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Abstract
Children of adolescent mothers may be more likely to have negative developmental
outcomes, which may be mediated by socio-demographic factors and lower levels of maternal
sensitivity. In order to support adolescent mothers and the outcomes of their children, there is
some evidence to suggest that video feedback interventions may be effective in enhancing
maternal sensitivity. However, Video Interaction Guidance (VIG) has not yet been used with
an adolescent sample within the UK.
This research used a mixed method design to explore whether VIG enhanced attuned
interactions and maternal sensitivity in adolescent mothers. The adolescent mothers’
experiences of VIG as an intervention were also explored using semi-structured interviews.
Three adolescent mothers aged 17-18 and their children aged five to 18 months old, were
recruited from an organisation that supports adolescent mothers to stay in education. All
participants completed three cycles of the VIG intervention and a post-intervention interview.
The total number of attuned interactions for all three adolescent mothers increased, however
the increase was not statistically significant. Differences in maternal sensitivity after Cycle
three were also not statistically significant however one participant’s score increased from
medium to high sensitivity. The two other participants’ scores indicated a decrease in
sensitivity but remained within the high sensitivity range. Qualitative findings suggest that VIG
was a positive and feasible experience for adolescent mothers as it provided an opportunity to
learn about their relationship with their child and may have empowered and increased their
confidence as adolescent mothers. Implications for Educational Psychology practice and future
recommendations for research are discussed.
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Chapter 1: Introduction
1.1 Personal and Professional Interest
The researcher was drawn to this area of research due to becoming a new mother
immediately prior to embarking on the doctorate programme. The researcher quickly gained
an appreciation for the challenging role of a parent and the importance of social support
networks. She began to appreciate how difficult this might be in the absence of these factors.
On reading the literature, she quickly realised that mothers who have experienced stressors
such as poverty, lack of social support, lower levels of education and depression are more likely
to have lower maternal sensitivity. Adolescent mothers, by virtue of the fact that they were
more likely to experience these stressors, were standing out as a potentially vulnerable
parenting population, often portrayed in a negative light and at risk of adverse outcomes.
The researcher debated her philosophical stance and decided that as a pragmatist, she
would like to offer an intervention to support adolescent mothers and to gather their views on
their experience of taking part in the intervention. As part of her doctoral programme, the
researcher received initial training in Video Interaction Guidance (VIG) and felt this evidencebased intervention might be a good fit for empowering adolescent mothers due to its’ positive
and non-judgmental approach. The role of Educational Psychologists in offering interventions
to empower and increase adolescent mothers’ capacities as parents and to indirectly improve
developmental outcomes of their children also became clear.
1.2 Context of Adolescent Motherhood
1.2.1 The Definition of an Adolescent Mother
Cobb (2010) defines adolescents as ‘individuals who are neither self-sufficient and
hence not an adult, nor completely dependent, and thus not children’ (pg. 8). Developmental
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theorists suggest that adolescence bridges the gap between childhood and adulthood where
‘developmental tasks’ such as puberty, obtaining qualifications, developing an identity and
exploring independence away from home are occurring (Erikson, 1960). The successful
consolidation of developmental tasks such as achieving qualifications and developing healthy
relationships may predict success later in adulthood (Roisman, Masten, Coatsworth, &
Tellegen, 2004). Therefore, it is important that an adolescent completes this stage of
development. For adolescent mothers, completing developmental tasks such as finishing
education may be more challenging and may have implications later on in life.
There is also a debate about when adolescence begins and ends, given that it is
influenced by biological, psychological and sociological factors. Steinberg (2014) proposes
that adolescence begins at the onset of puberty and ends with the establishment of social
independence. The most common age range for adolescence is age 10 to 18 (Steinberg, 2014).
However other research suggests that it can span from 10 years old to 24 years old (Sawyer,
Azzopardi, Wickremarathne, & Patton, 2018). Arnett (2000) proposed a theory of development
known as emerging adulthood which focuses on the age range, 18 to 25 years old. He proposed
that adolescence and young adulthood are distinct from each other and suggested that emerging
adulthood is a stage where the young person has left the dependency of childhood and
adolescence but does not yet have the responsibilities of an adult.
With regards to defining an adolescent mother, in Western cultures, they are usually
defined as a teenage girl, aged 13-19 years old, who has given birth and become a mother to
an infant (World Health Organisation, WHO, 2018). However, in developing regions of the
world, the age of an adolescent mother can range from the age of 10 to 20 years old (WHO,
2018). Furthermore, with developmental theorists exploring adolescence and emerging
adulthood from age 10 to 25 years old, it is important to consider that adolescent mothers could
fall within these age ranges, however research has suggested that there may be differences
12

between young mothers in adolescence and those in emerging adulthood (Pond & Kemp,
1992).
1.2.2 Statistics on Adolescent Pregnancy
Across the UK, statistics indicate that adolescent pregnancy steadily increased during
the mid-1990’s. In England and Wales, adolescent pregnancy peaked in 1998 with 47
conceptions per 1,000 mothers aged 15 to 17 years old (Office for National Statistics, 2019).
In Northern Ireland, the rate peaked a year later in 1999 with 1,791 recorded births to adolescent
mothers (Northern Ireland Statistics and Research Agency, NISRA, 2017). It is difficult to
pinpoint the reason for the peak in the rate of adolescent pregnancy in the late 1990’s however
it has been suggested that there was a relative lack of knowledge on sex education and
contraception and there may have been the social influence or trend of prestige status of being
pregnant from female role models in the public eye (FPA, 2015). Furthermore, some authors
have also suggested that during the 1990’s there was a perception within the media of
adolescent girls becoming pregnant to gain local authority housing and social welfare benefits
(Carabine, 2007).
In response to these high rates of adolescent pregnancy, the government launched the
‘Regional Teenage Pregnancy and Parenthood Strategy and Action Plan’ (2002) with the aim
of reducing the number of births to adolescent mothers. As part of this plan, the government
recommended more sex education, provision of contraception and how to seek confidential
advice. This government initiative may have been successful, as in the last twenty years,
adolescent pregnancy has decreased by 62% in England and Wales (Office for National
Statistics, 2019) and the number of births to adolescent mothers in Northern Ireland has fallen
by nearly 80 per cent since 1999. In 2017, the number of births to adolescent mothers in
Northern Ireland reached a record low of 365 (NISRA, 2017).
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Therefore, adolescent pregnancy across the UK may be decreasing due to increased
awareness of sex education and contraception or due to more coverage on the impact of
adolescent pregnancy in the media or on reality television programmes (FPA, 2015).
Furthemore, the rate of terminations in England and Wales increased from 41% in 1990 to 52%
in 2017 (Office for National Statistics, 2019) and this may also explain a decrease in births to
adolescent mothers. Interestingly, the termination rate for adolescent girls in Northern Ireland
has been significantly lower than the rest of the UK and has reduced from 0.34% in 2004 to
0.18% in 2014 (NISRA, 2017). These significant differences are likely to be due to the 1967
Abortion Act which did not extend to Northern Ireland before the law changed in 2019. Prior
to 2019, the majority of adolescent girls in Northern Ireland who chose to terminate their
pregnancies would have had to travel to England to obtain a termination and has made it
difficult to obtain accurate termination rates for adolescent mothers from Northern Ireland.
1.2.3 Risk for Adolescent Pregnancy
Despite the overall decline, the UK still has one of the highest adolescent pregnancy
rates in Europe (FPA, 2015). This is likely due to socio-demographic factors as adolescent
mothers in the UK tend to be overrepresented in low socio-economic urban populations
(Ermisch, 2003). Research also suggests that adolescent mothers are more likely to have low
educational attainment, have poor school attendance, be part of single parent families, be
looked after by local authorities and are more likely to face more environmental stressors such
as poverty, single parenthood, social isolation and family conflict (Swann, Bowe, McCormick,
& Kosmin, 2003; Bailey, Moran, & Pederson, 2007). Other factors such as a history of
aggressive and delinquent behaviour, low self-esteem, depression and childhood abuse are also
predictive of an adolescent girl becoming a mother (Lehti et al., 2012; Jaffee et al., 2001).
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Transgenerational trends of adolescent pregnancies have also been noted within
research as Manlove (1997) found that adolescent girls who were born to adolescent mothers
are 66% more likely to become pregnant themselves as an adolescent. Another study found
that adolescents were more likely to become mothers if they had an older sister who was also
an adolescent mother (Monstad, Propper, & Salvanes, 2011).
The majority of adolescent pregnancies in the UK are unplanned and often occur as a
result of lack of knowledge or false beliefs about contraception (FPA, 2015). In some cultures,
adolescent pregnancy is planned within marriage (WHO, 2018). Planned adolescent pregnancy
is less common in Western cultures however, adolescent mothers who had planned their
pregnancies stated they had a desire to feel wanted and needed, they wanted status and prestige
among peers, they had a desire to have a baby and wanted the fulfilment of being a mother
(FPA, 2015).
1.3 Outcomes of Children of Adolescent Mothers
Some adolescent mothers are resilient to the challenge of motherhood during
adolescence and become sensitive and nurturing mothers to children with positive
developmental outcomes (Osofsky, Hann, & Peebles, 1993). However, some children of
adolescent mothers are at increased risk for poorer developmental outcomes (Firk, Konrad,
Herpetz-Dahlmann, Scharke, & Dahmen, 2018). Adolescent mothers who are exposed to more
stressors such as poverty, lack of education, mental health difficulties and lack of support may
find parenting more of a challenge, which poses significant difficulties for the outcomes of
adolescent mothers and the development of their children (Deans, 2018).
Some research findings suggest that, as a consequence of exposure to more risk factors,
some children of adolescent mothers may be at increased risk for developmental outcomes such
as insecure attachment (Riva Crugnola, Ierardi, Gazzotti, & Albizzati, 2014), lower levels of
15

language and cognitive development (Fagan & Lee, 2013; Firk et al., 2018), lower numeracy
and literacy scores (Levine, Pollack, & Comfort, 2001) and social, emotional and behavioural
difficulties (Jaffe et al., 2001). Jaffe and colleagues (2001) found that adverse outcomes for
children born to adolescent mothers can also extend into their own adolescence and adulthood
as they too may have poor academic achievement, are early school leavers, often unemployed,
involved in violent offending behaviours, imprisonment and are also at risk of becoming a
young parent themselves.
1.4 Adolescent Maternal Sensitivity and Impact on Outcomes
Within the literature exploring the outcomes of children of adolescent mothers, research
has noted that maternal sensitivity may be a common mediator of outcomes (Tarabusly, Moran,
Pederson, & Provost, 2011). Indeed, lower levels of maternal sensitivity have been observed
in adolescent mothers in comparison to some adult mothers (Riva Crugnola, Ierardi, Gazzotti,
& Albizzati, 2014; Slomski Long, 2009; Jaffe et al., 2001; Tarabusly, Moran, Pederson,
&Provost, 2011). As some adolescent mothers may be exposed to more environmental
stressors, this may create stress and may moderate the quality of maternal sensitivity within a
parent-child relationship (Sadler, Swartz, & Ryan-Krause, 2003). Some studies suggest that
factors such as lower levels of education, lack of social support, parenting stress, depression
and lack of cognitive readiness to parent may also be associated with lower levels of adolescent
maternal sensitivity (Emery, Paquette, & Bigras, 2008; Diniz, Brandao, & Koller, 2019;
Whitman, Borkowski, Keogh, & Weed, 2001; Sommer et al., 1993). Lower maternal sensitivity
within adolescent mothers has also been associated with negative developmental outcomes for
their children such as insecure attachment (Bakermans- Kranenburg, Van Ijzendoorn, & Juffer,
2003) and difficulties with cognitive, language and socio-emotional development (Deans,
2018).
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1.5 Rationale for this Research
As children of adolescent mothers may be of increased risk of developmental outcomes
that may impact on their learning and socio-emotional adjustment, the researcher wanted to
explore interventions that may support adolescent mothers in their parenting capacity and
improve outcomes for their children. As maternal sensitivity appears to be a common mediator
of developmental outcomes in children of adolescent mothers, specific interventions to enhance
maternal sensitivity and indirectly improve the developmental outcomes for their children were
considered.
There is an increasing evidence base that video-feedback interventions are effective in
enhancing maternal sensitivity in adolescent mothers (Moran, Pederson, & Krupka, 2005; Riva
Crugnola, Ierardi, Peruta, Moioli, & Albizzati, 2019; Pillhofer et al., 2015; Stiles, 2010). With
adult mothers, there is strong evidence that a specific video feedback intervention known as
Video Interaction Guidance (VIG) enhances maternal sensitivity (Kennedy & Underdown,
2018). To date, VIG has not been explored as a tool to enhance maternal sensitivity with
adolescent mothers in the UK. Therefore, this study intends to explore whether VIG enhances
maternal sensitivity in adolescent mothers.
1.6 Overview of Thesis
This thesis will begin by using a narrative review which will discuss in more depth both
maternal sensitivity and factors that may compromise optimal development of maternal
sensitivity. The potential impact of lower maternal sensitivity on infant outcomes are also
discussed. Interventions including video-feedback programmes are also considered in relation
to their efficacy with regard to improving maternal sensitivity. Video Interaction Guidance
(VIG) is explored as an appropriate intervention to enhance maternal sensitivity in adolescent
mothers.
17

The narrative review will be followed by a focused review using systematic methods to
specifically explore if video feedback interventions are effective in enhancing maternal
sensitivity in adolescent mothers. The methodology of the current study is then outlined,
followed by the presentation of quantitative and qualitative findings within the results chapter.
Implications and recommendations from the findings are discussed in the final chapter.
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Chapter 2: Narrative and Focused Reviews
2.1 Narrative Review: Adolescent Mothers and Maternal Sensitivity
2.1.1 Overview
This narrative review will begin by exploring attachment theory and the importance of
maternal sensitivity within a mother-infant relationship. Adolescent mothers’ levels of
maternal sensitivity and factors that may influence their sensitivity will be specifically
explored. This review will also consider the relationship between maternal sensitivity and
developmental outcomes for children of adolescent mothers. The final sections will discuss
interventions such as video-feedback techniques and how they might improve maternal
sensitivity in adolescent mothers. Specifically, Video Interaction Guidance (VIG) will be
explored and how it may be an appropriate intervention in improving maternal sensitivity in
adolescent mothers.
2.1.2 Attachment Theory
Attachment is the emotional and regulatory bond that exists between a child and their
caregiver. Bowlby (1984) first formulated attachment theory in the 1950’s stating that ‘it is a
way of conceptualising the propensity of human beings to make strong affectional bonds to
particular others and of explaining the emotional distress and personality disturbance, including
anxiety, depression and emotional detachment, to which unwilling separation and loss give
rise’ (Bowlby, 1984). Therefore, an infant is predisposed at birth to seek and make strong
emotional bonds with others, which enables them to foster a sense of security from their
caregiver to explore their environment confidently through play and to promote a healthy
development (Bowlby, 1984).
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Attachment typically tends to be indiscriminate in the early months of infancy and
infants can in fact have multiple attachments (Ainsworth, Bell, & Stayton 1971). However, in
infants over six months old, attachment tends to be more selective and a hierarchy of preferred
attachment figures may develop from the mother, father, siblings and grandparents within a
family context (Bowlby, 1984; Ainsworth, 1967). Attachment quality will also depend on the
quality of sensitivity from the caregiver, which can be influenced by personal (e.g. mental
health, internal models of attachment) and situational factors (e.g. education, financial and
social support (Bakermans-Kranenburg, van IJzendoorn & Juffer, 2003).
A secure attachment is typically developed from a caregiver’s capacity to recognise and
respond to an infant’s signals. A caregiver may respond with contact and proximity while
using, verbal and facial gestures (Ainsworth, Bell, & Stayton 1971). During these interactions,
intersubjectivity occurs which is the basis of attunement, where communication and learning
are exchanged between the parent and child. In attuned interactions, the infant will experience
empathy from the caregiver and will feel understood and learn about how their actions ignite
responses in others (Trevarthen & Aitken, 2001). Intersubjectivity theory proposes that these
reciprocal interactions form the basis of relationships, attunement and emotional intelligence
which is a crucial component in an infant’s development as they learn how to relate and infer
emotions in others in an attuned manner (Bowlby, 1984; Trevarthen & Aitken, 2001).
Within attachment theory, it is proposed that there are four attachment styles: secure,
ambivalent, avoidant and disorganised. These styles were theorised by Mary Ainsworth during
her Strange Situation experiment and are indeed, still used within clinical and research settings
to determine attachment styles of infants (Ainsworth, Bell, & Stayton 1971). Secure attachment
emerges from consistent and responsive caregiving where the caregiver accurately interprets
and responds to the child’s distress. Once comforted, the child will confidently return to play.
Ambivalent, avoidant and disorganised attachment are defined as insecure attachment styles or
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templates and arise from inconsistent, unresponsive, intrusive and hostile caregiving where
interactions are poorly attuned, the child’s distress may not be appropriately comforted and the
child may take longer to settle to return to play (Ainsworth, Bell, & Stayton 1971). Bowlby’s
research indicated that 65% of the population are likely to have a secure attachment pattern
with the remaining 35% falling within insecure attachment styles (Bowlby, 1984). These
figures indicate that a large portion of the population may have insecure attachment, although
the majority will not present with significant attachment issues or require therapeutic
intervention (Prior & Glaser, 2006).
Attachment quality in infancy appears to have an impact on later outcomes in childhood
development. Early experiences from birth start to sculpt the brain and establish neural
connections which lay the foundation for responsiveness (Gerhardt, 2004). Bruce Perry (2001)
has theorised that the first years of an infant’s development are the critical years, therefore if
good quality attachments occur in these years, the infant will have a strong foundation in being
able to form and maintain relationships in addition to positive overall development. Children
who had early secure attachments are more likely to have higher educational attainments, have
less behavioural difficulties, display positive affect, engage with peers and have effective play
skills than children who have insecure attachment (Sroufe, 1983).
Attachment theory has evolved over the years as Bowlby extended the understanding
that attachment does not solely form with the caregiver that feeds an infant but that it is based
on relationship quality and caregiver responsiveness (Bowlby, 1984). However, research over
the decades has found that infants can develop multiple attachments and attachment can be
repaired to a certain extent when considering the developmental pathways approach and
promoting secure attachments later in life. Therefore, attachment style is now understood to
have plasticity and can be changed in the right environment and relationship (Hughes, 2006).
Research has also found that maternal attachment styles also influence the development of
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attachment (Bakermans-Kranenburg, Juffer, & van IJzendoorn, 1998). Contemporary
attachment theory has further found that secure attachment does not mean parents need to be
100% attuned to their children’s needs to form a secure attachment (Zeedyk, 2014). Zeedyk
(2014) also promotes the ‘Rupture and Repair Cycle’ within attachment theory as is the key to
understanding what makes relationships emotionally healthy. This cycle demonstrates that it is
not the ruptures that matter most to relationship sustainability, it is the repairing of ruptures.
By repairing ruptures, this teaches children the values within healthy relationships, what makes
the relationship work well and how to relate this to other relationships. Having this knowledge
will not only flourish relationships and attachments but also a heathy development.
2.1.3 The Importance of Maternal Sensitivity
Maternal sensitivity is a complex construct as within the research, it can be defined
using various terms such as positive maternal behaviours, positive maternal interactions,
maternal warmth, maternal attunement and emotional availability. Ainsworth, Blehar, Waters
and Wall (1978) defined maternal sensitivity as a mother’s ability to accurately perceive and
interpret an infant’s cues, behaviours and emotions and respond to them appropriately and
promptly using physical contact, verbal responses, stimulation, or other maternal behaviours.
This is the preferred definition for this thesis, as Ainsworth, Blehar, Waters and Wall (1978)
have provided a specific definition focusing on reciprocal interactions, which underpins how
attunement and attachment is constructed within a relationship (Bowlby, 1984; Trevarthen &
Aitken, 2001).
Maternal sensitivity is also a complex construct as it does not develop in isolation. It is
developed depending on various personal and environmental factors within the mother-child
dyad ecological system. Positive mental health and secure maternal attachment styles are
personal factors that are likely to contribute to the development of maternal sensitivity (Deans,
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2018). Environmental factors such as parenting stress, lack of social support, financial
difficulties and lack of education are likely to contribute to lower maternal sensitivity (Deans,
2018; Diniz, Brandao, & Koller, 2019; Tamis-Lemonda, Briggs, McClowry, & Snow, 2009).
Detail on how these factors specifically influence maternal sensitivity can be read in the next
section of this review however it is important to be aware that maternal sensitivity arises as a
result of a complex interaction of these factors and indeed, contributes to the complex
development of attachment.
The quality of a mother-child relationship or attachment is dependent on the infant’s
ability to give explicit cues and the mother’s ability to respond appropriately and with
sensitivity (Stiles, 2010). Sensitive maternal behaviours include showing warmth and being
emotionally available by comforting the infant when distressed, or sharing delight with the
infant in a positive interaction (Tarabulsy, Moran, Pederson, & Provost, 2011). Sensitive
maternal behaviour is also dependent on how the mother guides, structures or scaffolds the
infants in different tasks to promote their autonomy (Tarabulsy, Moran, Pederson, & Provost,
2011). Being over or under responsive in maternal behaviours leads to either dominant, overvigilant or passive, withdrawn parenting behaviours which compromises optional development
in children (Bornstein & Manian, 2013). Studies have found that a mid-range contingency of
maternal behaviour is most optimal for both the mother and child (Bornstein & Manian, 2013;
Beebe et al., 2010).
Quality of maternal sensitivity appears to be a mediator of positive development in
infants (Tarabusly et al., 2011). Studies have found that maternal sensitivity is at the heart of
promoting a secure infant-mother attachment (Bakermans-Kranenburg, Juffer, & van
IJzendoorn 1998; DeWolff & van IJzendoorn, 1997; Stiles, 2010; Nievar & Becker, 2008).
Ainsworth, Blehar, Waters and Wall (1978) reported that children of mothers who correctly
perceive their infant’s signals and respond promptly, appropriately and in a contingent way are
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more likely to have a secure attachment. It appears that secure attachment is crucial for the
development of positive mental health and socio-emotional skills in children (Gill, BritaThorod, & Vik, 2019). Ainsworth, Blehar, Waters and Wall (1978) also found that less
sensitive mothers were more likely to have children with insecure attachments, associated with
less positive cognitive, socio-emotional and behavioural outcomes at pre-school age and late
childhood (Elicker, Englund, & Scroufe, 1992).
Therefore, if maternal sensitivity and attachment are of good quality, they are more
likely to be associated with more positive infant developmental outcomes. The longitudinal
developmental study ‘Growing Up in Ireland’ (GUI) (Williams, Murray, McCrory, &
McNally, 2013) suggested that, in line with Ainsworth’s theory on sensitivity, infants who
experienced more sensitive caregiving may feel more confident to explore their environment
as they have a secure base to return to a times of distress. In addition, and as a consequence of
having confidence to explore, infants of more sensitive parents may also be exposed to more
stimulation and learning opportunities which may result in more benefits in terms of cognitive,
language and social development (Williams, Murray, McCrory, & McNally, 2013).
Deans (2018) also found that quality of maternal sensitivity in adult mothers impacts
on developmental outcomes in their children in areas such as preschool language acquisition,
social competence and cognitive development including executive function and attentional
control. Deans (2018) also found that lower levels of sensitivity were associated with
behavioural problems such as aggression, non-compliance and socio-emotional difficulties
such as affect regulation, anxiety and stress. Other research has also found the development of
emotional regulation is associated with sensitive parenting, as when a caregiver accurately
perceives emotional cues and sensitively responds in the early years, this may significantly
impact on the child’s ability to communicate emotional distress and self-regulate (Suchman,
Decoste, Castiglioni, Legow, & Mayes, 2008).
24

2.1.4 Adolescent Maternal Sensitivity
Some research has suggested that adolescent mothers may have a lower level of
maternal sensitivity in comparison to adult mothers (Riva Crugnola, Ierardi, Gazzotti, &
Albizzati, 2014, Slomski Long, 2009), which may be associated with negative developmental
outcomes for their children such as insecure attachment and social, emotional and behavioural
difficulties (Jaffe et al., 2001; Tarabusly, Moran, Pederson, &Provost, 2011). In a study by
Riva Crugnola, Ierardi, Gazzotti and Albizzati (2014), they compared adolescent mothers’
maternal behaviours to those of adult mothers. They found that adolescent mothers spent less
time in positive interactions with their child and were less involved in play. However, it is
important to note that this sample may have been skewed as it consisted of more adolescent
mothers with insecure attachment styles. Similarly, Passino and colleagues (1993) reported that
adolescent mothers tend to display fewer positive interactions with their infants such as
displaying less affection, physical contact, play and verbal stimulation and may have unrealistic
expectations of their infant. Other studies have found that some adolescent mothers may have
less healthy relationship skills with their infant as they may find it difficult to understand their
infant’s needs and may display lower emotional availability (Riva Crugnola, Ierardi &
Canevini, 2018; Andreozzi, Flanagn, Seider, Brunner, & Leste, 2002).
Conversely, other research has suggested that not all adolescent mothers have lower
maternal sensitivity, indeed some adolescent mothers appear to become nurturing and sensitive
parents (Mayers, Hager‐Budny, & Buckner, 2008). Osofsky, Hann and Peebles (1993) reported
that protective factors such as a strong social support network, a stable relationship with the
infant’s father, ability to pursue educational goals, high self-esteem, confidence, good problemsolving skills and an infant with an easy temperament, help increase resilience and parenting
quality in adolescent mothers. Given that only some adolescent mothers are at risk of
developing lower maternal sensitivity, there appear to be certain moderating factors that may
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influence the development of maternal sensitivity in adolescents and these will be discussed in
the following section.
2.1.5 Moderating Factors in Adolescent Maternal Sensitivity
It appears likely that some adolescent mothers are exposed to more stressors, therefore,
they may be more susceptible to stress and mental health difficulties and as a result, may find
it difficult to become nurturing and sensitive parents (Sadler, Swartz, & Ryan-Krause, 2003).
Research has found that factors such as maternal age, level of education, social support,
parenting stress, depression and cognitive readiness to parent have associations with maternal
sensitivity in adolescent mothers.
2.1.5.1 Maternal Age
Research has examined the impact of young maternal age in adolescent mothers.
DeFalco and colleagues (2014) found young maternal age was negatively associated with
sensitivity.

Some studies indicate that older maternal age is positively associated with

sensitivity and maternal behaviour (Borstein & Manion, 2013; Camberis, McMahon, Gibson,
& Boivin, 2016). However, some studies have conflicting findings. Pederson and colleagues
(1990) found that maternal age was unrelated to sensitivity. Chase-Lansdale, Brooks-Gunn and
Zamsky (1994) also reported very few differences in sensitivity when comparing adult and
adolescent mothers from similar sociodemographic backgrounds and suggested that young
maternal age may be less of a moderator and that socio-demographic factors may have more
influence on parenting behaviours.
2.1.5.2 Level of Education
Research has consistently found that maternal education is a socio-demographic factor
that is associated with maternal sensitivity. Pederson and colleagues (1990) found that with
higher levels of education, adult mothers had higher levels of sensitivity and a further study by
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Tamis-Lemonda, Briggs, McClowry and Snow (2009) found that lower levels of maternal
education were associated with lower maternal sensitivity in adult mother samples. Emery,
Paquette and Bigras (2008) also found that level of maternal education is also linked to
maternal sensitivity in adolescent mothers. They also found that a higher level of education
was the best predictor of attachment security in infants of adolescent mothers.
Within the UK, adolescent mothers are more likely to have lower levels of education,
this is also associated with the likelihood of having a lower income or non-employment
(Department for Education, 2010). Levels of maternal education and income have been linked
to children’s cognitive development as lower levels may impact on the home’s physical
environment, stimulation provided in the home and parenting styles (Guo & Harris, 2000;
Carneiro, Meghir, &Parcy, 2013).
Sommer and colleagues (1993) suggested that adolescent mothers with lower levels of
education and income may be more likely to experience more stressful living conditions such
as financial difficulties or poverty which may be associated with less sensitive or overcontrolling styles of interacting with their children. Some research has found that low socioeconomic status lowers parental sensitivity (DeFalco et al., 2014), however the GUI study
(Williams, Murray, McCrory, & McNally, 2013) found that income levels were only weakly
associated with sensitivity and Pederson and colleagues (1990) found no correlation between
socio-economic status and sensitivity.
Despite these findings, not all research indicates that lower levels of education impact
on an adolescent mother’s parenting and sensitivity. Arenson (1994) found that despite current
lower levels of education, adolescent mothers were often committed to their children and were
motivated to improve financial security and gain further education. In their study, Emery,
Paquette and Bigras (2008) suggested that the decision to pursue education may reflect

27

maturity, positive parenting styles and a willingness to improve outcomes for their children.
DeVito (2007) also found that having educational goals in adolescent mothers contributed to
positive self-perceptions of parenting. Therefore, in addition to level of education and income,
it may be that having educational aspirations may be also have an influence on parenting factors
such as maternal sensitivity.
2.1.5.3 Level of Social Support
Social support can be defined as the provisions of attachment, nurturance, social
integration, reassurance or worth and guidance in problem solving (Weinert & Brandt, 1987).
Research has proposed that there is a link between social support and maternal sensitivity as
Diniz, Brandao and Koller (2019) suggested that strong social support is typically related to an
increased quality in maternal behaviours. Clemmens (2001) also found that social support is
associated with an increased response of positive behaviours towards an infants’ cues.
Some studies have suggested that lower levels of social support have been observed in
adolescent mothers (von-Windeguth & Urbano, 1989) which may impact on their maternal
sensitivity. There is evidence to suggest that a good social support network for an adolescent
mother predicts secure infant- mother attachment, sensitive parenting, responsiveness and
greater levels of affection towards their children which contributes to positive developmental
outcomes for their children (Emery, Paquette, & Bigras, 2008; Crockenberg, 1981). Having a
dependable social support network can also positively influence adolescents’ self-perception
of parenting, instilling confidence and being satisfied in the role of a mother (Logsdon & Davis,
2003).
The type of social support that an adolescent mother receives may also impact on her
parenting ability and sensitivity. Paternal involvement and relationship stability are major
sources of social support for an adolescent mother (Osofsky, Hann, & Peebles, 1993). DeVito
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(2007) indicated that support from the father is important for supporting the adolescent
mothers’ emotional needs. However, in the UK, statistics indicate most adolescent mothers are
single parents and thus, may lack the support they need (Department of Education, 2010).
Cummings, Goeke-Morey and Papp (2004) added that the absence of the father, an unstable
relationship or frequent starting and terminating relationships may create parenting stress for
the mother and impact on her maternal behaviour. However, there are mixed findings to
whether single parenthood influences maternal sensitivity. DeFalco and colleagues (2014)
reported that single parenthood was negatively associated with sensitivity however in the GUI
study single motherhood was not correlated with sensitivity (Williams, Murray, McCrory, &
McNally, 2013).
Social support from the adolescent mothers’ own mother is also important as DeVito,
(2007) found support from their own mother made them feel like more competent mothers.
However, they reported they only felt more competent as mothers when their mother provided
more emotional support more than tangible, practical support. Diniz, Brandao and Koller
(2019) also found that support from the adolescent mother’s extended family could become
less beneficial for the mother, particularly if there are disagreements involving parenting
practises and overlapping roles in the infant’s care.
2.1.5.4 Parenting Stress
Adolescent mothers may be more likely to exhibit high levels of parenting stress due to
lack of social support, financial strain and mental health difficulties (Stiles, 2010; Bohr &
BinNoon, 2014). Parental stress, anxiety and low confidence have been negatively associated
with maternal sensitivity in adult mothers (Williams, Murray, McCrory, & McNally, 2013;
Deans, 2018; Musser, Ablow, & Measelle, 2012). Emery, Paquette and Bigras (2008) also
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found that parenting stress may be associated with lower maternal sensitivity and insecure
attachment in children of adolescent mothers.
Parental stress may cause a parent to be less tolerant of negative infant stimuli such as
crying and may make it more difficult to correctly interpret an infant’s cues (Stiles, 2010).
Parental stress has also been related to less optimal maternal attitudes and lower responsiveness
as it depletes a parent’s physical, emotional and psychological resources to respond in a
sensitive manner (Williams, Murray, McCrory, & McNally, 2013). A study by Bugental, Blue
and Cruzcosa, (1989) suggested that mothers who perceived their parenting role as stressful
displayed more feelings of helplessness and inadequacy about their parenting abilities. Stoiber
and Houghton (1993) indicated that such negative parenting beliefs create less effective
parenting practises in adolescent mothers as they are less able to support their children to
develop adaptive cognitive and emotional self-regulatory skills. One study found that
adolescent mothers make fewer positive remarks to and about their children and express more
negative emotions when they are around their child (Riva Crugnola, Ierardi, Gazzotti, &
Albizzati, 2014).
2.1.5.5 Depression
Given the demands of being an adolescent and a mother, one of the biggest outcomes of
adolescent pregnancy is mental health difficulties (Horowitz et al., 2001). Whitehead (2001)
suggested that adolescent pregnancy is often associated with stigma which may result in
isolation and social exclusion which has negative impacts on the young mothers’ mental health.
Adolescent mothers may be more likely to experience depression, anxiety, substance misuse
and psychiatric disorders than adult mothers (Riva Crugnola, Ierardi, Gazzotti & Albibuzzati,
2014).

