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Background 
 

The period from pregnancy up to approximately one year after childbirth is the perinatal 
period. During this period women are at a greater risk of developing mental health issues 
including depression, anxiety, post-traumatic stress, bipolar disorder, and psychosis.1 2 3 4 5 
Perinatal mental health (PNMH) has been identified as an important area of focus for the 
global health agenda.  In the last few years there has been an increased focus on perinatal 
mental health, with much of the work being spearheaded by the recently formed Managed 
Clinical Network for Perinatal Mental Health.    In 2011 PNMH was identified as a priority 
area by the Greater Glasgow and Clyde anti-stigma partnership and local health 
improvement teams who commissioned research looking at the mental health needs of 
new mothers.6  Scotland’s mental health strategy stresses prevention and early 
intervention and PNMH is, thus, a logical point of focus to improve overall mental health 
given the way it impacts not only on mothers but also their children and families. This 
focus has been underpinned by the guidelines provided by the National Institute for Health 
and Clinical Excellence (NICE) which urge the pursuit of person-centred care and the 
fostering of social support.7 
 
These guidelines point to the potential of social prescribing as treatment for mental health 
afflictions. Social prescribing includes arts, physical activity, cooking and eating activities, 
volunteering opportunities, befriending opportunities, and other non-clinical means of 
treatment.8 9 A belief in social prescribing stems from a socio-ecological understanding of 
the determinants of health.10 11 A holistic approach which targets the social determinants 
of health would benefit service users and health care providers’ alike.12  This is reflected in 
national rhetoric; the NHS Five Year Forward View of 2014 emphasised the need for 
prevention, the empowering of patients, and the engagement of communities.13  Indeed, 
the Bumps to Bundles research carried out on PNMH in Glasgow in 2012 revealed as a key 
finding the importance of and need for peer and social support.14  
 
A lack of support can be compounded by being young, experiencing gender based violence, 
relationship difficulties, addiction, or living in poverty.   Women in Glasgow told the 
researchers that having someone to talk to during the transition to parenthood made a 
huge difference for them.15   As a result of this finding a pilot service was commissioned to 
provide vulnerable women with social support in the perinatal period.  The Homestart 
Perinatal Peer Support Service ran from 2014 to 2015 across North East and North West 

                                                 
1 Viveiros, C. & Darling, E. (2018). Barriers and facilitators of accessing perinatal mental health services: The perspectives of women receiving continuity of care 
midwifery. Midwifery, 65, pp.8-15. 
2 O'Hara, M. & Wisner, K. (2014). Perinatal mental illness: Definition, description & aetiology. Best Practice & Research Clinical Obstetrics & Gynaecology, 28(1), pp.3-12. 
3
 Rallis, S., Skouteris, H., McCabe, M. & Milgrom, J. (2014). A prospective examination of depression, anxiety and stress throughout pregnancy. Women and Birth, 27(4), 

pp.e36-e42. 
4 Kirova, K. & Snell, T. (2018). Women’s experiences of positive postnatal partner support. Journal of Reproductive and Infant Psychology, 37(2), pp.206-218. 
5
 Austin, M., Priest, S. & Sullivan, E. (2008). Antenatal psychosocial assessment for reducing perinatal mental health morbidity. Cochrane Database of Systematic 

Reviews. 
6 Sloan, H & Donnelly, R (Eds) (2012) From ‘Bumps to Bundles’. Glasgow: NHS Greater Glasgow and Clyde 
7
 National Institute for Health & Care Excellence (2016) Antenatal and postnatal mental health Quality standard www.nice.org.uk/guidance/qs115  

8 Ibid. 
9 Jones, C., Jomeen, J. & Hayter, M. (2014). The impact of peer support in the context of perinatal mental illness: A meta-ethnography. Midwifery, 30(5), pp.491-498. 
10 Baddeley, B., Sornalingam, S. & Cooper, M. (2016). Social prescribing in general practice. InnovAiT: Education and inspiration for general practice, 11(2), pp.119-121. 
11 Drinkwater, C., Wildman, J. & Moffatt, S. (2019). Social prescribing. BMJ, p.l1285. 
12

 Baddeley et al. (2016). Social prescribing in general practice.  
13 Ibid. 
14 Sloan, H & Donnelly, R (Eds) (2012) From ‘Bumps to Bundles’.  
15

 Ibid. 
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Glasgow.  It aimed to offer women at risk of perinatal anxiety and depression support from 
trained and experienced volunteer befrienders in order to improve the mental health of 
participants, improve attachment between mothers and infants, and reduce social 
isolation.  The findings of the evaluation of the project suggested that effective social 
support, reassurance and guidance can help women to overcome difficulties and find 
confidence in their own parenting and personal abilities.16  Homestart Glasgow North was 
successful in securing continued funding for the project which continues to provide a 
lifeline to many struggling families. 
 
Although successful, the Homestart pilot project demonstrated the level of need for 
community based support in the perinatal period, and it was felt that further work was 
required to ensure that this type of support was accessible to women from all sectors of 
the community.   Additionally many of the women who were supported during the course 
of the pilot had high levels of need and/or were already experiencing some form of 
perinatal mental health issue.  On reflection the need for an additional layer of more 
preventative support remained, and this is where the idea for Café Stork came from. 
 

Café Stork is a community-based peer support group offered weekly to families. Café Stork 
is held in the Parkhead Congregational Church in Glasgow.  At its core, Café Stork offers a 
place for parents and carers to come together, share a meal and have a chat.  Although 
there are NHS Health Improvement Team staff members involved in the delivery of Café 
Stork, they are there primarily to foster peer support and, where needed, help guide 
service users through service provision or refer them to more specialised supports.  As the 
name would suggest, Café Stork mimics the relaxing and informal atmosphere of sitting at 
a cafe with a close friend.  Yet, what appears simple on the surface could potentially 
cultivate social cohesion and improve PNMH. 
 
Research suggests that the desired features which ought to be present in PNMH services 
are things such as community support; continuity of care; an informal setting; provision of 
respite; broad coverage of PNMH problems; partnership with other health providers; and 
advocacy.17 18 19 20 21 22 23 24 Café Stork aims to provide all of these desired features, but no 
evaluation of the manner in which the organisation implements them and the subsequent 
impact they have has been conducted. Additionally, an intervention like Café Stork can 
help raise awareness about PNMH and build bridges across cultural and class boundaries, 
offering benefits to the wider community as well. Such a program could be a self-
sustaining and community-engaging service.25  Café Stork may, thus, provide a low-cost 

                                                 
16

 Heywood, S., Sloan, H. & Walmsley, P. (2015) Evaluation of the Homestart Glasgow North Perinatal Mental Health Peer Support Project. NHS Greater Glasgow & Clyde 
17 Sloan, H & Donnelly, R (Eds) (2012) From ‘Bumps to Bundles’.  
18 Viveiros, C. & Darling, E. (2018). Barriers and facilitators of accessing perinatal mental health services 
19

 Elsenbruch, S., Benson, S., Rülsenbruch, S., Bensoudenhausen, J., Pincus-Knackstedt, M., Klapp, B. & Arck, P. (2006). Social support during pregnancy: effects on 
maternal depressive symptoms, smoking and pregnancy outcome. Human Reproduction, 22(3), pp.869-877. 
20 Kozhimannil, K., Vogelsang, C., Hardeman, R. & Prasad, S. (2016). Disrupting the Pathways of Social Determinants of Health: Doula Support during Pregnancy and 
Childbirth. The Journal of the American Board of Family Medicine, 29(3), pp.308-317. 
21 Jones et al. (2014). The impact of peer support in the context of perinatal mental illness: A meta-ethnography. 
22 Gabbe, P., Reno, R., Clutter, C., Schottke, T., Price, T., Calhoun, K., Sager, J. & Lynch, C. (2017). Improving Maternal and Infant Child Health Outcomes with 
Community-Based Pregnancy Support Groups: Outcomes from Moms2B Ohio. Maternal and Child Health Journal, 21(5), pp.1130-1138. 
23 Judd, F., Stafford, L., Gibson, P. & Ahrens, J. (2011). The Early Motherhood Service: An Acceptable and Accessible Perinatal Mental Health Service. Australasian 
Psychiatry, 19(3), pp.240-246. 
24 Pfeiffer, P., Heisler, M., Piette, J., Rogers, M. & Valenstein, M. (2011). Efficacy of peer support interventions for depression: a meta-analysis. General Hospital 
Psychiatry, 33(1), pp.29-36. 
25

 Ibid. 
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and sustainable method of addressing what has already been identified by a number of 
global and national organisations as a key area for improvement.  
 
