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Abstract
Cognitive behavioral therapy (CBT) is an effective treatment for children and adolescents with anxiety disorders and obsessive-compulsive disorder (OCD). Yet CBT is insufficiently effective in approximately half of cases in clinical trials and in a
substantial number of cases children refuse to participate in CBT sessions altogether. Parent training offers a promising alternative to direct child therapy. The present study examined the feasibility of a group implementation of SPACE (Supportive
Parenting for Anxious Childhood Emotions), a novel parent training approach aimed at reducing parent’s accommodation
of children’s anxiety symptoms. Based on parent reports (N = 25), following treatment there was a significant decrease in
parental accommodation, in family power struggles and in parental sense of helplessness, as well as a significant reduction
in anxiety and OCD symptom severity. Results support the promise of group SPACE treatment and underscore the need for
additional clinical trial research.
Keywords Anxiety · Obsessive compulsive disorder (OCD) · Children · Supportive parenting for anxious childhood
emotions (SPACE)

Introduction
Anxiety disorders are highly prevalent among children and
adolescents [1]. Cognitive behavioral therapy (CBT) is considered an effective treatment for children and adolescents
with anxiety disorders or obsessive compulsive disorder
(OCD) [2]. Though a widely used treatment, up to 50% of
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children treated with CBT do not attain remission [2]. One
possible explanation for these findings is the need for active
collaboration between the therapist and the child required in
CBT. Some children are too anxious or otherwise unwilling
to cooperate with CBT. Furthermore, the efficacy of CBT
for younger children remains uncertain, since a degree of
cognitive maturity is required [3].
Parent training offers a promising alternative to CBT.
Previous studies investigating the efficacy of parent-only
interventions for child and adolescent anxiety disorders have
shown promising results [4, 5]. However, taking into account
the typically long waiting lists and the limited resources
available for mental health treatment [6], recent studies have
highlighted the importance of group parent interventions for
anxious children. Such parent-group interventions, based on
CBT protocols, have been shown to be efficacious in treating
externalizing disorders, while the effect size for internalizing
disorders is relatively modest [7].
Supportive parenting for anxious childhood emotions
(SPACE) is a novel parent-based treatment, aimed at
reducing parental accommodation of the child’s anxiety
or OCD symptoms [8, 9] and increasing supportive parental responses to the child. A recent randomized clinical
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trial compared SPACE with child focused CBT and found
SPACE to be as efficacious as child focused CBT for childhood anxiety disorders [9]. The present study is the first
to assess the feasibility of SPACE for school-aged anxious
youth in a group format. We hypothesized that a group intervention based on the SPACE protocol would be feasible and
acceptable and would reduce the severity of child anxiety
or OCD symptoms, decrease parental accommodation and
family struggles, and reduce parental sense of helplessness.

Material and Methods
Participants
Parents of 30 children (19 boys) who met the Diagnostic
and statistical manual of mental disorders [10] criteria
for the diagnosis of an anxiety disorder (n = 22) or obsessive compulsive disorder (OCD, n = 6) or both (n = 2) were
recruited from a child psychiatry clinic at a tertiary medical
center in Israel. Most participants (22, 88%) were offered the
SPACE parent-group intervention due to long waiting lists
for individual CBT in our clinic. Another smaller portion
of participants (N = 3, 12%) were offered the parent-group
intervention because the child refused to participate in individual CBT or previously did not respond to CBT.
Mothers participated in the treatment in most cases (28
out of 30, 93%) and only 2 participants (7%) were fathers.
Four children (13%) had at least one additional comorbid
anxiety disorder diagnosis. 18 children met diagnostic criteria for other psychiatric disorders including attention deficit hyperactivity disorder (ADHD, 14 children, 46%) and
oppositional defiant disorder (ODD) (4 children, 16%; see
Table 1 for distributions of psychiatric diagnoses and psychiatric medications prescribed to study participants).
The study was approved by the Institutional Review
Board of Sheba Medical Center, Tel Hashomer, Israel, and
the Israel Ministry of Health, and was conducted according
to the Declaration of Helsinki.

