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Young Parents Connect: Theory behind the development Mental Health Foundation

This document is designed for Commissioners and Service Leads who are interested in learning more
about the underlying evidence supporting the approach that Mental Health Foundation (MHF) has
adopted when developing Young Parents Connect (YPC) programme.

This should be read in conjunction with the “Young Parents Connect Overview” which provides an
overview of the programme, underlying principles and evidence of the effectiveness of YPC groups.

Theory and Approaches

Five core therapeutic approaches underpin the delivery and ethos of the ‘Connect’ groups. These are:

e Person-centred approach

e Peer support

e Expressive therapies

e Psychoeducation

e Mentalisation — ‘tuning in’ to baby

Each of these approaches are detailed in this chapter, and tips for enabling practical application is
included in the Group Implementation Guide

Person-centred Approach

“I could talk to the facilitators about anything that was on my mind and they would listen to
me. No one judged you there, it was safe.”

— Young mother, aged 23

The person-centred approach is based on the theory and philosophy of Dr Carl Rogers. It is a non-
directive approach, trusting in the innate tendency of all human beings to find fulfilment of their
personal potentials.

e Curious: Showing “respectful curiosity”, using gentle questioning and prompting to explore
parents’ ideas, thoughts and feelings.

o Empathic: Aiming to gain a deep understanding of parents’ experiences and feelings.
e Genuine: Being ‘real’ and authentic in your interactions with the families.

e Accepting: Using non-judgemental responses, holding the full potential of each family
throughout your practice.

o Positive regard: Expressing unconditional support for what parents are feeling, without
offering opinions on what they should or should not do

o Empowering: Building self-worth and resilience by supporting each parent to trust their own
capacity for positive change

“Each person is asking, ‘Who am | really? How can | get in touch with this real self, underlying all my
surface behaviour? How can | become myself?”” — Dr Carl Rogers?
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The approach holds that we all have a natural tendency towards a state of curiosity about the world
and others, which can be fostered within a suitable psychological environment.

A suitable psychological environment is:

e Non-judgemental
¢ One where the person feels free from threat, both physically and psychologically

¢ One in which a relationship is fostered with another person who is deeply understanding
(empathic), accepting (having unconditional positive regard) and genuine (congruent)

¢ One that allows for time and space for parents to reflect upon patterns in their own lives and
their desires for personal growth

e Holding parents in continuous positive regard — expressing acceptance for how they are
feeling without offering advice — is vital to facilitating positive change?®

This can be challenging for some practitioners who may be used to a more directive approach when
working with families. It is important that the therapeutic practitioner-parent relationship allows time
and space for parents to reflect upon patterns and themes in their own lives, while keeping a hopeful
attitude towards parents’ potential.

¢ Placing judgement on parenting practices or parents’ attitudes and views can break down the
collaborative process that occurs within a person-centred approach . As a consequence, parents
may revert to not asking questions or sharing challenges in their lives, leaving them vulnerable to a
lack of support. It is important to explore with respectful curiosity and establish a supportive, non-
judgemental peer group environment.

“It made me realise that | am important. | am not just a mum, | am not just a partner, | am

me-.

— Young Parent, YPC Evaluation 2024

Peer support

“It made me realise I’'m not the only mum, there are plenty of other people, we all have the
same feelings, it's not out of the normal that | felt like a bad mum. | wanted closure that I'm
doing enough.”

— Young Parent, YPC evaluation 2024

Peer support generally occurs between individuals who have shared experiences or circumstances,
and who are therefore more likely to positively influence each other’s beliefs and values. Key
attributes include:

¢ A strengths-based approach: Noticing and commenting on parents’ strengths and
existing coping skills.

¢ Non-directive: Using a person-centred approach in interactions; valuing the similarities
and differences in parent’s views and feelings.

¢ Inclusive: Noticing and building on parents shared experiences and challenges;
mediating group dynamics to ensure all parents feel comfortable to speak freely.
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e Boundaried: Creating awareness of boundaries within and beyond the group, including
confidentiality and safeguarding responsibilities; implementing a clear ‘start’ and ‘finish’ to
each session.

Peer support offers an opportune experience for young parents to gain and share learning with each
other, achieving results that often cannot be gained through individual work 4. Young mothers within
the group can each play a role in deepening each other’s understanding and engagement with any
topic.

The benefits of peer support for young mothers includes 58:
o Feeling empowered and valued for their contributions to the group
e Providing opportunities to explore different perspectives
e Gaining a sense of connection with others in similar circumstances
¢ Normalising feelings/experiences, including help-seeking
¢ Building confidence and self-regard through a positive social network
e Promoting personal development through co-operation and leadership opportunities

There are indications that peer support may be especially helpful to women who feel stigmatised, are
socially isolated or in high-stress circumstances.’

In addition, there are multiple benefits to services which utilise peer support with young mothers,
including:

¢ Reducing the barriers for young mothers to access additional services/support/education
e Lowering the cost per family in providing weekly support/visits

e Gaining local knowledge of issues and services, including feedback from young mothers
¢ Building a more connected community of families

¢ Increasing self-referrals to relevant services

Facilitated peer support

While there are many different types of peer support, ‘Connect’ groups take a facilitated approach to
informal peer support?. Facilitation aims to create opportunities for parents to share experiences,
ideas and knowledge through activities and discussion. Using playful or reflective approaches, as
appropriate, can generate insight and enable parents to feel comfortable about opening up to the
group.

