
1180  |  	﻿�  Nursing Open. 2023;10:1180–1216.wileyonlinelibrary.com/journal/nop2

Received: 20 October 2021  | Revised: 3 March 2022  | Accepted: 4 October 2022

DOI: 10.1002/nop2.1415  

R E V I E W  A R T I C L E

Residential parenting services: An integrative literature 
review of characteristics, service usage and parent and staff 
perspectives

Hannah Grace Dahlen1  |   Simone Maree Ormsby1  |   
Suzanne Brownhill1 |   Cathrine Fowler2  |   Virginia Schmied1

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in 
any medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
© 2022 The Authors. Nursing Open published by John Wiley & Sons Ltd.

1School of Nursing and Midwifery, 
Western Sydney University, Penrith, New 
South Wales, Australia
2School of Nursing & Midwifery, 
University of Technology Sydney, Ultimo, 
New South Wales, Australia

Correspondence
Hannah Grace Dahlen, School of 
Nursing and Midwifery, Western Sydney 
University, Locked Bag 1797, Penrith 2751 
NSW Australia.
Email: h.dahlen@westernsydney.edu.au

Funding information
Australian Research Council

Abstract
Aims: The primary aim of the review was to provide an overall assessment of resi-
dential parenting services in Australia, by describing the characteristics of infants and 
parents using residential parenting services, their prior service use and reasons for 
admission, referral pathways for access and parenting and infant outcomes. The sec-
ondary aims were to explore parent and staff perception of the programmes.
Design: An integrative literature review.
Methods: A systematic and comprehensive search of health and social sciences 
databases was conducted for studies related to residential parenting services (pub-
lished between 1st January 1990–31st December 2019). Six hundred and eleven peer-
reviewed papers were identified, after which 301 duplicates were removed and an 
additional 256 papers excluded after titles/abstracts were read. Of the remaining 54 
abstracts/papers, a further 14 were omitted as not relevant. Forty papers were inde-
pendently reviewed by four authors. ENTREQ and MOOSE checklists were applied.
Results: Thirty studies were quantitative, nine were qualitative, and one was mixed 
methods. All studies originated from in Australia. Women and babies admitted to resi-
dential parenting services were found more likely to be: older, Australian born, from 
higher socio-economic groups, and first-time mothers, and having labour and birth 
interventions and a history of mental health disorders. The babies were more likely to 
be twins, male and admitted with sleep disorders and dysregulated behaviour. Studies 
reporting postintervention outcomes demonstrated improvements to maternal men-
tal health, breastfeeding, parenting confidence and sleep quality, and infant sleeping 
and behaviour.
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1  |  INTRODUC TION

Many parents experience statistically significant difficulties with 
early parenting, in particular with breastfeeding, settling an infant 
with severely disrupted sleep patterns, and soothing an infant who 
is dysregulated and with persistent crying (Coyle,  2011; Dahlen 
et al.,  2019; Matthey & Speyer,  2008; Taylor & Johnson,  2010; 
Waylen & Stewart-Brown, 2010). For many parents, these difficul-
ties are accompanied by symptoms of fatigue and distress (Barnett 
et al., 1993; Fisher, Feekery, & Rowe-Murray, 2002; Fisher, Feekery, 
& Rowe, 2004; Giallo et al., 2011, 2013; Wilson et al., 2018; Wynter 
et al.,  2019a, 2019b), and depression (Barnett et al.,  1993; Fisher, 
Feekery, & Rowe, 2004; Giallo et al., 2011; McMahon et al., 2001; 
Priddis, Thornton, et al.,  2018) and anxiety (Christl et al.,  2013; 
Fisher, Feekery, & Rowe, 2004; Giallo et al., 2011; Kohlhoff, Barnett, 
& Eapen, 2015; Priddis, Thornton, et al., 2018).

There is a tiered system of health services (primary, secondary, 
tertiary) in Australia to support maternal, child and family health, 
including non-psychiatric day stay which provides assistance with 
typical early parenting issues, including adjustment to parenting, 
settling and sleeping support, and infant feeding and nutrition ad-
vice. Residential parenting services (RPS) such as Tresillian and 
Karitane (in New South Wales), support parents and babies with 
more serious and complex needs. RPS were first established in NSW 
in 1921 by the Royal Society for the Welfare of Mothers and Babies 
(NSW Health Kids & Families, 2015), as an additional component to 
the publicly funded universal child and family health services avail-
able in Australia (Australian Government Department of Health & 
Aging,  2011), as it had been identified that existing community-
based services were unable to fully support some parents, and 
further assessments and intensive short-term interventions were re-
quired (Fowler et al., 2017). RPS provide a parent and infant centred 
approach to the provision of care (AAPCH, 2018) and use a range of 
services and evidence-based interventions, such as structured psy-
choeducational programmes to enhance infant caretaking skills and 
adjustment to parenting (Berry et al., 2016; Fisher & Rowe, 2004; 
Rowe & Fisher, 2010). These services appear to be quite unique to 
Australia.

Most services admit children up to 3 years of age, and in some 
instances up until 5 years of age. Parents and young children who 
are experiencing varying degrees of dysregulation (and who are 
otherwise physically healthy or have a stable medical condition) 
are admitted, usually for 3 to 5 nights (Dahlen et al., 2019; Fisher 
et al., 2011; Fowler et al., 2012).

Presenting issues that trigger the need for an admission are pre-
dominately related to sleep, settling or feeding issues in the infant 
in the first-year postbirth and associated parenting confidence and 
capacity concerns. A comprehensive admission assessment is con-
ducted that frequently identifies psychosocial issues that influence 
the mental health status of the parent and their ability to parent 
effectively, with the outcome being dysregulated behaviour in the 
infant or young child (Fisher et al., 2011; Kohlhoff & Barnett, 2013; 
McMahon et al., 2001).

In most instances, RPS are nurse-led organizations with sup-
port provided by a multidisciplinary team. All Australian states and 
territories, except for Tasmania and the Northern Territory, have 
at least 1 RPS. All provide a range of parenting services to parents 
who either self-refer or are referred by medical practitioners or al-
lied health professionals (Fisher, Feekery, & Rowe, 2004; Khajehei 
& Finch, 2016; Rowe & Fisher, 2010), in both rural and metropolitan 
areas (Karitane, 2014; Tresillian, 2015). The demand for these ser-
vices is high, with waiting lists of 4–6 weeks in most states.

These RPS are identified as tertiary level services and are either 
not-for-profit health affiliated or government services. All the RPS 
are closely aligned to the universal child and family health services, 
that provide health promotion and education, developmental sur-
veillance, early intervention for children from birth to 5 years, psy-
chosocial assessment and supportive interventions for the parents 
(Australian Government Department of Health & Aging, 2011).

We have studied the characteristics, trends, co-admissions and 
service needs of women and infants admitted to RPS in the year fol-
lowing birth in NSW (Dahlen et al., 2018; Dahlen et al., 2019; Fowler 
et al., 2017; Fowler et al., 2019; Priddis, Thornton et al., 2018; Priddis, 
Keedle & Dahlen, 2018). In order to make decisions about future ser-
vice design and delivery, including skills required by staff, it is crucial 
to obtain a comprehensive understanding of the characteristics of 
the parents (physical, psychological, social and demographic) who 
use the residential services and the personal trajectories and care 
pathways that preceded admission to the services.

The primary aim of this integrative review of the literature was 
to provide an overall assessment of RPS in Australia, by exploring 
the characteristics of infants and parents using the RPS, their prior 
service use and reasons for admission, referral pathways for access 
and outcomes for parent/s and infants using the RPS. The secondary 
aims were to explore parent and staff perception of the programmes.

