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Introduction: Group-based parenting programmes have specific mechanisms of
change compared to individual delivery. The Mechanisms of Action in Group-
based Interventions framework (MAGI); distinguishes between interpersonal
and intrapersonal mechanisms of change. This paper articulates a theory of
change for Mellow Babies, a 14-week attachment-based group parenting
programme for mothers of infants aged under 18 months, identifying the inter
and intrapersonal change processes.

Methods: Thirty-two semi-structured interviews were conducted with mothers
and practitioners who participated in Mellow Babies, including twenty post-
group interviews and nine telephone fidelity checks. Data were analysed using
Deductive Qualitative Analysis based on the components identified within the
MAGI framework.

Results: Key interpersonal change mechanisms included: 1. Normalisation
through social comparisons; 2. Validation and cognitive reframing through group
feedback; 3. Peer support, offering accountability for the implementation of new
habits, and providing opportunities to give and receive advice; and 4. Social
and experiential learning, including internalisation of group responses leading
to increased self-compassion. Intrapersonal change mechanisms were:
1. Developing new self-insight, including parenting self-awareness; 2. Increasing
parenting knowledge and understanding of infant development; 3. Having time
and space for self; 4. Motivation to implement new habits. Interpersonal change
mechanisms had a moderating role on intrapersonal change mechanisms and
subsequent programme outcomes.

Discussion: The contribution of group processes and interpersonal mechanisms
of change are often overlooked within programme evaluations. Findings from
this study implicate their mediating role on intrapersonal change mechanisms
and subsequent programme outcomes. It is important for programme
deliverers and evaluators to understand the interrelationships between group
processes, change mechanisms and programme outcomes to optimise
efficacy and ensure cross-contextual replicability.

KEYWORDS

parenting programmes, group-based interventions, group processes, mechanisms of
change, maternal wellbeing, mother-infant relationship
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1 Introduction

Group-based parenting programmes are effective in delivering
parenting support, improving parental psychosocial health and in
supporting infant emotional and behavioural adjustment (I, 2).
Alongside greater cost and resource efficiency (3, 4), group-based
delivery may yield additional benefits compared to individual
implementation: an extensive meta-analysis of 260 family support
interventions found that parenting programmes offering peer-
support show larger effect sizes on improving parenting skills,
whereas individual home-visiting interventions generate smaller
effects on child outcomes (5). Group delivery is valued by
parents due to the opportunities to share experiences, seek advice
and validation, normalise challenges and to expand their social
support network (6-10).

Several theories and theoretical constructs can be applied to
explain how group processes within parenting interventions may
mediate programme outcomes:

1. Social Learning Theory (11) posits that learning occurs
through observation and imitation of social models. Parents
may acquire new parenting strategies from watching other
parent-infant interactions and emulating them. Closer
identification with the model increases the likelihood of
imitation (12), suggesting social learning from peers within
the group may be more pronounced than from video clips
of unfamiliar parents.

2. Social Facilitation Theory (13) states that the presence of others
can motivate greater behaviour change, due to inherent desires
for positive appraisal and group approval. The group may
increase  parents’ accountability, and observing the
progression of other parents may enhance their own effort (14).

3. Social Identification Theory (derived from Social Identity
theory (15); highlights the importance of internalised social
identities in  shaping an individual’s  self-concept.
Identification with others who share the same identity (for
example, as struggling parents trying their best) can foster
connection with others, and be protective against stigma, and
increase self-esteem (16, 17). Attending a parenting group
can reinforce and shape an individual’s parenting identity,
subsequently influencing their parenting behaviour. Social
identification processes may be particularly important during
matrescence (the period of transition to motherhood) when
mothers experience identity loss due to the all-consuming
nature of caring for an infant (18, 19).

4. Social Comparison Theory, proposed by Festinger (20) argues
that social comparisons are endemic within group situations,
and used by individuals to self-evaluate their own behaviour,
particularly when there is close identification with other
members. Social comparisons can prompt normative change,

shift  their

behaviour based on their perceptions of “norms” for their

whereby individuals will perspectives and

peers. Parenting groups can normalise difficulties (6) and can
also reduce maladaptive parenting strategies (e.g., corporal
punishment) from exposure to conflicting thoughts and
behaviours of other New mothers

parents. may feel
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dissonance between their expectations of motherhood and
their own experiences (21) and social comparisons with peers
experiencing similar struggles may offer comfort and
reassurance in their abilities. This in turn may override
comparisons with social media portrayals of motherhood (22).
Social informative,

5. Social Support: support,

instrumental and emotional support (14), is a protective

including

factor against stress and depression (23). It may be
particularly important during the transition to motherhood,
which can be a time of increased vulnerability and social
isolation (19, 24). Alongside mental health benefits, social
support is associated with increased parental competence and
better mother-infant relationships (7, 25). In addition to
receiving support, parents may benefit from providing
support to others, which can increase their sense of
competence (26). Attending a parenting programme gives
parents the opportunity to build their social support network,
which may enhance their implementation of parenting
strategies learnt within the group as they can seek advice and
gain encouragement from their peers (5).

6. Constructivist Learning Theory: Constructivist approaches to
learning (27) argue that knowledge is constructed through
social interaction. Group discussions and sharing viewpoints
within parenting groups support parents to ascribe new
meaning to their experiences and deepen their understanding,
a process guided by effective group facilitation, including
active listening and motivational interviewing techniques (28,
29). Forslund et al. (30) identified two distinct learning
approaches from parents attending parenting groups: those
where knowledge was attained directly from programme
content, and those where knowledge was co-constructed
through group discussions.

7. Cognitive Reframing: Cognitive-behavioural approaches

underpin many parenting programmes, supporting parents to

reframe their cognitions around themselves, their child and
their their
behaviours (31, 32). Group discussions may expose parents to

parenting ability. This, in turn, modifies
alternative viewpoints, and receiving feedback from others
may challenge the perceptions that they hold, increasing their
self-awareness and prompting the “unlearning” of previous

thought patterns and habits (33).

Understanding the contribution of group processes and the
group-based mechanisms of change has largely been overlooked
in evaluations of psychosocial interventions (34, 35), and there is
uncertainty about the extent to which outcomes are attributable
to intervention content, or to the process of group delivery: “Is
the change in parent and child behaviour attributable to the
content of what is taught in the group, or is it also in the process
through which the group occurs?” [(10) pp87].

In response to this, Borek et al. (34), developed The
Mechanisms of Action in Group-based Interventions (MAGI)
framework (depicted in Figure 1) which specifies the key
pathways of change within group interventions. Although it was
originally developed from health behaviour change interventions,
the key principles can be applied to group-based parenting
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FIGURE 1

MAGI framework (taken directly from Borek et al., 2019 (34). Licensed under CC-BY 4.0.

programmes. The framework posits that intervention and
implementation approaches shape the group processes, which
determine the intrapersonal (occurring at an individual level)
and interpersonal (derived from group interactions) change

mechanisms, in turn mediating programme outcomes.
Contextual factors, including vparticipant and facilitator
characteristics, have additional impacts on programme

implementation, group processes and change mechanisms.

A previous evaluation of Mellow Babies has implicated the
contributions of the group elements of the programme in
supporting  self-reflection, reducing emotional isolation,
normalising difficulties and building peer support (36). However,
the relationships between group processes, interpersonal and
intrapersonal change mechanisms, and programme outcomes are
hitherto unexplored. In addition to determining the efficacy of a
parenting intervention, evaluations should elucidate the active
ingredients and change processes within an intervention to
provide insight into how and why a programme works (or
not) (37).

