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Executive summary 

During pregnancy and after childbirth is a significant time period in the lives of 
women, their families and in the development of their child.  This time represents a 
period of significant change both physically and mentally.  Traditionally, healthcare 
provision has put great emphasis on physical health needs of mums and their 
children. Yet during this period up to 1 in 5 women are at risk of experiencing mental 
health difficulties1. These mental health difficulties can range from depression and 
anxiety through to severe psychosis. In order to ensure that the best possible 
outcomes are achieved for both mums and the development of the child, physical 
and mental health needs must both be addressed and given equal importance.   
 
Informal social support can help reduce the fear and anxiety that many women 
experience during the perinatal period. It provides an opportunity to discuss and 
normalise aspects of the fears and anxieties they may feel.  It allows increased 
social contact in what can be an isolating time2. The impact of the COVID-19 
pandemic restrictions brought into sharp focus the removal of these opportunities for 
social connectedness and supportive spaces for new mothers and their families. 
 
Women from ethnic minorities face additional barriers that can increase risks to 
mental health. Factors such as language barriers and services that do not meet their 
cultural needs, contribute to this increased risk. Additionally, perinatal mental health 
difficulties are often compounded by shame and fear which can also be heightened 
by cultural differences which are not always picked up on in universal service 
provision. As one study3 has noted, ‘differences in cultures have a range of 
implications for mental health practice, ranging from the ways that people view 
health and illness, to treatment seeking patterns’.   
 
In light of this context and to inform the work of the partner organisations, Public 
Health Scotland (PHS) in partnership with Amina Muslim Women’s Resource Centre 
(Amina), Dundee Contemporary Arts (DCA) and Maternal Mental Health Scotland 
explored the perinatal mental health experiences of Muslim and Black and Minority 
Ethnic women through a Conversation Cafe.  The purpose of the Conversation Cafe 
was to explore the experiences of women from a Muslim, Black and Ethnic Minority 
background during the perinatal period to inform the perinatal mental health work of 
the partner agencies.  In addition, the Conversation Café was one of three pilot 
projects, using participatory research methods, carried out in 2021 to inform PHS’s 
approach to engagement with communities in their work on public mental health.  
 
The Conversation Cafe took place over two sessions, in April 2021.  Fifteen women, 
who came from a diverse range of countries from across South Asia, Africa and 
parts of the Middle East, took part in the Conversation Cafe.   The sessions were in 
part art based. This element provided the opportunity for children to participate 
alongside their mothers. The approach also created a space where women could 
talk, but not be wholly reliant on language given that experiences in mental health 

                                                           
1 Jones I et al (2014) Bipolar disorder, affective psychosis and schizophrenia in pregnancy and the postpartum period. Lancet 384, 1789-99. 
2 https://www.quahrc.co.uk/mums-alone-the-perinatal-loneliness-
study#:~:text=Many%20women%20experience%20depression%20during,them%20feel%20lonely%20and%20isolated. 
3   Gopalkrishnan, N., 2018. Cultural diversity and mental health: Considerations for policy and practice. Frontiers in public health, 6, Article 
179: P1. 
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and wellbeing within diverse cultures can be difficult to articulate through language 
alone.  
 
There were six key threads to the Conversation which were:  

 the pressures that women feel in relation to the ideals of motherhood and how 
these impact on their mental health 

 the highs and lows of women’s feeding journeys and how these impact on 
mother’s wider experiences of caring for their child and their own mental 
health 

 the lack of family and social networks for some women due to both migration 
and the pandemic 

 challenges that some women had in relation to accessing the support they 
needed when they needed it 

 challenges experienced in relation to becoming a mother and caring for their 
babies and children during the pandemic 

 the mental health and wellbeing benefits women had experienced as a result 
of participating in the Conversation Café.  

Based on these threads in the Conversation and the partners’ experiences of the 
collaboration key learning points have been identified, including the importance of:  

 collaboration which draws on the skills and expertise of different partners to 
create spaces which enable women of diverse cultural backgrounds to share 
their experiences of perinatal mental health  

 inclusive participative research approaches to generate knowledge and 
understanding of women’s perinatal mental health experiences in ways which 
other data collection methods may not be able to do so 

 perinatal mental health support for women that reflects both the universality 
and uniqueness of experiences of women from diverse cultures and which 
draws on support available across different sectors   

 exploring and embedding cultural competence in services and in public health 
approaches 

 engaging with women of diverse cultural backgrounds to understand and 
address the systemic ways in which perinatal mental health inequalities are 
produced and perceived 

 an inclusive and sustainable programme of engagement and agenda setting 
to inform and drive forward public health approach to perinatal mental health.    

The Conversation Café partner organisations will now use the learning gained from 
the Conversation Café to inform their respective organisations and collaborative 
work on perinatal mental health.  PHS will use learning to inform their public mental 
health engagement across communities in Scotland and to extend their public health 
response to perinatal mental health.  Maternal Mental Health Scotland will use the 
findings from the Conversation Cafe to inform the work of the Perinatal and Infant 
Mental Health Programme Board, and the Equalities sub-group. Amina will continue 
the work with women to clearly identify the challenges they are facing through 
offering mental health sessions and access to informal social spaces. DCA will 
continue to partner with Amina to provide these supportive sessions for women. 
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1.0 Background 

Perinatal mental health  
The perinatal period is generally considered to be from the time of becoming 
pregnant up to a year after birth. Existing research has identified that during 
pregnancy and after the birth of a child, women are at a higher risk of experiencing 
mental health problems. This period is also a time when a range of mental health 
conditions that a woman may have previously experienced can return or worsen4. 

