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Letter to Editor

Video Feedback on Mother-child Interactions in
Perinatal Psychiatric Service in Hong Kong

Maternal mood disorders have an adverse effect on
parenting and childhood development. A meta-analysis
of 46 observational studies demonstrated a moderate
association between maternal depression and negative
parenting behaviour, and a small-to-moderate effect on
disengaged behaviour.! In particular, maternal depression
is associated with two parenting patterns (hostile or
intrusive and disengaged or withdrawn) that affect
childhood development.' Treatment of postnatal depression
with mother-child intervention benefits both children
and mothers.> A good quality perinatal mental health
service should include parenting interventions.” In the
United States and Australia, parenting interventions are
routinely incorporated into the perinatal and infant mental
health service. In Hong Kong, the Comprehensive Child
Development Service provides service to high-risk pregnant
women and mothers with postnatal depression, with the goal
to improve maternal mental health and foster healthy child
development (until 5 years of age). Parenting interventions
are an important element of the overall clinical management
of depressed mothers by the perinatal psychiatric service in
Hong Kong.

Circle of Security* and Tuning Into Kids® programmes
have been used as therapeutic group interventions in the
Comprehensive Child Development Service to promote
parental responsiveness and positive parenting. Nonetheless,
for those who are unwilling to participate in groups or
whose emotions are too fragile such that group intervention
is inappropriate, video feedback is an alternative option that
has been shown to improve parent-child interactions in the
short-term, especially in depressed parents and parents with
problematic interactions, and to have a long-term positive
effect on child social/emotional development and depressive
symptoms of parents.® Even a single psychotherapy session
with video feedback of a scene of mother-child separation
results in a significant reduction in negative perception
in mothers traumatised by family violence.” The process
increases parental sensitivity and enhances attachment
security, and may change parental representations of the
child or parent-child interaction patterns or both.®

At the Pamela Youde Nethersole Eastern Hospital in
Hong Kong, video feedback has been incorporated into the
Comprehensive Child Development Service in the Perinatal
Psychiatric Clinic since October 2016. Video feedback
is delivered as an adjunctive treatment to mothers with
postnatal mood disorders whose preschool children present
with emotional/behavioural problems (frequent temper
tantrums, exaggerated separation anxiety, aggressive
behaviours), those with harsh/coercive/disengaged
parenting, and those unwilling or unsuitable to join a group
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programme and whose parenting behaviour has not been
improved by individual counselling. Mothers who receive
the intervention have postnatal depression or adjustment
disorder, with mild to moderate depressive symptoms. The
goal of video feedback is to improve parental sensitivity
and attachment security, as well as to enhance motivation to
change parenting behaviours. A 30-minute video captures
mother-child interactions in a play room in the clinic
with age-appropriate toys, while the therapist observes
through a one-way mirror. The session includes the
Strange Situation Procedure,” 3 minutes of reading time,
and 3 minutes of tidying up toys. The two authors analyse
the video and evaluate the attachment security (using the
Strange Situation Procedure') and parental sensitivity
(how engaged or responsive the mother is to her child;
whether she can follow the child’s lead to support play and
exploration; whether she is too intrusive during play time).
We also observe how well the mother can comfort the child
after separation and the child’s response. A 30-minute
feedback session is then provided one week later. Segments
of video, each lasting 1 to 2 minutes, are selected to show
the mother her strengths and weaknesses in the interaction.
The whole approach is strength-based, with the aim to help
the mother reflect on her own interactions with the child
from a different perspective, without overwhelming the
mother’s emotions.

In six of the mother-child dyads, we made a further
video after 6 months with no parenting intervention
provided in between. In three of the dyads, the attachment
security changed from insecure to secure, one from insecure
disorganized to insecure avoidant and the remaining two
had secure attachment in the beginning and remained so
6 months later, with increased maternal responsiveness to
the child. Using the Parenting Sense of Competence Scale,
there was a trend towards increased parental efficacy after 6
months as shown by an increase in the mean efficacy score
from 22.33 to 26.00 (t = -2.17, p = 0.082), although the
sample size was too small to achieve statistical significance.

Our initial experience suggests that video feedback
may be useful in a perinatal psychiatric setting in Hong
Kong. Although the intervention was not conducted in
a research setting and the sample size was too small for
meaningful interpretations, the initial results suggest
that video feedback has a role in improving mother-child
interactions, particularly in those who do not recognise their
problems. The video feedback allows the mothers to watch
themselves and reflect upon their interactions objectively.
It enhances parental mentalisation capacities and motivates
mothers to change their parenting behaviours. Video
feedback can be a good alternative when participation in
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parenting groups is inappropriate, or when individual
counselling sessions become back-and-forth arguments
about what constitutes proper parenting behaviours.
Further research about the usefulness of video feedback
in a perinatal psychiatric service in Hong Kong is needed
to determine its effectiveness and the number of sessions
needed, while balancing the costs.
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