Understanding which group processes facilitate interpersonal
change (38), and under what conditions (39), is necessary to
optimise the effectiveness of Mellow Babies and ensure that the
active ingredients are retained when delivered within different
contexts. Findings would also help refine the programme’s
Theory of Change, a key aim of programme evaluations (37),
with specific articulation of the interpersonal change processes
within Mellow Babies. Due to the facilitative, group-based nature

of the programme, we hypothesised that the interpersonal change
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mechanisms would play a significant role in determining both

the intrapersonal change mechanisms and subsequent
programme outcomes.

The aim of this process evaluation was therefore to explore
mother and practitioner experiences of Mellow Babies with a
view to understanding: 1. The interpersonal mechanisms of
change, and which group processes are necessary to activate
these change processes; 2. The intrapersonal mechanisms of
change, and the interrelationships with interpersonal change
mechanisms; 3. How the above factors influence programme
outcomes. A related paper (submitted concurrently) examines
how group contextual factors impact enabling group dynamics

within Mellow Babies.

1.1 Intervention

Mellow Babies is a 14-week manualised attachment-based
programme for mothers of infants aged between 6 and 18
months. Groups are targeted towards mothers with existing
mental health or parenting challenges, and the programme aims
to improve maternal wellbeing and promote healthy mother-
infant attachment. Sessions are delivered by two or three trained
facilitators, who receive regular supervision during the course of
the group. Each session lasts approximately five hours, with a
shared lunch break that includes mother-baby activities which
can be replicated at home. For the rest of the time, babies are
looked after by childcare workers so mothers are able to

frontiersin.org
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FIGURE 2
Original theory of change for Mellow Babies.

participate fully. Sessions consists of group activities and reflective
discussions, and strengths-based video feedback is used to develop
maternal sensitivity and attunement. The ethos of the programme
is particularly important, with groups aiming to be safe, non-
which facilitate
discussion. Practitioners adopt a facilitative, rather than didactic

judgemental, nurturing spaces reflective
approach, and a collaborative ethos is created, with facilitators
participating in group reflective activities and sharing their own
experiences. Preliminary evidence from pre/post evaluations and
a small scale wait list trial has demonstrated positive results
(40-42). The original theory of change for the programme is
shown in Figure 2.

This process evaluation accompanied a Randomised Controlled
Trial of Mellow Babies, conducted in the north of Scotland.
However, the trial was unable to recruit to target due to social
distancing restrictions enforced as a result of the COVID-19
pandemic. While quantitative outcome data were collected for all
participants, the study was insufficiently powered to draw
conclusions on the clinical or cost-effectiveness of Mellow
Babies (43).

Mothers were referred into the trial by professionals,
including health visitors and GPs or self-referred by
responding to NHS Patient Identification Centre (PIC) letters
and social media advertisements. Mothers were eligible if they
scored above a threshold for anxiety or depression on the
Hospital Anxiety and Depression Scale (HADS), were the
primary caregiver of an infant aged between 6 and 18 months
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at the time of randomisation, and lived within the Highland
Council region. Exclusion criteria included: mothers with
twins or multiple births; current substance dependence; having
a child with significant developmental difficulties; insufficient
English to be able to participate in a group; and previous
participation in a Mellow Babies group. All members of the
research team were independent of programme development
and delivery.

2 Method
2.1 Participants

The data presented in this paper derive from interviews
conducted with seventeen mothers and three practitioners who
participated in/delivered four Mellow Babies groups. All
mothers and practitioners who participated in a Mellow Babies
group which completed (i.e., was not curtailed by social
distancing restrictions implemented during COVID-19) were
invited to participate in a post-group interview. Fourteen
mothers (out of a possible eighteen; 78%) opted to take part in
post-group interviews (Table 1). Mothers were randomly
selected to take part in telephone fidelity checks and pre-
group interviews. Further detail about the Mellow Babies Trial
and the
provided in (43).

demographic characteristics of participants are
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2.2 Data collection

In order to elucidate the programme’s theory of change, it was
necessary to understand participants’ lived experiences of
participating in and delivering Mellow Babies using qualitative
approaches (44). Video recording sessions was not possible due
to the confidential nature of group discussions. Thirty-two
interviews were conducted in total (Table 2), including pre-group
interviews (n=1), telephone fidelity checks (n=9) and post-
group interviews (n = 20).

With the exception of the fidelity checks, which were all
conducted via telephone, interviews were conducted face-to-face,
via telephone, or via video-conferencing, determined by the
Interviews semi-structured,

participants’ were

following a pre-defined interview schedule, but allowing sufficient

preferences.

flexibility to respond and explore relevant lived experiences of
the group on an individual level. Questions aimed to elicit
participants’ perceptions and experiences of the group, including
how similar they felt to other mothers in the group, and which
group elements of the programme they found beneficial.
Interviews were recorded and transcribed verbatim prior to
analysis. Ethical approval for this study was obtained from the
East Midlands - Nottingham 1 Research Ethics Committee (Ref:
18/EM/0304).

2.3 Data analysis

Deductive Qualitative Analysis (45) was employed to analyse
data. This approach begins with a conceptual framework,
identified a priori, and used to guide analysis (46). Our analysis
matrix was based on the theoretical concepts outlined in the
MAGI framework (34). These concepts included contextual
factors, group dynamics and development, intrapersonal
mechanisms of change, interpersonal mechanisms of change, and
programme outcomes. All initial concepts were preliminary, and

subject to change during the analytic process (45). In this case,

TABLE 1 Breakdown of trial participants.

Total number of mothers recruited within trial 106
Total number of mothers randomised to Mellow Babies condition 53
Total number of mothers attending at least one intervention session 32

Total number of mothers eligible for post-group interviews (i.e., participated | 18
in groups where delivery was not impacted by COVID-19)

Total number of mothers participating in post-group interviews 14

TABLE 2 Type of interviews conducted.

[ Type of interview

Pre-group interviews with mothers 1
Telephone Fidelity checks 9
Mid-group interviews with facilitators 2
End group interviews with mothers 14
End group interviews with facilitators 6
Total 32
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the contextual factors were elucidated further based on inductive
findings from interviews.

Once the conceptual framework was finalised, inductive
thematic analysis (47) was used to identify further sub-themes.
This process was based on discussion between two authors, with
the final coding framework agreed by the whole authorship team.
Interview transcripts were then reviewed again, and the coding
framework was refined until the themes and subthemes were
considered to represent interviewees™ experiences accurately.

3 Results

A revised Theory of Change (Figure 3) was created, based on
the concepts identified in the MAGI framework (34). This paper
focuses on the mechanisms of change within Mellow Babies
groups. A related paper (48) explores how group context impacts
on these change processes.

As articulated in the Theory of Change, the wider context,
including the group and service delivery context, and participant,
facilitator and group characteristics all shape the group dynamics
and development. Facilitator techniques also have a central and
bi-directional impact on the group, supporting enabling group
dynamics including: 1. Fluid progression through the stages of
group development; 2. A safe, non-judgemental, contained space;
3. Social identification with group; 4. Group cohesion; and 5. A
culture of openness, support and empowerment.