The term ‘perinatal mental health’ refers to the emergence of, re-emergence of, or 
exacerbation of mental health illness in the perinatal period. The types of mental 
health illnesses that can be experienced include antenatal depression, postnatal 
depression, anxiety, perinatal obsessive-compulsive disorder, postpartum psychosis 
and post-traumatic stress disorder (PTSD). These illnesses can be mild, moderate or 
severe and require different kinds of care or treatment.5 

 
Up to 1 in 5 women experience mental health difficulties in the perinatal period6. This 

figure is likely to be higher for women from ethnic minorities7. While the reasons for 
this are not clear, factors that may play a role include: poverty and reduced social 
support or services which are failing to meet needs8.  In addition, studies suggest 

that there is a gap in knowledge with regard to perinatal mental health and Islam, 
with limited studies to date on perinatal mental health in British Muslims9.  One of the 
few UK studies10 in this area notes that the prevalence of depression could be higher 
amongst population groups from differing ethnic backgrounds.  Perinatal mental 
health difficulties must not be underestimated.  
 
Difficulties in the perinatal period are often compounded by feelings of shame or 
failure. Feelings of stigma and fear are felt acutely at this time for many women and 
their families. Research has shown that half of new mothers’ mental health problems 
do not get picked up by a health professional. This “hidden half” struggle on alone, 
often afraid to reach out for help or unaware that it is available.11  

 
As well as looking after women in the perinatal period, the wellbeing of infants, 
fathers and partners is very important and cannot be separated out. The mental and 
physical health of fathers and other partners can also be affected following the birth 
of a new baby. It has been reported that between 5% and 10% of fathers may 
develop mental health problems during the perinatal period12.  

 
The term infant mental health refers to babies’ social and emotional development in 
the first years of life. Good infant mental health is nurtured when infants and young 
children experience positive, consistent, safe and attuned relationships with their 
primary caregivers. Good infant mental health contributes to the development of 

                                                           
4 https://www.rcog.org.uk/globalassets/documents/patients/information/maternalmental-healthwomens-voices.pdf 
5 https://www.rcpsych.ac.uk/mental-health/treatments-and-wellbeing/what-are-perinatal-mental-health-services 
6 Jones I et al (2014) Bipolar disorder, affective psychosis and schizophrenia in pregnancy and the postpartum period. Lancet 384, 1789-99. 
7 Zaidi, A.Z., 2017. Perinatal mental health and Islam. British Journal of Midwifery, 25(12), pp.761-
764.https://www.britishjournalofmidwifery.com/content/clinical-practice/perinatal-mental-health-and-islam 
8 https://evidence.nihr.ac.uk/alert/new-insights-into-how-ethnicity-and-culture-affect-maternal-mental-health/ 
9 Zaidi, A.Z., 2017. Perinatal mental health and Islam. British Journal of Midwifery, 25(12), pp.761-
764.https://www.britishjournalofmidwifery.com/content/clinical-practice/perinatal-mental-health-and-islam 
10Zaidi, A.Z., 2017. Perinatal mental health and Islam. British Journal of Midwifery, 25(12), pp.761-
764.https://www.britishjournalofmidwifery.com/content/clinical-practice/perinatal-mental-health-and-islam  
11https://www.nct.org.uk/sites/default/files/related_documents/NCT%20The%20Hidden%20Half%20shortform.pdf 
12 https://www.gov.scot/news/mental-health-care-for-new-mums/ 

https://www.britishjournalofmidwifery.com/content/clinical-practice/perinatal-mental-health-and-islam
https://www.britishjournalofmidwifery.com/content/clinical-practice/perinatal-mental-health-and-islam
https://www.britishjournalofmidwifery.com/content/clinical-practice/perinatal-mental-health-and-islam
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empathy and the capacity to self-regulate, and the capacity to make and sustain 
relationships in later life.13 Perinatal mental health straddles both child and adult 
mental health, so care and investment at this stage is crucial. By investing in this 
early stage foundations are laid in protecting two generations at once. Perinatal 
mental health is emerging as a priority area. 
 
The COVID-19 pandemic impact 
The pandemic has impacted on the mental health of many women in pregnancy and 
after the birth of their child. Women have experienced a combination of lockdown, 
economic uncertainty and job insecurity, the impact of the virus itself and an 
exacerbation of social isolation. These factors have also been coupled with a 
reduced ability to gain access to perinatal health services and mental health 
services. This is likely to have long-term consequences for women and their families 
as well as for health services. For mothers, partners and children, the pandemic has 
exacerbated existing difficulties and created new ones.14 
 
Policy landscape in Scotland 
The Scottish Government’s Mental Health Strategy (2017-2027), under action16, 
confirms to ‘fund the introduction of a Managed Clinical Network to improve the 
recognition and treatment of perinatal mental health problems15.This network 16was 
set up and in March 2019 with an aim to help develop and improve access to high 
quality care for women, their infants and families, who experience mental ill health in 
pregnancy or during the first postnatal year. The aim is to make sure that expert-led 
care and treatment is available wherever a woman lives in Scotland.  The network 
published Delivering Effective Services: Needs Assessment and Service 
Recommendations for Specialist and Universal Perinatal Mental Health Services17 
and recommendations included:  
 

“Recommendations across all tiers of service delivery, with the aim of ensuring 
that Scotland has the best services for women with, or at risk of, mental ill 
health in pregnancy or the postnatal period, their infants, partners and families. 
It places particular emphasis on the development of expertise by all 
professionals involved in maternal and infant mental health care and the 
importance of close working links between different services that women 
encounter. It aims to ensure that women receive the right level of clinical 
expertise and seamless care, wherever they live in Scotland. It recognises the 
need not only to care for the woman experiencing ill health, but also to promote 
best outcomes for her infant and support for fathers, and others who are 
parents, in their own right.” 