2  |  METHODS

The integrative review methodology allows for the integration of 
data from a diverse range of methodologies and thus it provides 
the potential to broaden the scope of evidence-based practice 
(Whittemore & Knafl, 2005), by the incorporation of a wide range 
of perspectives. This style of review can, therefore, contribute to 
better understanding of a health-related phenomenon, by providing 
a more holistic assessment of the health condition being studied. 
While there are criticisms of this methodology around data synthesis 
and conclusions which may be inadequate and/or biased, rigour can 
be increased by the incorporation of techniques from mixed meth-
ods and/or qualitative research (Whittemore & Knafl, 2005). For this 
evaluation, we have included the following suggested approaches 
by Whittemore and Knafl  (2005): (1) A well-defined research pur-
pose that clearly identified variables of interest, so as to facilitate 
the appropriate identification of primary sources, and extraction 
of data; (2) A comprehensive, broad and thoroughly defined search 
strategy that maximized the potential to include all literature on RPS 
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published in peer-reviewed journals in a 30 year time frame and (3) 
The clear ordering of, and grouping together of categories of ex-
tracted data, so as to facilitate comparisons being made between 
the different research designs, and outcomes measured. Due to 
wanting to include all peer-reviewed literature on RPS in Australia, 
no specific critical appraisal tool was used; however, we have pro-
vided commentary around possible limitations in this regard. The 
Enhancing Transparency in Reporting the Synthesis of Qualitative 
Research (ENTREQ) and Meta-analyses Of Observational Studies 
in Epidemiology (MOOSE) research checklists were selected as the 
most relevant tools for the improvement of reporting in this integra-
tive review. These are provided in Appendices S1 and S2.

2.1  |  Search strategy

A systematic and comprehensive search was conducted of relevant 
health and social sciences databases of studies related to RPS in 
the following databases: PubMed (NCBI, UW National Library of 
Medicine), CINAHL (EBSCOhost), Embase (Wolters Kluwer, Ovid, 
Wiley Online Library, John Wiley & Sons), Medline (OvidSP, Wolters 
Kluwer), APA PsychINFO (Ebsco), Cochrane Library, Health Source, 
Scopus (Health Science, Social Sciences & Humanities), ProQuest 
Central (Wiley, Health & Medical Complete) Health Collection 
(Informit, RMIT) and Joanna Briggs.

The search terms used were “Residential Parenting Service,” 
“Parenting Residential Service,” “Early Parenting Cent*,” “Residential 
Parenting Program *,” “Residential Parenting Unit,” “Residential 
Parentcraft Unit,” “Residential Early Parenting Service” and 
“Residential Family Care Unit” appearing in the title or abstract. 
Boolean limiters (OR;*) were introduced to capture alternative 
terms and international spelling conventions, for example centre/
center; program/ programme. Search terms used for the additional 
Google Scholar search included “Residential parenting support pro-
grammes,” “Residential Early Parenting Program *,” “Residential early 
parenting centre programme,” “Residential Family Care Unit,” and 
“Residential parent–infant programme.” “The exact phrase option 
and anywhere in the article” were selected.

2.2  |  Selection criteria

Studies were included or excluded in the review based on the fol-
lowing criteria:

2.2.1  |  Inclusion criteria

Articles written in the English language, peer-reviewed, search terms 
appearing in the “Abstract” (assuming the primary context of inter-
est studied) related to residential stays at parenting centres and 
published between 1st January 1990 to 31st December 2019. A 
final search was conducted on April 12th, 2020, in order to capture 

articles published up until the end of the preceding year. The reason 
for this 30-year span was to capture possible changes over time in 
the characteristics of parents who seek these services along with 
the fact that to our knowledge Australia is the only country that pro-
vides RPS in a structured way and so we expected the papers would 
come from this one country.

2.2.2  |  Exclusion criteria

Articles related to aged care residential, prison population, sub-
stance abuse, psychiatric inpatient units, prison-mother–baby units, 
neonatal intensive care units, hospital postnatal programmes and 
early childhood centres, and day stay care only; or published outside 
of the designated time period.

3  |  RESULTS

3.1  |  Selection procedure

Six hundred and eleven peer-review papers were identified through 
the search, once duplicates were removed (N = 301) and abstracts 
read, a further 256 papers were removed. Abstracts of the 54 re-
maining journal articles were then independently read by 4 authors, 
reaching consensus to exclude 14 articles, resulting in 40 studies 
being incorporated. The following diagram (Figure 1) provides a flow 
chart of the search strategy and RPS search database yield.

3.2  |  Data extraction and analysis

The study findings of the 40 articles were then summarized and 
tabulated by elements of interest including characteristics of par-
ent and infant; admission demographics, reasons for admission and 
referral pathways, RPS programme profile/characteristics, paren-
tal mental health, standardized measures used and grouped study 
methodology. Due to heterogeneity in study design, the use of mul-
tiple assessment tools both in and between studies, and effect sizes 
not always being reported, it was not possible to assess which risk 
factors played a more substantive role in reference to each other, 
nor which interventional outcomes were more effective. Data were 
synthesized using a narrative review approach, and findings where 
appropriate are reported according to statistical significance.

3.3  |  Study descriptions

Given that Australia is the only country to date that has invested in 
providing RPS to parents and their infants, it was not surprising that 
all of the included studies were conducted in this country, with 19 
from New South Wales, 19 from Victoria, 1 from Queensland and 1 
from South Australia.
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Of the 40 papers reviewed, 30 were quantitative studies, 9 were 
qualitative, and 1 was mixed-methods. With respect to methodolo-
gies, most of the quantitative studies incorporated more than one 
approach, consequently, for the purpose of this review, classifica-
tion was based upon the predominant focus. Overall, there were 14 
postintervention follow-up, 9 descriptive, seven correlational and 
one linked data population-based cohort study. Of these, the major-
ity used standardized instruments to assess various characteristics 
of participants and outcomes of services, along with some purpose-
fully designed scales and 24-hr infant behavioural charts. Table one 
provides a list of the standardized measures, and the features being 
investigated. In regard to the 10 studies providing qualitative data, 
seven examined parents' perspectives of the need for, and value 
provided by RPS, and three reported the perspective of providers 
about recipients and services. In each case, thematic analysis was 
conducted. As Berry et al.  (2016) reported both quantitative and 
qualitative components in the same manuscript, this paper was 
counted in both classifications, hence the total of 41. Whilst Priddis 
et al. also followed an overall mixed-methods design, study findings 
were reported in two separate articles Priddis, Thornton, et al. 2018; 
Priddis, Keedle & Dahlen, 2018, consequently these were counted 
individually.

In the review, total data were collected from 36,473 parents, 
comprising 36,382 females (including one grandmother) and 91 
male recipients of RPS services. In addition, 10 managers, eight 
clinicians (17 females/1 male); 74 nurses (35 specified as female); 
two psychiatrists, six paediatricians and two general practitioners 
(genders not provided) shared the perspectives of providers. As 
the gender of the parents completing the quantitative component 
in the mixed-methods study by Berry et al.  (2016) was not speci-
fied, all were counted in the female cohort. Similarly, in the study by 
Leeson et al. (1994), whilst some fathers reportedly participated, the 
numbers were undefined, hence findings from the 20 mothers were 
only incorporated into the total numbers. When the same cohort 
was investigated for more than one publication, cohort numbers 
were counted only the once. Overall, there were 3,025 respondents 
in the quantitative studies (primarily cross-sectional surveys), of 
which the majority were mothers; 554 participants in the qualita-
tive assessments (452 parents, 102 service providers), and 33,035 
RPS admissions included from the linked data study. Parents in the 
mixed-methods study by Berry et al. (2016) were counted twice, due 
to 11 in the qualitative component being recruited from the 14 in 
the quantitative. Attrition from initial recruitment numbers was re-
ported to occur for typical reasons, including not wishing to continue 

F I G U R E  1  Flow chart diagram of search strategy and yield
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in the study, not being able to be recontacted, not returning forms 
and returned forms having substantial proportions of data missing.

