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Abstract
It is recognized that parenthood in the context of psychosocial adversity can
have negative implications for infant development. Parenting programs are the
first line of intervention to improve outcomes for families; however, evidence
for the effectiveness of group-based, targeted early interventions is still scarce.
Preliminary findings indicate Mellow Babies (MB) as a promising group-based
parenting program for families at risk for parenting difficulties. Using thematic
analysis, we aimed to understand: (i) the aspects of the intervention that enabled
parents to complete the program and (ii) the relational and behavioral changes
perceived as valuable for parents and their babies post-intervention. In total, 68
parents residing in the United Kingdom were interviewed after completing MB
(49 mothers and 19 fathers; 88% self-identified as British). Three themes and six
subthemes were generated from the data. Parents identified several interven-
tion components as beneficial, including the facilitators’ interpersonal skills and
multi-dimensional, group-based approach. Participant reflections highlighted
three underlying mechanisms that enabled positive change: (i) the sense of
community cultivated within the group, (ii) the process of formulating and
re-conceptualizing one’s difficulties, and (iii) the opportunity to reshape inter-
personal interactions. Findings are discussed within the context of perinatal and
infant mental health.
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1 INTRODUCTION

Growing international research evidence and public
health initiatives highlight infancy, specifically the first
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2 years of life, as a sensitive and critical period from
which future behavioral, cognitive, emotional, and social
development can be shaped (Nelson et al., 2019; Williams,
2019). Exposure to contextual and psychosocial adversi-
ties during early childhood, such as poverty (Playford
et al., 2017), domestic violence (Margolin et al., 2010), and
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poor parental mental health (Reupert & Mayberry, 2016),
can impact the socio-emotional development of babies
and the quality of their relationship with primary care-
givers (Cadar et al., 2018; McDonald et al., 2016; Speidel
et al., 2020). The cumulative effect of low economic and
psychosocial resources (including but not limited to unem-
ployment, low parental education, single parenthood, and
social isolation) can increase family stress whichmay limit
the practical and emotional support parents can provide
their children (January et al., 2017; Stein et al., 2014).
Nevertheless, emerging evidence suggests that promot-
ing sensitive and nurturing relationships within the early
years can mitigate the long-term impact of psychosocial
adversity (McElroy & Hevey, 2014; Parkes et al., 2016;
Potharst et al., 2018). Therefore, the effective implementa-
tion of early intervention programs targeting parents that
experience one ormore of the above risk indicators (hence-
forth; at-risk families) could have significant short and
long-term public health benefits.
Existing evidence suggests that parenting interventions

can benefit families irrespective of risk status when these
are tailored to their needs. For example, a meta-analysis
of 133 different early intervention programs starting either
during pregnancy or in the first 6 months postnatally (of
which 2/3 targeted at-risk families) revealed very small
to small significant positive effects on parenting behav-
iors, parental stress and mental health, as well as child
developmental outcomes, which did not vary by the risk
status of the participants (Pinquart & Teubert, 2010).
Corroborating these results, a more recent meta-analysis
evaluating 16 parenting interventions offered to at-risk
caregivers with infants up to 12months old indicated a
small but statistically significant positive effect of the inter-
ventions on child behavior as well as moderate effects
on the parent-child relationship and maternal sensitiv-
ity (Rayce et al., 2017). These findings demonstrate that
parenting interventions initiated during the first year of
children’s lives, despite earlier reported inconsistent find-
ings (e.g., Sweet &Appelbaum, 2004), have the potential to
improve parentalwellbeing, child behavior, and the quality
of parent-infant relationships post-intervention regardless
of the level of parental psychosocial adversity. However,
as evidenced by the above reviews, the majority of exist-
ing early parenting programs targeting at-risk families are
either delivered individually or in couples, leaving a gap
in our knowledge about whether group-based, targeted
early interventions can also be effective and if so, what
intervention components can mediate positive change.
Current research on the effectiveness of group-based

parenting interventions is mainly available for families
with middle-to-high socioeconomic status and mother-
child dyads (Barlow et al., 2016; Jones et al., 2016; Wilson
et al., 2012). Therefore, the generalizability of group-
based intervention benefits is limited by a high drop-out

rate of at-risk families (Smokowski et al., 2018; Utting
et al., 2007) and a generally low participation of fathers,
similar to home-based interventions (Panter-Brick et al.,
2014; Pinquart & Teubert, 2010). In the UK context, a
range of complex, interlinking and multilevel barriers and
enablers to accessing and engaging with postnatal ser-
vices have been identified both from the perspective of
mothers (Smith et al., 2019; Webb et al., 2021) and fathers
(Darwin et al., 2017; Sicouri et al., 2018). Multiple fac-
tors have been reported to constitute barriers, including
personal life factors (e.g., symptoms of psychosocial diffi-
culties and limited resources), interpersonal factors (e.g.,
lack of trusting relationships and open communication
with healthcare providers), and program-specific factors
(e.g., gender-specific content and mode of delivery). Feel-
ings of stigmatization or guilt appear to disproportionately
affect at-risk parents who have to navigate parenthood
challenges within the realm of stressful life circumstances,
further discouraging them from engaging in parenting
interventions due to their fear of being judged (Myt-
ton et al., 2014). Barriers specific to fathers’ involvement
in postnatal services draw attention to additional fac-
tors, such as perceptions that available interventions are
mother-baby oriented and lack relevance to them, as well
as personal and systemic beliefs about gender roles regard-
ing fatherhood and help-seeking behaviors (Sicouri et al.,
2018).
It is well established that tailored parenting interven-

tions delivered within the home environment can engage
and support at-risk families by overcoming several of the
practical and logistical barriersmentioned above (Kitzman
et al., 2019; Olds et al., 2019). However, their delivery cost is
estimated to be approximately six times more than that of
group interventions which may limit their scope of provi-
sion and availability (Cunningham et al., 1995; Jones et al.,
2016; Lee et al., 2012). Alternatively, interventions deliv-
ered within community settings may offer additional ben-
efits to the families, dismantling socio-contextual barriers
by reducing social isolation and facilitating community
building (Butler et al., 2020; Ruane et al., 2019). Therefore,
gaining a better understanding of what implementation
components and processes can facilitate the engagement
of at-risk families in early parenting group-based programs
could provide valuable insights for the refinement of group
interventions, potentially reaching and benefiting more
families in need as a less resource-intensive alternative to
home visiting.

1.1 Mellow Babies: A group-based early
parenting intervention

Mellow Babies (MB) is part of the Mellow
Parenting (MP) family of parenting programs
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102 DAVIDSON et al.

