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ABSTRACT

A reorganization of child and family health nursing services followed policy changes in New South

Wales, Australia, in the late 1990s. However, the introduction of universal and sustained home visiting

to all new parents limited resources available to provide support groups for new parents. This qual-

itative research study used a case study approach to examine the impact of new parents’ group atten-

dance on mothers and on mothers’ interactions with their baby. Key findings demonstrated that

attendance at a group created an opportunity, the overarching theme, for both the mothers and in-

fants. New Parent groups appear to be as important as other modes of nursing service delivery to

children and parents and serve a different purpose to center-based or home visits.
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BACKGROUND

Providing a secure attachment for the infant is

paramount for the child’s ongoing ability to have

supportive, sustaining relationships (Ainsworth,

Blehar, Waters, & Wall, 1978; Bowlby, 1969,

1973, 1984; Fonagy, 2001b; Karen, 1994; Rutter,

1995). A secure attachment is important for the in-

fant because it ‘‘can serve as a protective factor

against later emotional and behavioral problems,

providing children with greater resilience, less anx-

iety and hostility and good interpersonal related-

ness’’ (NSW Health, 2008a, p. 9). The emotional

sensitivity, availability, and responsiveness of the

primary caregiver—in this instance, the mother—

plays a pivotal role in providing that security (Barnes,

2003; Fonagy, 2001a; Onunaku, 2005; Sroufe, 1995).

Over the last 100 years, child and family nursing

services have evolved from the original purpose of

reducing infant mortality to a role that promotes

the development of this early relationship between

the mother and baby in the context of a general pri-

mary health-care focus (O’Connor 1989).

Support groups for first-time parents (also

known as ‘‘New Parent groups’’) have been con-

ducted in Australia by child and family health

nurses for more than 40 years in order to meet the

needs of postnatal women, their partners, and their

infant (Carolan, 2004/2005; Gillieatt, Ferroni, &

Moore, 1999; Hanna, Edgecombe, Jackson, &

Newman, 2002; Lawson & Callaghan, 1991; Scott,

Brady, & Glynn, 2001). Parent groups sponsored

by child and family health nursing programs

aim to be father inclusive. The focus of the cur-

rent study, however, was on the impact of group
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attendance on the interactions between the nurse

and mothers and between the mothers and their

infant. Hence, although the groups are referred

to as ‘‘New Parent groups,’’ in the context of the

present study, the focus is the participation of the

mothers because, as Wilson (2003) noted, mothers

are generally responsible for the primary care of

their young infant in the early months at home.

Traditionally in New South Wales (NSW), Aus-

tralia, New Parent groups are led by a nurse, are held

weekly for about 2 hours, and cover parenting topics

such as child development, infant feeding and sleep-

ing routines, and child safety. Facilitated for 4 to

8 weeks, the groups are generally ‘‘closed,’’ with

all participants commencing in Week 1 of the nor-

mally six-session group series. Parents are encour-

aged to attend all sessions. This format for

traditional New Parent groups has remained very

much the same over the past 30 years in NSW child

and family health centers and throughout similar

child health nursing services in Australia. However,

the number of sessions offered may vary, and con-

temporary New Parent groups are offered in a part-

nership approach with participants rather than the

nurse appearing as the ‘‘expert’’ (Kruske, Schmied,

Sutton, & O’Hare, 2004).

The literature indicates that New Parent groups

that are attended predominantly by mothers are

beneficial in terms of social support resulting from

the opportunity to meet other mothers and to share

experiences (Carolan, 2004/2005; Gillieatt et al.,

1999; Hanna et al., 2002; Lawson & Callaghan,

1991; Scott et al., 2001). Social support also appears

to exert a protective function against depression

primarily through the mediation of self-efficacy

(Milgrom, Martin, & Negri, 1999; Teti & Gelfand,

1991) and ‘‘promote[s] a positive self-evaluation in

parenting. . .mediating the stress of the experience’’

(Reece, 1993, p. 97). Darbyshire and Jackson (2004/

2005) state that it is important for nurses to under-

stand and harness the resilience of families through

using a strengths-based approach to build health ca-

pacity in families. It is essential that child and family

health nurses are available to help and support

mothers with their new infant, recognizing the

strengths and abilities the mother and her infant

bring to their new role. The most effective way

for a nurse to proceed in developing a relationship

with the mother and her infant is to foster a partner-

ship (Bidmead, Davis, & Day, 2002; Davis, Day, &

Bidmead, 2002). Bidmead and Cowley (2005) de-

fine the concept of partnership as follows:

Partnership with clients. . .may be defined as a

respectful, negotiated way of working together that

enables choice, participation and equity, within an

honest, trusting relationship that is based in empa-

thy, support and reciprocity. It is best established

within a model. . .that recognizes partnership as

a central tenet. It requires a high level of interper-

sonal qualities and communication skills in staff

who are, themselves, supported through a system

of clinical supervision that operates within the

same framework of partnership. (p. 208)

Families NSW (formerly known as ‘‘Families

First’’) was launched in New South Wales in

1999 as a collaborative government strategy to pro-

vide support networks for families raising children

(Cabinet Office, 1999). The NSW Government’s

various departments devoted to health, education,

housing, and community services are the key agen-

cies working in partnership to promote and develop

this initiative. Families NSW is an evidence-based

strategy that was implemented for families with

children aged 0–8 years in response to overwhelm-

ing international evidence of the importance of

children’s early years to their future well-being

and adjustment (Heckman, 2006; McCain &

Mustard 1999; Olds et al., 1997; Perry, Pollard,

Blakely, Baker, & Vigilante, 1995). Under Families

NSW, child and family health nurses are viewed as

key health professionals responsible for reallocating

resources and services to commence universal and

sustained home visitations to all new parents (NSW

Health, 2008b).

At the time the current study commenced, in or-

der to accommodate the amount of nursing staff re-

quired to provide universal and sustained home

visitations, the number of New Parent groups of-

fered in one particular regional NSW Child and

Family Health Nursing Service declined. Further-

more, it was apparent that mothers were dissatisfied

with the reduction and, in other areas, with the ces-

sation of groups (Cartwright & Greig, 2002). Some

mothers anecdotally commented that, although the

home visits were very ‘‘nice,’’ the visits did not lead

to meeting other mothers and making important

friendships (Cartwright & Greig, 2002). The inability

to provide a group forum for mothers or parents

in the Child and Family Health Nursing Service

because of limited resources and lack of time

resulted in fewer opportunities for mothers/parents

to meet together and share their conversations

with the child and family health nurse. A further
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ramification of the reduction of groups was the risk

of mothers becoming more isolated because of the

lack of access to an important opportunity to social-

ize and learn about mothering (Barclay, Everitt,

Rogan, Schmied, & Wyllie, 1997; Carolan, 2004/

2005; Fowler, 2000; Hanna et al., 2002). Langford,

Bowsher, Maloney, and Lillis (1997) claim that the

positive consequences of social support, as mani-

fested in the literature, are ‘‘personal competence,

health maintenance behaviors, especially coping

behaviors, perceived control, positive affect, sense

of stability, recognition of self-worth, decreased

anxiety and depression, and psychological well-

being’’ (p. 99).

The protective factors related to social support

contribute positively to the mother’s concept of

parental self-efficacy. De Montigny and Lacharite

(2005) define perceived parental self-efficacy as

‘‘beliefs or judgments a parent holds of [her or

his] capabilities to organize and execute a set of

tasks related to parenting a child’’ (p. 387). Positive

parental self-efficacy can act as a protective factor

against the development of postnatal mood disor-

ders (Barnett, Fowler, & Glossup, 2004; Milgrom,

1994; NSW Health, 2008a). This is significant be-

cause postnatal mood disorders such as depression

are known to have adverse outcomes that affect the

mother, her infant, and family and friends (Barnett

et al., 2004; Milgrom, 1994; NSW Health, 2008a).

First-time mothers in NSW can obtain social sup-

port by attending a New Parent group at their local

Child and Family Health Center.

SUMMARY

Because of the need to redirect scarce resources in

child and family health nursing so as to meet Families

NSW guidelines for home visiting targets, mothers

were potentially ‘‘missing out’’ on the advantages

identified as emerging from attendance at New Par-

ent groups. The limitations of the Australian nursing

research studies of New Parent groups were apparent

in that they were all retrospective in design with at-

tendant risk of recall bias. Furthermore, a literature

review did not reveal nursing research conducted us-

ing a case-study approach on parenting groups in

Child and Family Health Centers in Australia. The

purpose of this article is to report on a prospective,

qualitative case study that specifically aimed at assess-

ing the impact of this change in service delivery by

examining the mothers’ views of the impact of atten-

dance at New Parent groups on themselves and on

their interactions with their baby.

