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Learning objectivesLearning objectives

To understand the meaning of ‘Infant To understand the meaning of ‘Infant 
Mental Health’.Mental Health’.

To identify the frameworks that inform To identify the frameworks that inform 
infant mental health.infant mental health.

To be able to initiate interventions based To be able to initiate interventions based 
on infant mental health principles.on infant mental health principles.
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Infant Mental HealthInfant Mental Health

Definition Definition –– The healthy social and The healthy social and 
emotional development of the infant which emotional development of the infant which 
occurs in the context of relationships occurs in the context of relationships --
both present and past.both present and past.

Primary caregiver/infant relationship.Primary caregiver/infant relationship.

Impact of past relationships on the primary Impact of past relationships on the primary 
caregiver.caregiver.
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Our understanding of infant mental health is Our understanding of infant mental health is 
informed by many theoretical frameworks informed by many theoretical frameworks 

includingincluding

Psychodynamic theoryPsychodynamic theory

Developmental approachDevelopmental approach

Attachment theoryAttachment theory

Intergenerational influencesIntergenerational influences

Relationship modelRelationship model

Ecological modelsEcological models
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Psychodynamic Relationship PerspectivePsychodynamic Relationship Perspective
Emphasises the importance of the interEmphasises the importance of the inter--play play 

between the external and internal worlds of infant and between the external and internal worlds of infant and 
caregiver.caregiver.

The observable interactive behaviour represent the The observable interactive behaviour represent the 
external component in the relationship.external component in the relationship.

The internal component is comprised of the The internal component is comprised of the 
subjective experiences of infant and parent based on subjective experiences of infant and parent based on 
their memories and past experiences (Stern,1995). their memories and past experiences (Stern,1995). 



66

Attachment theoryAttachment theory
• Bowlby (1988) described the importance of the infant – caregiver 
relationship in determining the template that the infant will use to 
form future relationships – the infant’s internal working model. 

• Caregivers who provide sensitive, responsive care so that infants 
have a safe base from which to explore are likely to have infants 
that are securely attached.

• A secure attachment to the primary caregiver - enables the 
formation of trust and a belief in the infant that they are worthy and 
lovable. 

• Insecure attachment - the infant develops a internal working 
model of unworthiness, distrust and a sense of emotional 
emptiness.
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TRANSGENERATIONAL TRANSMISSION TRANSGENERATIONAL TRANSMISSION 
OF PSYCHOPATHOLOGYOF PSYCHOPATHOLOGY

Mental health disturbances are transmitted from one generation tMental health disturbances are transmitted from one generation to o 
another another -- informed by attachment and psychodynamic theory.informed by attachment and psychodynamic theory.

Interrelationship of internal working models and projective Interrelationship of internal working models and projective 
identification identification -- projective identifications are part of the parent’s projective identifications are part of the parent’s 
internal working model internal working model -- they are transmitted to and internalized by they are transmitted to and internalized by 
the infant as distorted attributions of parent (Klein, 1947).the infant as distorted attributions of parent (Klein, 1947).
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Transference processTransference process

Transference Transference -- ‘the experience of feelings, attitudes, ‘the experience of feelings, attitudes, 
fantasises, expectations etc. toward a person in the fantasises, expectations etc. toward a person in the 
present which do not befit that person but are a present which do not befit that person but are a 
repetition of reactions originating in regard to significant repetition of reactions originating in regard to significant 
persons of early childhood, unconsciously displaced into persons of early childhood, unconsciously displaced into 
figures in the present’ (figures in the present’ (GreensonGreenson, 1967, p171)., 1967, p171).

Counter transference can be defined as ‘those feelings Counter transference can be defined as ‘those feelings 
that arise in the provider in the course of the intervention that arise in the provider in the course of the intervention 
process’ (Seligman, 1993).process’ (Seligman, 1993).
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DEVELOPMENTAL APPROACH TO INFANTDEVELOPMENTAL APPROACH TO INFANT
PSYCHOPATHOLOGYPSYCHOPATHOLOGY

(Greenspan, S., Lourie, R. & (Greenspan, S., Lourie, R. & NoverNover, R., 1979), R., 1979)

Stage specific capacities.Stage specific capacities.

