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Supplementary material: Model of the program theory of the NEWBORN trial and the NEWBORN 

program in detail 

 

Figure 1: Model of the program theory of the NEWBORN trial 

 

 

Detailed description of the NEWBORN program 

A detailed intervention manual was created for the trial facilitators. The following subjects were covered in 

the sessions: 

The NEWBORN program included short verbal presentations from the group facilitator, individual exercises, 

short film presentations, time for discussions and reflection. Parents were given homework in the form of 

minor exercises in preparation to each session. Educational subjects were: the transition to parenthood; 
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couple communication; birth; breast feeding; and taking care of a newborn. A patient-network website was 

created as a supplement to the sessions. The program was focused on parenting resources important to the 

birth process, parenting, and mental health, and that appear amenable to change, i.e.: social support, 

parenting alliance and communication with partner, cognitive coping, e.g., self-efficacy and parenting skills. 

These elements have been addressed in the following manner: 

I. Social support: formal and informal, emotional, informational and instrumental. Groups of 6-8 couples 

were offered three times 2.5 hour sessions during pregnancy and one session five weeks post-partum. The 

groups were composited to enable participants to establish relations with other expectant parents in their 

local area. Sessions were facilitated by a midwife and in the postnatal session a health visitor also 

participated. A patient-network website were provided with the purpose of enabling parents to gain 

further information, communicate with other parents and consult online with a midwife and a health 

visitor.  

II. Parenting alliance: adding a component supporting the couples in the transition to parenthood and 

couple communication.  

III. Cognitive coping: embedding sources of self-efficacy into program content and delivery, and by creating 

an environment which enables parents to discuss feelings and concerns, enhances their awareness of own 

resources, problem-solving strategies, and future challenges in parenting and emotional regulation.  

IV. Parenting skills: increasing information and exercises with feedback, e.g., on recognizing signs and 

symptoms of thriving in the newborn, couple communication etc. 

In short, the approach aimed at strengthening relationships and improving information and problem 

solving skills for expectant parents in order to ease birth and the transition to parenthood. 

To maximize the potential for population uptake classes were established at three local midwifery sites. A 

comprehensive guide and education material for course facilitators were developed. The framework for the 
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classes was based on an estimate of adequate time allocated to each subject, and what service providers 

deemed a sustainable service. 

 

Session 1 (approximately 25 weeks gestation): 

• The transition to parenthood – new roles and responsibilities, emotional adjustment 

• Common changes and challenges in the relationship during and after pregnancy 

• Couple communication  

• Meaning of own childhood when becoming parents 

 

During the first session the parents introduced themselves to one another by a short exercise and were 

introduced to the scope and outline of the entire program. The midwife invited the parents to think about 

and since discuss their expectations of the greatest joys and greatest challenges of parenthood. Afterwards 

the midwife summed up the reflections of the participants and further commented on common changes 

and challenges in the relationship during pregnancy and after birth, and the importance of good 

communication. A short film about communication skills was shown. . The film was developed by the 

Danish Centre of Family Development and illustrated firstly inappropriate communication between a 

newborn couple and then more appropriate communication strategies. The film was followed by practical 

couple-communication exercises. Women attending the classes alone either paired up or conducted the 

exercise with the midwife. In short the exercise entailed one person listening actively and without 

interrupting while the other person described thoughts and feelings about a certain topic. Afterwards the 

person listening was encouraged to acknowledge what she/he heard before changing roles. This 

communication exercise was used throughout the entire NEWBORN program covering different topics e.g. 
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expectations of parenthood, labour, the relationship after birth etc. The aim was to try to understand the 

other person’s perspective before trying to be understood. The importance of one’s own childhood when 

becoming a parent was also a topic in this session. Participants were asked to think back to their own 

childhood, how they were raised, their parents’ parenting style (e.g. warm and affectionate, strict etc.), 

traditions etc. Afterwards they were to consider things they would like to carry forward into their own 

parenting as well as things they might want to do differently. Finally, the couple began to discuss the topic 

using the communication technique they had been taught. The aim was to start a thought process. As there 

was not sufficient time for long in depth discussions participants were encouraged to carry on the 

discussions at home. During the first break participants who wished to do so were asked to write down 

their contact details so that they could be shared in the group. Throughout all the sessions the midwife had 

a facilitating role helping discussions along if needed and commenting where appropriate. At the end of all 

sessions participants were asked to consider and write down the most important take home points of the 

session.  

Suggested preparation for the next session: seven short informational film clips (duration between 2 and 7 

minutes) on the first signs of labour, the time at home in early labour, birth, when there is a need for 

obstetric intervention, and pain relief.  The films, exercises, and written information on session topics were 

available on the network website.  

