Journal of Autism and Developmental Disorders (2022) 52:508-521
https://doi.org/10.1007/510803-021-04956-3

ORIGINAL PAPER

=

Check for
updates

Mental Health and Health Behaviour Changes for Mothers of Children
with a Disability: Effectiveness of a Health and Wellbeing Workshop

Helen M. Bourke-Taylor'

Accepted: 1 March 2021/ Published online: 16 March 2021

-Kahli S. Joyce' - Sarah Grzegorczyn? - Loredana Tirlea®

© The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2021

Abstract

Healthy Mothers Healthy Families (HMHF) is a program that educates and empowers mothers of children with disabilities
to improve health behaviours. Outcomes were investigated in this study. A pre, post-test design was implemented using
online questionnaires including the Health promoting activities scale (HPAS) and the Depressional anxiety stress scales
(DASS). Mothers (N=71) experienced improvements in HPAS scores, p <.001. Mental health symptomatology reduced:
depressive symptoms (p=.005), Anxiety symptoms (p=.005) and stress (p=.002). Wellbeing improved (p <.001). Mothers
also reported that their child with a disability experienced an increase in quality of life (p=.042). Mothers’ lifestyles goals
improved: managing stress; dietary changes; leisure; self-perception and others. HMHF is an effective intervention with

improved health status and outcomes for mothers.
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Parenting a child with a disability is more demanding than
parenting a typically developing child and requires signifi-
cant time, attention and self-education (Bourke-Taylor et al.,
2010; Luijkx et al., 2017; Tomiyama et al., 2018). Parents
experience physical and mental health disparities indicating
that family centred practice is essential to support the fam-
ily unit (Chambers & Chambers, 2015). Mothers are gen-
erally the primary carer, frequently experiencing enhanced
life experience, as well as stress related to a gamut of addi-
tional care tasks including medical care, equipment man-
agement, behavioural management, and service navigation
(Findler, 2016), and mothers assume additional roles such
as case manager, therapist and teacher (Gagnon et al., 2020).
Research indicates there is a significant disparity between
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the physical and mental health status of mothers of children
with and without disabilities (Bourke-Taylor, Howie, et al.,
2012; Bourke-Taylor, Law, et al., 2012; Gilson et al., 2018;
Marquis et al., 2020).

Wellbeing is important for mothers of children with a dis-
ability because resilience and sustaining caregiving capacity
are closely related concepts (Halstead et al., 2018). Main-
taining parents’ capacity to care long term is paramount
to the wellbeing of children with disability (Collins et al.,
2017). Coping strategies used by mothers to manage the
care of their child have been extensively researched and a
recent systematic review identified positive coping strate-
gies as a predictor of child wellbeing and outcomes (Vernhet
et al., 2019). However, this systematic review only briefly
acknowledged the influence of external factors such as physi-
cal, mental and other behavioural and environmental influ-
ences on maternal coping and stress. Due to the complex
nature of caring for a child with a disability, costs, avail-
ability of appropriate supports, family dynamics and fam-
ily supports, it is likely that there are a plethora of factors
influencing maternal coping.

Many childhood disability interventions that are delivered
to parents revolve around the premise that parental health
and wellbeing largely depends on the outcomes of the child
with disability. Child focused interventions seek to improve
parents’ wellbeing by equipping parents with the skills and
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knowledge to manage their child’s disability with greater
ease (Furlong et al., 2013; Ruane & Carr, 2019). A recent
systematic review investigated the content, characteristics
and the efficacy of interventions that aimed to improve the
mental health of mothers of children with a disability. The
systematic review found that about 90 percent of existing
research prioritised child outcomes and parental outcomes
were considered secondary (Bourke-Taylor et al., Bourke-
Taylor, Joyce, et al., 2021). Of the 31 papers targeting mater-
nal mental health and wellbeing as the primary outcomes,
the authors identified a range of programs with novel and
tailored approaches that were broadly categorised as cog-
nitive-behavioural approaches, psychoeducation and health
education approaches, mindfulness approaches, and support
group approaches. The systematic review and metanalysis
concluded that cognitive behavioural approaches such as
psychotherapy or cognitive behavioural therapy, and psych-
oeducation/health education approaches such as programs
improving knowledge and behaviours around better mental,
fitness/physical health and coping strategies, were effective
at improving maternal stress and mental health (Bourke-Tay-
lor et al., Bourke-Taylor, Joyce, et al., 2021). Fundamental
to the health education interventions included in the review
were the inclusion of activities that are beneficial to general
health such as physical exercise, planning meals and making
healthy dietary choices. Another recent systematic review
concluded that health promotion programs aimed at parents
are warranted in childhood disability services (Ogourtsova
etal., 2019).