3.1 Interpersonal change mechanisms

3.1.1 Normalisation through social comparisons
Hearing other people’s experiences helped mothers appreciate
the universality of life’s challenges, and recognise that other
people weren’t necessarily having an easier time. This shifted
their perspectives and gave them a re-evaluation of their own life:

“I think I realised that my life wasn’t really as hard as I thought
it was.” (M17; Mother Interview)

“I was the only single mum and they were all talking about their
husbands but then it was actually coming to light more and
more each week that actually their partners weren’t helping...
Realistically they were in the same boat as me... it was just
nice to know that it wasn’t just me that was physically alone.”
(M13; Mother Interview).

Mothers also benefitted from normalising their difficult feelings
and realising that they were “not alone” in their struggles. It
reassured them that they were “not crazy” or “a bad parent”, and
alleviated the guilt and shame they felt for not always enjoying
motherhood:

‘ “After I've been to Mellow Babies, after talking to other mums,
you realise that all the thoughts that you have and all the

frontiersin.org
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FIGURE 3

Revised theory of change for Mellow Babies, elucidating the interpersonal and intrapersonal change mechanisms.

feelings you have are quite normal. It makes you a bit more
calm” (M12; Mother Interview)

3.1.2 Validation and cognitive reframing through
group feedback

In addition to finding solace in the experiences of others,
mothers also benefitted from being able to share their own
stories. The group was a therapeutic space where they were able
to offload and have their feelings “heard”, yet it was sufficiently
removed from their everyday life that their concerns and
frustrations could be contained within the boundaries of

the session:

“It cleared a lot of the junk out like I've been heard in a lot of
things and that helps a lot, just to be heard. And like
validated.” (M3; Mother Interview)

There were some topics, for example, their relationship with
their partner, that were difficult to talk about to people who were
more involved with their life:

“I think that was what was appreciated and also really
beautiful about what the groups were doing, it was a space
where we could talk about hard life stuff where we might
not have people to talk about that with otherwise.” (M11;
Mother Interview)
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Women described feeling overwhelmed by the validation,
acceptance and support they got from the group when sharing
their experiences:

“I can’t explain it because I've never been in a situation like that
before, even with my close friends, youre there in the moment
with each other and you’re processing feelings, but there’s this
huge support round you.” (M6; Mother Interview)

Mothers were also able to gain new perspectives on themselves
and their life feedback of others. This
appreciating how much they had overcome in her life, and how

from the included
others’ perceptions of them were much kinder than how they
viewed themselves.

Mothers were able to reframe their views of healthcare
professionals, realising that they were not immune from life
adversity. One mother described it as “inspiring” that one of the
practitioners had experienced similar challenges to her, and it
instilled confidence that she could also pursue a career
in healthcare.

3.1.3 Peer support

The support proffered by the group was perceived as the most
valuable element of the group by several mothers. This included
encouragement within the sessions, with practitioners reporting
that “there was so much care and love in that room”, (Pl;
Practitioner Interview) but also having an ongoing community of
support that extended beyond the group. This support was
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predominantly through the WhatsApp group chat, which
allowed mothers to be in touch and offer support to each
other during the week. This chat gave mothers a sense of
supportive accountability, as if they were implementing new
strategies, someone from the group would check-in with them,
and they would be able to discuss and troubleshoot any
challenges. The chat also became a space where mothers were
able to share and acknowledge their successes. Not only did
mothers benefit from receiving support from others, it also
increased their self-efficacy when they were able to give advice
to others:

“A lot of them said that they had, just speaking to other people
and being able to offer tips was good to build up their confidence
because it made them feel like they weren’t a constant failure.”

(P3; Practitioner Interview)

3.1.4 Social and experiential learning

Mothers gained new insight from being around other mothers
and babies, and watching their interactions. This helped them
cultivate a more positive perspective on their own child, for
example, appreciating that all infants develop at different rates,
and recognising the developmental stage of their child through
social comparisons:

“She’s very much been babied., from anxiety and things. So,
actually seeing her with younger babies allowed me to see
her as a more independent...I've seen her as a next level,
toddler little baby.” (MS5;
Mother Interview)

more as a than a

baby

A further benefit of group delivery is that mothers began to
internalise new ways of thinking based on the responses that
they had given to others. Giving reassurance and validation to
mothers who were experiencing similar struggles encouraged
mothers to respond to themselves with greater self-compassion,
and to implement the advice that they would give to others in
that situation:

“Sometimes a mum will text to say their childs being a
nightmare. I'll quite often message back being like well you
know behaviours got meaning, they’re trying to communicate
something with you.,,But it's also given me the opportunity to
look at and do that to myself too.” (M13; Mother Interview)

“When you go to this group and you realise that other mums are
feeling the same, you go, “Why are you making yourself feel this
way? You're brilliant, you're doing fine.” You look at yourself
and you go, “I'm doing fine too actually, I'm not that bad, 1
should just maybe chill out about this a little bit more,” (M11;
Mother Interview).
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3.2 Intrapersonal change mechanisms

3.2.1 Developing new self-insight, including
parenting awareness

Reflective activities supported mothers to gain new insights
into their past experiences, and instilled a sense of acceptance,
understanding and forgiveness for some of the adversity they had
faced. For some mothers, this process brought an awareness of
the issues that they still needed to deal with:

“We’re all used to our own life, and when you’re having to write
your life down...it was a big turning point for me ... so the
group actually brought up things for me that I think I needed

to deal with.” (M6; Mother Interview)

Most mothers found it helpful to reflect on their childhood
experiences and understand how they have “followed us through
our lives”, (M1; Mother Fidelity Check) especially those who had
not previously had the opportunity to do so through therapy.
Mothers who had a difficult birth also benefitted from having a
space to process their experiences. Many had not had the
opportunity to have a debrief with their obstetrician, so had been
left with a lot of questions, as well as unresolved trauma. It was
perceived as particularly helpful that one of the practitioners
worked part-time in a maternity unit and was able to provide
further information and explanations about their experiences and
why certain decisions may have been made.

3.2.2 Increasing parenting knowledge and
understanding of infant development

Session content helped mothers increase their understanding of
child development and their repertoire of parenting tools and
strategies. The majority of mothers felt the group “taught me a
lot” and practitioners perceived that all mothers had taken some
new learning from the course. The Circle of Safety activity, based
on attachment theory of the parent being a secure base for
exploration, was described as a “lightbulb moment” by several
mothers, helping them to understand the value of allowing their
infants to explore, and the importance of being a safe base to
return to when they needed reassurance. Mothers also enjoyed
learning activities which they could implement at home with
their baby:

“We get activities to go back with every week, like activities that
kind of get you playing with your baby, and that's been a huge
difference because I think I was at the point of feeling like
everything was a chore before and building up a bit of
resentment to everything I had to do all the time. But it just..
it was a really simple thing, but it's made a really big
difference to actually sit down and enjoy playing with her.”
(M1; Mother Fidelity Check).
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3.2.3 Having time and space for themselves

For many mothers, Mellow Babies was the first time that they
had been apart from their children. Mothers valued having time
away from their children, which they described as having a “nice
break” and how they sometimes “need a little bit of space”:

“I think it was the thing I looked forward to every single week,
like it's my day out. It was my socialising and I think it was
really good for my mental health... I think sometimes you just
need to be able to go somewhere where you can chat with
adults and your baby gets looked after or there’s somewhere
for them to go, there’s just not enough of that.” (M11; Mother

Interview).