Specifically, adolescent mothers may be more at risk of developing post-natal

depression in the year following the birth (Mayberry, Horowitz, & DeClercq, 2007). The
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depression rate is also more prevalent in adolescent mothers than adult mothers, ranging from
14% to 53%, in comparison to 6.9% to 16.7% in adult mothers (Dinwiddie, Schillerstrom, &
Schillerstrom, 2017).
Studies have found that mothers who experience depressive symptoms were more likely to
be less emotionally available, have difficulty interpreting and responding to infant’s cues and
have less optimal interactions with their infants (Cicccheti, Rogosch, & Toth, 1998; Field,
1992). Horowitz and colleagues (2001) described how depressed mothers felt they were like
‘robots’ caring for their infants and found there was less mutual responsiveness as the infants
also demonstrated less engaging and explicit cues.
A longitudinal study by Lanzi and colleagues (2009) found that depression in adolescent
mothers was negatively linked to maternal practises and as depression increased, mothers
became less warm and sensitive over time. Diniz, Brandao and Koller (2019) also found that
depression in adolescent mothers was mediated by lower levels of social support which
consequently was associated with negative maternal behaviour and lower sensitivity. Other
research has also found a negative association between maternal depression and maternal
sensitivity (Horowitz et al., 2001; Williams, Murray, McCrory, & McNally, 2013). It has also
been well documented that depression has negative effects on children’s developmental
outcomes such as attachment style and socio-emotional difficulties (Lyons-Ruth et al., 1990;
Field et al, 1985).
2.1.5.6 Cognitive Readiness to Parent
Research has shown that some adolescent mothers may be less cognitively and emotionally
prepared for parenting and often lack of cognitive readiness for parenting. This is associated
with reduced maternal sensitivity (Whitman, Borkowski, Keogh, & Weed, 2001; Sommer et
al., 1993). Cognitive readiness in an adolescent mother may depend on her life experiences,
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levels of education and cognitive ability (Miller, Miceli, Whitman, & Borkowski, 1996).
Cognitive readiness for parenting is characterised by three interrelated components: knowledge
of child development, attitudes and perceptions about the parenting role and understanding of
appropriate parenting practices (Sommer et al., 1993).
Knowledge of Child Development
A study by Lemonda, Shannon and Spellmann (2002) found that some adolescent
mothers were inaccurate in their estimations about language, play, motor and social
developmental abilities and thought their children would reach milestones earlier than would
be expected for young children. A study by Vukelich and Kilman (1985) compared estimations
of child development between adolescent and adult mothers and found that adolescent mothers
were less accurate in their expectations. They suggested this was due to maternal age and
associated level of education (Vukelich & Kilman, 1985). Having inaccurate expectations of
their child’s development may compromise skills to foster and ‘scaffold’ child development
and may result in adolescent mothers responding less sensitively to their child’s needs
(Rellinger, 2001).
Parenting Perceptions
Research has found that adolescent mothers feel stigmatised by society (Fessler, 2008)
which may lead to feelings of shame, distress and lacking in confidence (Fulford & FordGiboe, 2004). In a qualitative study examining adolescent mothers’ self-perceptions about
being a parent, DeVito (2010) found that adolescents often find themselves ‘caught between
two worlds’. As many of these adolescents still need to be ‘mothered’ themselves, their own
needs often compete with the needs of their infant (DeVito, 2010). The study also highlighted
how some adolescent mothers had feelings of isolation and despair in their new role as a parent
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and felt that no one fully understood or listened to how it feels to be an adolescent mother
(DeVito, 2010).
DeVito (2007) also found that in comparison to younger adolescent mothers (under age
16), older adolescent mothers (age 16-18) had better self-perceptions of their parenting ability
and perceived their new-borns as a positive influence on their lives. Arenson (1994) also found
that adolescent mothers described having children as a positive force that helped change their
lives towards a more hopeful future. Teti and Gelfand (1991) have found that perceptions of
parenting ability or parenting confidence may be correlated with maternal sensitivity, therefore
more negative perceptions of parenting may influence lower levels of maternal sensitivity.
Some adolescent mothers may have negative perceptions towards their infants as they
may have more difficulty with putting their infant’s needs before their own, viewing the world
from the perspective of their infant and understanding that their actions, feelings and attitudes
directly impact on their infant (Secco & Moffat, 2003). Mind-mindedness is the capacity of a
parent to understand that their infant has a mind of their own and being able to attribute
assumed mental states to them (Meins et al., 2012). The concept of mind-mindedness may also
affect maternal sensitivity in adolescent mothers. Some studies have shown that adolescent
mothers may have a lower capacity for mentalisation, such as mind-mindedness and reflective
functioning (Riva Crugnola, Ieradi, & Caevini, 2018). Evidence suggests that the capacities for
mind-mindedness are correlated with enhanced maternal sensitivity and secure infant
attachment, therefore if an adolescent mother has not yet fully developed this capacity their
maternal sensitivity may be reduced (Slade, Grienenberger, Bernbach, Levy, & Locker, 2005).
Parenting Practices
With regards to parenting practice, adolescent mothers may display less maternal
sensitivity as they tend to adopt more instrumental parenting behaviours such as feeding and
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dressing infants (Riva Crugnola, Ierardi, Gazzotti, & Albizzati, 2014). Passino and colleagues
(1993) also found that adolescent mothers may provide less stimulation for their children as
they are more likely to be less involved in play, have less verbal and positive communication
styles and be intrusive and controlling in their interactions with their infant. Due to financial
constraints, some adolescent mothers are less able to provide cognitively stimulating resources
such as toys, books or attend baby and toddler classes (Johnson, Riis, & Noble, 2016).
Bohr and BinNoon (2014) suggested that adolescent mothers may also engage in less face
to face interaction. Increased smart phone or portable technology use may also have an impact
on this. Radesky and colleagues (2015) found that during parent-child interactions at mealtimes
with adult mothers, there was frequent mobile phone use, fewer verbal and face to face
interactions and more conflict with their child. Less research on this area has been completed
specifically with adolescent mothers.
2.1.6 Adolescent Maternal Sensitivity and Impact on the Developmental Outcomes of
Children
Tarabusly, Moran, Pederson and Provost (2011) postulated that maternal sensitivity is
the most important post-natal mediator of development in children. Miller and colleagues
(1996) found that maternal interaction and behaviour impacted on infant’s cognitive outcomes
in sample of young mothers. Oxford and Spieker (2006) also found a strong link between
adolescent maternal behaviours such as maternal sensitivity to infant cues and response to
distress and child preschool language development at age three. A further study by Keown,
Woodward and Field (2001) suggested that children born to adolescent mothers had poorer
language outcomes in comparison to children of adult mothers due to lower levels of maternal
verbal stimulation and encouragement.
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There is some evidence that maternal sensitivity in adolescent mothers also impacts on
children’s social and behavioural development. Kiang, Moreno and Robinson (2004) examined
the relationship of prosocial child behaviour and maternal sensitivity in a sample that included
adolescent mothers. The results suggested that maternal sensitivity mediated parenting
attitudes and child prosocial behaviour. Other studies have also found that lack of maternal
sensitivity in adolescent mothers is associated with their children exhibiting behavioural
problems (Jaffe et al., 2001). However, some studies have found it difficult to make this
association as other factors such as poverty and lack of preparedness for parenting that can also
influence behavioural problems (Tarabusly, Moran, Pederson, &Provost, 2011).
Maternal sensitivity has also been associated with emotional regulation in children of
adolescent mothers. Tarabulsy and colleagues (2003) used the Still Face Paradigm to
investigate whether maternal interactive sensitivity impacted on infants’ emotional regulation
in a sample of adolescent mothers. They found that infants of mothers who displayed less
sensitivity, responded with very little distress, gaze aversion and engaged in greater levels of
self-soothing during the Still Face procedure. Mothers who had more sensitive behaviours had
infants who responded with more distress and did not engage in gaze aversion or self-soothing
behaviours. These findings indicate that infants of adolescent mothers who have less maternal
sensitivity, may show less emotional regulation (Tarabulsy et al., 2003).
2.1.7 Maternal Sensitivity and Infant Attachment Style
Some research findings have suggested that infants of adolescent mothers are more
likely to develop insecure and disorganised attachments than children of adult mothers (Van
IJendooren, Schuengel, & Bakermans-Kranenburg, 1999). In children of adult mothers, the rate
of insecure attachment is 25-30% (Spieker & Bensley, 1994) whereas in adolescent mother
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samples, between 50-60% of children may have insecure attachment (Lounds et al., 2005;
Ward & Carlson, 1995; Spieker & Bensley, 1994).
Ainsworth and colleagues (1978) theorised that secure attachment develops due to the
mother responding sensitively to her infant’s needs and distress. Specifically, children use their
primary caregiver as a secure base to return to when distressed and their caregiver should
accurately perceive their child’s emotional cues and respond sensitively. Responding
sensitively enables the child to express their emotional distress to the parent directly and learn
to self-regulate when distressed (Demers, Bernier, Tarabulsy, & Provost, 2010). Once these
foundations of maternal sensitivity and attachment have been established, it sets the stage for
all aspects of child development such as cognitive, language and behavioural development.
Maternal sensitivity also plays an important role in shaping a child’s cognitive schemas about
current and future relationships which will impact their socio-emotional development into
adulthood (Bohr & BinNoon, 2014). Based on this theory, maternal sensitivity is crucial for
the development of a healthy attachment.
Empirical evidence supports this as maternal sensitivity has been highly associated with
attachment in infants of adult mothers (Bakermans-Kranenburg, van IJzendoorn, & Juffer,
2003; DeWolff, & van IJzendoorn, 1997). In samples of adolescent mothers, studies have also
found that maternal sensitivity predicts attachment security (Bailey, Moran, & Perderson,
2007; Moran et al., 2008). In contrast, some studies that have found no correlation between
maternal sensitivity of adolescent mothers and attachment in their infants (Ward & Carlson,
1995; Emery, Paquette, & Bigras, 2008). This a surprising finding as it contradicts the
sensitivity-attachment hypothesis however it could be explained by different instruments to
measure sensitivity being used within the studies (Emery, Paquette, & Bigras, 2008).
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2.1.8 Interventions to Improve Maternal Sensitivity
As maternal sensitivity appears to be a significant influencing factor for the
developmental outcomes in children of adolescent mothers, it seems appropriate that
interventions should focus on enhancing quality of maternal sensitivity, with a view to
empower adolescent mothers as parents, promote secure attachment, improve general
developmental outcomes of their children and reduce the transgenerational risk of children of
adolescent mothers becoming young parents themselves.
In comparison to research with adult mothers, there has been less research into
enhancing maternal sensitivity in adolescent mothers. In an adolescent mother-infant
intervention, Field, Pickens, Prodromoris and Malphurs (2000) studied a population of
adolescent mothers with depression and with infants showing emotional dysregulation. Their
intervention comprised of education and coaching on how to be more attentive and responsive
to their infants’ signals. The study concluded that after intervention the adolescent mothers
engaged in more interactions, more positive behaviours and more positive developmental
outcomes were observed in their infants. Other studies have also found that using teaching
strategies with a focus on how to effectively interact with a child, improve maternal sensitivity
in adolescent mothers and socio-emotional development in their children (Deutscher, Fewell,
& Gross, 2006; Olds, Sadler & Kitzman, 2007).
2.1.9 Video Feedback as a Method to Enhance Maternal Sensitivity
In a meta-analysis of the effectiveness of attachment-based interventions, BakermansKranenburg, Van Ijzendoorn and Juffer (2003) found that interventions that used video
feedback were more effective in enhancing parental sensitivity than interventions that did not
use this method.

In an additional meta-analysis, which focused on video feedback

interventions, Fukkink (2008) found that not only was parental sensitivity increased, but results
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indicated behavioural and attitude change which may contribute to parenting confidence, a
reduction in parenting stress and positive developmental outcomes for children.
Evidence also suggests that video-feedback interventions are effective in enhancing
parent-child interactions with adolescent mothers. In a study by Moran, Pederson and Krupka
(2005) they found that using video feedback procedures enhanced maternal sensitivity in
adolescent mothers and promoted secure attachments in their children. After eight video
sessions, they concluded that adolescent mothers were able to interpret their child’s
communicative cues and respond in a sensitive and positive manner. In a recent video-feedback
attachment-based intervention, Riva Crugnola, Ierardi, Peruta, Moioli and Albizzatti (2019)
reported that after four video feedback sessions and six sessions of developmental guidance,
adolescent mothers had enhanced maternal sensitivity, reduced maternal controlling behaviour
and enhanced mind-mindedness.
Bohr and BinNoon (2014) also used an attachment-based intervention which involved
adolescent mothers watching videos of a parent and child in which they were guided to identify
common parental mistakes and suggest alternatives for positive parental behaviour. The
findings concluded that there was a significant improvement in maternal sensitivity but no
improvement in maternal depression, stress and confidence. Pillhofer and colleagues (2015)
used a similar approach where video feedback was used to discuss sensitive and non-sensitive
interactions between the adolescent mothers and their children as part of an attachment-based
intervention. Post intervention, this study found that maternal sensitivity was improved but it
was not maintained at a six and twelve month follow up period.

It is interesting that both

studies used the technique of asking mothers to identify ‘mistakes’ in parental interactions.
This may have contributed to an impact on parenting confidence or on the long-term
sustainability of maternal sensitivity.
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Stiles (2010) used a coaching and strength-based video feedback approach to enhance
maternal sensitivity in a case study of one adolescent mother. This approach produced a
positive result in improving maternal sensitivity and decreasing parenting stress. Tarabulsy and
colleagues (2018) also used a case study approach to assess whether an attachment-based video
feedback strategy increased maternal sensitivity in an adolescent mother. The intervention
involved eight home visits which focused on child development and video-feedback to discuss
positive mother-child interactions. Results indicated that maternal sensitivity was enhanced
post intervention as qualitative observations noted that the mother was much more attentive
and responsive to her child, her child did not avert her gaze and the mother felt she mattered
more to the child. Both studies have obvious limitations with only using one participant,
however as it was a case study, extensive analysis of the development mother-child interactions
from coaching and video feedback was documented.
Thus, it appears that video feedback techniques may be beneficial for improving
maternal sensitivity in adolescent mothers as they engage in ‘how to’ interact positively with
their child rather than ‘telling them how to’ (Deutscher, Fewell & Gross, 2006). Krupka (1995)
also highlighted there is a mutual benefit for both mother and baby. However, with limited
research in the area, more research is needed to investigate which video feedback techniques
are most effective in enhancing maternal sensitivity in adolescent mothers.
2.1.10 Video Interaction Guidance (VIG) as a Specific Method to Enhance Maternal
Sensitivity
Video Interaction Guidance (VIG) is an evidence-based intervention which promotes
positive relationships between a parent and a child by videoing parents’ interactions with their
child (Kennedy, 2011). It adopts a strength-based approach, with the assistance of a guider, the
parent is encouraged to reflect on successful interactions from the video and identify their
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strengths to enhance parent-child interactions (Kennedy, 2011). In a study that examined
parents’ experiences of VIG, findings indicated that parents felt empowered in developing and
reflecting on their relationship skills with their children (Taylor, 2016).
2.1.10.1 Origins and Core Principles of VIG
Attachment theory and parental sensitivity is at the core of VIG. Developed from Video
Home Training (VHT) in the Netherlands by Biemans (1990), VIG was inspired by the work
of Professor Trevarthen who studied ‘the communicative dance’ between a parent and infant
(Murray & Trevarthen, 1986). Trevarthen studied how infants and parents follow each other’s
interactions and the rhythm, pauses and tone of vocalisation that build communication. These
interactions form the basis of attachment and can be categorised in VIG as ‘principles for
attuned interactions and guidance’ (Biemans, 1990; see Figure 1 for description of principles).
The core principles for attuned interactions begin with the parent being attentive and
encouraging communicative initiatives from their child. Once the child initiates
communication the parent can receive the initiatives of communication and respond in an
attuned manner. By doing so an attuned pattern can be constructed (Kennedy, 2011). During
these interactions, primary inter-subjectivity is the basis of communication and learning
between the parent and child in which emotions are expressed and received in a reciprocal
dialogue to achieve a shared understanding (Trevarthen & Aitken, 2001). Secondary intersubjectivity is a more sophisticated form of communication where the mother and infant share
a focus with a third subject such as a toy or food (Hubley & Trevarthen, 1979). The
development of primary and secondary inter-subjectivity are the main aims of VIG as they help
the parent achieve greater attuned interactions and enhanced responsive to the needs of their
child.
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Once attuned interactions have been established, the attuned relationship can be further
developed by mediated learning experiences through guiding or scaffolding their children in
their interactions (Bruner, 1995), deepening discussions to manage new situations, sharing
knowledge and giving explanations. Bruner (1995) proposed that children learn most
effectively when working within their ‘zone of proximal development’ and therefore a parent
needs to be attuned to their child’s ‘zone’ or their current range of abilities. In essence, these
attuned interactions that VIG promotes are the building blocks of maternal sensitivity and
attachment and promote children’s social, emotional, behavioural and cognitive functioning
(Kennedy, Ball, & Barlow, 2017).

Figure 1: Principles for attuned interactions and guidance, from AVIGUK.
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2.1.10.2 How does VIG Work?
Kennedy (2011) found that the quality of the relationship between the parent and guider
was the most common explanation for the success of VIG. This may be due to the guider
facilitating empowerment and positive change in the parent, through modelling a sensitive and
responsive relationship (Kennedy, Ball, & Barlow, 2017). Doria, Kennedy, Strathie and
Strathie (2014) also suggested that the strengths-focused approach is likely to be a contributing
factor in the success of VIG. The guider helps the families to construct a ‘new reality’ of how
they see themselves by selecting video clips that promote successful family interactions, rather
than the problems that made the family seek help. These clips also act as proof of success and
positive change. Doria, Kennedy, Strathie and Strathie, (2014) suggest that this new reality
may help increase parental self-efficacy, self-esteem, happiness and behaviour change, and is
progressively co-constructed by the guider in further shared review sessions.
Other explanations as to why the medium of video playback is effective may be due to
concepts such as ‘self-awareness’ and ‘self-modelling’ (Kennedy, 2011). Bandura’s Social
Learning theory (Bandura, 1977) states that we learn and imitate social behaviours from each
other and from ourselves via video feedback. Watching positive interactions of oneself in VIG
footage may reinforce the importance of these interactions and increase motivation to continue
to use and build on these interactions. The process of being able to reflect on what made these
interactions successful with a guider may also enhance self-efficacy, self-confidence and
empower the parent in their ability to interact with their child (Kennedy, Ball, & Barlow, 2017).
Another theory that contributes to understanding why VIG is effective is Festinger’s
(1962) theory of Cognitive Dissonance. Cognitive Dissonance occurs when there is a
discrepancy between actual behaviours and thoughts about ideal behaviours. In VIG, the
concept of ‘self-confrontation’ allows the parent to ‘confront’ and disprove negative beliefs
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about their parenting abilities by watching successful interactions with their child. By
challenging these negative beliefs, this may contribute to a change in parenting confidence and
enhances skills in parental sensitivity (Doria, Kennedy, Strathie, & Strathie, 2014).
VIG has also been found to be effective on a neurological level. Research has found
that mirror neurons fire when a parent sees their child smile in real life but also fire during the
video playback (Kennedy, 2011). It suggests that there is a strong emotional response to
observing these positive interactions and may motivate change towards more positive
behaviours.
2.1.10.3 Evidence for VIG Increasing Parental Sensitivity
There is increasing evidence that VIG is an effective intervention for improving parentchild relationships in a wide range of contexts and in improving child development (Kennedy
2011; Klein Velderman, 2005). VIG is now used in more than 15 countries and by at least 4000
practitioners, in helping professions such as social work, education and in health (AVIG UK,
2018). Results of two meta-analyses by Bakermans-Kranenburg, Van Ijzendoorn and Juffer
(2003) and Fukkink (2008) reveal that VIG is successful in promoting desired behaviour
change in families. VIG is now one of two approaches recommended in a NSPCC review of
early interventions (Whalley & Williams, 2015). Public Health England (2015) have also
recommended VIG and other video feedback interventions for parents and children. The
National Institute for Clinical Excellence (NICE) also recommend VIG as an intervention for
socio-emotional difficulties in children under the age of 5 (NICE, 2012).
VIG is normally recommended for targeted families with parent-child relationship
difficulties (Kennedy & Underdown, 2018). VIG has been found to be an effective intervention
in improving maternal sensitivity in adult mothers and promoting secure attachments in their
children (Kennedy, Landor & Todd, 2010). Further research also documents the success of
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VIG in enhancing parental sensitivity across a range of vulnerable parenting samples such as
parents with low sensitivity (Kalinauskiene et al., 2009), parents of premature babies
(Hoffenkamp et al., 2015), parents with children in the child protection system (Moss et al.,
2001), parents with depression (Hoivik et al., 2015), mothers with insecure attachment
representations (Cassiba et al., 2015), parents with adopted children (Stams, Juffer, Van
Ijzendoorn, & Hoksbergen, 2001) and families from disadvantaged areas (Chakkalackal,
Rosan, & Stavrou, 2017).
Some research has reported that VIG increases the principles of attuned interactions in
samples of parents of children who had experienced neglect (MacDonald, 2014), parents of
children with expressive language difficulties (Finnegan, 2016), parents of deaf children (LamCassettari, Wadnerkar-Kamble, & Uhlhaas, 2015) and parents of preterm babies (Hoffenkamp
et al., 2015). These studies explored the whether the total number of attuned interactions
increased however, very little research has explored whether each individual principle of
attunement increases after a VIG intervention or whether some principles increase more than
others at certain cycles of VIG. This information may be useful to understand the mechanisms
of how VIG works and may provide detail on how maternal sensitivity is developed through
VIG.
In summary, VIG is an effective intervention to enhance parental sensitivity in adult
mothers however little research has been published to date, to evidence whether VIG may be
an effective technique to enhance maternal sensitivity or principles of attuned interactions in
adolescent mothers.
2.1.11 Conclusion
Research into adolescent mothers’ parenting practises and the outcomes of their
children has steadily expanded in the last fifty years. One striking finding is that maternal
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sensitivity may be lower in adolescent mothers than in adult mothers (Riva Crugnola, Ierardi,
Gazzotti, & Albizzati, 2014, Slomski Long, 2009). Lower levels of education, lack of social
support, parenting stress, depression and lack of cognitive readiness appear to be moderating
factors for maternal sensitivity in adolescent mothers (Emery, Paquette, & Bigras, 2008; Diniz,
Brandao, & Koller, 2019; Whitman, Borkowski, Keogh, & Weed, 2001; Sommer et al., 1993).
Reduced maternal sensitivity has been linked to negative developmental outcomes for children
of adolescent mothers such as insecure attachment and cognitive, socio- emotional and
behavioural difficulties (Jaffe et al., 2001).
Therefore, interventions that teach young mothers how to increase maternal sensitivity
and increase parenting confidence could be extremely effective and safeguard outcomes for
adolescent mothers and their infants. VIG appears to be very effective in improving maternal
sensitivity in adult mothers (Fukkink, 2008) and there is increasing evidence that interventions
that have used video feedback techniques are effective in increasing maternal sensitivity in
adolescent mothers (Moran, Pederson, & Krupka, 2005). However, very little studies have used
the specific VIG approach. With such an emphasis on positive interactions, VIG may be a wellsuited intervention for empowering adolescent mothers in their parenting capacity in addition
to increasing maternal sensitivity.
Furthermore, very few studies have explored how VIG develops the individual
principles of attuned interactions with adolescent mother samples. As attuned interactions may
be regarded as building blocks for maternal sensitivity (Klein Velderman, 2011), exploring
attuned interactions may also increase the knowledge base of the mechanisms of VIG that may
promote maternal sensitivity. Therefore, this study intends to explore whether VIG enhances
maternal sensitivity and enhances the total and individual principles of attuned interactions in
adolescent mothers.
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2.2 Focused Review of Studies using Video Feedback Interventions with Adolescent
Mothers
2.2.1 Rationale for Focused Review
This review can be described as a focused review using systematic methods to explore
studies that used video feedback interventions with adolescent mothers. The rationale for this
review was ‘to use explicit, reproducible methods to identify, critically appraise and synthesise
results of primary research studies’ (Pollock & Berge, 2018). This review followed a formal
set of processes (outlined in Figure 2 below) for collating different types of research studies to
produce up-to-date, unbiased and high-quality evidence. This ensured that new research is
completed and interpreted with clear knowledge of what has already been done (Gough, 2004).

• Formulate review question
Aims

Protocol

Selection of
Studies

• Define search strategy
• Define inclusion/exclusion crietria

• Apply search strategy and screen with inclusion criteria

• Describe Studies
• Critical Appraisal
Data
Extraction • Synthesise findings
an Synthesis

Figure 2: Focused Review Processes. Adapted from Gough (2007).
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2.2.2 Review Question
The review question was:
‘What Evidence is there that Video Feedback Interventions are Effective in
Improving Maternal Sensitivity in Adolescent Mothers?’
2.2.3 Search Strategy
A literature search was conducted across multiple electronic databases:

Web of

Science, PsycInfo, Child and Developmental Studies, Medline and Scopus. A breadth of
databases was chosen to cover multi-disciplinary research such as psychology, social sciences,
child development, education and medicine.
Systematic searches were conducted in October 2019 using consistent search terms (as
outlined in Figure 3 below). Search terms were accrued by screening keywords from key
articles from the narrative review and during the searches.

Further published articles were

retrieved from the official Video Interaction Guidance Website (AVIGUK) and from Google
Scholar. Unpublished reports or ‘grey literature’ such as theses, dissertations and government
reports were obtained from Proquest and Ethos databases.
("video feedback" or "Video Interaction Guidance" or "VIG" or "Video Home Training" or "VHT" or "Video feedback
intervention to promote positive parenting" or "Video based intervention" or "VIPP" or "VERP" or "Video Enhanced
Reflective Practice" or "Steps towards effective enjoyable parenting" or "STEEP" or "Marte Meo" or "IG" or "Interaction
Guidance")
AND
("maternal sensitivity" or "parental sensitivity" or "mother child interactio*" or " parent child interactio*" or "parental
respons*" or "maternal respons*" or "attuned interactions" or "attachment" or "attunement")
AND
("Adolescent mothers" or "teen* mothers" or "young mothers" or "young parents" or "teen* parents" or "high risk mothers"
or "vulnerable mothers" or "school aged mothers" or "parents at risk" or "mothers at risk" or "high risk parent*")

Figure 3: Search Terms and Boolean operators used during the search
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2.2.4 Inclusion and Exclusion Criteria
Studies were included or excluded according to criteria outlined in Table 1 below. The
rationale for each criterion is also outlined in Table 1. The review included US, UK and
international literature, in addition to grey literature such as theses, conference papers, poster
presentations, articles from certified websites, government reports and internal service reports.
Table 1: Inclusion and Exclusion Criteria for Review

Inclusion Criteria

Exclusion Criteria

Rationale

Study Type
The review question is focused
on whether video feedback
interventions improve parental
sensitivity therefore the study
needs to use a video feedback
intervention between a primary
caregiver and child.

The study included a
video feedback
intervention which
measured the outcome(s):
‘attuned interactions’ or
‘sensitivity’ or
‘responsiveness’ or
‘attunement’ or
‘emotional availability’
or ‘mind mindedness’ of
the caregiver.

The study’s video feedback
intervention did not focus
on the interaction between
a child and a primary
caregiver, for example, the
study focused on teacherchild interactions or group
interactions.
The study involved
watching purpose-made
videos of a parent and
child for learning/teaching
exercises.
The study did not include a
video feedback
intervention which
measured outcome(s):
‘attuned interactions’ or
‘sensitivity’ or
‘responsiveness’ or
‘attunement’ or ‘emotional
availability’ or ‘mind
mindedness’ of the
caregiver.

The study can be
qualitative, quantitative
or a mixed method data
collection approach.

The study did not include
qualitative, quantitative
and mixed method data
collection approaches.

Many video feedback
interventions often include both
methods therefore to exclude one
or the other could lead to the
exclusion of relevant studies.

The study involved a
video feedback
intervention focusing on
the filmed interaction
between a child and a
primary caregiver.
Primary caregiver
included a parent (mother
or father) or guardian or
main carer.

In order to determine whether
parental sensitivity has improved
from the video feedback
intervention, the study needs to
include a valid measure of
parental sensitivity. Measures of
attunement, attuned interactions,
responsiveness, emotional
availability and mind
mindedness can also be included
as a measure of sensitivity.
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Participant Type
The participants in the
study should be classified
as ‘adolescent parents’,
‘young parents’, ‘teenage
parents’, or at ‘at risk’
parent population such as
‘parents at risk’ or
‘vulnerable parents’.

The study included a
sample of parents who
were not identified as
‘adolescent parents’,
‘young parents’, ‘teenage
parents’, or at ‘at risk’
parent population such as
‘parents at risk’ or
‘vulnerable parents’. The
study included expectant
parents.

The review question is focused
on whether video feedback
interventions can improve
parental sensitivity in adolescent
mothers therefore this population
needs to be targeted in the
review.
Studies with samples classified
as ‘parents at risk’, or vulnerable
parents are also included as often
adolescent mothers can be
grouped among this population.

The child(ren) were over
age 5.

The children in the study should
be age 5 and under as NICE
guidelines recommend video
feedback interventions for
parents and children under 5.

The study included
primary data only.

The study was a review,
meta-analysis, study
protocol or only stated the
finding of a different
study/studies.

The data needs to be primary
data to ensure accurate results
and to avoid secondary data bias.

The study was available
in English or an English
translation was available.

The study is not available
in English or an English
translation is not available.

The researcher’s first language is
English and does not have the
resources to access translating
services.

The study included had
full text versions
available

The study only had an
abstract available.

In order to thoroughly screen if
the study meets
inclusion/exclusion criteria the
full text needs to be consulted.

Children in the study
must be age 0 to 5

Publication Type

49

2.2.5 Screening Process and Selection of Studies
Figure 4 entails an overview of the searching and screening process using a PRISMA
flowchart (Moher, Liberati, Tetzlaff, & Altman, 2009). The search strategy was applied to
electronic databases and the search produced 60 studies:
•

20 studies from Web of Science

•

14 studies from PsycInfo

•

4 studies from Child Development and Adolescent studies

•

7 studies from MedLine

•

15 studies from Scopus

A further eight studies were found from grey literature databases ProQuest and Ethos.
Twenty- four studies were also found from hand searching and other grey literature. In total,
92 studies were included, to be title and abstract screened using inclusion/exclusion criteria. A
full reference list of the 92 articles found are included in Appendix 1.
Before applying inclusion and exclusion criteria, studies were screened for duplicates. In
total, 36 studies were duplicates. Of the remaining 56 articles, 25 articles were excluded after
title and abstract screening (see Figure 4 for detail). The reference list and exclusion reason
for each of the 25 excluded papers after title and abstract screen can be found in Appendix 2.
Inclusion and exclusion criteria were then applied to 31 full texts. These studies would
either have met inclusion criteria at the title and abstract screen, or enough information was not
provided in the abstract to make a decision whether to include or exclude and therefore the full
text needed to be consulted. After full text screening, 18 papers were excluded (See Figure 4
for detail). A full reference list and reason for exclusion after full text screen can be found in
Appendix 3.
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Duplicates removed

Total Number of Studies found through
searching of electronic databases

=36

=60
Not Primary
Data =10

Total Number of studies
identified by hand
searching and Grey
Literature

Abstract
and Titles
screened
=92

Excluded Studies
Not a Video
Feedback
Intervention = 7

=25

=32

Not at an ‘at risk
parent’ sample
=1

No measure of
maternal sensitivity
=7

Not in English=2
Full Text
screened
=31

Excluded Studies
Full Text
unavailable = 5

=18

No measure of
maternal
sensitivity =5
Number of studies
narrower Inclusion
criteria applied to
=13

Not at an ‘at risk
parent’ sample
=6

Excluded Studies:
Not an adolescent
mother sample

=4

Total Number of Final Studies included
for data extraction and synthesis
=9
Figure 4: PRISMA Diagram: Database search and Literature Screening Process
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Three of the studies which were excluded after full text screen, had relevant findings to the
review question. These studies are listed below:
Table 2: Excluded Studies with Relevant Findings

1.

Riva Crugnola, C., Ierardi, E., Gazzotti, S., & Albizzati, A. (2013). Emotion regulation
and maternal attachment in adolescent and young mothers and their infants: risk
assessment and video intervention. In 6th International Attachment Conference (pp.
21-26). Medimond.

2.

Ziegenhain, U., Derksen, H., & Dreisorner, R. (2004). Early promotion of resilience in
young mothers and their infants. Kindheit und Entwicklung, 13(4), 226-234.

3.

Bovenschen, I., Gabler, S., Spangler, G., Pillhofer, M., Kuenster, A. K., Ziegenhain,
U., & Fegert, J. M. (2012). Video-based intervention for mother-infant-dyads at riskeffects on maternal sensitivity. Psychologie in Erziehung und Unterricht, 59(4), 275289.

Studies one and two were excluded as full texts were unavailable, but both of their abstracts
indicated that a video feedback intervention improved maternal sensitivity in adolescent
mothers. Study three was excluded as the full text was not available in English. However, the
abstract detailed that a video feedback intervention improved maternal sensitivity in a highrisk mother sample which included adolescent mothers, however, the intervention appeared to
be more effective with non-adolescent mothers and suggested a broader focus may be needed
for adolescent mothers. An attempt was made to contact the author of the study by email to ask
if an English translation was available as it may be useful to have more detail on how to focus
a video feedback intervention with adolescent mothers. Unfortunately, the author has not
responded.
After the full text screening, 13 studies remained. At this stage, inclusion criteria were
narrowed to within the ‘high risk parent sample’ to it ‘must contain an adolescent, young or
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teenage mother sample’. Criteria was narrowed at this stage to allow the review to be focussed
on video feedback interventions for adolescent mothers. The review initially examined broader
studies of ‘high risk parent’ samples to avoid excluding potential studies which explored video
feedback interventions with adolescent mothers. Four studies listed below in Table 3 were
excluded as the sample did not include adolescent mothers, or the age of the mother was not
clearly defined.
Table 3: Studies Excluded as did not include an Adolescent Sample

1. Pethica, S., & Bigham, K. (2018). “Stop talking about my disability, I am a
mother”: Adapting video interaction guidance to increase sensitive parenting in a
young mother with intellectual disability. British Journal of Learning
Disabilities, 46(2), 136-142.
2. Jennings, T. (2004). A study exploring whether maternal sensitivity can be
enhanced by health visitor intervention (guided by clinical psychology
consultation), using video feedback (Doctoral dissertation, University of Teesside).
3. Gray, N. (2017) Better Start, Better Future Pilot Report – Step 2. Early
Intervention. CAMHS Internal Report: Hertfordshire. Retrieved from
https://www.videointeractionguidance.net/IMH-VIG-publications/
4. Gill, E. H., Thorød, A. B., & Vik, K. (2019). Marte Meo as a port of entry to
parental sensitivity-a three–case study. BMC psychiatry, 19(1), 5.

The nine final studies included in the review that met all inclusion criteria and were
included for data extraction and synthesis are listed in Table 4:
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Table 4: Nine Final Studies Included in the Review

1. Deutscher, B., Fewell, R. R., & Gross, M. (2006). Enhancing the interactions of
teenage mothers and their at-risk children: Effectiveness of a maternal-focused
intervention. Topics in Early Childhood Special Education, 26(4), 194-205.
2. Krupka, A. (1995). The quality of mother-infant interactions in families at risk for
maladaptive parenting. Digitized Theses. Retrieved from
https://ir.lib.uwo.ca/cgi/viewcontent.cgi?article=3560&context=digitizedtheses
3. Mayers, H. A., Hager‐Budny, M., & Buckner, E. B. (2008). The chances for
children teen parent–infant project: results of a pilot intervention for teen mothers
and their infants in inner city high schools. Infant Mental Health Journal: Official
Publication of The World Association for Infant Mental Health, 29(4), 320-342.
4. Moran, G., Pederson, D. R., & Krupka, A. (2005). Maternal unresolved attachment
status impedes the effectiveness of interventions with adolescent mothers. Infant
Mental Health Journal Official Publication of The World Association for Infant
Mental Health, 26(3), 231-249.
5. Pillhofer, M., Spangler, G., Bovenschen, I., Kuenster, A. K., Gabler, S., Fallon, B.,
... & Ziegenhain, U. (2015). Pilot study of a program delivered within the regular
service system in Germany: Effect of a short-term attachment-based intervention on
maternal sensitivity in mothers at risk for child abuse and neglect. Child abuse &
neglect, 42, 163-173.
6. Riva Crugnola, C., Ierardi, E., Peruta, V., Moioli, M., & Albizzati, A. (2019).
Video-feedback attachment based intervention aimed at adolescent and young
mothers: effectiveness on infant-mother interaction and maternal mindmindedness. Early Child Development and Care, 1-15.
7. Stiles, A. S. (2010). Case study of an intervention to enhance maternal sensitivity in
adolescent mothers. Journal of Obstetric, Gynecologic & Neonatal Nursing, 39(6),
723-733.
8. Tarabulsy, G. M., Dubois‐Comtois, K., Baudry, C., Moss, E., Roberge, A., Savage,
L. E., ... & Bernier, A. (2018). A case study illustrating the use of an attachment
video‐feedback intervention strategy. Journal of clinical psychology, 74(8), 13581369
9. Ziegenhain, U., Derksen, B., & Dreisorner, R. (2003). Young parenthood:
adolescent mothers and their children. MONATSSCHRIFT
KINDERHEILKUNDE, 151(6), 608-612.
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2.2.6 Data Extraction and Synthesis
The next section of the review will:
1. Extract the data by providing an overview of the final studies;
2. Critically appraise the data by assessing research quality;
3. Synthesise the data by providing a narrative review of the findings.
2.2.6.1 Overview of Final Studies
Table 5 encompasses a brief overview of each of the final studies. Details included are
specifically relevant to the review question: the year and country the study was conducted in,
the type of design, number and mean ages of mothers and infants, a brief summary of video
feedback methodology used, which measure of maternal sensitivity that was used and relevant
findings which may answer whether video feedback is effective in enhancing maternal
sensitivity in adolescent mothers.
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Table 5: Overview of Final Studies

Study
No.

Authors

Year/
Country

Design

Participants

Methodology

Measure of
Maternal
Sensitivity
used
Maternal
Behaviour
Rating Scale
(MBRS)

Relevant findings

1.

Deutscher,
Fewell, &
Gross

2006/
US

QuasiExperimental
Design

94 adolescent mother-child
dyads;
Maternal age: m=16.93
Child age: m=8.22 months

The study evaluated the
effectiveness of PACES, a
parental education
programme which aims to
enhance maternal
interactions and child
outcomes. Video feedback
was featured but was not the
key element of the
intervention.
The mother-child dyads
were filmed pre and post
intervention and shown films
post intervention to discuss
how interactional style had
changed

2.

Krupka

1995/
Canada

Randomised
Controlled Trial

45 adolescent mother-child
dyads; Maternal mean age =
17.77, Child mean age=
187.57 days

The study evaluated the
effectiveness of a homebased video feedback
intervention in improving
maternal sensitivity and
attachment classification of
infants of adolescent
mothers.

Maternal
Behaviour Q
Sort (MBQS)

Adolescent mothers in the
treatment group had
significant improvement
in their maternal
sensitivity and their
infants were more likely
to be classified as
securely attached than
comparison group.

3.

Mayers,
Hager-Budny
&Buckner

2008/
US

QuasiExperimental
Design

85 adolescent mother-child
dyads; Maternal age m=17,
Child age m= 11 months

Strength based videotape
analysis as part of
intervention within the

Maternal
Behaviour

Adolescent mothers
showed significant
improvement in

Adolescent mothers were
more responsive and less
directive postintervention.
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Chances for Children
intervention.

Rating Scale
(MBRS)

responsiveness, affect and
directive postintervention
76% of adolescent
mothers in the
intervention group
maintained sensitivity
from 6 to 24 months
compared to 54% in
comparison group.
In high risk groups,
maternal sensitivity
improved from pre to post
intervention but not in
moderate risk groups.

4.

Moran,
Pederson, &
Krupka

2005/
Canada

Longitudinal
Randomised
Control Trial

99 adolescent mother-dyads,
Maternal age m= 18.42, Child
age -6, 12 and 24 months at
each stage of the study

Eight home visits between 7
and 12 months of age, in
which video feedback was
used to discuss positive
interactions.

Maternal
Behaviour Q
Sort (MBQS)

5.

Pillhofer et al.,

2014/
Germany

Longitudinal
QuasiExperimental
Design

96 adult and adolescent
mother-dyads, Maternal age
m= 22.5, child age, 0, 3, 6 and
12 months at each stage of
study

Seven home visits between
birth and 3 months of age
using Ulm model which uses
video feedback.

CARE Index

Adolescent mother is
defined as a risk factor. A
moderate group is
classified less than or
equal to 5 risk factors and
high risk group is
classified as more than 5
risk factors
6.

Riva
Crugnola,
Ierardi, Peruta,
Moioli, &
Albizzatti

2019/
Italy

QuasiExperimental
Design

Intervention Group: 32
adolescent mother-child
dyads, maternal mean age
18.44.
Control Group: 12 adolescent
mother-child dyads, maternal
mean age 17.53.
Infants age across both groups
were 3 months and 9 months
pre and post intervention

PRERAYMI Intervention
programme which used on
average 4 video feedback
sessions and 6
developmental guidance
sessions.

CARE Index

Significant increase in
maternal sensitivity at
post intervention. No
Significant changes
reported in control group.
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7.

Stiles

2010/
US

Exploratory
Case Study
Design

8.

Tarabulsy et al

2018/
Canada

Exploratory
Case Study
Design

9.