(https://www.mellowparenting.org/) offering targeted
support to parents experiencing psychosocial difficulties
with infants up to 18 months old. The intervention has no
cost to attendees and includes gender-specific postnatal
programs delivered separately through community-based
services in groups of 5–10 parents (Mellow Mums and
Mellow Dads). The groups run for 14 weeks, one full day a
week, and employs a range of strategies to reduce barriers
related to engagement and attendance by providing trans-
port, meals, free parallel childcare, and free or inexpensive
materials for parent-child activities. Parent-baby dyads
who attend at least 70% of the group sessions (i.e., mini-
mum 10/14 sessions) are considered program completers.
Health and social care professionals working with families
and young children (e.g., health visitors, midwives, social
care workers) can deliver MB following training. Ongoing
supervision for practitioners is provided, which is essential
for their accreditation. Two to three practitioners facilitate
each group, of which at least one must match the gender
of the parents in the group.
The intervention adopts a dual approach aiming to

strengthen parent-child relationships while improving
parentalmental health and confidence in the parental role.
In line with attachment-informed interventions, parental
sensitivity and parent-infant synchronicity are nurtured
via the provision of child development psycho-education
and guided positive interaction through strength-based
video feedback (Bakermans-Kranenburg et al., 2003). MB
also incorporates parental mental health strategies (e.g.,
cognitive-behavioral strategies to copewith depression and
anxiety symptoms), parent-child relationship components
(e.g., joint lunchtime activities to enhance parent-child
interactions), and “homework” (e.g., new skills and baby
activities to try out at home). Each session follows the same
structure; a morning personal group (focusing on topics
such as Trust, Depression, You and Your Body and Self-
Esteem); a lunchtime child activity (e.g., nursery rhymes,
music or hand painting which aim to equip parents with
practical tools that enable them to interact in a play-
ful and developmentally-appropriate way with their child,
using free or inexpensive materials) and; an afternoon par-
enting workshop (e.g., discussing parenting with topics
like Understanding, Keeping Children Busy, Feelings, and
sharing parent videos).
Mellow Parenting (MP) has a growing evidence base

demonstrating medium positive effect sizes for parents’
mental health and wellbeing, parenting confidence, child
outcomes and perceived parent-child closeness (Levi et al.,
2019; MacBeth et al., 2015; Puckering et al., 2010; Raouna
et al., 2021). Completion of MP programs has been associ-
atedwith reductions in the involvement of child protection
services (Raouna et al., 2021) and conduct problems in
early childhood (Levi et al., 2019). Preliminary findings

suggest that MB can equally benefit families regardless of
risk status and gender and retain a higher proportion of at-
risk parent-infant dyads than other group-based parenting
programs (Raouna et al., 2021). However, given the lack of
control groups and the relatively small sample sizes, these
findings should be interpreted cautiously. Additionally,
although these positiveMP outcomes have been supported
by small-scale qualitative studies (Birtwell et al., 2015;
Puckering et al., 2010, 1996), there is limited evidence spe-
cific to understanding the underlying mechanisms that
can elicit change and engagement for parent-baby dyads
participating in the MB program. Preliminary qualitative
investigations of MP programs have indicated three com-
ponents of the interventions as potential mechanisms of
change: (i) the psycho-education on depression and child
development, (ii) the acquisition of a social support net-
work (Puckering et al., 2010), and (iii) the opportunity to
reflect on past interpersonal life experiences within the
group (Birtwell et al., 2015; Buston et al., 2019). However,
these are all maternal reflections and are not specific to the
MB intervention. Therefore, there is still little knowledge
about what factors at-risk mothers and fathers, who are
typically less likely to engage with group-based parenting
interventions, identify as accessible and meaningful in the
MB program.

1.2 Aims

This is the first larger-scale study to qualitatively gather
information both from mothers and fathers completing
the MB program in UK-wide community settings, pro-
viding the opportunity to triangulate what aspects of MB
work for parents attending the intervention in different
contexts. We aimed to gain a qualitative insight into the
parental experience of attendingMB and understand what
components and processes were perceived as meaning-
ful to parents and encouraged the completion of MB.
Specifically, we were interested in uncovering:

1. What did parents perceive as meaningful and engaging
in the design and delivery of MB?

2. What did parents identify as valuable interpersonal,
relational and behavioral change for them and their
infant post-intervention?

2 METHODS

2.1 Ethical approval

Ethical approval for this project was granted by the
Research Ethics Committee of the School of Health
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DAVIDSON et al. 103

in Social Science, the University of Edinburgh. The
study was registered with ISRCTN: Registration number
ISRCTN17621046.

2.2 Design

This report is part of a mixed-methods project that
employed a pragmatic pre-post-intervention design. A
pragmatic trial design was used to evaluate the effec-
tiveness of MB in “real-life” routine practice condi-
tions, achievingmaximum external validity and producing
results that can be generalized and applied in UK routine
practice settings (Patsopoulos, 2011). Here we focus on the
qualitative data collected as part of this project via semi-
structured interviews with parents who completed theMB
groups. For a detailed overview of the quantitative aspect
of this project, refer to Raouna et al. (2021).

2.3 Group and participant recruitment

Participants were recruited using opportunistic sampling.
All naturally occurring MB groups facilitated by MP
trained practitioners in community-based centers across
the UK from February 2017 to September 2018 were invited
to participate in the study via emails, posters or personal
communication. To ensure program fidelity, at least one
of the group practitioners had to have previous experience
in supervised MB delivery and MB groups had to imple-
ment all elements and values of MB to be eligible for this
research project (e.g., at least one gender-specific practi-
tioner in the group, weekly sessions including strength-
based video feedback, free parallel childcare, parent-infant
joint lunchtime activities, and provision of transportation
and meals). Fifteen groups were recruited, of which 10
were delivered in Scotland (five Mellow Mums and five
Mellow Dads), three in England (Mellow Mums), and two
in Northern Ireland (MellowMums). An incentive of £250
towards the cost of a group activity was offered to each
participating MB group.
Participating centers facilitated the recruitment of par-

ents via MP’s usual referral pathways (referred by a
health-related professional or, less often, self-referred).
Practitioners confirmed eligibility to participate in the MB
groups for all referred parents. Parents had to have at
least one child under the age of 18 months that could
attend at lunchtime and in joint activities each week,
and parents had to agree to have a video recorded dur-
ing a caretaking activity (e.g., during feeding) for the
strength-based video feedback element of the interven-
tion. AlthoughMP does not advise formal screening of the
psychosocial status of referred parents, referrals are usu-

ally targeted to parents identified as experiencing a mental
health issue (commonly depression and/or anxiety), iso-
lation, unemployment, domestic violence, substance use,
difficulties in parental role, social work involvement, and
involvement in child protection services. For the purposes
of this research project, participating parents were cat-
egorized as either at-risk or not at-risk by the research
team. A parent was considered at-risk if they lived in
SIMD decile 1 or 2 (Scottish Index of Multiple Depri-
vation: http://simd.scot/2016/#/simd2016/BTTTFTT/9/-4.
0000/55.9000; for Scotland-based families only, SIMD data
can be split into deciles with decile 1 representing the 10%
most deprived postcodes and decile 10 representing the
10% least deprived postcodes); if they reported experienc-
ing a mental health issue; or if they reported being a single
parent and being unemployed.
Group facilitators informed parents about the study in

their initial contact and clarified that participation in the
study would not affect their involvement in the MB group.
Two research team members visited each MB group in
person before or during the first session to provide more
detailed information. Group members were informed that
participation in the study was voluntary and confidential
and that only anonymized findingswould be disseminated.
All parents who opted to participate were entered into a
prize draw to win one of six £40 supermarket vouchers.
Participants provided written informed consent.