METHOD

Research Aims

The aims of the present study were to:

d assess the impact of participation in a New Parent

group on the mothers themselves;
d evaluate the mothers’ views about the impact of

attendance at the New Parent group on their in-

teractions with their baby;
d assess the child and family health nurse facilita-

tor’s views about the impact of attendance at

New Parent groups on mothers and on mothers’

interactions with their baby;
d inform the content and processes of conducting

New Parent groups in Child and Family Health

Centers, based on the information derived from

the participants.

A qualitative research approach—namely, a case

study method—was selected for use in this investiga-

tion in order to describe the views of the nurse and

first-time mothers regarding the impact of atten-

dance at a New Parent group on the mothers them-

selves and their views regarding the impact, if any, on

the mothers’ interactions with their baby. Case study

was selected as the most appropriate method for this

investigation for a number of reasons. Merriam

(1998) states that the case study can be a useful

method if the researcher uses process as a focus for

the research. Additionally, Merriam (1998) notes

that there are two ways to view the case study

method. Firstly, the case study can be viewed as

a monitoring approach—for example, describing

the context and participants of the study. Secondly,

the case study method can be viewed as a process

for providing causal explanation—that is, for dis-

covering or confirming the process by which the

treatment or process had the effect that it did while,

at the same time, remaining in the qualitative mode

of inquiry. In the present study, both a comprehen-

sive description of the case and the views of the par-

ticipants were required in order to ‘‘discover’’ the

explanation for the impact the New Parent group

may have had (if any) on the mothers themselves

and on their interactions with their baby. Moreover,

the case study method allows for a holistic view of

these processes and of the social interactions between

the participants.

In the present study, the New Parent group,

which comprised the mothers, their infants, and

the facilitating nurse, represented a ‘‘case’’ because

it was a ‘‘specific, unique, bounded system’’ (Stake,

1995, p. 88). In this study, the case was a particular
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New Parent group, and qualitative methods of data

collection and analysis were used according to the

criteria outlined by Stake (1995) and by Creswell

(1998). The case study was conducted over a 2-month

period in mid-2004.

The Personal Construct Theory (Kelly, 1991)

provided the framework for the present study.

The Personal Construct Theory is a complex the-

ory that states that people are very much like sci-

entists in that they test and develop theories or

constructs in trying to understand, anticipate,

and adapt to events. All people bring to relation-

ships a set of constructs or concepts derived from

the meanings they have placed on their past expe-

riences. People are different in how they construe

events and, therefore, in their behaviors (Kelly,

1991). In the present study, the most useful aspect

of the Personal Construct Theory was the capacity

to which it could be used to observe and under-

stand how people—in this case, the mothers—

developed and changed their constructs about

themselves as mothers and in their understanding

of their infant’s behaviors due to their attendance

at the New Parent group.

In this study, it was anticipated that the nurse

would facilitate the New Parent group in partner-

ship with the mothers (Bidmead & Cowley,

2005). It was hoped that this modeling of partner-

ship with mothers would be replicated in a parallel

process between the mothers themselves (e.g., by

showing respect and empathy for one another

and between individual mothers and their baby).

According to the Personal Construct Theory, an

expected outcome of this approach for mothers

and their infants was that the mothers would mon-

itor their baby, construe what their baby may be

feeling, thinking, or needing, and respond appropri-

ately or otherwise.

Ethics Clearance

The Human Research Ethics Committee of the

Hunter Area Health Service and of the Univer-

sity of Newcastle granted ethics clearance for the

study. The director of nursing responsible for the

services in the location in which the study was con-

ducted also gave written permission for the study to

proceed.

Recruitment

Child and family health nurse. An outline of the

proposed study was provided at an information ses-

sion that was organized with a group of local child

and family health nurses from the region in which

the study was to be conducted. Although only one

nurse facilitator was required for the study, an op-

portunity was provided to all the child and family

health nurses to participate. One child and family

health nurse was recruited shortly after the informa-

tion session.

