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Abstract

The Australian Government’s policies
and action plans referencing infant
mental health have coincided with
calls from infant mental health
professionals seeking greater support
within the infant mental health

sector. Broadly, infant mental health
refers to an individual’s ability to
respond physically and emotionally

to their surrounding environment,
encompassing regulative behaviours
and social and cognitive abilities.

This paper considers the impact of
optimising parent-infant relationships
on the applicability of public health
science when implemented within a
community-based setting by exploring
a proof-of-concept, innovative practice
model in promoting infant mental
health. This novel infant mental health
promotion program was delivered as a
weekly intervention over ten weeks. It
was conceptualised using public health
science to promote infant and maternal
mental health. The program sought

to capitalise on existing infant-parent
interaction activities embedded within
community activities, which for this
case study included a baby learn to
swim class.

Introduction

Increasing recognition of the influential
role of the parent-infant relationship,
and infant mental health needs more
broadly, represents a landmark for
opportunities to advance infant
mental health promotion (NMHC,
2019; 2021; NSCDC, 2020; Priddis et
al., 2018; Schore, 2001; UK Gov, 2018).
The parent-infant relationship has
long been recognised as fundamental
to enhancing infant mental health
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(Fraiberg, 1980). Everyday parent-infant
interactions support the development
of the attachment relationship, forming
foundations for lifelong mental health
(NSCDC, 2020; Schore, 2001; Zeanah,
2019). Following recommendations
from recent Australian frameworks

such as the‘National Children’s Mental
Health and Wellbeing Strategy’and

the ‘Brighter Beginnings: First 2000
Days of Life’ strategy, it is important to
explore how infant and maternal mental
health can be supported within the
community.

This paper describes an innovative
practice model for promoting infant
mental health and optimising parent-
infant relationships in the first year

of life. The case study explores the
applicability of public health science
at a foundational level when informed
by community-health and community-
centred frameworks. This proof-
of-concept study was designed to
examine the feasibility and acceptability
of a psychoeducational program
implemented in conjunction with a
parent-baby swim class.

Background

The early emotional interactions
between infants and their primary
caregivers, and the attachment
relationship they form, shape infants’
neurological and psychosocial
development in ways that influence

their developing capacity for stress
adaptation and resilience (Newman et
al., 2016). A comprehensive body of
evidence indicates that disruptions in
these early caregiving relationships are
associated with reduced positive short
and long-term outcomes for the infant
(Stolper et al, 2021; Newman et al., 2016;
Stein et al., 2014).

The inaugural Australian National
Children’s Mental Health Strategy
(NMHC, 2021), launched in September
2021, is focused on promoting the
mental health and wellbeing of children
beginning in the perinatal period,

and supporting all children in their
communities to thrive. The strategy’s
brief is to establish an Australian
context that supports the shared role
of families, communities, services, and
educators in nurturing, promoting,
and supporting child mental health.
This landmark strategy represents

an attempt to actively promote child
mental health and wellbeing using
child-centred, universal, and targeted
approaches, situated within a climate
of burgeoning and multidisciplinary
interest in early life relationships,
parent-infant interactions, and
experiences for positive developmental
trajectories.

The strategy articulates the
importance of promoting quality
early life relationships to optimise
developmental trajectories using the
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relational framework approach of
infant mental health and the‘science
of experience’ (NMHC, 2021; Zeanah &
Zeanah, 2019). A relational framework
acknowledges that parent-infant
interactions provide the context for
infants’ growth and development

and the foundations for developing a
secure infant attachment relationship
(Newman et al., 2016; NSCDC, 2020).

Much of the multidisciplinary work
of infant mental health has taken
place within a healthcare services
framework. Ten years ago, results of
the first comprehensive, nationwide
longitudinal study of Australian
children’s mental health prompted
calls for a public health perspective
beginning in infancy. Simultaneously,
in the public health space, Nelson and
Mann (2011) and Miles et al. (2010)
outlined the importance and benefits
for social and emotional wellbeing, of
enhancing early relationships.

The application of public health
science within the field of infant
mental health can grow the availability
and accessibility of infant mental
health promoting initiatives and
settings. Providing communities

with opportunities and support for
promoting infant social-emotional
wellness can create conditions
favourable for optimising infant
mental health (NMHC, 2021, Miles
etal, 2010, Nelson & Mann, 2011).
Nelson and Mann (2011) endorsed this
concept by supporting approaches
that capitalise on the daily responsive
interactions between children and
their primary caregivers. Communities
centred around daily interactions
between an infant and their caregiver
represent an ideal location for building,
embedding, and promoting infant
mental health. Furthermore, as recently
as 2020, the Executive Director of the
National Mental Health Commission
acknowledged the role of communities
in the experience of mental health and
wellbeing and the importance of the
system responding at this level.

