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READY TO RELATE:
PARENT INTERVIEW THEMES

Jane Dickens and Lisa Milne evaluate an intervention using Ready
to Relate parent-infant relationship resource cards with parents.

RESEARCH
SUMMARY

» This paper shares the findings
of a preliminary service
evaluation of the Ready to
Relate (R2R) resource cards
intervention. The evaluation
follows families who have had
the R2R shared with them one
to three years previously.

» The evaluation aimed to
explore parents’ perceptions
of the cards and the impact on
their parenting.

» R2R includes a pictorial
resource, sharing key messages
about infants and the parent-
infant relationship.

» R2R information is intended to
shift the narrative regarding
babies, supporting prevention
and contributing to buffering
against adverse childhood
experiences by effectively
sharing knowledge with
families that supports attuned
parent-infant relationships and
sensitive parenting.

» Families have reported finding
joy, excitement and pleasure
in their parenting, which
information from sharing the
R2R cards has enhanced.

» Families also demonstrated
that they recalled the
information and reported
changes in their parenting
with their infant and
subsequent children.

Perinatal mental health costs an estimated
£8.1bn per annual cohort of infants, with
72% of these costs related to the infant
(Bauer et al, 2014).

Supporting the parent-infant
relationship is therefore an important
aspect of perinatal mental health care.
NICE (2014) recommends assessing the
mother-baby relationship and providing
associated information. Not all parents
need intensive parenting programmes;
indeed it has been found that less
can be more in regard to parenting
interventions and that improving parental
sensitivity is more effective than focusing
on attachment per se (Bakermans-
Kranenburg et al, 2003). More recently, it
has been suggested that an effective way
of improving parenting and outcomes
for infants is to support parents to better
understand them (Meins, 2017).

The Ready to Relate (R2R) parent-infant
relationship resource cards intervention
has been designed to support practitioners
working with families to embed key
messages around infant mental health
and the parent infant relationship.

Two initial pilot evaluations have been
reported previously. The first focused on
professionals’ perceptions of the resource,
the second on mothers’ immediate
impressions of a R2R intervention,
whereby a practitioner would use the cards
as a tool to facilitate a shared discussion
about infants. Parents’ feedback regarding
the intervention was wholly positive on
both accounts.

However, it is important that
interventions have a sustained impact
(Asmussen et al, 2016). Previous research

has suggested that gains from interventions
are not necessarily maintained (Barlow et al,
2015).This report shares the findings from
three in-depth semi-structured interviews
with parents who had been shown the

R2R cards one to three years prior to the
interview and identifies emerging themes.

BACKGROUND:

R2R CARDS AND MODEL

The idea behind the R2R resource cards
and delivery model began in 2015 when

a group of interested health visitors and
the perinatal mental health lead identified
a gap in service. Although there was a
growing recognition of the need for more
structured perinatal mental health training
and support, HVs had no structured

way of recognising the key components

of secure attachment or of the parent-
infant relationship. National training

was minimal around this topic, although
strong evidence was emerging around
1001 critical days (Wave Trust, 2014). A
general lack of knowledge was identified
among professionals, and families, around
the importance of the parent-infant
relationship and seeing the baby as a
relational other.

If we are to build a relationship with our
babies that is attuned and sensitive, and
which enables the parent to protect the
infant from toxic stress, the parent must
first perceive the infant as a relational
other, a person that they can be in a
relationship with.

However, the dominant discourse
remains of the infant being unaware, who
simply cries, feeds, wees, poos and sleeps
- a passive being until older (Milne, 2018).

The essential first step that is the foundation of attuned,
mind-minded, sensitive parenting is to change the narrative.
We need our practitioners, families and communities to
perceive our babies as people, and our services need to be
able to support this in every intervention and contact across
the spectrum of services. By increasing our understanding

of infants’ capacities, we will be better able to make sense of
their intentions and behaviours.

CHANGING THE NARRATIVE

The fundamental aim of the R2R model was to change the
narrative about babies to seeing babies as people, born
ready to relate and seeking companionship. The R2R
model consists of training, the resource cards, champions,
consultation and evaluation.

TRAINING

Training was essential. The parent-infant relationship

training was developed in 2016. This was initially aimed

at health visiting team members, and also relevant and

accessible to any professional working with families, such

as midwives, children’s social care, children’s centre staff,

or perinatal mental health teams. The training is delivered in

three sessions:

1. Basic neurodevelopment, and ‘Babies are ready to relate’

2. Emotional regulation, attachment and assessment, key
components (mid-range contingency, maternal sensitivity
and mind-mindedness

3. The role of the parent, infant cues and observation, basic
interventions and case studies.

This training provides a firm foundation for practitioners,
enabling them to gain a far deeper understanding of the
parent-infant relationship, and how they can put this
knowledge into practice, offering a buffer against escalation
to a higher tier of need.