Measures
Parent satisfaction—parent treatment satisfaction was
assessed retrospectively by an independent senior psychologist. The assessments were based on well-documented
summaries from the child’s medical file using 5-point Likert rating scale (1 = ‘very low satisfaction’, 5 = ‘very high
satisfaction’).
Family Accommodation Scale-Anxiety (FASA) [11] is a
self-report questionnaire used to assess the degree to which
parents change their behavior in order to help their child
avoid or alleviate distress caused by anxiety. FASA consists of 13 items that query parents’ active participation in

13

Table 1  Demographic and clinical characteristics of study sample
(n = 25)
Age, mean (SD)
Sex (%)
Males
Females
Primary psychiatric diagnoses
Obsessive compulsive disorder
Generalized anxiety disorder
Separation anxiety disorder
Specific phobia
Social phobia
Selective mutism
Comorbid diagnoses
Attention deficit/hyperactivity disorder
Oppositional defiant disorder
Tic disorder
Nocturnal enuresis
Psychiatric medications
Methylphenidate
Lisdexamfetamine
Aripiprazole
Fluoxetine

11.14 (3.15)
14 (56%)
11 (44%)
6 (24%)
6 (24%)
8 (32%)
2 (8%)
2 (8%)
1 (4%)
32 (36%)
4 (16%)
1 (4%)
1 (4%)
2 (8%)
1 (4%)
1 (4%)
1 (4%)

symptomatic behaviors (items 1–5), modifications to routines and schedules (items 6–9), distress related to providing
accommodation (item 10) and negative short-term child consequences of not being accommodated (items 11–13). All
items are scored on on a 5-point Likert-type scale (0 = ‘not
at all’; 4 = ‘everyday’) and the first nine items are summed to
derive the Total accommodation score. Higher scores represent a higher degree of parental accommodation. The FASA
questionnaire was translated into Hebrew following standard
procedures including back-translation, and the Hebrew version was approved by Globus translations and by the instrument’s author.
Family Power Struggles Questionnaire [12] is a selfreport instrument used to assess the frequency and characteristics of situations involving a power struggle between parents and children. It includes 16 items that query three types
of power struggles: struggles involving arguments, resistance and violence (items 1–2, 5, 13–15), struggles involving
clinging, dependence and emotional blackmail (items 3–4,
6–7, 10, 16) and struggles involving distancing or separating
from the parent (items 8–9, 11–12). Items are scored on a
5-point Likert-type scale (0 = ‘never’; 5 = ‘very often’) and
are averaged to derive the total score. Higher scores represent greater frequency of power struggles between child
and parents.
Parental Sense of Helplessness Questionnaire [13] is an
18-item instrument that assesses parental sense of helplessness in response to a child’s verbal or physical aggression
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(items 4, 8–11, 16, 18) and/or the child’s disrespectful
behavior (items 2–3, 5–7, 13–15). Items are scored on a
6-point Likert-type scale (0 = ’not at all’; 6 = ’very much’)
and are averaged to derive a total score. Higher scores represent greater sense of parental helplessness.
The Clinical Global Impressions-Anxiety/OCD symptom severity. The retrospective evaluation of improvement
in child anxiety or OCD symptoms was conducted using
the Clinical Global Impressions scale (CGI) [14] and was
completed independently by two senior child psychiatrists
(ID and DG). In case of disagreement between assessors,
discussions were held until consensus on the scoring was
reached. The assessments were based on well-documented
summaries from the child’s medical file. The CGI-severity
(CGI-S) subscale requires the assessor to rate the severity
of the patient’s illness at the time of assessment, relative to
the clinician’s past experience with patients who have the
same diagnosis. The CGI-S rates severity of illness from 1
(normal) to 7 (severely ill) [15] and was completed twice,
at baseline and post-treatment. Based on prior studies (i.e.,
[16, 17]) The CGI-improvement (CGI-I) scale was completed post-treatment and assessed improvement in anxiety
symptoms relative to baseline, with a score of 1 being very
much improved, 2 much improved, 3 minimally improved, 4
no change, and 5–7 representing minimally, much and very
much worse, respectively, based on documented interviews
with the parents.

The Treatment Protocol
SPACE [11, 18] is a 10- to 12-week parent-based intervention
for childhood anxiety and OCD that does not require child
participation and can be delivered as a standalone treatment.
SPACE focuses exclusively on modifying parental behaviors,
rather than on directly modifying child behaviors. Parents are
guided to increase supportive responses to their anxious child,
by conveying both acceptance of the child’s genuine distress
and confidence in the child’s ability to tolerate distress, and
to systematically monitor and reduce family accommodation
of the child’s symptoms. Diminishing the child’s reliance on
parental accommodation affords the child opportunities to
develop and practice more independent self-regulation capacities and children may discover themselves more capable of
self-regulation than they or their parents previously believed
(For a more complete description of SPACE procedures see
[19]). The SPACE protocol was translated to Hebrew following standard procedures including back-translation, and the
Hebrew version was approved by Globus translations. Consistent with the original protocol, each group met for between 10
and 12 sessions, with each session lasting 1 h. Each session
began with participants being asked to share with the group
how they implemented the previous week’s assignments. Sessions then focused on identifying accommodating behaviors,

instructing parents on how to inform their child that they will
be working to change their behavior in the targeted domain,
and crafting and implementing specific plans for changes to
the targeted parental behaviors. Over the remainder of treatment additional target problems were addressed and parents
were encouraged to increasingly take initiative in choosing
problems and formulating the plans.
Some specific cultural issues arose during the process of
adapting SPACE to local Israeli culture. For instance, some
participants belonged to large families (more than 4 siblings).
In some of these cases we found that siblings, especially the
older ones in the family, engaged in family accommodation of
the patient’s anxiety or OCD symptoms. For these cases we
modified the protocol, specifically assessing and identifying
sibling accommodating behaviors. Likewise, we encouraged
encourage parents to provide psychoeducation to the accommodating siblings, focused on the principles of SPACE and the
role of accommodation, and we and to encourage the siblings
to to minimize their own accommodation.