The aforementioned research supports the effectiveness
of interventions that include health and wellbeing educa-
tion with an emphasis on changing thoughts and cognition
to influence positive behaviour change. The Healthy Moth-
ers Healthy Families (HMHF) is a program that includes
such content, is group based and professionally delivered
within a workshop environment for mothers. The HMHF
program was designed in response to research that iden-
tified factors that predict hardship and health disparity
among mothers of children with higher care needs and
time demands (Bourke-Taylor & Jane, 2018). Healthy
Mothers Healthy Families has been developed over eight
years and was seeded in an exploratory mixed methods
study that interviewed and examined the health and occu-
pations of mothers of children with a disability (Bourke-
Taylor et al., 2010). The Health Promoting Activities Scale
(HPAS) was developed as the primary outcome measure
(Bourke-Taylor, Howie, et al., 2012; Bourke-Taylor, Law,
et al., 2012; Muskett et al., 2017). The HMHF program
utilises both a health education and promotion approach
as well as a lifestyle redesign strategy to encourage moth-
ers to increase the frequency that they participant in
behaviours that support their health. These behaviours
specifically included: planning a healthy routine; being

physically active alone or with others; spending time out
or in a spiritually meaningful way; spending time with
socially supportive others; and being involved in meaning-
ful quiet recreational pursuits alone or with others.

Past research included a time series, mixed methods
evaluation of the HMHF program (Bourke-Taylor & Jane,
2018; Bourke-Taylor et al., 2019). In the initial study, the
HMHEF intervention was delivered of 6, 3 h sessions over
4 months and the program was facilitated by an occupa-
tional therapist and general practice physician, including
other health experts (physiotherapists, psychologists).
Findings included statistically significant improvements
at the end of the intervention: maternal factors including
healthy behaviours (p=0.017), empowerment (p =0.009),
depressive symptoms (p=0.017), anxiety (p=0.016),
stress (p=0.037); family factors including cohesion
(p=0.05); and the child’s psychosocial quality of life
(p<0.001), with several, such as wellbeing (p=0.001)
were maintained at 12 weeks post intervention (Bourke-
Taylor et al., 2019).

The current project enabled the development of the pro-
gram to include a single day workshop supported by an
online learning package (six modules). Ongoing demand
required upscale across two states in Australia and included
newly trained peer facilitators, a six module online package,
and a single day intervention. The aim of this quantitative
study was to evaluate outcomes of the community delivered
HMHF program. Research questions included:

(1) What significant changes do mothers of children with
a disability report in regard to mental health, wellbeing
and healthy behaviour six weeks post- participation in the
HMHF program?

(2) What changes do mothers of children with a disabil-
ity report regarding the frequency of service access and
help seeking six weeks post- participation in the HMHF
program?

(3) What significant changes do mothers report with
regard to empowerment or child related quality of life
six weeks post- participation in the HMHF program?
(4) What other changes do mothers report following six
weeks post-participation in the HMHF intervention?

Methods

The current study employed a pre and post-test design with
two data collection points, to evaluate the health, wellbeing
and healthy behaviours of mothers of children with a dis-
ability prior to and following participation in the HMHF
intervention. The workshops were funded by an Australian
Government grant to deliver the workshop to mothers.
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Procedures

The pre-test, post-test design was configured around the
administration of the free workshop that was delivered in
the community. Due to the funding body, registration and
attendance was encouraged and allowed regardless of par-
ticipation in the research. Data were collected online using
Qualtrics Research Platform, version February, 2018 (Qual-
trics, 2018). This project was approved by the Monash Uni-
versity Human Research Ethics Committee (Project num-
ber 10960). The HMHF intervention was delivered within a
workshop format with online modules.