Following on from this report, the Perinatal and Infant Mental Health Programme 
Board was established in April 2019 in order to implement the commitments to 

                                                           
13 https://www.pmhn.scot.nhs.uk/wp-content/uploads/2020/03/Final-Wellbeing-for-Wee-Ones-Summary-report.pdf 
14 https://maternalmentalhealthalliance.org/wp-content/uploads/CentreforMH_MaternalMHPandemic_FullReport.pdf 
15 https://www.gov.scot/publications/mental-health-strategy-2017-2027/ 
16 https://www.pmhn.scot.nhs.uk/ 
17 https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2019/03/delivering-effective-services-needs-
assessment-service-recommendations-specialist-universal-perinatal-mental-health-services/documents/delivering-effective-services-
needs-assessment-service-recommendations-specialist-universal-perinatal-mental-health-services/delivering-effective-services-needs-
assessment-service-recommendations-specialist-universal-perinatal-mental-health-services/govscot%3Adocument/delivering-effective-
services-needs-assessment-service-recommendations-specialist-universal-perinatal-mental-health-services.pdf?forceDownload=true 
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improving perinatal and infant mental health set out in the 2018/19 Programme 
for Government18 and Better Mental Health in Scotland19.  An investment of £50 
million was made available to be spent on improving access to mental health 
services for expectant parents.  In the most recent Perinatal and Infant Mental 
Health Programme Board 2020-2021: delivery plan 20it states that actions and 
work from the first delivery plan will continue and ensure a continued focus on 
raising awareness, promoting understanding, and reducing stigma. 
 
Public Health Scotland: Creating a public mental health response to perinatal 
mental health and the importance of collaboration 
Public Health Scotland 21was established in April 2020 and has at the heart of all its 

work an ambition to see a Scotland of flourishing communities and the recognition 
that communities need health and wellbeing to succeed.  Collaboration is essential in 
the work we do, and we recognise the need to work with and through our partners. 
Our work in perinatal mental health had benefitted significantly from working 
collaboratively with our partners and shown the importance, and power, of working in 
this way; and prioritises a preventative approach. 
 
Mental health is a priority for Public Health Scotland and aims of our work include: 
aiding local government and national policy-makers to understand the levels of 
mental wellbeing and suicide in their communities; influencing the economic, social 
and emotional factors that create good relationships and mental wellbeing, and 
eliminating discrimination and stigma.22 The public mental health team have been 
exploring what contribution wider public health work in the perinatal period could look 
like and what impact it could have. We recognise that there has been a lack of 
universal information available on normal changes to mental health and strategies to 
improve mental wellbeing. A key example of our work was the redesign of Ready 
Steady Baby!23 This is a guide given to all parents in early pregnancy and in 2019 we 
worked with partners to significantly increase and improve mental health content as 
a key theme. Our aim was to demonstrate that improving universal mental health 
and wellbeing messaging is a key activity in protecting and improving outcomes for 
women and their families. It increases recognition, enables help seeking behaviours, 
and destigmatises some very treatable, preventable, but potentially life-threatening 
mental illnesses. We continue to work with our partners to explore and share our 
aims of creating a public mental health approach to perinatal mental health. We hope 
to bring equity between mental and physical health available at this critical time in a 
woman and her family’s life.   

Background to the Conversation Café 
In April 2021, Amina Muslim Women’s Resource Centre (Amina), Dundee 
Contemporary Arts (DCA), Maternal Mental Health Scotland and Public Health 
Scotland (PHS) partnered to create two online sessions, referred to as a 
Conversation Café. These sessions were targeted at Muslim and Black and Minority 
Ethnic women to explore their experiences of perinatal mental health.  The 

                                                           
18 https://www.gov.scot/publications/delivering-today-investing-tomorrow-governments-programme-scotland-2018-19/ 
19 https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2018/12/programme-government-delivery-
plan-mental-health/documents/better-mental-health-scotland/better-mental-health-scotland/govscot%3Adocument 
20 https://www.gov.scot/publications/perinatal-infant-mental-health-programme-board-2020-2021-delivery-plan/ 
21 https://publichealthscotland.scot/ 
22 https://publichealthscotland.scot/our-organisation/a-scotland-where-everybody-thrives-public-health-scotland-s-strategic-plan-2020-
to-2023/ 
23 https://www.nhsinform.scot/ready-steady-baby 
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partnership was developed through a joint interest and remit to improve the 
experiences of perinatal mental health of women across Scotland.  
 
2.0   Approach and aims of the Conversation Café  
 
The Partnership Approach: Bringing different expertise round the table  
The Conversation Café idea originated from an initial conversation between Maternal 
Mental Health Scotland and Public Health Scotland. Both organisations were keen 
on using participatory research approaches to better understand the experiences of 
perinatal mental health when working with diverse communities across Scotland.  To 
develop the initiative an initial contact was made with Amina.  Amina had an existing 
partnership with DCA which enabled the partnership between the four organisations 
to develop.  The partnership allowed for a synergy of skills and expertise from the 
different organisations to inform the development of, and the implementation of, the 
Conversation Café.  
 
The planning of the Conversation Café involved three collaborative meetings 
between the organisations.  These meetings informed the design of the 
Conversation Café, including the information and consent process, structure and 
content of the sessions, and the facilitation process.   In addition, Amina provided 
support to engage with the participants both prior to, and during, the Conversation 
Cafe.  
 