Despite the continued growth in
support for this model of care, practical
implications require embedding
practices within the communities
where infants and their families live.
Community-based parent-infant
activities provide a valuable platform
offering parents and caregivers
education and support in the
importance of providing nurturing,
responsive environments, fostering
relationships, and promoting mental
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wellness (Nelson & Mann, 2011; NRCIM,
2000; Zeanah et al.,, 2005; NMHC, 2021;
NSW Gov., 2019).

The‘National Children’s Mental Health
and Wellbeing Strategy’ (NMHC,
2021) first focus area is Family and
Community. This area emphasises
community-based approaches as
fundamental in empowering families
to promote the mental health and
wellbeing of their children through
everyday parenting. Similarly, the NSW
Government’s ‘Brighter Beginnings:
First 2000 Days of Life’ strategic
framework (NSW Gov., 2019) focusses
on supporting all children in NSW

to have the best start in life through
building a better understanding of
the lifelong importance of the first
2000 days of a child’s life, connecting
services and supports and providing
easy access to timely information and
services. These overarching strategy
commitments highlight the importance
of community-based activities.

Both the community-health and
community-centred promotional and
preventative models incorporate public-
health science through the involvement
of supports outside of the healthcare
system to deliver information and
services in trusted environments
without the involvement of medical

or pharmaceutical therapy (Heath,
2020; UK Gov., 2018). This delivery
model engages skilled community
members, local groups, networks, and
physical, environmental, and economic
resources to promote, encourage and
influence health-related behaviours

(UK Gov., 2018). A review of this

model of support has revealed robust,
meaningful results at the population
level when delivered within the context
of public health education, social
marketing, health promotion and policy
change in recognition of the multiple
determinants of health (IOM, 2012).

A case study of a community-
embedded infant mental health
initiative

In Australia, parent-baby swim classes
are often well-known and attended
activities within communities involving
both parents and their babies. Parent-
baby swim classes have traditionally
aimed to provide babies with water
familiarisation opportunities, to build
baby’s comfort, interest and confidence
in the water and develop simple water
safety skills. It is not uncommon for
some babies to experience difficulties
with settling in the ‘class’and well-

intended, uninformed, and unhelpful
socio-cultural explanations and tactics
may be applied to an unsettled infant in
swim class. Socio-cultural expectations
may contribute to a parents’ felt
experience of inadequacy’ or
‘jJudgement’ from peers when their baby
is not settled in the class and there are
low levels of awareness/confidence of
the skills and abilities for settling a baby
in a social environment. Swim teachers
of babies do not currently receive
training in parent-infant mental health,
although they are working directly with
parent-infant dyads.

The program ‘Mums and Bubs Get
Wet for Wellbeing’ was conceptualised
from these observations and from an
understanding that infants’ everyday
experiences, moment to moment,

in their world are continuously
contributing to their meaning-making
about themselves in relation to their
world (Tronick & Beeghly, 2011), in turn,
shaping their ongoing engagement
with the world. The infant-parent
dyad represents a mutually regulated
system of communication continuously
operating to provide scaffolding

of the infants’ engagement with

the world around them (Tronick &
Beeghly, 2011). The potential for these
weekly 30 minutes sessions to be truly
dyadic in nature and capitalise on the
availability of skin-to-skin contact in

a warm soothing body of water, face
to face interaction, as well as play and
exploration, was realised; Mums and
Bubs Get Wet for Wellbeing was ‘born..