Ziegenhain,
Derksen &
Dreisorner

2003/
Germany

Quasiexperimental
design

1 adolescent mother -child
dyad; Mothers age = 17 and
infant age = 3 months old (pre
-intervention)
1 adolescent mother -child
dyad; Mothers age = 19;
Infant age = 6 months old
29 adolescent mothers-child
dyads;
Maternal age not cited;
Infant age = birth to 3 months
old during intervention and 6
months old at follow up

9 sessions of ‘Promoting
First Relationships’ which
included video feedback
during each session
8 sessions of Attachmentbased Video feedback
Intervention (AVI) to
promote maternal sensitivity
Relationship based
intervention which used
video feedback to promote
maternal sensitivity

Ainsworth
Sensitivity
Scale

Maternal sensitivity
increased postintervention

Maternal
Behaviour Q
Sort (MBQS)

Maternal sensitivity
increased postintervention

Measure not
cited in study,
but sensitivity
scores are
reported

Maternal sensitivity
improved postintervention
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2.2.6.2 Critical Appraisal
As previously noted, the final studies met the generic inclusion criteria for the review,
however for the research to be of value in applied contexts the studies should also be assessed
for review specific criteria on quality and relevance (Gough, 2007). Firstly, the study should
be assessed for its’ quality of design, attempts to minimise bias and quality of execution.
Secondly, the research design should be assessed for how appropriate it was in answering the
review question. Lastly, the study should be assessed for how relevant the findings are in
answering the review question.
There are several instruments such as The Critical Appraisal Skills Programme (CASP,
Public Health Research Unit, 2006) which can be used to assess the quality of research,
however the Weight of Evidence (WoE) Framework (Gough, 2007) appears to be a good fit
for the assessment of quality and relevance of the studies in this review as they are all
quantitative or mixed methods in nature. The WoE uses a heuristic to make separate appraisals
on generic and review-specific criteria and then to combine them to make an overall appraisal
of what each study contributes in answering the review question (Table 6 below).
Table 6: Weight of Evidence Framework

Weight of Evidence A (WoE A)

Weight of Evidence B (WoE B)

Quality of execution of study:
• Method-specific
• Transparent
• Accurate
• Accessible to reader
Appropriateness of research design in
answering the review question:
•

Is design fit for purpose?

Weight of Evidence C (WoE C)

Appropriateness of study focus in answering the
review question:
• Does it provide relevant answers?

Weight of Evidence D (WoE D)

Overall assessment of whether study findings
contribute to answering the review question.
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It is not specified how each appraisal should be made, but issues which should be
considered within the WoE framework for each appraisal are outlined in table 6 above.
Each Weight of Evidence is rated as high, medium or low for each study. For WoE D,
an average across the ratings for A, B and C are collated to give an overall rating. The Weight
of Evidence appraisal for the studies included in this review can be found in table 7 below.
Table 7: Weight of Evidence Appraisal for Final Studies

Study

Authors

WoE A

WoE B

WoE C

WoE D

1.

Deutscher, Fewell &
Gross (2006)

Medium

Low

Low

Low

2.

Krupka (1995)

Medium

Medium

High

Medium

3.

Mayers,Hager-Budny
&Buckner (2008)

Medium

Low

Low

Low

4.

Moran, Pederson &
Krupka (2005)

High

Medium

High

High

5.

Pillhofer et al., (2015)

Medium

Medium

Medium

Medium

6.

Riva Crugnola,
Ierardi, Peruta,
Moioli & Albizzatti
(2019)
Stiles (2010)

Medium

Medium

High

Medium

Medium

Medium

High

Medium

8.

Tarabulsy et al
(2018)

Medium

Medium

High

Medium

9.

Ziegenhain, Derksen
& Dreisorner (2003)

Low

Medium

Low

Low

No.

7.

WoE A Category: Quality of Execution of Study
Within the WoE A category, Moran, Pederson and Krupka, (2005) was the only study
rated as ‘high’. This study had a high-quality execution of the design using a randomised
control trial, standardised measures, appropriate statistical analyses and transparent detail on
the video-feedback procedure and outcome measures. Seven studies rated as ‘medium’ within
this category (see table 7 for studies). The most common methodological issues were low
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sample size and lack of a randomisation in intervention and comparison groups. Some studies
had high attrition rates (Deutscher, Fewell, & Gross, 2006), lack of transparency in
methodology (Krupka, 1995; Mayers, Hager-Budny, & Buckner, 2008), outcome measures
which were not standardised (Mayers, Hager-Budny, & Buckner, 2008); Riva Crugnola,
Ierardi, Peruta, Moioli, & Albizzatti, 2019) and no statistical analyses reported (Stiles, 2010).
Ziegenhain, Derksen and Dreisorner (2003) rated as ‘low’ within this category due lack of
detail on study execution. This study provided limited detail on the video-feedback procedure,
demographic details on adolescent mothers and their infants were not included and, although
scores were reported, the measure for maternal sensitivity was not cited.
WoE B Category: Appropriateness of research design in answering the review
question
Within the WoE B category, none of the studies were rated as ‘high’. The majority
(seven studies) rated as ‘medium’ due to methodological issues such as low sample size
(Krupka, 1995; Moran, Pederson, & Krupka, 2005) and lack of randomised control trials (Riva
Crugnola, Ierardi, Peruta, Moioli, & Albizzatti, 2019; Pillhofer et al., 2015; Ziegenhain,
Derksen, & Dreisorner, 2003). These issues make it difficult to generalise results and to
determine the effectiveness of video feedback interventions. Two studies which were also rated
as ‘medium’, used a case study design (Stiles, 2010; Tarabulsy et al., 2018) which provided
transparent details on video feedback procedures and qualitative evidence for effectiveness of
video feedback interventions. Two studies rated as ‘low’ within this category due to a video
feedback intervention not being the focus within the research design of the study (Deutscher,
Fewell, & Gross, 2006; Mayers, Hager-Budny, & Buckner, 2008). Both studies included a
video feedback intervention embedded within a parenting intervention, but only provided
results on how the intervention as a whole was effective in improving maternal sensitivity and
did not comment on the contribution or effectiveness of video feedback interventions.
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WoE C Category: Appropriateness of study focus in answering the review question
Within this category, five studies were rated as ‘high’ as these studies answered the
review question by providing evidence that video feedback interventions are effective in
enhancing maternal sensitivity in adolescent mothers (See table 7 for studies rated as high in
the WoE C category). The study by Pillhofer and colleagues (2015) was rated as ‘medium’ as
their sample was not specific to adolescent mothers. Their sample met the inclusion criteria of
the review as the study contained a high-risk parent sample which included adolescent mothers,
however, with mixed age groups within this sample, the study findings cannot be generalised
to adolescent mothers.
Three studies were rated as ‘low’ within this category, as they did not provide explicit
results on the effectiveness of video feedback interventions within their parenting programmes,
therefore these studies do not clearly answer the review question (Deutscher, Fewell & Gross,
2006; Mayers, Hager-Budny & Buckner, 2008; Ziegenhain, Derksen & Dreisorner, 2003).
WoE D Category: Overall assessment of whether study findings contribute to
answering the review question
The study by Moran, Pederson and Krupka (2005) was the only study to be rated as
‘high’ for overall weight of evidence. The only methodological limitation within this study was
a low sample size, however, the overall quality of design was high as it was: method specific,
had a well-executed and appropriate research design, and findings answered the review
question, providing evidence that video feedback interventions are effective in enhancing
maternal sensitivity in adolescent mothers.
Five studies were rated as ‘medium’ for overall weight of evidence (see table 7 for
studies rated as medium) due to methodological issues stated in previous categories such as
low sample size, lack of randomised control trial design, use of case studies, use of non62

standardised measures and lack of transparency in procedures. Three studies rated as ‘low’ in
overall weight of evidence (Deutscher, Fewell & Gross, 2006; Mayers, Hager-Budny &
Buckner, 2008; Ziegenhain, Derksen & Dreisorner, 2003). As previously mentioned, these
studies did not have video feedback interventions, as the focus of their intervention so cannot
fully answer the review question. Furthermore, the study by Ziegenhain, Derksen and
Dreisorner, (2003) was translated from German to English using Google Translate, therefore,
there may have been some inaccuracies or information lost in translation.
2.2.6.3 Synthesis of Study Findings
A summary of the studies’ key findings has been completed using a narrative synthesis.
A summary of each study has been presented in tabular format in Appendix 4 to ensure the
studies have been synthesised in the same way and findings are clearly accessible. Each table
outlines the aims of each study, summary of methodology, the key findings and implications
of each study. By synthesising each study, the relationships and themes across the studies are
explored below, in order to address the specific review question:
‘What evidence is there that video feedback intervention are effective in improving
maternal sensitivity in adolescent mothers?’
Themes Identified from Synthesis
1. Video feedback improves Maternal Sensitivity in Adolescent Mothers
2. Mechanisms of video feedback which promote maternal sensitivity
3. Maternal Sensitivity and Attachment
4. Maternal Sensitivity and Depression
5. Maternal Sensitivity and Infants’ Developmental Outcomes
6. Methodological Considerations
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1. Video feedback improves Maternal Sensitivity in Adolescent Mothers
All nine studies provided evidence that video feedback interventions are effective in
enhancing maternal sensitivity in adolescent mothers. For example, in a randomised control
trial Krupka (1995) found that maternal sensitivity improved post-intervention and mothers in
the intervention were significantly more sensitive to their baby’s needs and were more
responsive during play than the comparison group. However, Moran, Pederson and Krupka’s
(2005) study which was an expansion of Krupka’s (1995) study, found no increase in maternal
sensitivity at post-intervention, but that it increased significantly 12 months later. This was an
inconsistent finding and the authors suggested that socio-behavioural processes or power
analyses may have contributed to this. Despite this finding, it is important to note the majority
of adolescent mothers in the treatment group did not have a significant decline in sensitivity
post intervention as 76% of treatment group maintained sensitivity from when their infant was
6 months old to 24 months old (Moran, Pederson, & Krupka, 2005).
In a longitudinal study, Pillhofer and colleagues (2015) found increased sensitivity at
post intervention but not after 12 months follow up. Given that they used a population at high
risk for child abuse, they stated that the lack of maintained sensitivity may have been due to
the intervention being reactive to risk of child abuse and if it had been more of a preventive
intervention, sensitivity may have been maintained.
In addition to quantitative evidence, studies by Stiles (2010) and Tarabulsy and
colleagues, (2018) used a case study design to provide qualitative evidence for effectiveness of
video feedback interventions in enhancing maternal sensitivity in adolescent mothers. In Stiles
(2010) study, they described that the adolescent mother had an increased ability to confidently
identify her baby’s cues and respond appropriately and in a timely manner by the end of
intervention. In Tarabulsy and colleagues (2018) study, the authors noted that in the beginning,
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the adolescent mother oriented less attention to her child, responded less, and her baby averted
her gaze when she did look at him, but towards the end of the intervention the mother was
much more attentive, responsive, her baby looked at her more and the mother felt she mattered
to her child. Tarabulsy and colleagues (2018) also commented on how the speed of change in
sensitivity can be relatively quick.
2. Mechanisms of video feedback which promote maternal sensitivity
Out of the studies that had video feedback as a focus, only a few authors commented
on the mechanisms within the video feedback process that may help promote maternal
sensitivity. Most of the studies focused on reflecting on positive interactions rather than
maternal inadequacies and the impact of this on the mother-child relationship. Krupka (1995)
emphasised the importance of using video feedback to praise the mother for sensitive and
appropriately responsive interactions, rather than using direct teaching strategies. Mayers,
Hager-Budny and Buckner (2008) emphasised the importance of reflection, as they encouraged
the mothers to be ‘baby watchers’ and to think about what they see before responding in more
attuned and sensitive way. This study also emphasised how the therapist being interested in the
mother while the mother thinks about the child created a hierarchy of support that may allow
the mother to mirror the therapists’ attunement onto her child. In Stiles (2010) they also
emphasised the importance of the intervenor being supportive and modelling sensitive,
positive, non-judgemental interactions to encourage the mother to mirror these attitudes and
behaviours with her child which in turn increases her maternal sensitivity.
In Krupka’s (1995) study, the benefits of mutual interactions promoted by video
feedback were detailed: as the mother becomes more sensitive to an infant’s cues and responds
appropriately, the infant will become more skilled in communication. In turn, this will enhance
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the mothers’ confidence in her ability to engage positively with her child and makes her an
effective parent which is likely to contribute to optimal child development.
3. Maternal Sensitivity and Attachment
The findings from some studies indicated a relationship between maternal sensitivity
and infant attachment status. Moran, Pederson and Krupka (2005) found that at post
intervention, when infants were 12 months old, 57% of mother-infant dyads in intervention
group were classified as secure. In the study by Krupka (1995), they also found that
significantly more children in the intervention group were deemed to be in a secure attachment
relationship. The study indicates that the intervention was effective in improving maternal
sensitivity which is associated with increased secure attachment however it is worth noting that
maternal sensitivity is not casually related to secure attachment but is rather a process in
creating the secure attachment. It is also worth noting that attachment status was not assessed
pre-intervention in both studies, therefore it is difficult to determine whether the infants were
securely attached or not pre-intervention. Despite this, the findings emphasise that infants are
more likely to have a secure attachment and adolescent mothers more likely to have increased
sensitivity after the video feedback intervention than participants who did not have the
intervention.
There is also a relationship between maternal sensitivity and the mother’s own
attachment style. Moran, Pederson and Krupka (2005) found that their video feedback
intervention was effective in promoting maternal sensitivity, only when the mother was
classified within a secure attachment style. Furthermore, analyses revealed that the 24% of
mothers in the intervention group who did not maintain sensitivity from 6 months to 24 months,
were more likely to be classified as having an insecure attachment style and the authors suggest
that this may interfere with affect regulation and create deficits in early infant-mother
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interactions. The study suggested that future research should investigate why insecure
attachment style creates a barrier to effective mother-infant interactions and to design an
effective intervention to improve their interactions with their infants.
Other studies found conflicting evidence as Riva Crugnola, Ierardi, Peruta, Moioli and
Albizzatti (2019) and Pillhofer and colleagues (2015) studies found that maternal attachment
style did not have any significant interaction effect on maternal sensitivity. Therefore, they
found that the intervention was effective regardless of whether the mother had a secure or
insecure attachment style. Pillhofer and colleagues (2015) reported that although maternal
representation did not moderate maternal sensitivity, mothers with an insecure attachment
status were more likely to be less sensitive at follow up and this may also explain why
sensitivity was not maintained.
4. Maternal Sensitivity and Depression
Stiles (2010) found that although their video feedback intervention enhanced maternal
sensitivity, there were no changes indicated for depression scores on the Beck Depression
Inventory for Youth (BDI-Y). Mayers, Hager-Budny and Buckner (2008) reported that their
intervention was effective in improving maternal sensitivity even when the mother was
depressed as maternal behaviours improved in the areas of responsiveness, affective
availability and directedness without any specific treatment for depression. This is an
interesting finding as previous research has indicated that depression may negatively impact
on maternal sensitivity therefore it is promising that video feedback intervention may be able
to enhance sensitivity without treatment for depression.
5. Maternal Sensitivity and Infant Developmental Outcomes
Only two studies examined infant developmental outcomes, although many commented
on the potential impact of increased maternal sensitivity and optimal child development.
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Pillhofer and colleagues (2015) found that infants in treatment groups displayed higher
emotional development scores than the control group. Deutscher, Fewell and Gross (2006)
found that children of mothers in the intervention group had significantly higher scores on the
developmental screening measures than children of mothers in contrast group. These studies
highlight that interventions that promote maternal behaviours are also effective in increasing
positive developmental outcomes in children.
6. Methodological Considerations
It is important to note that across all nine studies, there was heterogeneity in research
designs. Only three studies used a video feedback intervention in isolation (Krupka, 1995;
Moran, Pederson & Krupka, 2005; Tarabulsy et al., 2018). Other studies implemented a video
feedback intervention alongside a parenting intervention (Deutscher, Fewell, & Gross, 2006;
Stiles, 2010), developmental guidance (Riva Crugnola, Ierardi, Peruta, Moioli, & Albizzatti,
2019), psychotherapy (Mayers,Hager-Budny, &Buckner, 2008), counselling (Ziegenhain,
Derksen, & Dreisorner, 2003), and social support guidance (Pillhofer et al., 2015). Some
studies provided limited details on their interventions procedures so it was unclear how the
video feedback intervention was implemented (Deutscher, Fewell, & Gross, 2006; Ziegenhain,
Derksen, & Dreisorner, 2003) and in one other it was unclear whether all participants received
video feedback as part of the intervention (Mayers,Hager-Budny, &Buckner, 2008). Given the
variance in interventions, it is difficult to determine whether the video feedback component in
isolation was effective in improving maternal sensitivity. Despite this, these findings suggest
that video feedback can be effective in isolation or be a complementary component of a
parenting intervention to improve maternal sensitivity in adolescent mothers.
Most of the studies attempted to conduct randomised control trials in order to provide
reliable evidence that the intervention had been effective, without the influence of confounding
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variables. However, some studies found that they could not randomly assign the participants to
the treatment or control group due to ethical reasons of withholding treatment to control group
and often there were more participants within the treatment groups than control groups (Riva
Crugnola, Ierardi, Peruta, Moioli, & Albizzatti, 2019; Pillhofer et al., 2015). Two studies were
successful in conducting randomised control trials (Krupka, 1995; Moran, Pederson, &
Krupka, 2005), two studies had longitudinal designs (Moran, Pederson, & Krupka, 2005;
Pillhofer et al., 2015) and two studies used a case study design (Stiles, 2010; Tarabulsy et al.,
2018). The remaining studies used a quasi-experimental design with non-randomised treatment
and control groups.
Maternal sensitivity was measured using various outcome measures. Three studies used
the Maternal Behaviour Q Sort (MBQS), two studies used the Child-Adult Relationship
Experimental (CARE) Index, Stiles (2010) used the Ainsworth Sensitivity Scale and two
studies used the Maternal Behaviour Rating Scale (MBRS) (see table 5 for details). The MBQS
and CARE Index measure maternal sensitivity directly by coding mother-infant interactions
and are standardised measures. The Ainsworth Sensitivity Scale also measures maternal
sensitivity directly however it is more subjective in its measurement. The MBRS measures
maternal behaviours such as responsiveness, emotional availability and directiveness, which
are related to sensitivity but may be a less reliable measure as it is not a standardised measure.
A final methodological consideration is that none of the studies were conducted within
a UK context. Most of the studies were completed within the US or Canada, whilst the others
were completed in Germany and Italy. Given that the UK has one of the highest teenage
pregnancy rates in Europe (The Family Planning Association, 2015), research into the
effectiveness of video feedback interventions may be a meaningful contribution to the
literature.

69

2.2.6.4 Recommendations for Future Research
From this review the following recommendations have been made:
•

Randomised control trials with a higher sample size and a longitudinal follow up would
be beneficial in evaluating the effectiveness of video feedback interventions in
enhancing maternal sensitivity in adolescent mothers.

•

More evidence is needed to evaluate whether video feedback interventions are more
effective in isolation or within a parenting programme.

•

Further research is needed to explore whether there are particular types of video
feedback interventions that are more effective than others.

•

More evidence is needed to evaluate what mechanisms make video feedback effective
with adolescent mothers.

•

Further research is needed to evaluate whether video feedback interventions are
effective with adolescent mothers within UK settings.

•

Further research is needed to explore why insecure attachment styles of adolescent
mothers’ impact on maternal sensitivity.

•

Longitudinal research is needed into how improving maternal sensitivity in adolescent
mothers impacts on developmental outcomes of their children.

2.2.6.5 Summary
This focused review has answered the review question and provided evidence that video
feedback interventions can be effective in enhancing maternal sensitivity in adolescent
mothers. The review also found that using video feedback to enhance maternal sensitivity
can have positive implications for attachment, maternal depression and infant
developmental outcomes. This review has clearly identified gaps in the research and has
guided the rationale for present study.
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As with all research, the review is not without limitations. Given the heterogeneity of
research designs, some results may not be generalisable and need to be replicated. There
also may be researcher bias as only one researcher reviewed the literature and they were
only able to obtain papers in English.
2.2.6.6 Rationale for Present Study
The literature has clearly outlined a rationale for supporting adolescent mothers in
improving their maternal sensitivity to enhance their parenting experience, in addition to
improving the developmental outcomes of their children. Video feedback interventions have
been evidenced as an effective intervention to improve maternal sensitivity within this
population. However, both the narrative and focused reviews have indicated gaps within this
research area, specifically that there is not enough research is in this area and that specific video
feedback programmes such as, ‘Video Interaction Guidance’ (VIG) have not been evaluated
with adolescent mothers in the UK.
In order to address some of the gaps in the research, this study will investigate whether
VIG, as a specific video feedback programme, used in the absence of a parenting programme,
can enhance maternal sensitivity in adolescent mothers within the UK. VIG has a strong
evidence base of improving maternal sensitivity in adult mothers but thus far has not been used
with an adolescent sample. The experiences of the adolescent mothers’ participation in the
intervention will also be explored to address the feasibility of VIG as an intervention tool and
some mechanisms that make VIG effective. This study aims to make a worthwhile contribution
to existing knowledge on video feedback interventions with adolescent mothers.
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2.2.6.7 Research Questions
In light of the literature reviewed, the following research questions have been proposed:

Research Question 1: Does VIG increase the number of attuned interactions between
adolescent mothers and their children?
Research Question 2: Does VIG increase Maternal Sensitivity in adolescent mothers, as
measured by an increased rating on the MBQS?
Research Question 3: What are adolescent mothers’ experiences of VIG as an intervention?
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Chapter 3 – Methodology
3.1 Overview of Methodology
This chapter provides a description of the methodology used within the study. The
chapter will begin by exploring the philosophical stance underpinning the current study in the
context of psychological perspectives in research. This is followed by a description of the study
design, ethical considerations, participant information, materials and measures used. The
procedures of the intervention are then outlined in detail, followed by methods of analysis used.
3.2 Psychological Perspectives in Research
Research design is often shaped and directed by the belief systems, research paradigm
and philosophical stance of the researcher. Therefore, this section will explore the rationale for
the researcher’s own philosophical stance and the theoretical underpinnings which direct the
research methods. Other philosophical stances will also be considered and their suitability for
this study will be discussed. Descriptions of prominent research paradigms can be found in
Appendix 5.
3.2.1 Philosophical Stance of Current Study: Pragmatism
The current study aimed to investigate whether VIG enhances maternal sensitivity in
adolescent mothers and to explore the adolescent mother’s experiences of VIG as an
intervention. In order to achieve these aims, this study adopted used a pragmatic approach.
Pragmatists have the epistemological flexibility of using a convergence of objective
quantitative and subjective qualitative methods in order to address their research questions.
Thus, mixed methods were used to objectively measure if change occurred in maternal
sensitivity after the intervention, but also to interpret the subjective experiences of the
adolescent mothers during the intervention.

73

Creswell and Plano Clark (2007) suggested that pragmatism is a research paradigm that
avoids ontological issues of truth and reality but orients itself towards understanding and
solving problems in the ‘real world’. Reflecting on this, the researcher feels as a pragmatist
that they want to solve real world problems, however instead of avoiding truth, they believe
that there may be multiple realities or versions of truths. For example, objective measures may
find differing or similar truths to those found through subjective measures, or simply each
participant may experience a different reality or truth constructed from the research study.
Therefore, pragmatism is best suited to the researcher’s belief system as they are focussed on
using the closest match of theory and method to address real world problems for various
experiences of truth and reality (Feilzer, 2010).
Using a pragmatic approach, the researcher was also free from the theoretical
constraints of positivism and constructivism (Creswell & Plano Clark, 2007). Positivism is
known as a purely scientific paradigm, concerned with accepting or rejecting hypotheses based
on observable data collected through rigorous quantitative methods (Braun & Clarke, 2013).
The positivist approach was not appropriate for this current study due to its realist ontological
and objective epistemological position. In order to adopt a realist approach the current study
would have had to adhere to a rigorous research design such as a significant sample size and
control confounding variables, which was not achievable given the resources and time available
for this study (Scotland, 2012). In addition, the current study also adopted a subjective position
to explore the experience of adolescent mothers. Therefore, the current study does not fit within
the constraints of objectivity within the positivist stance.
Constructivism is in direct contrast with positivism as it holds the belief that reality is
subjective and differs from person to person (Guba & Lincoln, 1994). Constructivism is
underpinned by a relativist interpretative framework which mostly uses qualitative methods to
understand how individuals socially construct their world and to understand phenomenon from
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an individual’s perspective (Scotland, 2012). This approach does not fully suit the current study
as qualitative findings were not used in isolation; they were used to support empirical evidence.
Therefore, pragmatists question the epistemological dichotomy of positivism and
constructivism, as they can view the world from an objective, subjective or a mixture of both
perspectives (Feilzer, 2010). The researcher also had the flexibility to use abductive reasoning
where they could move between deductive and inductive methods to put theories into action in
addition to converting observations into theories (Morgan, 2007). In summary, a pragmatic
approach sidesteps truth and reality and uses epistemological and ontological flexibility to
explore what works in the context of real-world issues (Morgan, 2007).
3.3 Design
A mixed-methods design was used to explore whether VIG can enhance maternal
sensitivity in adolescent mothers. Burke, Johnson, Onwueegbuzie and Turner (2007, p. 123)
define mixed methods research as ‘the type of research in which a researcher or team of
researchers combine elements of qualitative and quantitative research approaches for the broad
purposes of breadth and depth of understanding and corroboration.’ Specifically, a
triangulation mixed methods design was used to gather complimentary yet distinctly different
data on the same topic which could then be integrated for analysis and interpretation (Creswell
& Plano Clark, 2007). Combining data collection methods offers greater scope to understand
issues which singular approaches cannot provide. However, using mixed methods is a timeconsuming data collection procedure and it requires considerable effort to analysis the data. It
also requires skills in both quantitative and qualitative approaches and any recommendations
for future research will likely result from discrepancies within data sets (Almalki, 2016).
The mixed methods approach was chosen to explore the application of VIG within a
real-world context. In this study, quantitative approaches were chosen to investigate whether
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the VIG intervention made changes to maternal sensitivity and attuned interactions.

A

qualitative approach was also used to capture the adolescent mother’s experiences of VIG as
an intervention. Using both quantitative and qualitative approaches provides richer data,
improves internal validity and data triangulation. Quantitative findings are often compared to
qualitative findings to ensure accuracy of findings, and to reflect the individual’s true
experience of the intervention.
3.4 Quantitative Methods
A pre-post repeated measures design was used to explore whether VIG increased the
frequency of attuned interactions and enhanced maternal sensitivity ratings in adolescent
mothers. During cycle one of the VIG intervention, pre-intervention scores for the frequency
of attuned interactions and a maternal sensitivity rating was collected to provide a baseline.
These baseline measures were then compared to post intervention measures at cycle three of
the VIG intervention to explore whether there was an increase in frequency of attuned
interactions or an increase in the maternal sensitivity score, as measured by the Maternal
Behaviour Q-Sort. Videos from cycles one and three were determined to be the pre and post
intervention points as the VIG evidence base would suggest that the greatest progress is made
between cycle one and three (Kennedy, 2011). The dependent variables were the number of
attuned interactions and the maternal sensitivity score. The independent variable was the VIG
intervention.
3.5 Qualitative Methods
Semi-structured interviews were used to gather demographics and to collect a
background history at the start of the intervention for each participant. Post-intervention, a
further semi-structured interview, was used to explore the adolescent mother’s experiences of
participating in the VIG intervention with their child.
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3.6 Ethical Considerations
Permission to recruit participants from the recruiting organisation was granted
(Appendix 6) and ethical approval was received in December 2018 by the Research Ethics
Committee of the Faulty of Engineering and Physical Sciences, Queen’s University Belfast
(Appendix 7). Numerous ethical considerations such as minimising risk, ensuring an informed
consent process and anonymity were addressed and can be read in detail in Appendix 8.
Minimising risk to the participants and the researcher was the most significant ethical concern.
Given that some adolescent mothers may be classified as ‘vulnerable’ by virtue of their age,
and at risk for mental health difficulties, safeguarding procedures were put in place to screen
out particularly vulnerable mothers during recruitment and a clear referral protocol was
established to address potential disclosure of sensitive information or distress during, or just
after the intervention (refer to Appendix 18 for detail).
3.7 Participants
3.7.1 Recruitment
Participants were recruited from an organisation with a remit to support school aged
mothers to stay in education. Suitable participants were identified in relation to the inclusion
and exclusion criteria outlined in Table 8. Only those adolescent mothers who met the inclusion
criteria were offered the opportunity to consent into the study. The rationale for the criteria
used is presented in Table 8 overleaf.
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Table 8: Inclusion and Exclusion Criteria for Recruitment of Participants

Inclusion Criteria
Adolescent mother aged 1619 with capacity to consent
into the study

Exclusion Criteria
Adolescent mothers under the age of
16 and do not have capacity to consent.

First-time mother

Not a first-time mother

Child aged 0-5 years

Child over 5

NICE guidelines recommend that
video feedback interventions are
most effective for children under 5.

Adolescent mothers with no
mental health difficulties

Adolescent mothers with known mental
health difficulties or have anxiety or
depression scores in Moderately to
extremely elevated range on Beck
anxiety/depression scales during
screening process.
Adolescent mother or child on the
Child Protection Register

To minimise inclusion of
particularly vulnerable mothers

Adolescent mother is the
primary caregiver.

Adolescent mother is not primary
caregiver.

Not being the primary caregiver
may impact on size of change in
VIG intervention

Adolescent mother speaks
English proficiently.

Non- English-speaking adolescent
mothers

The researcher did not have the
resources to use interpreters for the
study and may have impacted on
effectiveness of VIG intervention.

The child has no chronic
illness

The child has a chronic illness

To minimise inclusion of
particularly vulnerable mothers

Adolescent mother or child
not on the Child Protection
Register

Rationale
To minimise inclusion of
particularly vulnerable mothers and
to ensure homogeneity within the
sample.
Having previous parenting
experience may impact on size of
change in VIG intervention

To minimise inclusion of
particularly vulnerable mothers

3.7.2 Number of Participants
Eight adolescent mother-child dyads were initially referred to the researcher. All eight
mothers met the inclusion criteria as recognised by staff in the organisation and all expressed
an interest in the study. Three mothers did not respond when the researcher tried to contact
them, and two mothers were unable to commit to taking part in the study due to school
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commitments. The three remaining adolescent mother-child dyads agreed to participate and
completed the study from February to May 2019.
3.7.3 Participant Demographic and Background Information
Table 9 overleaf outlines the demographics of the participants. This information was
obtained during the background interview, prior to the intervention. As discussed in previous
chapters, some research would indicate that demographic factors may have an impact on levels
of maternal sensitivity in adolescent mothers (Chase-Lansdale, Brooks-Gunn & Zamsky, 1994;
Emery, Paquette & Bigras, 2008). Therefore, it was felt that this information might be useful
in understanding the levels of maternal sensitivity in this sample of adolescent mothers.
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Table 9: Participant Demographics

Dyad

Age of
Mother
(Age during
Pregnancy)

Age and
Gender of
Child

Level of Education
and Aspirations

Living
Arrangements

Relationship
Status

Father
Involvement

1

18 (17)

7 months,
Male

Completing Alevels

Lives at home
with parents

In relationship
with baby’s
father

Baby attends
day care
nursery

5 months,
Female

Would like to
attend University
or take a gap
year
Completing Alevels

Baby has
Reported high
regular contact levels of support
with father
from partner,
family, friends and
school

Lives at home
with parents

Single

Baby has
some contact
with father

Baby attends a
childminder

Would like to
attend University
or take a gap
year
Completing Alevels

Reported high
levels of support
from family,
friends and school.
Partner is not
supportive

Lives at home
with parents

Single

Baby has
some contact
with father

Reported high
levels of support
from family,
friends and school.
Partner is not
supportive

Baby attends
day care
nursery.

2

3

17 (16)

18 (16)

18
months,
Female

Would like to
attend University

Level of Social
Support

Childcare
Arrangements
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3.7.3.1 Pregnancy and Early Experiences as a Mother
The participant mothers were aged between 17 and 18 years old and their children were
aged between five months and 18 months old. Two of the mothers were 16 and one was 17
when they became pregnant. All three pregnancies were described as unplanned and as ‘a
shock’. One mother said it took a long time for her parents to accept her pregnancy, another
said she had felt too young to become a mother and had been worried she would not be able to
finish school. The third mother said she had felt scared and did not like the thought of having
a baby. All three mothers had healthy pregnancies and their babies were all born at full term.
Two mothers reported no issues at birth and one mother reported that the birth had been
difficult, however there had been no post-natal issues.
One mother reported that she had adjusted well to becoming a mother and ‘took it in
her stride’. The other two mothers described how they had initially been overwhelmed, had
experienced low mood and had felt they were missing out on socialising with friends. Despite
this, they all stated that they are managing well now as mothers and that motherhood had been
a positive gain to their lives. Two mothers said that they are looking forward to growing up
together with their child and one mother said motherhood was the best thing that had ever
happened to her. All three mothers described a strong bond with their children and that their
children had easy temperaments.
3.7.3.2 Level of Education and Childcare
All three mothers were in their final year of secondary education with the intention to
complete their A-Level exams. All three were supported by the organisation from which this
study recruited, since pregnancy. The focus of the organisation was to support the adolescent
mothers to stay in education throughout their pregnancy and post birth. In order for the mothers
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to attend school, they were provided with childcare funded by the organisation, two of the
children attended day care nurseries whereas the other attended a childminder.
3.7.3.3 Social Support
All three adolescent mothers lived at home with their parents and reported high levels
of support from their family, friends and school. Two out of the three mothers reported that
they are single parents, but their children have some contact with their fathers. These mothers
also reported that they are not financially or emotionally supported by their child’s father. The
third mother is still in a relationship with her child’s father, whom the child has regular contact
with, and she feels emotionally and financially supported by the father.
Each mother had her own co-ordinator from the organisation who provided emotional
and practical support. During their pregnancies, the co-ordinator encouraged the mothers to
stay in school and helped to negotiate special arrangements for exams, coursework deadlines
and for maternity leave. After the birth of their baby, the coordinator would have negotiated
the mother’s return to school with staff, ensured she was supported in catching up on work
missed during maternity leave and arranged childcare. The coordinators met regularly with the
mothers to support them with their education and to support them in their parenting role.
All three mothers received support from healthcare services such as their GP, midwife
and health visitor but received no additional support from other agencies, charities or
organisations.
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3.8 Materials
Materials used during the study are listed below:
Information, Screening and Consent Forms
•

Participant Information form;

•

VIG Parent Leaflet;

•

Consent Form;

•

Screening Checklist;

•

Debrief Form.

Psychological Measures, Recording forms and Interview Schedules
•

Beck Youth Inventories;

•

Maternal Behaviour Q Sort (MBQS) for analysis of maternal sensitivity;

•

Attuned Interactions Rating Sheet (used during analysis);

•

VIG Cycle Record Form;

•

Interview Schedules for background and post-intervention interviews.

Equipment
•

Panasonic Video Recorder;

•

Tripod Stand;

•

An SD memory card for each participant;

•

Lenovo Laptop – password protected and encrypted;

•

Encrypted external hard drive;

•

Toys for filming activity e.g. books, balls, bubbles, stacking cups, puzzles, shape
sorters, cause and effect toys;

•

R Package: Q Sort Analysis Programme;
83

•

SPSS Version 26.

3.9 Measures
3.9.1 Screening Checklist
A Screening Checklist (Appendix 9) was devised to minimise the recruitment of
particularly vulnerable adolescent mothers (e.g. mental health or child protection concerns).
Staff from the recruiting organisation used the checklist to screen potential participants
according to strict inclusion/exclusion criteria. As part of their role in their organisation, the
staff would have been aware of issues on the checklist such as, whether the mother or child
were on the Child Protection Register, whether the mother was attending mental health services
or whether the child had a chronic illness. The researcher used the checklist to further screen
participants to ensure they fully met criteria before gaining informed consent.
3.9.2 Beck Youth Inventories
Although the participants were initially screened by the recruiting organisation, the
researcher further screened for mental health difficulties, using the Beck Depression Inventory
and Beck Anxiety Inventory from the Beck Youth Inventories (BYI; Beck, Beck, Jolly & Steer,
2005). If an adolescent mother obtained a score in the Moderately to Extremely Elevated range
(T score of 60+) in either of the depression or anxiety scales, they were excluded from the study
and the referral protocol for concerns regarding wellbeing would have been enacted (Appendix
18).
The Beck Depression and Anxiety Inventories are standardised assessment tools for
children and young people aged 7-18 years old. Each inventory contains 20 statements about
thoughts, feelings and behaviours associated with depression and anxiety. Children and
adolescents describe how frequently the statement has been true for them. The Beck Depression
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Inventory includes items related to a young person’s negative thoughts about self, life, the
future, feelings of sadness, guilt and sleep disturbance. The Beck Anxiety Inventory reflects
young people’s worries about school performance, the future, negative reactions of others, fears
including loss of control, and physiological symptoms of anxiety.
The BYI has good psychometric properties as internal consistency scores range from
0.86 to 0.96 and test re-test reliability correlation coefficients range between 0.74 to 0.93
(Measure Profile, 2012).
3.9.3 Attuned Interactions Rating Sheet
The researcher developed an Attuned Interactions Rating Sheet (Appendix 22) to rate
the frequency of attuned interactions pre and post intervention, based on the principles of
attuned interactions referred to in VIG (Kennedy, 2011). These interactions include ‘Being
Attentive’,

‘Encouraging

Initiatives’,

‘Receiving

Initiatives’,

‘Developing

Attuned

Interactions’, and ‘Guiding’ and ‘Deepening Discussion’ (see Appendix 21 for a description of
these interactions). These principles are known as the building blocks of attuned interactions
between a parent and child and are hierarchical, with foundation interactions such as ‘Being
Attentive’ and ‘Encouraging Initiatives’ needing to be well established before higher level
interactions such as ‘Guiding’ or ‘Deepening Discussion’ can be achieved . The researcher
also added a section to rate missed initiatives, where the parent may have missed a child’s
communicative attempt and for mis-attuned interactions.
Given the time restraints of the study, the researcher rated three minutes out of the tenminute video recordings. Each participant’s interactions were rated at two minutes, five
minutes and nine minutes at ten second intervals. These time intervals were spread between
the beginning, middle and end of the video to sample the interactions across the ten-minute
video. The researcher ticked off each interaction as they were observed during each ten second
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interval. The video from cycle one was used for pre-intervention ratings of attuned interactions
and the video from cycle three was used for post-intervention ratings of attuned interactions.
The ratings were co-rated by an accredited VIG supervisor. Ratings were then compared and
agreed to ensure inter-rater reliability.
3.9.4 Maternal Behaviour Q Sort (MBQS)
Maternal sensitivity can be measured using various instruments such as the Emotional
Availability Scales (Biringen, Robinson, & Emde, 2000), the CARE Index (Crittenden, 2001),
the Ainsworth Sensitivity Observation Scale (Ainsworth, Blehar, Waters, & Wall, 1978) and
the Maternal Behaviour Q Sort (Pederson, Moran, & Bento, 1999). After reviewing the
differing instruments, the researcher decided to use the Maternal Behaviour Q-sort (MBQS)
(Pederson, Moran, & Bento, 1999) to objectively measure maternal sensitivity scores. The
MBQS is a standardised q-sort procedure where 90 behavioural items that correspond to
different aspects of the mother-child interaction are sorted according to how much they are
observed on the film.
The MBQS was chosen as it is a standardised measure and has good reliability and
validity in comparison to other sensitivity scales (Mesman, Rosanneke, & Emmen, 2013). The
sensitivity score derived on the MBQS is also highly correlated with the Ainsworth Maternal
Sensitivity Scale (Moran, Pederson, & Krupka, 2005). The MBQS is also effective for
analysing video interactions during or after filming, the q sort cards be easily accessed and
used, prior training is preferred however it is not required and most importantly, it is
appropriate to be used with the sample of adolescent mothers (Moran, Pederson, & Krupka,
2005).
The video from cycle one was used to score the pre intervention maternal sensitivity
score and the video from cycle three was used to score the post intervention maternal sensitivity
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score. The MBQS was co-rated by the researcher’s supervisor and ratings were compared and
agreed to ensure inter-rater reliability.
3.10 Procedure
3.10.1 Timeline of Data Collection
Following ethical approval, data collection commenced in February 2019 and was completed
by May 2019. Figure 5 below displays the timeline of data collection. Data collection was
completed with Dyads One & Three within two months, however Dyad Two took a month
longer to complete due to cancellation of visits.