Participants
Three groups of parents participated in the study and groups
were led by trained clinical psychologists and/or psychiatrics. Each group averaged 10 participants (SD = 2.16; group
1: N = 12, group 2: N = 11, group 3: N = 7). Most participants were mothers (group 1: 10 mothers, 83.33%; group 2:
9 mothers, 81.81%; group 3: 5 mothers, 71.42%). Parents’
attendance in the group sessions was high, the mean attendance was of 77% (SD = 0.15) of the group sessions.

Statistical Analyses
Descriptive statistics were used to examine treatment adherence and feasibility (dropout and attendance of sessions)
and satisfaction. Paired-sample t-tests, executed in SPSS
(Statistical Package for the Social Sciences, version 20.0
for Windows), were used to compare pre-treatment and posttreatment scores on the outcome measures (i.e., CGI-S, child
anxiety/OCD symptom severity, parental accommodation,
family power struggles, and parental sense of helplessness).
Kolomogorov-Smirnov tests were performed to determine
whether parental accommodation, parental helplessness and
family power struggles were normally distributed.

Results
Treatment Integrity, Attendance, Dropout,
and Satisfaction
Five participants (16%) dropped out during treatment
(mean = 7.60 weeks, SD = 2.33 from treatment initiation).
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Therefore, the baseline to endpoint comparisons were
conducted on parents of 25 children (14 boys, mean
age = 11.14 years, SD = 3.15). Two participants dropped out
following the psycho-education stage and prior to implementing the first plan for reducing family accommodation
(weeks 4 to 6). These parents cited their fear of struggles
with their child and potential difficulties in implementing
the treatment steps as main reasons for drop out. Three additional participants dropped out following the implementation
of the first accommodation reduction plan (weeks 8–10),
and prior to the second one, because they felt their child had
already improved to a degree that allowed them to proceed
independently without additional therapy.
Parents’ attendance in the group sessions was high, the
mean attendance was 77% (SD = 0.15) of the group sessions.
Parents’ average satisfaction from the group treatment was
high (mean satisfaction = 3.88, SD = 1.01).

Clinical Outcomes
Compared with baseline, at endpoint there were significant decreases in parental accommodation [mean ± SD,
14.43 ± 12.05 vs. 9.43 ± 8.87 respectively, t(22) = 2.48,
p = 0.02], family power struggles [mean ± SD, 2.53 ± 0.66
vs. 2.24 ± 0.63 respectively, t(22) = 3.04, p < 0.01] and
parental sense of helplessness (mean ± SD, 2.19 ± 0.96 vs.
1.78 ± 0.80, respectively, t(23) = 2.70, p = 0.01]. All three of
these variables fit the assumption of normality [accommodation: D(24) = 0.17, p = 0.07; helplessness: D(24) = 0.14,
p = 0.20; power struggles: D(24) = 0.15, p = 0.16], and
internal consistency for the measures in the current sample was good (Cronbach’s alpha: accommodation = 0.95;
helplessness: 0.92; power struggles: 0.91). There was also
a significant decrease in the severity of child anxiety/OCD
symptoms, based on the CGI. The CGI-S scores significantly
decreased from baseline to endpoint [mean ± SD, 4.35 ± 0.57
vs. 3.22 ± 1.16, respectively, t(22) = 6.24, p < 0.001] and
clinically significant improvement, based on the CGI-I,
was noted in 19 (79.1%) out of 24 children (8 children very
much improved, CGI-I = 1, and 11 children much improved
CGI-I = 2).