Homeostasis > 0Homeostasis > 0--3 months3 months--internal regulation.internal regulation.

Attachment > 2Attachment > 2--7 months7 months--rich emotional investment with caregiver.rich emotional investment with caregiver.

SomatopsychologicalSomatopsychological differentiation > 3differentiation > 3--10 months 10 months -- developing developing 
awareness of self and body.awareness of self and body.

Behavioural organization > 9Behavioural organization > 9--24 months.24 months.

Representational capacities >18mRepresentational capacities >18m--4 yrs 4 yrs -- use of language, use of language, 
imaginative play.imaginative play.
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EMCH EMCH -- IDENTIFIED SERVICE USERSIDENTIFIED SERVICE USERS

Drug & alcohol issues.Drug & alcohol issues.
Mental health issues.Mental health issues.
Family violence.Family violence.
Families known to Child Protection.Families known to Child Protection.
Homelessness.Homelessness.
Unsupported parents/under 24 years.Unsupported parents/under 24 years.
Low income, socially isolated, single parent families.Low income, socially isolated, single parent families.
Significant bonding & attachment issues.Significant bonding & attachment issues.
Parent with an intellectual disability.Parent with an intellectual disability.
Children with a physical or intellectual disability.Children with a physical or intellectual disability.
Infants at increased medical risk due to prematurity, low birth Infants at increased medical risk due to prematurity, low birth weight, weight, 
drug dependency and failure to thrive.drug dependency and failure to thrive.
Indigenous/CALD families requiring additional support.Indigenous/CALD families requiring additional support.
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AIM OF THE EMCH PROGRAMAIM OF THE EMCH PROGRAM

To Improve the health and wellTo Improve the health and well--being of being of 
children by providing more intensive children by providing more intensive 
support for vulnerable families support for vulnerable families 
experiencing significant early parenting experiencing significant early parenting 
difficulties and children identified as being difficulties and children identified as being 
at risk of harm.at risk of harm.
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FUNDINGFUNDING

DHS & Local GovernmentDHS & Local Government

15 Hours per client15 Hours per client
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Risk factorsRisk factors

Definition: Risk factors are those characteristics or hazards thDefinition: Risk factors are those characteristics or hazards that at 
increase the possibility of the occurrence, severity, duration oincrease the possibility of the occurrence, severity, duration or r 
frequency of later psychological disorders (frequency of later psychological disorders (CoieCoie et al., 1993).et al., 1993).

Risk factors can be studied in 4 main spheresRisk factors can be studied in 4 main spheres
Vulnerabilities within the child Vulnerabilities within the child -- Physiological Physiological -- e.g. premature e.g. premature 
infants, temperament.infants, temperament.
Impairment of the infantImpairment of the infant-- parent relationshipparent relationship-- resulting in an inability resulting in an inability 
to provide a nurturing environment from which the infant can expto provide a nurturing environment from which the infant can explore lore 
the environment (the environment (BowlbyBowlby, 1982)., 1982).
Parental characteristics Parental characteristics -- Adverse careAdverse care--giving experiences arising giving experiences arising 
from their family of origin, psychological illness e.g. maternalfrom their family of origin, psychological illness e.g. maternal
depression and anxiety, coercive parenting styles.depression and anxiety, coercive parenting styles.
External factors External factors -- single parent, poverty,  unemployment, cultural single parent, poverty,  unemployment, cultural 
violence.violence.
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Risk factorsRisk factors

Often coOften co--occur.occur.

E.g. mothers who divorce are more likely to have financial pressE.g. mothers who divorce are more likely to have financial pressures ures 
resulting in increased strain on the infantresulting in increased strain on the infant--parent relationship.parent relationship.