October 2018 Ethics Submission

December 2018Ethical Approval
Received

February 2019January 2019Recruitment

Data collection
commenced with
dyads 1 & 2

March 2019 - Data
collection
commenced with
dyad 3

April 2019- Data
collection
completed with
dyad 1

May 2019 - Data
collection
completed with
dyads 2 & 3

Figure 5: Timeline of Data Collection

3.10.2 Recruitment, Screening and Consent
The recruiting organisation was contacted, and permission was sought for the research
to take place. Staff working with the young mothers within this project were initially briefed
as to the aims and rationale of the study and were asked to identify suitable participants in
relation to the inclusion and exclusion criteria. Using their knowledge of the young mothers
and the criteria presented to them, they were asked to discuss the study with potential
participants and provide them with the Participant Information Sheet and VIG Parent Leaflet
(Appendix 10 & 11). If an adolescent mother was interested and met inclusion criteria, verbal
permission was sought to pass on their details to the researcher.
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The researcher contacted interested participants by telephone to arrange a home visit.
The purpose of the visit was to further explain the study in detail, screen once again according
to inclusion/exclusion criteria (see Screening Checklist, Appendix 9) and obtain informed
written consent using consent form (Appendix 12). The depression and anxiety scales within
the Beck Youth Inventories (Beck, Jolly & Steer, 2005) were also used to screen for mental
health difficulties. The three mothers that agreed to participate all met inclusion criteria and
scores on the BYI were within the average range indicating no difficulties with anxiety and
depression.
All three mothers gave written consent to participate and gave consent on behalf of their
child. The mothers were also given the choice to ask the children’s fathers if they would like
to give their consent for their child to participate in the study, however, all three mothers
preferred not to ask the fathers and were happy to continue with their consent. The mothers
were also reminded at this stage that their participation was voluntary, and they could withdraw
from the study prior to June 2019.
The three adolescent mother child dyads completed all aspects of the study including
background interview, three cycles of VIG and a post-intervention interview. The study was
completed across four, one-hour visits, at dates and times convenient to the mothers. The visits
were completed during after-school hours or school holidays. The visits were intended to be
spaced out fortnightly however, due to cancellations (by participants), there was a longer time
frame in between some visits. Cancellations arose due to illness and school commitments. The
mothers were given the option to complete the study during home visits or in the organisation’s
location.

Two of the mothers chose home visits for convenience and one mother chose to

complete the study in a community centre, which was arranged by the recruiting organisation.
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3.10.3 The VIG Intervention
VIG is an evidence-based intervention which promotes positive relationships between
a parent and a child. It does so by videoing parents’ interactions with their child (AVIG UK,
2018). With the assistance of a guider, the parent is encouraged to reflect on successful
interactions from the video and identify their strengths, to further enhance parent-child
interactions (Kennedy, 2011). In this study the researcher was the guider who had received
initial VIG training and supervision from an accredited VIG supervisor.
The role of the guider was to encourage the mother to set a helping question or a goal
to work towards throughout the intervention. The guider supported the mother in choosing a
goal, relevant to improving their relationship with their child and observable on film. The
guiders’ role was to also identify short clips of successful interactions between the mother and
child and to encourage the mother to reflect on these successful interactions and how they relate
back to her helping question. The guider further demonstrated principles of attuned interactions
with the mother through being attuned and responsive to the mother’s interactions. In doing so,
attuned interactions were modelled, for the mother to use with her child. The guider also
supported change by having an empathetic regard, conveying explicitly that change is always
possible and appreciating the mother’s strengths in her interactions (Kennedy, Ball & Barlow,
2017).
3.10.4 Outline of Visits
Figure 6 provides an outline of the visits during the VIG intervention. Three cycles of
VIG were used within this study as evidence suggests that shorter interventions are more
effective than longer ones (Bakermans- Kranenburg, Van Ijzendoorn & Juffer, 2003) and the
greatest progress is often made between the first two shared reviews (Kennedy, 2011). A
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‘cycle’ consisted of a ten-minute film of an interaction between a mother and her child, a shared
review and a goal discussion. A new cycle starts with a new 10-minute film of interaction. VIG
session summary notes are included in Appendix 15.

Visit 1
Visit 2
Visit 3
Visit 4

• Background Interview
• Explore and identify Helping Question
• Film 10 minute interaction

Cycle
One

• Shared Review 1
• Film 10 minute interaction
Cycle
Two
• Shared Review 2
• Film 10 minute interaction

• Shared Review 3
• Post-intervention Interview
• Debrief

Cycle
Three

Figure 6: Outline of VIG Intervention Visits

3.10.4.1 Visit One
During visit one, the researcher completed a background interview (see Appendix 13
for list of questions asked) with the mothers to gather demographic information and to
understand their parenting experience to date. In this first visit, the guider engaged the parent
in a change process by encouraging them to pick a helping question or goal to improve their
relationship with their child. For example, one mother chose ‘I would like to be more confident
in communicating with my baby during play’ as her goal. Once a goal was chosen, the mother
was asked to rate current progress on a Likert-type scale of one (no progress) to ten (goal
achieved) and to rate where she would like progress to be on the scale after the first shared
review.
A filming session was then carefully set up to capture the best possible interactions that
were achievable at that time. Before starting filming, the guider and mother discussed play
activities that might help her to address the helping question. The mother was encouraged to
have a natural interaction with her child and the guider provided some toys for the mother to
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use if necessary. Some mothers used their own toys and others chose to explore the new toys
with their child. Using a video camera, the guider filmed a ten-minute video of the mother and
child interacting together.
After the first visit, the guider edited the video carefully, selecting very short clips of
successful interactions that were related to the mother’s helping question or goal for change.
For example, in the case of the mother who wanted to become more confident in
communicating with her baby during play, successful clips of her baby responding with
laughter to her communication, were used to demonstrate attuned interactions and to build her
confidence in her ability to play and communicate with her baby.
3.10.4.2 Visit Two
During visit two, the guider filmed the shared review process with the mother where
they watched and discussed three selected clips. The mother and guider micro-analysed the
clips together, discussing what the mother was doing in the clips to build an attuned relationship
with her child and to move towards achieving her goal. More detail on the shared review
process can be found overleaf.
At the end of the shared review, the mother was asked to re-rate her goal on current
progress and rate where she would like it to be after the second shared review. If the mother
felt she had achieved her goal, or the goal needed to be changed or refocused, a new goal was
discussed with the guider. After the shared review, a further 10-minute interaction between the
mother and her child was recorded.
3.10.4.3 Visit Three
During visit three, a second shared review took place in the same format as the first,
goals were re-rated or refocused and a third ten-minute film was recorded.
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3.10.4.4 Visit Four
During the fourth and final visit, a final shared review and discussion of goal progress
was completed. A post-intervention interview was also recorded to explore the views and
experiences of the mother during her participation in VIG. The interview explored whether the
mother had achieved her goals, how her attuned interactions had developed, and her
experiences of VIG as an intervention (see Appendix 16 for interview schedule).
At the end of the visit, the participants were debriefed about the study and given a
debrief sheet (Appendix 17). They were reminded about the aims and rationale of the study,
that they could withdraw their data from the study up until June 2019 and that their data would
remain anonymous and would be stored in accordance with data protection guidelines. If any
concerns about wellbeing or safeguarding were raised at this stage, the referral protocol
(Appendix 18) would have been enacted. Throughout the intervention, none of the participants
raised any concerns or made sensitive disclosures that needed to be acted upon.
3.10.5 The Shared Review Process
During shared reviews, the guider showed the parent three selected clips or screenshots
to micro-analyse what the parent was doing to create an attuned interaction. By watching their
own attuned responses to their child, the parent can come to understand how important these
experiences are for their children (Kennedy, Ball & Barlow, 2017). Figure 7 demonstrates how
the guider used the film as an object of shared interest while building an attuned interaction
with the parent. The guider encouraged the parent to name what they were doing in their
interaction and tentatively questioned and shared what they saw with the parent. The guider
was attuned to the parent’s pattern of interaction by leaving space for the parent to respond,
giving and taking short turns by receiving their responses and sharing their thoughts in a
mindful way. Giving and taking short turns in an attuned way deepens discussion and may
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encourage the parent to develop new thoughts and narratives about themselves as parents
(Kennedy, 2011).

Figure 7: Shared Review Process from AVIGUK.

In the first shared review, the discussion may focus on naming and exploring the
interactions, however by the second or third shared review, deepening of discussion may be
more likely as the parent may have new thoughts and feelings about themselves which create
new meanings and ideas for change (Kennedy, 2011).
After each shared review, the guider used a cycle record form (Appendix 14) to record
goal ratings, summarise attuned principles in selected clips and to summarise points discussed,
such as what the parent was pleased with and what they would like to see more of in their clips.
The parent was also able to rate how helpful the guider had been at shared review for guider’s
own feedback and reflection.
3.10.6 The Supervision Process
The guider received three supervision sessions from a VIG accredited supervisor, each
occurring in between each set of visits. Supervision during VIG is essential for continued
professional development. VIG supervision is based on the core principles and values of the
VIG approach: principles of attuned interaction, inter-subjectivity, empowerment, reflection
and self-modelling (Šilhánová & Sancho, 2011). The VIG supervision model included building
an attuned relationship between the supervisor and supervisee and the process of negotiation
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of goals or targets for the supervisee. The supervisee was responsible for preparing video clips
of their client’s interactions and of their shared review sessions. These clips were analysed and
reflected upon in supervision and it was agreed what should be discussed with the clients in
their next session. The supervision finished by summarising main points and formulating
working points for the next VIG sessions (Šilhánová & Sancho, 2011).
3.11 Methods of Data Analysis
3.11.1 Quantitative Analysis
3.11.1.1 Attuned Interactions
As mentioned in the measures section, each participant’s interactions were rated at two
minutes, five minutes and nine minutes, at ten second intervals, using videos from cycle one
and cycle three. Therefore, in total there were 18 time points from which data were analysed.
The first and third cycles were analysed to compare attuned interactions from the beginning to
end of the intervention. The frequency of attuned interactions was recorded on a rating sheet
(Appendix 22) and the data was input into SPSS Version 26. Mis-attuned interactions were
compared in the same way.
To ensure inter-rater reliability, the researcher’s VIG supervisor also rated the
interactions in the same way. The ratings were then compared demonstrating that inter-rater
agreement for total attuned interactions was good with an average of a 99% agreement rate for
each participant.
Descriptive statistics were calculated using SPSS Version 26. The two cycles were
compared by calculating the percentage change in the frequency of attuned interactions
between cycle one and cycle three, using the following calculation:
1. Frequency of attuned interactions in Cycle three minus the frequency of attuned
interactions in Cycle one;
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2. (Difference between frequencies ÷ frequency of attuned interactions in Cycle one)
x100
Inferential statistics were then used to determine whether there were significant differences
between attuned interactions at Cycle one and Cycle three. The data set was normally
distributed, a Shapiro-Wilk test showed there was not a significant deviation from normality,
W(2) = 0.898, p= .378. Therefore, parametric paired sample t-tests were used to compare if
there were any significant differences in means of total attuned interactions and individual
interactions across all participants at Cycle one and Cycle three.
3.11.1.2 Maternal Behaviour Q Sort (MBQS)
Scoring consisted of watching each participant’s Cycle one and three videos, reading
90 cards with descriptions of maternal behaviour and sorting the cards into piles of behaviours
that were characteristic of the mother, behaviour not observed and not characteristic of the
mother. The cards were sorted in a 3-phrase process as outlined in the MBQS manual, until the
cards were sorted into nine piles of 10 cards, with pile one being least characteristic of the
mother and pile 9 being most characteristic of the mother. The item numbers and pile numbers
were then inputted into the Q Sort R Package which is a statistical programme which correlates
item and pile numbers with sensitivity weights to produce a single maternal sensitivity score.
Maternal sensitivity scores can range from -1.0 (Low maternal sensitivity) to 1.0 (High
maternal sensitivity). The research supervisor also rated the MBQS. However, as the sorting
procedure is very time consuming (approximately one hour per video), the inter-rater only
independently rated two videos as a random sample. When scores were compared, inter-rater
agreement was deemed to be good, with an average of 81% agreement rate.
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Similar to the analysis of attuned interactions, paired sample t-tests were used to
compare if there were any significant differences in the maternal sensitivity score for each
participant at Cycle three compared to Cycle one.
3.11.1.2 Goal Ratings
Goal ratings were analysed descriptively, firstly, to explore whether goals where
achieved, and secondly to explore whether goal ratings changed from Cycle one to Cycle three
of the VIG intervention.
3.11.2 Qualitative Methods of Analysis
3.11.2.1 Background Interviews
The background interview was analysed descriptively to provide demographic details
and parenting experiences prior to the VIG intervention.
3.11.2.2 Post Intervention Interviews
To investigate the adolescent mothers’ experiences of VIG as an intervention, brief
semi-structured interview transcripts were analysed using thematic analysis. Thematic analysis
was chosen as it captures and interprets personal experiences into a patterned response of
themes that relate to the research question (Braun & Clarke, 2006). However, it should be noted
that other approaches may have been suitable for use in this study. For instance, Interpretative
Phenomenological Analysis (IPA) could also have been used as method of analysis. However,
the interviews may not have been long and in depth enough to interpret the participants’ view
of the world from an IPA perspective (Braun & Clarke, 2013). Discourse analysis may have
also been appropriate for an in-depth exploration into the use of language throughout the
interview, however this requires training and laborious analysis time. Having considered the
analysis options, it was decided that thematic analysis was the most suitable mode of analysis
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for this study, due to its’ flexible epistemological and pragmatic approach, suitability for a
small sample size, its’ time efficiency and its’ requirement of little or no prior experience to
complete (Braun & Clarke, 2006).
The thematic analysis was conducted in six phases as outlined by Braun and Clarke
(2006) in Figure 8.

Phase 1

• The interviews were transcribed verbatim and names/places or other identifying information were omitted.
Familiarisation of data was also exercised by reading and re-reading the data whilst making initial notes.

Phase 2

• Interesting features of the data were coded and extracts were collated with each code across the entire data
set.

Phase 3

Phase 4

Phase 5

Phase 6

• Codes were sorted into potential themes
• Themes were reviewed to ensure that the themes worked in relation to the coded extracts and to the entire
data set.
• The themes were refined and an overarching definition was given to each theme.

• Analysis finalised and findings were produced in the results chapter.

Figure 8: Phases of Thematic Analysis adapted from Braun & Clarke (2006).

An audit trail, describing the process of the thematic analysis from raw data to final
interpretation of themes can be found in Appendix 23.
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Chapter 4 – Results
4.1 Overview of Chapter
This chapter will outline the findings to the research questions detailed below.
Quantitative and qualitative results have been outlined in separate sections. Quantitative results
on ratings of attuned interactions and maternal sensitivity scores have been presented using
descriptive and inferential statistics. Qualitative results from interviews on the adolescent
mothers’ experiences of VIG are presented in themes using thematic analysis.
4.2 Research Questions
The following research questions guided the data analysis:
Research Question 1: Does VIG increase the number of attuned interactions between
adolescent mothers and their children?
Research Question 2: Does VIG increase Maternal Sensitivity in adolescent mothers, as
measured by an increased rating on the MBQS?
Research Question 3: What are adolescent mothers’ experiences of VIG as an intervention?

4.3 Quantitative Findings
4.3.1 Attuned Interactions
This section addresses the first research question as it explores whether VIG contributes
to an increase in the number of attuned interactions between adolescent mothers and their
children. Table 10 overleaf displays the number of attuned interactions at Cycle one and three
for each participant, as well as displaying the percentage change in attuned interactions from
Cycle one to three. In the last columns, the average number of attuned interactions across
participants at Cycle one and three are displayed, followed by the average percentage change.
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Figure 9 outlines a brief description of each principle of attuned interaction. Principles of
attuned interactions develop hierarchically with ‘Being Attentive’ as the most basic interaction
to achieve and ‘Deeping Discussion’ as the most complex interaction to achieve. For more
detail on each principle of attuned interaction please refer to Appendix 21.

Figure 9: Principles of Attuned Interactions, Adapted from Kennedy, Landor & Todd, 2011.
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Table 10: Descriptive figures of Number of Attuned Interactions for each participant at Cycle one& 3, including Percentage Change and Averages.

Charlotte

Sophie

Kate

Averages

C1

C3

% change

C1

C3

% change

C1

C3

% change

C1

C3

% change

Being Attentive

83

80

-4

66

71

+8

63

80

+27

71

77

+8

Encouraging Initiatives

90

96

+7

69

81

+17

74

96

+30

78

91

+17

Receiving Initiatives

78

64

-18

52

70

+35

69

84

+22

66

73

+11

Developing Attuned Interactions

71

110

+55

25

89

+256

84

96

+14

60

98

+63

Guiding

25

50

+100

3

34

+1033

19

22

+16

16

35

+119

Deepening Discussion

0

0

0

0

0

0

0

0

0

0

0

0

Total Attuned Interactions

347

400

+15

215

345

+60

309

378

+22

290

374

+29
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The total number of attuned interactions increased for all participants from VIG Cycle one
to Cycle three. As depicted in Figure 10, at Cycle one, the mean number of total attuned
interactions was 290 and at Cycle three, this increased to 374. This gave a mean of a 29%
percentage change across the three participants.

Mean Total Attuned Interactions at C1 & C3
400
350
300
250
200
150
100
50
0
Cycle 1

Cycle 3

Figure 10: Mean Total Attuned Interactions at Cycle one and Cycle three

Figure 11 outlines the mean number of attuned interactions across all participants at
Cycle one and Cycle three for each principle of attunement. The biggest increase was in the
‘Guiding’ principle, which is a more complex interaction to achieve, with an average of 16 at
Cycle one, increasing to 35 at Cycle 2. This represents an average 119% percentage change.
The second largest increase was in the ‘Developing Attuned Interactions’ principle, with an
average of a 63% percentage change. The ‘Encouraging Initiatives’ and ‘Receiving Initiatives’
principles had an average of a 17% and 11% percentage change respectively. The principle of
‘Being Attentive’ had the least change, with an average of 8% percentage change. It is
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important to note that these averages should be interpreted with caution as with a small sample
size, one high score could inflate averages.

Mean Individual Attuned Interactions
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Figure 11: Mean Individual Attuned Interactions at Cycle one and Cycle three

It is also worth noting that all three participants received a zero rating of attuned interactions
for the principle of ‘Deepening Discussion’ at Cycle one and Cycle three as this interaction
requires advanced mediated learning and is usually achieved with children older than those
included in this study.
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4.3.1.2 Charlotte’s Attuned Interactions
In comparison to other participants, Charlotte had the smallest increase in total attuned
interactions, an increase from 347 at Cycle one to 400 at Cycle three, a difference of +53 and
a percentage change of +15%. However, it is notable that Charlotte’s ratings for total attuned
interactions at Cycle one were higher than all other participants.
Charlotte’s individual attuned interactions at Cycle one and Cycle three are displayed
in Figure 12. The biggest increase at Cycle three was in the ‘Guiding’ principle, which is a
higher-level skill, with a 100% change, followed by ‘Developing Attuned Interactions’ with a
55% change, and ‘Encouraging Initiatives’ with a 7% change. Charlotte was the only
participant to have a decrease in some attuned interactions at Cycle three. In the ‘Being
Attentive’ principle, a lower level skill, Charlotte had a decrease from 83 to 80, with a
percentage change of -4%. In the ‘Receiving Initiatives’ principle, which again is a lower level
skill, Charlotte had a decrease of 78 to 64 with a percentage change of -18%. Despite these
decreases, Charlotte still received a high number of ratings in these principles at Cycle one in
comparison to other participants.
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Guiding

Deepening
Discussion

Cycle 3

Figure 12: Number of Individual Attuned Interactions for Charlotte at Cycle one and Cycle three
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4.3.1.3 Sophie’s Attuned Interactions
Among the participants, Sophie had the largest change in total attuned interactions,
which increased from 215 to 345, and a percentage change of +60%. Sophie’s number of
individual attuned interactions at Cycle one and Cycle three are displayed in Figure 13. Each
attuned interaction increased at Cycle three. Like Charlotte, Sophie’s biggest increase was in
‘Guiding’, which is a higher-level skill, with a +1033% percentage change. ‘Developing
Attuned Interactions’ had a percentage change of +256%, ‘Receiving Initiatives’ had a
percentage change of +35% and ‘Encouraging Initiatives’ had a percentage change of +17%.
The principle of ‘Being Attentive’, which is a lower level skill, had the least increase with a
percentage change of +8%.
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Figure 13: Number of Individual Attuned Interactions for Sophie at Cycle one and Cycle three
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4.3.1.4 Kate’s Attuned Interactions
Kate’s total number of attuned interactions increased from 309 at Cycle one to 378 at
Cycle three, with a percentage change of +22%. Kate’s individual attuned interactions at Cycle
one and Cycle three are displayed in Figure 14. Each attuned interaction increased at Cycle
three. Kate’s biggest increase was in the ‘Encouraging Initiatives’ principle, with a +30%
percentage change. This was followed by ‘Being Attentive’ with a percentage change of +27%.
‘Receiving Initiatives’ had a percentage change of +22% and ‘Guiding’ had a percentage
change of +16%. The least change was in ‘Developing Attuned Interactions’ which had a
percentage change of +14%.
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Figure 14: Number of Individual Attuned Interactions for Kate at Cycle one and Cycle three
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Table 11 displays the statistical significance of the comparison of means of each
principle of attuned interaction. Although there was an increase between total attuned
interactions between Cycle one and Cycle three, this increase was not statistically significant
from Cycle one (M=290, SD= 68.0) to Cycle three (M= 374, SD= 27.7), t (2) =-3.581, p =.070
(two-tailed). Analyses of comparison of means for individual attuned interactions at Cycle one
and Cycle three were also completed. There were no statistically significant differences
between Cycle one and Cycle three for each attuned interaction (See table 11 for figures). The
principle of ‘Deepening Discussion’ could not be analysed due to scores of zero for all
participants.
Table 11: Statistical Significance of Comparison of Means for each Principle of Attuned Interaction.

Principle of Attunement Cycle Mean SD

t

d.f. Sig
(2 -Tailed)

Being
Attentive

Encouraging

C1

71

10.8

C3

77

5.2

C1

78

11.0

C3

91

8.7

C1

66

13.2

C3

73

10.3

C1

60

31.0

-1.090 2

.390

-2.857 2

.104

-0.621 2

.598

-2.553 2

.125

Initiatives

Receiving
Initiatives

Developing
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Attuned Interactions

C3

98

10.7

Guiding

CI

16

11.4

C3

35

14.05

C1

290

68.0

C3

374

27.7

Total

-2.311 2

.147

-3.581 2

.070

Attuned Interactions

4.3.1.5 Mis-attuned Interactions
Although not directly related to the research question, mis-attuned interactions were
also analysed to explore whether they decreased after the VIG intervention. Mis-attuned
interactions have been defined as missed initiatives where the mother has missed the child’s
communicative initiative or a mis-attuned response where a mother has not been attuned in her
response.
Table 12: Number of Misattuned Interactions at Cycle one and Cycle three for each participant.

C1
Missed
Initiatives

0

Mis-attuned
Response

0

Charlotte
C3
%
change
0
0

0

0

C1

Sophie
C3

8

1

%
change
-88

3

0

-100%

Kate
C3

C1
2

0

%
change
-100%

0

0

0

Table 12 above outlines the number of mis-attuned interactions at Cycle one and Cycle
three for each participant. Sophie had the most change, as the number of mis-attuned
interactions decreased from Cycle one to Cycle three for ‘Missed Initiatives’ with ratings
107

decreasing from 8 to 1 with a percentage change of -88% and for ‘Mis-attuned Response’ with
ratings decreasing from 3 to 0, a percentage change of -100%. Kate also had a decrease in
‘Missed Initiatives’ from Cycle one to Cycle three, with ratings decreasing from 2 to 0, a
percentage change of -100%. Kate did not receive any ratings for ‘Mis-attuned Response’.
Charlotte did not receive any ratings for ‘Missed Initiative’ or ‘Mis-attuned Response’ at either
Cycle one or Cycle three.
4.3.2 Maternal Sensitivity: Maternal Behaviour Q Sort (MBQS)
This section addresses the second research question by exploring whether VIG results
in an increase in Maternal Sensitivity in adolescent mothers, as measured by an increased rating
on the MBQS. Table 13 outlines the maternal sensitivity scores derived from the MBQS for
each participant at Cycle one and Cycle three. Maternal sensitivity scores can range from -1.0
(Low maternal sensitivity) to 1.0 (High maternal sensitivity). At Cycle one, prior to the VIG
intervention, both Charlotte and Kate had scores within the high maternal sensitivity range at
0.75 and Sophie’s maternal sensitivity score was within the mid-range at 0.17.
Table 13: Maternal Sensitivity score for each participant at Cycle one& three, including Percentage Change.

Charlotte

Maternal
Sensitivity

Sophie

C1

C3

%
change

0.75

0.56 -25%

C1

C3

Kate
%
change

0.17 0.58 +241%

C1

C3

%
change

0.75 0.73 -2.7%

Sophie’s maternal sensitivity scores increased from the medium range at 0.17 at Cycle
one to the high range at 0.58 at Cycle three. This gave a +241% percentage change. Charlotte
and Kate’s maternal sensitivity scores decreased from Cycle one to Cycle three. Kate had a
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slight decrease in scores from 0.75 to 0.73, with a percentage change of -2.7% and Charlotte
had a decrease in scores from 0.75 to 0.56 with a percentage change of -25%. However, despite
a decrease in scores at Cycle three, both scores remained in the high maternal sensitivity range.
Average percentage change across all participants was not calculated given variation in scores
and the small sample size. Figure 15 outlines each participant’s maternal sensitivity scores at
Cycle one and Cycle three.

Maternal Sensitivity
0.8
0.7
0.6
0.5
0.4
0.3
0.2
0.1
0
Charlotte

Sophie
Cycle 1

Kate

Cycle 3

Figure 15: Participant Maternal Sensitivity Scores Cycle one and Cycle three

Although there was an increase in the mean maternal sensitivity scores between Cycle
one and Cycle three, this increase was not statistically significant from Cycle one (M=0.56,
SD= 0.338) to Cycle three (M= 0.62, SD= 0.095), t (2) = -0.360, p = .753 (two-tailed).
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4.3.3 Additional Findings: Participant Goals
Although participant goals were not a focus of a research question, they provide
interesting findings which complement previous findings. Table 14 outlines each participant’s
goals and the progression of their goal ratings during the intervention.
Table 14: Participant’s Goal Ratings throughout the Intervention

Participant Goal

Charlotte

Sophie

Kate

PreDesired
Intervention Rating
Rating
5/10
10/10

Cycle
one
Rating
8/10

Cycle
2
Rating
10/10

Cycle Post-Intervention
three
Rating
Rating
10/10

Goal 2: I
would like to
judge when to
respond my
baby and
notice my
responses

-

8/10

-

7/10

9/10

9/10

I would like to
be more
confident in
communicating
with my baby
during play
I would like to
learn different
ways to play
with my child
through games
and interaction

5/10

8/10

7/10

7/10

8/10

8/10

7/10

10/10

9/10

9/10

10/10

10/10

Goal 1: I
would like to
be more
confident in
learning about
how my baby
communicates
with me

All participants achieved their goals. Charlotte had two goals as she felt that she fully
achieved her first goal at Cycle 2 and decided to change to a new goal for Cycle three. After
Cycle three, Charlotte felt she had achieved her second goal as she rated her progress as 9 out
of ten, a higher rating than her desired rating of 8 out of ten. Sophie and Kate also achieved
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their goals at Cycle three. For both participants, their goals increased by 2 points at Cycle one,
the ratings remained constant at Cycle 2, and at Cycle three increased by another point to
achieve their goals. It appears that the most progress was gained after Cycle one for all
participants and by Cycle three all participants had achieved their goals.
4.3.4 Summary of Quantitative Findings
The total number of attuned interactions increased from Cycle one to Cycle three for all
participants, however the increase was not statistically significant. The biggest increase
amongst individual attuned interactions was in the ‘Guiding’ principle which is a higher level
skill, with an average of 119% percentage change. The principle of ‘Being Attentive’ which is
a lower level skill had the least change, with an average of 8% change. The difference between
individual attuned interactions at Cycle one and Cycle three was not statistically significant.
Not all participants were observed to have mis-attuned interactions, however of the two that
had, these decreased from Cycle one to Cycle three.
Sophie’s maternal sensitivity scores increased from the medium to high range between
Cycle one and Cycle three. Both Charlotte and Kate had a decrease in maternal sensitivity
scores at Cycle three, however the scores remained within the high maternal sensitivity range.
The differences in maternal sensitivity scores between Cycle one and Cycle three were not
statistically significant.
By Cycle three all participants had achieved their goals and it appears that the most progress
was gained after Cycle one for all participants.
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4.4 Qualitative Findings
This section addresses the third research question: ‘What are adolescent mothers’
experiences of VIG as an intervention?’ Two main themes were identified by the researcher,
‘Being Part of the Process’ and ‘Positive Outcomes’. The theme ‘Being Part of the Process’
explores the experiences of the adolescent mothers during the VIG intervention and ‘Positive
Outcomes’ explores what the adolescent mothers have gained from taking part in the VIG
intervention. Each theme is made up of subthemes which will be discussed in detail in the
following sections (see Figure 16 for overall thematic map).

Experience of VIG

Being part of
the process

Positive
expectations

Practicalities

Positive
outcomes

A learning
experience

Awareness of
mother child
interactions

Appreciation of
Play

Validation as a
Mother

Figure 16: Overall Thematic Map for Qualitative Findings
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4.4.1 Theme 1: Being Part of the Process
The first theme has been identified as ‘Being part of the process’ and has been divided
into subthemes: ‘Positive Expectations’, ‘Practicalities’ and ‘A Learning Experience’. A
thematic map in Figure 17 outlines this theme and its’ subthemes.

Being part
of the
process

Positive
expectations

Practicalities

A learning
experience

Figure 17: Thematic Map for Theme 1: Processes of VIG

Subtheme1.1: Positive Expectations
This subtheme explores what the adolescent mothers expected to achieve by taking part
in VIG. All three adolescent mothers had positive and realistic expectations. Two of the
mothers wanted to become more confident in how they interacted with their child during play.
Charlotte specifically wanted to gain confidence in improving her communication with her
baby and ensure that she was receiving and responding to her baby’s communicative attempts,
while still being able to have fun during play. Sophie and Kate commented on wanting to
achieve a stronger bond with their children. Sophie mentioned that she wanted to use the
intervention as an opportunity to see the bond between her and her daughter on screen:
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‘Just to see our bond, like get to actually see it’ …. ‘That’s why I wanted to do it, just to
watch me and baby, it’s so special like, you don’t get to see it otherwise’.
Sophie appreciated that the video-feedback element of VIG was a unique opportunity
for a mother to be able to ‘see’ how they interact with their child, as watching and discussing
a video clip of them with their child may not be a normal part of the everyday parenting
experience.
Subtheme 1.2: Practicalities
This subtheme highlights what made the VIG process practical and feasible for the
adolescent mothers. All the mothers stated that the presence of a camera did not bother or
distract them. They added that they got used to being filmed and felt that their children were
not bothered by the camera. Charlotte commented that she thought she would be less confident
when being filmed and it might interfere with her interactions with her baby. Instead, Charlotte
found that she did not notice the camera and when watching the clips, she was pleased to see
that the camera did not interfere with paying attention to her son during the 10-minute
interaction:
‘ I didn’t think I was going to be as confident when you were videoing and stuff and
then I was able to actually realise ‘oh no the camera is not even there’, I was able to focus
more on talking to you and playing with (baby) and it didn’t really phase me then when I had
to actually look back at the videos, going ‘Oh I didn’t notice’ and I didn’t really notice that the
camera was even there when I was playing with (baby) so it was nice to be able to look back
and go I wasn’t paying attention to the camera, I was paying attention to (baby)’.
The mothers commented that having to travel to meet the guider to complete the
intervention may have been a barrier to taking part, therefore it was useful that the guider was
able to travel to them to carry out VIG in their home or in a community centre. Kate felt that
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she would not have been able to take part otherwise as she had limited access to transport.
Charlotte stated that being able to do the intervention in her own home also made it easier for
her to take part and Sophie felt that ‘there’s no reason why not to do it then’ if the guider came
to her house.
Subtheme 1.3: A Learning Experience
This subtheme explores how the video-feedback element of VIG enabled a learning
experience for the adolescent mothers. Firstly, VIG was a new experience for the mothers,
none of them had experienced video-feedback of interactions with their child. Sophie stated
that she had never heard of VIG before taking part in this intervention.
Secondly, Charlotte found that to watch back her interactions with her son on screen
‘was a learning experience.’ All three mothers commented on how they learned from watching
the clips back as they were able to ‘see’ their interactions on screen. Sophie commented on
how seeing the clips may have been more helpful than taking part in the interactions, ‘…it does
help you and you get to, not even doing the clips but seeing them, like you get to see.’
Charlotte also felt that it was useful to be able to discuss and reflect on the clips with
the guider in the shared reviews. This gave her the opportunity to notice things in the clips that
she had not noticed before and to explore different interpretations of an interaction. She gave
an example of where she thought her son was just pushing the toy back to her but in discussion
with guider, she realised her son was more engaged with her in play than she thought, as he
was waiting and taking in his turn:
‘Well just (the guider) being able to point out different things in the clips as well, that I
probably never would even have thought of, like showing that he was waiting for their turn as
well as what he was… as to me it just looked like ‘oh he was pushing the toy back to me’ but
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no, when you actually think about it, he was waiting, he was looking at me and waiting for
my response’.
By micro-analysing the clips with her guider, she also began to have an appreciation of
the different stages within an interaction and did not realise so that so many interactions could
take place in such a short space of time. Charlotte added that as the VIG sessions progressed
she more able to notice different patterns of interactions:
‘I was able to pick out more wee things from clips before that he was doing that was
pointed out before but I was able to see it different clips then, so then I was able to pick out
that he was doing the same wee things, he keeps looking at me, waiting on the responses’.
Overall the adolescent mothers found that being part of the VIG process was a positive
experience. Charlotte described it as ‘exciting and interesting’ and Sophie described it as ‘fun
and really enjoyable’. The mothers also commented on how their babies enjoyed the
experience:
‘Yeah, it didn’t really faze her, she loved the playing…’ (Kate).
‘He was loving it…’ (Charlotte).
The mothers were pleased to have achieved their goals, felt happy after taking part and
felt it was a good experience to do with their baby. They also recommended VIG for other
adolescent mothers to improve confidence as a parent. Sophie suggested that more awareness
of VIG is needed and could be advertised to parents more:
‘The only thing you’s could probably do would be like advertise it more… like you never hear
tell of it, cus’ I’m sure there’s loads of people that would like to do it’.
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4.4.2 Theme 2: Positive Outcomes
The second theme has been identified as ‘Positive Outcomes’ which captures what the
adolescent mothers have gained from their experience of taking part in VIG. This theme has
been divided into subthemes: ‘Awareness of Mother-Child Interactions’, ‘Appreciation of
Play’, and ‘Validation as an Adolescent Mother’. A thematic map in Figure 18 outlines the
themes and subthemes.
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Figure 18: Thematic Map for Theme 2: Positive Outcomes