The aims of the program were to
support and improve, 1) maternal
psychosocial wellbeing, 2) sensitive and
responsive parenting skills, 3) mother-
infant connection and bonding, and 4)
infant social-emotional development
experiences. The proof-of-concept
design with a focus on feasibility

and acceptability would allow our
intervention to serve as a new model
for developing community-embedded
mental health initiatives reflecting

an infant mental health promotion
initiative addressing the action areas
of the Ottawa Charter for Health
Promotion (WHO, 1986). For example,
by creating supportive environments,
strengthening community action,
developing personal skills, reorienting
health services, and aligning with
overarching current healthy public
policies.
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Method

Setting

The pool where (Mums and Bubs

Get Wet for Wellbeing) the program
was implemented is a recognised
community gathering place (pool and
centre) for individuals and families

of all ages and backgrounds. The
program was implemented in the
Lake Macquarie region of New South
Wales, Australia, with around 200,000
people, including >32,000 families
with children. The pool centre has an
established community swim school,
located within Toronto's ‘First Splashes’
swim centre, offering Learn to Swim
programmes and Aquatics Survival
Skills to ~12,000 parent-baby dyads
annually. All swimming instructors are
AUSTSWIM accredited, the Australian
industry standard for Swimming and
Water Safety Teachers™.

The strong and positive presence

of the pool and centre within this
community of Aboriginal (4.45%) and
non-Aboriginal and peoples and people
born overseas (3.34%) (LMCC, 2022)
provided an ideal setting to deliver a
family and community mental health
and wellbeing initiative, as emphasised
in the National Children’s Mental

Health and Wellbeing Strategy (NMHC,
2021). Parent-infant swim classes are
well attended (~12,000 parent-baby
dyads annually) in this highly regard
family-friendly community setting. This
initiative, capitalised on this established
parent-infant activity in the community
to embed an infant mental health
promotion initiative that aligns with
current healthy public policy including
addressing programme/services
accessibility; a known common barrier
to treatment and social determinants of
health (Pearn et al., 2020, NMHC, 2021).

The embedding of infant mental

health promotion initiatives within
existing community-based parent-
infant activities represents an

incredible potential for wide-reaching
accessibility/availability of infant

mental health promotion action. One
such community-based activity is
parent-infant swim classes, with an
estimated 4.2 million Australian children
participating in swimming lessons

each year. Incorporating a focus on

both the child and the parent is a key
component in the ‘National Children’s
Mental Health and Wellbeing Strategy’s’
(2021) objectives of supporting families,
increasing mental health literacy
through community-driven approaches.
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Recruitment

Over four months, recruitment
invitations were shared via local mental
health services (private, public, NGO),
GP surgeries, mothers’ groups, and

the Toronto Swim Centre. Inclusion
criteria were mothers and babies (aged
between 4-12 months) from the Lake
Macquarie region of New South Wales,
Australia. The inclusion criteria were
broad to increase accessibility as per a
universal public health perspective.

Participants

Twenty-three mothers expressed
interest in the program, with fourteen
participants enrolling. The infant age
range was 4 to 11 months; 11 babies
were female, one baby was from a
culturally and linguistically diverse
background, and one was of Aboriginal
and Torres Strait Islander background.
Most had found out about the program
from friends or their mothers’ group

or the swim centre. One participant
withdrew after week one. Thirteen
participants completed the program.
Out of these 13 participants, 12
completed pre-program questionnaires,
but only eight completed post-program
questionnaires. All 13 participants
indicated a willingness to be
interviewed when providing consent,
with eight participants completing
interviews at the conclusion of the
program.

Program

The community-embedded program
‘Mums and Bubs Get Wet for Wellbeing;,
designed by the authors DC, RE,

LC, and VM, targeted 1) maternal
psychosocial wellbeing, 2) sensitive and
responsive parenting skills, 3) mother-
infant connection and bonding and

4) supported infant social-emotional
development experiences in each phase
of the study through psychoeducation
sessions, attachment-focused
swimming classes and peer support
seen within a three-phase approach.

Phase one

Nine AUSTSWIM instructors completed
two days of training based on
attachment theory, perinatal mental
health, and infant development to
enhance knowledge of healthy mother-
infant interactions during swimming
sessions. Teachers were taught to coach
and support mothers to notice, observe,
and attune to their baby’s needs.

Phase two

The mother-baby dyads participated

in ten weekly 30-minute swimming
lessons facilitated by a program-
trained swimming instructor. Two
groups including seven dyads, were
offered. The program was delivered
free of charge with classes focusing on
mother-baby interactions (including
activities encouraging face-to-face, skin-
to-skin, and touch) and uninterrupted
time for babies to experience mutual
play, communication, and reciprocity.
An accredited mental health social
worker (VM) joined the teachers in

the pool and supported the swim
session by observing the dyads and
reflecting on infant behaviours to lead
mothers in exploring, interpreting, and
appropriately responding to behaviours
displayed by their children. The support
worker used questions such as“Do you
think they enjoyed that? “Why/why
not?”, “How do you know?" to highlight
non-verbal communication used by the
infants to encourage deeper interaction
and subsequent bonding.