Parents and infants. Eligible, first-time mothers

with a singleton baby younger than 4 months of

age who attended the Child and Family Health Cen-

ter at which the participating nurse worked or who

attended a nearby center and wished to participate

in a New Parent group were informed of the study

by the recruited child and family health nurse. The

nurse provided the first author with the telephone

contact details of the mothers who expressed inter-

est in participating in the study. The first author

telephoned these mothers and provided them with

a fuller description of the purpose and process of

the study.

The husband of one of the participating mothers

also wished to attend the group and participate in

the study. The original proposal and ethics clearance

did not anticipate this request from a father. Nev-

ertheless, submission of a variation to the study to

the ethics committees resulted in permission being

granted for this father’s inclusion in the study. Al-

though the focus of the study remained on the

mothers and the impact of the New Parent group

on the mothers’ interactions with their infant, data

relating to this particular father’s role in the group

were included in the analysis.

The group was created after a sufficient number

of mothers and their infants volunteered to par-

ticipate in the study. The number was initially

estimated to be between 5 and 10 mother/infant

pairs. A New Parent group generally comprises this

same number of first-time mothers, their infants,

and the facilitating nurse. Five first-time mothers

who met the study’s inclusion criteria consented

to participate; however, one mother dropped out

due to personal circumstances. Ultimately, the par-

ticipants comprising this case study included one

child and family health nurse group facilitator, four

participating first–time mothers, one father, and

four infants aged between 2 and 6 weeks at the

beginning of the group. The mothers were aged

between 24 and 32 years. All of the mothers were

in long-term married or de facto relationships

and had been in full-time employment up until

the birth of their baby. Three of the mothers were
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of Anglo-Celtic origin; the fourth mother’s family of

origin was from South Asia. The nurse stated that

she had facilitated successful New Parent groups

in the past with just four mothers and their infants

and was confident that the participants in this group

would get along well together and that the group

would be successful.

The participating child and family health nurse

facilitated all of the six group sessions. One mother

attended all six sessions. The remaining three moth-

ers attended five sessions, and the father attended

three sessions. Importantly, all of the mothers at-

tended the first and last sessions of the New Parent

group. These two sessions are particularly impor-

tant because the initial session ‘‘sets the scene,’’

and the final group session includes planning for

group members to meet after the group’s formal

closure.

This study took place in two locations. The cen-

tral location for the group as a whole was a Child

and Family Health Center in a regional area of

NSW, Australia. The second location for the study

was in the participating mothers’ homes. The moth-

ers were familiar with nurses visiting at their home

because all had had a universal health home visit al-

ready conducted by a child and family health nurse.

Data Collection

Case study method uses multiple sources of infor-

mation in data collection (Creswell, 1998). The data

in the present case study were collected from two

main sources: semistructured interviews and partic-

ipant observation. Interviews for both the nurse and

the mothers were audio taped with their permission,

and participants were invited to review the tran-

scriptions of their tape. The participating child

and family health nurse was interviewed on two

occasions: once prior to commencing the group

and a second time at the conclusion of the group

to obtain her views as well as examples of the im-

pact, if any, of the group on the mothers and on

their interactions with their baby.

All three interviews with each mother were held

in the privacy of her own home. Semistructured

interviews conducted with participating mothers

prior to the commencement of the group helped

to identify the mothers’ expectations of what might

occur in the group and what they hoped to gain for

themselves and their baby by attending. Further

interviews were held with the mothers between

the third and fourth weekly sessions of the group

and at the conclusion of the group series.

At each of the six group sessions, data were col-

lected through field notes written either during or

after each group session. Data consisted of conver-

sations between participants, processes observed in

the group, and observation of social interactions be-

tween the mothers, their babies, and the nurse. This

triangulated method was used to enable a compre-

hensive, in-depth study of the ‘‘case’’ (Bryar, 1999;

Elliott, 2003).

Data Analysis

Data were analyzed thematically, using ap-

proaches recommended by Stake (1995) and by

Creswell (1998). According to Stake (1995),

‘‘Often. . .patterns [themes] will be known in ad-

vance, drawn from the research questions, [and]

serve as a template for the analysis’’ (p. 78), as

was the case in the present study. Additionally,

Creswell (1998) recommends including a ‘‘descrip-

tion of the case, a detailed view of aspects about the

case—the facts’’ (p. 154). This additional layer

assists with the naturalistic generalization the reader

may glean from having a thorough account avail-

able of the history, setting, participants, methods

of data collection and analysis, and the assertions

of findings and recommendations derived from

the case. The naturalistic generalization allows the

case to ring either true or false to the reader no mat-

ter whether the reader has knowledge of the content

of the case or not.