The Healthy Mothers Healthy Families Intervention

The HMHF day workshop included a workbook, and access
to a specially designed website with a 6-module online
learning package. Twenty-three workshops were facili-
tated between 2018 and 2020 across rural and metropoli-
tan regions of Victoria and Tasmania by an Occupational
Therapist (the first author) and/or co-facilitated by trainee
facilitators with a background in health and disability advo-
cacy. The content and operation of the HMHF workshop
is described in detail in Supplementary Table 1. The Tem-
plate for Intervention Description and Replication (TiDIER)
checklist (Hoffmann et al., 2014) was used to guide the
workshop content and delivery and to enable a structured
way to identify and maintain the core parts of the interven-
tion as it was replicated 22 times. Further information on
the HMHF credentialing process and efficacy is described
elsewhere (Bourke-Taylor, Joyce, et al., 2021; Bourke-Tay-
lor, Lee, et al., 2021). Workshops also included specialist
input (face to face or video) from other health professionals,
including a General Practitioner, Physiotherapist, Dietitian,
and Counsellor, as well from other mothers with lived expe-
rience. Fidelity of the HMHF intervention was achieved by
ensuring replicability and equivalence between workshops
as described using the TiDIER table (see Supplementary
Table 1), through provision of the same workshop con-
tent, resources and trained facilitators. Hence, participants
received the same HMHF program regardless of where,
when and who ran the workshop.

Participants and Recruitment

Inclusion criteria required that participants were mothers
(birth, adoptive, foster) of a child with a diagnosed disabil-
ity, able to complete the online questionnaires in English,
and had registered to attend a HMHF workshop. Mothers
were excluded if they were then unable to attend the work-
shop. A flyer advertising HMHF inviting mothers to register
was distributed through not-for-profit childhood disability
agencies. After mothers registered to attend a workshop,

@ Springer

mothers received an email inviting them to participate in
the research. Participation in the research was voluntary and
registration for the workshop did not oblige participation in
the research. Only mothers providing informed consent were
included in the research.

Instrumentation

Questionnaires comprised demographic questions about the
mother and child with a disability, and nine scales iden-
tified in previous research (Bourke-Taylor et al., 2019).
Scales included the Depression and Anxiety Stress Scales
(DASS-21), Health Promoting Activities Scale (HPAS),
Psychological General WellBeing Index (PGWBI), Family
Environment Scale — Cohesion subscale (FES-CS), Family
Empowerment Scale (FES), Child’s Challenging Behav-
iour Scale — version 2 (CCBS-2), Paediatric Quality of Life
Inventory (PedsQL), Assistance to Participate Scale (APS),
and My Family’s Accessibility and Community Engagement
(MyFACE). The last outcome measure was newly devel-
oped and measured the mothers rating of how accessible
and engaged mothers perceived local community services
and places from their family’s perspective. This scale was
included as initial development indicated that maternal
mental health influenced family participation in community
activities, important opportunities for children with dis-
abilities. Table 1 presents explanation of the construct to be
measured by the instrument, a succinct description, psycho-
metric information and internal reliability of included scales
at time 1 and time 2.

Data Analysis

Data were analysed with using IBM SPSS version 27 for out
of range and missing values. To evaluate if data was missing
randomly a Little’s missing completely at random test (Lit-
tle’s MCAR) was used to determine if data was missing at
random or missing systematically (non-random) and this was
not significant (Chi square=631.43, df=666, p=0.828). As
aresult, all data was treated as missing at complete random.
Listwise deletion was applied to conduct the main analyses.