In addition to giving them a reason to leave the house and
providing an opportunity for uninterrupted adult conversation,
the group gave mothers a space that was centred on them. This
was a marked contrast with other baby groups which they had
attended that were focused on their children and did not yield
the same benefits:

“A lot of the time with these baby groups, youre not really
associating with the parents so much, you’re taking the kids
for the kids, and most of the time you're just focusing on the
kids and things like that, so you don’t get that recharge.”
(M12; Mother Interview)

The majority of mothers expressed how much they valued
having intellectual stimulation and time away from their infant,
without experiencing any guilt because they were “still doing
something right” (M12; Mother Interview) by their children.
Being able to think about their own needs reminded them of the
which
extended beyond motherhood, for example about hobbies,

importance of self-care, and having conversations
encouraged mothers to reconnect with their sense of self that

had been overshadowed during motherhood:

“It brought me back to things that I like to do instead of just
doing things with him.” (M12; Mother Interview)

“One thing that one of the mums kept saying was, “It's great
because when I come here, I'm not mum, I come here as a
person, who I am, not like at home where everything revolves

around the baby...I'm me, I get to say what I want and how I

feel.” (P3; Practitioner Interview)

3.2.4 Implementation of new strategies

Based on their learning from session content, and the advice
and reflections obtained from group discussions, mothers
implemented new habits and behaviours within their everyday
life. This implementation was facilitated by validation, support
and accountability to the group. Key behaviours included better
self-care practices, experimenting with new parenting strategies
and techniques, and applying cognitive reframing strategies, such
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as reflective functioning techniques when their baby was having
a tantrum, and improved self-compassion through internalising
responses that they had given and received from the group.

3.3 Outcomes

The interpersonal and intrapersonal change mechanisms
supported the attainment of the following programme outcomes.

3.3.1 Improved mental wellbeing

Normalising their challenges, receiving validation from the
group, and forming connections with other mothers supported
self-acceptance, increased confidence, and reduced feelings of
loneliness and isolation. Having space for themselves also helped
them to reconnect to their identity, facilitating assimilation of
their new identity as “mother” with their previous sense of self.
Most described the “transformational” and “life
changing” impact the of the group by comparing how they were

mothers

now to what they were like before they started group. Mothers
expressed feeling “miserable”, “depressed” and “the lowest, I think
I've ever been” prior to Mellow Babies whereas phrases such as
“content”, “uplifted” and “I feel back to me” were used to describe
how they now felt.

Improving their social network reduced both physical and
emotional isolation, and it gave them a place where they could
continue to share concerns and gain validation and support:

“I know I always have people to talk to, whereas before, I didn’t

have anyone.” (M17; Mother Interview)

Feeling less lonely had a positive impact on mothers’ general
wellbeing, reducing feelings of depression and improving their
sense of purpose and motivation:

“Because I felt less lonely, I felt more, it might not even make
sense, but I felt like I had more energy and more willpower
for things.” (M14; Mother Interview)

Mothers felt more confident and content with themselves and
their lives from normalising their struggles, recognising their own
resilience, and from receiving positive feedback from the group:

“I'm starting to value that I do have a bit more to give.” (M5;

Mother Interview)

3.3.2 Improved parenting

Normalising parenting challenges, cognitive reframing from
group feedback and experiential learning from observing others
and through session content all improved mothers’ parenting
self-efficacy, awareness, knowledge and skills. One mother stated
that they were “certainly a different mother because of the group.”
(M13; Mother Interview). Several other mothers described feeling
more “confident” in their parenting, and able to be more
“relaxed” with their children:
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“I feel like I have a much better relationship and much more
confidence with [baby]. That is the biggest, actually the biggest
thing and just so much more content with my mothering
instincts and looking after her.” (M3; Mother Interview)

Other specific changes included feeling a better bond with their
infant, enjoying motherhood, and being able to be more present in
play and general interactions. Mothers had also felt they had
improved their reflective functioning and talked about reframing
their cognitions when their baby was crying or having a tantrum
to consider what needs they were communicating.

3.3.3 Broader programme outcomes

There were also several previously unarticulated outcomes of
the programme. Firstly, from practitioners sharing their life
adversity, mothers shifted their perceptions of healthcare
workers. Mothers described feeling surprised that their lives
weren’t perfect either, and practitioners felt this would have a
positive impact on their future relationships with professionals,

particularly mothers who had difficulty opening up:

“How the mums have seen professionals. I don’t think I can
underestimate how important that is, particularly for this one
mum who had a lot of challenges in her life and obviously
had a perception of what professionals are like. I think for her
that's going to be life-changing going forward. Who she goes
to see now, whether it's a doctor, nurse, psychologist, dentist,
whatever, any profession, I think she’s going to see them more
as a person rather than a professional. I think for her, that's
going to change her relationship with professionals. 1 don’t

think that can be underestimated.” (P1; Practitioner Interview)

A second broader outcome was the changes that mothers made
within their lives as a result of the insight, support and motivation
they gained from the group. Several mothers described the impacts
of better self-care practices:

“I'm wearing make up again, I've lost weight and I'm healthier’
(M13; Mother Interview).

There were also other specific steps that some mothers had
taken to make positive changes within their lives which they
attributed to support from the group. This included leaving a
relationship which they realised was abusive, seeking further help
from their GP, and taking their child to get immunisations:

“I don’t know that I would have had the strength to have gone
through that without the support and practical advice from the
ladies.” (M5; Mother Interview).

Finally, despite the many positive impacts of the group, some
mothers found that it exacerbated some of their difficult feelings.
Three mothers described feeling “triggered” by some of the group
content which was described as “re-traumatising”, and two
mothers stated that the programme had left them feeling worse.
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One mother withdrew from the programme as her PTSD
symptoms had intensified as a result of session discussions:

“I'll go in feeling quite good and then leave feeling quite down.”
(M10; Telephone Fidelity Check).

4 Discussion

The revised Theory of Change for Mellow Babies emphasises the
centrality of group processes in attaining programme outcomes,
indicating that the benefits of group-based programmes extend
further than cost and resource efficiency (3, 4, 34). Several
interpersonal change mechanisms deriving from effective group
interactions were identified by mothers and practitioners. Firstly,
hearing others’ experiences facilitated social comparisons (20).
Mothers were able to recognise that they were “not alone” in their
struggles and gained a sense of comfort from normalisation of
their feelings and life adversity. Having a space where they were
able to be authentic about the difficulties of motherhood
challenged an idealised discourse of motherhood from their
perceptions of other mothers in mother-baby groups or on social
media (22). Secondly, sharing their thoughts and experiences
supported mothers to feel validated and accepted in their
experiences. Feedback from the group supported cognitive
reframing (31, 32) by providing alternative viewpoints on mothers’
experiences and shared discussions enabled co-construction of new
perspectives and learning about parenthood (27). Thirdly, social
and experiential learning occurred from observing and interacting
with others (11). In particular, exposure to encouraging and
empathetic group feedback prompted mothers to internalise
supportive responses that they had both given and received within
the group, increasing their self-efficacy, self-acceptance and self-
compassion; Finally, the group provided a community of support
which extended beyond programme sessions, reducing mothers’
feelings of loneliness and isolation, providing a forum for mothers
to seek reassurance and advice, and increasing their self-efficacy
through being able to support others (7).