3.4  |  Reason for referral/admission and prior 
service use

Parents accessed RPS via referrals from health professionals such 
as general practitioners, and paediatricians, and maternal, child and 
family health nurses. In addition, some parents self-referred to RPS 
facilities. The average length of stay was around 4–5 days. In all 40 
studies, the criteria for admission were stated to be due to one or 
more problems relating to infant sleeping, settling and feeding, and 
the corresponding interrelated difficulties with parenting, parent–
child interactions and interpersonal relationships. With the excep-
tion of the study by Corr et al. (2015) exploring women's perceptions 
of the quality of care received, all of the studies additionally assessed 
other factors contributing to the need for admission; which included 
parental psychosocial risk profiles, mental health concerns, exhaus-
tion and lack of parenting confidence (see below and Tables 3 and 4).

Four of the studies provided information about previous service 
usage. Don et al. (2002) for example, reported that 50% of clients had 
attended another health service, such as family care cottages, day 
stay or outreach services. Hammarberg et al. (2009) similarly iden-
tified that in the first 3 months postpartum, 40% of admitted moth-
ers had used one or more early parenting services, of which most 
(31.5%) had accessed day stay services, and 8% had been admitted 
with their babies for residential stays. Priddis, Thornton, et al. (2018) 
additionally reported that 98% of mothers used both Tresilian and 
Karitane services prior to RPS admission, however, which services 
were accessed was not described. Previous RPS admission was also 
assessed in the linked data population-based cohort study by Dahlen 
et al.  (2019) in which it was reported that over the time period of 
2000–2012, the vast majority of women were admitted for one baby 
only; however, some women had several admissions for the same 
child, and additional admissions for subsequent children.

3.5  |  Characteristics of parents and infants 
using RPS

The characteristics of parents and infants using RPS were provided 
in the majority (37) of the studies. In one case, the same cohort was 
assessed for two publications (Wilson et al.,  2019a, 2019b); how-
ever, as additional demographic details were provided in the second 
study, each was counted separately. Of the remaining three articles, 
one assessed mother–infant dyads but did not provide the socio-
demographic details of participants (Berry et al., 2016), and in the 
other two, the views of providers were sought, hence demographic 
information was collected only in that regard (data not shown). 
Table 2 summarizes the socio-demographic, obstetric and birthing 
outcomes, and infant and service characteristics of the studies pro-
viding details of parents and infants using RPS.

3.5.1  |  Socio-demographics

Of the studies assessing socio-demographic characteristics, details 
of recruited mothers were predominantly provided, with a minor-
ity of studies also including partners, and in two cases, only fathers 
(Cosson & Graham, 2012; Wynter et al., 2019a). The age/age range 
of parents admitted to RPS was not always reported, however, when 
it was, the mean age of mothers was 32.6 years, whereas males were 
typically slightly older. The one study published in 1994 showed a 
lower mean maternal age of 29, which was reflective of the national 
average at that time of 27.9 years (Lailcaster et al., 1994), and the so-
cial norm for women to have children at a younger age (ABS, 2018).

Of the papers reporting postsecondary qualifications/social 
advantage, it was noted that in the majority of cases (N  =  19/24, 
79%), the proportion of women having university degrees was 
higher than the national Australian average reported in 2016 of 24% 
(ABS, 2017). In addition, two studies reported that more than 65% of 
participants had postsecondary school qualifications, and in another 
two, that women were highly educated and from professional or 
semi-professional occupations. Overall, a predominance of social ad-
vantage and middle-class status was observed amongst participants.

3.5.2  |  Obstetric characteristics

Of the 18 studies investigating the proportion of primiparous and 
multiparous women attending the service, 78% reported higher 
proportions of primiparous women than the national average in 
2012 of 42% (NPESU,  2012), with admission percentages ranging 
from 33%–77%. Two studies recruited primiparous women only 
(Kohlhoff & Barnett, 2013; McMahon et al., 2001). When data on 
labour outcomes were collected (N = 10), overall rates of interven-
tions appeared to be high. For example, when increasing national 
caesarean section (c-section) rates of 17.5% in 1990 (Lancaster & 
Pedisich,  1993) to 34% in 2016 (AIHW,  2018) were considered, it 
was generally observable that c-section rates amongst admitted 
mothers was higher than averages at these times. Findings from the 
linked data study examining 33,035 births similarly reported higher 
rates of instrumental deliveries and caesarean sections amongst 
women admitted to RPS (Dahlen et al., 2019).

3.5.3  |  Infant characteristics

When gender was reported, there tended to be a higher rate of male 
babies admitted to RPS, with most under 1 year in age. In some cases, 
children were admitted up until 5 years of age, hence average ages in 
individual studies were sometimes higher. Dahlen et al. (2019), ob-
served that over the time frame of 2002–2012, the mean age of chil-
dren admitted to RPS increased. With respect to studies reporting 
on multiple births (N = 10), admission of mothers with twin/multiple 
births was in many cases several times higher than the NSW state 
average of 1.4% (Centre for Epidemiology & Evidence, 2016), with 
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the exception of two cases, in which rates were even higher at 16.3% 
(Priddis, Thornton, et al., 2018), and 31%; the latter being a popula-
tion that had used assisted reproductive technologies (Hammarberg 
et al., 2009).

3.5.4  |  Parental mental health and well-being 
on admission

In total 15 standardized measurement tools were used to identify 
mental health distress amongst admitted parents (see Tables  1 
and 3). These were used in 26 out of the 31 quantitative studies. 
The most commonly used of these was the Edinburgh Postnatal 
Depression scale (EPDS). Eighteen of the studies assessed maternal 
mental health at admission using the EPDS, and of these, the majority 
reported that more than 25% of participants scored beyond clinical 
thresholds, with rates in some instances being much higher. When 
mean EPDS scores were provided, a similar trend was observed in 
which scores predominantly surpassed clinical cut-offs. Additional 
mental health assessments similarly identified that high proportions 
of parents (primarily mothers) were exhibiting symptoms of depres-
sion (Kohlhoff, Charles, et al., 2015; Leeson et al., 1994; McMahon 
et al., 2001; Wilson et al., 2019a), anxiety (Christl et al., 2013; Kohlhoff 
& Barnett, 2013; Matthey & Speyer, 2008; McMahon et al., 2001), 
distress (Giallo et al., 2013; Wilson et al., 2019a; Wynter et al., 2019a) 
and co-morbid mental health concerns (Giallo et al., 2011; Kohlhoff & 
Barnett, 2013; Kohlhoff, Barnett, & Eapen, 2015; Kohlhoff, Charles, 
et al., 2015; Phillips et al., 2007; Priddis, Thornton, et al., 2018; Rowe 
& Fisher, 2010; Treyvaud et al., 2009; Wilson et al., 2018, 2019a), 
such as adult separation anxiety disorders (Kohlhoff, Barnett, & 
Eapen, 2015).

Specific exploration of psychological distress amongst male 
partners of women attending RPS was also conducted in two stud-
ies. In the first, Giallo et al. (2013) reported that statistically signifi-
cantly high levels of psychological distress in fathers was associated 
with compromised physical health, low socio-economic position, 
poor self-care and severity of the child's sleep disruption. In the sec-
ond by Wynter et al.  (2019a), stress, irritability, fatigue, sleepiness 
and poor sleep quality were all found to be statistically significantly 
worse than norms for healthy adults; with alcohol consumption in 
addition being seen to occur at risky levels using the Alcohol Use 
Disorders Identification Test (AUDIT-C).