Preliminary analyses were conducted to ensure the
assumptions for the paired sample t-test were adequately
met. Moderate violations of normality assumption were pre-
sent for several scales including DASS depression, DASS
anxiety and DASS stress. The score distribution was slightly
skewed for these scales. Several outliers were also noted.
To deal with skewness and outliers these scales were trans-
formed using natural logarithms. Paired sample #-test were
performed with and without transformed variables with
the results indicating that variables skewness had minimal
influence on the final results. Consequently, non-transformed
variables were used for all analyses.
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To address the first part of research question one, sever-
ity cut off scores were calculated for the DASS depression,
anxiety and stress scores prior to the intervention and after
the intervention. Percentages changes for participants clas-
sified as having normal, mild, moderate or more severe
symptomatology were compared, within the group. To
address research questions 1, 2 and 3, total scales scores
and subscale scores examining mental health, wellbeing,
participation in health promoting activities, frequency
of service access and help seeking, changes in empow-
erment, attitudes to family community access or child
related quality of life were compared between pre and
post program assessments using paired sample z-test. Spe-
cifically analyses were conducted to compare pre and post
intervention scores on the DASS (Depression, Anxiety
and Stress subscales), Health Promoting Activities Scale
(HPAS);The Psychological General Well Being Index
(PGWB): (depressed mood; positive wellbeing; general
health; vitality); Family Empowerment Scale: Family Sub-
scale (FES-FS) (3 scores: family; services; community);
Family Environment Scale: Cohesion subscale (FES-CS);
My Family’s Accessibility and Community Engagement
(MyFACE); and frequency of service access and help
seeking scales. A p-value of 0.05 was considered statisti-
cally significant for the inferential tests. Percentages were
calculated to address research question 4. Change was
assessed via nine questions.

Results

A total of 23 HMHF workshops were delivered to mothers
who registered. Four hundred and seventy mothers registered
to attend a HMHF workshop and 298 attended a workshop
(see Fig. 1). Of the mothers who attended a workshop, 182
mothers participated in the research prior to the workshop
(61%) and 71 mothers (39%) completed the research after
the workshop. Thirty-six mothers who completed the pre-
questionnaire identified time restrictions and the COVID-19
pandemic as reasons that they did not complete the post-
questionnaire. The other 75 mothers did not respond to a
follow-up email to complete the post-questionnaire.

The current paper presents data on mothers who com-
pleted both the pre and post questionnaires (N=71, see
Table 2). Mothers had a mean age of 43 years (SD=7),
resided in both rural (25%) and metropolitan (75%) regions
across Victoria, and rural Tasmania. The majority of moth-
ers were partnered or married (85%), although six per cent
were single. Mothers had completed a post-secondary
school certificate or diploma (31%), university undergradu-
ate degree (24%), or postgraduate degree (27%). Just under
half of mothers worked for pay (43%).

The pre and post DASS scores were converted to clini-
cal cut off scores and revealed a reduction in the number
of participants with elevated symptomatology from pre to
six weeks post intervention (see Table 3). Specifically, the
number of mothers with elevated symptoms of depression,

Fig.1 Flow chart of partici-

pants recruitment in the study

@ Springer

470 mothers of children with a disability
registered to attend a HMHF workshop
between December 2018 and February
2020

172 mothers who registered did not
attend the workshop.

v

298 (100%) of mothers attended a HMHF
workshop

v

182 (61%) mothers participated in the
research at Time 1

A4

116 mothers elected not to participate in
research.

71 (39%) mothers participated in the
research at follow-up, Time 2. Incomplete
datasets received by 10 mothers

111 participants lost to follow-up
(attrition rate = 61%)
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Table 2 Mother and child
demographics (N="71)

Characteristics

Participant status, n (%*)

Mother characteristics

Age

(years), mean (SD) range 27—68 years
No of children in family (n=65)

43.50 years
(SD 7.31 years)

One 19 (29%)
Two 32 (49%)
Three 13 20%)
Four or more 1(1.5%)
Income (AUD) (n=63)

Less than $50,000 22 (35%)
Between $50,000 and $80,000 13 21%)
Between $80,000 and $150,000 20 (32%)
Greater than $150,000 8 (13%)

Child’s characteristics
Child’s age, mean (SD) (range: 2 years to 36 years)
Children aged 0-2

Status, n (%*)
10.6 years (SD 6.1)
3 (5%)