Feedback from the partners suggests that the collaboration has been productive:  
 
This has given me so many ideas of how we can use the DCA space, Mahrukh and 
Sabrina, you make super hosts and create an inclusive, safe and listening online 
space for everyone. Sarah Derrick, Dundee Contemporary Arts 
 
If this was the first time that you were being seen or heard or asked your opinion as if 
it was important, how would you react? Let alone if it was a personal question.  
Systemic exclusion was a fundamental reality that we had to contend with as 
collaborators on this project. It would never have come together if not for the 
willingness and flexibility of each member of the team with regards to their resources 
and time. As a development officer it was a great example of best practice in tackling 
social issues. Mahrukh Shaukat, Amina Muslim Women’s Resource Centre   
 
I am always searching for ways of sharing experiences that deviate from the "norm" 
of focus groups and interviews, which can be overly formal, or people sharing their 
lived experiences as conferences and meetings, which can be an isolating and 
sometimes re-traumatising experience. These conversations were presented as a 
place to share experiences of being a mum and having a chance to influence and 
inform policy makers and health professionals about the particular experience of the 
participants. Clare Thompson, Maternal Mental Health Scotland 
 
The Conversation Cafe carried out in collaboration with Amina, Maternal Mental 
Health Scotland and DCA has allowed for an engaged participatory research 
process where women talked about feeling included and listened to; a process which 
benefited from the expertise brought by each organisation; and one where the 
knowledge and understanding gained from the Conversation will be used inform and 
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extend our collaborative public mental health approach to perinatal mental health in 
Scotland.   Caroline King, Public Health Scotland  
 
Aims of the Conversation Café 
The aims of the Conversation Café were to: 

 engage with women from diverse ethnic communities (in this case Muslim 
and Black and Minority Ethnic women) to explore the challenges they face as 
mums, after giving birth and within the first year of motherhood   

 provide learning from the Conversation Cafe to inform perinatal mental health 
work of the respective partners    
 

Participants in the Conversation Café  
In total 15 women, from the Northeast of Scotland and the City of Glasgow attended 
the Conversation Café.  The participants came from a diverse range of countries24 
ranging from across South Asia, Africa and parts of the Middle East.  
 
Nine participants had recent migratory backgrounds and 1 has recently moved within 
Scotland.  Immigration and marital status were not requested25 but 2 of the 
participants were known asylum seekers.  At least 6 mothers had had their children 
at the beginning of, or during, lockdown restrictions of the COVID-19 pandemic.  
 
There were a further 10 women on the waiting list for these sessions indicating the 
high level of interest in the initiative. Two participants required data for their digital 
devices to be bought for them to access the online session. 
 
What taking part in the Conversations Café involved   
The Conversation Cafe was an opportunity for mums from a Muslim or Black and 
Minority Ethnic background with a child of 0-3 in age to take part.  There was an 
introductory session where women could find out more about the sessions, followed 
by the 2 sessions which made up the Conversation Café.  The Conversation Cafe 
was facilitated by Amina and notes were taken by a facilitator from Maternal Mental 
Health Scotland.  Participation in the sessions was voluntary. Informed consent was 
taken at the start of each session and noted by the facilitator. All contributions were 
anonymised. 
   
The sessions were devised to consist of two elements.  The first element, and how 
the sessions began, was hosted by an art therapist26.  These art sessions allowed all 
the mothers to start each session with having fun with their baby. This first part of the 
session helped to put the participants at ease and ensured that they felt comfortable 
and able to participate as fully as they wanted to in the Conversations. The sessions 
then evolved into a safe space to talk about some of their experiences of being a 
mum and how it impacts on mental health.   
 

                                                           
24 Due to the complexities of self-identification, participants’ regional backgrounds were included, and countries were only captured if 
mentioned. The emphasis on inclusion of Black and Minority Ethnic individuals in this report is to broadly captures the experience of 
minoritised groups and explore racialisation in healthcare, so specificity regarding country of origin was not sought for the purposes of this 
project. 
25 Asking for status can create a barrier to engage with some groups, especially if information will then become public or given to 
perceived authorities, due to pressures experienced in the asylum and immigration process. Similarly, unmarried mothers may not want to 
openly identify as such. We left it to the participants discretion how much of themselves they wished to share with us in these regards.  
26 Art and craft materials were sent to participants homes before the sessions. 
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The importance of creativity in creating the space to talk    
In the discussions about mental health and wellbeing during our planning meetings it 
was agreed that mental health is a complex issue which can be challenging to 
articulate in conversations through language only.  As such, a creative component to 
the work was agreed to both enable the women to feel relaxed and engaged in the 
sessions and to support the articulation of mental health as an everyday lived 
experience of health and wellness. It also provided an opportunity to have fun and 
ensure the child was a central part of the session. 
 
The art therapist from Dundee Contemporary Arts, Vicky, led this aspect of the 
sessions and articulates the importance of sensory experience for participants and 
their children here:  
 

As well as a sensory experience, art can help develop a sense of agency for a 
young child which is really important. They can physically see that their 
actions have consequences and what they do makes a difference. (Vicky 
Armstrong, Art therapist)  

 
The following images show Vicky’s desk space followed by the finished art work of 
the women and children who took part in the Conversation Cafe.   To enable 
participation, it was agreed that children should be part of the sessions.  This 
enabled the women to participate fully without being separated or away from their 
child or children.  
 
Image 1: Vicky’s art desk-space  

 
 
 
Image 2: Artwork of women and children who participated in the Conversation 
Café   
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The images above show some of the outputs of the Conversation Cafe in terms of 
artwork that was shared.  
 