Subtheme 2.1: Awareness of Mother-Child Interactions
One of the positive outcomes from VIG was an increased awareness of mother-child
interactions. All three mothers commented on how VIG helped them to be able to notice their
interactions with their children more. Charlotte learnt more about how her baby interacts with
her. Charlotte thought that her baby was more interested in his toys but through watching the
clips, she realised that her baby is more interested in her and does look at her more than she
thought:
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‘ just that (baby) does look at me more than I thought he looked at me, like I thought he was
more interested in the toy but he’s more interested in what I was saying and in what I was
looking at and what I was doing, so I can see he was looking at me a lot more than what he
looking at the toys sometimes’.
After taking part in VIG Charlotte also commented that she was better able to notice
her son’s initiatives to communicate with her. She gave an example of him communicating
wanting his ball:
‘say if I was playing with his wee ball, for instance, I can see that he is wanting it, he’s
getting excited, he’s looking at me, he’s waiting for it...’.
Charlotte also added that she now notices how her baby responds to her:
‘I’m able to notice more things now that he is actually is responding to that he is actually
looking at me, he is waiting for my response he’s watching and getting more excited. Now
I’m actually am able to like point out those things now myself when I actually am playing
with him’.
Furthermore, Sophie and Kate stated that from watching the clips, they could see that
they had a strong bond with their children. Kate commented that she thought her bond with her
daughter would not be as strong as it looked in the clips, as she spends a lot of time apart from
her daughter while she is at school:
‘You can still see our bond and I didn’t think it was that strong because we are spending so
much time apart but it is strong…’
After the VIG intervention, Kate felt that her bond was stronger with her daughter and she was
content with their relationship. Before watching the clips, she may have wanted to change some
things in the relationship but now she has realised she does not need to change anything:
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‘yeah, well before this I would’ve changed things but not after watching them… just to be
closer with her and have more of a friendship but we don’t need that’.
Subtheme 2.2: Appreciation of Play
Throughout the intervention, all three adolescent mothers appeared to gain an
appreciation of the power of play. Through watching the clips and during the filming session,
they all described that their babies enjoyed play. Charlotte commented on how the VIG filming
sessions gave her the opportunity to spend time to play with her baby. She described that her
son enjoyed that she took the time to play with him and this may have given him more
confidence to play or explore his toys:
‘He was loving it, emm, he was just probably more excited about the fact of all the different
toys and being able to sit down and actually get the time to sit and play and go over and play
and play and then show him how to use his different toys and give that confidence himself of
being to use them’.
Charlotte further added that she was finding it easier to play and was enjoying playing
with her son more as she is getting more responses and feedback from him:
‘…now ‘cus he’s getting that wee bit older and he is actually responding more, it is easier to
sit down and play with him more, instead of playing with a ball, pushing it at him and not
getting it back (laughs)…it’s more fun now when you are actually getting responses back
instead of just nothing (laughs)or just a giggle’.
From watching the clips, Sophie learnt that she plays more naturally and easily with her
baby than she initially thought. She also realised she has more patience to play with her baby:
‘…from watching like my friend with her wee baby, I would see like I would have a lot
more patience and like, would enjoy playing, like not just putting baby in a Jumperoo or
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bouncer or walker, like I actually sit down and play with her like, so that probably helps seeing
that.’
Throughout the intervention, Kate’s goal was to find different ways of playing with her
daughter. In the past, Kate said that she had tried to find new ways to play but had found this
difficult:
‘I had tried before you know to find different ways of playing but I couldn’t but I didn’t need
to that’s why I couldn’t…’
From watching the clips, Kate realised that she did not need to find new ways of playing
as she saw that she was better at playing than she initially thought.
Subtheme 2.3 Validation as a Mother
All three adolescent mothers alluded to feeling more validated as an adolescent mother
and described how their confidence as a mother had increased after taking part in VIG. After
completing VIG, Kate learnt ‘not always to be putting myself down as a Mum’. Kate initially
thought she was not fun, she worried about her bond with her daughter due to spending time
apart and felt she needed to make changes to improve her relationship with her daughter:
‘you know I always thought like I wasn’t fun I wasn’t spending enough time with her cus’ I’m
in school and she’s in creche but that’s not the case, you know, you can still see our bond...’.
From watching the clips during VIG, Kate was able to challenge these negative
perceptions of herself as a mother, as she saw that she was fun and that her bond with daughter
was strong. Kate commented how she now feels she ‘knows what she is doing’ as a parent and
stated ‘I’m happy…I like where I am’ in reference to how she now feels as a parent and how
she feels about her relationship with her daughter.
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Sophie’s goal during VIG was to increase her confidence during play with her baby.
From watching clips, Sophie realised that she did not need to improve her confidence in play
as she felt that she played easily and naturally with her baby:
‘Just by seeing that we just play naturally like, it’s not really about being confident anyway
it’s just about doing it...’.
By seeing that she can play naturally on screen, improved her confidence in herself as
a mother and she realised that is better at play than she thought.
Charlotte described the VIG experience as ‘confidence boosting’. She further described
that the VIG clips helped her realise that her son was more interested in her than the toys during
the play and this gave her more confidence as a mother:
‘…it did actually help me a lot to see that actually no, (baby) is paying attention to me and I
am actually responding to him which gave me more confidence…’.
Due to this experience, Charlotte commented on how VIG may help other adolescent mothers:
‘…most teenage mums are obviously first mums so being able to see back that you are
actually doing something and you are getting a response and you look more confident as
well, that would sort’a help anybody really’.
Charlotte is suggesting that as an adolescent mother, you are also a first-time mother therefore
watching successful interactions with their child on screen may help increase confidence as a
new parent. Charlotte also commented that she feels judged or criticised as an adolescent and
first-time parent:
‘cus when you’re a teenage mother most people are always like, ‘oh no you don’t have
enough time for your child and they will say things, but your like no that’s not true, and
nearly you get things in your head going, ‘Am I not looking after him right, ‘Am I playing
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with him right?’, ‘cus no one really know when its’ your first child as well, how you are
supposed to play with them and then when you are noticing, ‘no actually he is responding to
this’, he likes playing with this toy, then that fills you up with more confidence that you are
doing something right, he’s enjoying himself…. ’.
Charlotte felt she doubted herself as a parent due to the stigma associated with being an
adolescent mother and was not sure if she was doing things right. After watching the VIG clips,
Charlotte realised she was really engaged in play, responded appropriately to her son and he
was responding to her more than she thought. Therefore, she gained more confidence in herself
and possibly felt validated as an adolescent mother.
4.4.3 Summary of Qualitative Findings
From discussing their experiences of VIG, two main themes were generated: ‘Being
part of the process’ which explored what it was like for the participants to take part in VIG and
‘Positive Outcomes’ which explored what they have gained from the intervention. Throughout
the discussions, the video-feedback process of VIG appears to be a prominent feature for these
mothers. Firstly, some mothers saw the video-feedback element of VIG as a unique opportunity
to explore their relationship with their child. Secondly, VIG appeared to be feasible as the
camera did not appear to be intrusive and the intervention was able to be completed in their
home or preferred location. Thirdly, the video-feedback process enabled the mothers to ‘see’
their interactions on screen and become more aware of their interactions with their child.
Overall, the mothers reported that being part of the process of VIG was a positive experience
and they would recommend the intervention to other adolescent mothers.
With regards to the positive outcomes from participating in VIG, these adolescent
mothers report that they have gained an increased awareness of their interactions with their
child and a realisation of how strong their bond is with their child. They have also gained an
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appreciation for play. The mothers acknowledged that their children really enjoy play and as
mothers they also enjoy play and were more engaged in play than they thought. Validation as
a mother was also an important gain for these adolescent mothers. By watching clips of
themselves successfully interacting with their babies, this may have increased their confidence
and disproved any negative perceptions of themselves as parents. Due to the stigma that is
commonly attached to an adolescent mother, watching successful clips may have also helped
to validate and empower them as parents.
4.5 Summary of Key Findings
After participating in three cycles of VIG, the total of attuned interactions for all three
adolescent mothers increased, however the increase was not statistically significant. The
differences in maternal sensitivity after Cycle three were also not statistically significant
however one participant’s score in maternal sensitivity increased from medium to high
sensitivity. The two other participant’s scores indicated a decrease in sensitivity but remained
within the high sensitivity range. From discussions with the adolescent mothers, it appears that
VIG was a positive and feasible experience for them as it provided an opportunity to learn
about their relationship with their child and may have empowered and increased their
confidence as adolescent mothers.
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Chapter 5: Discussion
5.1 Overview of Chapter
This chapter will discuss the main findings and key implications of these findings, in
relation to the three research questions posed. Findings lean towards VIG being a suitable
intervention to enhance maternal sensitivity and attuned interactions in this group of adolescent
mothers. However, there was mixed quantitative evidence to suggest this trend and individual
differences and implications will be discussed. The qualitative evidence is also explored as it
suggests that VIG was both a feasible and empowering intervention for these adolescent
mothers. In addition, participant goals are also discussed. Finally, the chapter will close with a
critical appraisal of the research design, future recommendations for research and a personal
reflection.
5.2 Research Question 1: Does VIG increase the number of attuned interactions between
adolescent mothers and their children?
5.2.1 Total Number of Attuned Interactions
Descriptive statistics suggest that the total number of attuned interactions increased for
all participants from Cycle one to Cycle three. However, there were no statistically significant
findings which can likely be attributed to the low sample size of the study. Due to the nonsignificant findings within this study, it cannot be generalised that VIG increased attuned
interactions with adolescent mothers and their children. Despite this finding, the study
demonstrates the feasibility of VIG in improving attuned interactions as qualitative evidence
suggests that all three mothers commented how the intervention had helped them to become
more aware and notice the interactions between them and their child. One commented that she
had more understanding of the complexities and intricacies inherent in interactions and more
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specifically, on how she was more attuned to her son’s initiatives to communicate with her and
how he responds to her.
In comparison to the other participants’, Sophie’s total number of attuned interactions
increased the most from Cycle one to Cycle three. This may indicate that the VIG intervention
may have helped her to have a more attuned relationship with her child. All of Sophie’s ratings
for attuned interactions increased incrementally, with bigger increases occurring in the higherlevel skills such as ‘Developing Attuned Interactions’ and ‘Guiding’ which are the most
important for developing an attuned relationship (Kennedy, 2011). Qualitative findings also
complement these increases in attuned interactions, as Sophie commented in her interviews
that through video-feedback she realised she had a strong bond with her daughter, and she had
tangible evidence that she was more confident and natural in play than she thought. These
insights may have increased her confidence as a mother and enabled to her to develop an
attuned relationship with her child.
Charlotte and Kate’s total number of attuned interactions also increased after the
intervention, however they increased less than Sophie. This smaller increase may have been
due to higher initial ratings of attuned interactions in Cycle one, in comparison to Sophie. This
may suggest that Charlotte and Kate may have had more opportunities to develop some attuned
interactions before the VIG intervention.
Whilst little research has explored the impact of VIG on the development of attuned
interactions in adolescent mothers and their children, the findings from this current study are
consistent with other studies that found that attuned interactions increased after a VIG
intervention in samples of adult parents of children who had experienced neglect (MacDonald,
2014), parents of children with expressive language difficulties (Finnegan, 2016), parents of
deaf children (Lam-Cassettari, Wadnerkar-Kamble, & Uhlhaas, 2015) and parents of preterm
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babies (Hoffenkamp et al., 2015). However, it is worth noting that drawing comparisons with
these samples of adult parents should be interpreted cautiously as they appear to be vulnerable
samples and not all adolescent mothers would be regarded as a vulnerable parent.
5.2.2 Individual Principles of Attuned Interactions
In exploring the individual principles of attuned interactions, all had a mean percentage
increase after intervention. Despite statistically non-significant findings, the findings may
suggest that VIG may have helped develop individual principles of attunement. The least
percentage changes were observed in ‘Being Attentive’, ‘Encouraging Initiatives’ and
‘Receiving Initiatives’ which are the foundation principles of attunement. ‘Being Attentive’
had the least change overall, however in comparison to the other principles, all participants had
higher ratings in this principle at the outset. From the first visit, the researcher felt all three
mothers were very attentive to their children as they were on the floor interacting with them at
their level, showing they were interested and using a warm tone of voice and body language.
Therefore, high ratings of ‘Being Attentive’ may suggest that the participants had developed
skills in these foundation principles prior to the intervention meaning that it was unlikely that
a significant change would be observed post intervention.
The biggest percentage changes were in ‘Developing Attuned Interactions’ and
‘Guiding’. This is a promising finding as these principles can be the most difficult to achieve
as they require higher level skills where the parent develops attuned interactions with their
child, guiding their interactions by ‘scaffolding’ or through ‘mediated learning’ (Bruner, 1995).
This involves the parent making suggestions that their child can follow and judging the right
amount of support needed (Kennedy, 2011). Sophie in particular, had the biggest increase in
ratings in ‘Guiding’ at Cycle three, suggesting that VIG may have helped her develop skills in
scaffolding in her daughters play. Previous research has suggested that developing skills in
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guiding can promote autonomy in children and is associated with positive maternal sensitivity
(Tarabulsy, Moran, Pederson, & Provost, 2011).
Therefore, these findings indicate a pattern where the biggest changes are observed in
higher level principles of attunement after VIG. This pattern is in line with VIG theory that
suggests that these principles develop hierarchically, emphasising the importance of having
developed lower level principles before developing higher level principles, to achieve an
attuned relationship (Kennedy, 2011). These are promising findings as VIG may have helped
these adolescent mothers to build and extend upon each attuned interaction in order to achieve
a more attuned relationship with their child.
When comparing the development of attuned interactions for each participant, not all
followed the hierarchical pattern. Charlotte had a slight decrease in ratings in lower level skills,
namely in ‘Being Attentive’ and in ‘Receiving Initiatives’ at Cycle three. However, these
decreases were minimal and in comparison to the other participants, her ratings within these
categories were higher at Cycle one, indicating that she may have developed more skills in
these principles of attunement prior to intervention. It is also important to note that these
principles of attunement do not remain static within measurement as they are dependent on the
activity within the interaction and the temperament of the baby, therefore slight decreases
within these principles may be observed.
None of the participants received any ratings for the principles of ‘Deepening
Discussion’ at Cycle one or Cycle three. This was an expected finding given the age of children
in this study as this principle requires discussion of problem solving, sharing viewpoints,
naming difference of opinion and managing conflict (Kennedy, 2011). It is also important to
consider that ‘Deepening Discussion’ is the most difficult principle of attunement to achieve
as it may require high levels of mediated learning and may take more than three VIG cycles to
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develop (Kennedy, 2011). As no other studies have explored attuned interactions from a VIG
intervention with adolescent mothers it is difficult to conclude whether adolescent mothers may
have particular difficulty with this principle or whether they would develop this principle if
their children had been older and able to join in a shared discussion or if they had received
more cycles of VIG.
5.2.3. Mis-attuned Interactions
This study suggested that the VIG intervention may have helped the participants to miss
fewer initiatives or to be less mis-attuned with their children. However, given the small sample
size it is difficult to generalise this. Also, the fact that some mothers received no ratings for
missed or mis-attuned initiatives prior to the intervention suggests that these mothers may have
been more attuned with their children at the outset and corresponds to the qualitative evidence
where the mother’s realised they are more responsive in play than they thought.
Nevertheless, Sophie had the biggest change in mis-attuned interactions, she had large
decreases in both ‘Missed Initiatives’ and ‘Mis-attuned Responses’. Interestingly, Kate and
Charlotte did not receive any ratings for mis-attuned interactions at Cycle three, suggesting that
VIG may have helped them to be more attuned with their child. However, it is important to
note at Cycle one Kate only received minimal ratings for ‘missed initiatives’ but at Cycle three
she had none and Charlotte did not receive any ratings for ‘Missed Initiatives’ and ‘Mis-attuned
Responses’ at Cycle one or Cycle three. This may indicate that they may not have been missing
initiatives with their children before the VIG intervention began. Again, this may be linked to
the fact that both Charlotte and Kate having higher scores of maternal sensitivity to begin with,
which suggests they are less likely to have mis-attuned interactions with their children.
Few studies have explored mis-attuned interactions as there has been more of a focus
on attuned interactions, therefore these findings may add more to the research base. The
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findings are similar to a study by MacDonald (2014) where they also found that VIG decreased
parents missed initiatives from the child. However, Hoffenkamp and colleagues (2015) found
parental intrusiveness which could be categorised as a mis-attuned interaction, was not
improved after a VIG intervention with parents of pre-term infants. They suggested a possible
explanation for this could be due to VIG promoting behaviour change in parents by
emphasizing the positive aspects of the parent–infant interaction, however some parents may
need to reflect on mis-attuned interactions in order to be able to change their behaviour (Eliëns,
2010; Kennedy et al., 2011).
5.2.4 Key Implications of Research Question 1
Descriptive statistics from this study highlight that VIG may have the potential to
increase attuned interactions and to minimise mis-attuned interactions between adolescent
mothers and their children. However, due to non-significant findings, findings cannot be
generalised across adolescent mother samples. Increasing attuned interactions is important as
they are the building blocks to maternal sensitivity (Klein Velderman, 2011). Previous research
has suggested that maternal sensitivity is at the heart of promoting secure attachment in
children (Bakermans-Kranenburg, Juffer, & van IJzendoorn 1998; DeWolff & van IJzendoorn,
1997) as well as promoting positive cognitive, language, socio-emotional and behavioural
development (Gill, Brita Thorod, & Vik, 2019; Deans, 2018). Therefore, understanding the
development of attuned interactions may be an important implication for improving maternal
sensitivity and outcomes for mothers and their children.
This study may further add to the VIG research base as few studies have explored individual
principles of attuned interactions. This study found that a pattern emerged where the more
complex the principle of attunement, the greater the change post intervention. By achieving the
greatest change in higher level principles that promote attuned relationships, this finding
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suggests that VIG may have helped these adolescent mothers develop more attuned interactions
with their children. These findings also suggest that VIG interventions aimed at improving
maternal sensitivity should explore which principles of attuned interactions within the
hierarchy need to be developed and focus the intervention around improving these particular
principles of attunement. Also, as there are few studies to compare findings with, exploring
individual principles of attuned interactions presents an area that may warrant further
exploration within research.
Finally, in comparing participants, it appears that Sophie may have benefited the most
from the VIG intervention as she had the biggest percentage change for total number of attuned
interactions and had the largest decrease in her mis-attuned responses. Therefore, this also
suggests that it may be beneficial to target the intervention towards adolescent mothers with
less attuned interactions prior to the intervention.
5.3 Research Question 2: Does VIG increase Maternal Sensitivity in adolescent mothers
as measured by an increased rating on the MBQS?
Findings in relation to this research question were mixed, as only one participant had an
increase in maternal sensitivity at Cycle three. However, it is worth acknowledging that all
three mothers had a good maternal sensitivity score at Cycle one. Indeed, their scores were
similar to a prototypically sensitive mother (as measured by the MBQS), prior to the
intervention, which suggests that it was unlikely that a significant increase at Cycle three would
have occurred. Research by Moran, Pederson and Krupka (2005) also reported that adolescent
mothers had good maternal sensitivity scores on the MBQS, prior to a video feedback
intervention. They suggested that their sample may have been skewed as the adolescent
mothers received good social support and had secure maternal attachment styles. However, the
current study’s findings also contradict some research where it has been suggested that
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adolescent mothers are more likely to have lower maternal sensitivity (Riva Crugnola, Ierardi
Gazzotti, & Albizzatic, 2014; Slomksi Long, 2009). Therefore, these findings may ‘dispel the
myth’ that not all adolescent mothers are associated with having lower maternal sensitivity.
Sophie was only the participant who had an increase in maternal sensitivity as measured by
the MBQS at Cycle three. Her score increased from the mid-range to the high range of maternal
sensitivity. It is possible that the VIG intervention may have improved Sophie’s maternal
sensitivity at Cycle three. Furthermore, as the VIG may have increased Sophie’s attuned
interactions and decreased her mis-attuned interactions, developing more skills in attuned
interactions may have contributed to an increase in maternal sensitivity. This is supported by
single case studies in which they found video-feedback techniques also improved maternal
sensitivity (Stiles, 2010; Tarabulsy et al., 2018) and reinforced by studies that have found that
video-feedback improves maternal sensitivity in larger adolescent mother samples (Moran,
Pederson, & Krupka, 2005; Riva Crugnola et al., 2019) and in adult mother samples (Fukkink,
2008; Bakermans, Van Ijzendoorn, & Juffer, 2003).
Sophie stated that the mechanism of video-feedback helped her understand her relationship
with her daughter as it was useful to able to ‘see’ her interactions on screen and realise she was
playing and interacting more confidently than she thought. Using video-feedback to become
self-aware of interactions has been attributed to success of VIG as it may have empowered
Sophie as a parent, further increasing her confidence, enhancing positive perceptions of herself
as a parent and possibly reducing parenting stress (Kennedy, Ball, & Barlow, 2017).
Interestingly, these factors have been linked to increasing maternal sensitivity in adolescents
(Emery, Paquette, & Bigras, 2008) and adult mothers (Teti & Gelfand, 1991). However, with
only one participant having an increase in maternal sensitivity, this result should be interpreted
tentatively.
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Charlotte and Kate had a decrease in maternal sensitivity at Cycle three however when
examining the descriptive statistics, the decrease was minimal and their maternal sensitivity
scores were already within the ‘high range’ at Cycle one. Their scores at Cycle three remained
within the high range for maternal sensitivity, indicating that VIG was not detrimental to their
sensitivity. This could be explained by the fact maternal sensitivity is not a static variable and
on differing days and during differing activities, the score could increase or decrease but still
remain within the high range. For example, it was evident that during the Cycle three filming,
Charlotte’s baby’s temperament was more difficult than in Cycle one as he was experiencing
discomfort from teething and this may have impacted on her sensitivity level on this occasion.
Previous research has indicated that maternal sensitivity in adolescent mothers is often
moderated by socio-demographic factors (Emery, Paquette, & Bigras, 2008; Diniz, Brandao,
& Koller, 2019; Whitman, Borkowski, Keogh, & Weed, 2001; Sommer et al., 1993). Within
this study it may be the case that socio-demographic factors have been protective factors and
may have contributed to higher levels of maternal sensitivity prior to the intervention. Previous
research has linked higher levels of education and social support with higher levels of maternal
sensitivity in adolescent mothers (Emery, Paquette, & Bigras, 2008; Sommer et al., 1993;
Clemmens, 2001; Diniz, Brandao, & Koller, 2019).
As the participants were recruited from an organisation that supports adolescent mothers to
stay in school, all of the mothers were in the final months of completing their A-levels. The
organisation also provided childcare for mothers to attend school and they each had a coordinator who provided practical and emotional support, therefore these mothers were well
supported to complete their education. These adolescent mothers also stated that they have
good social support at home as they all lived with their parents and stated they received good
practical and emotional support from family and friends. Furthermore, there may have been
also a selection bias during the recruitment of participants as the recruiting organisation may
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have selected more confident and sensitive mothers in order for the intervention to succeed.
Therefore, it is possible that bias within recruitment and selection of these adolescent mothers
with higher levels of education and social support may have resulted in higher levels of
sensitivity before the intervention.
The mothers also had strong educational aspirations as they all said they would like to
pursue higher education and attend university. These aspirations have also been associated with
positive self-perceptions of parenting and positive parenting styles that may influence maternal
sensitivity (Emery, Paquette, & Bigras, 2008; DeVito, 2007). Prior to the VIG intervention, the
adolescent mothers within the study also appeared to have positive parenting perceptions as
they described that motherhood has been a positive gain to their lives. This finding relates to
previous research where they have also found positive perceptions of parenting in adolescent
mothers of a similar age (DeVito, 2010; Arenson, 1994) which may contribute to higher levels
of maternal sensitivity and positive maternal behaviours (Teti & Gelfand, 1991). Furthermore,
none of the adolescent mothers had any significant difficulties with mental health such as
depression. This may also explain higher levels of maternal sensitivity as the presence of
depression has been negatively associated with lower levels of sensitivity (Lanzi et al., 2009;
Diniz, Brandao, & Koller, 2019).
Sophie may have had slightly lower levels of maternal sensitivity due to more parenting
stress and possible lower levels of parenting confidence. Sophie commented in her background
interview that she experienced a lack of support from the father of her child which created
parenting stress and impacted on her confidence as a mother. Although this study did not
objectively measure confidence, qualitative evidence suggests that Sophie may have had lower
confidence at the beginning of the study, as in her goal she rated her confidence to play with
her baby as low and she was less confident in her interactions with her baby while being filmed.
Research indicates that parenting stress and lower confidence in adolescent mothers is more
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likely to impact on maternal sensitivity (Emery, Paquette, & Bigras, 2008) and may provide an
explanation to why Sophie’s maternal sensitivity was lower than the other participants.
5.3.1 Key Implications from Research Question 2
This exploratory study suggests that VIG has the potential to be a feasible intervention to
improve maternal sensitivity in adolescent mothers within the UK. Previous studies have found
that VIG contributes to an increase in maternal sensitivity in adult mothers (Kalinauskiene et
al., 2009; Hoffenkamp et al., 2015; Moss et al., 2001; Hoivik et al., 2015; Cassiba et al., 2015;
Stams, Juffer, Van Ijzendoorn, & Hoksbergen, 2001; Chakkalackal, Rosan & Stavrou, 2017),
however this study is one of the first to explore whether VIG would be a beneficial intervention
for adolescent mothers and within a UK context. However, as the study yielded mixed and
statistically non-significant findings, a larger sample size would be needed to generalise these
findings.
One of the key implications from the study is that all three mothers had developed good
maternal sensitivity before the intervention. These findings go some way to ‘dispel the myth’
that not all adolescent mothers are associated with having lower maternal sensitivity (Riva
Crugnola, Ierardi Gazzotti, & Albizzatic, 2014; Slomksi Long, 2009). It also demonstrates that
adolescent mothers are a heterogenous sample with many differing factors influencing maternal
sensitivity. This also corresponds with research that suggests that factors such as maternal
education, social support, depression and cognitive readiness to parent moderate maternal
sensitivity outcomes more than young maternal age (Emery, Paquette & Bigras, 2008; Diniz,
Brandao & Koller, 2019; Whitman, Borkowski, Keogh & Weed, 2001; Sommer et al., 1993).
Within this study, socio-demographic factors such as higher levels of education, good social
support and good mental health could be a positive influence on the development of maternal
sensitivity in these adolescent mothers.
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A final implication is that it may be beneficial to screen for maternal sensitivity in the
recruitment process to be able to target VIG towards adolescent mothers with lower sensitivity
and understand what socio-demographic factors might be influencing their sensitivity.
However, VIG still may be helpful for adolescent mothers at differing stages of their
development of maternal sensitivity as Charlotte and Kate still benefited from the intervention
even with higher levels of sensitivity at the outset, as they stated they felt more confident as
mothers despite them having good maternal sensitivity to begin with.
5.4 Research Question 3: What are adolescent mothers’ experiences of VIG as an
intervention?
Overall, all three participants felt that the process of engaging in a VIG intervention
was a positive experience. This finding has been echoed in many other studies (Taylor, 2016;
Lam-Cassettari, Wadnerkar-Kamble, & Uhlhaas, 2015; Finnegan, 2016). One of the key
findings was that the mothers described VIG as a powerful and unique learning experience as
they were able to ‘see’ successful interactions with their child and were able to discuss the
interpretations of the interactions with a guider. These findings are similar to Taylor (2016)
who found that parents felt that VIG provided a unique reflection that enabled them to ‘see’
and be more mindful of their interactions. Being able to ‘see’ and discuss these successful
interactions on screen is linked with the theory of attunement as it creates inter-subjectivity
where the parent is not only reaching a new awareness of these interactions, but they are also
noticing why these interactions are successful (Kennedy, 2011). This new awareness and
understanding of successful interactions are core to VIG as it contributes to the development
of attuned interactions and maternal sensitivity (Kennedy, Ball, & Barlow, 2017).
The mothers’ in this study also commented that it was helpful that the guider used a
collaborative and scaffolding approach to increase their awareness and understanding of
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successful interactions. The guider may have also facilitated social or emotional support by
increasing the mother’s awareness of their positive interactions with their children. This may
be important as social and emotional support has been associated as a protective factor in the
development of maternal sensitivity (Emery, Paquette, & Bigras, 2008) and instilling
confidence in adolescent mothers in their role as a mother (Logsdon & Davis, 2003).
Furthermore, the guider may have modelled attuned interactions for the participants to mirror
with their children to promote sensitivity (Stiles, 2010).
All three mothers also gained an appreciation for play. Previous research has suggested
that adolescent mothers often underestimate the importance of play, therefore an increase in
appreciation for play is important for promoting child development (Lemonda, Shannon, &
Spellmann, 2002). The participants reflected on the mutual enjoyment of play and two of the
mothers realised they were much better at play than they thought. Not only would this increase
the mother’s confidence in play interactions, but this may also link to the mirror neuron
response where a strong emotional response to play may motivate them to increase play
interactions (Kennedy, 2011).
Additionally, the participants felt that VIG provided reassurance that they had
developed strong bonds with their children. This was a powerful experience for Kate she felt
that she needed to improve her relationship with her daughter, however, after shared reviews
and watching herself on screen with her daughter, she realised that their relationship was better
than she thought it was. This type of awareness is likely to empower parents and increase their
confidence in their parenting abilities as previous research has have found that VIG empowered
parents to develop new meanings within their parenting experiences and expand their learning
of attuned interactions to further develop relationships with their children (Lam-Cassettari,
Wadnerkar-Kamble, & Uhlhaas, 2015; Taylor, 2016). Gill, Brita Thorod and Vik (2019) also
found that video feedback increases self-esteem and confidence in adult mothers which created
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a ‘calmness, joy, delight and vitality’ in their interactions which may have contributed to an
increase in maternal sensitivity.
An important key finding was that VIG also increased feelings of validation as an
adolescent mother. Charlotte described how she felt judged and criticised as an adolescent
parent by society and this created a narrative where she felt she may not be parenting correctly.
This finding relates to previous research that has found that adolescent mothers experience
stigma and as result report feelings of fear, shame, distress and lacking in confidence as a parent
(Fulford & Ford- Gilboe, 2004).

However, after taking part in VIG, Charlotte’s confidence

in herself as a mother improved as it may have helped her to perceive herself more positively
as a parent. This finding reflects Doria, Kennedy, Strathie and Strahie’s (2014) suggestion that
the clips act as proof of success to construct a new reality for the parent and increase parental
self-efficacy.
Sophie and Kate also were also able to challenge negative perceptions of themselves as
parents. Sophie thought she needed to improve on her play skills and Kate thought she needed
to work her relationship with her daughter, however, after watching the clips they realised they
did not need to make improvements and they felt validated as parents. This links back to the
theory of Cognitive Dissonance (Festinger, 1962), as VIG may have challenged these mothers
to confront and disprove negative beliefs about themselves in order to increase their confidence
and sensitivity as a mother (Doria, Kennedy, Strathie, & Strathie, 2014). The study by Lam Cassettari and colleagues (2015) also supports these findings as they found VIG enhanced the
participants’ belief in their parenting ability.
VIG also appears to be a practical and feasible intervention as the participants
commented that being filmed did not bother them and felt they could still interact naturally
with their child. This may be attributed to their age and familiarisation of being filmed through
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smart technology and use of social media. In contrast, adult mothers have been found to be
more anxious about being filmed and felt that the cameras were intrusive (Finnegan, 2016).
Therefore, the medium of video-feedback may be a particularly effective mode of intervention
in younger mothers or mothers who are more familiar with filming technology. The mothers
also commented that they were more willing and able to access the intervention as the
researcher was able to travel to their location. Previous research that used video-feedback
interventions with adolescent mothers also reported that ‘on site’ interventions within school
or at home made the intervention more accessible for adolescent mothers (Mayers, HagerBudny, & Buckner, 2008; Krupka, 2005).
The participants within this study also recommended VIG as a feasible intervention for
other adolescent mothers but suggested it should be more accessible and better advertised. It is
also interesting that the adolescent mothers in this study did not suggest any improvements to
the intervention. This may have been due to a social desirability effect as the researcher was
involved throughout the whole intervention. In Taylor’s (2016) study, they found that some
parents felt the VIG process created some judgment about their parenting skills, therefore it
was reassuring that within this current study that the adolescent mothers, who may be at risk
of being judged by society, felt that it was an overall positive and empowering experience. This
may have also been attributed to the researcher being a relatively new mother herself and was
very mindful and empathetic in her rapport with the participants.
5.4.1 Key Implications from Research Question 3
The key implication is that VIG was a positive and feasible experience for these adolescent
mothers. Through the shared review process and the focus on successful interactions on screen,
these adolescent mothers increased their awareness of interactions and were able to expand
their learning of what made these interactions successful in order to develop attuned
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interactions. This new awareness and understanding of successful interactions are core to VIG
as it contributes to the development of attuned interactions and maternal sensitivity (Kennedy,
Ball, & Barlow, 2017).
Tangible evidence of the bond between the mothers and their children also left them feeling
empowered and validated as mothers. This is an important finding as VIG could help
adolescent mothers to increase their parenting confidence as well as disproving negative
stereotypes associated with adolescent mothers. By doing so this may enhance maternal
sensitivity as previous research has shown that lack of confidence and societal stigma may have
a negative impact on mental health (Whitehead, 2001) which consequently may impact on
levels of maternal sensitivity. This is an important implication as it was a powerful experience
for this sample, however this validation as a mother could be even more powerful for more
vulnerable adolescent mother samples such as mothers with depression, anxiety or involved in
child protection procedures.
Finally, this study also demonstrated practical implications for VIG. The adolescent
mothers in this study had no concerns about being filmed and liked that they were given the
choice of where the intervention could take place. These are important implications for VIG as
giving reassurance about being filmed and increasing access to VIG through home visits or
preferred locations may gave more adolescent mothers the opportunity to benefit from VIG.
5.5 Additional Findings: Participant Goals
All adolescent mothers within the study achieved their goals after completing VIG.
Interestingly, the goals were focused on improving confidence in areas such as communication
with their child or play skills. The goals were also chosen by the adolescent mothers which
suggests that confidence may have been an area of concern for them. Being able to choose their
own goals may have also motivated them to achieve them, however, it is also likely that by
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micro-analysing successful interactions, the mothers may have been more likely to understand
why their interactions were successful and may have been able to expand this new awareness
to achieve their goal. Interestingly, at the end of VIG some of the mothers realised that they
did not need to achieve the goal they chose as had they reached new meanings or had more
confident perceptions of themselves as a parent through discussing their interactions.
The most progress in goals was made after Cycle one indicating how quickly VIG
increased these adolescent mothers understanding of their interactions and their ability to reach
their goal. Charlotte achieved her goal at Cycle two and chose a second goal which she also
achieved at Cycle three. This indicates that goals can be achieved quickly in VIG and can be
re-negotiated in accordance with a parent’s new awareness of their interactions from the VIG
process. This is an important implication for practise, as quick and effective interventions
would be more likely to keep clients engaged due to less time commitment to the intervention
and being able to see results as quickly as after one cycle of VIG may increase motivation to
change. Furthermore, having the flexibility to change goals may also increase engagement with
the intervention.
5.6 Critical Appraisal
There are no specific criteria to assess the rigour of a mixed method approach however
‘Good Reporting of a Mixed Methods Study’ (GRAMMS) guidelines (O’Cathain, Murphy &
Nicholl, 2008) have been used as a guideline for the discussion of strengths and limitations of
the study.
5.6.1 Research Strengths
Strengths within the study have been identified. As VIG has not been used with an
adolescent mother sample before, this study aims to contribute to a growing evidence base.
This study suggests a trend towards VIG being a beneficial intervention to enhance maternal
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sensitivity and attuned interactions in adolescent mothers. Qualitative findings also suggest that
VIG may be a suitable type of intervention for adolescent mothers as they reported that they
enjoyed being part of the process of VIG, gained confidence in playing and communicating
with their children and have been able to challenge the negative perceptions and the social
stigma of an adolescent mother.
The mixed methods design within this study helped to explore the research questions
in more depth and by triangulating the collection of data, the researcher was more able to
explain the mixed findings from the quantitative data by integrating the findings with the
qualitative findings. Using a smaller sample size also enabled the researcher to interpret
findings at individual levels. Specifically, the researcher was able to examine the sociodemographic information of each participant and by using knowledge from previous studies,
the researcher considered how socio-demographic factors may have impacted on their
development of maternal sensitivity and attuned interactions.
Using a mixed method approach has also given more insight into the complexity of
maternal sensitivity in adolescent mothers. In comparison to some previous literature, this
study displayed adolescent mothers in a positive light, they had good maternal sensitivity prior
to the intervention indicating that adolescent mothers, despite their developmental age, they
can be nurturing and sensitive parents. Findings also suggest that maternal sensitivity may be
developed in conjunction with attuned interactions. Very few studies have examined attuned
interactions in detail therefore this study has provided an initial exploration into how attuned
interactions develop and how VIG may help develop higher level principles of attuned
interactions which consequently may contribute to higher sensitivity in adolescent mothers.
A further strength was that the intervention may have promoted change in sensitivity and
attuned interactions in some mothers relatively quickly, approximately across two months.
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Previous research has indicated that the change in sensitivity after a video feedback
intervention can be quick (Tarabulsy et al., 2008) and that a small number of sessions is more
optimal than a large number (Stiles, 2010; Bakermans- Kranenburg, Van Ijzendoorn, & Juffer,
2003). Another strength is that this intervention was able to take place in the participants’
homes or in a familiar setting. This may have made the study more ecologically valid as the
interactions may have been more naturalistic and familiar for the mother and her child.
Being able to recruit from an organisation that readily supports adolescent mothers was
also a strength, as the recruitment of vulnerable mothers was minimised. This organisation was
a further protective factor as they supported the adolescent mother during her participation in
VIG and although no distress was reported, the coordinators from the organisation would have
supported the mothers and researcher in such instances to minimise further psychological risk.
The researcher also received supervision from an accredited VIG trainer who provided support
for administering the intervention as well as for personal reflection as a practitioner.
5.6.2 Research Limitations
However, as with all research, the study was not without limitations. Having a low
sample size, lack of a randomised control group and no control for confounding variables
reduces the statistical significance and generalisability of the study. The recruitment of
adolescent mothers was also a significant challenge, mainly due to inclusion/exclusion criteria
to minimise recruitment of particularly vulnerable adolescent mothers.