Children aged 3-5 years 9 (14%)
Children aged 6—12 years 36 (56.3%)
Young people aged 13-21 years 13 (20.3%)
Young people 22-36 4 (6.3%)
Child’s gender
Boy 47 (710%)
Girl 20 (30%)
Child’s education attendance (n=64)
Local primary school 23 (37%)
Local secondary school 3 (4.8%)
Special developmental school 7 (11%)
Childcare/creéche 10 (14%)
Other program 4 (5.6%)
Child’s disability (N=71)**
Autism spectrum disorder 44 (62%)
Cerebral palsy 11 (15.5%)
Intellectual or learning disability 19 (27%)
Depression/Anxiety 17 (24%)
ADHD 13 (20%)
Genetic disability/Chromosomal difference 10 (15.4%)
Developmental delay 5(7.7%)
Down syndrome 6(9.2%)
Epilepsy 4(6.2%)
Hearing/vision loss 4 (6%)
Other medical/disability 34 (48%)

*Percentages taken to full number, no decimal places and therefore may add up to 101 or 99

**Percentages do not add up to 100% as ‘select all that apply’

anxiety and stress reduced by 23%, 30% and 23% respec-
tively. After 6 weeks, the number of mothers with elevated
symptoms reduced: depression (from 57 to 34%), anxiety
(from 51 to 21%) and stress (from 60 to 37%).

Further differences from pre to six weeks post work-
shop were investigated using paired samples 7-tests (see

Table 4). As expected, the intervention was found on
average to significantly decrease DASS levels on all the
three subscales (depression, anxiety and stress subscales).
Further, as expected, significant gains were recorded post
intervention on average for the positive wellbeing scale
of the PGWBI, the HPAS, the FES (Family and Service
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Table 3 Summary of mothers’ mental health status pre and post inter-
vention

Mental health condition Participant status, Participant
n (%%*) status, n
(%*)
Pre Post

Depression anxiety stress scale
scores

Depression subscale scores Mean 12.55 (9.3) 7.74 (6.8)
(SD)
Normal 70 (43%) 45 (66%)
Mild 22 (13%) 8 (12%)
Moderate 48 (29%) 12 (18%)
Severe 12 (7%) 1 2%)
Extremely severe 12 (7%) 2 (3%)

Anxiety subscale scores Mean (SD) 8.15 (SD=6.3) 5.58 (7.9)
Normal 79 (49%) 52 (79%)
Mild 20 (12%) 4 (6%)
Moderate 41 (25%) 7 (11%)
Severe 12 (8%) 1 (2%)
Extremely severe 11 (7%) 2 (3%)

Stress subscale scores Mean (SD) 18.88 (SD=9.1) 15.28 (8.3)
Normal 66 (40%) 42 (63%)
Mild 26 (16%) 7 (11%)
Moderate 33 (20%) 9 (14%)
Severe 31 (19%) 6 (9%)
Extremely severe 10 (7%) 3 (4%)

*Percentages taken to full number, no decimal places and therefore
may add up to 101 or 99

**Percentages do not add up to 100% as select all that apply

subscales) and the PedsQl (Psychosocial Health Sum-
mary subscale). Unexpectedly, on average, no significant
changes were recorded on FES-CS; CCBS-2 and MyFACE
(see Table 4).

Unexpectedly, there was no significant change
(t(77)=1.52, p=0.13) on average in the frequency of ser-
vice access and help seeking following participation in the
HMHF program (before program, M =2.86, SD=1.13) and
(after the program, M =3.04, SD=1.06). Actual changes
6 weeks after attendance at the workshop were calculated
as percentage agreement with items. From highest to lowest
percentage change (n="70), results were: “Changes to my
mental health and wellbeing” (n=28, 40%); “Changes to
my physical activity” (n=28, 40%); “Changes to how I view
myself” (n=27, 39%); “Changes to my leisure routine and
participation in healthy activity” (n=26, 37%); “Changes to
my diet” (n=26, 37%); “Changes to the way I manage stress
in my daily life” (n=22, 31%); “Changes to the people that
I spend time with” (n=17, 24%); “Changes to my family’s
leisure routine” (n=15, 21%); and “Changes to the way we
manage stress in my family” (n=14, 20%).