2.4 Procedure

Data collection was conducted by three experienced MSc-
graduate researchers employed by MP who were not blind
to the study aims (A.R., R.M., R.I.). The researchers col-
lected the data during a 1:1 session with each parent in a
familiar, private space within the group service facilities at
two time points (T): T1 – pre-group (baseline demograph-
ics and self-reported questionnaires) and T2 – post-group
(self-reported questionnaires and semi-structured inter-
view). During both time points, the researchers adopted
a respectful and discussion-based approach to minimize
perceived power imbalances, establish trust and create a
non-judgmental and safe environment for participants. In
addition, to enable building a researcher-parent rapport,
an essential element for parents to feel at ease and openly
share their experiences, the same researcher was paired up
with parents at T1 and T2.
Data collection for T1 lasted approximately 30 min per

participant and was organized after the information and
consent meeting. The demographic information collected
at baseline included participants’ age, nationality, mental
health diagnosis (if applicable), postcode (as a proxy
for socioeconomic status), referral source, as well as
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marital, educational, and employment status alongside
their children’s age, gender, residence, and contact status.
Symptoms of psychological distress at the beginning of the
program were captured via the Brief Symptom Inventory-
18 (BSI-18; Derogatis, 2001), an 18-item self-reportmeasure.
The BSI-18 consists of three subscales that assess indi-
vidual symptom constellations (Depression, Anxiety, and
Somatization) and one overall subscale that captures the
intensity of global psychological distress (Global Severity
Index) during the last 2 weeks. Items in this scale can be
scored from “Not at all= 0” to “Extremely= 4″. Raw scores
were converted to T-scores based on gender-specific nor-
mative data from a non-clinical population. The reliability
and validity of this questionnaire have been demonstrated
in several studies for both community and clinical popu-
lations (Meijer et al., 2011; Recklitis et al., 2006). For the
current sample, reliability at T1 was α = .90 for the overall
scale and α = .80, .83, and .74 for subscales, respectively.
Participants’ attendance and involvement with child
protective services were recorded by group facilitators and
shared with the research team post-intervention.
Data collection for T2 was scheduled towards the end

of the program, between weeks 12 and 14, and each ses-
sion lasted approximately 45 min. The interviews were
conducted after completing the questionnaires and lasted
between 15 and 35 min. A semi-structured interview guide
was developed prior to interviews in line with best prac-
tice guidelines (Mason, 2004). The guide covered five
broad areas of interest: context before the intervention,
change for parent and baby following the intervention,
parent-baby relationship, the experience of attending MB
and future plans (see Appendix 1). The guide provided a
focused structure for the interviews; however, researchers
were encouraged to explore avenues of discussion raised
by participants, as Kallio et al. (2016) recommended. All
interviews were audio-recorded for research purposes.

2.5 Data analysis

Interviewswere transcribed verbatim and anonymized. All
researchers were familiar with the transcripts, but analysis
of the interviews was primarily conducted by an inde-
pendent MSc researcher (CD) and supervised by a senior
researcher (AMacB) who were not involved in the data
collection, mitigating any risk of bias. A thematic analy-
sis (TA) was employed to systematically identify, analyze,
organize and report shared themes and patterns within
the dataset (Braun & Clarke, 2006). TA was selected as
a method for exploring participants’ thoughts, feelings
and behaviors, allowing for similarities and differences in
experience to be uncovered without being constrained to
a theoretical model (Braun & Clarke, 2006; Joffe, 2012;

Nowell et al., 2017). Given the exploratory nature of the
research, it was deemed that a flexible approach, as TA
is, would be the most beneficial for understanding the
participant experience of MB.
This study followed the TA protocol outlined in Braun

& Clarke (2006) and Nowell et al. (2017). Following
transcription, the analysis involved an iterative process
of familiarizing with the data (actively reading through
interviews while making initial notes). Transcripts were
imported to NVivo software (Version 13, 2020) and coded
line-by-line, paying attention to descriptive, linguistic and
conceptual elements (Braun & Clarke, 2006). A second
and third-order analysis of coding was then completed
to ensure the rigor of coding (Fereday & Muir-Cochrane,
2006). Thereafter, codes were grouped to form themes
and sub-themes. Following Braun & Clarke (2006) sugges-
tion, themes were identified based on both prevalence and
“keyness” (i.e., the ability of the theme to capture what
is important considering the research questions), given
that higher prevalence alone does not necessarily equate
to higher importance. To establish trust and confidence
in the findings of this research, interrater reliability was
employed in the form of triangulation, whereby one-third
of transcripts were also coded by another member of the
research team (AMacB). Final codes and themes were dis-
cussed with all the research team members to reach a
consensus and ensure the validity of the analysis.

3 RESULTS

3.1 Sample characteristics

As illustrated in Figure 1, of the 111 parent-infant dyads
recruited in the participating MB groups, 91 consented to
take part in the research project (70 mother-infant and 21
father-infant dyads). Based on the psychosocial criteria
set, 66 (73%) of our baseline sample (91) were considered
at-risk, of which 51 out of 66 (72%) were mothers. Of
the project participants, 22 dyads did not complete the
program giving an attrition rate of 24% (0%–44% range
amongst groups). Of non-completers, 9% (two) were
fathers. Of the 69 parent-infant dyads who completed the
MB group, 68 parents were interviewed at T2 (49 mothers
and 19 fathers; one mother was not available at T2 data
collection). Those who completed the program attended
an average of 80% of the 14 MB sessions. No differences
were observed in the number of sessions attended, and the
intervention effects assessed quantitatively based on risk
status and gender (Raouna et al., 2021). No differences
were found in the demographic characteristics of the par-
ticipants who completed the MB program and those who
did not. Participants who did not complete the program
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DAVIDSON et al. 105

F IGURE 1 Mellow Babies research project: Services, groups and participants flow chart

reported higher parenting confidence at T1 compared to
the participants who completed the program (Raouna
et al., 2021). Demographic information of the participants
who were interviewed is provided in Table 1. Comparison
of the demographic characteristics between mothers and
fathers using Pearson’s chi-square tests indicated that the
only significant difference was that more fathers (63%)
thanmothers (10%) reported that their child was not living

with them at the beginning of the program [χ2 (1) = 19.52,
p < .001].