This limited

recruitment as many of the adolescent mothers within the recruiting organisation were
immediately excluded from recruitment as they had mental health difficulties such as
depression or anxiety, had social services involvement or were under the age of sixteen. This
also created a recruitment bias towards less vulnerable adolescent mothers and may further
explain why this current sample had good maternal sensitivity scores prior to VIG.
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Within the sample of adolescent mothers who met inclusion criteria, not all wanted to
take part in the study, which narrowed the recruitment sample further. A few stated that being
filmed would be anxiety provoking or were worried about the time commitment involved for
the intervention. There may have been further recruitment bias as the coordinators within the
recruiting organisation initially screened potential participants’ and may have selected more
confident adolescent mothers. Furthermore, the adolescent mothers volunteered or selfselected to take part in the study, so they may have been motivated to change prior to the
intervention. The sample was also further skewed as the adolescent mothers were recruited an
education programme designed to promote educational aspirations. Previous research has
noted that adolescent mothers with higher educational aspirations may be associated with
higher maternal sensitivity and motivation (Emery, Paquette, & Bigras, 2008). Indeed, all
selection biases mentioned may have promoted higher sensitivity to begin with.
There were also limitations during filming of the VIG sessions. Due to lack of space to
move around whilst filming, sometimes it was difficult to capture both the mothers’ and child’s
face on camera. At times filming sessions were interrupted by other family members and on
some occasions, the children were unsettled due to tiredness or teething. These factors may
have influenced the interactions of the mothers during filming and may have impacted on the
accuracy in the rating of attuned interactions and maternal sensitivity. It was also challenging
to complete shared reviews with children present as during discussions and watching the clips
the researcher/guider had to be attuned to both the mother and the child. The post intervention
interviews were similarly challenging. The children were also present so this may have made
it more difficult for the mother to answer questions in depth and may have been a reason why
interviews were short in length. Due to time constraints, the interviews were completed after
the final shared review which may have resulted in some repetition of discussion.
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As the researcher completed both the VIG intervention and the post-intervention
interviews, they were heavily involved throughout the intervention so this may have created a
social desirability effect and bias. The adolescent mothers may have felt they needed to
‘perform’ during interactions and there may been a degree of acquiescence in answering
questions on their experiences of VIG. Previous qualitative research with adolescents in general
has suggested that gaining articulate responses from young people can be challenging due to
being susceptible to adult suggestion and a power imbalance in the research relationship (Kirk,
2007). Within this study, the researcher aimed to minimise a power imbalance as they built
rapport with the adolescent mothers over the four sessions before interviewing them. However,
the researchers’ own bias may have interfered with validity of the study as they may have been
overly empathetic by being a mother herself and by having a strong desire to help this
population of mothers. These biases may have been alleviated through VIG supervision and
having an inter-rater for analysis. However, having separate researchers complete both aspects
of the research may have improved validity of the study.
This study also did not measure outcomes such as parenting confidence, self-efficacy
and stress. This is a limitation as research suggests that these factors may moderate levels of
maternal sensitivity in adolescent mothers (Emery, Paquettte, & Bigras, 2008; Williams,
Murray, McCrory, & McNally, 2013; Deans, 2018; Musser, Ablow, & Measelle, 2012).
Therefore, measuring these outcomes may have provided more information on the impact of
confidence, self-efficacy and stress on adolescent mothers’ sensitivity.
There may have also been subjectivity in the ratings of the principles of attuned
interactions and during the MBQS. However, the inter-rater for the principles of attuned
interactions was an experienced VIG practitioner and the interpretation of each principle was
discussed to reduce subjectivity in ratings. The inter-rater for the MBQS was an experienced
Educational Psychologist with a specialist interest in attachment and once the q sort cards had
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been sorted independently, the researcher and inter-rater discussed the sorted cards at depth
and inter-rater agreement appeared to be good.
The analyses within this study also have limitations. It is recognised that not all cycles
of VIG were analysed due to time and resource restraints. A thorough analysis of all three VIG
cycles for each participant would have enabled the researcher to determine in which cycle
change occurred for each participant and how much change occurred after each cycle. In
addition, using inferential statistics on a small sample size was unlikely to produce statistically
significant and generalisable findings. Therefore, the discussion of findings within this study
heavily relied on descriptive statistics which may compromise reliability and validity of
findings. Finally, as the researcher has had limited experience with thematic analysis and as
qualitative research is by its nature subjective, this may reduce validity of findings.
5.7 Recommendations for Future Research
To the researcher’s knowledge, VIG has never been used with an adolescent mother
sample, therefore this study could be described as an initial exploration into VIG as an
intervention with this population. As the findings of the study suggest that VIG may be a
feasible intervention with adolescent mothers, it would be worthwhile to carry out further
research using VIG with this population. An obvious recommendation would be to use a larger
sample size to ensure results can be replicated and generalised across adolescent mother
samples. A randomised control trial may be the most optimal study design to evaluate whether
VIG is a statistically significant intervention in improving maternal sensitivity in adolescent
mothers.
As previous research has suggested that demographic factors such as levels of education
and social support may have influenced sensitivity independently of the VIG intervention, it
may be beneficial for future studies to control for confounding variables such as socio145

demographic factors. Future research should also screen for maternal sensitivity in adolescent
mothers prior to intervention to ensure adolescent mothers with lower sensitivity are targeted
and have more access to VIG. This may make a larger impact on the outcomes within this
population. It may also be beneficial to target adolescent mothers with depression and/or
anxiety as some previous research indicates that they more at risk of lower levels of maternal
sensitivity (Diniz, Brandao & Koller, 2019; Lanzi et al., 2009). However, in order to ensure
psychological risk is minimised within vulnerable populations, services with experienced VIG
practitioners, psychological support or a ‘wraparound’ support service may be required to
complete longer and more intensive VIG interventions with this sample.
Future research should also explore the impact of VIG on maternal outcomes such as
emotional well-being, confidence, self-esteem, parental self-efficacy and how they relate to
maternal sensitivity. Research should specifically explore whether positive maternal outcomes
can be achieved through VIG with more vulnerable adolescent mother samples. Kennedy,
Landor and Todd (2010) has suggested, positive outcomes for maternal wellbeing and
enhanced maternal sensitivity are also likely to have a positive effect on long-term outcomes
for their children such as cognitive, emotional and social development. Therefore, interventions
that promote such positive outcomes should be explored and invested in.
Furthermore, maternal attachment style was not assessed. Previous research has shown
that video-feedback interventions were more effective in improving and maintaining maternal
sensitivity in adolescent mothers with a secure attachment style (Moran, Pederson, & Krupka,
2005) and more research is needed to understand why video-feedback is less effective with
mothers with an insecure attachment style.
As this study only recruited older adolescents (age16-19), it may also be beneficial to
compare how viable VIG is in improving maternal sensitivity and attunement in younger
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adolescent mothers. Developmental theory would suggest that younger and older adolescent
mothers are cognitively and emotionally different which may also have an impact on maternal
sensitivity (Pond & Kemp, 1992) and would be interesting to explore whether VIG would be
as effective in younger adolescent mothers.
Another recommendation would be to interview the co-ordinators from the recruiting
organisation to triangulate findings, specifically, to explore whether they felt VIG was
beneficial to the adolescent mothers in their care and whether there would be a place for VIG
as a regular intervention within their organisation.
Finally, it may also be useful to complete a 6 month follow up to measure whether
maternal sensitivity has been maintained after the VIG intervention and whether booster
sessions would be recommended, as suggested by previous studies (Krupka, 1995).
Longitudinal studies could also measure the long-term outcomes for both adolescent mothers
and their children after a VIG intervention. These recommendations may further evidence
whether VIG is an effective intervention for enhancing maternal sensitivity in adolescent
mothers in the long term and implications of outcomes.
5.8 Personal Reflection and Implications for Educational Psychology Practise
I have really enjoyed completing VIG as an intervention during my doctoral research.
I have grown as a researcher as I have reflected on how my pragmatic philosophical stance has
directed me to explore interventions that can benefit in real world applications. I have also
learnt about the importance of a rigorous research design and have reflected that if I had more
time and resources to replicate this study, I would like to work in a team that delivered and
evaluated VIG within a randomised control trial of a large sample of adolescent mothers.
I felt I developed good rapport with participants which may have made them feel more
at ease. As a mother of a young child, I feel was able to empathise with them about the
147

challenges of balancing motherhood and pursuing education and study. Having a good rapport
with the adolescent mothers may have also prevented attrition within the study. However, I had
to put considerable effort in to ensuring appointments were after school and on a day that was
convenient to them. I also had to send regular reminders of appointments and there were some
cancellations at short notice in which I had to rearrange and rework my data collection
timescale.
I felt that although the sample size was small, managing three participants was still
challenging due to the amount of time dedicated to VIG. Outside of the home visits, a
significant amount of time was dedicated to preparation for visits. After each visit I had the
time intensive task of choosing and editing selected clips, attending a supervision session with
the VIG supervisor and then further preparing for the next session. Furthermore, as I recruited
participants within a 75-mile radius across Northern Ireland, I also had significant time given
to travel. Due to cancellation of appointments, I had to lengthen the time frame of my study
which coincided with starting a new placement for my doctoral training. It was challenging to
manage placement and complete the intervention, however I felt I managed this well and has
prepared me to be adaptive in my role as a future Educational Psychologist.
Through this research I have learnt more about the lives of adolescent mothers and the
impact of early parenthood on their lives. I have realised that this group of mothers may be
more resilient than literature and media suggest, and I am now more aware that there a complex
number of factors that influence their parenting and maternal sensitivity more than
developmental age. I also feel adolescent mothers have been misjudged by society and this has
prompted me to reflect and to be more mindful of adolescent mothers and the stressors they
face as parents. It is my hope that this research will not only shed light on the feasibility of VIG
as an intervention that may enhance maternal sensitivity in adolescent mothers but also
validates them as nurturing and sensitive mothers.
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As a future Educational Psychologist, I feel I am now in a position to advocate and
support adolescent mothers within the education system. In addition to supporting their
learning, I will be able to support their parenting role either through the application of VIG or
from understanding the factors that influence adolescent parenting and sensitivity. By
supporting adolescent mothers as a psychologist, I hope I can contribute to improving their
outcomes as parents in addition to improving the developmental outcomes of their children.
Additionally, I felt that this research gave me the opportunity to develop my skills in
delivering VIG. During shared reviews I was able develop skills in the level of questioning to
expand and deepen discussion and to help the adolescent mother generate new ideas and new
meanings about their interactions with their children. At times, I found it challenging to
reframe participants’ negative comments about themselves however I felt supervision and selfreflection enabled me to overcome this. I feel that these skills will be transferable in my role
as an Educational Psychologist when working with school staff, children and parents.
VIG is an intervention that I now feel that I am confident to use and wish to pursue an
accreditation to be able to use it with a widespread population when I qualify as an Educational
Psychologist. I believe that VIG is relevant for Educational Psychology practise as it can be
applied to widespread populations that Educational Psychologists frequently work with such
as school staff, parents and children. VIG may be a useful approach in helping school staff and
parents understand and improve children’s educational difficulties. Not only is VIG an
effective intervention, it is also a time efficient intervention as most progress is seen quickly,
within three to four sessions (Bakermans- Kranenburg, Van Ijzendoorn & Juffer, 2003).
Therefore, a quick and effective intervention such as VIG would be suited to an Educational
Psychologists’ demanding caseload.
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5.9 Closing Remarks
This small-scale study suggests that it is worthwhile for future research to use VIG with
adolescent samples and recommends the use of a larger sample size to be able to generalise
whether VIG increases principles of attuned interactions and maternal sensitivity within
adolescent mothers. The findings also indicate that these adolescent mothers had good
maternal sensitivity from the outset and sheds light on the misconception of levels of sensitivity
in adolescent mothers and prompts researchers to explore moderators such as sociodemographic factors that may be influencing maternal sensitivity. Qualitative findings
suggested that was a positive and feasible experience for adolescent mothers them as it
provided an opportunity to learn about their relationship with their child and increased their
confidence as adolescent mothers. It also demonstrated how VIG can empower adolescent
mothers and dispels societal myths about their parenting abilities.
It is recommended that research should explore whether VIG has an impact on maternal
well-being in adolescent mothers and the developmental outcomes of the children. More
research is also warranted into understanding how VIG may promote validation and challenge
societal stigma for adolescent mothers and how this may influence maternal sensitivity.
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German high-risk sample. Attachment
& human development, 18(5), 443-460.

The study has no sensitivity measure. It
measures attachment security and used the
Adolescent/adult parenting Inventory to assess
attitudes to child rearing but not specific to
parental sensitivity.

3. Pereira, M., Negrão, M., Soares, I., &
Mesman, J. (2014). Decreasing harsh
discipline in mothers at risk for
maltreatment: a randomized control
trial. Infant mental health
Journal, 35(6), 604-613.

The Study had no measure of parental
sensitivity. Used a video feedback intervention
to reduce harsh discipline and parenting stress in
a high-risk Portuguese sample.

4. Riva Crugnola, C., Ierardi, E., Gazzotti,
S., & Albizzati, A. (2013). Emotion
regulation and maternal attachment in
adolescent and young mothers and their
infants: risk assessment and video
intervention. In 6th International
Attachment Conference (pp. 21-26).
Medimond.

The full text for this study is unavailable but has
relevant findings – video feedback intervention
improved maternal sensitivity in adolescent
mothers.

5. Bovenschen, I., Gabler, S., Spangler,
G., Pillhofer, M., Kuenster, A. K.,
Ziegenhain, U., & Fegert, J. M. (2012).
Video-based intervention for motherinfant-dyads at risk-effects on maternal
sensitivity. Psychologie in Erziehung
und Unterricht, 59(4), 275-289.

The full text is not available in English- author
has been emailed to query whether a copy is
available.
Study includes adolescent mothers in their
sample.

6. Suess, G. J., Bohlen, U., Mali, A., &
Maier, M. F. (2010). Preliminary results
concerning the effectiveness of early
intervention from the STEEP practice
research project"
WiEge". Bundesgesundheitsblatt,
Gesundheitsforschung,
Gesundheitsschutz, 53(11), 1143-1149.

The study does not have a direct measure of
parental sensitivity. It measures parental stress,
depression and attitudes towards parenting.
Full text was translated by google translate
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7. Suess, G., Bohlen, U., Mali, A., &
Maier, F. (2011, January). What works
in attachment based early intervention?
Results of a multi-site intervention
study with young high risk mothers
using the STEEP-program. In INFANT
MENTAL HEALTH JOURNAL (Vol.
31, No. 3, pp. 117-117). 111 RIVER
ST, HOBOKEN 07030-5774, NJ USA:
WILEY-BLACKWELL.

The full text was not available

8. Kalinauskiene, L., Cekuoliene, D., Van
Ijzendoorn, M. H., Bakermans‐
Kranenburg, M. J., Juffer, F., &
Kusakovskaja, I. (2009). Supporting
insensitive mothers: the Vilnius
randomized control trial of video‐
feedback intervention to promote
maternal sensitivity and infant
attachment security. Child: care, health
and development, 35(5), 613-623.

The study does not include an at risk sample or
adolescent mothers

9. Alpermann, M., & Koch, G. (2007).
Parent-child-interaction based
diagnostic in high risk families with
infants and toddlers. Praxis der
Kinderpsychologie und
Kinderpsychiatrie, 56(10), 836-851.

The Full text is not available in English and
from the abstract it is unclear whether the study
was an intervention or examined diagnostic
methods for high risk families. No indication of
parental sensitivity measure.

10. Suess, G. J., & Kissgen, R. (2005).
STEEP-an attachment-and researchbased early intervention
program. Psychologie in Erziehung und
Unterricht, 52(4), 287-292.

The full text is not available and is unclear
whether parental sensitivity is measured

11. Ziegenhain, U., Derksen, H., &
Dreisorner, R. (2004). Early promotion
of resilience in young mothers and their
infants. Kindheit und
Entwicklung, 13(4), 226-234.

The full text is not available and is unclear how
parental sensitivity was measured.

12. Moss, E., Taraabulsy, G., DuboisComtois, K., Cyr, C., Bernier, A., StLaurent, D., ... & Steele, M. (2018). The
attachment video-feedback intervention
program: Development and
validation. Handbook of attachmentbased interventions, 296-318.

The full text unavailable but has been requested
from author.

13. Erickson, M. F., Korfmacher, J., &
Egeland, B. R. (1992). Attachments past

The Study had no measure of parental
sensitivity. The article appeared to be more

From the abstract it is unclear whether this is a
chapter summary or an empirical article.
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and present: Implications for therapeutic theoretical and only had a brief section on
empirical findings on the STEEP programme.
intervention with mother-infant
dyads. Development and
psychopathology, 4(4), 495-507.
14. Macdonald, M. (2014). " It's like getting
your wee boy back": exploring the
efficacy of using video interaction
guidance to improve parent-child
relationships in families where
children's needs are being
neglected (Doctoral dissertation,
Queen's University Belfast).
15. Høivik, M. S., Lydersen, S., Drugli, M.
B., Onsøien, R., Hansen, M. B., &
Berg-Nielsen, T. S. (2015). Video
feedback compared to treatment as
usual in families with parent–child
interactions problems: A randomized
controlled trial. Child and adolescent
psychiatry and mental health, 9(1), 3.

Children in the study were older than 5 years
old- no adolescent mothers

16. Hoffenkamp, H. N., Tooten, A., Hall, R.
A., Braeken, J., Eliëns, M. P.,
Vingerhoets, A. J., & van Bakel, H. J.
(2015). Effectiveness of hospital-based
video interaction guidance on parental
interactive behavior, bonding, and stress
after preterm birth: A randomized
controlled trial. Journal of Consulting
and Clinical Psychology, 83(2), 416.

The sample is not clearly defined as an at risk
sample – no adolescent mothers

17. Chakkalackal, L., Rosan, C., & Stavrou,
S. (2017). Through Each Other’s Eyes:
An evaluation of a Video Interaction
Guidance project delivered by health
visitors and family support workers in a
disadvantaged urban
community. London: Mental Health
Foundation
Retrieved from
https://www.videointeractionguidance.net/IMHVIG-publications/

The sample is not clearly defined as an at risk
sample – no adolescent mothers

18. Barlow, J., Sembi, S., & Underdown, A.
(2016). Pilot RCT of the use of video
interactive guidance with preterm
babies. Journal of Reproductive and
Infant Psychology, 34(5), 511-524.

The sample is not clearly defined as an at risk
sample – no adolescent mothers

The sample is not clearly defined as an at risk
sample – no adolescent mothers
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Appendix 4: Summary Tables of Nine Studies used for Narrative synthesis.
Study 1 Key Findings: Deutscher, B., Fewell, R. R., & Gross, M. (2006). Enhancing the interactions of teenage mothers and their at-risk children: Effectiveness of a maternal-focused intervention.

Study Aim(s)

Methodology

Key Findings

To investigate the effectiveness of
the PACES (Parents and Children
Experiencing Success) parental
education
programme
with
adolescent mothers, in modifying
maternal behaviour thus affecting
child developmental outcomes.

The intervention group received the
PACES programme across 24
sessions and the contrast group
received a ‘comparable’
programme.

There was a significant
increase in responsiveness
and decrease in directiveness
on the MBRS in the
intervention group than in
the contrast group.

In both groups, the mother-child
dyads were filmed pre and post
intervention. Videos were coded
using MBRS to obtain maternal
behaviour rating and Language
Facilitation Rating Scale was used
to rate maternal behaviours that
facilitate language.
Video feedback was featured but
was not the key element of the
intervention.
The mother-child dyads in
intervention group were shown their
films post intervention to discuss
how interactional style had changed.
The Peabody Picture Vocabulary
Test, Scholastic Reading Inventory

Implications

The study demonstrated the
effectiveness of an intervention
which
promotes
maternal
behaviours such as responsiveness
and interactive styles to increase
positive interaction with their
children in addition to nurturing
The intervention group has language development that are
significantly higher scores related to positive outcomes in
on LFRS compared to the children.
contrast group
The study recommended that future
Children of mothers in the studies should consider the
intervention group had importance
of
focusing
significantly higher scores interventions on parents and
on
the
developmental specifically enhancing maternal
screening measures than interactions in increasing child
children of mothers in outcomes.
contrast group.
They
also
emphasized
the
importance of type of intervention
and focusing on ‘how to’ engage in
with children in more positive ways
rather than telling them parents
‘what to do’.
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and Developmental Activities
Screening Inventory-II (DASI-II)
were used to obtain developmental
scores in children pre and post
intervention.

Although video feedback featured in
this study, specific results or
implications of this technique was
not commented on but still may have
contributed to changes in maternal
behaviour.
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Study 2 Key Findings: Krupka, A. (1995). The quality of mother-infant interactions in families at risk for maladaptive parenting.
Study Aim(s)

Methodology

Key Findings

To
evaluate
the
effectiveness of a homebased video feedback
programme on improving
maternal sensitivity in
adolescent mothers and the
attachment classification
of their infants.

Adolescent mothers in the
treatment group received
video feedback sessions
across bi weekly from were 6
months to 13 months old.
The MBQS was used to
assess maternal sensitivity
pre an post intervention.
The Strange Situation
Procedure was also
completed at 13 months old
to determine attachment
classifications of infants.
Parenting stress and maternal
perception of infant
temperaments were also
measured using Parenting
Stress Index and rating scale
created by author.

Maternal sensitivity improved post intervention.
Mothers in the intervention group were significantly
more sensitive to their baby’s needs and cue and
were responsive during play than mothers in the
comparison group.

Implications

The study indicates that the intervention
was effective in improving maternal
sensitivity which is associated with
increased secure attachment however it is
worth noting that maternal sensitivity is
not casually related to secure attachment
Significantly more children in the intervention but is rather a process in creating secure
group were deemed to be in a secure attachment.
attachment.
Video feedback was regarded as a useful
tool as it focused on strengths rather than
maternal inadequacies.
The study detailed the benefits of mutual
interactions promoted by video feedback:
as the mother becomes more sensitive to
infants’ cues and responds appropriately,
the infant will become more skilled in
communication. In turn, this will enhance
the mothers’ confidence in her ability to
engage positively with her child and
makes her an effective parent which is
likely to contribute to optimal child
development.
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The study recommends that future
research should have booster sessions of
the interventions and further follow up
assessments to assess sustainability of
maternal sensitivity over time.
The study also emphasised the need for
interventions to be incorporated into
school-based programmes or home-based
programmes for adolescent mothers so
that interventions are easily accessible
and that their parenting skills can be
supported in addition to being supported
through education.
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Study 3 Key Findings: Mayers, H. A., Hager‐Budny, M., & Buckner, E. B. (2008). The chances for children teen parent–infant project: results of
a pilot intervention for teen mothers and their infants in inner city high schools.
Study Aim(s)

Methodology

Key Findings

Implications

To
investigate
whether the Chances
for
Children
programme
is
effective
in
improving motherinfant interactions in
adolescent mothers

The intervention involved three approaches:
Psychodynamic Psychotherapy, strengthbased videotape feedback and mentalised
based treatments.

Mothers who received intervention,
had improved maternal behaviour in
the areas of responsiveness (mother’s
sensitivity to child, appropriateness of
her response, ability to engage in
reciprocal interaction), affective
availability and directiveness.

The study demonstrated how an intervention
targeted for adolescent mothers improves
maternal behaviours such as sensitivity,
emotional availability and directiveness.

All mothers within the treatment group
received at least 5 dyadic sessions and
attended parenting support groups across an
academic year. It is unclear whether all
mothers received video feedback and what
the video feedback process involved.
Outcome measures:
Mothers were videotaped at beginning and
end of intervention. Using the videos,
maternal behaviour was analysed by MBRS
and Infant behaviour was analysed by a
mother-infant scale created by authors.
Mothers also completed self-report
questionnaires pre and post intervention:
Parenting Stress Index (PSI) to measure
parental stress, The Center for
Epidemiological Studies-Depression Scale
(CES-D) to measure depression and The

The
study
also
emphasised
that
interventions can improve mother-child
interactions even when the mother is
The comparison group did not show presenting as depressed and not receiving
any improvement in maternal specific treatment.
behaviour.
Infants in the treatment group were Although details or results of video
found to increase their interest in feedback were not discussed, the author still
mother, respond more positively to emphasised the importance of ‘reflection
physical and emotional contact than over reactions’ in encouraging mothers to be
infants in comparison group.
baby watchers and thinking about they see
before responding in a more attuned and
Maternal behaviours improved in the sensitive way. The therapist also being
areas of responsiveness (mother’s interested in the mother while the mother
sensitivity to child, appropriateness of thinks about the child also created a
her response, ability to engage in hierarchy of support that may allow the
reciprocal
interaction)
affective mother to mirror the therapists attunement
availability and directedness without onto her child.
any specific treatment for depression
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Infants Characteristic Questionnaire (ICQ) to
measure infant characteristics

The PSI and ICQ did not show any The authors also recommended for future
statistical
differences
between research to consider if the treatment mothers
treatment and comparison groups.
have learned specific behaviours or have
they learned a new way of thinking about
responding to the baby.
The authors also commented on the
importance of ‘on site’ programmes so that
the intervention can be more accessible to
adolescent mothers.
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Study 4 Key Findings: Moran, G., Pederson, D. R., & Krupka, A. (2005). Maternal unresolved attachment status impedes the effectiveness of interventions with adolescent
mothers.

Study Aim(s)

Methodology

Key Findings

Implications

To
evaluate
the
effectiveness of a
home-based
video
feedback programme
in
improving
adolescent
mothers’
sensitivity to their
infants’
attachment
signals.

A baseline visit took place
when infants were 6 months
old to assess maternal
sensitivity using the Maternal
Behaviour Q Sort (MBQS)
and The Adult Attachment
Interview (AAI) was also
administered.

Mothers in the intervention group had similar levels
of maternal sensitivity to those in comparison group
at 6 months. At 12 months, maternal sensitivity
levels fell for both groups but recovered to a
substantial higher level at 24 months in intervention
group.

The study demonstrates that this video
feedback intervention is effective in
enhancing
maternal
sensitivity
and
promoting secure attachment in adolescent
mothers and that improvements in
interactions persist into the second year of
the child’s life.

The mothers were then
randomly assigned to an
intervention or comparison
group. The intervention
group received 8 home visits
between 7 and 12 months.
Video feedback was used on
each visit and focussed on
positive features of
interactions and provided
mother opportunities to think
about infants’ motivational
states.
The MBQS was used to
assess maternal sensitivity
post intervention at 12

However, 76% of adolescent mothers in the
intervention group, maintained sensitivity from 6 to Nearly a quarter of mothers in the
24 months compared to 54% in comparison group
intervention group did not maintain
sensitivity from 6 months to 24 months.
At 12 months, 57% of mother-infant dyads in Analyses revealed that these mothers were
intervention group were classified as secure more likely to be classified as
attachment.
unresolved/disoriented state of mind on AAI
and the authors suggest that this state of mind
The intervention was effective in promoting secure may interfere with affect regulation and
infant attachment relationship and maternal create deficits in early infant-mother
sensitivity, only when the mother was not classified interactions.
as unresolved/disoriented on AAI. The sensitivity
of mothers in intervention group who were The study suggest that future research should
unresolved/disoriented also increased but was investigate why unresolved/disoriented state
significantly less than mothers who were not of mind creates a barrier to effective motherunresolved/disoriented. Mothers in comparison infant interactions and to design an effective
group who were resolved/disoriented had the lowest intervention to improve their interactions
sensitivity scores.
with their infants.
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months and then at follow up
at 12 months.
When infants were 12
months old, the Strange
Situation Procedure took
place to assign attachment
classification.

There were no significant differences in attachment The study did not analyse the mechanisms of
security or sensitivity for mothers who reported how video feedback works in promoting
abuse in either intervention or comparison group.
sensitivity but still demonstrates that it is an
effective intervention with adolescent
mothers
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Study 5 Key Findings: Pillhofer et al., (2015). Pilot study of a program delivered within the regular service system in Germany: Effect of a shortterm attachment-based intervention on maternal sensitivity in mothers at risk for child abuse and neglect.
Study Aim(s)

Methodology

Key Findings

Implications

This pilot study examined
the
effectiveness
an
attachment-based
intervention, The Ulm
Model,
in
promoting
maternal sensitivity in
mothers at risk for child
abuse and neglect.

Adolescent mothers were part of the
sample, but the sample contained adult
mothers who were deemed to be an ‘at
risk’ group.

Among mother at high risk
for child abuse, mothers in
intervention group showed a
significant
increase
in
maternal sensitivity but no
differences were seen at
follow up.

The study demonstrated that the video
feedback
intervention
enhanced
maternal sensitivity in mothers at high
risk for child abuse. Adolescent
mothers were part of these high-risk
mothers and demonstrated that this
may also be an effective intervention
specifically for adolescent mothers.

The intervention group received early
prevention programme ‘A Good Start to
Life’ in which the Ulm Model, a video
feedback strategy was a component of.
The video feedback involves discussing
clips where mother showed sensitive
responses and clips where they did not, in
order to promote maternal sensitivity.
Each mother in intervention group
received 7 sessions across 3 months. The
comparison group received standard
services from social welfare.
Maternal sensitivity was measured by the
CARE Index at pre and post intervention
and at 6 and 12 months follow up.

Infants in high risk treatment
groups also displayed higher The lack of maintained sensitivity at
emotional
development follow up may be to the intervention
scores than control group.
being reactive in nature to risk of child
abuse and if it were more proactive in
Among mothers at risk for nature, possibly sensitivity may be
moderate child abuse, the maintained at follow up.
intervention group had no
significant
increase
in Although maternal representation did
maternal sensitivity or infant not moderate maternal sensitivity,
development.
mothers with an insecure attachment
status were more likely to be less
Maternal
attachment sensitive at follow up and this may
representation was not a also explain why sensitivity was not
significant moderator for the maintained.
intervention effect but the The intervention effect in moderate
sensitivity of secure mothers risk for child abuse group was weaker
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Infant development status was measured
by the Developmental Test 6 months to 6
years (ET6-6) at 6 and 12 months old.

was significantly higher at 6 than high risk group and could be
months follow up.
explained by low sample sizes and
power analysis.

Risk for child abuse was assessed pre
intervention using multiple measures –
see full text for information. Risk factors
were: teenage mothers, psycho-social
problems, maternal mental health
problems, immigration background and
infant developmental risks. Mothers with
1-5 risk factors were considered to be as
moderate risk and mothers with more than
5 risk factors were considered as high
risk.
Maternal representation of Attachment
was measured by the AAI.
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Study 6 Key Findings: Riva Crugnola, C., Ierardi, E., Peruta, V., Moioli, M., & Albizzati, A. (2019). Video-feedback attachment-based
intervention aimed at adolescent and young mothers: effectiveness on infant-mother interaction and maternal mind-mindedness.

Study Aim(s)

Methodology

Key Findings

Implications

To examines the
effectiveness of an
attachment-based
intervention
to
improve
maternal
sensitivity
and
maternal
mindmindedness
in
adolescent mothers

The intervention group received 4
video feedback sessions and 6
developmental guidance sessions
from when infants were 3 months
to 9 months.

Post
intervention,
the
intervention group had
enhanced
maternal
sensitivity scores infant
cooperative
behaviour,
reduces maternal controlling
behaviour and enhanced
mind-Mindedness with re
mind-related comments an
fewer non-attuned mindrelated comments.

This study demonstrated the effectiveness of a
video feedback intervention improving maternal
sensitivity and mind mindedness in adolescent
mothers.

Maternal Sensitivity was measured
by CARE Index pre and post
intervention
Maternal Mind Mindedness was
also coded pre and post
intervention by the Mindmindedness Coding manual.
Pre intervention the AAI was
administered to assess mothers
attachment model. The AAI
interviews was also used by
Childhood Experience of Care and
Abuse system to code childhood
experiences of maltreatment.

The authors comment on how previous research
has shown that higher mind-mindedness is related
to secure attachment style in the child.

This study also found that the intervention was
effective regardless of whether the mother had a
secure or insecure attachment style which conflicts
Maternal attachment style with findings from other studies.
did not have any significant
interaction
effect
on The authors suggest that future research should
maternal sensitivity or mind- consider other risk factors such as maternal
mindedness.
history, depression, anxiety and parenting stress
which all could impact on effectiveness of the
intervention. They also suggested that follow up
assessments should be completed to assess
sustainability of maternal sensitivity and mind
mindedness.
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Study 7 Key Findings: Stiles, A. S. (2010). Case study of an intervention to enhance maternal sensitivity in adolescent mothers.

Study Aim(s)

Methodology

Key Findings

Implications

This study used a
case study approach
to determine the
efficacy
of
an
adolescent parenting
home intervention
using video feedback
on
improving
maternal sensitivity
in one adolescent
mother.

The adolescent mother
received 9 sessions of the
parenting intervention.
Maternal sensitivity was
measured pre and post
intervention using Ainsworth
Sensitivity Scale. These scores
were based on the researcher’s
observations of sensitivity
across the intervention.

The adolescent mothers’ maternal sensitivity
improved post intervention. She was rated at
the highest score for maternal sensitivity on
the Ainsworth scale at end of intervention.
The researcher also noted qualitative
observations such as her ability to
confidently identify her baby’s cues and
respond appropriately and timely.

Despite being a case study, this
research evidences that parenting
interventions that use video feedback
are effective in enhancing maternal
sensitivity in adolescent mothers.
The author emphasised the importance
of the intervenor being supportive and
modelling sensitive, positive, nonjudgemental interactions to encourage
the mother to mirror these attitudes
and behaviours with her child which in
turn increases her maternal sensitivity.

No changes were indicated on depression
scale, self-concept slightly improved and
The Beck Youth Inventories
anxiety increased post intervention however
were used to assess anxiety,
the author commented that this may be due to
depression and self-concept pre the infant being at a more mobile and
and post intervention.
demanding age at end of intervention.
The author suggested the study should
be extended with higher sample size
The Parenting Stress Index was Parenting stress within the parent domain and with a range of ages in adolescent
used to measure parenting
decreased after intervention however within mothers as given the stage of
stress pre and post
in the child domain it increased but could be development, younger adolescents are
intervention.
explained also by child’s age at end of cognitively
different
to
older
intervention and increase on parenting adolescents.
Social support was measured
demands.
The author also suggested that 9
pre and post intervention using
sessions was too demanding for the
the Personal Resource
Social support score increased by end of adolescent mother and recommended
Questionnaire (PRQ85).
intervention.
that 6 sessions may be an optimal
session amount.
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Study 8 Key Findings: Tarabulsy, G. M., Dubois‐Comtois, K., Baudry, C., Moss, E., Roberge, A., Savage, L. E., ... & Bernier, A. (2018). A case
study illustrating the use of an attachment video‐feedback intervention strategy

Study Aim(s)

Methodology

Key Findings

Implications

The study used a case study approach
to explore an attachment-based
video-feedback strategy (AVI) on
maternal sensitivity in one adolescent
mother.

The adolescent mother received eight
home visits that focused on child
development
and
mother-child
interactions. Each visit consisted of a
video feedback session where effects
of positive interactions were
discussed.

The MBQS score indicated a shift in
maternal sensitivity to a score similar
to parents in ‘low risk groups’.
Observations of mother child
interactions also showed a steady
increase all visits.

From pre to post intervention,
maternal sensitivity increased due to
the video feedback intervention.

Maternal sensitivity was measured
using the MBQS pre an post
intervention. Trained coders rated the
mother-child interaction in the first
and last video.

The author noted that in the
beginning, the adolescent mother
oriented less attention to her child,
responded less, and her baby averted
her gaze when she did look at him.
Towards the end of the intervention
the author wrote that the mother was
much more attentive, responsive, her
baby looked at her more and mum felt
she mattered to her child.

The speed of change in sensitivity
was relatively quick which is also
similar to other studies.
The authors commented how it is
difficult for parents to remain
sensitive when their infants become
mobile and more autonomous as this
often brings more limit setting
behaviour from the parent which may
decrease sensitivity.
The authors also empathised the
importance of maintaining maternal
sensitivity after the intervention and
how this can be done in practise.
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Study 9 Key Findings: Ziegenhain, U., Derksen, B., & Dreisorner, R. (2003). Young parenthood: adolescent mothers and their children.
Study Aim(s)

Methodology

Key Findings

The study explored whether a
parenting intervention using video
feedback
techniques
enhanced
maternal sensitivity in adolescent
mothers.

The intervention group received a Maternal sensitivity was increased in
parenting programme in which the treatment group at 6 months old.
maternal sensitivity was measured
pre and post intervention. Details of
the video feedback component of the
study were not given nor were there
details of the sensitivity measured
used.

Implications

This intervention was successful in
enhancing maternal sensitivity in
adolescent mothers, however without
detail on intervention programme or
video feedback component it is
difficult to determine whether video
feedback was specifically effective.