3.5.5  |  Risk factors associated with parental 
mental health

Five additional tools were used to ascertain psychosocial risk factors 
associated with mental health disturbances amongst participants, in-
cluding assessments of coinciding negative life events and/or other 
risk factors, the impacts of fertility treatment, and maternal atti-
tudes and personality styles associated with increased vulnerability 
(Tables 1 and 3). Findings from these and other purposively designed 

assessments demonstrated that psychological issues detected at 
admission were statistically significantly associated with: previous 
mental health disorders (Barnett et al., 1993; Wynter et al., 2019b); 
emotional abuse as a child (Christl et al.,  2013; Kohlhoff, Barnett, 
& Eapen,  2015); negative birth experiences (Christl et al.,  2013); 
unsatisfactory intimate partner relationships (Barnett et al., 1993); 
insufficient practical and emotional support (Fisher, Feekery, & 
Rowe-Murray,  2002; Wynter et al.,  2019b); vulnerable mater-
nal personality styles (Hammarberg et al.,  2009); fatigue (Giallo 
et al.,  2011; Wynter et al.,  2019b); and pronounced unsettled in-
fant behaviour (Don et al.,  2002; Hammarberg et al.,  2009) and 
sleep patterns (Giallo et al., 2011). Similarly, high prevalence rates 
of previous mental health concerns (Christl et al.,  2013; Priddis, 
Thornton, et al.,  2018; Rowe & Fisher,  2010; Wilson et al.,  2018); 
trauma or abuse (Christl et al., 2013; Rowe & Fisher, 2010) and fa-
tigue/sleep deprivation (Crum et al.,  2013; Fisher, Feekery, Amir, 
& Sneddon,  2002; Fisher, Feekery, & Rowe-Murray,  2002; Giallo 
et al.,  2012; Halle & Smout,  2004; Hammarberg et al.,  2009; 
Kohlhoff, Charles, et al., 2015; Priddis, Thornton, et al., 2018; Rowe 
& Fisher, 2010; Wilson et al., 2018, 2019b) were reported amongst 
participants. Kohlhoff & Barnett  (2013) additionally demonstrated 
that parental self-efficacy was inversely correlated to maternal de-
pression, anxiety and attachment insecurity and predicted by infant 
gender, receipt of abusive parenting and attachment avoidance. 
Adult separation anxiety was, in turn, associated with unsettled in-
fant behaviour (Kohlhoff, Barnett, & Eapen, 2015).

Other contributing risk factors at admission included: recent 
major stress (Fisher, Feekery, Amir, & Sneddon,  2002; Khajehei & 
Finch, 2016; Priddis, Thornton, et al., 2018; Rowe & Fisher, 2010), 
including from infertility (Khajehei & Finch, 2016); social problems 
such as changes to family environment, lack of family support and 
inconsistent parenting skills between parents (Halle & Smout, 2004); 
postnatal health concerns (Fisher, Feekery, Amir, & Sneddon, 2002; 
Khajehei & Finch, 2016), for example postdelivery pain and masti-
tis (Fisher, Feekery, Amir, & Sneddon, 2002); fear of partners, the 
perception of them being overcontrolling (Rowe & Fisher, 2010) and 
emotionally unavailable (Fisher, Feekery, Amir, & Sneddon,  2002; 
Rowe & Fisher,  2010); lack of confidence (Halle & Smout,  2004; 
Rowe & Fisher, 2010); unrealistic expectations of parenting (Halle & 
Smout, 2004); and insufficient practical/emotional support (Fisher, 
Feekery, Amir, & Sneddon,  2002; Halle & Smout,  2004; Rowe & 
Fisher, 2010).

Interestingly, Fisher, Feekery, Amir, and Sneddon  (2002) found 
that rates of previous personal or family history of psychiatric illness, 
childhood sexual abuse and domestic violence were low amongst 
admitted mothers; however, reproductive difficulties and unsatis-
factory postpartum care were common.

3.5.6  |  Fatigue/exhaustion

Ten measurement tools were used, along with some purposively 
designed questionnaires to assess symptoms of sleepiness/fatigue 
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TA B L E  1  Standardized instruments used in assessment of parent/infant characteristics and outcomes of residential parenting services

Standardized instrument Assessment Source

Mood disorders

Depression, Anxiety & Stress Scale 
(DASS-21)

Depression, anxiety and stress-21-item 3 subscales of 7 
questions self-reported

(Lovibond & Lovibond, 1995)

Edinburgh Postnatal Depression Scale 
(EPDS)

Depression 10-item self-reported (Cox et al., 1987)

Beck Depression Inventory (BDI) Depression-21-item self-reported (Beck et al., 1961)

Beck Anxiety Inventory (BAI) Anxiety-21-item self-reported (Beck & Steer, 1990)

Centre for Epidemiological Studies 
Depression Scale (CES-D)

Depression-20-item self-reported (Radloff, 1977)

Composite International Diagnostic 
Interview (CIDI)

Mental health disorders: definitions and criteria of ICD-10 
and DSM-IV-structured diagnostic interview (lay person/
clinician administered)-20 major and 59 sub questions, 3 
subscales: alcohol dependence, alcohol abuse or harmful 
use and alcohol withdrawal

(WHO, 1997)

Mini International Neuropsychiatric 
Interview (MINI)

Psychiatric disorders 17-item-structured diagnostic interview 
(lay person/clinician administered)

(Lecrubier et al., 1997)

Structured Clinical Interview for DSM-IV 
Diagnosis (SCID)

Psychiatric disorders-a semi-structured interview guide for 
making DSM diagnoses of major mental disorders (SCID-I) 
and personality disorders (SCID II)—clinician administered

(First et al., 2002)

Profile of Mood States (POMS) Mood disorders-37 (short-form) or 65(long-form)-item self-
reported-6 dimensions over time

(McNair et al., 1981)

Hospital Anxiety and Depression Scale 
(HADS)

Anxiety and depression −14 questions, 2 subscales of 7 
questions -self-reported

(Zigmond & Snaith, 1983)

State–Trait Anxiety Inventory (STAI) Psychological inventory-40 questions using a 4-point Likert 
scale-self-reported

(Spielberger et al., 1983)

Adult Separation Anxiety Questionnaire 
(ASA)

Separation anxiety>18 years of age-27-item using a Likert 
scale-self-reported

(Manicavasagar et al., 2003)

Parenting Stress Index (PSI) Assessment of dysfunctional parent–child system 101-item self-
reported. Optional extra 19-item Life Events stress scale

(Abidin, 1983)

Irritability Depression Anxiety Scale (IDA) Irritability Depression Anxiety 18-item self-reported. 
Incorporated in is the Self-Assessment of Irritability Scale 
(SAIS-6)-six-item assessment

(Snaith et al., 1978)

Dysfunctional Attitude Scale (DAS) The presence and intensity of dysfunctional attitudes (as part 
of depression) 40-item, 7-point Likert scale self-reported

(Weissman, 1979)

Psychosocial risk

Vulnerable Personality Style 
Questionnaire (VPSQ)

Personality traits which increase the risk of PPD 9-item 
self-reported

(Boyce et al., 2001)

Life Event Scales (LES) Stressful events (obstetric) 54-item self-reported (Barnett et al., 1983)

Burden of Infertility and Treatment (BIT) Difficulty with conception 7-item self-reported (Hammarberg et al., 2005)

Emotional Go/No-Go task (EGNG) Test of emotional processing in healthy adults/patients with 
affective disorders-operator administered

(Gomez et al., 2007)

Postnatal Risk Questionnaire (PNRQ) Psychosocial risk factors in the postnatal period −12-item 
self-reported

(Austin et al., 2005)

Sleepiness and fatigue

Fatigue Assessment Scale (FAS) Long-term fatigue 10-item self-reported (Michielsen et al., 2003)

Fatigue Severity Scale (FSS) Fatigue severity 9-item self-reported (Krupp et al., 1989)

Karolinska Sleepiness Scale (KSS) Level of sleepiness (during the day) 9-point Likert 
scale- self-reported

(Akerstedt & Gillberg, 1990)

Epworth Sleepiness Scale (ESS) Sleepiness during activities 8-item, 4-point scale-self-reported (Johns, 1991)

Circadian Energy Scale (CIRENS) Energy levels during the day/night 2-item, 5-point 
scale-self-reported