3.2 Themes

Three themes and six subthemes were generated from the
data, as shown in Table 2.
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TABLE 1 Baseline demographic information for parents who were interviewed (n = 68)

Parent characteristics
Mothers
(n = 48e)

Fathers
(n = 19)

Mean age in years (SD) 25.69 (5.94) 28.68 (8.85)
Nationality (n [%])
British 42 (87.5) 17 (89.47)
Othera 6 (12.5) 2 (10.53)

Education (n [%])
Still at school 1 (2.08) 1 (5.26)
Did not finish school 5 (10.42) 2 (10.53)
Secondary school 17 (35.42) 10 (52.63)
College 18 (37.5) 5 (26.32)
Further education 7 (14.58) 1 (5.26)

Employment (n [%])b

Full-time employment 7 (14.89) 3 (15.79)
Part-time employment 5 (10.64) 0 (0)
Unemployed - with benefits 24 (51.06) 13 (68.42)
Unemployed - no benefits 11 (23.41) 3 (15.79)

Relationship status (n [%])
Single 24 (50) 5 (26.32)
Married 9 (18.75) 4 (21.05)
Co-habiting 11 (22.92) 6 (31.58)
In a relationship, not co-habiting 4 (8.33) 4 (21.05)

Mental health diagnosis (n [%])c

None 21 (46.66) 12 (63.16)
Depression 9 (20) 2 (10.53)
Anxiety disorder 7 (15.56) 0 (0)
Depression & anxiety 7 (15.56) 3 (15.79)
Other 1 (2.22) 2 (10.53)

Current psychological distress
(above clinical cut-off; n [%])d

Depressive symptoms 16 (32.65) 7 (36.84)
Anxiety symptoms 30 (61.22) 12 (63.16)
Somatization symptoms 10 (20.41) 4 (21.05)
Global severity index (GSI) 16 (32.65) 7 (36.84)

Child in group characteristics
Mothers
(n = 48e)

Fathers
(n = 19)

Mean age in months (SD) 8.70 (7.15) 11 (5)
Gender (n [%])
Female 20 (41.67) 10 (52.63)
Male 28 (58.33) 9 (47.37)

Residential status (n [%])
Lives with parent 43 (89.59) 7 (36.84)
Kinship care 1 (2.08) 7 (36.84)
In foster care 3 (6.25) 3 (15.79)
Supervised contact with the parent 1 (2.08) 2 (10.53)

aOther = British-Asian (n = 1), Dominican (n = 1), Malaysian (n = 1), Moroccan (n = 1), Nepalese (n = 1), Pakistani (n = 1), Zimbabwean (n = 2).
bn = 47 for mothers, fathers n unchanged.
cn = 45 for mothers, fathers n unchanged, as listed by parents.
dn = 49 mothers, fathers n unchanged, as reported on the Brief Symptom Inventory-18; parents were categorized as a clinical case if the T-score of the subscale
was≥63 and for GSI if at least two of the subscales had a T-score≥ 63 (Derogatis, 2001).
eDemographic details absent for n = 1 mother and n = 1 child in the total sample.
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TABLE 2 Themes, subthemes and extended subthemes with the number of parents endorsing each and illustrative quotations

The parental journey Benefitting baby Moving on fromMellow
From hesitance to engagement
Isolation (32)
Mental health difficulties (35)
Challenges adapting to parental role (20)
Impact on socioemotional development of baby (4)
Eager to join group (3)
Low expectations of group (34)
Comparing to other groups (6)
Facilitator role (30)
Facilitator support (8)
Re-engagement with services (4)
People who understand (60)
Gender-specific groups (5)
Sharing in a homogeneous group (39)
Cultivating community (45)
“You can go to groups and sit quiet, and everybody else
talks – with Mellow it’s different, you get a chance to
have your say and your opinion matters. You weren’t
sitting there feeling silly or embarrassed” [Dad 15]

“Gaining a bit of me back”
Improved mental health (43)
Maternal identity (15)
Reduced stress (21) and emotional regulation (33)
Confidence (54)
Social connectedness (58)
No reported change (1)
“Working on ourselves really helped me moving on
with my postnatal depression, in terms of speaking
about how I was feeling and thinking, actually it’s
okay to open up. So in terms of me, even mentally for
me moving on, it was a great help” [Mum 36]

“Breaking that cycle”
Life stories (49)
Experience of being parented (10)
Recognizing abusive relationships (8)
Disconnected from content (2)
“We looked deeper into our past when we were
children, that was difficult for me because there’s
stuff happened in my childhood that I would never
bring to the front of my memory, but I suppose it was
good because it’s stuff that you don’t face and then
when you have to, it’s really good to realise that
you’ve faced it and you can get over it and you can
get on” [Mum 42]

The parent-child relationship:
Reshaping interactions

Understanding baby (38)
Mindful and playful (17)
Video feedback (30)
Increased love (2)
Infant’s confidence (5)
No change to relationship (6)

“I wasn’t sure about being around
him, I didn’t feel I had a
connection with him, I didn’t feel
there was a bond there with him,
I wanted to foster him out at the
beginning – but now, I just love
him to bits” [Mum 11]

“My baby is a lot happier”
Widening social world (10)
Social development (35)
Mental health (25)
Confidence (9)
Positively impacting relationships
(12)

“She was clingy before, she wouldn’t
leave me alone and now she’s
started to leave me and will do her
own stuff. Before she would cling
on to me, she wouldn’t move, she
wouldn’t leave me alone, she
wouldn’t let anybody else pick her
up or that but now she lets
everybody pick her up, she’ll go
and play with other bairns
[children]” [Dad 2]

“I don’t want to be on the
dole my whole life”

Group extension (15)
Repetition (13)
Desire to learn (7)
Lack of confidence (10)
Education (10)
Employment (22)
Mellow Toddlers (5)
Re-engaging with the
community (20)

Maintaining friendships (41)

“Probably at the start of the
group I had never, ever seen
a future for me, I never – I
found it hard to look into
the future, I didn’t – it’s
hard to explain but I just
didn’t see anything, I was so
just to just feeling numb but
now I’m much more
confident and I see a really
good future for me and the
girls, so it’s just me and my
girls. Maybe getting a job in
like six months’ time,
providing for them, just
being safe and happy”
[Mum 21]