Phase three

Mothers and their babies were invited
to attend a tea and coffee catch-up
education session following each
water-based session. Sessions ran for
~45 minutes and were facilitated by

a mental health social worker (VM).
The session began with a semi-formal,
20-minute presentation on maternal
mental health and wellbeing topics,
including postnatal depression (see
Table 1). Subsequently, participants
were encouraged to engage in
unstructured social discussions with the
other mothers.

Program evaluation

To undertake the proof-of-concept
evaluation, a three-step mixed methods
design was used. The evaluation
process was approved by the Human
Ethics Committee at the University of
Newcastle (H-2021-0136).

1) Feasibility was assessed by collecting
data on recruitment and retention
rates (number of participants
who accessed and completed
the program), adherence rates,
recruitment (time required to
recruit), the feasibility of testing
procedures, and data collection
methods including completion
rates.

2) Following informed consenting
procedures, mothers were asked to
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Table 1. Topics for Mums and Bubs Tea & coffee catch-up.

Week Content

1 Broad information about brain development in the first three years of life and the
importance of relationship in this process.

2 Learning how to interpret baby cues - slow down the pace - watch what babies are
telling us with their bodies.

3 Introduced the concepts of self-care and self-compassion. Resources about
perinatal mental health including self-care and adjustment as a new parent.

4 Use St Luke's ‘Baby Strengths’ as a tool to reframe children's behaviour.
Discussed the roles of caring being more than just physical cares and babies have varied needs.

5 Motherhood Myths - pressures of expectations - own, others, social and cultural.
Discussion around guilt and birth trauma.

6 Adjustment to partner relationships in post-natal period and paternal mental health.
Mental health resources for fathers.

7 Quote to prompt discussion about being ‘present’ with the child.

“There are moments as a parent where | might not know exactly, the "right” thing
to do or say ... but | know the answer is always to show up. When |/m present, and
when | show up in that moment, emotionally attuning to what's happening
emotionally for my child, that is always the right thing to do.

-Tina Payne Bryson PHD

8 Child Development including separation anxiety, importance of transitions, babies’
needs for repetition for brain development.

9 1 thing you discovered about your baby in the last 9 weeks group?

1 thing you discovered about yourself in the last 9 weeks of mothering?

1 thing you would tell a new parent about coming to this group ?

complete a survey before and end of
the program:

a)  The pre-program survey
contained questions related to
participant demographics and parent
experiences of psychological distress;
and

b)  Atthe end of the program,
the participants completed a
measure of psychological distress
and an evaluation form.The 21-item
Depression Anxiety Stress Scale
(DASS-21; Lovibond & Lovibond,
1995) included a standardised and
well-validated tool to measure
psychological distress.

3) After completing the program,
consenting participants completed
semi-structured individual interviews,
consisting of open questions about
the pre-planned research questions
relating to feasibility and acceptability,
including maternal psychosocial
wellbeing, sensitive and responsive
parenting skills, mother-infant

connection, and bonding, and
supported infant social-emotional
development experiences.

The questions were designed to

elicit information leading to practical
recommendations and evaluations of
the program. Individual interviews were
determined to be the most appropriate
data collection method due to the
richness of data available from first-
hand accounts of participant experience
(Poole et al., 2012).

The questions explored participants’
expectations, experiences,
satisfaction, and feedback, with
follow-up questions and prompted
for clarification and elaboration

as appropriate. Interviews were
completed by the author R.S via

the teleconferencing tool, Zoom for
Education. The video function was
optional. Interviews were password-
protected to ensure security. Verbatim
interview transcripts were obtained,

with a preliminary transcript provided
by Zoom software and manual audio file
cross-referencing. The average duration
of each interview was 15 minutes.

Data Analyses

Primary feasibility data, including
recruitment, retention rates, adherence
rates, and survey data, were analysed
using the statistical software JASP
(version 0.14.1) with simple frequencies
and descriptive analysis exploring the
pre-and post-test survey data.

Transcripts were imported into NVivo
(version 12) for coding and thematic
analysis by RS to explore acceptability.
Thematic analysis was chosen as itis a
transparent and systematic approach
to identifying shared themes. The
analysis was conducted within a realist/
essentialist paradigm (Boyatzis, 1998).
It included identifying, analysing, and
reporting patterns identified within
interviews, where patterns indicated
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reoccurring concepts as potential
themes (Braun & Clarke, 2006). Inductive
and deductive thematic analysis was
used (Guest et al,, 2012).