Amina also engaged in several other meaningful steps to build trust with the 
participants. The first is evidenced below through their icebreaker session. It is 
important to include this additional information, although it does not relate to the 
Conversation itself, because other outputs (visual or quotes) do not show the level of 
engagement they were actually able to achieve nor the importance that Amina gave 
to generating that engagement. For a first venture into meaningful consultation with 
this group, it was necessary that the session was not about the research but about 
the women.  
 
3.0 The Conversation  
 
Trust and breaking the ice 
At the start of each session of the Conversation Cafe the group undertook an 
icebreaking activity where participants were asked to share a piece of child’s clothing 
with a happy memory.  This activity was key to gaining trust and engagement among 
group members. It allowed participants to feel confident in participating in the 
Conversation Cafe.   At the same time, the items shared by the participants told a 
story of the importance of religious celebrations and relationships with family and 
friends, and the interweaving of different parts of the women’s experiences and 
identities.    
 
The following pieces of clothing and stories were shared by the women as part of the 
icebreaker:  
 
Piece of child's clothing with a happy memory. 

 Spiderman costume for boys  

 Cinderella dress - beautiful pink dress - always wants to wear it when she 
goes out! 

 Polkadot dress - matching with mummy 

 Dress for first birthday 

 A kilt passed down through all four boys 

 Happy birthday jumpsuit! 

 Comforter. "Nunu" won't go anywhere without it! 

 Dinosaur jumper - have bought two! 

 Salwar Kameez for first Eid 

 Beautiful dress from Pakistan, for daughter's first Eid.  

 Loves skirts - would wear them every single day! 

 Apron reminds mum of baby moving forward and weaning. Marvelling at 
moving forward. Looking forward to baking and crafts! 

 First dress to be outdoors with no sleeves - happiness at being outside in the 
sun. Gift from a dear friend.  

 Pink dress, very sparkly!  (Taken from the Conversation Café Notes)  
 
A second meaningful step to trust-building was the facilitated ending. The 
participants were shown the notes taken during the session, told of the next steps, 
and made aware of the timing of these next steps. However, they were encouraged 
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to leave as and when they felt as though they were ready. The act of choosing to 
come, consenting to share, and choosing to leave reflected the relationship that the 
partner organisations wished to build.  A relationship which was one of equality. It 
also meant that women could take their time to ask Amina questions or adjust to 
their day as they saw fit. This was one of the mechanisms that allowed for   
participants to disclose issues to Amina, and to receive support, which they did not 
feel comfortable or want to share in a group setting.  
 
Perinatal Mental Health: What the Conversation covered   
The Conversation Cafe focused on women’s experiences of becoming mothers and 
their experiences of mothering during the current Covid-19 pandemic.   There were a 
number of key threads in the women’s conversation relating to mental health, as 
follows: 
  

 Ideals of motherhood and how these impact on mental health 

 Feeding journeys and their impacts on mother’s wider experiences of caring 
for their child and their own mental health 

 The lack of family and social networks due to both migration and the 
pandemic and the impact on mental health  

 Support services and impact on mental health 

 Experiences of becoming a mother and caring for their babies and children 
during the pandemic.  

 Benefits of participating in the Conversation Café 
 
In the next section, each of these threads are explored in more detail:    
 
Ideals of motherhood and how these impact on mental health:  
‘Sometimes I think we don’t have these conversations, even with other 
mothers’  
 
One of the threads of the Conversation Cafe related to the participants’ experiences 
of a mismatch between the ideals of motherhood and the everyday reality of being a 
mum. Becoming a mother is a sharp learning curve and was exacerbated for some 
participants who felt that they could not readily call on family networks for support. 
This note from Conversation Cafe illustrates this disconnect as it was articulated by 
the participants:  
 

I was so unprepared - hadn't changed a nappy. No idea what to expect. I 
knew people had babies, but I didn't realise how difficult it would be. A lot of 
things came as a shock. (Note Conversation 1)27 
   
I found it very challenging, it was a baptism of fire. Sometimes I think we don't 
have these conversations, even with other mothers. I'd love to have had those 
honest conversations with other mums. I wasn't able to tap into motherly 
instincts. We can put a lot of pressure on ourselves to get it right. Isolation 
makes it difficult to find out if what we are doing is right. (Note Conversation 1)  

 

                                                           
27 The following extracts are taken from the notes written during the Conversations.  They are not verbatim quotes.  
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A focus in antenatal care on childbirth had distracted, for some women, from the 
realities which followed as they recovered from the birth and cared for their new-born 
baby.  The role of health professionals was talked about as an important support for 
women during this period:  

 
Everyone talks about how hard childbirth is, but no-one tells you about the 
recovery afterwards. No rest, because of new-born baby. NHS really 
supportive during labour. Midwife and health visitor are all really nice. Always 
answers calls. (Note Conversation 2)  

 
First pregnancy not as easy as I thought. Pre-term twins. In my own country 
there wasn't a lot of support. More than a month in the hospital. Lost a twin 
owing to negligence of staff. Unable to breastfeed. Last (and third) pregnancy 
in UK - lots of support in the NHS. Everything went well. (Note Conversation 
2)  
 

Some women who took part in the Conversation Cafe were living in challenging 
environmental circumstances, as this note articulates:  

 
The place is very small. Goes out for walks but most of the time in this one 
room. It’s hard to keep going sometimes because you feel stuck and 
suffocated. It’s a competitive and harsh environment so that’s more incentive 
to stay isolated. It’s not a great place. (Note Conversation 2)  

 
The mothers’ conversation suggests that an already challenging experience of 
becoming a mother could be exacerbated by experiences of isolation and difficult 
living circumstances; and at the same time could be ameliorated by good and timely 
support.  
 