3.2.1 The parental journey

From hesitance to engagement
In line with referral criteria, most parents reported unhap-
piness due to isolation (n = 32), mental health difficulties
(n = 35), or challenges adapting to the parental role
(n = 20) before starting the intervention, “I suffer with
depression and anxiety and as a mother it did get a

bit much for me, I wasn’t coping with life and being a
mum and just everything” [Mum 21]. These consistent
reports of low mood, high-stress levels and social discon-
nection were shared equally by mothers and fathers. A
few parents also reflected on the negative impact that
their wellbeing and functioning had on the relationship
with their baby and their socio-emotional development
(n = 4), “I was never out, I was always in the house with
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108 DAVIDSON et al.

the wee boy. He wasn’t getting to learn anything” [Mum
18].
Pre-intervention difficulties contributed to negative feel-

ings about attending the group. While a few parents were
eager (n = 3), the majority reported feeling nervous and
having low expectations (n= 54). Fathers expressed hesita-
tion about opening up to strangers and feeling pressured by
external services to attend (e.g., child protective services),
while mothers’ experience was mostly characterized by
social anxiety and fear of judgment of their parenting
abilities. However, after attending the MB group, most
participants commended the relaxed and welcoming envi-
ronment of the program; a surprising element for some
parents who expected to be “reprimanded” or “talked at”
(n = 13). A small number of parents (n = 6) also positively
compared their experience at MB with that of other pre-
viously attended group-based parenting groups, “I’ve been
to a couple of groups, and none have mademe feel so com-
fortable, relaxed and as confident as Mellow Dads” [Dad
19].
When parents reflected on the elements that motivated

them to complete theMBprogram, it became apparent that
the role of the facilitator was key in creating a “safe” and
enjoyable intervention for parents (n = 30), “it feels like
they’re not really leaders, they’re just people you go to the
group with, it’s been a lot more comfortable” [Mum 3].
Facilitators were appraised for their strong interpersonal
skills, including being empathetic, open and responsive,
which enabled parents to establish a trusting relationship
with them and the other group members, making them
feel seen and looked after. In a few cases (n = 8), parents
also referred to gaining an ally even beyond the group,
“with my court meetings, I’d went in and there was nine
people there for my ex-partner to support her and I was
sitting there myself. The next day [the facilitator] turned
up and he was there for me, I had somebody that was
beside me and I wasn’t alone” [Dad 19]. Specifically for
parents involved with social services, MB was perceived
as a space that “allowed” them to parent their child, “I
didn’t feel like I was being watched or judged. I could
just be mum to her” [Mum 33]. For some parents (n = 4),
this positive relationship established with the facilitators
created a vehicle to re-engage with services from which
they had previously felt marginalized, creating a positive
snowball effect of improved relationships with healthcare-
related professionals, “the social worker said he was proud
of me. We get on brilliant with him now. It makes
things a lot easier now because [we] didn’t like when
they first came into the house but now he’s welcome!”
[Dad 13].
The group-based element of MB was described as valu-

able and enjoyable, however, parents recognized that this
was mainly because the group was comprised of “people

who understand” [Dad 7] (n= 60). Gender-specific groups
were noted by dads to be an important aspect of the inter-
vention that encouraged their involvement and enabled
them to feel “heard” (n = 5). Parental reports (n = 39)
indicated that the act of sharing experiences within a
homogeneous group elicited a realization that they were
not alone and reduced emotional isolation, “you’re realiz-
ing that it’s not just you that’s been through bad stuff and
sharing that with somebody, how you felt - is really com-
forting” [Mum 18]. Discussion of challenging experiences
within the context of the group setting was also seen as an
enabler to cultivate a sense of community and belonging
that was valued by the majority of parents (n= 45), “we’ve
become more of a family now” [Mum 34].

“Gaining a bit of me back”
Both mothers and fathers experienced an improvement in
their mental health following attendance at MB (n = 43),
including positive changes in their mood, anxiety and
self-esteem; one to such an extent that they were advised
to discontinue their anti-depressant medication. Maternal
reflections (n = 15) highlighted the role of MB in enabling
them to reconnect with neglected aspects of their identity
beyond motherhood and mental health challenges, “I’ve
gained a bit of me back. I thought - “That’s it, I don’t
matter anymore”. But you can only last so long like that
and you can feel lonely, sad, depressed. I feel a hell of a
lot better now” [Mum 20]. For both mothers and fathers
(n= 21), perceived improvements in mental health led to a
reduction in parenting-induced stress and enabled them to
access more adaptive coping skills and emotion regulation
strategies (n = 33), “how I’m handling myself whenever
situations come up, even [with] the two older ones, I’ve
been more relaxed in my approach with them and their
behavior” [Dad 1].
As a consequence, parents reported feeling more confi-

dent both in their daily life activities, “I didn’t like going to
big public spaces, I just felt everybody was talking about
me and looking at me” [Dad 16] and in their parenting
skills following MB attendance, “I used to ask my mum
for a lot of help - I felt I wasn’t able to do it myself
whereas now I feel I can” [Mum 46]. This confidence
boost contributed to reduced isolation via increased social
connectedness and ability to engage with the community
for both mothers and fathers (n = 58), “I’m more socia-
ble, I have more friends, I can talk to people. I’m back
out in the community again rather than being so iso-
lated and having nobody” [Mum 14]. However, it should
also be noted that one mother [Mum 2] reported expe-
riencing no change in her wellbeing. This appeared to
relate to the feeling that the group was not relevant to
her needs and therefore, feeling disconnected from other
group participants.
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DAVIDSON et al. 109

“Breaking that cycle”
Parental reflections indicated that open yet moderated
conversations around sensitive topics within the group
provided them with a new lens from which they viewed
personal adversity and relationships. Both mothers and
fathers (n = 49) mentioned the “Life Stories” session as
being an emotionally challenging yet vital component of
the intervention that held therapeutic value and enabled
psychological processing of difficult memories and emo-
tions, “it’s really good to realize that you’ve faced it and you
can get over it” [Mum 42]. “Life Stories” provided parents
with the opportunity to coherently formulate and share
their experiences, allowing them tomake connectionswith
their current functioning, “looking back and to where we
were today because of what’s happened” [Mum 19]. For
some parents, this also initiated an introspection around
their experiences of being parented, identifying parenting
practices they would like to maintain or avoid moving for-
ward (n = 10), “if there was something like this for my
mum, I wouldn’t have ended up in the same position she
ended up, being here has broke that cycle for my daugh-
ter” [Mum 17]. The nature of these discussions enabled
parents to increase their understanding of complex inter-
personal relationships and, in some cases, to recognize that
they had been a victim (n = 6) or perpetrator (n = 2) of
abuse in romantic relationships, “I was so blinded bymy ex
I didn’t even realize what he was doing was wrong” [Mum
22]. Both victim and perpetrator reflections indicated that
understanding the patterns of abusive behaviormade them
feel more confident that in the future they would be able to
avoid similar relationships, “if the same thing was to hap-
pen again, I would know the cues and I would know how
to spot it” [Mum 37]; “it’s something I’ll be able to combat
now” [Dad 1].
Of note, two parents reported that they did not enjoy

discussions around interpersonal adversity, criticizing the
content and format of the group as being largely focused
on past experiences and expressing a desire for a more
uplifting and future-focused element to be weaved into
the intervention, “it’s kind of been a negative experience
because we’re just permanently going over the crap that
we’ve been through in life” [Mum 2]. Such reflections
pointed to the importance of group members having a
shared background and indicated that MB may be more
beneficial for parents who are at the “same stage” of pro-
cessing their experiences “if you’re somebody that hasn’t
worked out your issues, hasn’t put the past to bed, I think
this is a good opportunity to come to share your stories.
But I think that when you’ve dealt with issues and with
past negative experiences and you want to look forward
the group picks up the stuff that you want to forget about”
[Mum 2].