Intrapersonal change mechanisms were underpinned by both
session content and the interpersonal change mechanisms.
Although some degree of intrapersonal change could be
attributed solely to programme content, including the “Circle of
Safety” model of attachment and exposure to an increased
repertoire of play-based activities, intrapersonal change processes
could all be moderated by effective interpersonal change: The
intrapersonal change mechanism of greater self-reflection and
acceptance of their experiences could be enhanced through group
discussions and feedback, alongside individual contemplation of
skills and
knowledge were developed through didactic programme content,

reflective prompts within sessions; Parenting
but enriched through social learning and advice; Having a break
from childcare and having a space centred on their needs helped
mothers reconnect to their previous identity and integrate their
new identity as a “mother”, but this was also supported through

authentic, meaningful and uninterrupted conversations with
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others in a similar situation (16). Finally, mothers implemented
new habits and behaviours, a process which could be facilitated
by the support, motivation and accountability offered by the
group, akin to Social Facilitation Theory (13).
Interpersonal and intrapersonal mechanisms of change
determined self-reported programme outcomes. Mothers reported
improved mental wellbeing, including greater self-acceptance and
self-confidence, reduced isolation, improved motivation, and feeling
more connected to their sense of self. They also reported positive
changes in their parenting, including improved parenting self-
efficacy, reduced parenting anxiety, a closer bond with their child,
and greater enjoyment of spending time together. Perceptions of
healthcare professionals had shifted following the group, in line
with findings by Davidson et al, (36), and practitioners felt this
would with

professionals in the future. Mothers implemented better self-care

“humanisation” improve mothers’ relationships
practices and several described making significant life-changes as a
result of encouragement from the group.

Although most mothers described positive benefits from the
group, a few found content “triggering” and two described feeling
“worse” following the group. This corresponds with findings from
other parenting programmes which suggest group delivery is not
universally beneficial (49-51). Parents may be “triggered” by
others parents’ stories, particularly if they have not come to
terms with their own childhood experiences (50, 52). Adverse
programme effects are often overlooked (53), despite 5% of
group
treatment (54). There are requests for adverse impacts to be

therapy participants reporting negative impacts of
reported and articulated within programme Theories of Change
(55, 56) to aid understanding of the populations and group
contexts under which programmes are most or least effective (39).
Contextual factors at a micro and macro level affect
programme implementation (57), and a range of implementation
factors, such as facilitator training and support, recruitment
procedures, and strategies to enhance programme engagement,
can all affect group dynamics and development, alongside parent,
practitioner and group characteristics. These are discussed in
more detail in a related paper (under review). In particular,
practitioner techniques support positive group dynamics and
development, which enable the above change processes. The
group progressed through the stages of development outlined by
Tuckman (58): forming, storming, norming, performing and
adjourning. These early stages of group development could be
inhibited by low levels of parent engagement, including low
attendance and participation. A safe, non-judgemental and
empowering culture, and the development of group cohesion
through sharing vulnerabilities helped the group transition into
the “performing” phase where therapeutic change can occur.
Maintaining contact and support between group sessions through
meeting up and group messaging facilitated group cohesion.

4.1 Implications

Findings support wider consideration of the group processes

and interpersonal change mechanisms when evaluating
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group-based programmes. Greater understanding of the

interrelationships between group dynamics and development,
interpersonal  change mechanisms, intrapersonal change
mechanisms and programme outcomes is needed both within
level (34, 35).

Understanding which group processes are necessary to promote

specific interventions and at a general
interpersonal change (38) et al., and how these in turn interact
with intrapersonal change mechanisms is essential for optimising
programme efficacy (37) and for understanding what works, for
(39).

viewpoints  of

whom, in what circumstances Qualitative  process

evaluations,  incorporating the multiple
stakeholders, are necessary to identify potential moderating and
mediating variables and to elucidate programme mechanisms of
change, and these should be conducted alongside quantitative
evaluations to deepen understanding (37, 59-61). Programme
Theories of Change should distinguish between interpersonal and
intrapersonal change mechanisms and stipulate their inter-
relationship. It may also be helpful for Theories of Change to
articulate adverse outcomes, whom they affect, and under what
contextual conditions (55, 56).

The likely impact of group processes on programme outcomes
suggests that programme deliverers may benefit from paying
greater attention to the group. Peled and Perel (62) pp397
advocate the need for “dual-attentiveness” during group delivery,
with practitioners focusing on responding to and guiding group
processes, in addition to delivering session content. Practitioners
may benefit from programme training which provides a
comprehensive understanding of relevant group theory and how
group interactions can support and induce therapeutic change
(29). Regular supervision from experienced practitioners will help
cultivate awareness of group processes and develop strategies to
create an enabling group environment and manage challenging
group dynamics. New practitioners may benefit from co-
delivering with more experienced group facilitators who can
share their insights into the group processes, and articulate and
model “dual-attentiveness” techniques. Programme manuals
should also include content to support practitioners to attend to,

and effectively guide, group processes (62).

4.2 Limitations

This process evaluation was conducted alongside a randomised
trial of Mellow Babies. The applicability of efficacy trials to real-
world delivery has been questioned [e.g., (50, 63, 64)], and
indeed there were several elements of this study which were not
representative of community delivery. Firstly, due to the 14-week
intensity and high programme costs, the sample of participants
had significantly lower levels of need than mothers attending
groups outside of the trial, who are often referred to the
programme due to the involvement of child protection services.
Secondly, practitioners were recruited and trained specifically for
the trial, which led to difficulties with recruitment, retention and
wider-organisational support, something common within trials of
group-based programmes (38). Practitioners were not only
inexperienced in delivering Mellow Babies, but some had little or
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no prior experience delivering group-based therapeutic or
behaviour change interventions. Finally, Mellow Babies existed as
a standalone programme, whereas in a real-world setting, it
would often be embedded within wider community services, and
parents and practitioners would benefit from more extensive
support. All of the above limit the generalisability of findings,
and further research is needed into group processes and change
mechanisms within an effectiveness trial of real-world delivery.
Interviews could also be conducted with a wider range of
stakeholders, including programme purveyors, supervisors and
trainers, to improve the validity and applicability of the Theory
of Change.

As articulated in the revised Theory of Change, contextual
factors at both a macro and micro level influence programme
implementation, affecting the group dynamics and development,
and subsequently shape programme outcomes (57). Programme
fidelity deemed an essential consideration within programme
evaluations (65), has also not been taken into account.

Finally, the outcomes identified within this paper are based on
the self-reported outcomes identified by mothers within interviews.
Future study should explore the impacts of group processes and
interpersonal mechanisms of change using quantitative outcome
measures. Conducting longer-term follow-ups with mothers will
also help assess whether change mechanisms are associated with
sustained change in wellbeing and parenting behaviours.

Conclusions

This article articulates a revised Theory of Change for Mellow
Babies, based on the MAGI framework (34), elucidating the
interpersonal and intrapersonal mechanisms of change. Group
elements, including the within-group processes and ongoing peer
support, were deemed to be the most valuable aspects of the
programme and were pivotal in determining outcomes. Key
interpersonal change mechanisms within the programme are:
1. Normalisation through social comparisons; 2. Cognitive
reframing through group feedback and constructivist learning
3.
opportunities to give and receive advice; and 4. Social and

Peer support, offering accountability, and providing
experiential learning, including internalisation of group responses
leading to increased self-compassion. The effectiveness of
essential programme content, for example, the Life Stories
session, was dependent on the interpersonal change mechanisms
of normalisation, validation, and peer support.

The contribution of group processes and interpersonal
mechanisms of change are often overlooked within programme
evaluations (34, 35). Findings from this study implicate their
mediating role on intrapersonal change mechanisms and
subsequent programme outcomes. It is therefore vital for
the

interrelationships between group processes, change mechanisms

programme deliverers and evaluators to understand

and programme outcomes to optimise efficacy and ensure cross-
contextual replicability.