Feeding journeys and their impacts on mother’s wider experiences of caring 
for their child and their own mental health: ‘Breastfeeding isn't just instinct’ 
 
The mothers’ experiences of feeding their babies emerged as a key thread in the 
Conversations. Their experiences of feeding their young babies was interwoven with 
their feelings of being a mum, more broadly.  Increased difficulty for some mums was 
noted due to their lack of everyday interactions with other mums and health 
professionals due to COVID-19 pandemic restrictions:   
 

Feeding journey - thought breastfeeding would be easy, but it was difficult. 
Wasn't aware it would be hard (Note Conversation 1)  
 
Breastfeeding - difficult. If she wasn't asleep, she wanted to feed. Stressful. A 
rare experience. Obvious she was feeding when she was asleep. Felt so sorry 
for baby. Afraid that the baby was rejecting mum. Couldn't get the right 
information about why she was doing this.  (Note Conversation 1) 

 
For the women participating in the Conversation Cafe, breastfeeding was not 
necessarily instinctive.  The idea that it should be instinctive could act as a barrier to 
women seeking support when they experienced challenges or difficulties when 
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feeding their babies.  Support for feeding, in different forms, was identified as 
important by mothers:  
 

First baby different to subsequent babies. How much you think it's going to be 
all instinct. Breastfeeding isn't just instinct. It's a thing you have to learn. You 
need a hand - you need to be able to ask people for help. Lack of awareness - 
not enough trained breastfeeding experts for supporting mums. (Note 
Conversation 2)  

 
So important to have family support. Breastfeeding: At 3 months, really 
exhausted after breastfeeding so had to stop. (Note Conversation 1)  
 
Missed breastfeeding sessions. After labour the breastfeeding midwife 
showed me how to feed my baby. For three days. Private room, and husband 
a side bed. Really lucky to have that. (Note Conversation 2)  

 
Positive and negative experiences of feeding their babies were an integral part of the 
women’s experiences of being mothers and integral to their mental health and 
wellbeing.  
 
The lack of family and social networks due to both migration and the pandemic 
and the impact on mental health: ‘It takes a village to raise a child’  
 
A number of the women talked about the impact of living in a different country had on 
their mental health.  Some mothers noted that isolation from other members of their 
family, particularly their own parents, denied them a network of support that they felt 
they would have received great benefit from.  This lack of close geographical contact 
with family had implications for their mental health and well-being.  It also had 
implications for their life trajectories in relation to, for example, decisions about 
returning to work after having their child.  The lack of informal childcare support from 
family structures meant they would have to bear greater financial costs for childcare, 
as these notes illustrate:   
 

Thinking about how to continue in my career. Having a child has changed my 
life - started to think about positive parenting and emotional intelligence. 
Shifting career towards thinking about work in this sphere. If I was In Egypt, 
my mum could have taken care of my child while working. Nursery is 
expensive for child under three.  (Note Conversation 1)  
 
Second child - having a baby here away from family. Like starting all over 
again. Challenging because on my own. Not easier because she was my 
second child. (Note Conversation 1)  
 
How different to [name of country] - family support was there for practical 
help. Surrounded by family and in-laws - much easier. Here, no friends are 
around, different type of support. "It takes a village to raise a child". (Note 
Conversation 1) 

 
As the above points note, women identified the importance of family and social 
networks for their mental health and wellbeing. Recent migration meant that that they 
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were not always able to access family support that would have previously been 
available to them more readily.  
 
Support services and impact on mental health: ‘Talking was a relief’  
 
Although other mothers in the Conversation Cafe mentioned that they had had 
challenging births or complications, the majority (3) cases of healthcare specific 
challenges came from East and West African mothers with a migratory background.  

One mother talked about how measures, such as being provided with a male 
translator, was problematic:   

Female Genital Mutilation – doctor and nurse came to visit us about it. 
Translator was a man. I would have preferred a woman. A lot of women [in my 
country] have this. It’s a really big problem, and it’s really wrong (Note   
Conversation 2) 

For some mothers, their accounts suggested that the care they required had been 
lacking:  

Difficult birth. Baby was not well - had to go to Yorkhill. Alone during this 
period. Took me a year to recover from the pains in my body. Second 
pregnancy was twins. Did not have a good experience with midwives. I 
wanted to go home. Felt like a burden. (Note from Conversation 2)  

In the note that follows the mother talks about an experience where the interaction 
between a fellow mother and a health professional intuitively felt wrong to her and 
did not appear to meet the mother’s health care needs:    

Heard from another mum who had had a caesarean that when the midwife 
came she wouldn’t touch her or the baby and wouldn’t come near them. I 
don’t know if it was racism or not but it felt wrong, she needed help. The 
midwife said she had to clean her own scar but didn’t explain why she 
wouldn’t come closer. It didn’t make sense because she hadn’t seen the baby 
or the mum properly. When the woman said that she couldn’t reach or see her 
scar well because of her stomach she was just told to lift it up and wipe 
underneath.  After 2 weeks a health visitor came. She had no problem 
checking the baby or the mum. When she heard about what happened she 
asked her 3 times “Are you sure?” (Note Conversation 2) 

A number of the participants in the Conversation Cafe reported that they were 
incredibly grateful for the NHS care compared to the possible care experience they 
would have received within their own countries. 