Literature Review 
 

The Problem  
PNMH issues can have detrimental impacts on mothers but the burden extends beyond 
this; poor PNMH impacts on the family members of the woman in question and negative 
effects of poor PNMH on the infant can result in poorer health outcomes 
intergenerationally.  It is estimated that one in five women will experience depression, 
anxiety, or other mental health issues during pregnancy; 15% of all maternal deaths (i.e., 
from pregnancy up to six months into the postnatal period) are attributed to such issues.26  
Suicide is the second leading cause of maternal death in the United Kingdom.27  Poor 
PNMH does correlate with factors such as young age, low education level, and non-
Western origin.28  However, poor PNMH has been shown to be pervasive, with mild to 
moderate issues impacting women regardless of ethnicity or socioeconomic position.29  
While severe cases may warrant intensive treatment, milder symptoms left untreated still 
have the potential to worsen.  This is problematic considering that symptoms of, e.g., 
depression, often go unnoticed by health professionals because they may be more difficult 
to recognise in postpartum women based on the available diagnostic criteria.30 
Such poor PNHM is correlated with partner depression, family breakdown, and adverse 
childhood experiences (ACE); these are, in turn, likely to contribute to a number of mental 
and physical health issues across the lifespan of the infants of women suffering from poor 
PNMH.31 32 33 34 35 36  Moreover, the strong relationship between anxiety and health 
harming behaviours (e.g. smoking; poor diet) makes co-morbidity among parents and 
infants is even more likely.37 38 39 40  
 
Role of Social Support  
The potential for social support to act as a protective buffer against these issues has been 
shown to be far-reaching, especially when considering more mild and moderate 
symptoms.  This has been identified as the ‘buffering hypothesis’.41 42 43  In addition to the 

                                                 
26 Warriner, S., Crane, C., Dymond, M. & Krusche, A. (2018). An evaluation of mindfulness-based childbirth and parenting courses for pregnant women and prospective 
fathers/partners within the UK NHS (MBCP-4-NHS). Midwifery, 64, pp.1-10. 
27 Sloan, H & Donnelly, R (Eds) (2012) From ‘Bumps to Bundles’.  
28

 Blom, E., Jansen, P., Verhulst, F., Hofman, A., Raat, H., Jaddoe, V., Coolman, M., Steegers, E. & Tiemeier, H. (2010). Perinatal complications increase the risk of 
postpartum depression. The Generation R Study. BJOG: An International Journal of Obstetrics & Gynaecology, 117(11), pp.1390-1398. 
29 Sloan, H & Donnelly, R (Eds) (2012) From ‘Bumps to Bundles’.  
30 Beck, C. (2006). Postpartum Depression. AJN, American Journal of Nursing, 106(5), pp.40-50. 
31

 Sloan, H & Donnelly, R. (Eds) (2012) From ‘Bumps to Bundles’. 
 
33

 Felitti, V. J. et al. (1998). Relationship of childhood abuse and household dysfunction to many of the leading causes of death in adults: The Adverse childhood 
experiences (ACE) study. American Journal of Preventive Medicine, 14(4), 245-258.  
34 Melville, A. (2017). Adverse Childhood Experiences from Ages 0-2 and Young Adult Health: Implications for Preventive Screening and Early Intervention. Journal of 
Child and Adolescent Trauma, 10, 2017-215 
35 Jorm, A. F. & Mulder, R. T. (2018). Prevention of mental disorders requires action on adverse childhood experiences. Australian and New Zealand Journal of Psychiatry, 
52(4), 316-319. 
36

 Surkan, P., Kawachi, I., Ryan, L., Berkman, L., Carvalho Vieira, L. & Peterson, K. (2008). Maternal Depressive Symptoms, Parenting Self-Efficacy, and Child Growth. 
American Journal of Public Health, 98(1), pp.125-132 
37 Dunkel Schetter, C. (2011). Psychological Science on Pregnancy: Stress Processes, Biopsychosocial Models, and Emerging Research Issues. Annual Review of 
Psychology, 62(1), pp.531-558. 
38 Cheng, E., Rifas-Shiman, S., Perkins, M., Rich-Edwards, J., Gillman, M., Wright, R. & Taveras, E. (2016). The Influence of Antenatal Partner Support on Pregnancy   
Outcomes. Journal of Women's Health, 25(7), pp.672-679 
39 Elsenbruch et al. (2006). Social support during pregnancy: effects on maternal depressive symptoms, smoking and pregnancy outcome.  
40 Kozhimannil et al. (2016). Disrupting the Pathways of Social Determinants of Health: Doula Support during Pregnancy and Childbirth.. 
41

 Cohen, S. & Wills, T. (1985). Stress, social support, and the buffering hypothesis. Psychological Bulletin, 98(2), pp.310-357. 
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buffering effect, social support has been shown to have direct impacts on health,44 with 
higher levels of social support being positively correlated with health and longevity.45 46 47 
Support can be emotional, informational, or instrumental (i.e., tangible) in nature.48 And 
subtle, routine acts that provide these kinds of support may improve self-esteem, 
autonomy, and a sense of mattering to others.49 This concept of mattering to others may, 
in turn, exert normative pressure on an individual, guiding their behaviour and promoting 
healthy lifestyle choices.50 51 In contrast, “deliberate helpfulness” may make individuals 
feel controlled or overly dependent and weak.52  PNMH issues may require a psychological 
intervention — and evidence suggests that such interventions when compared with 
standard postpartum care reduce the likelihood of continued poor PNMH.53  However, 
mental health supports are often still highly stigmatised, especially for women during the 
perinatal period, who may feel they are failing to meet familial and societal expectations of 
parenthood.54 
 
Peer support, on the other hand, may not lead to the same feelings of loss of dignity and 
autonomy that professional mental health support can create.55 56  This is because the core 
principle behind peer support is that people are supporting each other through a set of 
common negative (and positive) experiences;57 this means that not only will a peer truly 
understand what a given individual is going through — they will also be in no position to 
judge it.  This acceptance can help eliminate internal stigma when people’s discourse 
concerning PNMH is challenged.58  That is, when individuals have the opportunity to talk to 
others who are going or have gone through something similar, they are able to rework 
their own conceptualisation of their mental health and parenting abilities.59  By comparing 
oneself to ‘similar others’,60 individuals can re-evaluate their performances in a particular 
role – e.g. as mothers.  Due to their emotional investment in an individual’s recovery, close 
family members and friends may minimise a problem by emphasising the need to feel 
better or maintain a positive perspective; in contrast, support coming from a peer may be 
more effective due to the emotional distance as well as their direct experience of the 
problem.61  
 

                                                                                                                                                                  
42 Schury, K., Zimmermann, J., Umlauft, M., Hulbert, A., Guendel, H., Ziegenhain, U. & Kolassa, I. (2017). Childhood maltreatment, postnatal distress and the protective 
role of social support. Child Abuse & Neglect, 67, pp.228-239. 
43 Dunkel Schetter, C. (2011). Psychological Science on Pregnancy: Stress Processes, Biopsychosocial Models, and Emerging Research Issues. 
44

 Thoits, P. (2011). Mechanisms Linking Social Ties and Support to Physical and Mental Health. Journal of Health and Social Behavior, 52(2), pp.145-161. 
45 Ertel, K., Glymour, M. & Berkman, L. (2009). Social networks and health: A life course perspective integrating observational and experimental evidence. Journal of 
Social and Personal Relationships, 26(1), pp.73-92. 
46 Umberson, D. & Karas Montez, J. (2010). Social Relationships and Health: A Flashpoint for Health Policy. Journal of Health and Social Behavior, 51(1_suppl) , pp.S54-
S66. 
47 Pfeiffer et al. (2011). Efficacy of peer support interventions for depression: a meta-analysis.  
48

 House, J. S., Kahn, R. L., McLeod, J. D., & Williams, D. (1985). Measures and concepts of social support. In S. Cohen & S. L. Syme (Eds.), Social support and health (pp. 
83-108). San Diego, CA, US: Academic Press. 
49

 Thoits, P. (2011). Mechanisms Linking Social Ties and Support to Physical and Mental Health.  
50 Uchino, B. (2004). Social support and physical health: understanding the health consequences of relationships. Choice Reviews Online, 41(11), pp.41-6572-41-6572. 
51 Thoits, P. (2011). Mechanisms Linking Social Ties and Support to Physical and Mental Health.  
52

 Ibid. 
53 McNeill, J., Lynn, F. & Alderdice, F. (2012). Public health interventions in midwifery: a systematic review of systematic reviews. BMC Public Health, 12(1). 
54 Sloan, H & Donnelly, R (Eds) (2012) From ‘Bumps to Bundles’. Glasgow: NHS Greater Glasgow and Clyde 
55

 World Health Organisation (2004) Beyond the Numbers: reviewing maternal deaths and complications to make pregnancy safer. World Health Organisation. 
https://apps.who.int/iris/handle/10665/42984  
56 Thoits, P. (2011). Mechanisms Linking Social Ties and Support to Physical and Mental Health.  
57 Carter, R., Cust, F. & Boath, E. (2017). Peer support workers’ experiences of supporting women with postnatal depression: a constant comparative exploration. Journal 
of Reproductive and Infant Psychology, 36(2), pp.168-176. 
58

 Moore, D. & Ayers, S. (2016). Virtual voices: social support and stigma in postnatal mental illness Internet forums. Psychology, Health & Medicine, 22(5), pp.546-551. 
59 Jones et al. (2014). The impact of peer support in the context of perinatal mental illness: A meta-ethnography.  
60 Thoits, P. (2011). Mechanisms Linking Social Ties and Support to Physical and Mental Health.  
61

 Ibid. 
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Furthermore, networks of peer support allow support to flow both ways, enhancing a 
feeling of self-efficacy and mattering to others.  Prosocial behaviour (i.e. behaviour which 
benefits others) is linked to improved well-being.62 63  According to self-determination 
theory (SDT), this is due to prosocial behaviour satisfying three basic psychological needs: 
relatedness, competence, and autonomy.64  Further studies have suggested there may be 
another, independent feature of prosocial behaviour contributing to improved well-being 
— i.e., a feeling of ‘beneficience’  or the perception that one is having a positive impact on 
others.65 Moreover, emphasising relatedness or connection with others has been shown to 
increase prosocial behaviours in individuals66 67 perhaps due to an innate need to belong.68  
Thus, peer support not only directly benefits individuals through the provision of 
emotional, informational, and instrumental support; it also improves their health through 
mediating mechanisms of mattering; relatedness; competence; autonomy; and 
beneficence.  
 