(Ottoni et al., 2011)
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amongst parents. Eleven studies assessed levels at admission. Wynter 
et al.  (2019a, 2019b) used the Epworth Sleepiness Scale (ESS) to 
identify statistically significantly elevated fatigue symptoms in both 
mothers and fathers, when compared to healthy adults. In addition, 
the authors' reported that 89.6% of mothers (Fatigue Severity Scale, 
FSS) and 52.8% of fathers (Fatigue Assessment Scale [FAS]) achieved 
scores that were above clinical thresholds. Giallo et al. (2011, 2012) 
similarly reported statistically significantly elevated FAS scores 

amongst parents when compared to a community sample. Likewise, 
in three studies provided by Wilson et al. (2018, 2019a, 2019b), high 
proportions of women scored either in clinical ranges or above clini-
cal thresholds for fatigue, sleepiness or insomnia using the FSS, ESS 
and the Karolinska Sleepiness Scale (KSS). In regard to studies using 
other types of assessments, sleep deprivation and or moderate to 
high levels of fatigue were also reported amongst parents (Fisher, 
Feekery, Amir, & Sneddon,  2002; Halle & Smout,  2004; Giallo 

Standardized instrument Assessment Source

Pittsburgh Sleep Quality Index (PSQI) Usual sleep habits 19 self-rated questions/5 questions rated by 
bed partner/ roommate (if available)

(Buysse et al., 1989)

Multivariate Apnoea Prediction Index 
(MAPI)

Sleep apnoea risk 3 breathing-related questions/demographics 
➔ probability of having sleep apnoea

(Maislin et al., 1995)

Insomnia Severity Index (ISI) Nature, severity, and impact of insomnia 7-item self-reported (Bastien et al., 2001)

Psychomotor Vigilance Test (PVT) Reduced alertness (from sleep deprivation) 10-min computer-
based reaction self-test

(Dinges & Powel, 1985)

Visual Analogue Fatigue Scale (VAS-F) Fatigue and energy 18-item self-reported (Lee et al., 1991)

Relationships and parenting

Intimate Bonds Measure (IBM) Care and control in intimate relationships-24 questions, 2 
subscales, 4-point scale-self-reported

(Wilhelm & Parker, 1988)

Parental Bonding Instrument (PBI) Parental styles as perceived by children>16 years 25-item (12 
“care”/13 “overprotection”)-self-reported

(Parker, 1989)

Being a Mother and Bonding Scale (BaMB) Experiences of mothering and bonding with her baby 13-item 
self-reported

(Matthey & Speyer, 2008)

NCAST Parent–Child Interaction (PCI) 
Teaching Scale

Mother–child assessment of behaviour and responsiveness 
73-item, 4 caregiver and 2 child subscales- assessor 
administration

(Barnard, 1994)

Social Provisions Scale (SPS) Perceptions of social support 24-items, 4-point Likert-type 
scale-self-reported

(Russell & Cutrona, 1987)

Maternal Attitudes Questionnaire (MAQ) Cognitions relating to role change and expectations of self and 
motherhood −14-item self-reported

(Warner et al., 1997)

Measure of Parental Style (MOPS) Perceived parenting styles-30-item, 3 subscales-self-reported (Parker et al., 1997)

Parenting Sense of Competence Scale 
(PSOC)

Parental competence (satisfaction and efficacy) 16-item, 6-
point Likert scale self-reported

(Ohan et al., 2000)

Karitane Parenting Confidence Scale 
(KPCS)

Parenting confidence 15-item self-reported (Črnčec et al., 2008)

Attachment Style Questionnaire (ASQ) Attachment style 22-item self-reported (Feeney et al., 1994)

Goal Achievement Scale (GAS) Child's actual behaviour change reported by the mother, 
compared to goal set (%)

(Matthews & Hudson, 2001)

Infant temperament and behaviour

Early Infant Temperament Questionnaire 
(EITQ)

Temperament characteristics (1-4-months)-76-item-parent 
administration

(Medoff-Cooper et al., 1993)

Short Infant Temperament Questionnaire 
(SITQ, also referred to as short 
temperament scale for infants STSI)

Perceptions of their infant's behaviour (≥4 months) 30-item, 5 
temperament factors-parental administration

(Sanson et al., 1987)

Infant Characteristic Questionnaire (ICQ) Screening device for difficultness (4-6-months) 24-item, 7-point 
scale-maternal administration

(Bates et al., 1979)

Child Behaviour Assessment (CBA) Frequency and severity of 1 infant behaviour rated using a 5-
point scale-maternal administration

(Bruininks et al., 1996)

Alcohol consumption

The Alcohol Use Disorders Identification 
Test (AUDIT-C)

At-risk drinking- 3 questions, 5 choices per 
question-self-reported

(Bush et al., 1998)

TA B L E  1  (Continued)
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et al., 2013; Priddis, Thornton, et al., 2018). In the study by Priddis, 
Thornton, et al.  (2018) fatigue was identified to be a substantial 
problem with 84% of mothers identifying themselves as fatigued, 
and staff estimating that 72% of mothers were suffering from this 
issue.

Findings in addition demonstrated that and fatigue being a risk 
factor for mental health vulnerability, clinically statistically signifi-
cant levels of fatigue were also associated with low parental self-
efficacy and satisfaction, and greater hostility towards infants (Giallo 
et al., 2011). Furthermore, fatigue was found to be an independently 
important issue to postpartum depression (Fisher, Feekery, & Rowe-
Murray, 2002; Wilson et al., 2018), and statistically significantly pre-
dicted by minimal self-care, unrealistic expectations of sleep and a 
high need for additional social support (Giallo et al., 2011).

3.5.7  |  Relationships/parenting & infant 
temperament & behaviour

Adjustment to parenting, and relationships with children, partners 
and others was assessed using 11 standardized measures. Four ad-
ditional tools were used to examine infant temperament and be-
haviour (see Tables 1 and 3). Of the six studies providing details of 
participants at admission, Fisher, Feekery, and Rowe-Murray (2002) 
identified that psychological distress was associated with oversen-
sitivity and under assertiveness in mothers, combined with partners 
appearing to be hypercritical. Rowe and Fisher  (2010) similarly re-
ported under assertiveness in combination with overly critical/con-
trolling partners increased risk of MH concerns. Higher admission 
rates of women identified with personality types of increased vul-
nerability (worrying/sensitivity and less assertiveness) and fertility 
issues were also reported by Hammarberg et al. (2009), in which it 
was noted that more difficult conception was associated with lower 
parenting confidence. Priddis, Thornton, et al. (2018) observed low 
parenting confidence amongst admitted mothers, that had been suf-
ficiently low to trigger referrals.

With respect to infant behaviour, Hammarberg et al.  (2009) 
reported statistically significantly higher proportions of admitted 
women had infants exhibiting dysregulated sleeping and feeding 
behaviour compared to norms. In addition, McMahon et al.  (2001) 
reported infants were statistically significantly more temperamen-
tally difficult than a comparison group. Likewise, Fisher, Rowe, and 
Feekery (2004) reported that at admission, infants were statistically 
significantly more difficult to manage, irritable and likely to with-
draw from people/situations than population norms.

