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e Perinatal mental health (PMH) services support parents and
infants during a critical time. Video Interaction Guidance (VIG) is
an evidence-based approach that strengthens parent-infant
relationships through positive communication.

e While most research focuses on outcomes for families, less is
known about staff experiences. This service evaluation explores .
Clinical Psychologists’ views on using VIG in Cardiff and Vale
UHB, including its benefits, challenges, role in PMH services, and
future potential. The preliminary findings are presented.

e Semi-structured interviews.

e 8 participants: 7 Clinical Psychologist and 1 Trainee
Clinical Psychologist. Average experience in PMH;
5.2years, average experience delivering VIG: 2.7years. All
delivered VIG in Cardiff and Vale UHB.

Interview questions peer reviewed and based on existing
research (e.g., Woolfman, 2003).

e Analysed using thematic analysis (Braun & Clarke, 2006).

Sub-theme

Principles of attunement modelled in supervision

Theme

Supervision
| focuses on
attunement

Power of video /
Empowers
parents

Rewarding for
therapists

Focus on helping question
Video acts as proof of attunement
Change in confidence & insight

Space for parents own insecurities & relational
trauma

Increases awareness & confidence of parent-
infant relationship

Focus on Positives is Powerful- helps in
moments of distress

Positive impact on whole family

Benefits of VIG

Equal balance of power
Improves psychological flexibility

Strong outcomes- attachment, bond &
connection

Rapid change

Professional and personal development

Integration into service pathways- Aligns with
formulation and MDT approach

| Service
context

Organisational
barriers

I

Cost effective

Policy and governance issues

Time constraints- prioritisation in secondary
care & clinical hour allocation

Set up issues- IT, home environment
Funding

Severity of Preparedness for VIG- right timing
client

oresentation Self-esteem issues

Challenges of VIG

Need for MDT input & managing risk

Stigma

Cultural

considerations Ensuring equality of access
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Quotes
“very helpful for parents to have
that awareness and to
increase their reflective
functioning”

“real highlights were experiencing
intersubjective interaction, so
really feeling having that
attunement modelled to you by
my supervisor... experiencing that
is really warm”

“VIG is extremely powerful in that
it's very hard to the challenge”

“she was just getting much
more confident”

“when there are projections of the
parents own insecurities
and... own relational trauma is
manifesting in their relationship
with the baby. You can really get in
early and... help to put that
relationship on a much more
healthy course”

“A lot of the context in adult
mental health can be very
problem- focused and yeah, VIG
obviously has a totally different
approach”

“we have to be careful about how
and when we offer it... VIG is an
intervention that can be helpful

“it's a really important part of
our work, working with parents

and their babies and for anyone... but you’ve got to
supporting The developing think about the timing... other
relationship” things need to take priority...

[such as] helping a parent to take

66 H
I think the attunement care of their baby’s basic needs”

principles really take you back
to what a good therapeutic
relationship should look like
and feel like”

“You need to be confident...that if
someone's mental health
declines... that you can kind of hold
and manage that alongside doing
the VIG work. It does need to be
delivered by people who are like,
trained and confident to be to be
holding the kind of risk
management... alongside doing the

psychological formulation  VIG. It can't just be... like this is the
skills and link it to other VIG clinic and this is what we're
interventions that target other doing and we're not doing anything
problems.” else”

e Delivering VIG in a secondary PMH setting provides
benefits for parent-infant relationships, therapists and the
service. The principles of attunement, focus on positive
connection and attachment, as well as working on
psychological flexibility allows clients to work on their
own relational trauma, increase awareness and
confidence in parent-infant relationships and the video
clips provide proof that speak for themselves. This, in turn
provides huge benefits to parental mental health and
parent-infant interaction.

e Delivering VIG in secondary care provides challenges with
preparedness to interact and accept positive proof of
attachment and bonding, overcoming stigma around own
beliefs and needing an MDT approach to target complex
presentations.

e Wider training—including antenatal guidance—and better
funding and organisational support are needed to expand
access.

Importantly, all clinicians involved would recommend VIG to

colleagues

“I think it can be really
clinically effective, much more
than a purely talking therapy.
And I think it can be really
gentle and really flexible and
you can bring in wider
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