There are obvious practical benefits to the development of strong peer support networks 
for new parents; for women under milder distress support itself may be sufficient to avoid 
more costly professional treatment.  And for those who require further treatment, having 
someone to speak to about these issues may act as an important first step to 
acknowledging that there is a problem; with mental health issues, in particular, people 
often seek professional support only after first discussing concerns and expectations with 
their peers.69 Anxiety during the perinatal period can have great impacts on the well-being 
of both the mother and child.70  Identification with a group may lessen anxiety by 
increasing one’s perception of control and self-efficacy.71  Thus, an intervention which 
facilitates the formation of both peer and professional support networks and, in doing so, 
gives the individual a new group identity could be invaluable in enhancing maternal and 
infant well-being. 
 

Problems with Existing Service Provision  
Although research has made clear the importance of improving PNMH, much of the 
existing service provision within Scotland is problematic.  Research suggests that many 
women felt their PNMH care was more about ‘ticking boxes’ than actual concern and 
care.72  Women perceived interest in their mental health to be about the well-being of the 
child rather than their own; this perception results in women hiding their struggles for fear 
that they will be thought unfit to care for their child if it becomes known they are suffering 
from poor PNMH.73  This is worsened by the lack of one continuous health worker for 

                                                 
62 Martela, F. & Ryan, R. (2015). The Benefits of Benevolence: Basic Psychological Needs, Beneficence, and the Enhancement of Well-Being. Journal of Personality, 84(6), 
pp.750-764 
63 Weinstein, N. & Ryan, R. (2010). When helping helps: Autonomous motivation for prosocial behavior and its influence on well-being for the helper and recipient. 
Journal of Personality and Social Psychology, 98(2), pp.222-244. 
64 Deci, E. & Ryan, R. (2000). The "What" and "Why" of Goal Pursuits: Human Needs and the Self-Determination of Behavior. Psychological Inquiry, 11(4), pp.227-268. 
65 Martela, F. & Ryan, R. (2015). The Benefits of Benevolence: Basic Psychological Needs, Beneficence, and the Enhancement of Well-Being.  
66

 Pavey, L., Greitemeyer, T. & Sparks, P. (2011). Highlighting Relatedness Promotes Prosocial Motives and Behavior. Personality and Social Psychology Bulletin, 37(7), 
pp.905-917 
67 Chen, Y. & Li, S. (2009). Group Identity and Social Preferences. American Economic Review, 99(1), pp.431-457. 
68

 Baumeister, R. & Leary, M. (1995). The need to belong: Desire for interpersonal attachments as a fundamental human motivation. Psychological Bulletin, 117(3), 
pp.497-529. 
69 Naslund, J., Aschbrenner, K., Marsch, L. & Bartels, S. (2016). The future of mental health care: peer-to-peer support and social media. Epidemiology and Psychiatric 
Sciences, 25(2), pp.113-122 
70 Dunkel Schetter, C. (2011). Psychological Science on Pregnancy: Stress Processes, Biopsychosocial Models, and Emerging Research Issues. 
71

 McKenna KY, & Bargh JA (1998). Coming out in the age of the Internet: identity ical Needs, Beneficence, and the Enhancement of Well-Being. Journal of Personality, 
Social Psychology 75, 681–694. 
72 Sloan, H & Donnelly, R (Eds) (2012) From ‘Bumps to Bundles’.  
73

 Ibid. 
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many women in Scotland — in the absence of a meaningful and trusting relationship, the 
discussion of such sensitive and stigmatised issues is often too daunting for many.  Many 
women reported merely telling their health workers what they thought they wanted to 
hear.74  
 
Yet, even when poor PNMH is identified by a health worker during the perinatal period, 
the stigmatisation of seeking professional help for mental health still acts as a barrier.  
Research suggests that feelings of embarrassment about seeking medical treatment for 
poor mental health impact over one third of American adults; for pregnant women, the 
percentage is even higher at 42.5%.75  This may be why women have been shown to prefer 
to attend mental health care within an obstetrics setting since visiting an obstetrician does 
not carry with it the same stigma as visiting a psychiatric setting.76  Research in Scotland 
has echoed these findings on the stigma of mental health care as women have stated they 
would prefer voluntary and community based programs which emphasise peer support 
rather than professional help.77  Research has consistently highlighted the same barriers to 
existing PNMH service provision: baby-centeredness, stigma, fear, a lack of continuity of 
care, and a misunderstanding concerning the line between normal and abnormal emotions 
during pregnancy.78 79  
 
Exacerbating these barriers to disclosure is a lack of training and confidence on the part of 
health professionals in addressing poor PNMH.  Healthcare professionals have admitted to 
avoiding certain questions in fear of directing the conversation to a topic they feel ill-
equipped to handle.80 81  Clearly, there is a much needed proliferation of knowledge 
concerning PNMH among both the general public and professionals.  Given the amount of 
logistical and financial barriers to seeking help for poor PNMH such as time, money, 
transport, and child care, additional, avoidable barriers such as stigma and lack of 
education must be removed.  One necessary step in doing this would be to ensure that 
other family members are given a more intensive role in perinatal education programs.  
Research showing that many fathers feel left out by health care professionals during the 
perinatal period and subsequently lack knowledge about the levels of support mothers 
need suggests that interventions ought to be aimed at other members of the family as 
well.82  There is likely an additional stigma faced by men in participating in perinatal 
programs due to societal norms concerning childcare but this must be faced if enduring 
support networks for parents and children are to be achieved.  There are obvious 
drawbacks to a group-based intervention in that this may be particularly daunting to 
individuals who might have the most to gain from it; i.e., a single father may feel out of 
place in such a setting or a new mother suffering from severe anxiety may be deterred by 
the thought of facing a group of people.  On the other hand, group interventions are low 

                                                 
74 Ibid. 
75 Goodman, J. (2009). Women’s Attitudes, Preferences, and Perceived Barriers to Treatment for Perinatal Depression. Birth, 36(1), pp.60-69. 
76

 Ibid. 
77 Sloan, H & Donnelly, R (Eds) (2012) From ‘Bumps to Bundles’.  
78 Viveiros, C. & Darling, E. (2019). Perceptions of barriers to accessing perinatal mental health care in midwifery: A scoping review. Midwifery, 70, pp.106-118. 
79 Nagle, U. & Farrelly, M. (2018). Women's views and experiences of having their mental health needs considered in the perinatal period. Midwifery, 66, pp.79-87. 
80 Sloan, H & Donnelly, R (Eds) (2012) From ‘Bumps to Bundles’.  
81

 McGlone, C., Hollins Martin, C. & Furber, C. (2016). Midwives’ experiences of asking the Whooley questions to assess current mental health: a qualitative interpretive 
study. Journal of Reproductive and Infant Psychology, 34(4), pp.383-393. 
82 Shorey, S., Dennis, C., Bridge, S., Chong, Y., Holroyd, E. & He, H. (2017). First-time fathers’ postnatal experiences and support needs: A descriptive qualitative study. 
Journal of Advanced Nursing, 73(12), pp.2987-2996 
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cost — especially those based on models of peer support. Creative outreach and 
recruitment methods may be necessary.  
 
Role of Food  
One key feature of Café Stork is that food is provided at every weekly session; this arguably 
acts as a facilitator in eliminating stigma, promoting peer support, and combatting the 
perception that PNMH services are merely an exercise in ticking boxes.  Eating itself is a 
deeply social act, and sharing food may make disclosure among parents more likely due to 
the creation of a relaxed and reciprocal environment.  Across all cultures, food acts as an 
integral component of reciprocal relationships.83  
 
Sharing food takes on another meaning within the perinatal period when a mother 
becomes food and nourishment to her own child.  Breastfeeding itself has been posited to 
be integral to the formation of an autonomous personality in children; as a child recognises 
that its source of food is outside of itself this helps to develop its individualised and 
subjective identity.84  There is something symbolic about providing new parents food, 
especially in light of the baby-centeredness of other services on offer; as parents nourish 
their children, Café Stork offers a place for parents to be nourished — a place for their 
autonomy to be bolstered and for an emotional bond with others to grow.  
 
Giving another food simultaneously satisfies a basic need while ‘conveying a myriad of 
social meanings’.85  Sharing food may be especially appreciated during the stressful time of 
new parenthood.  Many new parents are likely to be spending much of their time and 
energy on ensuring their infant is well cared-for; amidst sleep deprivation, financial 
struggles, and mental health issues, this instrumental support provides both sustenance 
and respite.  
 
Additionally, the provision of food acts as an important binding feature between strangers 
as it is a ‘language accessible to all’.86  Crucially, the offering of food is not only itself an act 
of support; it facilitates other forms of support because it can make people feel more at 
ease and connected to one another.87 88  The sharing of a meal could act as a facilitator in 
creating social cohesion across cultural, ethnic, and class boundaries.  This cannot be 
overlooked given the evidence which points to the need for a singular approach which can 
be used to improve PNMH across a multitude of cultures.89  
 
There is widespread agreement that improving PNMH is a key priority.  What is less 
understood is the best way to achieve this while still avoiding stigmatisation and 
promoting social inclusion.90  Café Stork, underpinned by a peer support model which is (in 
part) achieved through something as simple as sharing food, may provide much needed 
insight into how this task is possible.  It appears to fill many of the gaps noted by previous 

                                                 
83 Counihan, C. (2018). The Anthropology of Food and Body. Florence: Routledge. 
84 Ibid. 
85 Hamburg, M., Finkenauer, C. & Schuengel, C. (2014). Food for love: the role of food offering in empathic emotion regulation. Frontiers in Psychology, 5. 
86 Counihan, C. (2018). The Anthropology of Food and Body.  
87

 Hamburg et al. (2014). Food for love: the role of food offering in empathic emotion regulation. 
88 Woolley, K. & Fishbach, A. (2017). A recipe for friendship: Similar food consumption promotes trust and cooperation. Journal of Consumer Psychology, 27(1), pp.1-10. 
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research done in Glasgow and its impact must, therefore, be evaluated.  If Café Stork is 
creating systems of peer support for women in Glasgow and subsequently empowering 
them and lessening feelings of anxiety and isolation, such an approach ought to be further 
pursued and expanded.  
 