3.6  |  Outcomes for parents and infants using RPS

Post-RPS intervention assessments were conducted in 14 studies, 
with eight assessing changes at discharge, and a number also perform-
ing longer-term follow-ups at one, three (Halle & Smout, 2004), four 
(Leeson et al., 1994; Don et al., 2002; Fisher, Feekery, & Rowe, 2004; St
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Treyvaud et al., 2009; Phillips et al., 2010; Rowe & Fisher, 2010) and 
5 weeks (Halle & Smout,  2004; Matthey & Speyer,  2008; Wilson 
et al., 2019a); and three (Leeson et al., 1994; Phillips et al., 2010), 
four (Matthey & Speyer, 2008) and 6 months postadmission (Fisher, 
Rowe, & Feekery,  2004; Rowe & Fisher,  2010). Evaluation of im-
provements to parental mental health and psychological well-being 
were conducted in eight studies; sleep and functionality in two; 
parental satisfaction, capacity and confidence in four; and infant 
temperament, behaviour and sleeping in eight. Overall, statistically 
significant improvement to maternal insomnia, fatigue, sleep (Wilson 
et al.,  2019a, 2019b), mental health and psychological well-being 
(Leeson et al., 1994; Fisher, Feekery, & Rowe, 2004; Fisher, Rowe, 
& Feekery, 2004; Matthey & Speyer, 2008; Treyvaud et al., 2009; 
Phillips et al.,  2010; Rowe & Fisher,  2010; Wilson et al.,  2019a, 
2019b); paternal depression (Leeson et al., 1994); parenting confi-
dence and competency (Giallo et al., 2012; Kohlhoff & Barnett, 2013; 
Berry et al., 2016; Khajehei & Finch, 2016); maternal–infant bonding 
(Matthey & Speyer, 2008; Treyvaud et al., 2009); and infant behav-
iour, temperament and sleep (Leeson et al., 1994; Don et al., 2002; 
Fisher, Feekery, & Rowe,  2004; Fisher, Rowe, & Feekery,  2004; 
Matthey & Speyer, 2008; Treyvaud et al., 2009; Phillips et al., 2010; 
Rowe & Fisher, 2010) were reported by parents. Specific findings of 
parental and infant outcomes are provided below.

3.6.1  |  Outcomes of RPS interventions for parents

In regard to improvements to mental health, Matthey and 
Speyer (2008) reported that of the 55.3% of women in clinical ranges 
for the EPDS or Hospital Anxiety & Depression Scale (HADS-A) at 
admission, 50% had either recovered or substantially improved by 
5 weeks and these benefits were maintained at 4 months. EPDS and 
Profile of Mood States (POMS) scores also reduced statistically sig-
nificantly to below clinical thresholds at one-month postdischarge in 
the study by Fisher, Feekery, and Rowe (2004). Similar findings were 
reported by Rowe and Fisher (2010), with statistically significant 1-
month postdischarge reductions to both EPDS and POMS scores 
remaining low at 6 months. Phillips et al.  (2010) likewise reported 
statistically significant reductions to EPDS, HADS, and Parenting 
Stress Index [PSI] scores at one- and three-months postdischarge. 
With respect to other measures, Leeson et al.  (1994) using the 
Centre for Epidemiological Studies Depression Scale (CES-D) dem-
onstrated statistically significant postintervention reductions in 
the proportion of depressed parents at one-month postdischarge; 
Treyvaud et al. (2009) reported statistically significant reductions in 
Depression, Anxiety & Stress Scale (DASS-21) scores at discharge 
that were maintained one month later; and Wilson et al. (2019a) re-
ported clinically statistically significant changes to depression and 
anxiety scores at discharge, that were maintained at 5 weeks post-
discharge (DASS-21, Irritability Depression Anxiety Scale [IDA]).

Broad ranging improvements to irritability, sleep, clarity of 
thinking, functional efficiency and parenting confidence and car-
ing skills were also reported by Fisher, Feekery, and Rowe  (2004), 

Fisher, Rowe, and Feekery (2004). Other studies similarly reported 
statistically significant improvements to parental self-efficacy (Berry 
et al., 2016; Giallo et al., 2012; Kohlhoff & Barnett, 2013), confidence 
(Giallo et al., 2012; Khajehei & Finch, 2016) and goal achievement 
(Treyvaud et al., 2009). Not surprisingly, improvements to maternal 
mental health also reflected benefits observed in maternal–infant 
bonding and behaviour during parent–infant interactions (Matthey 
& Speyer, 2008; Treyvaud et al., 2009). Likewise, improvements to 
depression, anxiety and distress were reported alongside a reduc-
tion in insomnia and fatigue (Wilson et al., 2019a); and reductions 
in fatigue and sleepiness being associated with enhanced reaction 
times to visual stimuli during psychomotor vigilance testing (Wilson 
et al., 2019b).

3.6.2  |  Outcomes of RPS interventions for infants

An analysis conducted by Don et al.  (2002) identified that by the 
fourth day of the intervention, the total time that infants were 
unsettled decreased, whilst contented awake and sleeping times 
increased, and in addition, that improvements to infant behaviour 
were maintained at 1 month. Notably, rates of improvement were 
steeper in the extremely unsettled group. In another study by Fisher, 
Rowe, and Feekery  (2004), infants assessed upon admission using 
the Short Infant Temperament Questionnaire (SITQ) identified to 
be more difficult and irritable, and likely to withdraw from people 
and or situations, demonstrated statistically significant reductions to 
fussing/crying, nighttime waking and sleep/feeding dysregulation at 
one-month postdischarge. At the 6-month follow-up, improvements 
were seen to be maintained (Fisher, Rowe, & Feekery, 2004). Leeson 
et al.  (1994) also followed up infants at one- and three-months 
postdischarge and reported statistically significant reductions to 
the number of times babies woke, fed and stayed awake at night 
(1 month) and that at 3 months, 87% were sleeping well. Parents addi-
tionally reported improvements to their own personal relationships. 
Further support for the success of these programmes was provided 
in others studies in which statistically significant postinterven-
tion improvements to infants' behaviour (Matthey & Speyer, 2008; 
Treyvaud et al., 2009; Phillips et al., 2010; Rowe & Fisher, 2010) and 
sleep (Matthey & Speyer, 2008; Phillips et al., 2010) were reported.

3.7  |  Parent and staff perceptions

In most cases, research was conducted at the conclusion of the RPS 
stay (interviews and focus groups), or by telephone following dis-
charge. Table 4 presents 10 studies incorporating qualitative meth-
ods. In one study, pre-intervention focus groups and mid-intervention 
observations were performed (Berry et al.,  2016); whereas in an-
other, participants were asked to return their responses sometime 
during their stay (Corr et al.,  2015). In the qualitative component 
of the mixed-methods study by Priddis, Keedle, and Dahlen (2018), 
retrospective interviews were conducted with a subset of women 
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identified as having experienced birth trauma. With respect to stud-
ies assessing providers' perspectives, all were conducted indepen-
dently of specific RPS admissions. Overall, perspectives were sought 
to ascertain the benefits of administered programmes, and to refine 
services, with the focus of the studies being: mothers only in three; 
fathers only in one; parents in three; providers and parents in one; 
and providers only in two. In the eight studies assessing parents' per-
ceptions of RPS, data were collected by researchers independent of 
RPS providers, or from the self-reported measures/questionnaires 
filled out by parents.

3.7.1  |  Perspectives of parents

Mothers in the study by Priddis, Keedle, and Dahlen (2018) identi-
fied that it was only after reaching breaking point and realizing that 
they needed help, that they reached out and either self-referred or 
were referred by health professionals to RPS:

I was pretty broken actually. I was at my wits end and 
I was worried that if I kept going, I was worried that I 
was going to hurt [the baby] through just exhaustion 
and depression and being unable to cope anymore.

Further exploration of the needs of parents by Hanna and 
Rolls (2001) revealed a variety of strategies such as instructional, emo-
tional and physical supports were required in order to develop con-
fidence to manage infant's sleep disturbance at home. This support 
enabled parents to progress from despairing to feeling confident about 
the future:

You're so sleep deprived, you just can't cope, all you 
start to think about is, I've got to sleep, I've got to 
sleep.

It's been all the praise, and pat on the back when 
things have gone right and congratulations if you do 
get your child to just go to sleep. I felt proud of myself, 
but always knowing that there's someone there to tell 
me that, ‘hey you're doing well’. I feel so much more 
confident in going home.

In addition, assistance with developing more realistic expecta-
tions of parenting and being a mother was highly regarded, in that it 
helped women to feel good about themselves, and return some sense 
of normality to their lives: … “It's been really terrific to … hear that you 
are not the only one who's having exactly the same problem” (Rolls & 
Hanna, 2001).

Mothers also expressed their pleasant surprise at the will-
ingness of nurses to adapt their services around their personal 
preferences for their child, and cultural and home life consider-
ations (Fowler et al., 2019). They reported they had expected the 
programme to be a “one size fits all” approach, but instead “The St
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one-on-one nature of [the] service is definitely the best – it's ob-
vious that time has been taken to understand my baby and myself 
– the time that's given to you.”