Frontiers in Child and Adolescent Psychiatry

1

10.3389/frcha.2024.1395363

Data availability statement

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

Ethics statement

The studies involving humans were approved by NHS HRA
East Midlands Nottingham 1 Research Ethics Committee. The
studies were conducted in accordance with the local legislation
and institutional requirements. The participants provided their
written informed consent to participate in this study.

Author contributions

JT: Conceptualization, Formal Analysis, Investigation,
Methodology, Writing - original draft. PW: Conceptualization,
Funding acquisition, Methodology, Supervision, Writing — review
& editing. DW: Conceptualization, Methodology, Supervision,
Writing - review & editing. LT: Conceptualization, Formal
Analysis, Funding Methodology,

acquisition, Supervision,

Writing - review & editing.

Funding

The author(s) declare financial support was received for the
research, authorship, and/or publication of this article. This study
was funded by the National Institute for Health and Care
Research (NIHR) Public Health Research (PHR) committee
(ISRCTN47575326; https://www.isrctn.com/ISRCTN47575326).

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed
or endorsed by the publisher.

frontiersin.org


https://www.isrctn.com/ISRCTN47575326
https://doi.org/10.3389/frcha.2024.1395363
https://www.frontiersin.org/journals/child-and-adolescent-psychiatry
https://www.frontiersin.org/

Tanner et al.

References

1. Barlow J, Smailagic N, Huband N, Roloff V, Bennett C. Group-based parent
training programmes for improving parental psychosocial health. Campbell
Systematic Reviews. (2012) 8(1):1-197. doi: 10.4073/csr.2012.15

2. Barlow ], Bergman H, Korner H, Wei Y, Bennett C. Group-based parent training
programmes for improving emotional and behavioural adjustment in young children.
Cochrane Database Syst Rev. (2016) 8:1-131. doi: 10.1002/14651858.CD003680.pub3

3. Stevens M. The cost-effectiveness of UK parenting programmes for preventing
children’s behaviour problems - a review of the evidence. Child Fam Soc Work.
(2014) 19(1):109-18. doi: 10.1111/}.1365-2206.2012.00888.x

4. de Camps Meschino D, Philipp D, Israel A, Vigod S. Maternal-infant mental
health: postpartum group intervention. Arch Women’s Mental Health. (2016) 19
(2):243-51. doi: 10.1007/s00737-015-0551-y

5. Layzer JI, Goodson BD, Bernstein L, Price C. National Evaluation of Family
Support Programs. Final Report Volume A: The Meta-Analysis (2001). Available
online at: https://files.eric.ed.gov/fulltext/ED462186.pdf (accessed December 04, 2023).

6. Butler ], Gregg L, Calam R, Wittkowski A. Parents’ perceptions and experiences of
parenting programmes: a systematic review and metasynthesis of the qualitative
literature. Clin Child Fam Psychol Rev. (2020) 23:176-204. doi: 10.1007/s10567-019-
00307-y

7. Rodrigo MJ, Byrne S. Social support and personal agency in at-risk mothers.
Psychosoc Interv. (2011) 20(1):13-24. doi: 10.5093/in2011v20n1a2

8. Mytton J, Ingram J, Manns S, Thomas J. Facilitators and barriers to engagement
in parenting programs: a qualitative systematic review. Health Educ Behav. (2014) 41
(2):127-37. doi: 10.1177/1090198113485755

9. Borek AJ, Abraham C, Greaves CJ, Tarrant M, Garner N, Pascale M. ‘We're all in
the same boat: a qualitative study on how groups work in a diabetes prevention and
management programme. Br J Health Psychol. (2019) 24(4):787-805. doi: 10.1111/
bjhp.12379

10. Levac AM, McCay E, Merka P, Reddon-D’Arcy ML. Exploring parent
participation in a parent training program for children’s aggression: understanding
and illuminating mechanisms of change. J Child Adolesc Psychiatr Nurs. (2008) 21
(2):78-88. doi: 10.1111/j.1744-6171.2008.00135.x

11. Bandura A, Walters RH. Social Learning Theory. Vol. 1. Englewood Cliffs:
Prentice Hall (1977).

12. Tajfel H, Turner J. The social identity theory of intergroup behavior. In: Worchel
S, Austin WG, editors. Psychology of Intergroup Relations. Chicago: Nelson-Hall
(1986). p. 7-24.

13. Zajonc R. Social facilitation. Science. (1965) 149(Whole No. 3681):269-74.
doi: 10.1126/science.149.3681.269

14. Borek AJ, Abraham C. How do small groups promote behaviour change? An
integrative conceptual review of explanatory mechanisms. Appl Psychol Health Well-
Being. (2018) 10(1):30-61. doi: 10.1111/aphw.12120

15. Turner JC, Brown R], Tajfel H. Social comparison and group interest in
ingroup favouritism. Eur ] Soc Psychol. (1979) 9(2):187-204. doi: 10.1002/ejsp.
2420090207

16. Turner JC. Towards a cognitive redefinition of the social group. In: Postmes T,
Branscombe NR, editors. Rediscovering Social Identity. London: Psychology Press
(1978). This chapter is a revised version of a paper first presented at the
aforementioned colloquium. 2010. Psychology Press.

17. Abrams D, Hogg MA. Comments on the motivational status of self-esteem in
social identity and intergroup discrimination. Eur ] Soc Psychol. (1988) 18
(4):317-34. doi: 10.1002/ejsp.2420180403

18. Seymour-Smith M, Cruwys T, Haslam SA, Brodribb W. Loss of group
memberships predicts depression in postpartum mothers. Soc Psychiatry Psychiatr
Epidemiol. (2017) 52:201-10. doi: 10.1007/s00127-016-1315-3

19. Finlayson K, Crossland N, Bonet M, Downe S. What matters to women in the
postnatal period: a meta-synthesis of qualitative studies. PLoS One. (2020) 15(4):
€0231415. doi: 10.1371/journal.pone.0231415

20. Festinger L. A theory of social comparison processes. Hum Relat. (1954) 7
(2):117-40. doi: 10.1177/001872675400700202

21. Britton L, Barkhuus L, Semaan B. Mothers as candy wrappers": critical
infrastructure supporting the transition into motherhood. Proc ACM Hum Comput
Interact. (2019) 3(GROUP):1-21. doi: 10.1145/3361113

22. Chae J. “Am I a better mother than you?” Media and 21st-century motherhood
in the context of the social comparison theory. Communic Res. (2015) 42(4):503-25.
doi: 10.1177/0093650214534969

23. Cohen S, McKay G. Social support, stress and the buffering hypothesis: a
theoretical analysis. In: Taylor S, Singer J, Baum A, editors. Handbook of Psychology
and Health, Volume IV. (2020). London: Routledge. p. 253-67.