The authors emphasised the need for
early parenting programmes for at
risk parents such as adolescent
mothers.
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Appendix 5: Description of Prominent Research Paradigms
Research Paradigms
A research paradigm can be defined as ‘a conceptual framework within which scientific
theories are constructed and within which scientific practises take place’ (Braun & Clarke,
2013). A paradigm consists of the following components which will be discussed in turn:
ontology, epistemology, methodology and methods.
Ontology is regarded as the study of being (Crotty, 1989) and questions what
relationships exist between the world and our human interpretation of the world (Braun &
Clarke, 2013). Researchers can take various ontological positions such as realism where
researchers have the view that objects have an existence independent of the researcher and are
searching for the single truth in reality (Cohen, Manion & Morrison, 2007). On the other hand,
the researcher may take the view of a relativist where they believe that reality is subjective and
is individually constructed through interaction with the world (Berger & Luckmann, 1967).
There is also the possibility that the researcher may take a pragmatic approach where they
combine realism and relativism to progress closer to the truth (Braun & Clarke, 2013).
Epistemology refers to the way knowledge is created, acquired and communicated. It
is concerned with ‘what it means to know’, opposed to ‘what reality is’, as referred to in
ontology (Scotland, 2012). Within epistemology there appears to be two main stances:
objectivism or subjectivism. Objectivism focuses on how meaning resides solely in the object
and is not influenced by the researcher, whereas in subjectivism, meaning is influenced by
researcher’s beliefs as the world does not exist independently of our knowledge to it (Grix,
2004). Therefore, epistemology reflects the researcher’s level of objectivity in the way that
knowledge and meaning is created (Braun & Clarke, 2012).
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Methodology is driven by the research paradigm, ontological and epistemological
position of the researcher and provides a framework of theories and practises which influences
the choice of particular methods (Crotty, 1998). For example, a realist approach may use
deductive methodology such as experimentation or correlation to reduce complex interactions
in order to understand the single truth (Scotland, 2012). In contrast, a relativist approach may
use inductive methodology such as qualitative approaches where theory is generated from the
data to understand multiple perspectives (Scotland, 2012). In essence, methodology asks the
question ‘how can a researcher go about finding out an answer?’ and is concerned with why,
what from where, when and how the data is collected and analysed. (Guba & Lincoln, 1994).
Lastly, methods are specific techniques and procedures used to collect and analyse the
data (Crotty, 1998). Methods are informed by ontological, epistemological and methodological
positions of the researcher and will direct whether the researcher will decide to use quantitative
qualitative or a mixed methods approach.
There are multiple research paradigms that could be explored, however two dominant
paradigms known as the positivist and constructivist paradigms and an alternative paradigm
known as pragmatism will be discussed in the next section.
Positivism
Positivism can be known as a purely scientific paradigm as it assumes a straight forward
relationship between the world and our perception of it (Braun & Clarke, 2013). Positivism is
concerned with accepting or rejecting hypotheses based on observable data collected through
rigorous quantitative methods. This paradigm has been criticised by its’ lack of subjectivity
and positivism in its’ purist form has been proven difficult to adhere to in the ‘real world’ as it
is challenging to control all variables and to recruit significant sample sizes (Scotland, 2012).
Due to these criticisms, post-positivism is another paradigm that has emerged from positivism

207

to encompass researcher subjectivity and participants’ perspectives (Scotland, 2012). The
theoretical underpinnings of this paradigm are outlined below:
Theoretical Underpinnings of the Positivist Paradigm

Ontological Position

Epistemological
Position
Methodology
Methods

Realism - Researchers have the view that objects have an
existence independent of the researcher and are searching for the
single truth in reality.
Objectivism- Reality is descriptive, factual and can be
measured. The meaning of reality is not influenced by the
researcher.
Deductive Approach – This is directed at explaining
relationships and identifying causes or correlations.
Quantitative methods such as standardised tests, closed-ended
questionnaires and observation tools.

Constructivism
Constructivism is in direct contrast with positivism as it holds the belief that
reality is subjective and differs from person to person (Guba & Lincoln, 1994). Constructivism
is underpinned by an interpretative framework which mostly uses qualitative methods to
understand how individuals socially construct their world and to understand phenomenon from
an individual’s perspective (Scotland, 2012). This approach has been criticised due to lack of
validity and use of broad generalisations without empirical evidence or large sample sizes.
Ethical considerations around the ensuring anonymity of participants has also been raised
(Scotland, 2012). The theoretical underpinnings of this paradigm are outlined in the table
below:
Theoretical Underpinnings of the Constructivist Paradigm

Ontological Position
Epistemological
Position
Methodology
Methods

Relativism- The belief that reality is individually constructed
through interaction with the world
Subjectivism-The belief that the world does not exist
independently of our knowledge to it
Inductive Approach – This is directed at understanding
phenomenon from an individual’s perspective
Qualitative methods such as case studies, interview, focus
groups, open ended questionnaires.
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Pragmatism
Pragmatism is an alternative approach to positivism and constructivism as it is a
paradigm that avoids ontological issues of truth and reality but orients itself towards
understanding and solving problems in the ‘real world’ (Creswell & Plano Clark, 2007).
Pragmatists question the epistemological dichotomy of positivism and constructivism as they
can view the world from an objective, subjective or a mixture of both perspectives (Feilzer,
2010). Pragmatists also have the flexibility of using a convergence of quantitative and
qualitative methods in order to address their research questions. Pragmatists are not focussed
on adhering to specific philosophical viewpoints, but more so on using the closest match of
theory and method to address real world problems (Feilzer, 2010).
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Appendix 6: Letter of Permission from Recruiting Organisation
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Appendix 7: Letter of Ethical Approval
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Appendix 8: Ethical Considerations

Possible Ethical Issue
Considerations Given by Researcher
1. Working with a Some adolescent mothers by virtue of their age and circumstances,
Vulnerable
are a vulnerable population. It was anticipated that psychological
Population
risk for participants in the study was low due to having a screening
process to exclude particularly vulnerable mothers. Adolescent
mothers who had vulnerabilities such as mental health difficulties
or were on the Child Protection Register were excluded from the
study. The researcher also has had experience of working with
vulnerable populations in their previous employment as an
Associate Psychologist.
2. Ensuring a Clear
Explanation of
Study
Information

Potential participants were given a Participant Information Sheet
and VIG Parent Leaflet (Appendix 10 & 11). The researcher
initially telephoned the participants to discuss the study and then
met face to face to explain the study in detail. Participants were
informed participation was voluntary and they had the right to
withdraw without stating a reason until June 2019.

3. Consent Process

There was a two-stage consent process.
Stage 1: Verbal consent to contact details being passed to the
researcher to facilitate the second stage of the consent procedure.
Stage 2: A written consent form (Appendix 12), was completed
following discussion with the researcher, which participants signed
to consent for themselves and also to consent on behalf of their
child.
Where there was a father involved and they have parental
responsibility of the child, the mother was asked if she was willing
to share the information about the study with the father and
consent was to be gained from the father.

4. Disclosure of
sensitive or
personal
information

Given the study aims, some personal experiences were shared in
the background interview and post-intervention interview which
reflected on the VIG experience.
However, the researcher took steps to reduce the likelihood of
disclosure of sensitive material by asking the organisation in which
participants were recruited from to pre-screen potential participants
and only mothers who meet the inclusion criteria were included.
(See Appendix 9 for Screening Checklist).
During the screening process or in the course of carrying out the
study, if a participant disclosed information that may require
further action such as safeguarding or mental health issue, the
researcher would have followed the Referral Protocol (Appendix
18). This will have been discussed fully with the young people at
the time of providing informed consent.
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5. Debrief Process

The researcher provided participants with an opportunity to discuss
their thoughts and concerns at the end of each VIG session and
debriefed the participants at the end of the study (see Appendix 17
for Debrief Sheet).There was a potential that participants may
question the rationale for the study and may experience feelings of
guilt, parenting inadequacy or stigmatisation in the course of the
study.
However, as VIG is careful to focus on positive interactions it was
unlikely to be the case and in fact it was hoped that their feelings
of ‘adequacy’ will increase. The researcher took care to provide
sensitive information about the nature of the project in such a way
that participants did not feel stigmatised by their participation.
The researcher had a clear referral pathway for signposting
(Appendix 18) should concerns arise about the mental health and
wellbeing of the participants, should they become distressed or
make a disclosure of concern. This also included the mental health
and wellbeing of potential participants who, following screening
procedures, may have been excluded from the study due to high
levels of depression and/or anxiety.

6. Anonymity and
Data Protection

The researcher has taken steps to ensure that individuals cannot be
identified. Firstly, only the researcher, their supervisor and VIG
accredited supervisor have had access to the video clips. Secondly,
any identifiable information such as names, location, school etc
has been pseudonymised. Thirdly, video recordings have been
encrypted and password protected on an external hard drive.

7. Risk Assessment

A risk assessment concluded that the study should be low risk
(Appendix 20). An adverse events procedure (Appendix 19) would
have been followed if an adverse event occurred during home visits.
The researcher contacted the organisation to ensure there were no
significant risks identified prior to home visits.
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Appendix 9: Screening Checklist

Screening Checklist
To be used by the project coordinators for screening potential participants and by the
researcher at the first meeting to ensure inclusion/exclusion criteria is met.

I

Is the School Aged Mother aged 16-19?
Are they a first-time mother?
Is their child age 0-5 years?

A

Are they able to give informed consent?
Are they the primary caregiver of the child?
Are they fluent in the English language?
They have no mental health difficulties (e.g. anxiety, depression, self-harm, substance

abuse, suicidal ideation, psychosis, eating disorders).
Their child does not have a chronic illness
The Adolescent mother or Child are not on the Child Protection Register
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Appendix 10: Participant Information Form

School of Psychology
Doctorate in
Educational, Child
& Adolescent
Psychology
David Keir
Building
Queen’s University
Belfast
Belfast
BT9 5BP
Northern Ireland
Tel: 028 9097 4358
www.psych.qub.ac
.uk

Participant Information Sheet

Name of Research Study: Enhancing Maternal Sensitivity in Adolescent Mothers: Is Video
Interaction Guidance (VIG) an Effective Intervention?

We would like to invite you to take part in a research study, which is looking at a whether a
technique called ‘Video Interaction Guidance’ (VIG) helps teenage mums to have positive
relationships with their children. We are asking teenage mums aged 16-19 within the School
Aged Mothers project if they would like to take part. The study involves taking 3-4 short film
clips of you and your child and then talking to the researcher about the clips. This will help
you see things you are doing well so you can do more of them with your child.

Before you decide to take part, it is important for you to understand everything that the study
will involve so please make sure you read through the information below carefully and ask
questions about anything you are not sure about.
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Who is carrying out this study?
The researcher, Carly Elliott, is a second year Trainee Educational Psychologist. An
Educational Psychologist helps children and young people with their education and
wellbeing. The study is being completed as part of the Doctorate in Educational, Child and
Adolescent Psychology at Queen’s University Belfast and has been approved by the Research
Ethics Committee at the School of Psychology.

What is Video Interaction Guidance (VIG) and will it help me?
•

VIG involves filming a Mum and child in their home.

•

Carly will edit the video clips to show clips of you interacting well with your child.

•

Carly and you will watch and talk about these clips together.

•

It is hoped that talking about these clips will help you realise what you are doing really well
as a Mum and will continue to help you build a great relationship between you and your child.

•

It may also help you discover new skills, help you understand how your child communicates
and may increase your self-confidence as a Mum.

What will the study involve?
The study has 4 different parts:
1. A meeting with Carly to make sure you are suitable to take part and to complete some
short questionnaires which ask questions about your mental health.
2. If you are suitable for the study, Carly will ask your permission for you and your child
to take part in the study and will complete a short interview asking about your family,
social support, education and experiences of being a school aged mother.
3. Video Interaction Guidance (VIG) intervention: this involves Carly filming you and
your child in your home 3-4 times and then talking about the clips with you.
4. Finally, you will be asked to complete a short interview about your experiences of
participating in the VIG intervention. The interview will be recorded so that Carly can
remember what is said.

Where and how long will the study take place for?
•

Carly can meet with you either in your home or at a location with the School Aged
Mothers Project.
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•

All visits will be arranged at a time and date to suit you and your child – it will not
interfere with your school work.

•

The study will take approximately 6 meetings, one meeting to complete
questionnaires and a short interview, 4-5 meetings to complete the VIG intervention
and a final meeting to complete a short interview on your experiences of VIG.

•

It is hoped that meetings will start in January/February 2019.

Do I have to take part?
No, you do not have to take part if you don’t want to and you also have the right to stop being
in the study if you change your mind.
What will happen if I decide to take part?
If you would like to take part please speak to your SAM coordinator and with your permission,
Carly, will contact you to arrange a meeting.
Who will know what I’ve said?
Everything you say will be anonymised, which means your name, address or other
information that identifies you will not be used. You will be given an anonymous code
number instead of using your name. The video recordings will be kept on an encrypted hard
drive which can only be looked at by Carly and her supervisors. Consent forms and
questionnaires will be kept in a locked filing cabinet in Carly’s supervisor’s office. All data
will be stored in line with the General Data Protection Regulations (2018).

What about my wellbeing during the study?
If at any point during the study Carly has concerns about you and/or your child’s wellbeing
she will discuss these with you. Carly will also tell your SAM coordinator and she may ask
other people or services to help you and your child.
If there are serious concerns about you and/or your child’s wellbeing or if you tell Carly
something that is concerning about you, your child or any other child. By law, Carly will not
be able to keep this information a secret as she will need to tell her supervisor and your SAM
coordinator. Carly might have to tell other people that may be able to help you or your child.
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What if I decide that I no longer want to take part in the study?
If you change your mind, you can stop being in the study up until June 2019. You do not have to say a
reason why you want to leave the study. We will respect your decision and all your information will
be deleted from the study. If you want to stop being in the study, you can tell Carly or contact her at
celliott23@qub.ac.uk.
What will happen after the study is finished?
Carly will write up the study and submit it to Queens University as part of her qualification. With
your permission, Carly may also publish the study in research journals or present at conferences. Your
data will be kept unidentifiable.
Contact details
Feel free to ask Carly or her supervisor if there is anything that you are unsure about or if you would
like more information.

Carly Elliott
Trainee Educational Psychologist
Doctorate in Educational, Child and Adolescent Psychology (DECAP)
David Keir Building
School of Psychology
Faculty of Engineering and Physical Sciences
Queen’s University Belfast
BT9 5BP
Email: celliott23@qub.ac.uk
Or
Anthea Percy
Professional and Academic Tutor
Doctorate in Educational, Child and Adolescent Psychology (DECAP)
David Keir Building
School of Psychology
Faculty of Engineering and Physical Sciences
Queen’s University Belfast
BT9 5BP
Email: anthea.percy@qub.ac.uk
Tel: 0289097435
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Appendix 11: VIG Parent Leaflet

Build on your Relationship with your Child
✓ Are you a School Aged Mother aged 16-19?
✓ Would you like to learn new skills as a Mum?
✓ Would you like to increase your self-confidence
as a Mum?
If so, you may be able to take part in exciting research within the
project.
The study involves taking 3-4 short film clips
of you and your child, playing together. You
and the researcher will then watch and talk
about the clips.
This will help you realise what you are doing
really well as a Mum and will continue to
help you build a great relationship between
you and your child.

No judgement will be made about
your parenting.
Many/Most Mums have had a lot of
fun with their child during these types
of studies.

If you are interested in taking part, please ask your
coordinator for the full information sheet.
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Appendix 12:Participant Consent Form

School of Psychology
Doctorate in
Educational, Child &
Adolescent
Psychology
David Keir Building
Queen’s University
Belfast
Belfast
BT9 5BP
Northern Ireland
Tel: 028 9097 4358
www.psych.qub.ac.uk

Participant Consent Form

Research Study Title: Enhancing Maternal Sensitivity in Adolescent Mothers: Is Video Interaction
Guidance (VIG) an Effective Intervention?

Please tick to show you give permission to the following:

Yes

No

I have read and understood the Participant Information Form.

I have had the opportunity to ask questions about the study and I am happy
with the answers that I have been given to my questions.

I have been given with enough time to decide whether or not I want to take part
in the study.

I understand that taking part is voluntary and do not have to if I do not want to
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I give permission for the researcher to collect information about myself and my
child by questionnaires, video recordings and interviews.

I understand that all the information collected about me and my child will be
made anonymous and will be kept confidential in a locked filing cabinet in the
researcher’s supervisor’s office in Queen’s University.

I understand that all video recordings will be kept on a secure, encrypted hard
drive which will only be looked at by the researcher and their supervisor.

I give permission for the research to be published in research journals or
presented at conferences. I understand that all my data will be anonymised and
unidentifiable.
I understand that I can stop being in the study at any time up until June 2019

I understand that I do not have to say a reason why I want to stop being in the
study

I understand that the researcher cannot keep information a secret or
confidential if I tell her something about myself, my child or any other child
that is worrying.

I am aware of who to contact if I have any questions, concerns or complaints
about the study and I have been given their contact details.

Declaration by Mother:

I consent to take part in this study:

Participant Name:__________________________________________
Signature: ________________________________________________
Date: ___________________

I consent for my child to take part in this study:
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Participant Name:__________________________________________
Signature: ________________________________________________
Date: ___________________

Declaration by Father (if applicable):

I have read the participant information sheet and consent for my child to take part in this study:

Name:__________________________________________
Signature: ________________________________________________
Date: ___________________
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Appendix 13: Pre-Intervention Background Interview

Participant Background Interview
1. How old are you? How old is your child?
2. Can you tell me about your pregnancy and birth?
-How old were you when you became pregnant? Was the pregnancy planned?

3. What were the early days of becoming a Mum like?
4. Can you tell me about your child? How would you describe your relationship with your
child? How do you get on with your child?
-When your child is upset, how do you respond? What activities do you enjoy doing
with your child?

5. Who supports or helps you? Your parents, your partner, your friends, anyone else?
-Is your child’s father supportive? Are you still in a relationship? If not, are you in a
relationship?
-Do you live at home with your parents or in your own home? What kind of support
do they give you? E.g. practical help, emotional support, financial support.
-Were your friends supportive when you became a Mum? Are they supportive now?

6. What level of education are you at?
-How do you manage your school work and being a Mum? Does school support you
as a Mum? How do they help you? What would you like to do after you leave school?

7. What have your experiences of being a Mum been like so far?
-Was is the best thing/ hardest thing about being a Mum? Is there anything that would
make your experience as a Mum better? Or is there anything you would change?
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Appendix 14: VIG Cycle Record Form

CYCLE RECORD
Participant Number:
VIG Cycle number
Date:

HELPING QUESTIONS REVIEW (SAME/NEW)
VIG helping questions relating to attuned principles and
client’s initial goals agreed by guider and client for this cycle

A

B

Client’s rating of where they are now in relation to VIG
goals for this cycle

Client’s rating of where they realistically would like to be
after this cycle.

A Not there 1

2

3

4

5

6

7

8

9

10 Brilliant

B Not there 1

2

3

4

5

6

7

8

9

10 Brilliant

A Not there 1

2

3

4

5

6

7

8

9

10 Brilliant

B Not there 1

2

3

4

5

6

7

8

9

10 Brilliant
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SELECTION OF VIDEO CLIPS
Number of clip
Or timing

Why did you choose this

Attuned principles observed

How does this link to helping
question
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SUMMARY OF POINTS DISCUSSED OR SEEN IN SHARED REVIEW
(to be jointly completed with participant within the shared review or afterwards)

What are you pleased with

Even better if

Client

Guider
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FEEDBACK FROM PARTICIPANT TO GUIDER ABOUT VIG PROCESS
Participant

How helpful do you think the guider was in helping you move forward?

Not helpful at all 1 2 3 4 5 6 7 8 9 10 Extremely helpful

DESCRIBE
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Appendix 15: VIG Session Summary Notes

Participant 1 VIG- Session 1
•
•
•
•
•
•

Explained study and information sheets
Completed screening checklist and BYI – met all criteria – scores within average range
for anxiety and depression scales- no mental health history reported.
Completed and signed consent form- happy to consent without Dad- Dad aware of study
and happy about this.
Completed background interview
Discussed Helping question
Completed 10-minute video- Mum and baby playing with toys on the floor.

Observations
Mum welcomed researcher confidently and warmly- had baby in her arms who smiled at
researcher. Mum was appeared confident with her baby. Baby was close to her at all times,
both enjoyed physical contact. Mum happily chatted to him and baby responded. Mum
responded to baby’s cries or grunts of frustration by lifting or speaking to him in a gentle tone.
Acknowledged when he was hungry and tired. Attentive to what baby was doing, stimulated
baby with toys. Kept baby safe, never left unattended. Baby appeared to be quite content,
enjoyed Mum’s interaction and play on the floor, he was interested in the researcher in the
room, smiled when spoken to but was not strange. Gentle tone used throughout, nice pace of
activity and interaction (in ZPD).
Helping Question
‘I would like to be more confident in learning about how my baby communicates with me’
5/10 currently but would like it to be a 9 or 10/10.
Mum has started to notice that baby is communicating more as he puts his hands up to get
lifted, shouts for food, moves his head when does not want any more food. Mum not sure of
everything he wants. She would like to be more confident in recognising and understanding
communication.

Participant 1 -VIG Session 2
•
•
•

Completed Shared review
Cycle Record sheet completed
Completed 10-minute video- Mum and baby playing with toys on the floor.

Observations
Mum was really interested in the clips, she was very attuned to the interactions, noticed baby’s
communication and her responses. She was surprised by how much baby does communicate
and how much he communicates with his arms. She was surprised by how interested he was in
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her opposed to the toys. Mum felt she was achieving her goal and rated it higher as she noticed
how baby communicates with her.
Baby was feeling a bit under the weather today. Mum felt he was teething. Baby looked for
Mum to be comforted a lot and Mum was very responsive to him. Lifting him when needed
comforting, soothing voice, giving his bottle, wiping his nose.
Baby settled to play on floor while shared review was completed, and Mum joined in with play
for 10 min video. Baby appeared to enjoy the play and was interested in the toys.

Participant 1 -VIG Session 3
•
•

•

Completed Shared review – reviewed helping question and shared review clips.
Cycle Record sheet completed – 8/10 moved to 10/10 – feel she achieved goal of how
developing confidence in how baby communicates with mum. Secondary goal of
noticing mum responses started at 7 out of ten and wants to achieve 8 out of ten.
Completed final 10-minute video- Mum and baby playing with toys on the floor.

Observations
Mum and baby in good form. Baby got his first tooth recently. Smiled at me throughout the
session. Mum remembered last session well. Reviewed helping question, Mum chose the
helping question to learn baby’s different types of communication as he is not verbal yet.
She spoke about how it was important for her to notice that baby was more interested in her
than the toy and that made her realise the importance of his communication and their
developing bond.
When reviewing clips, Mum enjoyed watching these and was able to point out the main points.
She was pleased that baby was able to follow her lead and use toys properly and is now
interested in playing with his toys. Mum commented on the importance of not offering too
much help in order to develop baby’s independence. Mum noted the importance of them both
having fun together. Mum notices how she watches for all his cues and is able to respond to
him appropriately. Mum noticed that they were bonding more as they were going back and
forth together as Mum is noticing his communication and baby interested in mum. Mum also
commented that she is excited that baby is starting to play with toys purposefully and starting
to do things more independently.
Baby was very restless on Mum’s knee during shared review but Mum was able to keep focus
on the clips and attend to baby. Attentive to baby throughout, amused him with toys, lifted and
comforted him appropriately.
Mum really pleased that she met her initial goal. Mum feels she now fully understands all
baby’s types of communication whether it be non -verbal or vocal. She understands how he
communicates through looking at things and how his hands move. For final session, we will
focus on secondary goal of noticing her responses more and judging how quickly or when to
respond.
Completed 10-minute video of mum and baby playing with toys on the floor, baby very
engaged in play and enjoying play. Mum appeared to enjoy the play too.
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Participant 1 -VIG Session 4
•
•
•

Completed Shared review – reviewed helping question and shared review clips.
Cycle Record sheet completed – 7/10 moved to 9/10
Completed Post intervention interview

Shared Review
Reviewed first helping question of noticing how baby communicates which as she achieved
10/10 last week due to being able to notice all baby’s types of communication through how he
communicates vocally, with his arms, legs, facial expressions and reaching for toys. Mum now
feels she has more confidence in knowing what he is communicating and being able to respond
to what he needs.
Mum pleased that baby is looking to her to learn. Mum noticed baby looking at her more and
copying on how to play with toys so Mum now knows to properly show him how to work the
toys. She also noticed that there is a two-way interaction now with baby through non-verbal
actions.
We reviewed clips and kept secondary goal of noticing mum’s responses in mind. Mum was
able to point out main points and name principles without prompts.
Mum noted that her playful tone of voice encourages fun in the interaction and described that
it was a confidence boost to see that baby was interested in playing with the toy with her. Mum
noted how excited baby got. Mum appreciates that turn taking is important in play especially
when baby is with other children. Mum noticed that baby waits for his turn as he knows to
expect that mum will give him his turn. Important for both to enjoy the play to keep baby’s
focus attention in play and to want to repeat interactions.
Mum was pleased that she was able to respond appropriately and judge the right amount of
help needed in play. Judging the right amount in play is important to mum as too little help
may disengage the baby in play and too much help may impact on his independence and
learning. Bond between Mum and baby is important in order to teach baby through fun and
love.
Mum noticed she was building baby’s excited by building blocks slowly in anticipation and
playful tone of voice. Mu noticed that baby is starting to learn to wait and looks at her for
reassurance for when he can take his turn. Baby learning from mum. Mum feels more confident
knowing that baby is waiting and watching mum to take his turn and for his cue from to take
his turn.
Mum noticing that baby enjoys play interactions where he can push toys back and forth to mum
and enjoys the repetition of the game as he knows what to expect and the excitement of toy
coming back to him. Mum feels it’s a confident boost that he wants to play with her and it is
important to her that he wants to play with her so that he has opportunities to learn and explore
his toys.
Mum feels it’s important to encourage baby to try things are a bit more challenging for him to
encourage his development and learning
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Mum pleased with being able to keep baby’s attention for so long during play by encouraging
turn taking, using playful excited tone.
Mum rated goal as 9/10 after reviewing clips – achieving her goal. Mum has now achieved
both goals and feels confident in her ability to notice baby’s communication and how to
respond. Mum did not think she would be able to judge amount of help baby needed as well as
she did. Mum pleases she can judge amount of help needed and keep baby’s attention for so
long in play.
Mum now aware that baby is communicating interest in how toys work and will continue to
show him how to work toys properly through turn taking and judging amount of help needed
Overall Mum feels more confident in her ability to respond to baby. She feels she gives him
more time to respond to her before deciding to help.

Participant 2- VIG Session 1
•
•
•
•
•
•

Explained study and information sheets
Completed screening checklist and BYI – met all criteria – scores within average range
for anxiety and depression scales- no mental health history reported.
Completed and signed consent form- Mum did not want Dad to give consent.
Completed background interview.
Discussed Helping question.
Completed 10-minute video- Mum and baby playing with jungle gym on floor.

Observations
Mum welcomed researcher, she had baby in her arms who was curious about the researcher.
Mum was attentive, responded to baby’s noises, lifting her when she cried, fed her bottle when
showed signs of hunger. Kept her safe, stopped her from rolling into things. Baby kept track of
where Mum was, looked for her but was also interested in researcher. Mum was calm and
content with baby. Mum appeared to lack some confidence when playing with baby. Baby
responded and smiled at researcher when spoken.
Helping question
‘I would like to be more confident in communicating with my baby during play’
5/10 currently but would like it to be a 7/10.
Mum interested in how baby responds to her, Mum aware of most of her baby’s communicative
attempts, sometimes Mum not sure what baby is communicating when playing. Mum knows
when something is wrong and responds. Baby would cry or tries to play ‘peekaboo’ with a bib
to get attention from Mum. Mum would like to see baby laughing and enjoying play more.
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Participant 2 -VIG Session 2
•
•
•

Completed Shared review – Mum pleased that baby responds as much and is interested
in mum,
Cycle Record sheet completed – 5 out ten moved to 7 out of ten. Now wants to achieve
8 out of ten. Would like to see more excitement from baby.
Completed 10-minute video- Mum and baby playing with toys on the floor.

Observations
Mum welcomed me at the door. Baby lying her baby gym interested in me. Smiled and gaggled.
Mum appeared a bit nervous but settled into the session. Very attentive to baby throughout.
Baby was very content. Mum responded well to film clips, was able to pick out the main points
and relate to the goal. Mum was surprised by how much baby responded to her and realised
they both enjoyed play more than they thought. Mum said she is enjoying VIG so far.

Participant 2 -VIG Session 3
•
•

Completed Shared review
Completed 10-minute video- Mum and baby playing with toys on the sofa

Reflected on last session, Mum pleased that Baby looks at her a lot during play as that’s what
she wanted to see from the clips. Clips made her realise that baby communicates a lot more
with her and feel her and baby has got closer.
Reflected on goal- important that Mum can communicate confidently with baby and baby can
communicate with her- to have a better bond. Mum wants to see baby laughing more and to
have more excitement.
Reviewed clips- acknowledged importance of enjoying play to increase bond and having fun
together. Mum notices that baby is really watching Mum and interested in her. She can see that
baby is really trying to respond to Mum. Mum notices that her playful tone encourages fun and
baby to respond excitedly. When baby interested in her, makes feel Mum wanted and makes
her feel good.
Mum feeling proud that Baby is copying communication such as ‘ta ta’ from mum. Mum feels
that baby learning to communicate from her is important as mothers need to teach babies how
to communicate. Mum unsure how this clip is related to goal but after discussion realised that
it was related to her teaching baby communication. Mum aware that her tone helps encouraged
excitement and anticipation. Also creates laughter
Mum still rated goal as 7 out ten, as felt she saw similar things to last shared review. She would
like to get to 8 out of ten but would still would be happy with 7 out of ten. Mum feels she’s on
right track with communication and needs to stay realistic about type of responses she will get
from baby.
Mum is pleased with how much baby watches her and how much baby responds to playful
tone.
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Participant 2 -VIG Session 4
•
•
•

Completed Shared review – reviewed helping question and shared review clips.
Cycle Record sheet completed – stayed at 8/10 but felt this was goal achieved
Completed Post intervention interview

Shared Review
Initially Mum felt she had seen no change from clips from first shared review but did say that
that baby was more animated in play. We reviewed the helping questions of ‘I would like to be
more confident in communicating with my baby during play’ and ‘I would like to see more
giggling and responses from baby during play’.
Mum feels if she saw baby laughing and giggling more, she would feel more confident during
play as she’s getting that clear message that baby is enjoying the play.
Mum feels that she if she rated the goal as 8 out of ten today that would be her goal achieved.
Mum feels 10 out of ten is unrealistic. Mum feels baby can amuse herself in play a lot and
agreed that this was due to Mum helping baby explore toys and having a secure bond for her
baby to feel safe and confident to explore toys on her own.
We reviewed clips from last 10-minute film that related to the goal of baby laughing and
giggling more. Mum smiled watching these clips. Mum noticed that baby was playing with her
and initiated the play. Mum said she has noticed that baby has started to initiate play more and
play ‘peek a boo’ spontaneously to engage Mum in play. Mum acknowledged that both enjoyed
the play and felt proud that baby really wanted to play with her. Mum was happy with the first
clip as seeing baby giggling is what she wanted to see. Mum also feels more confident in
communicating with baby during play as this video is proof that Mum and baby know how to
play together in a natural way.
Mum noticed that baby was very excited in second clip. This clip made mum feel good about
herself as a parent as made her realise that baby was responding to her facial expression more
so than the toy. Mum wouldn’t have noticed this response before watching on the clip in the
video.
In last video, Mum noticed that she showed baby how to use toy and the baby copied mum in
play. Mum acknowledged that they both enjoyed the play and took turns. Mum feels this relates
back to the goal of seeing baby more excited, especially when baby took her turn and joined in
the play. Also, this made Mum feel more confident in communicating with baby as baby copied
Mum in play. Baby is learning how to play by watching and copying Mum in her play.
After watching the clips, Mum feels there was a difference in clips from the last time as baby
was more excited and laughing. Mum feels it could be to do with baby becoming older. After
some suggestions, Mum also noticed that there is a strong bond between her and baby and that
Mum has made play exciting for baby.
Mum increased the rating of the goal of ‘I would like to be more confident in communicating
with my baby during play’ from a 7 out of ten to an 8 out of ten as she generally feels more
confident and from the videos she can see that baby is enjoying play.

234

Participant 3 - VIG Session 1
•
•
•
•
•
•

Explained study and information sheets
Completed screening checklist and BYI – met all criteria – scores within average range
for anxiety and depression scales- no mental health history reported.
Completed and signed consent form- preferred for dad not to be asked for consent.
Completed background interview
Discussed Helping question
Completed 10-minute video- Mum and baby playing with toys on the floor.

Observations
Mum came straight from school and collected baby from creche. Mum was very confident with
baby. Looked forward to doing the study. Mum was very attentive. She was on the floor and
on baby’s level at all times. Mum gave brilliant eye contact and had a lovely tone of voice.
Mum used lots of language at the appropriate level to stimulate baby. Baby was shy initially
and liked to be close to Mum. Eventually she became adventurous and was busy exploring the
toys. Play was very much baby led and they both enjoyed each other in the play. Baby was
curious about the camera but soon got used to it. Mum said she didn’t mind the camera.
Helping question
‘I would like to learn different ways to play with my baby through games and interaction.’
Goal rating currently - 7 or 8/10 but would like it to be10/10.

Participant 3 - VIG Session 2
•
•

Completed Shared review and cycle record
Completed 10-minute video- Mum and baby playing with toys on the floor.

Observations
Mum came straight from school, she stated she had a stressful morning in school but was till
keen to do our session today and settled quickly. Baby was in creche while we completed
shared review.
Mum stated she doesn’t like watching herself on camera but did not mind watching clips today.
We revisited helping question of ‘learning different ways to play with my baby through games
and interaction’. Mum chose this as she feels she always plays the same things with baby and
wants to introduce variation. She wants baby to have the best fun with her and believes play
and fun is part of love during the early years of development.
When reviewing the clips, Mum was surprised as didn’t think she was that good at playing with
her and can really see a strong bond and became emotional at the thought of this. Mum did not
realise that reading could be a part of play and willing to try more reading in play as opposed
to bedtime stories.
Also discussed the importance of praise in play and how that encourages baby to do more and
explore more. Mum reflected on how she was praised as a child and felt it helped her to develop
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confidence. Mum also stated that she wants baby to have confidence to be herself as mum felt
she was quite shy as a young child and wants baby to be able to be herself.
Mum also pointed out the importance of learning through play and exploring toys as when
learning is fun baby is more likely to retain the info. We also explored the importance of baby
being able to pick the toy.
Mum felt she maybe jumped in too quick with help but this was reframed as it was felt that
Mum actually gave the right amount of help which mum recognised is importance in play to
build independence and confidence. Mum said if she did everything for her baby would not be
interested in trying things for herself and if she did too much baby might get frustrated and not
engage in the play.
Rating of goal improved from 7/8 out of ten to 9 out of ten and mum is hopeful to get rating to
10 out of ten after next shared review.
Mum pleased that her and baby are having fun, have a strong bond and mum actually does
know different ways to play – more than she realised. Mum would like to be able to think of
more ideas for play on the spot.
For 10-minute video, Mum collected baby from creche. Baby came into room and was initially
shy but became very quickly interested in the toys. Mum played very naturally with her. Mum
encouraged child led play and made gentle suggestions in play. Baby enjoyed the bubbles and
mum encouraged her in how to blow bubbles herself. Mum very attentive to baby and gave her
space to play.

Participant 3- VIG Session 3
•
•

Completed Shared review and cycle record
Completed 10-minute video- Mum and baby playing with toys on the floor.

Observations
Session took place after school, Mum starting to prepare for her exams soon and starting to feel
the pressure.
In shared review from last session, Mum was surprised to see how much she was doing to
make play fun, didn’t realise reading was a form of play. Acknowledged the strong bond
between her and her daughter and the importance of her daughter being able to come to her for
help at any time as Mum didn’t feel she could go to her mum when in need. Play is important
to mum to teach her baby and to increase their bond and wants to try to avoid screen time.
In the first clip, Mum recognised the importance of baby picking the type of play such as
reading and the importance of giving her choices. Discussed how reading helps them bond and
enjoy spending time together.
In second clip, Mum noticed that bubble play is fun. Mum has a playful tone of voice and baby
appears excited. Mum said it felt good watching a fun clip as thought she was a boring mum.
Mum believes that fun through playing creates learning opportunities.
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In third clip, Mum recognised the importance of baby learning skills from Mum as may not get
the opportunities to learn from others. Important that baby learns to do new things and to have
the confidence to try it. Discussed the importance of letting baby try things in play as recognises
that baby learns skills through repeated experience e.g can now blow bubbles through practise.
Mum thought of new ideas for play- painting, jigsaws, shape sorters.
In fourth clip, Mum proud of baby as can see her achieving a new skill and see that she has
learnt from her how to blow bubbles. Discussed how praise is important so baby knows she
has done well and accepts praise. Praise also encourages confidence and to be able try new
things.
We discussed how you don’t necessarily need lots of different activities as you can do different
things within one activity such as bubbles- make it a game, show baby how to blow bubbles,
let baby have a go with bubbles.
Mum now rates goal as 9 out of ten as mum feels there’s still room for improvement. Mum
would still be happy for goal to be 9 or 10/10 for next clips- won’t be disappointed if don’t get
a 10. Mum feels she has achieved her goal but happy to continue with goal. She is pleased with
seeing different types of playing in one game such as the bubbles and she would like to see
more fun and laughs in play.
In 10 minute video Mum and baby enjoyed play, baby was more restless and found it difficult
to settle at one activity.

Participant 3 -VIG Session 4
•
•

Completed Shared review and cycle record
Completed Post-Intervention Interview

Summary
Mum felt she has achieved her goal as realised she already knew different ways of play.
Through VIG she became more aware of the what she was doing through play and realised it’s
not about the games and toys that you use and that it is more about her interaction and bond
with her baby in play. We decided that goal should have been phrased ‘I would like to become
more aware of the ways that I play’. At the start of VIG Mum picked the goal of learning new
ways to play as that is what she felt she needed at that time. But after watching the clips, she
realised that she knows different ways to play and is good at it, so she only needed to become
aware of this. She realised that she is a fun Mum and interacts in play well, this has boosted
her confidence. Being fun in play is really important to Mum as she previously thought she
was a boring mum.
We discussed that although learning is through play, play can also develop their bond. Mum
did not realise how strong her bond was until watching the clips back and again this has boosted
confidence and feels there is nothing she would change. Before watching the clips Mum felt
she would’ve needed to work on this but now recognises that there has always been a strong
bond. Mum wants their relationship to be like a friendship and can see that in the clips. Mum
thinks that baby will see her as a fun Mum and will come to her if she needs support. Mum
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realises that she is very good at giving baby space to play and explore and lets baby led the
way in play. Before watching the clips, Mum had never noticed this before.
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Appendix 16: Post- Intervention Interview Schedule

Post VIG Intervention Interview Questions
What were your experiences of VIG?

What did you hope to achieve from VIG? Were you able to achieve your goals?
-If not, what would have helped you achieve your goals?

What did you learn from the intervention?
-How do you think your child responded?
-Do you see your child differently in any way?
-Do you think anything outside of the intervention may have helped you?

Did you find any part of the intervention unhelpful?

Would you recommend the intervention to other school aged mothers?

Is there anything that could improve the intervention?

Any other comments you would like to add?