RESOURCE

In order to embed the training into practice, a resource was
required - a visual resource was thought to be the most
effective. The pictorial element of the resource was deemed
essential for it to be accessible across cultures and a valuable
tool when working through interpreters. The original team
used pictures of family and friends.

The R2R resource cards evolved: they were intended to
be used both independently or as a complementary tool
alongside other interventions, enhancing information
sharing. The R2R resource may be used by any practitioner
who has a foundational understanding of the parent-
infant relationship.

The information held within the R2R resource cards
and the parent-infant relationship training is based on
evidence and brings it to the people who really matter
- the families.
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TABLE (. DEMOGRAPHICS
OF PARENTS INTERVIEWED
PARTICIPANT AGE ETHNICITY
Mother | 30-35 South Asian
Mother 2 25-30 South Asian
Father | 30-35 South Asian

EVALUATION METHODOLOGY

This study aims to investigate parents’ responses to R2R
and the impact of the R2R cards on their understanding
and perception of their infants and parenting.

Three parents were revisited one to three years after the
HV had shown them the R2R with their first child. The
mothers had originally seen the cards at two weeks, six
weeks, and three to four months. The father was introduced
to the resource when the infant was nine months. They
had not seen the resource since that occasion. All three
had had a subsequent child and two were expecting their
third child.

Semi-structured interviews, lasting about 20 minutes,
were carried out in the parent’s home and were videoed
with the parent’s consent. Ethical approval was not
required because this was a service evaluation.

RESULTS

Each of the participants remembered the resource and
the messages contained, and the conversation with the
HV. Furthermore, they also identified the impact that the
resource had on their understanding of their infant and
consequent changes to their parenting. The change was
sustained, according to the parents, in the parenting of
subsequent children.

THEMES
Recall
All the participants strongly remembered the R2R resource,
over one year post-intervention. The memory of the
resource was interlinked with the accompanying discussion
that the parents had with the HV and it may be that the
visual tool helped families retain the information. Research
has suggested that memories are more strongly made
when supported by multisensory experiences (Lindner et
al, 2009). These parents experienced being engaged with
their HV, the verbal discussion and the visual stimulation
of the R2R resource which facilitated the conversation.
The information that parents recalled was connected, by
parents, to changes in their understanding of their infants,
their parent-infant relationship, and parenting.

It is important to note that R2R intervention includes
the R2R cards being used as a catalyst for a shared
conversation with the trained practitioner. The following
quote emphasises how the cards and conversation are kept
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in mind by the mother: ‘So, I remember seeing that from the
cards - so every time I do contact with the little one it reminds
me of what you told me’ (Mother 2).

As well as remembering the cards generally,
parents volunteered information about mutual gaze,
babies’ development, how to engage with their baby,
the hypothalamus-pituitary-adrenal (HPA) axis,
crying, neurodevelopment, and the importance of
being responsive.

Neurodevelopment
Parents particularly reported recalling and valuing
information regarding the neurodevelopment of the infant.
For example, Father 1 said: ‘I think the brain development, that
was really important, it did give me this help, because through
each of these stages, this is how the brains are developing.’
Parents were interested in the detail shared: ‘The synapses
- that’s the one that just stayed with me. I like the way it actually
shows you on the cards, the little pictures about the brain cells’
(Mother 1).

Sharing with others

When talking about R2R and the information they took from
this, parents wanted to share what they had learned with
others. For example, Father 1 said: ‘T think that will help quite
a lot of families, you know, especially if you've got no experience
similar to myself - I didn’t have any experience of understanding
about these kind of things.’

Mother 2 explained that R2R helped her make sense of new
information as she was receiving conflicting information
from the older generation: ‘This generation is different, so I
think these should be used with the new generation.’

Changed parenting behaviour
Excitingly for practitioners, the results indicate that the use
of R2R has contributed to positively changing parenting
behaviours. Parents volunteered a number of ways in which
they connected the information from R2R to changed
parenting behaviours.

Father 1 describes the pleasure it gave him: ‘Obviously it is

important to pick them up but then when

One overwhelming theme was THE USE OF THE R2R you understand that this kind of looking
parents’ excitement over their and talking to your child is developing
recall of information from R2R. RESOURCE HAD A them, it gives you more.’

