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Background

Babies in the UK are disproportionately
affected by health inequalities. Health visitors,
who are specialist community public health
nurses, have privileged access to every child

aged 0-5 years through their universal contacts

and their model of proportionate universalism

which provides increased support to those with

the greatest needs. They are therefore ideally
placed to reduce the health inequalities gap.

The Alarm Distress Baby Scale (ADBB) is a

validated observation tool, designed to identify

infant social withdrawal (1), with a modified
version of the scale (m-ADBB) developed to
help identify behaviour that may signify infant
social withdrawal (2). Neither had been tested
in the UK context.

The m-ADBB focuses on five areas of infant
behaviour:

Facial
Expression

Relationship

Activity Level

Aims & Objectives

Aim:

To explore the feasibility and acceptability of
using the ADBB and m-ADBB to identify
infant social withdrawal as part of routine
6—8 weeks visits carried out by health
visitors.

Objectives:

 How acceptable and feasible the ADBB
and m-ADBB training programmes were
to health visitors?

How acceptable and feasible was the use
of the ADBB and m-ADBB scale as part of
routine care by health visitors in
England?

What were the facilitators and barriers
affecting the implementation of the
ADBB and m-ADBB scale in health visiting
practice?

Ethical approval was obtained from the Departmental
Research Ethics Committee (DREC) at the University of

Oxford (Ref: SPI_C1A 23 008). The study was funded by

a grant from The Royal Foundation of The Prince and
Princess of Wales.

Methods

Study Design & Participants

A mixed methods design was used. Health
visitors from two NHS community sites were
recruited.

Five health visitors who completed the
ADBB and 20 who completed the m-ADBB
training, and their managers, were included.
Following training, the m-ADBB was used to
observe babies at the routine health visitor
contact at 6-8 weeks post birth.
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Data Collection & Analysis

Quantitative data were collected from the
health visitors on a range of items, using a
standardised data collection template.
Qualitative data were collected using semi-
structured interviews.

Quantitative date were analysed using
descriptive analysis and qualitative using
thematic analysis (3). Normalisation Process
Theory (4) provided in-depth explanations
of the implementation process.

Results

 mM-ADBB used in 91% of 6-8 weeks reviews.

e Behavioural concerns were identified in
10% of babies.

Additional support offered included follow-
up visits, Emotional Wellbeing Visits, Video
Interaction Guidance, connecting with
child and family centres, and referrals to
specialist services.

ADBB and m-ADBB training programmes
were acceptable to health visitors.

Health visitors gained additional
knowledge, skills and a new vocabulary to
explain their observations of baby
behaviour and support baby-parent
interactions.

Incorporating the m-ADBB into routine
practice was feasible and required minimal
additional time and effort.
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“Listening to babies’ voices”

“It’s just put my focus more on the baby, it’s
made me sort of really truly look at the baby
and know really what is that baby telling me
through its behaviour. So yeah, it’s just put
that focus really truly on that baby”
(P2.2—Health Visitor, m-ADBB trained)

“It’s made me much more aware of what
the infant is telling me (...) And this is what
we’ve said from the beginning. It’s such an
eye-opener. We’d be so focused normally on
the relationship between the caregiver and
the baby, rather than what the baby is trying
to tell anyone else that’s around them.
Which isn’t something we’ve ever really
focused on before.”

(P8.2—Health Visitor, m-ADBB trained)

“It’s actually now realising the baby is
conveying things to us here. They’re telling us
how they’re feeling, they’re

expressing, they’re giving us a response.”
(P22.2 - Specialist Health Visitor, ADBB
trained)

Conclusion

The ADBB/m-ADBB can be integrated into
routine health visiting practice to identify
babies needing additional support, which has
important implications for health visiting
practice and future research.
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