239

Appendix 17: Participant Debrief Form

School of Psychology
Doctorate in
Educational, Child &
Adolescent
Psychology
David Keir Building
Queen’s University
Belfast
Belfast
BT9 5BP
Northern Ireland
Tel: 028 9097 4358
www.psych.qub.ac.uk

Participant Debrief Form

Name of Research Study: Enhancing Maternal Sensitivity in Adolescent Mothers: Is Video
Interaction Guidance (VIG) an Effective Intervention?
Your Participation in the Study
Thank you very much for taking part in the study. It is greatly appreciated, and I hope you and your
child have both enjoyed it.
I would like to remind you at this stage that you still have the right to withdraw your data and your
child’s data from the study up until June 2019. You do not have to provide a reason for why you don’t
want your data to be in the study anymore. You can withdraw by contacting Carly, the researcher, or
her supervisor. Their contact details are at the bottom of this form. All you have to do is give your
name and say that you wish to withdraw from the study.
Background of the Study
•

The study was looking at a whether a technique called ‘Video Interaction Guidance’ (VIG)
helps teenage Mums to have positive relationships with their children.
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•

With Mum’s over the age of 18, VIG has helped Mum’s realise what they are doing really
well as a Mum and has helped them build a great relationship with their child. It has also
helped them discover new skills, helped them understand how their child communicates and
increase their self-confidence as a Mum.

•

Very few studies have used VIG with teenage Mums, so by doing this research we wanted to
find out if it is an useful intervention to do with teenage Mums.

Measurements
A measure called the Maternal Behaviour Q-Sort was used to give a maternal sensitivity score after
the first and last filming session. The number of attuned interactions between the you and your child
at the beginning and end of the VIG sessions were also looked at by the researcher. By doing this, it
allows the researcher to see whether VIG helped you to have a more positive relationship with your
chid.

Who will know what I’ve said in the study?
Everything you said will be anonymised, which means your name, address or other
information that identifies you will not be used. You have be given an anonymous code
number instead of using your name. The video recordings will be kept on an encrypted hard
drive which can only be looked at by Carly and her supervisors. Consent forms and
questionnaires will be kept in a locked filing cabinet in Carly’s supervisor’s office. All data
will be stored in line with the General Data Protection Regulations (2018).

Further Questions
If you have any questions please ask Carly. Please keep these contact details below incase you want to
ask questions at a later stage.

Carly Elliott
Trainee Educational Psychologist
Doctorate in Educational, Child and Adolescent Psychology (DECAP)
David Keir Building
School of Psychology

Queen’s University Belfast
BT9 5BP
Email: celliott23@qub.ac.uk
Or
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Anthea Percy
Professional and Academic Tutor
Doctorate in Educational, Child and Adolescent Psychology (DECAP)
David Keir Building
School of Psychology

Queen’s University Belfast
BT9 5BP
Email: anthea.percy@qub.ac.uk

Tel: 02890974358

Thank you again for taking part in the study and we wish you all the
very best for you and your child!
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Appendix 18: Referral Protocol
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Appendix 19: Adverse Events and Lone Working Procedures

Adverse Events Protocol
If an adverse event occurs during a home visit, the researcher will follow these steps:
-

Exit the property as quickly as possible.
Leave by car which will be parked as close to the property as possible.
Drive to a safe place where other people are around such as a shopping centre and
then contact the supervisor.
Contact the police if necessary.
Complete an incident report about the adverse event.
Debrief with the supervisor about the incident.

The supervisor should signpost the researcher to appropriate services if necessary.

If the researcher is unable to leave the home visit due to the adverse event they will contact
their supervisor by phone if possible providing the pre-arranged ‘emergency word’.

Lone Working Procedure
The researcher will carry a mobile phone which their supervisor will have the number for.
Before leaving for a home visit, the researcher will be sure to inform their supervisor of:
-

Where they are going: contact address
Approximately how long the visit will last
What time they expect to return
Agree on an ‘emergency word’ which should be provided or requested by the
supervisor in the event of a problem or a suspected problem

The researcher should contact their supervisor by phone when the home visit is finished or
whenever the allotted time for the visit has been reached. The researcher will either agree to
extend the amount of time the visit is taking and arrange a later time for the supervisor to call
back (e.g. 10 minutes later), or the researcher will let the supervisor know that the visit has
ended and that they are now leaving the property.
If the researcher fails to contact their supervisor at the agreed end time, the supervisor should:
-

Make attempts to contact the researcher by their mobile phone.
If there is still no contact inform management of the difficulty.
If there is still no contact with the researcher, contact the police.

The researcher’s mobile phone will be charged and accessible for their home visits. They will
keep their phone on their person during the visits. The researcher will ensure that they are
parked as close to the home as possible. If the researcher has to park in a drive way or car
park they will reverse park to facilitate a quick exit from the property. The researcher will
keep their car keys on their person during the visits.
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(task step)

Video Interactive
Guidance (VIG)
intervention with
adolescent mothers
and their children from
the School Aged
Mothers Project within
the Education
Authority (EA).

Although unlikely,
the intervention
may cause
psychological
distress to
participants

Who might
be
harmed

Participants
of the studyadolescent
mothers and
their children

Existing Control Measures
(What are you already doing?)

Participants are being screened for
vulnerabilities before taking part in the
study. To minimise the likelihood of
distress, participants with mental health
difficulties, who are the Child Protection
Register, who do not have the capacity
to informed consent and who do speak
fluent English will be excluded from the
study.

The focus of the VIG process is on
positive interactions relating to goals that
are set by the participants themselves.
Therefore the likelihood of psychological
distress is minimised.

What further action is necessary

Final risk rating

Hazards

(1-5)
Likelihood
(1-4)
Risk Level (L,M,H, VH)

Activity

Severity

Appendix 20: Risk Assessment

If participants become distressed or
concerned by any part of the study, they
can contact the researcher, the research
supervisor or a coordinator within the
School Aged Mothers Project to express
their concerns, they have the right
withdraw from the study and a referral
pathway will be implemented if further
action is required.

2

1

L

Action by
whom
& by when

Carly Elliott

L

The study will not commence without full
ethical approval from Queens University
Belfast.
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Researcher
completing
intervention in the
homes of the
participants

The Researcher
may be at risk
of an adverse
incident when
lone working
and carrying out
the intervention
in the homes of
the participants

The
researcher

The Researcher will operate a
buddy system approach with her
supervisor when going to
participants homes by calling her
supervisor to let her know when she
has arrived at and left the
participants house. The researcher’s
supervisor will have the address of
where each visit is being carried out.

The researcher will carry a charged
mobile phone on her person at all
times.

If an adverse incident occurs, the
researcher will immediately leave
the participants home, call her
supervisor to inform of incident and
call police if necessary.

Carly Elliott

If the researcher is unable to leave
the home visit due to the adverse
event they will contact their
supervisor by phone if possible
providing the pre-arranged
‘emergency word’.
1

1

L

L
An incident form will be completed.

The researcher will park her car
close to the home and the car will
be reversed park in order for a quick
exit if needed.

The researcher has previous
experience of completing home
visits alone.
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Appendix 21: Description of Principles of Attuned Interactions
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Appendix 22: Attuned Interactions Rating Sheet

02:00

02:10

02:20

02:30

02:40

02:50

05:00

05:10

05:20

05:30

05:40

05:50

09:00

09:10

09:20

09:30

09:40

09:50

Being attentive
Looking interested with
friendly posture
Giving time & space for
other
Turning towards
Wondering about what
they are
doing/thinking/feeling
Enjoying watching the
other
Encouraging initiatives
Waiting
Listening actively
Showing emotional
warmth through
intonation
Naming positively what
you see, think, feel
Using friendly &/or
playful intonation
Saying what you are
doing
Looking for initiatives

Receiving initiatives
Showing you have heard,
noticed other’s initiative
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Receiving with body
language
Being playful &/or
friendly
Return eye contact,
smiling nodding in
response
02:00

02:10

02:20

02:30

02:40

02:50

05:00

05:10

05:20

05:30

05:40

05:50

09:00

09:10

09:20

09:30

09:40

09:50

Receiving what the other
is saying/doing with
words
Repeating/using the
other’s words/phrases
Developing attuned
interactions
Receiving and the
responding
Checking the other is
understanding you
Waiting attentively for
your turn
Having fun
Giving a second (&
further) turn on same
topic
Giving & taking short
turns
Contributing to
interaction/activity
equally
Co-operating (helping
each other)
Guiding
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Scaffolding
Extending, building on
the other’s response
Judging amount of
support required &
adjusting
Giving information when
needed
Providing help when
necessary
Offering choices that the
other can understand
02:00

02:10

02:20

02:30

02:40

02:50

05:00

05:10

05:20

05:30

05:40

05:50

09:00

09:10

09:20

09:30

09:40

09:50

Making suggestions that
the other can follow
Deepening discussion
Supporting goal-setting
Sharing viewpoints
Collaborative discussion
& problem-solving
Naming difference of
opinion
Investigating the
intentions behind words
Naming
contradictions/conflicts
Reaching new shared
understandings
Managing conflict
Other
Missed Initiatives
Mis-attuned Interactions
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Appendix 23: Audit Trail of Thematic Analysis

Audit Trail of Thematic Analysis
This audit trail outlines the processes the researcher completed during thematic
analysis. The process follows Braun and Clarke (2006) steps of analysis which are outlined
below:

Phase 1

Phase 2

Phase 3

Phase 4

Phase 5

Phase 6

• Familiarisation of Data
• Generating Initial Codes
• Searching for Themes
• Reviewing Themes
• Defining and Refining Themes
• Producing the Report

Phases of Thematic Analysis adapted from Braun & Clarke (2006).

Phase 1: Familiarisation of Data
The researcher transcribed the interview recordings verbatim and names/places or other
identifying information were omitted. Once completed, the transcripts were checked against
the original audio recordings for accuracy. An examples of a transcription extracts can be found
in the table in Appendix 24.
To further familiarise with the data, the researcher re-read the transcripts and read the data in
an ‘active’ way to search for meanings and patterns. During the repeated reading of the
transcripts, the researcher highlighted extracts of interest and recorded their initial thoughts
about each transcript.
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Phase 2: Generating Initial Codes
The researcher re-read transcripts and noted down initial codes in the column. Codes
were summaries of interesting features and an interpretation of what was said. The researcher
coded for as many potential themes as possible and coded data inclusively to ensure context
did not get lost. An example of initial coding can be found in the picture below.

Phase 3: Searching for Themes
Once all transcripts were initially coded, the researcher started to group and collate the
codes into potential themes. The researcher started to analyse the codes and considered how
they might combine to form an overarching theme. The researcher found it helpful to use a
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visual representation to sort the different codes into themes. The codes were written on to post
it notes and grouped into potential themes and subthemes (see photo below for an example).

Phase 4: Reviewing Themes
Once codes had been grouped into potential themes, the researcher re-read transcripts
and codes to ensure codes matched the theme and to ensure context of codes was not lost. At
this stage some codes were moved around to see if they fitted better under a different theme.
Some themes were combined if there were not distinctly different. Themes were also broken
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down into subthemes. An initial thematic map (see picture below) was also drawn up as this
stage to help define and name themes.

Phase 5: Defining and Refining Themes
At this stage, the researcher started to compile a table of data extracts and codes (see
example below) and a table of codes and themes (see example below). This helped the
researcher to refine the themes and subthemes and to ensure the overarching theme reflected
the codes.
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The researcher also met with a qualitative researcher to ensure their codes and themes
had been reviewed. The codes and themes were agreed however after the discussion the
researcher decided to condense the themes into two themes as this ensured the themes were
distinct. The original themes ‘Expectations of VIG’, ‘Feasibility of VIG’ and ‘Learning from
VIG’ were condensed into subthemes to form the overarching theme: ‘Processes of VIG’.
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Some of the subthemes from ‘Learning from VIG’ were moved into the second main theme:
‘Outcomes of VIG’. They were moved as they seemed to be related more to outcomes than
processes.
Codes and data extracts were then re-read to ensure they fitted into these new themes.
The themes were further refined. The subtheme ‘Increased confidence as an adolescent mother’
was refined to ‘validation as an adolescent mother’. A second thematic map was produced (see
figure below)

Phase 6: Producing the Report
The write up was an active process in finalising the data. During the write up and
discussions with the research supervisor, the themes were further refined and identified. Theme
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1 was refined from Processes of VIG to ‘Being part of the Process’ as it captures what is was
like for participants to take part in VIG and the ‘Outcomes of VIG’ was refined to ‘Positive
Outcomes’ as it captured what participants gained from taking part in VIG. The subtheme of
VIG as a positive experience was moved to the learning experience subtheme in ‘Being part of
the process’ theme as it was felt that this was a general experience rather than an outcome.
The researcher reworked the code and theme table to reflect new themes (see Appendix
24 & 25 for final versions) and produced a new thematic map which was used in the write up
(see figure below).

Experience of VIG

Being part of
the process

Positive
expectations

Practicalities

Positive
outcomes

A learning
experience

Awareness of
mother child
interactions

Appreciation of
Play

Validation as a
Mother

In the results chapter the researcher described each theme and subtheme in turn, to capture the
story of the adolescent mothers’ experience of taking part in VIG. Under each subtheme, codes
from the table in Appendix 25 were summarised and points of interest were highlighted.
Examples of quotes within the data extracts were used to provide evidence for interesting points
and to make an argument in relation to the research question.
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Appendix 24: Thematic Analysis -Quotes and Codes Table

Thematic Analysis: Data Extracts and Coding
-

Quotes from the transcripts have been highlighted in yellow and coded for in
corresponding column.
Data extracts around the quotes have been included to provide context for the
quotes.

Transcript Extract

Coded for

Participant 1
It was a learning experience, yeah, because I didn’t VIG was a learning experience.
think I was going to be as confident (INT: yeah) when

Initial belief re lack of confidence being filmed.

you were videoing and stuff and then I was able to
actually realise ‘oh no the camera is not even there’

Did not notice camera.
(INT: Ok) I was able to focus more on talking to you Camera did not distract or bother her.
(INT: yeah) and playing with (baby) and it didn’t really
phase me then when I had to actually look back at the
videos (INT: mmm), going ‘Oh I didn’t notice’ and I

Did not notice camera.

didn’t really notice that the camera was even there
when I was playing with (baby) (INT: …Ok, yeah) so it

Pleased to see that camera did not interfere
was nice to be able to look back and go I wasn’t paying with paying attention to child.
attention to the camera, I was paying attention to
(baby).
INT: yeah…so you were worried that the camera
might took away some of your confidence and
attention from when you were playing with him…
P:…Yeah…
INT:…but you found that wasn’t the case…yeah and
then…
P: …yeah…just got used it…

Got used to being filmed.
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Yeah, I noticed things that I probably wouldn’t have From watching clips, realised new things she did
not know she was doing.
realised that I was actually doing (INT: yeah) yeah so it
was worth it (Laughs)

VIG Experience was worthwhile.

INT: (Laughs) it was worth it, that’s great. Emm, was
there anything else that you found useful or what
stood out for you?
P: Well just you being to point out different things in
the clips as well (INT: yeah) that I probably never would

Collaboration with guider in discussing clips to
notice interactions.

even have thought of (INT: yeah) like showing that he
was waiting for their turn as well as what he was… (INT:
yeah) as to me it just looked like ‘oh he was pushing the
toy back to me’(INT: yeah) but no, when you actually

Mum saw a new interpretation of the
think about it (INT: yeah) he was waiting, he was interaction.
looking at me and waiting for my response (INT: yeah,
yeah).
INT: So, do you think breaking the clips down helped?
P: Yeah, definitely, yeah.
INT: yeah, so watching them all and then breaking it
down…
P:… yeah because you see the different stages of me
showing him, and then him waiting, (INT: mmm) and

Mum noticed the different stages of the
watching for my responses (INT: yeah) and playing with interactions.
the toys.
INT: Yeah so that really helped, yeah?
P: Yup.
INT: Ok, and what did you kinda hope to achieve from
all of this?
P: Emm, just to gain more confidence really (INT: Mum wanted to gain more confidence.
umhuh), just to be able to feel like I’m communicating

Mum wanted to improve communication with
with (baby) better (INT: yeah) and he’s communicating baby.
with me (INT: yeah) and I’m responding to him and we

Mum wants to respond to baby.
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are able to have fun when we are playing (INT: yeah), Mum wants to have fun.
you know that sort of way…
INT: That’s right, so you achieved your goals, what
helped you achieve those goals?
P:…ehh.., just being able to see the clips broken down
(INT: yeah) just to see things I haven’t seen (INT: yeah)

In the clips, Mum saw things she hadn’t seen or
thought of before.

when I was playing with him (INT: yeah) things I
wouldn’t have thought of so…
INT: Ok, what did you learn from… if there’s maybe
one thing you could you pick that you learnt, what
would it be?
P: ehh (pause) just that (baby) does look at me more

Mum learnt that her baby does look at her more
than I thought he looked at me (INT: yeah) like I than she thought.
thought he was more interested in the toy but he’s

Mum learnt that her baby was more interested
more interested in what I was saying (INT: yeah) and in in her than a toy – baby more interested in what
she was saying, what she was looking at and
what I was looking at and what I was doing (INT: yeah)
what she was doing.
so I can see he was looking at me a lot more than what
he looking at the toys sometimes, (INT:
yeah) so yeah that would mainly be it.
INT: That’s the main thing…Ok, how do you think
(baby)responded to the whole videoing and playing…
P:…he was loving it (laughs)…

Baby enjoyed the VIG experience

INT:…(Laughs)
P: He was loving it, emm, he was just probably more
excited about the fact of all the different toys (INT:

Baby enjoyed the different toys.

yeah) and being able to sit down and actually get the
time to sit and play and go over and play and play (INT:

Baby enjoyed mum taking time to sit down and
play and show him how to use his toys.

yeah) and then show him how to use his different toys
(INT: yeah) and give that confidence himself (INT: yeah)

Mum felt this gave her baby confidence to play
with toys.

of being to use them.
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INT: That’s good, do you find that you are playing
more often with him now or…?
P: Yea, well now ‘cus he’s getting that wee bit older Mum finds it easier to play with baby now he’s
older and responds in play.
(INT: yeah) and he is actually responding more (INT:
yeah), it is easier to sit down and play with him more
(INT: yeah), instead of playing with a ball, pushing it at
him and not getting it back (laughs).
INT: And it sounds like you are really enjoying it as
well?
P: yea, definitely…
INT: So you kinda like to make the time for it then?
P: Oh yea, yeah, (INT: yeah) it’s more fun now when

Mum enjoying play more due to more responses
from baby.

you are actually getting responses back (INT: yeah)
instead of just (pause) nothing (laughs) (INT: yeah) or
just a giggle.

INT: And does he, emm, do you see (baby) in a
different way after doing VIG?
P: Well I’m able to notice more things now that he is Mum now notices baby’s responses: looks at
her, waits for her response, watches mum, gets
actually is responding too (INT: yeah) that he is actually
excited.
looking at me, he is waiting for my response (INT: yeah)
he’s watching and getting more excited. Now I’m
actually am able to like point out those things (INT:
yeah) now myself when I actually am playing with him
(Int: Ok , yeah)… yeah.
INT: What kind of things are you pointing out?
P: So like say if I was playing with his wee ball, for
instance, I can see that he is wanting it (Int: yeah), he’s

Mum now notices baby’s initiatives and how he
communicates his wants and desires.

getting excited, he’s looking at me, he’s waiting for it
and if he hasn’t got it in time (INT: yeah) he will start
shouting, he’ll want it (laughs).
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INT: Do you think there was anything outside of what
we were doing that might have helped you grow in
confidence in noticing communication? Is there
anything else that might have helped?
P: I don’t know, probably, (laughs), just trying to think,
I don’t know maybe spending more time, maybe

Spending more time to play.

getting the chance to sit down and play more with him
(INT: yeah), but maybe having someone else in the

Having a guider to help notice interactions she
room too (INT: umhuh) to say ‘oh did you see exactly may not have noticed
what he did there?’ (INT: yeah) ‘cus I might not see it
(INT: yeah) you know that sort of way ‘cus you don’t
actually think about it as much as (INT: yeah) when you
get to sit down and look at the clips…

INT: ok you think it was VIG and the clips, yeah…
P: yeah, because you never would’ve really thought of

Mum did not think so many interactions could
everything (INT: umhuh) so that actually was going on take place in such a short space of time.
in such a wee short space of time.

INT: And would you recommend it, emm, the whole
intervention, the VIG…
P: Oh yeah definitely…
INT:…to other school aged mothers?
P: yea definitely, ‘cus it did actually help me a lot to
see that actually no, (baby) is paying attention to me

Realising that baby is more interested in her and
Mum does respond to him gives her more
confidence.

(INT: yeah) and I am actually responding to him which
gave me more confidence(INT: yeah) ‘cus when
you’re a teenage mother most people are always like,
‘oh no you don’t have enough time for your child (INT:

As a teenage mother feel judged and criticised
as a parent.

yeah) and they will say things, but your like no that’s
not true (INT: yeah) and nearly you get things in your
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head going, ‘Am I not looking after him right, ‘Am I

Doubts herself as a mother.

playing with him right?’ (INT: Ok) ‘cus no one really
know when its your first child as well (INT: yeah,

Learning as a first time mother.

yeah) how you are supposed to play with them and
then when you are noticing ‘no actually he is
responding to this’, (INT :yeah) he likes playing with

By noticing baby’s responses give Mum more
confidence.

this toy, (INT: yeah) then that fills you up with more
confidence that you are doing something right (INT:
yeah) he’s enjoying himself so…. (laughs).

INT: …and you think that would help other teenage
mums?
P: Definitely, yea ‘cus I think even, most teenage mums

Teenage Mums are new to parenting.

are obviously first mums so being able to see back that
Being able to watch back to see that you are
doing something to get a response may increase
response (INT: yeah) and you look more confident as confidence.
May help any parent.
well, that would sorta help anybody really.
you are actually doing something and you are getting a

INT: yeah ok that’s great, is there anything that could
improve the VIG or what I’ve done with you to make
it better for someone else?
P: I don’t know, I thought it was all just great (laughs).

Great Experience for Mum.

INT: (laughs) well that’s good, yeah, is there any other
comments that
you want to add or about how found it all?
P: It was exciting and interesting

Exciting and Interesting experience for Mum.

INT: Is it what you thought it would be or is it
different?
P: I thought it was going to be more just sitting and
looking at clips to see what I found but you were able

Guider made it more interesting by pointing out
things in clips, instead of Mum pointing things
out alone.
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to help me to point out more things (INT: yeah) so I felt
it was interesting that way (INT: yeah)
INT: yeah and do you think you got better at picking
up on things?
P: I hope so, yeah (laughs) (INT: yea), yeah, I felt like I Mum was increasingly able to notice patterns
and interactions in new clips.
did anyway as I was able to pick out more (INT: yeah)
wee things from clips before that he was doing that
was pointed out before but I was able to see it different
clips then (INT: yeah) so then I was able to pick out that
he was doing the same wee things, he keeps looking at
me, waiting on the responses.

INT: Is there anything else you want to add about how
you found it all?
P: I just thought it was really interesting and really great Interesting and good to be to able to ‘see’.
to be able to see the whole thing.
INT: yeah, OK so you found it all a positive
experience?
P: Yes and confidence boosting (laughs).

Increased Mum’s confidence.

P: No I thought the whole thing was great, even the

It was great that guider was able to come to do
way that you were able to come out and see us, instead VIG in her home.
of us having to go see you (INT: ok) you know that sort
of way, as that also made it easier for me (INT: yeah)
as if I had to go somewhere, I probably wouldn’t have

The guider coming to her home made it easier
for her to take part.

had the chance to actually (INT: yeah) get sorted and
then leave and go, you know that sort of way.
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Participant 2
P: Aye, it was fun and really like enjoyable (INT: yeah)
and good to do and to see like and to do with baby as

Fun and enjoyable experience for Mum.
Good to ‘see’.
Good to do with her baby.

well. Nah, no I enjoyed it.
INT: That’s good, yeah, so overall it was a positive
experience for you.
P: Aye
INT: Yeah, that’s good, yeah. Emm, what did you
hope to achieve from it, why did you want to take
part in it?
P: (pause) Just to see our bond, like get to actually see
it (INT: yeah) as you don’t realise how strong it

Mum wanted to ‘see’ her bond with baby on
screen.
Realised she had a strong bond with baby.

actually is probably.
P: Just my goal to get more confidence (INT: yeah) and Mum wanted to become more confident and
play with baby.
playing with her and stuff.
P: (pause) Just by seeing that we just play naturally
like (INT: yeah) its’ not really about being confident
anyway it’s just about doing it (INT: yeah)

Mum saw that she plays naturally with her baby.
Mum realised that she may not to work on
confidence as saw that she can play naturally.

INT: Yeah, so you feel that you play naturally and it’s
not that you need to be confident in play it’s more
about seeing that, that makes you feel confident, is
that what you mean?
P: Umhuh
INT: Yeah, that’s good, emm and what did you think
you learnt from taking part in this?
P: Emm, just how easily we play and just how close we Mum has learnt that they play easily.
Mum has learnt how close they are.
are (INT: yeah) and how she responds to be me and
Mum has learnt how baby responds to her.
stuff (INT: yeah)
INT: And what did you notice about she responds?
P: Just that she does be excited to play and she enjoys
it

Mum notices that baby is excited to play and
enjoys play.
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INT: How do you think baby found it?
P: (pause), aye, you can see it the clips like she was

From watching clips, Mum saw that baby
enjoyed play.

enjoying it (INT: yeah)
and she does enjoy play anyway so… (INT: yeah)
INT: And do you think anything outside of, apart
from what we were doing has helped you become
more confident in play?
P: emm, (pause) probably watching like my friend
with her wee baby, I would see like I would have a lot

From watching her friend, Mum has realised she
has patience for sitting down to play and enjoys
play.

more patience and like would enjoy playing, like not
just putting baby in a jumperoo or bouncer or walker
like (INT: umhuh) I actually sit down and play with her
like (INT: umhuh) so that probably helps seeing that.
P: Aye, (INT: yeah) just that we have a stronger bond

Mum feels she has a stronger bond with her a
baby.

(INT: yeah)
INT: How did you find being filmed?
P: Naw, it didn’t really bother me (INT: yeah) no it was

Camera did not bother her.

grand (INT: yeah)
INT: It can be strange being filmed, you know,
someone standing with a camera…
P: Yeah probably the first time, you know like the light

Aware of camera initially but get used to it.

or something on you but like you were just playing
(INT: yeah) so it doesn’t really…get used to it.
INT: OK, that’s great and would you recommend the
VIG to other school ages mums?
P: umhuh, definitely, aye.
INT: Yeah, why would you recommend it?
P: Just because it does help you and you get to, not
even doing the clips but seeing them (INT: umhuh)
like you get to see. That’s why I wanted to do it, just

VIG helps.
Seeing yourself in the clips may be more helpful
than making the clips.
Mum wanted to see to her and baby on screen.
Mum feels seeing her and baby on screen is
special as don’t get to see it.
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to watch me and baby, like it’s so special like (INT:
yeah), like you don’t get to see it otherwise (INT:
yeah)
INT: And did you find it helpful that we were able to
come out to the house?
P: Aye that was helpful
INT: Coming out to the house (P: Aye) made it easier
for you?
P: Aye definitely, there’s no reason why not to do it

Helpful that guider came out to the house as
gives no reason not to take part.

then like.
P: The only thing you’s could probably do would be
like advertise it more (INT: umhuh) like anybody, like
even my friend, well she left school this year right

Mum suggested that VIG could be advertised
more.

enough so that’s probably why didn’t get to do it but
like you never hear tell of it (INT: yeah) like even for
like older people who’s still at school or whatever ,
you never hear tell of it (INT: yeah) so that’s it…

Mum had never heard of VIG before.

INT: Yeah, so you’d want there to be more
awareness of VIG (P: Aye) that technique (P: ahah)
that video technique on how to help mummies and
their babies (P: yeah).P: Aye cus’ I’m sure there’s
loads of people that would like to do it like (INT:
yeah).

Mum feels other parents would like to do VIG.

Participant 3
INT: How did you find the experience?
P: emm, good, it was fun, it was fun and it was like,
(pause) I learnt from it (INT: umhuh) from watching

Fun experience for Mum.
Learnt from watching the clips back.

back. I really learnt from it.
INT: Yeah, can you name a few things that you
learnt?
Mum learnt how strong her bond is with her
child.
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P: Like how strong my bond is with X, do y’know and

Learnt not to put herself down as a Mum.

not always to be putting myself down as a Mum.
INT: Yeah, is there anything else that you kinda
expected to get out of this?
P: emm, more of a bond with X and I did sort of
looking back on it (INT: yeah) and that’s it
INT: When you are playing with her like in between
doing the filming are you thinking about the bond or

Mum wanted to achieve a stronger bond with
child.
From watching clips, Mum feels she achieved a
stronger bond with her child.

have you noticed different things or it is just…
P: No, no I don’t even think of it, just looking back on
it, I can see it.
From looking at clips, Mum can see the strong
bond between her and her child.
INT: Yeah and how does it feel that you actually
achieved what you wanted to get out of it?
P: yeah I’m all chuffed (INT: yeah), yeah it’s good.

Mum pleased to have achieved goal.

INT: Did you think you would be able to achieve…
P: no
INT: … the goals?
P: No I didn’t
INT: yeah and what made you think you wouldn’t do

Mum did not think she would achieve goal (of
finding different ways to play)

it?
P: Just because I had tried before you know to find
different ways of playing but I couldn’t (INT: umhuh)
but I didn’t need to that’s why I couldn’t

Mum has tried to find different ways of playing
before but realised she does not need to.

INT: How do you think baby found it?
P: Fun, just fun (INT: yeah)

Baby found the experience fun.

INT: How do you think she found it coming up to this
room and playing with the toys, and you know,
meeting me (P: yeah) and being filmed (P: yeah) do
you think she found it ok?
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P: yeah, didn’t really phase her (INT: yeah) she loved
the playing

Baby not bothered by the guider or being
filmed.
Baby enjoyed playing.

INT: and do you think she’s benefited from you
having discussions with me about the play?
P: yeah definitely, cus’ now I know like what I’m
doing, you know (INT: yeah, definitely)

Mum feels more confident as feels she knows
what she is doing.

INT: Ok, emm, is there anything else that helped you
realise that you had different ways of playing apart
from me talking it through?
P: No I think just the talking helped me and watching
the clips…
Shared reviews and watching clips helped Mum.

INT: And would you recommend this to other school
aged mothers?
P: Yeah definitely because you can see like what you
are doing, what you are playing with, you know I

VIG helps to ‘see’ what you are doing and
playing with.

always thought like I wasn’t fun I wasn’t spending
enough time with her cus’ I’m in school and she’s in
creche (INT: umhuh) but that’s not the case, you
know, you can still see our bond and I didn’t think it
was that strong (INT: yeah) because we are spending

Mum thought she wasn’t fun and not spending
enough time with her child but realised this was
not true.
Mum did not think her bond with her child was
as strong due to spending time apart.

so much time apart but its..
INT: Yeah I suppose it’s more about quality than
quantity, isn’t it?
P: yeah
INT: ok, is there anything that could improve the
research and how I’ve done it or?
P: no I think it was all dead on

Participating was a positive experience.

INT: yeah, and did you find it helpful that I was
helping to meet you here?
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P: yeah that was really helpful as I wouldn’t been able
to find a way to you.

Helpful that guider came to her location as
Mum would have no transport.

INT: yeah, ok and there anything else that you want
to add about how you found it all?
P: No that’s it

INT: I think from what you said earlier in our shared
review, it’s lovely that you don’t think anything
needs to change in your relationship (P: yeah) which
is really nice, cus’ that’s a nice place to be cus’ I think
a lot of mums feel like they would like to change a
lot to feel better.
P: yeah, well before this I would’ve changed things
but not after watching them.

Before watching clips, Mum would have wanted
things to change in her relationship with child.

INT: yeah, so what you have wanted to changed
before watching the clips?
P: just to be closer with her and have more of a
friendship (INT: yeah) but we don’t need that

By doing VIG Mum has realised that she does
not need to be closer to her child or have more
of a friendship.

INT: yeah so from watching the clips you have seen
actually we are doing really good here (P: yeah) we
don’t need to improve anything
P: unhuh, yeah
INT: so it’s a good place to be, isn’t it?
P: yeah
INT: so how do you feel overall?
P: emm, I’m all chuffed, I’m happy

Mum feels happy after taking part.

INT: good
P: I like where I am

After completing VIG, Mum likes where she is as
a parent.
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Appendix 25: Thematic Analysis – Codes and Themes Table

Thematic Analysis: Themes, Subthemes and Codes
Theme 1: Being Part of the Process
Subtheme: Positive Expectations
Mum wanted to gain more confidence.
Mum wanted to become more confident and play with baby.
Mum wanted to improve communication with baby.
Mum wants to respond to baby.
Mum wanted to ‘see’ her bond with baby on screen and feels seeing her
and baby on screen is special as don’t get to see it.
Mum wanted to see to her and baby on screen.
Mum wanted to achieve a stronger bond with child.
Mum wants to have fun.

Participant
Code
P1
P2
P1
P1
P2
P2
P3
P1

Subtheme: Practicalities
Initial belief re lack of confidence being filmed.
Did not notice camera.
Camera did not distract or bother her.
Did not notice camera.
Pleased to see that camera did not interfere with paying attention to child.
Got used to being filmed.
Camera did not bother her.
Aware of camera initially but get used to it.
Baby not bothered by the guider or being filmed.
It was great that guider was able to come to do VIG in her home.
The guider coming to her home made it easier for her to take part.
Helpful that guider came to her location as Mum would have no transport.
Helpful that guider came out to the house as gives no reason not to take
part.

P1
P1
P1
P1
P1
P1
P2
P2
P3
P1
P1
P3
P2

Subtheme: A Learning Experience
Mum had never heard of VIG before.
VIG was a learning experience.
Learnt from watching the clips back.
Shared reviews and watching clips helped Mum.
Interesting and good to be able to ‘see’.
Good to ‘see’.
VIG helps to ‘see’ what you are doing and playing with.
Seeing yourself in the clips may be more or as helpful as making the clips.
Collaboration with guider in discussing clips to notice interactions.
Having a guider to help notice interactions she may not have noticed.

P2
P1
P3
P3
P1
P2
P3
P2
P1
P1
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Guider made it more interesting by pointing out things in clips, instead of
Mum pointing things out alone.
Mum saw a new interpretation of the interaction.
In the clips, Mum saw things she hadn’t seen or thought of before.
From watching clips, realised new things she did not know she was doing.
Mum did not think so many interactions could take place in such a short
space of time.
Mum noticed the different stages of the interactions.
Mum was increasingly able to notice patterns and interactions in new clips.

P1

VIG Experience was worthwhile.
Great Experience for Mum.
Exciting and Interesting experience for Mum.
Fun experience for Mum.
Fun and enjoyable experience for Mum.
Participating was a positive experience.
Mum pleased to have achieved goal.
Mum feels happy after taking part.
Good to do with her baby.
Baby found the experience fun.
Baby enjoyed the VIG experience
Mum feels other parents would like to do VIG – increase awareness
May help any parent.
VIG helps.

P1
P1
P1
P3
P2
P3
P3
P3
P2
P3
P1
P2
P1
P2

P1
P1
P1
P1
P1
P1

Theme 2: Positive Outcomes
Subtheme: Awareness of Mother-Child Interactions
Mum learnt that her baby does look at her more than she thought.
Mum learnt that her baby was more interested in her than a toy – baby
more interested in what she was saying, what she was looking at and what
she was doing.
Mum has learnt how baby responds to her.
Mum now notices baby’s responses: looks at her, waits for her response,
watches mum, gets excited.
Mum now notices baby’s initiatives and how he communicates his wants
and desires.
Realised she has a strong bond with baby.
Mum has learnt how close they are.
Mum feels she has a stronger bond with her a baby.
Mum feels seeing her and baby on screen is special as don’t get to see it.
Mum learnt how strong her bond is with her child.

P1
P1

P2
P1
P1
P2
P2
P2
P2
P3
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From watching clips, Mum feels she achieved a stronger bond with her
child.
From looking at clips, Mum can see the strong bond between her and her
child.
Mum did not realise her bond with her child was as strong due to spending
time apart.
Before watching clips, Mum would have wanted things to change in her
relationship with child.
By doing VIG Mum has realised that she does not need to be closer to her
child or have more of a friendship.

P3

Subtheme: Appreciation for Play

Participant
Code
P1
P2
P3
P2
P1
P1
P1
P1

Baby enjoyed the different toys.
From watching clips, Mum saw that baby enjoyed play.
Baby enjoyed playing.
Mum notices that baby is excited to play and enjoys play.
Mum finds it easier to play with baby now he’s older and responds in play.
Mum enjoying play more due to more responses from baby.
Spending more time to play.
Baby enjoyed mum taking time to sit down and play and show him how to
use his toys - Which gave him more confidence to play with toys.
Mum saw that she plays naturally with her baby.
Mum has learnt that they play easily.
From watching her friend, Mum has realised she has patience for sitting
down to play and enjoys play.
Mum has tried to find different ways of playing before but realised she does
not need to.
Subtheme: Validation as an Adolescent Mother
Increased Mum’s confidence.
Mum feels more confident, feels she knows what she is doing.
After completing VIG, Mum likes where she is as a parent.
Learnt not to put herself down as a Mum.
Teenage Mums are new to parenting so being able to watch back to see
that you are doing something to get a response may increase confidence.
Realising that baby is more interested in her and Mum does respond to him
gives her more confidence.
As a teenage mother feel judged and criticised as a parent. Doubts herself
as a teenage mother but by noticing baby’s responses give Mum more
confidence.
Mum realised that she did not need to work on confidence as saw that she
can play naturally.
Mum thought she wasn’t fun and not spending enough time with her child
but realised this was not true.

P3
P3
P3
P3

P2
P2
P2
P3
Participant
Code
P1
P3
P3
P3
P1
P1
P1

P2
P3
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