Familiarity with the scripts was attained
by the repeated active reading of

each transcript, revealing preliminary
themes. An iterative process of

refining the themes was carried out

by reviewing the data set, ensuring
internal and external representativeness
(Braun & Clarke, 2006). A re-reading of
the scripts was carried out to ensure
the validity of the data by establishing
that the themes accurately represented
the data set. The process and themes
were reviewed and agreed upon by the
other authors. Evidentiary quotes taken
from participant interviews support
the themes. Deidentified quotes are
presented verbatim.

Results

Survey results

Eight of the 12 participants who
completed the pre-program
questionnaires scored in the ‘normal’
range on each DASS-21 subscale in
the pre-program questionnaires. Three
women scored in the mild-moderate
range for depression and anxiety, and
three scored in the mild-severe range
for stress. Of the eight participants who
completed the post-program DASS-
21, 5 had 'normal’ scores across the
subscales. Two women scored in the
mild-moderate range for depression,
and three scored in the mild-moderate
range for stress.

Interview results

All 13 participants indicated a
willingness to be interviewed when
providing consent, with eight
participants completing interviews at
the conclusion of the program.

The views and experiences of the
participants are collated in Table 2,

with the thematic findings presented
under a series of headings with
illustrative quotes. Briefly, the themes
included Attachment, Engagement,
Educators, Learning and Relationships.
All the participants reported positive
experiences with opportunities to bond
with their children through supportive
playful activities, although a few women
indicated that it was at times a bit
anxiety-provoking to be observed. All
women found the information provided
was useful and relevant and all women
enjoyed the opportunity to share
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experiences and connect with other
new mothers. A few women suggested
that it is important to consider the
timing and structure of the classes to
reduce barriers to participation e.g.,
considering nap times and it was also
proposed by a few women to make
similar training available to caregivers
regardless of gender.

Discussion

The current paper describes an
innovative community-embedded
infant mental health promotion
practice model as a case study for a
public health promotion initiative that
meets the Ottawa Charter’s (WHO,
1986) action areas of strengthening
community action, developing personal
skills, creating supportive environments,
reorienting health services within a
context of new healthy public policy
(NMHC, 2021) for infant mental health.
This infant mental health promotion
initiative presents an example of policy
translation in a context-specific way
(Foley, 2021).

The initiative operationalises both the
‘National Children’s Mental Health

and Wellbeing Strategy’s’ (NMHC,
2021) Family and Community focus
area objectives (supporting families,
increasing mental health literacy

and community drive approaches)

and the NSW Government’s ‘Brighter
Beginnings: First 2000 Days of Life (best
start in life by providing parents access
to universal and targeted information)
within an existing, highly regarded
community-based parent-infant
interaction activity.

The program was designed to be

an experiential infant mental health
promotion initiative, conceptualised
using public health science to promote
infant and maternal mental health. The
program’s centrality on the relational
framework approach (Priddis et al.,
2018; Zeanah, 2019) engages the infant-
parent interactions taking place within
existing community activities, in this
model, baby learn to swim classes. The
evaluation provided proof-of-concept
for this type of program with data
supporting reasonable recruitment and
retention throughout the program, high
acceptability from the participating
mothers but with some problems
collating survey-based information
(only 8 out of 13 completing the post-
program survey).

Embedding psychoeducational
programs in local settings and services

that parents are naturally inclined

to seek out presents an opportunity

to provide universal access to

mental health promotion. The NSW
Government's ‘Brighter Beginnings: First
2000 days of Life; aims to give children
the best start in life through providing
parents and families with universal and
targeted access to the right information
and at the right time (NSW Gov., 2019).
The National Children’s Mental Health
Strategy (NMHC, 2021) establishes at a
national policy level the importance of
supporting families beginning in the
perinatal period, identifying parents
who may be struggling, promoting
parenting at key developmental

stages to support child development,
increasing mental health literacy,

and reducing stigma through whole
communities, developing strong and
supportive relationships within and
outside children’s homes.

Mums and Bubs Get Wet for Wellbeing
delivers on the Strategy’s (NMHC, 2021)
priority action areas of:

a) Routine offering of evidence-
based parenting ‘programs’at
key developmental milestones,
emotional wellbeing modules
embedded in parenting courses;

b) Widely accessible evidence-based
resources building on existing
initiatives; and

¢) Campaigning to promote the value
of parenting.