24. Hughes C, Devine RT, Foley S, Ribner AD, Mesman J, Blair C.
Couples becoming parents: trajectories for psychological distress and buffering

Frontiers in Child and Adolescent Psychiatry

12

10.3389/frcha.2024.1395363

effects of social support. J Affect Disord. (2020) 265:372-80. doi: 10.1016/j.jad.2020.
01.133

25. Angley M, Divney A, Magriples U, Kershaw T. Social support, family
functioning and parenting competence in adolescent parents. Matern Child Health
J. (2015) 19:67-73. doi: 10.1007/s10995-014-1496-x

26. Gottlieb BH. Selecting and planning support interventions. In: Cohen S,
Underwood G, Gottlieb B, editors. Social Support Measurement and Intervention: A
Guide for Health and Social Scientists. Online: Oxford Academic (2000).
p- 195-220. doi: 10.1093/med:psych/9780195126709.001.0001

27. Vygotsky LS, Cole M. Mind in Society: Development of Higher Psychological
Processes. Online: Harvard University Press (1978). doi: 10.2307/j.ctvjfovz4

28. Avery A. What makes a good facilitator? In: Avery A, Whitehead K, Halliday V,
editors. How to Facilitate Lifestyle Change: Applying Group Education in Healthcare.
Online: Wiley Blackwell (2016). p. 43-61.

29. Long N, Austin BJ, Gound MM, Kelly AO, Gardner AA, Dunn R, et al. The
parents matter! program interventions: content and the facilitation process. J Child
Fam Stud. (2004) 13(1):47-65. doi: 10.1023/B:JCFS.0000010490.02670.45

30. Frykedal KF, Rosander M. The role as moderator and mediator in parent
education groups-a leadership and teaching approach model from a parent
perspective. J Clin Nurs. (2015) 24(13-14):1966-74. doi: 10.1111/jocn.12856

31. Macdonald G, Higgins J, Ramchandani P. Cognitive-behavioural interventions
for children who have been sexually abused. Campbell Syst Rev. (2006) 2(1):1-60.
doi: 10.4073/csr.2006.10

32. Furlong M, McGilloway S, Bywater T, Hutchings J, Smith SM, Donnelly M.
Behavioural and cognitive-behavioural group-based parenting programmes for
early-onset conduct problems in children aged 3 to 12 years. Campbell Syst Rev.
(2012) 8(1):1-239. doi: 10.4073/csr.2012.12

33. Marienau C, Segal J. Parents as developing adult learners. Child Welfare. (2006)
8(5):767-84. https://www.jstor.org/stable/45398782

34. Borek AJ, Abraham C, Greaves CJ, Gillison F, Tarrant M, Morgan-Trimmer S,
et al. Identifying change processes in group-based health behaviour-change
interventions: development of the mechanisms of action in group-based
interventions (MAGI) framework. Health Psychol Rev. (2019) 13(3):227-47. doi: 10.
1080/17437199.2019.1625282

35. Hoddinott P, Allan K, Avenell A, Britten J. Group interventions to improve
health outcomes: a framework for their design and delivery. BMC Public Health.
(2010) 10:1-9. doi: 10.1186/1471-2458-10-800

36. Davidson C, Raouna A, Malcolm R, Ibrahim R, MacBeth A. There’s more love
between US": the parental experience of attending mellow babies, a targeted, early
intervention program for parents and their babies. Infant Ment Health ]. (2022)
44:100-16. doi: 10.1002/imh;j.22029

37. Skivington K, Matthews L, Simpson SA, Craig P, Baird ], Blazeby JM, et al. A
new framework for developing and evaluating complex interventions: update of
medical research council guidance. Br Med J. (2021) 374:374-85. doi: doi: 10.1136/
bm;j.n2061

38. Biggs K, Hind D, Gossage-Worrall R, Sprange K, White D, Wright J, et al.
Challenges in the design, planning and implementation of trials evaluating group
interventions. Trials. (2020) 21(1):1-16. doi: 10.1186/s13063-019-3807-4

39. Pawson R, Tilley N. An introduction to scientific realist evaluation. In:
Chelimsky E, Shadish W, editors. Evaluation for the 21st Century: A Handbook.
Online: Sage Publications (1997). p. 405-18. doi: 10.4135/9781483348896.n29

40. Raouna A, Malcolm R, Ibrahim R, MacBeth A. Promoting sensitive parenting in
‘at-risk'mothers and fathers: a UK outcome study of mellow babies, a group-based
early intervention program for parents and their babies. PLoS One. (2021) 16(2):
€0245226. doi: 10.1371/journal.pone.0245226

41. Puckering C, McIntosh E, Hickey A, Longford J. Mellow babies: a group
intervention for infants and mothers experiencing postnatal depression. Couns
Psychol Rev. (2010) 25(1):28-40. doi: 10.53841/bpscpr.2010.25.1.28

42. MacBeth A, Law ], McGowan I, Norrie J, Thompson L, Wilson P. Mellow
parenting: systematic review and meta-analysis of an intervention to promote
sensitive parenting. Dev Med Child Neurol. (2015) 57(12):1119-28. doi: 10.1111/
dmcen.12864

43. Thompson L, Tanner J, Breckons M, Young N, Ternent L, Vadiveloo T, et al.
The mellow babies trial: a randomised controlled trial to assess the clinical and
cost-effectiveness of the mellow babies programme for mothers experiencing
psychosocial stress. Public Health Res. (Accepted/In press).

44. Josselson R. Interviewing for Qualitative Inquiry: A Relational Approach. New
York: Guilford Press (2013).

45. Gilgun JF. Deductive qualitative analysis and grounded theory: sensitizing
concepts and hypothesis-testing. In: Bryant A, Charmaz K, editors. The SAGE
Handbook of Current Developments in Grounded Theory. Online: Sage Publications
(2019). p. 107-22. doi: 10.4135/9781526485656

frontiersin.org


https://doi.org/10.4073/csr.2012.15
https://doi.org/10.1002/14651858.CD003680.pub3
https://doi.org/10.1111/j.1365-2206.2012.00888.x
https://doi.org/10.1007/s00737-015-0551-y
https://files.eric.ed.gov/fulltext/ED462186.pdf
https://doi.org/10.1007/s10567-019-00307-y
https://doi.org/10.1007/s10567-019-00307-y
https://doi.org/10.5093/in2011v20n1a2
https://doi.org/10.1177/1090198113485755
https://doi.org/10.1111/bjhp.12379
https://doi.org/10.1111/bjhp.12379
https://doi.org/10.1111/j.1744-6171.2008.00135.x
https://doi.org/10.1126/science.149.3681.269
https://doi.org/10.1111/aphw.12120
https://doi.org/10.1002/ejsp.2420090207
https://doi.org/10.1002/ejsp.2420090207
https://doi.org/10.1002/ejsp.2420180403
https://doi.org/10.1007/s00127-016-1315-3
https://doi.org/10.1371/journal.pone.0231415
https://doi.org/10.1177/001872675400700202
https://doi.org/10.1145/3361113
https://doi.org/10.1177/0093650214534969
https://doi.org/10.1016/j.jad.2020.01.133
https://doi.org/10.1016/j.jad.2020.01.133
https://doi.org/10.1007/s10995-014-1496-x
https://doi.org/10.1093/med:psych/9780195126709.001.0001
https://doi.org/10.2307/j.ctvjf9vz4
https://doi.org/10.1023/B:JCFS.0000010490.02670.45
https://doi.org/10.1111/jocn.12856
https://doi.org/10.4073/csr.2006.10
https://doi.org/10.4073/csr.2012.12
https://www.jstor.org/stable/45398782
https://doi.org/10.1080/17437199.2019.1625282
https://doi.org/10.1080/17437199.2019.1625282
https://doi.org/10.1186/1471-2458-10-800
https://doi.org/10.1002/imhj.22029
https://doi.org/10.1136/bmj.n2061
https://doi.org/10.1136/bmj.n2061
https://doi.org/10.1186/s13063-019-3807-4
https://doi.org/10.4135/9781483348896.n29
https://doi.org/10.1371/journal.pone.0245226
https://doi.org/10.53841/bpscpr.2010.25.1.28
https://doi.org/10.1111/dmcn.12864
https://doi.org/10.1111/dmcn.12864
https://doi.org/10.4135/9781526485656
https://doi.org/10.3389/frcha.2024.1395363
https://www.frontiersin.org/journals/child-and-adolescent-psychiatry
https://www.frontiersin.org/

Tanner et al.