Research Aims & Methods 
 
The overarching aim of the present research is to determine whether features of Cafe 
stork including peer support; professional guidance; and food are integral motivators for 
attendance and to evaluate the effectiveness of these features in lessening anxiety, stress, 
and isolation.  
 
A mixed-methods approach has been employed which involves participant observation, 
semi-structured interviews, and anonymised online surveys.  Recruitment was done with 
the help of the Health Improvement Team.  Links to surveys (with plain language 
statements) were sent to previous and current attendees. Fourteen survey responses were 
gathered (eleven previous and three current attendees).  
 
Three staff members, two current attendees, two previous attendees and one previous 
attendee now working as a volunteer agreed to be interviewed.  Thus, a total of eight 
interviews were conducted.   Eleven previous attendees and three current attendees 
completed surveys, with a total of fourteen responses.   
 
The discrepancy between survey response rates of previous and current attendees must 
be acknowledged since it could result in skewed data.  But the high response rate from 
previous attendees — especially in light of lower attendance rates at this time — also 
suggests lasting positive relationships between previous attendees and the Cafe Stork 
team.  
 
Ethical approval for this study was sought prior to recruitment and data collection.  The 
School of Social and Political Sciences Ethics Forum at the University of Glasgow approved 
this research. Plain language statements (see Appendix) were given to all interviewees and 
verbal and written consent was attained prior to data collection.  Participants have been 
referred to by pseudonym.  
 
As convenience sampling was utilised the results are not generalisable to a broader 
population.91  As such, the perspective of individuals who attended Cafe Stork and chose 
not to return has not been represented.  Research participants are likely to be those who 
also benefit most from Cafe Stork.  This results in a sampling bias92, but also allows for 
those with particularly rewarding experiences at Cafe Stork to elaborate on the reasons 
why.  Findings may still be transferrable to other community-based organisations within 
Glasgow working with similar populations.  
 
 

                                                 
91 Bryman, A. (2012). Social Research Methods. 4th ed. Oxford: Oxford University Press. 
92

 Ibid. 
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The Research Findings  
 
Survey Results 

All 14 survey respondents were heterosexual female over the age of 26.  Only three were 
not of white Scottish origin.  The majority of respondents had heard about café stork 
through a healthcare provider or event, with the remainder finding out about the group via 
word of mouth or via a leaflet. 
 
A survey question concerning the initial appeal of Café Stork and a follow up question to 
previous attendees regarding the main reason for continued attendance provide insight 
into motivation for attendance.  The results demonstrated that while meeting other 
parents and activities were integral to initiating attendance, relationships built with staff 
members were shown to be nearly as important as those built with other attendees in 
ensuring regular attendance, suggesting these acted as an unexpected benefit to parents.   
 

Respondents were asked to rank the activities on offer according to preference.  The 
preference of some activities over others informs an understanding of the kinds of 
informational support that attendees value. 

 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 

In an effort to determine whether long-lasting sources of support are created in Café Stork, 
questions related to the formation of friendships were asked.  It appears that not all 
previous attendees have long-lasting friendships built in Café Stork.  However, more than 
half of the respondents said that they did.  This, in combination with 2/3 current attendees 
considering other attendees as friends as well as all interviewees having friends from Café 
Stork suggests that Café Stork is able to facilitate the formation of friendships which last 
beyond the perinatal period.  The number of previous attendees who no longer speak to 
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any other parents cannot be overlooked. However, very little is known about survey 
respondents; it is possible they irregularly attended Café Stork or attended for only a brief 
period of time.  Respondents were also questioned about barriers to forming friendships 
within Café Stork.  The large majority of respondents felt that there were no barriers, 
however individuals did mention cultural and language barriers as having an impact.  This 
suggests that making connections within Café Stork is not hindered by anything in 
particular — at least for Scottish women.  

 

The large majority of respondents felt that there were no barriers, however individuals did 
mention cultural and language barriers as having an impact.  This suggests that making 
connections within Cafe Stork is not hindered by anything in particular — at least for 
Scottish women.  

 

Both previous and current attendees were asked to describe their experience at Cafe 
Stork. Respondents were able to choose multiple options. 

 

The survey results above demonstrated  that attending Café Stork makes parents feel 
relaxed and that that parents feel less isolated due to an improved social network.  The 
responses suggest that relationships with both other parents and staff are meaningful to 
attendees; while chatting with friends and seeking advice from other parents are the most 
prevalent features, half of the respondents also stated that Café Stork provided them a 
way of seeking professional guidance.  

 

Only previous attendees were asked to share their reason for discontinuing attendance.  
Two respondents did not feel particularly benefited by Café Stork, but the remaining 9 
respondents chose to stop attending either because the baby was older or because of 
changes in circumstances which meant that they no longer had the ability or time to 
attend, suggesting they valued the experience.   

 

Current attendees were questioned on potential areas for improvement within Cafe Stork. 
1/3 respondents felt the role of staff could be better utilised.  However, without further 



  

12 

 

clarification, this does not shed light on how this could be improved.  It is possible some 
respondents may desire more explicit professional guidance. 

 

Findings from Observations and Interviews 

The findings from researcher observation and interview data have been themed and 
presented below.  All interviewees were first time parents.  Sophia gave birth to her 
daughter during data collection. 

 

Theme 1: Motherhood brings back memories of previous experiences  

An emergent shared experience was the transition into motherhood rousing recollections 
of past experiences, imbuing them with new meaning. Participants related aspects of their 
perinatal experiences to earlier traumas as well as positive memories.  

 

For Jodie, activities which were meaningful to her as a child were repeated once she had 
her own child.  

 

“It’s my dad’s fault — always making me watch all these documentaries… but [my 
son’s] watching them now with me. [laughs] He’s watching about ancient Egypt… 
about Aztecs… he likes science fiction.”— Jodie (current attendee) 

 

The meaningfulness of this to Jodie becomes more evident upon consideration of other 
remarks:  

 

“So I had postnatal depression basically.  Depression runs in our family because my 
dad and brother committed suicide so it does run through in our family. So I knew 
what was happening.”— Jodie 

 

Jodie’s experience of motherhood also brought up anxieties related to her son’s future 
which stemmed from her own experience of struggling with dyslexia as a child.  

 

“And that’s one of the things I’m worried about is he might have dyslexia. […] but 
he’ll be good… he gets to hear me doing my words wrong.  So that’ll make him feel 
good when he gets his words wrong; he’ll know that mummy still gets things wrong.  
We’re not perfect.”  — Jodie 

 

In this instance, Jodie is able to view her own limitations in a positive light now that she is a 
mother.  Additionally, she identifies the loss of her father and brother as contributing to 
her ability to seek help.  Jodie’s experience of witnessing depression and its impacts 
allowed her to quickly identify and confront her own postnatal depression.  

 

Other women spoke of motherhood triggering previous traumatic experiences.  Katrina, a 
victim of human trafficking, experienced the stress of having a baby as ‘bringing back’ 
feelings related to past painful experiences.  
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“I had recovered everything from trauma — not recovered totally, but I was okay. I 
was okay and I had a new life here. I was pregnant. […] I struggled sometimes after 
pregnancy with my stress coming back again and depression sometimes because it is 
really hard to be a single mom with a newborn baby.”— Katrina (previous attendee) 

 

Sarah similarly linked her experience of postnatal depression to earlier struggles.  

 

“I developed postnatal depression. But it was stemming from my mum dying so 
many years before.” — Sarah (previous attendee) 

 

These excerpts suggest that the perinatal period can trigger dormant psychological distress 
related to past traumas.  This can stem from an individual’s transition into a new role (i.e. 
parent) evoking memories of and comparisons to their own parents.  Additionally, the 
exhaustion and stress associated with the perinatal period may provoke a resurfacing of 
previous stressful and/or painful experiences.  This suggests that PNMH conditions such as 
postnatal depression and anxiety are not singular or straightforward issues.  Aspects of an 
individual’s history which may remain hidden from healthcare professionals and mental 
health screening measures could make them more susceptible to poor PNMH, even when 
they have a healthy pregnancy and birth.  This implies that a lifespan approach to 
addressing poor PNMH is necessary.  

 

Theme 2: Motherhood grows easier with time  

Most of the women described motherhood as occurring in stages.  Typically, the beginning 
stage was perceived to be one of the more difficult stages, with later stages growing 
easier. Conceptualising motherhood in this way allowed the women to learn from other 
mothers in Café Stork who had already passed through these stages.  

 

Katrina, who began attending Café Stork while still pregnant, remarked on how helpful 
learning about the tasks that come with motherhood was to her.  

 

“And I saw other moms— how they do after… how they feed baby, how they change 
nappies, everything. So it was a really, really good experience.” — Katrina (previous 
attendee) 

 

Sophia also felt better prepared for the future and the birth of her child because of her 
experience at Café Stork and the opportunity to learn from staff and other mothers.  