3.2.2 BENEFIT TO BABY

The parent-child relationship: Reshaping interactions
Maternal reflections (n = 38) indicated that after attend-
ing the group they had an increased understanding of their
child’s needs, mental states and developmental stages,
which was perceived as leading to more positive interac-
tions with them, “exercises like that made me put myself
into the bairn’s [child’s] shoes and I understood what I
would be able to do andwouldn’t be able tomake hermore
comfortable or uncomfortable” [Mum 17]. Parents shared
that the child-centered psycho-education included in the
program equipped them with the knowledge and skills to
enhance the quality of their interactions, becoming more
mindful and playful (n = 17). Specifically, the majority
of mothers (n = 30) highlighted that by being supported
through the strength-based video feedback exercises and
the weekly guided interaction activities, they experienced
benefits onmultiple levels, including increased confidence
in their parenting capacity and stronger connection and
attunement with their child, “I understand her cues more
[now]. I couldn’t really pick up a lot but now with the
help of everybody, I’ve been able to pick up the cues that
she’s tired, she’s hungry, she wants a cuddle” [Mum 31].
This also empowered parents to relate to their infants in
a more engaging and developmentally appropriate man-
ner, “before I would say what am I meant to be doing with
him? What sort of things am I meant to be playing with
him? Now, I’ll chase him on his bike, paint or draw” [Mum
18].
A small number of mothers (n = 2) discussed feeling

increased love towards their infant post-intervention, “I
love [my son] more than anything now whereas to think
back two years, I didn’t ken [know] if I loved him” [Mum
18]. Parents also reflected on the reciprocal nature of these
benefits, highlighting the bi-directional impact of parent-
child relationships, “it seems like a lot more love and
attachment, both ways rather than just feeling like he
just needs me it’s like he actually likes me!” [Mum 27].
For example, a few parents (n = 5) indicated that their
infants increased their confidence in exploring their sur-
roundings and in trusting them following MB, “I go up
to my pal’s house from the group and she’ll just walk
away and leave me, whereas before she would cling on
to me, she wouldn’t move, she wouldn’t leave me alone”
[Dad 2]; “I can see the trust he has in me, I can see that
he understands that if I go to the toilet he knows I’m
going to come back” [Dad 19]. A small number of par-
ents (n = 6) reported no change in the relationship with
their child, however, these parents also reported having
a strong relationship with their child prior to starting the
intervention.
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110 DAVIDSON et al.

"My baby is a lot happier”
Several parents witnessed a positive widening of their
infant’s social world post-intervention, with some parents
( n = 10) reporting that their baby had never played with
other children before attending MB. Parents, in the vast
majority mothers, highlighted that the attendance of their
children at the childcare group that runs parallel to theMB
group had benefitted their infant’s social development (
n= 35), mental health (n= 25) and confidence (n= 9), “my
baby is very sociable now whereas beforehand he would
have been strangewith people” [Mum25]; “he learnedhow
to smile” [Mum 34]. The opportunity for infants to social-
ize within the childcare group was also noted to positively
impact upon the relationships of the babies beyond theMB
group with siblings and other family members (n = 12),
“I’ve got a three-year-old sister and he wouldn’t bond with
her but after going to this group he bondswith her somuch
and it’s amazing to see that bond there, playing with her”
[Mum 13].

3.2.3 Moving on from Mellow

"I don’t want to be on the dole all my life”
When considering their plans and goals followingMB, sev-
eral parents expressed a desire for the group to be extended
(n = 15) or to repeat the group entirely (n = 13), “I would
give anything to comeback to anotherMellowDads group”
[Dad 12]. There were both maternal and paternal reports
wishing the group would “go on forever”, with some par-
ents indicating that their desire to repeat the group was
embedded in the opportunity to learn more (n = 3), “extra
learning, that’swhat I’llmiss themost” [Dad 11], or tomake
sure they had not missed any important elements (n = 4),
“when they start the Mellow Dads up again I’ll probably
ask to attend again, just in case there’s anything I’vemaybe
missed” [Dad 12]. A few parents expressed apprehension
and a lack of confidence regarding their future (n = 10),
expressing doubts about the lasting effects of MB on their
lives and feeling insecure without the safe haven that the
group offered to them, “I’ve got a bit more confidence but
it’s not enough to keep me going, as soon as this group’s
finished I’ll probably be going back in again. I don’t know
what I’ll do without this group, I don’t want it to finish”
[Mum 10].
On the other hand, some parents shared that the group

provided them with motivation and hope for their futures,
“I don’t want to be on the dole all my life and this group
has said “you can get a job and make your daughter
proud”, no-one’s ever said that. No-one’s ever pushed me
towards doing it” [Mum 13]. Approximately half of the par-
ents expressed a desire to continue developing autonomy
through the acquisition of new skills either bymoving into

education (n= 10) or seeking employment (n= 22). Parents
reported feeling empowered by the support and guidance
received from other groupmembers and specifically group
facilitators to explore employment and education opportu-
nities available to thempost-intervention, “it’s really, really
helpedme, Imean if you’d said tome a year ago “In a year’s
time you’re going to be making an appointment with the
Job Centre, I’d have went “No, I’m not!”’ [Dad 16]; “I’ve
been talking to [the facilitator] and they’re going to put me
forward to do a child care course” [Mum 42]; “it’s sort of
showed me what I want to do. I’m going to try and get into
uni” [Dad 18].
Acknowledging their need for continued personal and

parenting support, some parents also planned to move
onto Mellow Toddlers (n = 5) within the same commu-
nity setting, while many parents (n = 20) appeared to
have the confidence to re-engage with the wider commu-
nity by attending other support and parenting groups, “I
am planning on taking the kids to other toddler groups
in the area” [Mum 26]. Lastly, the majority of mothers
and fathers (n = 41) expressed a desire to maintain the
friendships acquired throughout the group; indicating a
sustained increase in proactive social connectedness, “I’m
going to keep in touch with most of them here. I hope to
try to organize an actual dads’ group myself - go to the soft
play or go swimming” [Dad 11].