In the present case study, rigor was achieved

through a variety of means. Credibility (Beck,

1993) was achieved through providing a significantly

thick description of the case, which permitted nat-

uralistic generalizations (Stake, 1995) to occur for

readers. Auditability (Beck, 1993) was attained

through providing a comprehensive account of

methods of recruitment, data collection, and data

analysis of the case. Fittingness (Beck, 1993) or

transferability was achieved through the provision

of literature that reflected similarities to the themes

from the findings of this case, thereby enhancing the

probability that ‘‘the research findings have mean-

ing to others in similar circumstances’’ (Chiovitti &

Piran, 2003, p. 433). Providing thick description

also aids in transferability and generalizability of

the study (Tuckett, 2005).

Stake (1995) recommends triangulation and

member checking to enhance the quality of findings

in case study research. Methodological triangula-

tion can be achieved through the combination of

dissimilar techniques of data collection about the
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same phenomenon (Tuckett, 2005), which was en-

sured in the present study through the use of inter-

views and participant observation. Only the nurse

chose to review her interview responses in this

study, while the mothers declined the offer to review

or edit their interview transcripts.

FINDINGS

Key findings from the case study demonstrate that

attendance at a New Parent group created an over-

arching theme of opportunities for both the mothers

and their infants that they otherwise may not have

had. Themes (identified here in italics) derived from

the data for the impact of group participation on the

mothers were identified by using the participants’

words and indicated that group participation en-

abled opportunities for the mothers to obtain infor-

mation and learn about things and to talk to other

mothers and meet people who were going through

the same thing and gain reassurance. Attendance

provided a fixed opportunity and something to look

forward to each week.

Four themes were found regarding the impact of

group attendance on the mothers’ interactions with

their infant. Using the mothers’ phrasing for the

first three themes, the findings indicate that atten-

dance helped make life a bit easier for him/her

[baby], awake time [with baby] is more enjoyable,

and I wouldn’t have done it [new activity with baby]

this early. The fourth theme derived from the anal-

ysis was additional opportunities. The nurse’s facil-

itation style and modeling of Family Partnership

skills impacted positively on the group atmosphere

and outcomes for the mothers and their infant. (See

the Figure for an illustration of the major themes

and findings of this case study.)

DISCUSSION

Impact on Mothers of Attendance at the New

Parent Group

Attendance at the New Parent group in this case

study provided the mothers with three key oppor-

tunities. These three opportunities were to be able

to get information / learn about things, to have an

opportunity to talk [with other mothers] and gain re-

assurance, and to have a fixed opportunity [and]

something to look forward to each week.

Each of the three themes is consistent with find-

ings from two Australian nursing studies regarding

the reasons women give for initially attending New

Parent groups as well as the benefits they receive

from attending (Gillieatt et al., 1999; Scott et al.,

2001). These three key opportunities provided pos-

itive mental health benefits to the participants in the

present study through ready access to social support

at a time of significant transition in their lives. The

study demonstrated that the opportunities derived

from group attendance also had a direct benefit

on the mothers’ mental health by increasing their

feelings (and constructions) of confidence, com-

petence, and self-efficacy in the mothering role.

These findings are consistent with the literature

on the benefits of New Parent groups (Carolan,

2004/2005; Gillieatt et al., 1999) and the benefits

of positive parental self-efficacy (Barnett et al.,

2004; Milgrom, 1994; Milgrom et al., 1999).

The participants in this case study also reported

that they learned from each other and that the dis-

cussions and information sharing were valuable in

providing reassurance and in normalizing what was

happening with their infant.

Opportunities and the Importance of Early

Intervention and Fostering a Secure Attachment

Between Mothers and Their Infants

It is evident from this study that New Parent groups

offer first-time mothers and their infants valuable

opportunities at a time of key transition in their

lives. These opportunities include promotion and

modeling by the nurse of sensitive and responsive

caregiving that in turn promotes maternal sets of

constructions such as parental self-efficacy, facili-

tation of realistic expectations of motherhood,

and insight into and understanding of infant cues,

development, and behaviors (Davis et al., 2002). In

offering a New Parent group to first-time parents,

the nurse in the present study created an opportu-

nity for early intervention at the key life transition

point of early parenthood in order to build on the

mothers’ personal and family strengths. Assisting

first-time mothers to understand and care for their

new baby and foster secure attachments with their

infant is one of the most important tasks of child

and family health nurses.