@ Springer

Discussion

The HMHF single day workshop intervention coupled
with a workbook and access to a six module online learn-
ing package was effective at significantly reducing mental
health symptomatology and improving maternal personal
wellbeing, participation in healthy activity, maternal
empowerment and the mothers report of her child’s psy-
chosocial quality of life. No significant changes were
detected in mothers’ ratings of their child’s challenging
behaviour, family cohesion, frequency of maternal health
service use or mothers’ perceptions of family community
engagement. Although mothers did not report increasing
health practitioner services use, one quarter of mothers
reported changes in depression, anxiety and stress symp-
tomatology that placed mothers within the ‘normal’ group
for these symptoms, rather than the elevated group. The
vast majority of mothers who participated in this research
were qualified at post school (31%) or university level
(53%), mainly married (85%), mothering boys (70%) and
a child with ASD (62%). These findings indicate that the
HMHEF intervention effectively promoted the development
of maternal self-management skills over six weeks for a
diverse group of mothers.

Around 40% of mothers in this study reported signifi-
cant changes in mental health, physical activity, healthy
eating, managing stress and how mothers viewed them-
selves. Mothers reported that their child’s psychosocial
wellbeing significantly improved and one in five mothers
rated their family leisure time as improved. Mothers felt
more empowered in the family life and management of
their child’s disability services, although mothers’ percep-
tion of community inclusion did not change in six weeks.
Mothers did not report a significant reduction in their
perception of challenging behaviours in the current study.
Challenging behaviour is a substantial issue for mothers
with higher stress and effective child directed behavioural
interventions that are parent implemented (Tellegen &
Sanders, 2013) may be required in addition to HMHF for
mothers in this group.

To date, HMHF is the only mother-focused interven-
tion that delivered healthy lifestyle redesign, psycho-edu-
cation and health education in a single day workshop that
is therapeutic and a peer-mentor led group, with follow-up
resources (workbook and website). Past research includes
only one other peer mediated, individually delivered inter-
vention with similar health and psychoeducation content
that aimed to provide mothers with knowledge around
health, mental health, stress, anxiety and coping strate-
gies to improve their health and wellbeing. Magana and
colleagues (Magana et al., 2015) conducted a randomised
controlled trial to evaluate the efficacy of a peer-mediated,
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Table 4 (continued)

&

95% CI of the difference

Paired differences

Springer

df Sig (two tailed)

Upper

Lower

Std. deviation  Std. error

N

Mean differ-

ence

MeanMean

.042

54

-1.85 —2.08

183.17 24.70 —100.88

55

—51.36

T1 PEDSQL
Psycho-

Pair 12

Social-

T2 PEDSQL
Psycho-

Social

DASS Depression, DASS anxiety, DASS stress Depression Anxiety Stress Scales, HPAS Health Promoting Activities Scale, PGWBI Psychological General Wellbeing Index, FES Family Fam-

ily Empowerment Family Scale, FES services Family Empowerment Services Scale, FES Community Family Empowerment Community Scale, FES-CS Family Environment Scale—Cohesion
Subscale, MyFACE My Family’s Accessibility and Community Engagement, CCBS-2 Child’s Challenging Behaviour Scale, version 2, PEDSQL Psycho-Social Paediatric Quality of Life Inven-

tory (PedsQL)—Psychosocial subscales

culturally sensitive, manualised health education interven-
tion for mothers of children with disabilities. The inter-
vention group of mothers (n=42) received peer-to-peer
intervention in their own homes. The intervention con-
sisted of eight weekly sessions on various topics relevant
maternal health (Magana et al., 2015). The intervention
group showed significant improvements in health-related
self-efficacy, and participation in self-care, nutrition and
overall health behaviours compared to the control group.
Both groups reported reduced depressive symptoms and
carer burden. These results support the efficacy of peer-
to-peer programs on maternal health outcomes amongst
mothers of children with a disability. In comparison,
HMHF is a less onerous, single day workshop with manual
and website and is group based, and therefore likely more
cost effective. Future research might investigate outcomes
for group versus individualised interventions and longer
term outcomes overall.