 

Session 2 (approximately 33 weeks gestation): 

• Expectations in relation to birth 

• The normal course of labour 

• When there is a need to intervene in labour 
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• Pain relief and coping strategies 

• Partner support during labour 

The aim of this session was to provide the participants with information, and enhancing their existing 

knowledge and understanding of the normal course of labour, pain-relief, and what might be expected if 

there is a need for obstetric intervention. First, the midwife gave a short verbal presentation about the 

advantages of considering one’s expectations for the birth without adopting any firm success criteria. Next, 

couples discussed their hopes and expectations for labour and birth using the communication framework - 

they were asked to consider their individual resources and action competencies in relation to increasing the 

likelihood of obtaining their wishes. Also the couples were asked to discuss how they might support one 

another during birth and labour – using practical examples. For the topic on pain relief the women were 

first asked to discuss their thoughts and previous experiences with coping with pain and physical and 

mental strain – what did they do, what helped them, can they use any of these strategies during labour? 

Next they discussed their thoughts and knowledge on various methods of pain relief in a group with the 

other women. Meanwhile the men discussed their thoughts and feelings about their role during labour and 

birth. Plenary discussions and summing up thoughts and ideas were used so that participants could learn 

from and be inspired by one another. Vicarious learning and feedback were considered important in 

relation to self-efficacy. 

Suggested preparation for the next session: participants were encouraged to ask women in their social 

network about their breastfeeding experiences, and read a pamphlet that was handed out on 

breastfeeding. 

 

Session 3 (approximately 35 weeks gestation): 

• Feeding a newborn –including breastfeeding intention, expectations, facts and myths 
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• Interpreting the newborn’s signs, symptoms and behaviour 

• Taking care of a newborn – baby cues, bonding, and practical issues 

• Mood swings and postnatal depressive symptomatology 

Participants discussed wishes for feeding their newborn and feeding experiences in their networks in small 

groups. The midwife then gave a short verbal presentation about how expectations, support, and the 

advice received from family and friends may affect e.g. breastfeeding intention and perseverance in the 

case of difficulties. Bearing the breastfeeding experiences of individuals in their social networks in mind 

(preparation for this session), participants were encouraged to consider who it might be most helpful to 

seek breastfeeding support and advice from if necessary.  

Afterwards, the participants did a group exercise. Cards with a variety of breastfeeding topics were spread 

out on the table, and participants were asked to pick a topic that they wished to hear more about, and tell 

the group why they had picked the chosen topic. Topics included e.g. how to tell that the baby is getting 

enough milk, positioning, importance of partner support, feeding patterns, breast engorgement etc. There 

were certain topics that the midwife was told to cover regardless of whether it had been picked by a 

participant or not e.g. how to tell the baby is getting enough milk to ensure that participants was informed 

about vital topics. The pilot study showed that participants were likely to choose a topic they already knew 

something about in order to receive verification and feedback from the midwife and from the other 

participants (unpublished data) – this may help increase self-efficacy.  

The midwife then gave information and showed short film clips on baby cues and sleep patterns. The 

participants were encouraged to give examples of the newborn’s senses, and the importance of 

communicating with the newborn was underlined. Information on the prevention of cot death was given. 

Next the initial time at home with a newborn and the importance of social networks for emotional and 

practical support was discussed (the group was considered a potential supportive social network). 
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Participants were given an exercise where they were asked to fill in a list of expected daily activities after 

the baby was born. Afterwards they compared their list with their partner’s or that of another group 

member before summing up in plenum. The aim of this exercise was to increase awareness of what 

changes life with a newborn has on a daily routine, how much time is spent on breastfeeding etc. 

Participants were also asked to consider activities that give them energy and pleasure (e.g. playing football, 

going out with friends, reading a book), and how they might incorporate some of these activities in their 

new daily lives. Next participants were encouraged to reflect upon how they normally handle worries, and 

to discuss this topic with their partner. Finally common emotional reactions and postnatal depressive 

symptomatology was covered. The importance of being open about these emotions and supportive of one 

another was stressed, as was the importance of seeking help when deemed necessary.  

 

Session 4 (approximately 5 weeks post-partum): 

• Birth experiences 

• Mood swings and postnatal depressive symptomatology 

• The first time at home with a newborn – experiences, challenges and solutions 

• Couplehood – partner support, communication, division of household tasks 

This session was facilitated by a midwife as well as a healthcare visitor. The aim was for the newborn 

parents to share birth experiences, and their experiences in their new roles as parents so far. The topic of 

common emotions and postnatal depressive symptomatology was revisited. Next groups of four were 

asked to discuss how being a parent was different to what they expected, which challenges they considered 

to be the greatest, how they coped with/handled these challenges, and what had been the greatest joys. 

The parents were able to ask the midwife and the healthcare visitor practical questions during the break. 
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After the break, using the communication framework, couples were asked to discuss what the best change 

has been in their partner after becoming a parent, what has worked really well in the relationship, and in 

sharing household tasks, and what could make it even better. Finally the healthcare visitor talked about sex 

(including contraception) and intimacy after becoming parents. Before leaving the session, the parents 

were encouraged to discuss if and how they would keep in contact with the group. 