Postnatal Care

Consistent with the literature, attendance at this

study’s New Parent group appeared to meet some

of the mothers’ perceived needs for postnatal care

and postnatal services. Findings from previous stud-

ies have indicated that primiparas have a greater

need for help and prefer information on baby-

care topics (Borjesson, Paperin, & Lindell, 2004;

Moran, Holt, & Martin, 1997) and that mothers
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seek personalized information, support, and organi-

zation of services that facilitate contact and interac-

tion with other mothers (Butchart, Tancred, &

Wildman, 1999; Fagerskiold & Ek, 2003; Plastow,

2000), all of which were available from the local

Child and Family Health Nursing Service. Atten-

dance at the group enabled the mothers to ask

questions and to interact.

Impact on the Mothers’ Interactions With Their

Infant From Attendance at the New Parent Group

Similar to nursing research conducted in the

United States, Scotland, and Scandinavia (Abriola,

1990; Fagerskiold, Wahlberg, & Ek, 2001; Gordon,

Robertson, & Swan, 1995; Jarvinen et al., cited in

Tarkka, 2003), Australian studies to date relating

to New Parent groups have largely focused on the

benefits derived by participating mothers (Carolan,

2004/2005; Gillieatt et al., 1999; Hanna et al., 2002;

Lawson & Callaghan, 1991; Scott et al., 2001).

The infants in all of these studies received little

attention, except that two Australian studies com-

mented on a long-term benefit for the children being

in contact with others (Scott et al., 2001) and having

access to children of a similar age (Carolan, 2004/

2005).

In the present case study, the participating

nurse’s and the mothers’ views about the impact

of the group on the mothers’ interactions with their

infant was sought at each interview. Observations of

these interactions were also conducted at each of the

six group sessions. This information had not been

previously sought by nursing researchers studying

New Parent groups. Within the overarching theme

of opportunities, a number of subordinate themes

were evident. The first three subthemes were titled

(using the mothers’ own phrasing) make life a bit

easier for him/her [baby], awake time [with baby]

Figure Major themes and findings of case study
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is more enjoyable, and I wouldn’t have done it this

early. In the third subtheme, I wouldn’t have done

it this early, ‘‘it’’ refers to new activities the mothers

introduced to their baby, such as reading, as well as

the earlier focus that group attendance fostered in

gaining knowledge about infant safety prevention

activities that correlated with their infant’s increas-

ing mobility. The mothers stated they would not

have thought of these issues as early if they had

not heard about them at the group. A further sub-

theme derived from the analysis was additional

opportunities.

The impact of attendance on the mothers’ inter-

actions with their baby and the benefits the mothers

believed their baby received were closely intertwined

with the benefits the mothers perceived they had

gained themselves. For example, the mothers’ gen-

eral increase in parental self-efficacy through in-

creased parenting knowledge, competence, and

confidence from attendance at the group had a di-

rect impact on their baby, thereby making life easier

for him/her, creating an ability to have more fun

during awake time, and allowing the mothers to

commence activities such as reading earlier than

they would have anticipated had they not attended

the group. These findings are heartening in that en-

hanced parental abilities have a direct, positive af-

fect on the baby’s cognitive ability and mental

health and well-being. For example, simple encour-

agement of the mothers to read and talk to their

baby in infancy is known to increase the baby’s lan-

guage acquisition, which is fundamental to enhanc-

ing the development of other cognitive abilities

(Hawley & Gunner, 2000), and provides a time of

closeness and bonding (Fox, 2004). Findings from

the current study also identified that participation

in the New Parent group enabled mothers to in-

crease their ability to maximize the use of their

baby’s awake time through learning about play

and communication. The literature unequivocally

demonstrates that it is crucial for parents to be able

to sensitively think about and respond to the

thoughts, emotions, and desires of their baby

(Fonagy, 2001a; Onunaku, 2005; Sroufe, 1995). In

turn, the baby begins to develop a sense of self,

learns to self-regulate his/her behaviors, and begins

the process of development of his/her internal

working model of relationships through the rein-

forcement of these positive experiences (Mares,

Newman, & Warren, 2005).