 

“You are learning how to handle a baby, how to massage a baby, the safety of a 
baby, they teach you all those things. […]I picked up some things from other people 
with babies. I also didn’t know after breastfeeding or if you give baby bottle, you 
have to put the baby here and tap the baby for the baby to burp. Yeah, I didn’t know 
— I learned it from here.” — Sophia (current attendee) 

 

Once Katrina’s son was born, spending time with the other mothers and infants at Café 
Stork gave her hope that things would become easier.  
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“ Because I thought it’s just me that I’m tired after pregnancy. It’s just me that I’m 
like this… I’m okay with the baby? I’m doing well?’ So many questions. And when 
you see other moms and they’re maybe the same like you… struggling sometimes 
because it’s your first baby or worried about…and you feel like ‘okay, it’s not just me. 
I have many moms here that had the same situation. They’re just babies. They’re 
gonna grow up’.” — Katrina (previous attendee) 

 
Jodie emphasised the same benefits of learning from women with older children and 
Alexandra stated that she still learns from the mothers as a volunteer.  This informational 
support lessens anxiety about fulfilling the role of mother and minimises internal stigma 
through a comparative evaluation of other mothers.93 94  
 
Staff spoke about facilitating the passing on of knowledge between parents.  
 

“Other people will say ‘well I tried this’ so… there’s lots of different stages that 
mums are at so they’ve maybe been through that stage and then they’re able to sit 
and I would maybe say like ‘oh Alicia or Elizabeth has done that before — could you 
maybe help?’ and they would step in and do that. So it’s a good resource of other 
people’s knowledge and understanding. We don’t always have the answers.” — 
Lorraine (staff member)  

 
Building relationships with mothers who are going through the same stages of 
motherhood also creates systems of instrumental support.  
 

“I’ve met lots of mums and I’ve made friendship with them and we kind of support 
each other. And we passing on their clothes; baby stuff […] It saves money.”.— 
Alexandra (previous attendee/volunteer) 

 
Theme 3: There is not enough time to do everything  
A common experience among these mothers was that of having limited time.  The women 
felt there was not enough time to do everything and this created a tension when they 
were faced with the decision of choosing between multiple options.  
 

“This group is focussed on mums and sometimes we just – it’s not ‘just’ – but we are 
sitting, having lunch, tea, and chatting…and at the same time you have a new group 
which is focussed on new baby.  And they are singing or doing like some sensory 
stuff and you are like in dilemma: should I do something for myself or for my child? 
[…] If I could choose I think I would choose like something for [my child] rather than 
for myself.  But it’s good — you need to learn to look after yourself first.  Put your 
oxygen mask on first so that you are able to look after others.” — Alexandra 
(previous attendee/volunteer)  

 

                                                 
93

 Moore, D. & Ayers, S. (2016). Virtual voices: social support and stigma in postnatal mental illness Internet forums. Psychology, Health & Medicine, 22(5), pp.546-551 
94 Thoits, P. (2011). Mechanisms Linking Social Ties and Support to Physical and Mental Health.  
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Taking needed time for self-care may be more difficult for mothers both because of 
practical restrictions on their time and the perceived need to fulfil commitments to their 
‘role partners’ – i.e. their children.95  
 
Yet some attendees do believe that Café Stork provides benefits to their infants as well; 
fostering secure attachment between mother and child is imperative to the well-being of 
the child.  Just over a third of survey respondents described Café Stork as providing them a 
time to bond with their babies.  
 
However, survey responses suggest that some may be unable to attend groups like Café 
Stork, even when they believe it will benefit them and/or their child;  2 previous attendees 
stated that their busy schedule made regular attendance at Café Stork too difficult.  

Women who returned to work, thus halting their attendance at Café Stork, were observed 
to be sad to leave the group because of the relationships they had built with staff and 
attendees.  
 
Sarah, a previous attendee, recounted a similar experience and admitted she struggled to 
find something to replace Café Stork.  
 

“I kept coming back and I was actually quite gutted that I had to stop coming 
because I was going back to work.  […] And then there’s a lot of things that are 
private things where you need to sign up for so many weeks. Which is no good to me 
because I work shifts.”— Sarah (previous attendee)  
 

Similarly, when Katrina was asked about groups she attends now she admitted that she did 
not have the time to attend any groups because of college.  Interestingly, when Sophia was 
elaborating on what she values about Café Stork, she emphasised the fact that it is ‘always 
on time’, which could also reflect a perception of limited time. Sophia’s emphasis on the 
value of Café Stork being on time not only implies that her schedule is busy and full, but 
may also suggest that other pursued avenues of support have disappointed her by not 
adhering to such punctuality.  
 

These experiences of Café Stork attendees shed light on the rationale behind the aims of 
Café Stork as elucidated by staff. Staff consistently emphasised the importance of 
providing respite.  
  

“A hot meal you know…when you’ve babies, sometimes you make the hot meal but 
you never actually make the time to eat it when it’s warm […]Giving them time to sit 
and chat; having a hold of the baby who’s crying or even just to have a hold of the 
baby while you’re having your cup of tea and chatting to your friend…I think that 
really helps.” — William (staff member) 

 
Staff emphasised that Café  Stork ‘caters to parents’ while the parents ‘cater to the babies’; 
Café Stork sets aside time for the mothers that they may not feel justified in giving 

                                                 
95
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themselves.  For this reason, Café Stork is not designed for older, more mobile children.  
There are no toys because it is believed that a group designed to entertain older children 
will inevitably be less effective in providing respite to mothers.  Survey responses indicated 
that the majority of previous attendees stopped attending because their infant reached 
the age where Café Stork was no longer appropriate for them.  Some interviewees voiced 
upset that there was no group to progress on to together after Café Stork.  
 

It is clear that for these women, their PNMH is intimately connected to both past 
experiences as well as fears about the future.  By facilitating connections with individuals 
going through the same things, Café Stork provides attendees with emotional, 
informational, and instrumental support, reassuring them of their capabilities as mothers 
and giving them hope for the future.  In light of participants’ perceived lack of time, Café 
Stork may be significant in these women’s lives because it allows them an hour and a half 
of time that is theirs and encourages them to make the time in their schedules for activities 
that benefit them directly — e.g. enjoying a meal with a friend.  
 

Theme 4: Getting out of the house is integral to improving mental health  
Multiple women emphasised how important it was to their well-being that they get out of 
the house.  For example, Sarah talked about this multiple times throughout her interview:  
 

“I think that’s quite a big thing. Because getting out of the house helped me with my 
mental health and everything. […] If I didn’t have somewhere like here to go I would 
have been in the house. And the fact was what was happening was, most days, I 
could sit in the house until about 4 o’clock in my pyjamas with [my daughter] and 
not do anything… and then run around at 4 o’clock, get my pyjamas off, tidy up for 
my partner coming in from work to make it look like I’d actually done something. […] 
And I was never great at speaking to people if you get what I mean about what I 
was feeling but at least I felt as if, again, I had somewhere to go. Which, I could have 
sat in the house for six days a week but at least one day of the week I was up and 
out.” — Sarah (previous attendee)  

 
Jodie shared in this experience and later emphasised that she makes sure to come to Café 
Stork even on a day when she’s not feeling good because she has seen the benefits that 
makes has on her well-being.  
 

“ Having a (caesarean) section meant I couldn’t drive so I was restricted to being in 
the house. So it’s very depressing when your mind starts to… go to one hundred and 
one things at a time so coming here has actually gave me a wee bit of escape.” — 
Jodie (current attendee)  

 
Similarly, Alexandra experienced her maternity leave as a lonely space and began 
attending Café Stork because she needed to  ‘go out’ and be ‘around people’ for her ‘own 
well-being’.   
 
Attending Café Stork appears to be integral to participants recovering from poor PNMH in 
virtue of it providing them with somewhere to go.  Additionally, Alexandra’s emphasis of 
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being around other people suggests that peer support groups may be especially beneficial 
when compared to e.g. one on one treatment.  
 

Theme 5: Locality of support is important  

All of the women attending Café Stork appear to live within the local area, as evidenced by 
survey responses.  Postcodes are not shared so as to ensure anonymity, however the 
majority of respondents live in the areas surrounding where Café Stork is held.  

 

Katrina admitted that she did not regularly attend any other groups aimed at mothers and 
emphasised the locality of Café Stork in explaining this.  

 

“Yes, but I didn’t go regularly like here because here was something that was okay 
for me… it’s close to my flat, it’s not far away so I don’t have to take buses, just 
walking coming here.” — Katrina (previous attendee)  

 

Similarly, when Sophia was asked if she would begin attending more groups now that her 
daughter had been born, she spoke about the need for them to be close to her.  

 

“Yeah, they’ve been telling me others. Yeah, I will see. It all depends on the time and 
how far it is and all that. This one is also close to me.”— Sophia (current attendee)  

 

The importance of local support arose when discussing Alexandra’s role as a volunteer.  
After Sophia had her daughter, Alexandra was able to visit her, showing her how to use a 
sling and helping her adjust to walking following her c-section.  Alexandra also made 
arrangements to take Sophia to other local groups.  Staff recognised the value of having 
Alexandra as a volunteer:  

 

“We have like a volunteer now who stays in the area as well so that’s another 
community connection and they’ll take them to things that we can’t.”  — Lorraine 
(staff member)  

 

Alexandra questioned whether there were more Café Stork groups in other communities, 
asserting that there should be a Café Stork in every area because “it’s good for mums”.  
This highlights the need for community-based systems of support.  
 

Theme 6: New spaces are scary but rewarding  

Although the women acknowledged the importance of expanding their spaces to beyond 
their homes, they also commonly experienced new spaces as frightening.  Yet, facing these 
fears was experienced as beneficial to their growth.  