4 DISCUSSION

This is the first UK-wide study to provide qualitative evi-
dence of the parental experience of attending the MB pro-
gram for both mothers and fathers, offering insights into
aspects of the intervention thatmay facilitate change for at-
risk families. Parents who completed the program shared a
positive experience for themselves, their relationship with
their children, and the socio-emotional development of
their babies, with mixed thoughts shared about their post-
intervention plans. This largely aligns with quantitative
findings from this project, demonstrating that completion
of theMBgroup offers significant improvements in anxiety
levels and overall wellbeing, parenting confidence and per-
ceived closeness of the parent-child relationship (Raouna
et al., 2021). Parents identified multiple, interlinked com-
ponents of the intervention as enabling positive change
and engagement, including: (i) the group-based nature
of the intervention and specifically its supportive envi-
ronment and homogeneity in terms of psychosocial and
gender characteristics, (ii) the role and interpersonal skills
of facilitators, and (iii) the multi-dimensional focus of the
intervention, including opportunities for personal reflec-
tion, guided positive interaction with their babies and pro-
vision of a parallel childcare group. Overall, the findings of
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DAVIDSON et al. 111

this study highlighted threemain processes throughwhich
MBmay benefit at-risk families: (i) the sense of community
cultivated within the group, (ii) the process of formulating
and re-conceptualizing one’s own difficulties, and (iii) the
opportunity of reshaping interpersonal interactions.

4.1 Cultivating community within the
group

Consistent with the existing literature, parents valued the
social interaction provided by the group-based nature of
MB and identified the acquisition of friendships as an
important aspect of the intervention (Butler et al., 2020;
Ruane et al., 2019). Cultivating a sense of community
was enabled through the discussion of shared experiences
in which the inclusive role and interpersonal skills of
facilitators were perceived as key to creating a support-
ive environment within the group. Parents conveyed that
the opportunity to discuss difficult experiences with oth-
ers who “understand” removed feelings of stigmatization
and guilt that have been previously reported to function as
barriers for at-risk parents (Webb et al., 2021). Addition-
ally, gender-specific groups appear to have been especially
important for fathers, which is in line with findings sug-
gesting that mixed-gender groups can feel unwelcoming
and intimidating to partners (Smokowski et al., 2018;
Panter-Brick et al., 2014). Fathers reported feeling “seen
and heard” within the MB group, disrupting previously
reported narratives of fathers feeling like the “invisible par-
ent” by healthcare professionals and services during the
perinatal period (Lever et al., 2018).
Overall, perceived reductions in social and emotional

isolation held a significant value to the parents com-
pleting the MB program, mirroring a vital intervention
outcome when engaging parents living within the con-
text of multiple psychosocial adversities (most participants
at the beginning of the program lived in highly deprived
areas, and/or experienced a mental health issue, were
unemployed and single parents). This observation sup-
ports the recommendations of employing a balanced
approach when working with at-risk families, offering a
space to address underlying psychosocial issues as well
as to promote sensitive parenting skills and parent-infant
attunement (Butler et al., 2020;Whittaker &Cowley, 2012).
Furthermore, although our findings validate the addi-
tional benefits associated with the provision of targeted
group-based interventions delivered within community
settings, they also highlight the decisive elements of group
members’ synchrony and perceptions of one’s situation
and difficulties in opening up to the potential benefits
of the intervention. Consequently, to maximize interven-
tion effectiveness and minimize any potential harms, it

is crucial to have careful assessment procedures to deter-
mine whether a parent would benefit more from a 1:1 or a
group-based intervention and provide ongoing opportuni-
ties for facilitators to nurture their interpersonal skills (e.g.,
through reflective consultation).

4.2 Re-conceptualizing one’s difficulties

Parents consistently indicated that the “Life Stories” ses-
sion, a session strategically placed mid-way through the
program,was a powerful intervention component thatmay
drive change. The opportunity to formulate and reclaim
the narrative of one’s own life experiences after estab-
lishing a trusting relationship within the group provided
parents with a safe space to process and re-conceptualize
their difficulties. For some parents, this also functioned
as a turning point, leading to an emotional shift from
which they felt they could “move forward” (Johnstone,
2018; Redhead et al., 2015). Specifically, parents indicated
that the reflective elements ofMB allowed them to become
aware of past mistakes and maladaptive behaviors both of
themselves, their parents, and their (past) romantic part-
ners. This finding aligns with existing evidence suggesting
that the provision of reflective opportunities may actively
contribute to the prevention of the intergenerational trans-
mission of psychosocial adversity (Schoon & Melis, 2019).
However, it should be recognized that sustainable change
depends upon a complex interplay between capabilities,
motivations, and contextual factors (Platt & Riches, 2016),
in which desire alone is insufficient (Byng-Hall, 2008).
Parents indicated that the value of MB did not lie in “pre-
scribing” change for them but in making them realize
that circumstances can change and empowering them to
generate positive changes for themselves.
As it is not possible to quantify the value of a reflec-

tive space using standardized measures, this study has
provided valuable insight into what parents consider
instrumental in having a positive impact as part of their
MB group experience. Nevertheless, it should be noted
that a few parents expressed a desire that the content
would have a greater emphasis on looking towards the
future and “moving on” from difficult experiences. It is,
therefore, important to acknowledge that althoughMB tar-
gets parents experiencing psychosocial difficulties, within
the current sample, there was still variation in the level
of higher education attained, employment status, sever-
ity of mental health issues experienced and child-rearing
circumstances within the context of lone parenthood
and varying custody arrangements. Such factors could
have mediated the differences observed in the perception,
engagement, and experience of the intervention, influ-
enced by elements such as attendance motivators (e.g.,

 10970355, 2023, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/im

hj.22029 by T
est, W

iley O
nline L

ibrary on [20/03/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



112 DAVIDSON et al.

self-referred vs. court-referred) and competing demands
(Mytton et al., 2014; Whittaker & Cowley, 2012). Future
research may wish to specifically focus on the reflective
component of the intervention and explore whether its
effectiveness may be moderated by different psychosocial
indicators, as our finding is consistent with the wider MP
literature, and thus, research is converging to uncover
what may be a core ingredient of the intervention’s effec-
tiveness for at-risk families (Birtwell et al., 2015; Buston
et al., 2019; Puckering et al., 2010).