Through attendance at the New Parent group,

the mothers in the present study gained practical

information about their baby’s development and

behaviors from sharing information and observing

other mothers interacting with their baby. The rich-

ness of this incidental learning (Fowler & Lee, 2004)

enabled the mothers to compare and contrast their

own baby’s behavior and, accordingly, to adjust

their own particular style of parenting. It also en-

abled them to build an understanding of and respond

more accurately to their baby’s constructions and

behavior and to develop realistic personal constructs

about themselves as mothers and about their baby’s

skills and abilities.

Nursing and Working in Partnership

At the start of this study, the participating nurse

commented that recent attendance at Family Part-

nership training had resulted in her modifying her

nursing practice. During the study, she was ob-

served displaying the techniques and qualities of

a skilled helper (Egan, 2002) and striving to work

in partnership with the parents (Bidmead & Cowley,

2005). The fundamental qualities of a skilled helper

include respect, genuineness, humility, empathy,

quiet enthusiasm, and personal integrity (Davis

et al., 2002). In order to demonstrate these qualities,

the skilled helper also requires the basic communi-

cation skills of attending and active listening (Egan,

2002). The mothers in the present study expressed

appreciation of their relationship with the nurse,

whom they felt was readily accessible and open to

their questions. They also appreciated the nurse’s

partnership approach because of the influence on

the way the group was facilitated—that is, the open

recognition of the complementary expertise each

member brought to the group, the opportunity

for plenty of open group discussion, and respectful

valuing of each others’ contributions. Further ob-

servation identified that the mothers learned from

the nurse’s role modeling of a partnership approach

(see the Figure) and replicated the partnership ap-

proach with other mothers in the group.

CONCLUSION

This case study casts new light onto the value and

impact that New Parent groups have on mothers

and on their interactions with their infant. The

strength of the study lies in its rich description of

the process and interactions that occur at a New

Parent group and its highlight of the value of

the nurse’s ability to work in partnership from a

strengths perspective with participants, both moth-

ers and babies in the group. The prospective study
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design, using a case study approach, was novel

and lent weight to the credibility of the findings

because of their being free of recall bias.

Limitations to the study included its small size and

the under-representation of subgroups of mothers,

such as non-English speaking women, adolescents,

Aboriginal women, and women from a low-income

bracket. The focus of this study was on mothers and

their infants; consequently, there was minimal par-

ticipation by fathers or active investigation of the

impact of attendance at the group on fathers or

of the impact attendance may have had, if any,

on fathers’ interactions with their infant.

For many years, Child and Family Health Nurs-

ing Services in NSW and equivalent services else-

where in Australia and overseas have offered

postnatal New Parent groups to first-time parents

in the community. In Australia, nurses and mothers

have expressed a high acceptability of the tradi-

tional format of these groups, as was the case in this

study. The findings from this study have been pres-

ented at the local service level and at a child and

family health nursing professional conference held

in NSW (Guest, 2005). Groups for new parents con-

tinue to be offered in most health services in NSW

despite the expanding and complex role of the con-

temporary child and family health nurse. The find-

ings from this and similar studies help to legitimize

this important health and social support promoting

activity by nurses. Child and family health nurses

now also offer, to varying degrees, other types of

groups for the differing needs of parents, such as

Early Bird groups (Kruske et al., 2004), toddler

groups, breastfeeding support groups, and postnatal

depression therapeutic groups.

New Parent groups appear to be as important as

other modes of child and family health nursing ser-

vice delivery and serve a different purpose to center-

based or home visits. New Parent groups should

continue to be available and accessible to first-time

mothers and their infants in their local community.

A vital key to the successful continuation of these

groups is the manner in which the groups are facil-

itated. Nurses facilitating New Parent groups re-

quire expertise in generic group facilitation skills

as well as an ability to work in partnership with

group participants and from a strengths perspective

with parents. Nurses who wish or are requested by

managers to facilitate these groups should under-

take a group training and assessment package that

includes an assessment of competency in group fa-

cilitation knowledge and skills, including the ability

to work in partnership with group participants. It is

also recommended that child and family health

nurses receive ongoing education in perinatal and

infant mental health, infant neurobiology and brain

development, and attachment theory, as well as

skills and techniques to enhance positive parent-

infant interactions.
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