We have found that young mothers, like some other community groups, may come to the group with
negative preconceptions about the service, the facilitators, and/or other young parents. By highlighting
the shared aspects of experiences between parents, a sense of group belonging can be forged,
reducing isolation and the barriers to help-seeking.
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Expressive Therapies

“At my first visit...we did some singing, we made some artwork. There’s a lot of fun in the
group, lots of laughing”.

— Young mother, age 18

YPC is underpinned by creative and expressive approaches, which hold many therapeutic benefits.
Expressive therapies are particularly useful in supporting recovery from mood disorders and
enhancing healthy attachment 10,

Expressive approaches can be used to enhance young parents’ ability to communicate thoughts and
feelings in an authentic way. Art therapy can help people express themselves more freely, improve
their mental health, and improve interpersonal relationships .

Simple forms of expressive approaches can include painting, collaging or making music. These
approaches allow a person to express themselves without words. However, they can also be used to
facilitate or complement discussions, enabling free verbal communication.

Benefits of expressive therapy include:

¢ Playfulness: Expressive games, ice breakers and activities promote peer bonding and
facilitates parents’ comfortability with sharing experiences and discussing ideas

e Creativity: Using varied methods of crafting, games, messy play, art and music engage the
group and enable open discussion

¢ Non-directive: Taking a relaxed approach to activities encourages self-expression and allows
families the space to engage in their own way, in their own time

e Positive: Using encouragement and positive reinforcement builds parents’ confidence and
increase engagement over time

“I suppose it is tempting, if the only tool you have is a hammer, to treat everything as if it were a
nail.”’?

Expressive therapies are highly action-oriented and participatory. Their primary function is to enable
self-understanding through active engagement.

The process of self-expression through various creative means can be cathartic, offering an emotional
release through an ability to explore and process difficult feelings and experiences. Through this
process, parents are more able to foster creativity in their problem-solving and further build on
partially developed ideas and solutions’2.

Importantly, creative approaches can bring about a relaxation response which mimics self-soothing
behaviours from childhood. Expressing ourselves artistically promotes a calmer state within the group
which is associated with feelings of wellness.

Psychoeducation

“The sessions on self-esteem were really helpful. After | broke up with [baby’s dad], | had
really low self-esteem so that session really helped me later.”

— Young parent, aged 18
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Psychoeducation was originally an approach to educate service users and their family members
about their mental health condition, the problems it may cause, and various treatment options 3

Key components of psychoeducation include:

e Provision of information: Individuals gain an increased knowledge and awareness of
mental health and what may be affecting them.

e Skills development: Individuals gain problem solving and coping skills as well as strategies
for more effective communication.

¢ Empowerment and self-efficacy: Through an understanding and increase in skills,
individuals feel more empowered and in control of their own lives.

During the YPC group sessions, the psychoeducational elements are:

¢ Interactive: Rather than using an instructive teaching method, discussions are interactive —
enabling parents to find their own solutions and share knowledge.

e Light touch: Games, quizzes and activities offer a non-threatening format to explore
challenging or new topics.

e Adaptable: Being flexible in how information is presented, including content, style and format
of delivery

e Visual: Using drawings, crafting and other visual methods of representing ideas is a useful
aid to discussions and enhances engagement with the topic

¢ Hopeful: Rounding off discussions with a focus on helpful strategies, coping skills and tools
to deal with challenges raised in the group.

Psychoeducation enables the group to explore effective coping skills and gain emotional awareness.
This can bring about positive change regarding unhelpful or negative emotional and behavioural
patterns™.

Worksheets, handouts and activities can all be used effectively within the group context, to inform and
empower young parents in maintaining their mental health: 1516
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Psychoeducation should not be tedious or mentally challenging, but highly participatory, interactive
and fun. Quizzes, games and team-based activities can be used to generate discussion and enhance
young parents’ interest and knowledge about theirs and their children’s mental health.

Mentalisation — “Tuning in” to baby

“l used to think she [baby] gets upset for no reason. After coming to the groups, | learned
different reasons for her behaviour. It helped me understand her a lot better.”

— Young parent, aged 20

Mentalisation is the ability to understand and reflect on the mental states of ourselves and others.
The ability to ‘mentalise’ — to tune in to thoughts and feelings — is important within mother-baby
relationships. This reflection enhances mothers’ emotional availability and therefore increases baby’s
emotional security and their capacity to explore 1617

However, mothers who have experienced trauma, loss or deprivation can often experience difficulties
with reflecting on and understanding the feelings that give rise to their baby’s interactions™®.

Within the YPC groups mentalisation is fostered through:

e Creating space: Providing a safe, playful environment that is facilitative of parent-baby
play and bonding.

o Reflective behaviour: Role modelling a curious stance, reflecting on babies’ thoughts
and feelings.

¢ Non-judgemental space: Explicitly promoting focus on positive interactions and
moments of mum-baby connectedness.

¢ Tuning in: Role modelling attentive and responsive communication with mothers and
babies.

Activities and discussions can help parents to ‘tune in’ to their own and their baby’s feelings without

feeling pressure or judgement. The YPC Programme Manual contains various activities, games and
icebreakers that can facilitate parents’ insightful reflection on their own and their baby’s feelings, and
the reasons behind those feelings and resulting behaviours.
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