 

There were different explanations for these fears; for women coming from a foreign 
country, it was often related to their English skills.  Alexandra recalled when she first began 
attending Café Stork, admitting it was “quite scary coming by myself” and later explained 
she still feels this way at times as a volunteer.  
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“It was mostly foreign people when I was coming myself. And I felt better about it 
because I’m foreign so I felt better like… around other foreign people.  But with 
Scottish mums I feel sometimes like ‘what if I don’t understand them’ or something 
like this.  […] Sometimes, I just had to like push myself to go because I felt like scared 
like I won’t understand them or what if they say something and I wouldn’t be able to 
respond… yeah, but you need to get over these things.” — Alexandra (previous 
attendee/volunteer)  

 
Alexandra went on to admit that pushing herself to attend Café Stork ‘helps a lot’ with her 
confidence.  But she expressed a desire for more groups aimed at parents who are not 
Scottish. She explained that not all women who share this fear are willing or able to 
confront it.  
 

“I want to learn the language and I want to force myself to go even if I don’t feel like 
it and to speak to people even if it’s hard sometimes. But I don’t want to have to do 
it. But some people I know they are quite isolated.” — Alexandra (previous 
attendee/volunteer)  

 
Sarah also voiced concern over women who may not attend because of language or 
cultural barriers, stating that her sister-in-law from Thailand is too fearful to attend Café 
Stork. Additionally, Katrina experienced anxiety related to her English language skills.  
 

“After when I know more people, when I have friends […] it was okay. Better.  In the 
beginning was like not really confident. […] I mean I can understand everything 
because I know English before but I couldn’t speak.  And when you have stress and 
it’s not your language, you struggle to find the right words so I just preferred not to 
speak.” — Katrina (previous attendee)  

 
However, Katrina found that, as she built relationships, this previously frightening 
experience helped build her confidence (see relationality).  
 
Jodie also experienced Café Stork as a frightening space due to her status as a single 
mother. However, her fears of being stigmatised did not materialise and she continuously 
emphasised how rewarding she finds attendance at Café Stork.  
 

“ lt’s just myself and the wee one and the other girls are just so inclusive; including 
me and not… because people ostracise you and they can make judgements on you.” 
— Jodie (current attendee)  

 

This perception of being included is positively correlated with feelings of control and self-
efficacy as well as propensity toward prosocial behaviour which, in turn, improves well-
being.96 97 98 99 100  
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97 Pavey et al. (2011). Highlighting Relatedness Promotes Prosocial Motives and Behavior.  
98 Chen, Y. & Li, S. (2009). Group Identity and Social Preferences.  
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Theme 7: Café Stork is a safe place 
These women experienced Café Stork as a safe space. Staff members contribute to this 
perception i.e. they emphasized that they didn’t expect anything from participants.  
 

“We don’t expect anything from anyone that comes.  I would say most of the other 
stuff we’ve done with groups, there’s usually an end result.  You’re aiming for an end 
result - people come, we expect them to do this or we’re going to do this to them – 
whereas Café Stork isn’t really like that.”  — William (staff member)  

 

This reflects an emphasis on co-production; sometimes attendees would rather chat with 
peers than follow a program of activities.  This perceived lack of pressure was experienced 
as a comfort to the mothers.  
 

“I like all of it because we’re doing things with the babies that increase our 
knowledge and it’s alright to take part or it’s alright to just watch if you don’t feel 
comfortable.” — Jodie (current attendee)  

 

Parents are not pressured to speak about sensitive issues.  Lorraine emphasised the way 
that an informal approach allows for topics including “relationship breakdown and 
bereavement” to come up naturally in conversation.  For individuals struggling with their 
mental health, more formal and structured groups may be daunting or off-putting in 
comparison to Café Stork.  Staff also explained that they watch out for individuals who may 
require extra support without making it apparent to others so as to avoid shaming any 
individual.  
 

“I think the food is really important. Because I don’t know if I’m speaking out of turn 
here but [one of the participants]  I don’t think she was really getting fed anywhere 
else so she really enjoyed the food and we would give her food every week to take 
away. Because if people are asylum seekers, they get vouchers, They don’t get 
money; they don’t have spare money to buy things. […] So in that instance, that 
person said that they didn’t have anything at all for the baby. Ehm, so, and she 
didn't have stuff for herself that she would need. […] so it’s always incidental. So 
people say and then we’ll pick up on that and say ‘how can we help this person?” — 
Cecilia (staff member)  

 

Alexandra provided insight into this given her unique position.  When asked if her 
perception of Café Stork changed since becoming a volunteer she explained that it had.  
 

“Now I know how the staff at Café Stork work — they are well trained people; they 
know a lot about becoming a parent and they can help you on a lot of different 
levels like even with money or with your moods and they can provide some clothing 
for the baby and all the types of support that you might need.” — Alexandra 
(previous attendee/volunteer) 

                                                                                                                                                                  
100 Weinstein, N. & Ryan, R. (2010). When helping helps: Autonomous motivation for prosocial behavior and its influence on well-being for the helper and recipient. 
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She elaborated that she was unaware of the level of support that Café Stork staff could 
provide because she “didn’t need it” when she was attending.  This approach to support 
allows for both those with and without more extensive support needs to feel safe within 
Café Stork as a space free from stigma.  Indeed, social support has been revealed to 
improve well-being both in the presence and absence of adversity.101  Survey responses 
show that women are able to seek guidance from the staff members but that not all rely 
on this.  
 

Fieldwork notes regarding conversations with attendees emphasise how welcoming Café 
Stork is, due to the offer of something to eat and drink as well as staff and other attendees 
immediately asking new attendees their names and the name of their child.  One mother 
commented that some of the other baby groups did not share this atmosphere, stating 
that she felt it would be no issue for her baby to cry in Café Stork but in other groups she 
would feel judged. 
 

Interestingly, the physical layout of the room in which Café Stork is held was experienced 
as influencing how comfortable people feel.  Café Stork was previously held in the ‘Café’ 
section of the church where there are a number of small tables.  Today Café Stork sessions 
are held in a separate section of the church comprised of a larger room with attendees 
gathering around one large table.  Neither of these rooms are shared spaces with other 
individuals/groups unaffiliated with Café Stork.  Both William and Alexandra commented 
on this change in space as positive. William emphasised it being easier to “encourage folk 
to mix with each other” now. 
 

It is clear that many women experience the perinatal period as an isolating space, 
especially when they are confined to the house.  This echoes previous findings.102 The need 
for a local, community-based safe space in order to recover from poor PNMH was 
recognised.  Although attendance of such groups can be frightening, they were also 
perceived to be rewarding. And Café Stork was experienced as less daunting than other 
perinatal services due to its informal and relaxed approach.  Furthermore, the flexibility of 
Café Stork insofar as attendees are able to decide their level of engagement appears to be 
of value to them.  
 

Theme 8: The physical directly impacts the mental  
Interviewees spoke about altering something about their physical appearance in order to 
improve their mental well-being.  Sarah, for instance, referenced this when elaborating on 
the benefits of Café Stork getting her out of the house.  
 

“Whereas on a Monday, I actually got ready, put a bit of make up on, got her 
organized, and came somewhere.” — Sarah (previous attendee)  

 
Jodie shared in this experience, emphasising the need to prioritise self-care and take pride 
in this.  

                                                 
101 Thoits, P. (2011). Mechanisms Linking Social Ties and Support to Physical and Mental Health.  
102

 Sloan, H & Donnelly, R (Eds) (2012) From ‘Bumps to Bundles’.  



  

21 

 

 
“You feel proud…wash yourself, make sure your bed’s made, get a wee bit done that 
day…if not, get your clothes on.  Make sure your hair is not just in a bun – just doing 
the regular stuff. […] If you can do even just one thing you give yourself permission 
to feel good about that.” — Jodie (current attendee)  

 

Theme 9: Motherhood is physically exhausting  
Observation proformas recorded women consistently speaking about waking in the night 
to feed their infants and feeling tired.  Some women spoke about the experience of 
pregnancy and childbirth being itself strenuous.  For instance, when asked if she would like 
to have more children, Sarah remained apprehensive due to memories of her pregnancy 
and birth.  
 

“I’d like to but at the same time, as I said, it was a bit of a rough time having her. 
She was fertility treatment and then she was premature. So, I don’t know. We’ll 
see.”  — Sarah (previous attendee)  

 
Some of the women appeared to feel guilt regarding their energy levels, as evidenced by 
Katrina’s comments on wondering if she’s the only one who feels tired after pregnancy.  
Most of the women attending or having attended Café Stork have multiple roles to fill 
other than that of being a parent.  Alexandra, currently working a part time job and 
volunteering at Café Stork, remarked on how exhausting the combination of 
responsibilities can be. 
 

“Today I’m after night shift and I feel like I struggle with even building a simple 
sentence…” — Alexandra (previous attendee/volunteer)  

 
The lack of time to complete everything often results in exhaustion.  Survey responses 
suggested that many women felt Café Stork provided them respite; this may be paramount 
to these women’s well-being in the context of exhaustion and limited time for self-care.  
The physical strain of pregnancy and birth as well as the exhausting nature of motherhood 
were emphasised.  Additionally, a peer support group may be beneficial to women in the 
perinatal period because of the pressure it exerts on them to carry out basic, self-care 
tasks.  
 

Theme 10:  Having a child bonds you to other mothers  
Both staff and attendees emphasised the bond that motherhood creates.  The staff 
members were able to share insights from their own experiences with their children and 
this helped to make attendees feel understood; this is directly related to the psychological 
need for relatedness. Additionally, one staff member commented on how rewarding it was 
to witness mothers bonding over this shared experience. 
 