Risk factors have a multiple effect.Risk factors have a multiple effect.

Risk factors do not fully predict outcome Risk factors do not fully predict outcome -- some at risk children will some at risk children will 
develop pathologies, others will not.develop pathologies, others will not.

*Pathological outcomes are likely to be determined by the *Pathological outcomes are likely to be determined by the 
balance between risk factors and protective factors.balance between risk factors and protective factors.
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Protective factorsProtective factors

Definition: Those conditions that increase resilience under adveDefinition: Those conditions that increase resilience under adverse rse 
circumstances and increase resistance to later disorders (circumstances and increase resistance to later disorders (MastenMasten & & 
CoatsworthCoatsworth, 1998)., 1998).

1. Child 1. Child -- intelligence, self regulation skills.intelligence, self regulation skills.

2. Secure infant2. Secure infant--parent relationship or significant parent figure.parent relationship or significant parent figure.

3. Parents3. Parents-- age appropriate parenting, parental sensitivity, age appropriate parenting, parental sensitivity, 
commitment to child, consistent parenting that promotes autonomycommitment to child, consistent parenting that promotes autonomy..

4. External factors4. External factors-- supportive family, social supports, concrete supportive family, social supports, concrete 
resources, supportive marital relationships.resources, supportive marital relationships.
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RISK FACTORS RISK FACTORS -- Marr FamilyMarr Family

Mary (8 wks)Mary (8 wks) Developmental Delay, Flat Affect.Developmental Delay, Flat Affect.

Impaired Attachment RelationshipImpaired Attachment Relationship

Parental CharacteristicsParental Characteristics ..
Sylvie Sylvie -- Intellectual Disability, Maternal depression, Abusive Intellectual Disability, Maternal depression, Abusive 
parenting experience.parenting experience.
Carlo Carlo -- Intellectual Disability, Patriarchal family of origin.Intellectual Disability, Patriarchal family of origin.
Inappropriate Parenting practices.Inappropriate Parenting practices.

Environmental factorsEnvironmental factors -- Domestic Violence, marital disharmony,Domestic Violence, marital disharmony,
Sexual Abuse Sexual Abuse –– neighbourneighbour..
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PROTECTIVE FACTORSPROTECTIVE FACTORS

Mary Mary -- ‘easy temperament.’‘easy temperament.’

Engagement with services.Engagement with services.

Sense of love and nurturing of their child.Sense of love and nurturing of their child.

Stable housing Stable housing -- Home ownership.Home ownership.

Family Supports.Family Supports.

Employment Employment -- Carlo employed in a factory.Carlo employed in a factory.
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Interventions  (Interventions  ( WeatherstonWeatherston , 2000), 2000)

1. Concrete assistance1. Concrete assistance
Parents cannot meet their infant’s needs if their own basic needParents cannot meet their infant’s needs if their own basic needs are s are 
not metnot met
E.g. food, housing, nappies.E.g. food, housing, nappies.

2.  Emotional support2.  Emotional support
Listening to the parent’s concernsListening to the parent’s concerns-- Sylvie’s lack of energy, EPDSSylvie’s lack of energy, EPDS--
15, diagnosis of depression, relationship with Carlo.15, diagnosis of depression, relationship with Carlo.
As parents are nurtured by the therapist, they in turn are able As parents are nurtured by the therapist, they in turn are able to to 
nurture their infant.nurture their infant.
ReliableReliable-- used to being ‘let down’.used to being ‘let down’.
NonNon--judgementaljudgemental attitudeattitude-- used to criticism.used to criticism.
Develop a therapeutic relationshipDevelop a therapeutic relationship-- initiated appointment.initiated appointment.
Giving Carlo a voice in decision makingGiving Carlo a voice in decision making
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Interventions (cont.)Interventions (cont.)
3. 3. Developmental GuidanceDevelopmental Guidance