4.3 Reshaping interpersonal
interactions

The development of parents’ connection and communica-
tion with their infant was another key change perceived
as a consequence of attending the MB group. Parents
often attributed these changes to their increased knowl-
edge about child developmental stages and mental states
as well as the guided positive interaction activities. Gain-
ing confidence and learning how to play with their child
was another important component mentioned by parents;
of which the value of nurturing child development and the
parent-child relationship cannot be overlooked (Ginsburg,
2007). Within the current analysis, participants suggested
that their parenting confidence increased via the encour-
agement of trying new activities with their babies and
witnessing the reciprocal benefits of being more in-tune
with them. Additionally, some parents reported noticing
positive socio-emotional changes in their young children
post-intervention, both because of attending the parallel
childcare group and of their own improved wellbeing and
mindfulness. These observations emphasize the dynamic
and transactional nature of family interactions (Scher-
merhorn et al., 2008), reinforcing the need to provide
multi-dimensional interventions.
Interestingly, when fathers were prompted to reflect on

their experiences within the group, these were weighted
toward their own experience of attendance in contrast
to maternal reflections that were mostly focused on the
shared impact of attendance on themselves and their
infant. This difference could be attributed to the fact that
the majority of fathers who completed the group did not
have full custody of their child when the group started
(which was also the only statistically significant difference
in the demographic characteristics between mothers and
fathers). This may have limited their opportunity to wit-
ness changes in their child’s socio-emotional development
across different contexts. Nevertheless, for the parents
participating with their child in someone else’s custody
(25%), reflections indicated that MB provided them with
a trusted and non-judgmental environment to parent, pos-

itively impacting their experience of the intervention and
their relationship with their infant. In fact, more than half
of the parents involvedwith child protection services at the
beginning of the group experienced a de-escalation of their
case during or post-intervention, indicating that statu-
tory sector services, primarily the ones who also referred
parents to MB groups, identified signs of improvement
in participants’ parenting skills and relationship quality
with their children (Raouna et al., 2021). Aside from this,
there were no gender differences in the experience of the
intervention, which is consistent with findings suggest-
ing that mothers and fathers can be benefited equally
from a gender-tailored group intervention (Raouna et al.,
2021). Nevertheless, it should be noted that mothers were
overrepresented in the sample and further research is
required to identify if there are specific mechanisms that
support the involvement of fathers in early intervention
programs.
The positive impact of MB in interpersonal relation-

ships extended upon the parent-child relationship and
permeated the wider family context. Parents reflected on
improved relationships within the family home as a result
of attending MB, including with their own parents and
other children. There were also parental reports of adopt-
ing a calmer approach when engaging with schools and
social services. In some cases, the impact of increased
parental confidence also expanded in other aspects of their
lives, exemplified by an increased desire to engage with
further education, employment, or sustain acquired social
connections. In this way, MB appeared to have an attach-
ment function, providing parents with a secure base from
which they felt capable of further exploring their world
and the opportunities available (Baumeister &, Leary, 1995;
Page, 2011).
Considering this function, it is also possible that

parental attachment style may have contributed to the pre-
and post-intervention experiences and feelings expressed
by parents. Research suggests that rates of insecure attach-
ment styles are higher amongst at-risk individuals (Thom-
son & Jaque, 2017), who may display higher levels of
anxiety and be more fearful of new experiences (Goleman,
2006; Markin & Marmarosh, 2010). In this line, our analy-
sis found an unintended consequence of MB participation,
with a fewparents sharing the desire for the group to renew
on a supportive basis; expressing hesitance and low levels
of confidence about their future without the sense of sta-
bility that the group offered. Although a group extension
would run counter to the evidence-base highlighting an
excess of 16 sessions as reducing intervention effectiveness
(Bakermans-Kranenburg et al., 2003), this finding may
be an indication of the different levels of support at-risk
parents may need based on the severity of their psychoso-
cial adversity and attachment style. Future research may
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wish to assess parental attachment style and nuances of
psychosocial adversity levels to investigate this theoretical
standing, gaining a better understanding of how compo-
nents such as developing a secure parental attachment
can be cultivated within early interventions to facilitate
parental autonomypost-intervention (Duggan et al., 2009).

4.4 Limitations and recommendations
for future research

While we have uncovered aspects of MB that can encour-
age engagement, we have been limited in our capacity to
understandwhat disengages parents, given that interviews
were conducted only with program completers. Future
research should strive to gather information from non-
completers as well to gain a better understanding of the
experiences of all participants referred to MB, inform-
ing future practice more accurately. The transferability
of our findings are also limited to the British-white pop-
ulation and future research should attempt to replicate
findings with a more ethnically diverse sample. Addition-
ally, although the volume of interviews in this project
is rare in qualitative research, we acknowledge that the
richness and depth of the information shared by par-
ents during the interviews may have been influenced by
various factors, including researcher-participant rapport
and/or some interview questions being relatively closed
(Boddy, 2016; Gudkova, 2018). Further, while coding was
triangulated and the validation of codes and themes was
discussed within the research team, the reliability of the
analysis could have been stronger had all transcripts
been double-coded and compared during the process of
theme development. Nonetheless, we are confident that
the findings presented in this study are robust given the
consistency of parental reports despite the variance in
geographical locations.
Reported improvements occurred within a real-world

delivery of the program, indicating ecological validity.
Nevertheless, future research should also strive to trian-
gulate parental-reported changes against facilitator reports
to gain a more holistic understanding of the intervention
impact and, if possible, replicate findings via a randomized
control trial to further enhance the evidence base of MB.
Promisingly, many parents reported that they planned to
maintain acquired friendships post-intervention and that
positive parenting practices had been transferred from the
MB group to their homes. However, longitudinal research
is required to investigate if and how gains are maintained.
Lastly, given that MP, adapting to the circumstances, tran-
sitioned their program delivery to an online format (www.
mellowparenting.org/online-programmes/), it would be
important to investigate whether offline key processes

identified in this project (e.g., cultivating a sense of com-
munity) are transferrable and experienced by parents
participating in digital intervention formats. Understand-
ing the effectiveness and unique characteristics of digital
interventions would potentially offer the opportunity to
cost-effectively reach parents residing in locations where
face-to-face groups may not be available.

5 CONCLUSION

The perinatal period offers a critical window of oppor-
tunity to identify and address psychosocial concerns via
evidence-based early intervention and prevention pro-
grams (Parkes et al., 2016). If these concerns are left
unaddressed, they not only pose significant and lasting
implications for parents’ mental health, parenting capac-
ity, and quality of parent-infant interactions but also for
their infant’s health and development that may have
intergenerational impacts. Current findings, collating the
experiences of 68 parents who completed theMB program,
highlight MB as an intervention that is both accessible
and acceptable to at-risk families, a population that has
typically been overlooked by group-based interventions
(Smokowski et al., 2018; Utting et al., 2007). This study,
guided by the voices of those with lived experience, uncov-
ered additional elements of MB that drive positive change
in the lives of at-risk families and can function as enablers
in re-engaging them with services and the wider commu-
nity. Our findings provide valuable directions for future
perinatal and infant mental health policy and practice,
as well as highlight areas for further research to under-
stand the effectiveness of group-based early intervention
programs for at-risk families.
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