Mothers talked about the benefits of timely information and caring support which is 
illustrated well by mothers’ gratitude when good support was made available to 
them, as this note from the Conversation Café shows:  
 

Difficult delivery, just at the beginning of lockdown. Midwives were very 
patient. Expecting mum to be with me, but visa was declined. That was 
difficult. Midwives were amazing. Big gratitude for this. (Note Conversation 2)  
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Access to GP. Anti-depressants. They visit the house. Mental health doctors - 
they are good. [After a long time of holding this in] They know how I am 
feeling. It was difficult for people to understand me - I was only crying. Even 
though I cry a lot they still are there for me. Talking was a relief.  AMINA 
sessions were so helpful. Thank God for the Amina group. Look forward to all 
the mental health sessions, and self-care sessions.  (Note Conversation 2)  

  
A key ask from the women who participated in the Conversation Cafe was that 
services were responsive to their individual circumstances. 
 
Experiences of becoming a mother and caring for their babies and children 
during the pandemic: ‘It’s just time to meet people in-person’  
 
The COVID-19 pandemic changed the social landscape for participants. Mothers 
were no longer able to meet in-person and groups and activities went on-line:  
 

First aid and music classes for toddler. Baby group providers went well online. 
(Note Conversation 1)  

 
Some of the mothers expressed benefits that they had experienced due to the 
pandemic, such as being able to spend more time at home while also working: 
 

I'm a working mum, so being able to spend time at home has been good. 
(Note Conversation 1)  

 
While participants highlighted that they missed friendship and wisdom from other 
mums, there were also benefits of the changed circumstances.  For example, the 
daily logistics of getting ready and going to a group out of the home were found to be 
easier: 
   

No baby groups and friendship / wisdom / knowledge from other mums. This 
has also been positive. Baby was colicky, so perhaps going out would be 
difficult. Facebook group where baby yoga and massage are held on Zoom. 
Based in Liverpool. Physical meetings might have been more difficult, for 
example logistics and travel. More inclusive and diverse - whether I have a 
Hijab on or not, house a mess or not. Some obstacles have been removed. 
(Note Conversation 1)  

 
Limited access to pre-existing family and social networks due to migration was 
exacerbated due to the pandemic and restrictions:  
 

Pregnant through COVID-19. Image of motherhood, socialising, classes and 
clubs. Recently moved to a new city. 1 year during lockdown. Hard to meet 
people. Husband working all the time. Even though he's working from home. 
No family here. (Notes from Conversation 1) 
 
Different expectations from having a baby here / as opposed to [name of 
country]. We expected to be able to visit groups / libraries etc. Very difficult 
because of pandemic. Only seeing other children and parents on screen was 
a huge challenge. (Note from Conversation 2)  
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Overall, there was a sense that technology and the possibility for on-line 
engagement was good and could be positive. However, it was clear there were 
definite advantages, in terms of how supported mums felt, in meeting people face-to-
face:  
 

Zoom is brilliant, but it's just time to meet people in person. Sister helped to 
find buggy groups.  So important to have other mums and family members. 
(Note Conversation 2) 
 
Really looking forward to joining baby classes. Not just for baby, but for mum's 
sanity. Feeling really lacking. (Note Conversation 2)  

 
For those participants who were pregnant during the COIVD-19 pandemic, the 
experience was very different compared to when they had had children before the 
pandemic:  

 
With first baby, I could go to classes. Second pregnancy on day of Eid 2020. 
Working on COVID-19 ward - did not tell managers about pregnancy at first, 
then had to. Manager tried to find another role, but then went on early 
maternity leave. Now baby is here. Partner couldn't come to appointments. So 
different to first pregnancy. (Note Conversation 2)  
 
Hard to know where to get help during lockdown. People don't know where to 
go to get services. You would normally be in regular contact with health 
professionals. (Note Conversation 2)  

 
Accessing support could be particularly difficult for participants due to COVID-19 
pandemic: 
 

Hard to know where to get help during lockdown. People don't know where to 
go to get services. You would normally be in regular contact with health 
professionals. In hospital for 17 days before and after birth. Worrying that 
you've done something wrong physically because baby not putting on weight. 
Midwives wanted to introduce bottle. Being in the hospital makes you think 
you are doing something wrong (e.g. medical help for baby).  I went to NCT - 
one to one chat with counsellor - helped to put things into perspective. (Note 
Conversation 2)  

 
Overall, although participants described some benefits of the pandemic, there were 
also challenges. As identified by the mothers who took part in the Conversation 
Cafe, it was difficult to know where to get help from and to draw on the wisdom and 
friendship of other mums.  On-line events and support networks happen more 
effectively when mothers and families were able to meet in-person.   
 
Benefits of participating in the Conversation Cafe: ‘I hadn’t been able to talk 
about my experience until recently. It affects my body when I think about it 
[becoming and being a mum], it was really hard’   
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The women who participated in the Conversation Café spoke about how being able 
to attend these sessions had been an important opportunity to engage with other 
mums while caring for their babies:  
 

I couldn’t leave the house with my baby. Knowing that there are things like 
this that are online has been really helpful for me. I can mute myself if she’s 
crying, I can still hear from other mums and take part from home. (Participant 
feedback)  
 
Thank you so much for this session this has been amazing and will be doing a 
lot more of this together. This has been very beneficial. (Participant feedback)  

 
Participant feedback indicated that they had found the Conversation Cafe useful to 
be able to talk about their experiences and that it was, in a sense, a mental health 
intervention in and of itself:   

 
I hadn’t been able to talk about my experience until recently. It affects my 
body when I think about it, it was really hard. Thank god for the Amina group. I 
look forward to the mental health sessions every week and opportunities like 
this. (Participant feedback)  

