 

referred to CAMHS however, the waiting list is eighteen months. My son mentioned he 

wanted to kill himself therefore, our GP referred us to the YHS.  

I have close friends and family however, I do not have enough support when it comes 

to my son. I do not like telling my family and friends what I am going through as they 

will not understand.  

My son’s school also referred me to the YHS and I was then referred to PL.  The YHS have 

been brilliant however, I never know when they will be in touch.  Would be good to 

receive a letter or text message as to when they will make contact because sometimes 

when they call my son is in the room.  He does not like it when I speak to staff at the 

YHS. When my son attended the YHS I wanted to speak to the staff as well however, I 

was informed to wait and the YHS staff will contact me.  They contacted my four weeks 

after my son’s initial meeting with them.  I would have preferred to have met staff at 

the YHS sooner to update them on my son’s autism diagnosis and give them background 

information about his issues.  

I struggle to get my son to engage with services, services do not come to the house and 

he refuses to attend them at their premises. I feel defeated and constantly have to 

apologise to services.  

Parentline have been really good for me, the staff are non-judgemental and a great 

shoulder to cry on. The staff have also challenged me to think about parenting and issues 

at home in a different manner. After speaking to staff at Parentline my mood is lifted 

and I feel more confident. 

Parents need as much support as children and young people.  I work from home and my 

son is always home as well.  I need time out for me I am always on edge. Due to COVID-

19 restrictions I have become more anti-social.  Would like to attend groups however, 

would prefer to go with a support worker initially to help me overcome my nervousness 
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about attending a new setting. Would really help to talk to other parents going through 

something similar.” 

 

Parent 3 

“I struggle with my daughter and felt no-one is listening. I had no support from outside 

agencies. Youth Health Service got in touch with Parentline.  I thought Parentline would 

probably judge me like other agencies and fob me off when things got too much as this 

has been my experience in the past however, I needed help and was going to keep on 

trying.  

I have had to fight for my daughter to get the help she needs.  Because of COVID-19 

restrictions it has been very difficult and services have really long waiting lists.  I also hid 

everything from family and friends. Got to a stage where I no longer wanted to stay 

home with her. When my daughter was referred to the Youth Health Service I wanted 

to speak to the staff there however, I was told they need to speak to the young person 

initially and will speak to me in a few weeks. My daughter is dyslexic and this impacts 

on how she responses to questions being asked.  I feel if the Youth Health Service had 

this background information this would have helped towards my daughters support 

plan. 

Parentline gave me the confidence to keep knocking on doors when it came to other 

support services.  They also advocated on my behalf and made me feel more confident. 

When my support worker from Parentline went off sick another member of staff called 

me to check if I was OK. This made me believe someone was out there looking out for 

me which was refreshing as I had been let down by other services.  Parentline helped 

me get financial support which I needed. The staff always listened to me and made me 

feel comfortable. I felt like a weight had been lifted off my shoulder even my partner 

noticed a difference in me.  

Staff at the Youth Health Service were brilliant. Parentline worked alongside the Youth 

Health Service and between the two organisations managed to put in place other 

support services needed for myself and my child which I was struggling to access on my 

own. Throughout the process staff at the Youth Health Service and Parentline kept me 

in the loop and often checked if I needed any further support.  This approach was 

different from other organisations I had been involved with.  

It would be really beneficial to have information on support services, workshops and 

groups with other parents.  A group which offers activities, trips, a place to get respite 

would be helpful.” 