Information specific to the infant’s developmental needs and carInformation specific to the infant’s developmental needs and care is e is 
addressed. The therapist and parent may observe the infant addressed. The therapist and parent may observe the infant 
together and talk about the infant’s skills and what developmenttogether and talk about the infant’s skills and what developmental al 
tasks can be expected next. eg. age appropriate foods.tasks can be expected next. eg. age appropriate foods.
Sylvie had difficulty conceptualizing Mary’s needs Sylvie had difficulty conceptualizing Mary’s needs -- required required 
constant repetition.constant repetition.
Both parent and therapist can celebrate the infant’s achievemenBoth parent and therapist can celebrate the infant’s achievements ts 
and milestones. eg. and milestones. eg. Mary’s ability to role over, reach for a toy.Mary’s ability to role over, reach for a toy.
The parent can feel empowered as the therapist emphasises the The parent can feel empowered as the therapist emphasises the 
role of the parent in stimulating the infant throughrole of the parent in stimulating the infant through mutually enjoyablemutually enjoyable
playplay-- rolling on a gym ball .rolling on a gym ball .
ModelingModeling--positioning a toy to encourage increased mobilization.positioning a toy to encourage increased mobilization.
Speaking for the infant Speaking for the infant -- express need for independent eating.express need for independent eating.
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Interventions (cont.)Interventions (cont.)
4. Early relationship assessment and support4. Early relationship assessment and support

Eye contact, reciprocity, contingency, cues, play, comfort,  rouEye contact, reciprocity, contingency, cues, play, comfort,  routines, tines, 
narrative, safety.narrative, safety.
Observation of mother/infant interaction. eg. Mary’s bath at 8 wObservation of mother/infant interaction. eg. Mary’s bath at 8 wks.ks.
The therapist comments on the interactions between parent and The therapist comments on the interactions between parent and 
infant, reinforcing the positive aspects. eg. progress in identiinfant, reinforcing the positive aspects. eg. progress in identifying fying 
sleep cues.sleep cues.
The therapist may speak on behalf of the infant to encourage theThe therapist may speak on behalf of the infant to encourage the
parent to think about the infant’s experience parent to think about the infant’s experience -- wonder together what wonder together what 
Mary might be thinking.Mary might be thinking.
McDonough’s (1993) Interaction Guidance intervention proposes thMcDonough’s (1993) Interaction Guidance intervention proposes the e 
use of video tape so that parents can view and reflect on the use of video tape so that parents can view and reflect on the 
interaction with their infant. This has proved successful with pinteraction with their infant. This has proved successful with parents arents 
who are unable to make links to their past but are able to respowho are unable to make links to their past but are able to respond at nd at 
a behavioural level.a behavioural level.
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Interventions (cont.)Interventions (cont.)
5. Advocacy5. Advocacy

a. The infant a. The infant -- speaking for the infant’s needs e.g. feeding, referral to speaking for the infant’s needs e.g. feeding, referral to 
other agencies.other agencies.

b. Family b. Family -- negotiate government systems, writing letter to support negotiate government systems, writing letter to support 
housing applications, referral, attending case conference meetinhousing applications, referral, attending case conference meetings, gs, 
consulting with other agencies.consulting with other agencies.

�� Eg. Deciding which Early Intervention program was most suitable.Eg. Deciding which Early Intervention program was most suitable.

c. Continually reassess whether there was a need for a protectivc. Continually reassess whether there was a need for a protective e 
notification.notification.
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Services involvedServices involved
Maternal and Child Health Nurse.Maternal and Child Health Nurse.

EMCH nurse.EMCH nurse.

Home visiting parenting program Home visiting parenting program -- 9 wks.9 wks.

LMO.LMO.

PaediatricianPaediatrician..

Playgroup.Playgroup.

Community Health Service Community Health Service -- PhysioPhysio, Dietitian., Dietitian.

Early Parenting Centre Early Parenting Centre -- residential stay x 3.residential stay x 3.
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Services (cont.)Services (cont.)