“And to see how people bond with each other so quickly over this one little common 
thing that they've all got little children. They share advice; they kind of look out for 
each other; and if there’s someone not here they'll say ‘oh, who’s not here this week 
— I wonder why’.” — William (staff member)  
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When asked whether, as a volunteer, she feels she is able to build meaningful relationships 
with the current attendees of Café Stork, Alexandra explained:  
 

“I think yes.  Because I am a mum as well and I meet some of these mums at 
different baby groups as well – and I think when they know I’m a mum as well it 
makes it easier to bond, to like build a relationship.” — Alexandra (previous 
attendee/volunteer)  

 
Sarah also referenced the shared experience of having an infant as integral to her forming 
friendships with other parents when she attended Café Stork.  

 
“People would just sit where they would sit.  And the two babies in the high chairs 
would shout across to each other so it ended up that we had to sit them side by side 
and they would touch each other and chat in baby language and then that got me 
and the other mum friendly. So that’s when we then initially used this as an excuse 
to meet up every Monday so that the babies could be together.” — Sarah (previous 
attendee)  

 
The use of the word ‘excuse’ is noteworthy here; it may reflect a perception that mothers 
ought to prioritise their infant’s needs over their own.   Given the limited time in these 
women’s lives, they may feel as though they are not allowed to spend time on things like 
building friendships — utilizing a bond between infants as a reason to bond with another 
mother may, thus, alleviate this tension.  It may also help make new and potentially 
frightening spaces more approachable; i.e. navigating the terrain of forming new, adult 
friendships can be intimidating — especially when occurring in the context of feelings of 
anxiety or depression — but conceptualizing of this as a means to caring for one’s infant 
may alleviate internal anxieties. 
 
The perinatal period can be a particularly isolating experience for many women.  Given 
that women will most likely have to take time off of work and may no longer be able to 
participate in activities with friends that they used to highlights the importance of forming 
friendships with other mothers as a means of lessening this isolation and increasing a 
sense of belonging.  This was also reflected in conversations observed during attendance at 
Café Stork where the women planned a night out, with one mother in particular 
emphasising the amount of time that had passed since she last went out drinking. In 
addition to Café Stork facilitating peer support, it appears to provide attendees with an 
opportunity to form friendships.  Especially in light of previous attendees’ expressions of 
an inability to find time in their schedule to attend a regular peer support group like Café 
Stork, maintaining friendships outside of these scheduled meetings may be integral to 
ensuring a supportive social network.  All three interviewed previous attendees stated that 
they had friends they met through Café Stork who they still regularly speak to today.  
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Theme 11: Women are scared they will be judged by others  
These relationships built around the bond of motherhood appeared to be very meaningful 
to respondents.  These positive relationships likely took on more meaning for these 
women when placed in contrast to the many other relationships which were perceived to 
be judgmental.  This fear of judgment resulted in many of the women attempting to hide 
their struggles from others. This is evidenced by Sarah’s comments on hiding her postnatal 
depression from her partner.  Sarah also spoke of her lack of family support during the 
perinatal period.  
 

“We don’t have a lot of family support. […] l’ve got my brothers but they obviously 
have their families and work… And my dad doesn’t keep very well. So it’s really down 
to us.”— Sarah (previous attendee)  

 
Sarah’s comments concerning the busy lives of her brothers and the poor health of her 
father suggest she does not wish to burden others with her problems.  Jodie also spoke of 
family support, and although she asserted that she had a lot of family support, she 
complained that older generations do not have the same sympathetic understanding of 
mental health and self-care.  This implies that she may feel the need to hide some aspects 
of her experience with postnatal depression and seeking support from her family.  
 

“I come from older parents and then I had older grandparents so it’s the old 
fashioned way […] I think it’s good to just have a chance to chat as well. Instead of 
having just always things for the wee one […] and the older generation don’t think 
that. And I says no you have to.” — Jodie (current attendee)  

 
Jodie spoke of other culturally dominant norms related to her status as a single mother as 
making her fearful that she would be judged.  This notion of feeling included held great 
meaning to Jodie, suggesting that she may not always feel included in other settings.  The 
meaningfulness of inclusion to Jodie echoes other research highlighting the importance 
and positive impacts of inclusion in a group.103 104 105 106  
 
Women may fear that they will be judged as bad mothers in virtue of their nonconformity 
to dominant heteronormative parental roles; struggles related to mental health; or other 
perceived limitations.  This can result in these women hiding from others.  Alexandra, for 
instance, spoke about hiding her “baby blues” from her health visitor for fear that honesty 
would result in her infant being taken away from her.  Alexandra emphasised that she 
knows many other foreign mothers who shared in this experience.  This reiterates findings 
of other research on the barriers to accessing PNMH care.107  
 
Additionally, Alexandra’s emphasis on foreign mothers lying on the test is interesting.  This 
could suggest that there are cultural differences in responses to mental health 
assessments during the perinatal period.  When asked if there were groups like Café Stork 

                                                 
103 Pavey et al. (2011). Highlighting Relatedness Promotes Prosocial Motives and Behavior.  
104
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105 Baumeister, R. & Leary, M. (1995). The need to belong: Desire for interpersonal attachments as a fundamental human motivation.  
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in Alexandra’s native country of Poland, she stated that the same sorts of groups were not 
available to a large proportion of the population and that the existing few were costly.  A 
difference in PNMH service provision between Scotland and other countries could 
potentially act as a barrier to migrant mothers accessing groups like Café Stork.  Language 
and cultural barriers were identified by survey respondents. Interestingly, Alexandra 
emphasised that she does not think there are cultural barriers between Polish and Scottish 
attendees in spite of language barriers.  When Alexandra was questioned about the 
possibility of an interpreter to alleviate language barriers for foreign mothers, she 
commented that she would not feel comfortable with this. 
 

“That’s quite embarrassing to have someone…it’s like, I wouldn’t like it. I would have 
felt disabled or something like this.” — Alexandra (previous attendee/volunteer)  

 
This highlights the desire among these women to hide their limitations from others.  
Alexandra does not want to appear less capable to others even within a safe space like 
Cafe Stork.  This reiterates the identified need for unstigmatised methods of support.  
 
Critically, the emphasis on building equal and honest relationships between staff and 
attendees may alleviate fears that staff will judge them and, thus, foster open 
communication about the struggles facing these women.  The way the staff share the 
space with attendees — eating together, laughing together, and being candid about their 
own experiences as parents — is arguably integral to these women feeling welcomed, 
supported, and free of judgement.  In this way, the Café Stork staff appears to transcend 
the “patient/expert” dynamic, themselves becoming sources of peer support.108  
 

Theme 12:  Relationships within Cafe Stork build confidence  
Despite initial fears from some of the women that they would be judged by others, 
relationships formed in Café Stork were experienced as increasing participants’ confidence.  
This building of confidence was evident in the narratives of all interviewees.  
 
Sarah admitted that she finds it difficult to speak about her emotions but that, as weeks 
passed, she became more confident to share internal anxieties with other mothers.  
Katrina and Jodie also spoke about the provision of emotional support as being integral to 
them feeling more confident. Katrina spoke about this emotional support helping to build 
up her confidence with regard to her English skills:  
 

“But the way like they speak to me…it was lovely.  It makes me feel more confident.  
It was really good.” — Katrina (previous attendee)  

 
Informational support, gained through learning from other mothers and staff as well as the 
activities, was also experienced as building confidence.  Just under half of survey 
respondents listed “first aid” as the most appealing activity offered at Café Stork.  Sarah 
revealed that she found it helpful and informative:  

                                                 
108 Mead, S., Hilton, D. & Curtis, L. (2001). Peer support: A theoretical perspective. Psychiatric Rehabilitation Journal, 25(2), pp.134-141. 
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“I was saying to my friend - we’re all nurses — I was like it’s fine we’ve done like the 
paediatric life support courses and all that…but see, when it comes to your own, it’s 
a totally different thing. I think you need to hear it outwith a kind of work 
environment if that makes sense.” — Sarah (previous attendee)  

 
Sophia and Alexandra both emphasised the way in which they felt more confident and 
better prepared for their birth because of information gained through Café Stork during 
their respective pregnancies.  
 
Katrina also acknowledged the importance of informational support, emphasising the 
knowledge gained from the Café Stork staff members.  
 

“[staff] make sure that [my son’s] health is fine as well because I was worried. So 
they know about babies, they just saw my baby and said ‘no don’t worry, it’s a 
healthy baby’. Even if I had a healthy start I needed some groups to see other 
babies.” — Katrina (previous attendee)  

 
Katrina’s experience of anxiety despite her ‘healthy start’— i.e. a pregnancy and birth 
without complications — echoes research on the benefits of support regardless of level of 
hardships.109  Additionally, it underlines the pervasiveness of mental health issues during 
the perinatal period and the potential for mainstream screening tools to leave these 
undiagnosed.110 111 112 113  
 
Sophia similarly referenced how helpful it was for her to learn from both staff and other 
mothers prior to her giving birth (see temporality).  When asked if she felt better prepared 
because of it, she agreed that she did. Feelings of competence can, in turn, benefit these 
women by improving self-esteem114 and decreasing the risk of complications in pregnancy 
or birth. 115 116 
 
Experiences of increasing confidence appeared as especially meaningful to Katrina; she 
explained that relationships built with one staff member in particular gave her the 
confidence she needed to attend college.  
 