46. Casula M, Rangarajan N, Shields P. The potential of working hypotheses for
deductive exploratory research. Qual Quant. (2021) 55(5):1703-25. doi: 10.1007/
s11135-020-01072-9

47. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol.
(2006) 3(2):77-101. doi: 10.1191/1478088706qp0630a

48. Tanner J, Wilson P, Wight D, Thompson L. The importance of group factors in
the delivery of group-based parenting programmes: a process evaluation of mellow
babies. Front Child Adolesc Psychiatry. (2024) 3:1395365. doi: 10.3389/frcha.2024.
1395365

49. Reay RE, Palfrey N, Bragg J, Kelly M, Ringland C, Bungbrakearti M. Clinician
perspectives on the circle of security-parenting (COS-P) program: a qualitative
study. Aust N Z ] Fam Ther. (2019) 40(2):242-54. doi: 10.1002/anzf.1357

50. Maxwell AM, McMahon C, Huber A, Hawkins E, Reay RE. Addressing the
evidence gap: protocol for an effectiveness study of circle of security parenting, an
attachment-based intervention. Front Glob Women’s Health. (2020) 1:575752.
doi: 10.3389/fgwh.2020.575752

51. Stone K, Burgess C. Parents’ perspectives of a universal early attachment
programme in Scotland. Health Promot Int. (2017) 32(6):1015-24.

52. Furlong M, McGilloway S. The incredible years parenting program in Ireland: a
qualitative analysis of the experience of disadvantaged parents. Clin Child Psychol
Psychiatry. (2012) 17(4):616-30. doi: 10.1177/1359104511426406

53. Lorenc T, Oliver K. Adverse effects of public health interventions: a conceptual
framework. ] Epidemiol Community Health. (2013) 68(3):288-90. doi: 10.1136/jech-
2013-203118

54. Crawford MJ, Thana L, Farquharson L, Palmer L, Hancock E, Bassett P, et al.
Patient experience of negative effects of psychological treatment: results of a
national survey. Br ] Psychiatry. (2016) 208(3):260-5. doi: 10.1192/bjp.bp.114.162628

55. Parry GD, Crawford MJ, Duggan C. Iatrogenic harm from psychological
therapies-time to move on. Br ] Psychiatry. (2016) 208(3):210-2. doi: 10.1192/bjp.
bp.115.163618

Frontiers in Child and Adolescent Psychiatry

13

10.3389/frcha.2024.1395363

56. Bonell C, Jamal F, Melendez-Torres GJ, Cummins S. ‘Dark logic’: theorising the
harmful consequences of public health interventions. ] Epidemiol Community Health.
(2014) 69:95-8. doi: 10.1136/jech-2014-204671

57. Hickey G, McGilloway S, Leckey Y, Bywater T, Donnelly M. Understanding the
theoretical underpinnings of preventative early parenting interventions: a theory-
based evaluation. Evaluation. (2023) 29(2):208-27. doi: 10.1177/13563890231165814

58. Tuckman BW. Developmental sequence in small groups. Psychol Bull. (1965) 63
(6):384. doi: 10.1037/h0022100

59. Vella LR, Butterworth RE, Johnson R, Urquhart Law G. Parents’ experiences of
being in the Solihull approach parenting group, ‘understanding your child’s
behaviour’: an interpretative phenomenological analysis. Child Care Health Dev.
(2015) 41(6):882-94. doi: 10.1111/cch.12284

60. Mannell J, Davis K. Evaluating complex health interventions with randomized
controlled trials: how do we improve the use of qualitative methods? Qual Health
Res. (2019) 29(5):623-31. doi: 10.1177/1049732319831032

61. Mann B. What Works for Whom? Promising Practices in Parenting Education.
Canadian Association of Family Resource Programs (2008). Microsoft Word -
WhatWorksforWhomFINAL.doc. Available online at: https://www.wdfiles.com
(accessed December 11, 2023).

62. Peled E, Perel G. Can a structured model for group intervention be responsive to
group process? A proposal. Clin Soc Work J. (2012) 40:391-400. doi: 10.1007/s10615-
010-0285-2

63. Marchand E, Stice E, Rohde P, Becker CB. Moving from efficacy to effectiveness trials
in prevention research. Behav Res Ther. (2011) 49(1):32-41. doi: 10.1016/j.brat.2010.10.008

64. Cantu A, Hill L, Becker L. Implementation quality of a family-focused preventive
intervention in a community-based dissemination. J Child Serv. (2010) 5(4):18-30.
doi: 10.5042/jcs.2010.0692

65. Bornstein MH, Cluver L, Deater-Deckard K, Hill NE, Jager ], Krutikova S, et al.
The future of parenting programs: i design. Parenting. (2022) 22(3):201-34. doi: 10.
1080/15295192.2022.2087040

frontiersin.org


https://doi.org/10.1007/s11135-020-01072-9
https://doi.org/10.1007/s11135-020-01072-9
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.3389/frcha.2024.1395365
https://doi.org/10.3389/frcha.2024.1395365
https://doi.org/10.1002/anzf.1357
https://doi.org/10.3389/fgwh.2020.575752
https://doi.org/10.1177/1359104511426406
https://doi.org/10.1136/jech-2013-203118
https://doi.org/10.1136/jech-2013-203118
https://doi.org/10.1192/bjp.bp.114.162628
https://doi.org/10.1192/bjp.bp.115.163618
https://doi.org/10.1192/bjp.bp.115.163618
https://doi.org/10.1136/jech-2014-204671
https://doi.org/10.1177/13563890231165814
https://doi.org/10.1037/h0022100
https://doi.org/10.1111/cch.12284
https://doi.org/10.1177/1049732319831032
https://www.wdfiles.com
https://www.wdfiles.com
https://doi.org/10.1007/s10615-010-0285-2
https://doi.org/10.1007/s10615-010-0285-2
https://doi.org/10.1016/j.brat.2010.10.008
https://doi.org/10.5042/jcs.2010.0692
https://doi.org/10.1080/15295192.2022.2087040
https://doi.org/10.1080/15295192.2022.2087040
https://doi.org/10.3389/frcha.2024.1395363
https://www.frontiersin.org/journals/child-and-adolescent-psychiatry
https://www.frontiersin.org/

	The Mellow Babies parenting programme: role of group processes and interpersonal change mechanisms
	Introduction
	Intervention

	Method
	Participants
	Data collection
	Data analysis

	Results
	Interpersonal change mechanisms
	Normalisation through social comparisons
	Validation and cognitive reframing through group feedback
	Peer support
	Social and experiential learning

	Intrapersonal change mechanisms
	Developing new self-insight, including parenting awareness
	Increasing parenting knowledge and understanding of infant development
	Having time and space for themselves
	Implementation of new strategies

	Outcomes
	Improved mental wellbeing
	Improved parenting
	Broader programme outcomes


	Discussion
	Implications
	Limitations

	Conclusions
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Conflict of interest
	Publisher's note
	References