A broad range of recruitment methods
made it possible to recruit mothers
to the groups, and the retention, and
engagement, of participants in the
program, were excellent with only
one participant discontinuing the
program (although not all chose to
complete the surveys or participate
in the interviews). The interviews
revealed that while sickness or other
unavoidable commitments inevitably
affect attendance, it is also important
to consider what time of the day the
program is delivered, with nap times
and commitments for other children
being considered for participation.

The program design received positive
feedback. The mothers mentioned
how the playfulness of the program
helped in their bonding experience
with their children. Mothers indicated
that being‘compared’ to other mothers
or‘judged’ by professionals can be

a worry. This highlights the need for
swim teachers and facilitators to be
mindful of such thoughts and provide
skills to communicate effectively and
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Table 2. Themes for Qualitative Thematic Analysis to Evaluate Participant Views and Experience.

Theme Findings Example Quote

Attach it = The mothers reported enjoying the water activities “.having a really nice, you know swimming session with a really
and valued the opportunity to bond with their children. nice opportunity to bond ... | really enjoyed the bonding

* While all mothers reported enjoying the i experience” [Amelia]
component, some expressed anxiety about being in the
water and being watched as they were worried about “I think doing it with [my child] was really good because it sort of
being judged (e.g., 'Am | doing it right’ or ‘Am | helps build that bond” [Sarah].
connecting with my baby').

Engagement =+ Of the eight participants, four reported participating in a “We did a lot more of like the sing-song sort than what |
swimming program before, and when comparing those remembered swimming lessons being, which was really
with the current program they found it more playful and nice it was like a nice ime, whereas the one at [previous
engaging. swimming centre] was very, very repetitive ... and like

* This information suggests the ‘playful’ nature of the there's no sing songs, no tays, of floats ..
program made it an enjoyable and more desirable
experience. " | found [the program] better in it was mare like playful, there
+ Attendance review revealed no participant attended all was obviously some singing. and there was some
ten sessions; however, reasons were unavoidable equipment used and that was very different to the other one
commitments such as sickness, suggesting the program I've done” [Lisal.
was accessible,
* The time of day for the program was a factor to consider
for the mothers with allowances for nap times being
highly valued,

Educators + The participants commented on the abilities and skills of “The swimming teachers had obviously been told a bit about the
the swimming teachers and the benehits of the program, and | think that they were very considerate of
attachment focus. what the mums were going through® [Sarah]

* It was also reported that the support of the social worker ".. they were encouraging you to really look at what your baby
contributed to the bonding experiences felt by the was doing and respond to them® [Rachel],
participants. “I can remember [the facilitator] saying early on, like encouraging
us, to just like ohserve our babies and how they were, how
they were interacting with the water on that day, and |
found it such a mindful experience” [Sarah]

% it was run really well and that [the social worker] was there
with us the whole time and sort of floated around, and you
sort of felt secure, knowing that they were always there as
well”

Learning * The mothers who attended the tea and coffee catch-up “I did learn some new things, it was helpful, | think when we got
education session reported them to include useful like handouts, and | found it really interesting when we
information and to be helpful, talked about some of the statistics” [Rachel].

= Topics on sleep and secure attachment, mental health, “Um, | think | sort of learned a lot more things through discussions
developmental milestones, and guilt were particularly with the ather mums® [Emily].
mentioned but participants also enjoyed sharing . | think the best part was when you could hear from the other
resources such as relevant podcasts and Instagram parents and share those experiences” [Sarah).
accounts.

= Participants also noted ample opportunity to raise
discussion tapics during group time and in private, to be
addressed as a group the following week. Importantly,
mothers found the informal discussions with other
maothers equally, if not more, beneficial.

Relationships  * Social connectedness and building new relationships are I love that we could all get together afterward. | think there are a

impartant for new mothers, with many mothers -
particularly earty during the COVID-19 pandemic -
experiencing a sense of isolation. The interviews

that the provided social oppartunities
and connections through shared experiences.

* However, the desire to seek new relationships or social
connections during the program were less for those who
had pre-existing refationships, instead, there was
a preference to deepen those existing relationship,
at times linked to poor self-confidence, although upon
reflection some mothers felt regret for not trying harder
to form new relationships.