Programs that aim to improve maternal wellbeing have
rarely been peer lead. Examples of past research that has
effectively improved mental health symptomology through
individual or group approaches have been based in a cogni-
tive-behavioural approach (Anclair & Hiltunen, 2014; Fein-
berg et al., 2014; Osborn et al., 2018). Group interventions
have included a support component and found a significant
reduction in mothers’ self-reported symptoms of depression,
anxiety and stress (Shu & Lung, 2005; Wei et al., 2012). It is
important to note that none of the programs used co-design
or co-delivery or use of technology for online delivery of
supporting materials. Future research might continue to
explore the efficacy of peer co-designed and co-lead inter-
ventions and different modes of intervention delivery (face
to face, individual, group, online etc.).

Findings in the current study are important for mothers
and their children. Childhood health literature recognises the
significance of a healthy, responsive and well-resourced car-
egiver to a child’s physical, cognitive and social-emotional
development (Smith-Nielsen et al., 2016). This is especially
important for children who have a disability and/or higher
care needs, and whom are considered developmentally vul-
nerable (Collins et al., 2017). Mothers are known to express
needs for accessible and practicable formal and informal
supports (Gilson et al., 2018). Within family-centred prac-
tice, Mothers’ perspectives are essential to optimal delivery
of child services (King et al., 2017). Targeted support to
empower mothers to look after their own health and wellbe-
ing can have a flow-on effect to their own, and their child’s
functioning and health-related quality of life (Smith-Nielsen
et al., 2016).

Limitations of the current research include loss to fol-
low-up, which may introduce attrition bias. The funding
source for the project was primarily to provide the HMHF
intervention as an intervention and service to mothers.
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Mothers were free to attend and not participate or with-
draw from the research, thus limiting the sample size.
Future research may recruit a larger sample size through
a different design that opted participants in or out of the
intervention and studied outcomes, rather than provision
of the workshop with optional research participation. Fur-
ther, future research may have longer term follow-up to
investigate if behaviour changes are sustained over time.
Other limitations include lack of a control group or com-
parative group. Future research might include randomisa-
tion and a control group to determine comparative efficacy
of HMHF.

Another potential limitation includes the practical aspect
of being well resourced enough to locate, register and attend
a workshop that requires child care for mothers. For exam-
ple, 36% of mothers who registered were unable to attend
the workshop on the day due to lack of a suitable carer, child
being unwell, mother being unwell, another family mem-
ber’s needs or another reason. In future, a possible solu-
tion to increase availability of the HMHF workshops and
related research activity might be to explore online delivery
to neutralise access barriers experienced by mothers. This
strategy may also increase research uptake and be the subject
of future research.

The current study and the research described in this paper
all contribute to furthering ways to better support families
raising children with a disability. All family members need
more supports and specifically designed appropriate pro-
grams that maintain health and wellbeing of individuals
will support families as a whole (). As discovered in the
recent systematic review of interventions aimed at reducing
maternal stress and improving maternal mental health, the
impact on mothers is internationally recognised and locally
addressed in many countries (Bourke-Taylor, Joyce, et al.,
2021; Bourke-Taylor, Lee, et al., 2021). However, across cul-
tures and regions, there remains a common service gap for
mothers who provide the majority of care in many families.
Ways to build in the availability of a responsive program
such as HMHF, or another culturally appropriate program,
within the disability, health and education system within a
region, must remain a focus in most countries (Collins et al.,
2017). The findings from the current study are encouraging
for three main reasons: (1) the results suggest that a short
term intervention that is peer delivered supports mothers to
make healthy behaviour change and improve their own well-
being; (2) Group based interventions are well received by
mothers as gauged by registrations; and (3) Blended inter-
ventions involving face to face and online modes are well
received and effective for mothers. These and other learn-
ings from the current study, as well as a recent systematic
review (Bourke-Taylor, Joyce, et al., 2021; Bourke-Taylor,
Lee, et al., 2021), may inform future research and program
development internationally.

In conclusion, HMHF is an innovative program that
addresses a crucial service gap in the disability sector: pro-
tecting the health status and health outcomes of mothers who
are primary carers. In this study, participants demonstrate
the ability to improve their own mental health, wellbeing and
healthy behaviours after six weeks. The downstream effects
for children with a disability included improved psychoso-
cial wellbeing and a healthy mother with improved capacity
to provide and sustain their care.
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