Discussion
This study demonstrates the feasibility of applying SPACE,
a parent-based treatment for childhood anxiety and OCD,
in group format. This intervention integrates the cost effectiveness and other advantages of group therapy, with the
principles of SPACE. Our primary hypotheses were supported. Clinician assessments revealed significant improvement in the children’s’ anxiety or OCD symptom,s and parent ratings demonstrated significant decreases in parental
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accommodation, family power struggles, and parental sense
of helplessness following the SPACE group intervention.
Health systems worldwide are struggling to meet the
mental health needs of children and adolescents [20]. Group
treatments, which efficiently use the scarce resource of
trained therapists, are often used in clinical practice settings
for a wide range of psychopathologies. Group parent training programs may enhance the effectiveness of treatment
and provide parents with increased peer support and reassurance, normalizing individual parental experiences, with
an opportunity for peer modeling and feedback [21, 22]. A
meta-analysis of parent group interventions for school aged
children [7] demonstrated that parent group treatments are
efficacious both for externalizing and internalizing disorders.
Most parent-based interventions for childhood anxiety
disorders, in individual and in group settings, are aimed
at training parents as lay CBT therapists, and at enhancing
other parenting skills such as problem solving [4, 5]. Clinical experience with time-limited CBT-based parent training
groups for anxious children, suggests that in some cases the
outcomes are limited due to children’s reluctance to cooperate with active elements of treatment, such as exposures.
Moreover, some parents are hesitant or inconsistent in implementing the CBT tools acquired at group training, especially
when confronted with their child’s distress. In contrast to
CBT-based parent training, SPACE focuses on modifying
parental responses related to the child’s anxiety symptoms
and includes tools for helping parents to cope with the children’s externalizing or otherwise difficult behaviors that
occur during treatment [19]. Hence, the SPACE protocol is
particularly well suited for children who refuse or are resistant to direct therapy. In our sample, 3 participants (12%)
were offered the SPACE intervention specifically because
the child refused to participate in, or failed to respond to,
CBT. Notably however, SPACE is not intended exclusively
for treatment-refusing children, but rather is intended as an
alternative intervention for children with anxiety disorders
and OCD. In the largest published clinical trial of SPACE to
date [9], participants were children with anxiety disorders in
general, and not only those who refused treatment. Indeed,
in that study [9] children were randomly assigned to receive
either SPACE or child focused CBT, and thus all children
consented to either treatment. Results of that study showed
that SPACE is as efficacious as direct child-based CBT.
The results of the current study indicate that it is feasible
to implement the principles of SPACE in the context of a
parent group and suggest that doing so can yield beneficial
outcomes for anxious children and those with OCD.
In the current feasibility study, parents who participated
in the group SPACE treatment also reported significant
reductions in family accommodation. We also assessed
the effects of the SPACE group on family struggles and
on parental sense of helplessness and found significant
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Fig. 1  The effects of the SPACE intervention on parent’s sense of helplessness, family power struggles, children symptoms’ severity and parental accommodation. *p ≤ .01

improvement in both, following the intervention. These
findings suggest that parent-training for parents of children
with anxiety disorders and OCD, based on SPACE, is useful
in increasing the effectiveness of parents in handling difficulties with their child and in attenuating their feelings of
helplessness as they reduce their accommodation behaviors
[23]. Notably, a common complaint of parents confronting
children’s anxiety-driven behaviors, is the feeling that they
have lost their voice, influence, self-reliance, and even their
place in the home [12]. Some of the modules of SPACE
directly address these issues. For example, SPACE includes
a module for increasing collaboration between parents, while
addressing their differing point of view, in maintaining a
unified stance towards the child’s behaviors and symptoms.
The results of this study also support the feasibility and
acceptability of the group SPACE intervention. Dropout
rates during this treatment were low, attendance was high,
and parents reported high satisfaction with the treatment.
Limitations of our study include a modest sample size,
and the lack of control group. In addition, outcome measures
relied on parent and clinician’s reports and not on direct
assessment of the children’s symptom severity. Thus, the
ability to draw conclusions about the efficacy of the group
SPACE intervention is limited. Despite these limitations,
this study is unique in reporting on a novel, cost-effective
parent group intervention for anxiety disorders and OCD
in children and adolescents. Future randomized-controlled
studies, possibly comparing the SPACE parent group intervention to family based CBT are justified by these promising
preliminary findings.

Summary
The present study examined the feasibility of SPACE [8], a
novel parent training approach aimed at reducing parental
accommodation of children’s anxiety symptoms, in a group
format. Group treatments, which can efficiently use the
scarce resource of trained therapists, are used more often
in clinical practice and may enhance the effectiveness of
treatment, providing parents with increased peer support
and reassurance, with an opportunity for peer modeling and
feedback [21, 22]. SPACE focuses on modifying parental behaviors related to the child’s anxiety symptoms and
includes tools for helping parents to cope with the children’s
externalizing or otherwise difficult behaviors that occur during treatment [19]. The results of the current study indicate
that it is feasible to implement the principles of SPACE in
the context of a parent group and suggests that doing so can
enhance the effect of group interventions for anxiety disorders. Following treatment there was a significant decrease in
parental accommodation, in family power struggles and in
parental sense of helplessness as well as a significant reduction in anxiety and OCD symptom severity. Results support
the promise of group SPACE treatment and underscore the
need for additional clinical trial research (Fig. 1).
Funding None.
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