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Teenage parenthood typically results in
poor outcomes for mother and baby.1 2

Children of teenage mothers are more
likely to become teenage parents them-
selves, thus perpetuating the cycle of dis-
advantage. Evidence from the Family
Nurse Partnerships suggests these out-
comes could be ameliorated by positive
practitioner–mother relationships.2 Pract-
itioners who work with young parents
during pregnancy and after birth are in a
key position to support them to better
manage their lives and health. If
healthcare professionals lack the neces-
sary skills to engage young parents effect-
ively, they miss an opportunity to break
the cycle.
In this journal issue, Norman, Moffatt

and Rankin3 studied young parents’
experiences of interactions with health
professionals. The young parents reported
feeling their concerns about their child’s
health were not taken seriously, and that
they were being judged.3 They wanted to
prove themselves as competent caregivers,
and poor rapport with health profes-
sionals resulted in them feeling defensive
and unwilling to engage constructively. As
the authors highlight, it is important to
improve the quality of these interactions
in order to achieve the desired outcomes
for young parents and their babies.

One strategy may be to recognise and
respect this desire to parent well, and to
utilise interactions with health profes-
sionals to engage young parents in
thinking about how to improve life for
themselves and their baby. In order to
optimise these interactions, practitioners
need to have the requisite skills. One
training programme to provide a set of
easily acquired, theory-based skills for
healthcare professionals designed to do
just that is ‘Healthy Conversation
Skills’.4 Training is in the use of open
discovery questions, listening, reflecting
and SMARTER (specific, measurable,
action-oriented, realistic, timed, evalu-
ated, reviewed) goal-setting to support
lifestyle change through engagement
and motivation of patients and clients.
The training adopts an empowerment
approach that emphasises increasing
self-efficacy. The underlying philosophy
reflects the belief that just giving infor-
mation or telling people what to do is
unlikely to bring about sustained
change. A major strength of such skills
is that they can be implemented by
practitioners during routine contact
with patients.
Poor outcomes can be avoided early if

coordinated and sustained support is put
in place that builds on the autonomy and
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self-efficacy of young parents.5 The Family Nurse
Partnership, health visitors and midwives are in a
perfect position to offer this kind of support for
improving the health behaviours and parenting skills of
young parents. Training healthcare professionals in skills
to support behaviour change in increases their capacity
to maximise existing opportunities and engage young
parents in improving their lifestyles. Supporting young
parents to explore their issues, identify solutions and
make plans for the first steps towards change is likely to
also increase engagement and satisfaction with service
provision.
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Fillers sought – send us your snippets!

Sometimes, in the process of finalising each journal issue for print publication, we are left with blank spaces at
the end of articles – like this one. We like to make good use of these spaces when we can, and thus welcome
‘fillers’.

Fillers are very short contributions which inform or entertain. Ideally they need to be shorter than 250 words,
but could be as short as a haiku (17 syllables). They can be factual, funny, challenging or creative, but they
need to relate to sexual health. Maybe you’ve come across something from another field, or place, which has
obvious relevance to our field? Perhaps you read something wise or amusing on social media? Or maybe you
overheard something thought-provoking in conversation? Do you have a headline statistic that you would like
to share, with the source quoted? Or do you perhaps have a haiku up your sleeve?

We cannot guarantee publication, but welcome all ideas and submissions, and will publish these wherever pos-
sible as and when space in a print journal issue allows. We will respond quickly if we are unable to publish
your contribution for any reason.

All submissions should be submitted to the Journal Editorial Office at journal@fsrh.org in the first instance for
assessment by Dr Sandy Goldbeck-Wood (JFPRHC’s Editor-in-Chief ).
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