* Interestingly, most mothers admitted to not staying in
contact after the program unless they had known each
other prior, and they suggested that access to a group
chat might help the participants form long-lasting
relationships.

« Constructive ideas were pravided to meet their needs as

thers, A more hedule and more
Tormality during infs i jons was a
recommendation. The creation of an organised network
where the mothers could stay connected with each other
and services was also suggested,

» Importantly, the mothers also highlighted the need to
include, and engage, fathers in similar activities with an
emphasis both on partners who share in co-parenting

and for fathers who are primary carers,

new

lot of balyy programs, but it goes so quick, and 20 minutes
and you're in, and you're out. __ Itd be great if every
swim class had that opportunity where we can just talk,
that was the best bit” [Qlivia]

I connected with other mums that ... [they are] not doing
amazing either, and it just it made me feel a lot less alone”
[Sarah]

“... it was just so nice ta have the time to just sit there and talk to
other parents” [Rachel]”

“I was probably more drawn to them [mothers from her mother's
group,] and | chatted with them, so | guess, | mean
probably didn't go out of my way to probably chat too
much to any of the other participants, which is a bit of a
shame” [Lisa]

“There are definitely some of the mums in there, that in real life, |
probably would hang out with but I'm not a very confident
person, so | wouldn't say to them, oh hey you know what's
your number™ [Emily].

*.. one thing that | think would have helped would have been to
maybe set up a group chat with the people in the group
because we didn't keep in contact with everybody, and it
wotild have been an easy way to share things [Rachell.

“Yeah, | think talling about partners, there's very little support.
My husband didn't have any support _._ | think there's a
huge hole in the market for the non-birthing partners™ and

“As a primary carer, we all have the same kind of
challenges. ... he's a stay-at-home dad, and we got talking
and everything we said we could relate to each other; it
wasn't about gender, it's aboul being the main person
[Olivia].
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empathically through normalising
validating the mother’s experience.

While the structure of the sessions

was generally positively reviewed,

there was a desire to make the social
get-togethers more organised with

a specific end-time to make daily
planning easier. It was also clear that
mothers were seeking support, not only
for themselves but for their partners,
and this is an important consideration
in future projects.

As with many other evaluation
processes, it was difficult to obtain
surveys and feedback (both via survey
and interviews) from all participants to
ensure the sample’s representativeness.
While the excellent retention and
engagement, with only one participant
discontinuing, support the feasibility
and acceptability of the program, to
evaluate the effectiveness of infant
and parental mental health, this hurdle
needs careful planning to scale this
proof-of-concept study up.

Community embedded initiatives
present an opportunity to prevent
stigma arising from selection into
programs based on need or risk and
support families not identified in
targeted and selective mental health
services. This provides an avenue

for further exploration on how to
implement such approaches not only
in learning to swim classes but in
other community embedded activities
that parents in the perinatal period
participate in such as, e.g., play and
library groups. This would facilitate
universal availability in line with
recommendations on the positioning
and effectiveness of promotion and
prevention approaches in infant mental
health (McLuckie, 2019; NHMRC, 2017).

Universally available programs of
prevention and promotion approaches
for maternal and infant mental health
are uniquely placed to optimise healthy
perinatal periods for infants, their
parents, and caregivers, supporting
what is needed to set up and advance
the healthy development of the future
generations of children and adults.

Clinical Implications

This type of program can fill identified
gaps within the perinatal mental
health field, which is overwhelmingly
costly when not addressed, currently
considerably under-resourced, yet
highlighted in the policy and funding
space (NRCIM, 2000). A focus on
universally available group approaches
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incorporating community-health and
community centred promotion and
prevention approaches can strengthen
maternal and infant mental health
care, facilitating a widening availability
of practices, activities, information,
and resources into communities

and providing increased options for
mothers, their infants, and families,
during the perinatal period.

This opportunity presents fortuitously
within the presently aligned Australian
(National Children’s Mental Health

and Wellbeing Strategy, NMHC,

2021) and NSW (NSW Government'’s
Brighter Beginnings First 2000 days,
NSW Goy, 2019) policy climate,
focusing on increasing acceptability
and accessibility of the beneficial
opportunities and experiences for
mothers, infants, and their families,
during the critical period when
foundations for future mental health are
being constructed.

Contact details:

Linda Campbell, School of Psychological
Sciences, University of Newcastle,
University Drive, 2308 Newcastle,
Australia. Email: linda.e.campbell@

newcastle.edu.au
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