Corr et al.  (2015) further identified that women felt RPS ex-
periences were positive when they were associated with caring 
emotional support combined with technical expertize; however, 
negative perceptions occurred when mothers felt rushed, judged 
and excluded from decision-making. Focus group assessments 
of fathers' experiences of RPS providers also identified that 
not being regarded as part of the overall “parenting team” left 
them feeling undervalued and “secondary or part-time” parents 
(Cosson & Graham, 2012). Some fathers for example expressed 
the view that “the service was for their partner's mental health”; 
and that they were “there as a support person” and “… this is not 
about me…”

Looking beyond discharge from RPS, Fowler et al.  (2012) ex-
plored parents' views on skills gained and sustained and found that 
women reported greater confidence and knowledge about their ba-
bies; and the changing expectations of parenting and their infants; 
and longevity in regard to their learned parenting skills. As a conse-
quence of such benefits, these women stated they were more able 
to adapt to their specific challenges at home, and better protect 
themselves from the pressures of relatives: “I am more trusting of 
myself about being a parent. I am able to not listen to others and 
elicit information that suits my family's needs.”

3.7.2  |  Perspectives of staff

While assessing providers' perspectives, Berry et al.  (2016) re-
ported that nurses were typically supportive of programmes, and 
respectful and flexible in their approach to parents…“Certainly an 
important component too is building a therapeutic relationship 
with them in those first few days. Umm, not being overly criti-
cal about their skills or anything else but really nurturing that re-
lationship.” Such a finding aligned with the previously reported 
views of admitted mothers.

One area highlighted as potential issue by Fletcher et al. (2017), 
however, was that incomplete consideration of the father's role by 
RPS providers could lead to fathers perceiving a “…[p]atronising, ad-
junct kind of attitude that … they're kind of an add-on to the mother, 
rather than a very significant part, as much as the mother in the 
child's life …” Again this observation reflected the views provided 
by fathers. Furthermore, it was identified that RPS centres may pro-
vide a unique opportunity to screen for and assist fathers with their 
mental health concerns, as: “[There are] a lot of men, basically, either 
suffering in silence, or, of course, self-medicating with alcohol …”

An additional area of concern emphasized in the study by Fowler 
et al. (2017) was that providers appeared to be increasingly exposed 
to greater complexity in the care of mothers admitted to RPS, either 
as a consequence of improved methods for identification of these is-
sues, and or the fact that lives are becoming more complex, and con-
sequently, that further specialization of services may be required.

4  |  DISCUSSION

In this integrative review we have described the characteristics of 
infants and parents using RPS in Australia; their prior service use; 
referral pathways for access; and parenting and infant outcomes 
after discharge. We found a range of methodologies and standard-
ized instruments were used in the studies reviewed, yielding differ-
ent outcomes that make comparisons difficult. We also noted that 
because the studies spanned a 30-year period (1990–2020), there 
were changes in recommended parenting practices; for example, 
“controlled crying” (Leeson et al., 1994) is no longer recommended. 
These changes reflect the international focus on the importance of 
supporting infant mental health and brain development (2016) by 
providing sensitive and responsive parenting (WAIMH,  2016), and 
when necessary early intervention.

The majority of parents using RPS were older, born in Australia, 
well-educated and first-time parents. Most of the studies focused 
on mothers rather than fathers, which reflects admission patterns in 
RPS. In addition, few studies included Indigenous Australian parents, 
or those from culturally and linguistically diverse backgrounds.

The most common admissions to residential parenting facilities 
relate to infant feeding, and sleep and settling concerns (Hanna & 
Rolls,  2001; Rowe & Fisher,  2010; Fisher et al.,  2011). However, 
complex mental health problems, often reflecting adverse social 
circumstances and complicated reproductive events such as as-
sisted conception, are also common amongst women admitted to 
these services (Barnett et al.,  1993; Fisher et al.,  2011; Rowe & 
Fisher, 2010). A high proportion of women admitted have elevated 
scores on the EPDS (Fisher et al., 2011; Matthey & Speyer, 2008) 
with a smaller proportion meeting diagnostic criteria for at least one 
of the non-psychotic common mental disorders, including: mild to 
moderate depression, anxiety disorders and adjustment disorders 
(Fisher et al., 2011). Other women experience non-specific psycho-
logical symptoms.

Some studies found women admitted to RPS have an increase 
in risk factors associated with poor mental health, such as: prior 
or current mental health problems, domestic violence, drug and 
alcohol misuse, past history of abuse (Bilszta et al., 2008; Buist & 
Bilszta, 2005); and situational factors such as poor quality of signif-
icant relationships. Given these findings, RPS may provide the op-
portunity for early identification, and if required, intervention for 
parents and their young children. Interventions such as these have 
the potential to diminish intergenerational transmission of negative 
childhood and family outcomes (National Scientific Council of the 
Developing Child, 2016).

There is emerging evidence of the impact that fertility, preg-
nancy and birth complications, and obstetric interventions have 
on women and on parenting. Assisted conception is increasing in 
developed countries (Adamson et al., 2006), and research on the 
effect on mothering has shown inconsistent findings (Glazebrook 
et al.,  2004; Hammarberg et al.,  2008; Repokari et al.,  2006). 
Higher rates of admission to RPS of women having had difficult 
conceptions was first observed by Barnett et al.  (1993), who 
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reported that 9% of women admitted to Karitane had a past 
history of infertility. More recently, other studies have similarly 
reported that high rates of infertility (Fisher, Feekery, Amir, & 
Sneddon,  2002; Hammarberg et al.,  2009), and obstetric inter-
vention during birth (Dahlen et al., 2019; Fisher, Feekery, Amir, & 
Sneddon, 2002; Priddis, Thornton, et al., 2018) may be impacting 
on confidence with parenting. Indeed, increasing life complexity 
as a result of negative experiences of infertility (Priddis, Keedle, 
& Dahlen, 2018), and the care women receive during labour, birth 
and postnatal period appear to be contributing factors to womens' 
dissatisfaction with their personal circumstances, lack of confi-
dence as a mother, and difficulty adjusting to parenting (Fisher, 
Feekery, & Rowe-Murray,  2002; Fowler et al.,  2017; Priddis, 
Keedle, & Dahlen, 2018; Priddis, Thornton, et al., 2018).

The high number of women using RPS who also show psycholog-
ical distress and have mental health issues stands out in this review. 
The literature suggests that the mother–baby relationship is put 
under enormous stress when the infant is unsettled. Several studies 
have pointed to a relationship between excessive crying and mater-
nal depression (Christl et al., 2013; McMahon et al., 2001; Radesky 
et al., 2013). Maternal trait anxiety/psychological distress and anxi-
ety disorders during pregnancy can also have an impact on the baby 
and emotional problems later on in childhood (Petzoldt et al., 2015). 
Petzoldt et al. (2014), for example found maternal anxiety before the 
pregnancy was associated with an increased risk of excessive infant 
crying, even when adjusting for maternal depression. Excessive cry-
ing, feeding and sleeping problems have also been associated with 
parental/baby interactions, with mothers of infants with feeding 
difficulties more likely to become anxious (Bolten,  2013; Postert 
et al., 2013); potentially contributing to feelings of failure and fear 
that the baby will reject the mother.

With similar findings of psychological distress also being identi-
fied in the fathers participating in these studies, it is clear that routine 
screening of men/partners and the incorporation of their needs into 
services is required for improved outcomes for families. As bidirec-
tional relationships exist between factors contributing to the precip-
itation of psychological distress, and those arising as a consequence 
of it (Jansson-Fromark & Lindblom, 2007; Steptoe et al., 2007), fur-
ther identification of risk factors in men/partners, along with the 
difficulties they face adjusting to parenting is required, in order to 
better identify at-risk individuals, and PRS areas requiring tailoring 
for both parents. This additional focus on men/partners may reduce 
their perception of being an “add-on” or “secondary parent,” and fa-
cilitate more active engagement in the parental role. This, in turn, 
may also benefit mothers, through the potential alleviation of the 
reported perception of insufficient support from partners.