“Yeah, Lorraine was one of the staff that she helped me a lot, coming with me to the 
college to put the form for the college in. And now I am in college. […] I was like ‘I 
want to go to college’ but I wasn’t going. I mean, not too sure and not decideful for 
taking the decision and for doing it. […] And she helped me, she’d come with me in 
college and thanks to her I’m…college is one of my most important things which 
changed my life.” - Katrina (previous attendee)  

                                                 
109 Thoits, P. (2011). Mechanisms Linking Social Ties and Support to Physical and Mental Health.  
110 Sloan, H & Donnelly, R (Eds) (2012) From ‘Bumps to Bundles’.  
111 Viveiros, C. & Darling, E. (2018). Barriers and facilitators of accessing perinatal mental health services: 
112 O'Hara, M. & Wisner, K. (2014). Perinatal mental illness: Definition, description and aetiology.  
113

 Beck, C. (2006). Postpartum Depression. 
114 Thoits, P. (2011). Mechanisms Linking Social Ties and Support to Physical and Mental Health.  
115 Dunkel Schetter, C. (2011). Psychological Science on Pregnancy: Stress Processes, Biopsychosocial Models, and Emerging Research Issues.  
116
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This extract illustrates the way a combination of informational and emotional support can 
help build confidence; by simply having someone to push Katrina toward college and help 
her navigate the paperwork required of this, Katrina was able to make positive changes in 
her life and become more confident.  This staff member spoke about the progress that 
Katrina had made when explaining that Café Stork staff are happy to help in whatever way 
they can because they understand that extra support will only be required temporarily.  
 

“And we know it’s  only for a short time because we’ve had a woman that came 
back for instance today that we supported through getting a college place,  a 
nursery place…and now she’s  came back to say you know she knows what’s going 
on. So she would then hopefully be a community resource for someone else in the 
same position.” — Lorraine (staff member)   

 
In this way, Katrina’s progress in college helped to imbue her with a “global sense of 
mastery”, further improving her well-being.117 118  Her experience at Café Stork also placed 
her in a position to become a source of support to others — itself a source of improved 
well-being.119  
 
Alexandra appeared to find meaning in her ability to act as a resource to other women:  
 

“I think I’ve got the knowledge so if I need something — if I’m in need or if I met 
someone in need, I know like who to ask for help and all what options are available. 
[…] I’ve got a friend, she’s a single mom and I was able to tell her ‘you have to go to 
Geez a Break; you have to go to Red Cross and you can ask in your local church for 
help’ and stuff. And I wouldn’t know this without Café Stork.  — Alexandra (previous 
attendee/volunteer) 

 
Alexandra’s confidence in her own capability as well as her belief that she can now pass on 
this information and support to other mothers benefits her by increasing her sense of 
competence, relatedness, autonomy, beneficence, and purpose. 120 121 122 123  
 
The pride that comes from being able to provide support to others was referenced 
constantly throughout Jodie’s interview.  She frequently went off on tangents related to 
helping others, suggesting that a feeling of beneficence is meaningful to her.  Interestingly, 
she also offered advice to Café Stork staff members.  
 

“And that’s why I said to Lorraine to contact Tesco. There’s a lot of stuff that is left 
at the end of the day that usually goes to charities but I’m sure they would put 
something aside.” — Jodie (current attendee)  

 

                                                 
117 Thoits, P. (2011). Mechanisms Linking Social Ties and Support to Physical and Mental Health.  
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120
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This extract illustrates the way in which equal and supportive relationships with staff foster 
autonomy and increased self-esteem.  Helping to move mothers from a position of 
insecurity and low self-esteem to one where they themselves provide support could 
represent an important step in their recovery and growth.  

 

Staff emphasised the non-hierarchical nature of their relationship with attendees, while 
also acknowledging some separation of space between attendees and staff allowing for 
the mothers to create their own group of support and not become overly reliant on staff.  

 

“And then in the last three of four months the mums that were coming set up a 
WhatsApp group amongst themselves as an extra support and they arranged to go 
on a wee night out. I don’t know if that’s happened yet because I’m not in the 
WhatsApp group. And neither is William and neither is Lorraine. Because that was a 
conscious decision...” — Cecilia (staff member)  

 

One survey respondent felt that the role of staff could be better utilised.  This could 
suggest that some women desire more direct information, advice, or guidance from staff in 
contrast to the somewhat detached approach staff take whereby they strive to give advice 
only when explicitly asked.  It should be noted that this may not reflect a common 
perception given that only one respondent cited this shortcoming.  

 

Participants appear to be able to build meaningful relationships with both Café Stork 
attendees and staff; this is facilitated by a bond over motherhood and a perceived lack of 
judgment that may be missing from some of the women’s other relationships.  Although 
participants may still strive to conceal certain limitations, the support and acceptance they 
receive from those at Café Stork had positive impacts on their self-reported well-being.  
Furthermore, this sense of belonging to the Café Stork group encourages participants to 
engage in prosocial behaviour promoting mutually beneficial streams of support.  The key 
findings will now be summarised.  

 

Summary of Key Findings 

 

What motivates people to come to Café Stork?  

 Postnatal depression and anxiety, boredom, and loneliness make mothers want to get 
out of the house and be around other adults.  

 The locality of Café Stork to attendees is important, with attendance at other groups 
hindered by time and transport.  

 The promise of food is not integral to motivating attendance but does play a significant 
role in making attendees feel welcome; it may also act as a motivator for certain 
individuals with more extensive support needs in that it may be their main source of 
sustenance.  

 A desire for peer support is a common motivation behind attendance, with the 
relationships built with staff acting as an additional — at times, unforeseen — reason 
for regular attendance.  
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 The availability of information and guidance also acts as a key motivation for 
attendance with attendees with more extensive support needs having especially 
meaningful relationships with Café Stork staff.  

 

How is the peer support model functioning in practice?  

 Café Stork attendees consistently speak to and emotionally, informationally, and 
instrumentally support one another.  

 Some but not all attendees build lasting friendships with Café Stork attendees.  

 There were no male respondents and peer support cannot be shown to occur across 
gendered boundaries.  

 Peer support does occur across cultures. Language barriers were identified but the 
patience and understanding of the Scottish attendees was emphasised. Confrontation 
of language barriers helped to build confidence.  

 Proxy measures for socioeconomic status suggest that many participants are roughly 
similar in this regard. However, peer support does appear to occur across 
socioeconomic boundaries insofar as a wide variety of needs has been represented 
and the approach of Café Stork serves to minimise the visibility of this discrepancy in 
support needs allowing all attendees to feel equal to one another.  

 Café Stork allows participants to become sources of support themselves and this 
improves their well-being. 

 

How does Cafe Stork make parents feel?  

 Café Stork helps participants cope with stress through the provision of informational, 
instrumental, and emotional support.  

 Comparison to peers improves participants’ self-conception.  

 Participants have an improved social network because of Café Stork. This may be 
especially relevant given that participants may lack other sources of support due to 
e.g., being single mothers, new to the country, or having low familial support.  

 Participants feel that their well-being is enhanced because of attendance at Café Stork; 
this is mediated by the mechanisms of relatedness, competence, autonomy, and 
beneficence.  

 Participants are upset to leave Café Stork and desire a group to progress on to, though 
busy schedules and limited time may make the feasibility of this unlikely.  

 

Conclusions 

Previous research has emphasised the pervasiveness of poor PNMH as well as the 
potential of peer support to improve mental health.  The findings of this study substantiate 
these claims.  The quantitative data revealed that attendance at Café Stork does not have 
the same impact on all; some respondents did not feel particularly benefited by it and 
some respondents were not able to form lasting relationships with other attendees.  
However, the reasons behind these pieces of data are unavailable.  The qualitative data 
provided a more in-depth and rich exploration of women’s experiences of Café Stork and 
the meaningfulness of attendance at Café Stork to women living in Glasgow was 
uncovered.  
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Café Stork represented an important change in women’s lives as it moved them from a 
place of isolation and hidden struggles and forced them to confront the outside world and 
meet other people.  Interviewees spoke of this being daunting at first, but by facing this 
fear, women were able to bolster their feelings of competence and autonomy.  Women 
were bonded by their shared experience of motherhood.  While migrant mothers had 
specific obstacles to overcome in forming friendships, foreign respondents also improved 
their confidence and social integration by facing these.  The informational, emotional, and 
instrumental support provided by both staff and other attendees lessened feelings of 
anxiety, gave women a sense of belonging, and decreased burdens related to financial 
struggles, thereby lessening stress.  Peer support occurred across a diverse range of ages, 
cultures, socioeconomic positions, and severity of support needs.  This system of support 
was facilitated by the informal, relaxed, and reciprocal approach of Café Stork staff, 
achieved in part through the provision and sharing of food.  Women felt they were able to 
become community resources to other women in the perinatal period due to the guidance 
received at Café Stork and giving support empowered individuals, imbuing them with a 
sense of beneficence and further enhancing their well-being. 

These findings echo previous research on the potential of peer support to lessen isolation 
and improve mental health and well-being.  However, a number of areas warranting 
further investigation have been identified.  Research into the barriers faced by men in 
attending Café Stork ought to be pursued.  It may be that Café Stork is not a safe space for 
men in the same way it is for women; the benefits of further developing Café Stork into a 
more gender inclusive space compared to the creation of a separate space aimed 
specifically at fathers should be evaluated.  Additionally, creative means of lessening 
language barriers and encouraging engagement from migrant populations warrant further 
exploration.  Development of perinatal groups aimed at migrant populations could benefit 
women who are deterred from attending Café Stork.  However, the best methods of 
fostering social cohesion within the community among both Scottish and non-Scottish 
families requires deeper investigation.   

This study highlights the requirement of locality of support to those in need, implying a 
proliferation of Café Stork groups to other local communities in Glasgow could have a 
positive impact. Social prescribing as a means of improving perinatal mental health has 
been shown to be effective in this context.  The low-cost and self-sustaining nature of Café 
Stork calls for the further creation and development of community-based peer support 
groups in Glasgow and suggests that further research into the impact of such groups on 
other populations is necessary.  

 

For more information on the Café Stork project contact Susie.heywood@ggc.scot.nhs.uk 
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