Mother/infant relationship program x 2Mother/infant relationship program x 2

Child care x 1 dayChild care x 1 day

Specialist Children’s Services Specialist Children’s Services -- Physio & SpeechPhysio & Speech

Disability Support WorkerDisability Support Worker

DV worker DV worker -- Family Violence Outreach ProgramFamily Violence Outreach Program

Family CounselingFamily Counseling

DHS DHS -- Refuge, Anger managementRefuge, Anger management

CASACASA
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Interventions (cont.)Interventions (cont.)
6. Infant6. Infant--parent psychotherapyparent psychotherapy

The presence of the infant is crucial to the therapy The presence of the infant is crucial to the therapy -- intensifies intensifies 
parental feelings so they can be explored in a safe environment.parental feelings so they can be explored in a safe environment.

The therapist helps the parent to make connections to their feelThe therapist helps the parent to make connections to their feelings ings 
toward the infant in the present that are influenced by their toward the infant in the present that are influenced by their 
unresolved conflicts from the past unresolved conflicts from the past –– “ghosts in the nursery” “ghosts in the nursery” 
(Fraiberg,1982(Fraiberg,1982).).

Aims to avoid repetition of dysfunctional relationships and averAims to avoid repetition of dysfunctional relationships and avert t 
possible pathology in the infant.possible pathology in the infant.

Who does Mary represent Who does Mary represent -- Mary may have reminded Sylvie of her Mary may have reminded Sylvie of her 
own mother or part of herself own mother or part of herself -- needy, vulnerable part that Sylvie needy, vulnerable part that Sylvie 
had disavowed. Who does Mary remind you of Sylvie?had disavowed. Who does Mary remind you of Sylvie?

GenogramGenogram -- Sylvie’s relationship with her own mother.Sylvie’s relationship with her own mother.



2525

Direct  work with the infantDirect  work with the infant

Talking to Mary, holding her hand, passing a toy to her Talking to Mary, holding her hand, passing a toy to her -- offers the offers the 
infant an experience, offers hope, enlivens infant, parent can sinfant an experience, offers hope, enlivens infant, parent can see ee 
that the infant is not damaged.that the infant is not damaged.
When parents are unable to make links to the past When parents are unable to make links to the past -- Sylvie’s limited Sylvie’s limited 
cognitive ability.cognitive ability.
Fixed identification with the infantFixed identification with the infant-- lack of  transitional space in lack of  transitional space in 
which parent can think about infant in present. Relating to infawhich parent can think about infant in present. Relating to infant in nt in 
its own rightits own right-- creates a bridge.creates a bridge.
Urgency of infant’s symptoms (Perry, 1994) sensitivity of infantUrgency of infant’s symptoms (Perry, 1994) sensitivity of infant’s ’s 
brain.brain.
Changing infant’s representation Changing infant’s representation -- parent able to change her parent able to change her 
representation of infant.representation of infant.
Containing powerful negative feelings Containing powerful negative feelings -- sitting with distress of the sitting with distress of the 
infant infant -- may offer hope to the infant that someone is there and may offer hope to the infant that someone is there and 
thinking of them thinking of them egeg. play experience on the floor.. play experience on the floor.



2626

ChallengesChallenges

Parental reluctance to accept their Intellectual Disability.Parental reluctance to accept their Intellectual Disability.

Consider how Mary can reach her optimal environment within her Consider how Mary can reach her optimal environment within her 
family context.family context.

Recognition of chronicity Recognition of chronicity -- Ongoing problems.Ongoing problems.

Probable need for Serial interventions.Probable need for Serial interventions.

Importance of appropriate referrals.Importance of appropriate referrals.

Empowerment of family to seek out their own supports.Empowerment of family to seek out their own supports.

Countertransference Countertransference -- Hopelessness, Overwhelming Hopelessness, Overwhelming -- need to need to 
consult with other services, clinical supervision.consult with other services, clinical supervision.