While there appears to be some evidence of benefit from RPS, 
it is concerning that so many parents require admission to a tertiary 
level service for support with parenting, and this raises questions 
about the availability and usage of universally provided child and 
family health services in Australia (Rossiter et al.,  2019; Hooker 
et al., 2020), and primary (general practice) or secondary services 
in the community (Jeyendra et al., 2013; Myors et al., 2015). The 

review findings suggest that while many parents had accessed 
these primary and secondary tier services prior to RPS admission, 
these services were not able to address their parenting concerns. 
In previous studies Australian parents have reported that the 
community-based maternal and child and family health services 
and general practice are not always available, easily accessible or 
timely in their response (Hesson et al., 2017; Rossiter et al., 2019). 
In a national survey, Rossiter et al. (2019) reported that 45% of par-
ents do not currently visit a child and family health nurse, often 
because they do not perceive a need but sometimes these services 
are unknown, inaccessible, or considered unsuitable. It is also ev-
ident that many parents attending RPS have pre-existing risk fac-
tors such as previous mental health concerns, childhood abuse, 
poor social support that should have been identified through the 
universal psychosocial assessment and depression screening in 
pregnancy and following birth with referral and support offered 
(Austin et al., 2017). It is troubling that a proportion of at-risk indi-
viduals are not being identified at antenatal and postnatal screen-
ing (Moss et al., 2020).

4.1  |  Limitations

The most obvious limitation of this review is that all studies were 
conducted in Australia but this is due to the uniqueness of RPS to 
Australia. Some of the included studies reported on the same cohort 
in different publications (e.g. Fisher, Feekery, Amir, & Sneddon, 2002; 
Fisher, Feekery, & Rowe-Murray,  2002; Fisher, Feekery, & 
Rowe, 2004; Fisher, Rowe, & Feekery, 2004). The response rate in 
some of the studies was quite low; for example, 32% in the Giallo 
et al. (2011) study. There was considerable variation in reporting of 
programme characteristics, referral and discharge pathways. None 
of the studies reported were controlled studies but this kind of study 
would be difficult to conduct ethically. Consequently, improved out-
comes reported at the longer-term follow-ups may have been the 
result of normal developmental changes leading to improvements, 
rather than the sustained effects of RPS interventions; which was 
an acknowledged limitation in all of these studies. Similarly, if moth-
ers accessed mental health treatments during this time, improve-
ments in this regard would also likely positively impact the infant 
behaviours, due to their increased capacities to cope, and regulate 
infant behaviour. When relevant to the study design, the authors 
attempted to compare findings to rates of improvement reported in 
community sample controls (Leeson et al., 1994), relevant interven-
tions incorporating controls (Fisher, Feekery, & Rowe, 2004), or simi-
lar studies (Matthey & Speyer, 2008). In addition, Don et al. (2002) 
provided a “normal” infant comparator when exploring infant out-
comes during the RPS admission. Phillips et al. (2010) and Matthey 
and Speyer  (2008) also supported findings reflecting intervention 
benefits, as rapid changes were achieved over short-time frames, 
these were maintained over longer periods, and worsening of symp-
toms that could have also naturally occurred, did not arise. Whilst 
Khajehei and Finch (2016) did demonstrate that EPDS scores were 
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higher closer to giving birth than in the latter postpartum months, 
possibly reflecting regression towards the mean, differences were 
not statistically significant.

We also noted that the majority of participants were of higher 
socio-economic standing. Correspondingly, we are unable to extrap-
olate findings to all Australian women, especially to those from mul-
ticultural backgrounds, and/or living in remote and/or Indigenous 
communities. Nonetheless we hypothesize that similar issues would 
arise, and probably to a greater extent, due to the likely increased 
presence of psychosocial risk factors that have been shown to be 
associated with increased adverse parent/child outcomes.

4.2  |  Implications for clinical practice and research

The fact that RPS are unique to Australia is curious as parenting 
difficulties in the first year of an infant's life are not unique to this 
country. Early intervention is well recognized as essential to ensur-
ing the future development, health and well-being of the infant 
and the mental health of the parents. RPS provide an ideal environ-
ment to enable assessment and short-term intensive interventions; 
especially in countries such as Australia, where due to geographi-
cal distance the provision of social and parenting support can be 
limited or non-existent. Expansion of such services into major rural 
centres would reduce a disparity in equity of parenting service 
access. The recent COVID-19 pandemic also highlights the op-
portunity to examine the impact of RPS delivered in the home via 
telehealth.

Perinatal mental health issues are of increasing concern for 
parents with infants and young children. The review identified pre-
existing risk factors associated with poor parental mental health and 
underscores the importance of routine screening and assessment 
and referral to services in pregnancy and following birth to ensure 
that women with additional psychosocial needs are supported. This 
requires a responsive service system with a skilled workforce in both 
the public and private health sectors. Many parents using RPS had 
received maternity care in the private sector (Dahlen et al., 2019). 
Research shows that women who give birth in the private maternity 
sector are less likely to receive depression screening and psycho-
social assessment as a routine component of maternity care (Sims 
et al., 2020). Implementation of routine psychosocial assessment na-
tionally requires organizational and multidisciplinary support for the 
programme; training and clinical supervision; allocation of sufficient 
resources; and access to local referral pathways (Higgins et al., 2018; 
Reilly et al., 2020).

Increasing the mental health skills in the RPS nursing workforce 
would also seem an essential action as an outcome of this review and 
the growing complexity of the mothers and families being admitted 
to RPS (Dahlen et al., 2019). Increasingly, nurses working in RPS re-
quire specialist knowledge and skills in infant and perinatal mental 
health as recognized in this review. The nurses' work goes beyond 
child health and parenting guidance when working with the complex 
presentation to RPS of parents and their young children.

An increased research and clinical focus are required to explore 
the needs and involvement of fathers during RPS admissions. While 
in practice father involvement may occur, the existing research 
does not portray this involvement, which may in part be due to 
fathers' perceptions of being undervalued by RPS staff (Cosson & 
Graham, 2012; Fletcher et al., 2017), along with seemingly prevalent 
levels of paternal psychological distress (Fletcher et al., 2017; Wynter 
et al., 2019a). An area requiring statistically significant consideration 
is the engagement of both indigenous Australian and multicultural 
families to ensure they have equal access to RPS. A review of the 
physical environment and engaging Aboriginal elders and cultural 
advisors to identify and develop strategies to accessing and accept-
ing assistance from RPS or alternative more culturally appropriate 
services is needed. The development of early parenting programmes 
that are easy to access and have a focus on mental health promotion, 
infant settling and sleep and infant feeding during the antenatal pe-
riod and early postnatal period need to be expanded to adequately 
prepare parents for the reality of parenting and steps they can take 
to ameliorate the issues that are likely to occur as new parents. As 
an early intervention strategy well-targeted parenting programmes 
have the potential to reduce the need for admission to RPS.

5  |  CONCLUSIONS

Early intervention is now well recognized as essential to ensuring the 
ability to provide infants and young children with sensitive and re-
sponsive parenting. RPS provide a unique service for Australian par-
ents experiencing dysfunction in their ability to parent their infants 
and young children. These services are predominately used by white, 
middle-class Australian parents, hence the requirement for RPS to 
pay attention to increasing access to more disadvantaged families or 
families from other cultures.

Findings demonstrate RPS have a moderating effect on maternal 
mental health and infant sleep and behaviour. A key issue identified 
is the high number of women using RPS who are experiencing psy-
chological distress or mental illness. Early identification of issues 
and intervention is now identified as crucial to enabling parents to 
provide sensitive and responsive settling. More research is needed 
to assess impacts on fathers, and how to better engage their needs.
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