 
Amina’s Development Officer highlights here how the sessions provided a useful 
forum for mothers, particularly during a time when in-person contact has been 
limited:  

 
Being able to share experiences makes challenges of being a young mum 
less stigmatising. Finding support means being with healthcare professionals 
and other women who are there for you and want to understand you. This 
doesn’t always happen within the healthcare system and has been very 
challenging in lockdown where there is less chance to meet with others. We’ll 
be compiling lists of available mum and baby activities for all our participants 
and sharing them widely. (Amina Development Officer) 

 
4.0 Learning points from the Collaboration and the Conversations 

  
Six learning points have been identified:  
 
Collaboration: Designing and executing the Conversation Cafe benefited from the 
input from the different partners.  Each organisation contributed different skills and 
expertise which enabled the creation of a safe space for women to share their 
experiences of perinatal mental health.  
 
Participative research approaches: Participative research approaches provide 
different opportunities to data collection methods, such as surveys.  The partners 
worked carefully to find creative ways to include women in the approach taken.  The 
support which Amina provided for women taking part in the Conversation Café was 
central to the research process.  The approach overall has lent itself to participants 
shaping the agenda around perinatal mental health rather than being ‘included’ in 
research to inform it.  There is potential to extend the approach taken in the 
Conversation Café to other groups and communities across Scotland.  The 
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importance of including the children themselves in this process, alongside their 
mothers, was identified by partners and participants.   
 
Perinatal mental health experiences: One of the key threads of the Conversation 
Cafe was about the experiences of women feeling overwhelmed as they became 
new mothers being a universal one, for example, feelings of exhaustion and being 
overwhelmed, yet at the same time their experiences were shaped by their own 
personal circumstances.  The findings from the Conversation Cafe highlight the 
importance of public health approaches to perinatal mental health being informed by 
understanding of a women’s experiences of perinatal mental health in terms of their 
everyday lives, what the asks are of them as new parents, and what the barriers 
might be rather than clinical experiences of mental health and wellbeing.  
 
Cultural competence and sensitivity: The discussion of the women who took part 
in the Conversation Cafe suggest a need to explore more deeply the concept of 
cultural competency in relation to perinatal mental health services and public health 
approaches.  The Conversation highlighted the importance of creating the conditions 
where it is possible to ‘listen’ to experience with intent and be empathetic to it.  To 
facilitate this process in real-time, the partners have identified the importance of the 
role of the third sector in providing local, non-clinical support for women and of 
funding for gender specific interpreters, materials in community languages and 
effective outreach work.      
 
Social and health inequalities:  The process of engagement and the issues 
identified through the Conversation Cafe indicate the importance of engaging with 
people directly who experience inequality. It facilitates understanding in how society 
and services can both include and exclude people at the same time. By adopting 
inclusive engagement approaches it allow us to share perspectives.  This, in turn, 
shapes how we understand what good care looks like and informs what public health 
approaches need to include as considerations.  Issues highlighted by partners which 
contribute to social and health inequalities include: the asylum system; lack of 
culturally sensitivity; and a heavy reliance on patients knowing who and what will 
help with their physical and emotional health. 
 
Sustaining engagement: The feedback from partners and participants suggests 
that there are direct benefits of initiatives designed to enable women to influence 
public health, policy, and service design and which enable them to feel supported 
while doing so.  The partners’ experience of holding the Conversation Cafe suggest 
that this cannot be a one-off process; but needs to be a starting point from which to 
build a sustainable programme of engagement and agenda setting.  One which 
shapes and drives forward a public health approach to perinatal mental health.    
 
Action from the Partner Organisations   
  
Public Health Scotland will use the findings from the Conversation Cafe to inform 
our work creating a public health response to perinatal mental health. The findings 
from the Conversation Café will further aid our understanding of the factors that can 
make this period of a women’s life, and that of her family’s, challenging. We will use 
the learning to advocate, influence and shape the work across PHS and wider 
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perinatal MH network in terms of addressing health inequalities and improving 
outcomes for families from ethnically diverse communities in Scotland. 

Specifically, PHS will:  

o Share the findings from the Conversation Cafe with the Scottish Government, 
with the aim of influencing the Mental Health & Wellbeing Strategy    

o Use learning from this Conversation Cafe to engage communities in other 
parts of our Public Mental Health work  

o Identify gaps in Perinatal Mental Health data  

o Improve the collection of ethnicity data to better understand the unique 
challenges and inequalities faced by ethnically diverse communities when accessing 
mental health services 

Maternal Mental Health Scotland will use the findings from the Conversation Cafe 
to inform the work of the Perinatal and Infant Mental Health Programme Board, and 
the Equalities sub-group. They will share the information via their social media 
channels, to promote public understanding of the issues raised through the 
Conversation Café. 

Amina will continue the work with women to identify the challenges they are facing 
through offering mental health sessions and access to informal social spaces. They 
will create a list of available opportunities for mums accessing these sessions to find 
support in their local area. They will provide training and consultation with public, 
private and 3rd sector agencies to improve service provision in alignment with unmet 
needs highlighted in the work so far. They will work to improve relationships with 
existing services and our beneficiaries through partnership and collaboration such as 
facilitating links to DCA opportunities and knowledge sharing with The British Red 
Cross Mum’s Project and Amma birth companions.   

Dundee Creative Arts will continue to partner with Amina to provide creative art 
support and sessions for women.  
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Contact:  
If you would like to learn more about this Conversation Café, please contact Public 
Health Scotland - Caroline King, Public Health Intelligence Adviser at 
caroline.king2@phs.scot (Mobile) 07717 480826  
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