It seems that there is a thirst for POSITIVE IMPACT ON THEIR The change in behaviour was
knowledge among parents wanting PARENTING AND HELPED maintained in Mother 2’s parenting of
to understand their babies. Mother subsequent children: ‘So you know, I
1reported: ‘I think if I missed that THEM TO UNDERSTAND love doing that, I used to do it with him,
crucial part - like if you were not telling THEIR BABY and I do it with my second one now. And
me - [ wouldn’t have really known how e | Like that ‘cause [ can understand him

important and just bonding with your
child [is].”

Parents were excited by new knowledge. Mother 1
shares again: ‘Hang on a minute, this is something that I didn’t
know about.’

They reported a sense of revelation in receiving
information about the potential impact of their relationship
with their child on their child’s development. For example:
‘Oh my goodness, really, did the brains develop since they’re born
till [they are] 3, and the cells - it’s just crazy’ (Mother 1).

Parents could convey a sense of a profound and
transformative relationship with their infant. Father 1
used the word ‘spiritual’: ‘I think that was really good and
informative and I think spiritual - and the connection you’ve got
with your baby.’

Positive words
Parents used words such as ‘love’, ‘pleasure’, and ‘really
good’ to convey the effect of their increased insight into the
parent-infant interaction. Mother 2 shared her joy in the
following two quotes: ‘There was another one, eye contact,
mother and baby. Oh, I loved that’ and ‘So you know, I love doing
that, T used to do it with him, and I do it with my second one now.’
The pleasure has inspired repetition of certain
interactions, suggesting a change in parenting based on
positive experiences.

and we are communicating more.’

Understanding

Parents described a greater understanding of the babies,

as Father 1 identifies: ‘T think and believe that having an
understanding regarding parenting and regarding the mental
development of your children and the connection with the bond I
think is very important.’

This understanding was related to them making new sense
of their babies. For example, Mother 2 described that her
baby cried for a reason: ‘I didn’t know, it made me do it more
[cuddling and picking up] the more he used to cry I thought oh
he’s releasing bad hormones so I better give him a cuddle, so
would go to him. And obviously that helped because I am doing it
again [with second child].'

Mother 1 realises that her baby was already aware of her
before birth: ‘They can actually recognise you and even [when|
you're speaking to them - like when they’re in the stomach - they
can probably hear you and such.’

She then goes on to realise the continuation of this after
birth: ‘But when they’re born it’s really important you give them
that sort of attention as well.

Companionship
The parents have become aware of the infant’s need for
companionship (Trevarthen, 2005). The data conveys that the
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experience of companionship with their infant brings meaning
and pleasure to the parents. Companionship is demonstrating
the reciprocity of the relationship, reflected here again by
Mother 2: ‘When I hug him when he was a baby, or my second, he
goes calm, then I calm down, so were both in that same state.’

This quote indicates the mutual regulation cycle that is
experienced by mother and baby - the relief they share and
harmony of emotional states.

CONCLUSION

The parents all reported that the use of the R2R resource

had a positive impact on their parenting and helped them
understand their baby. They reported pleasure in their
relationship with their infant, and value in their parenting,
which they connected to the information they took from the
R2R resource.

That parents both recalled the cards and identified the
positive impact of the cards on their relationship with their
infant and that their parenting is exciting. R2R is a simple
intervention that supports practitioners in providing efficient
and effective conversations with parents, which appears
to have a sustained positive impact. The results may not be
surprising in the light of analysis that has indicated that

less intensive interventions may be successful (Bakermans-
Kranenburg et al, 2003). This is an intervention that is easy to
apply in a wide variety of settings, including health visiting
and mental health.

It is not clear from the evaluation why the R2R intervention
was as effective as it appears. It may be that the experience of
a shared conversation that is positive and exciting, delivered
face to face, with interesting accessible stimulus was key to
its impact.

The R2R resource is a simple intervention tool that supports
practitioners to provide efficient and effective conversations
with parents, which have a sustained positive impact in
regards to their parenting behaviours, perception of and
relationship with their infant.

Although this is a small pilot evaluation with south Asian
participants, the results of these interviews are promising and
indicate that further research should be pursued with a larger
and more diverse cohort of participants. &

Jane Dickens is strategic breastfeeding lead and
Lisa Milne is clinical lead of the Specialist Mother and
Baby Mental Health Service at Bradford District Care
NHS Foundation Trust.
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