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Learning opjectives

@ To understancd ine rmeaning of ‘Infari
Vlental Flealin’

@ To identify ine frarneworks tnai inforrr
Infaunt rrertal rigalin,

@ To pe aple o Initliaie Interventlons pased
orl Infant rmental nealin orinciples.

N



Infant Mental Healtn

Definition — Tne nezaliny social and
ernoilonal develoornent of tine Infant wnicn
OcCCUrs Inine context of relatonsnigs -
0oin present and pasi,

@ Primary caregiver/infani relationsnio.

@ |mpact of past relationsnips on the orirmery
caregiver.
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Our unclerstancding of Infant rnental

aalthn |
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Inforrned oy many tneore

]Cal fraurn
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WOrKS

Inclucdinc

@Psycriodynarmic tneory
@Developrental aporoach
QAttzicnment theory
Qlntergenerational influences
@Relzitionship rodel
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@-cological models
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Psyvernodyvnarmic Relationsnip Perspectlve
9 Ermpnasises the irmportance of the inter-play
petyweear the exiernal rnmrl Internal vvorl(b of Infant and
caregiver
Q

The ojse vaple | erere flve gena /JJ'Jr represernt the
r

orfnponernt in tne relationsnip.
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TRANSGENERATIONAL -

HRANSMISSION

OF PSYCHOPATHOLOG Y

Mental nealtn disturpances are transrnit
Gl

T

P

ed frorm one gerl neratior to

anotner - informed py attachment and psychodynzarnic trieory,

Interrelzitionsnip of internal working models and projective

]
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ne Infant as distorted attriputions of pare

lentification - projective identifications are part of thie parent’s
]rl'term,l_l working rnodel - thiey are rgl_rumue

J £ 2 nd internalized oy
1, 1947 ).
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Transference - ‘ine experience ffeelings, aitiiiudes,
faniasises, expectailons eic, toward a L pErs0r) i the
present which do not pefit 'mar person out are 2
repetition of reaciions originating in regard to significant
persons of ezrly childnood, unconsciously displaced into
figures In tne present’ (Greensor, 1967, ol71).



DEVELOPMENTAL APPROACH TO INFANT
PSY AOPATHOLOGY

(Greenspar, S., Lourie, R. & Nover, R., 1979)

@ rlournezostasis > 0-3 montns-internzl regulation,

@ Attachment > 2-7 montns-ricr ernotionzl investrent with caregly
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@ Somatopsychological differentiation > 3-10 rontns - developing
awereriess of self and oody.

@ Benavioural organization > 9-24 monins,

@ Hepreser ltaitional capacities >18m-4 yrs - use of langu
Irnaginative olay,
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Drug & alconol issues,
Mental nealtn issues.

’IHJJJ/ violerice,

Families known to Child Protection,
Homelessmess
Unsupported parents/uncer 24 years,
Low incorne, soclally isolated, single parent farnilies
Significant ponding & attachment issues,
Pearent witn zin intellectual disapility.
Children with a pniysical or intellectual disability,
Infeints ait increased medical risk due to prermaturity, low Dirtn welgnit,
cdrug dependerncy and failure to thrive,
Incigenous/CALD farnilies requiring additional support
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AlVI OF THE EMCH PROGRANM

@ To Irprove ine nealin and well-oeing of
cnildren oy providing more Iniensive
support for vulneraole families
experlencing significant early parenting
cdifficulties and cnildren ideniified as veing

r

ot rislc of narrn.
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ofinitlon: FIsk factors are tnose cnaracteristics or nazarcds tnai

Irrence, severity, duration or
lisorcders (Cole et al,, 1993

>
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Fisk factors can pe studied in 4 main soneres
Cal

to oroerJe 2 nurturing environrme
tne environment (Bowloy, | 9"’/)

frorn thelr farnily of origin, psycnological iliness e. g. rreterrn

Vulnerapilities witnin the child - Pnysiolog]
infants, ternperarmneri,

Irr) Orllffﬂf‘f tof the Infari- Qerert f&‘]

:
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ltionshig- resulting In an inability
rorr wnich the infant can explore

Parental chiaracteristics - r\rlver 2 care-glving experiences arisirg

depression and anxdety, coercive parenting styles,

Esternzl factors - single parent, poverty, unernployrmernt, culturzl
violerice

|
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E.¢. mothers wno divorce are more likely to nave financial pressures
resulting in increased strain o the Infant-parent relztionsnio,

Risr factors do not fully oredict outcorne - some at risi cnildrer will
develop patnologies, otners will not,
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Definition: Tniose conditions tneat increase resil
Ircurnstances and increase resistarnce to later dis
Oel

C
Coziswortn, 1998),

o

@ 2. Secure infant-parent relationsnip or significaint parent figure.,

@ 3. Parents- age rlOOrOOrJ zite parenting, parent izl sensitivity,
cornrmitrnert to rrJJJrJ onsistent parenting that prornotes autororny.

@ 4, External factors- supportive: ermJ/ soclal supports, concrete
resources, supportive marital relzationsnips.
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RIS FACTORS - Marr Family

Meiry (8 wiks) Developrmental Delay, Flat Affect,

Irnpaired Attzicnment Relationsnip

Pearental Characteristics

Sylvie - Intellectuzl Disa OJJJr/ Meiternzal depression, Abusive
parenting experience,

Carlo - Ir'telleg ual Disapility, Patriarchzal farmily of origirl.

Izl oorOOr ate P
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\renting praciices,

Environmental factors - Dornestic Violence, marital disnarmony,
Seslal Abuse — Jeumggun



PROTECTIVE FACTORS

Mary - ‘easy ternperarnent.’

Engagernent wiir services,

Sense of love and nuriuring of their cnild,
Stanle nousing - rlorne ownersnip.

Farmily Supports,

ermnployrent - Carlo ernployed in a factory.
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pasic needs are

Parents cannot rmeeat tnelr infant's needs If thelr owr)
E.¢. food, nousing, nappies,

Ernotional s Jooorr
ISt @mru to the parent’s concerrs- Jylv]e s lack of energy, EPDS-
Iz JrJon Of (Jeo ression, relationsnip witn Carlo,
C

]
DY the tnerapist, tney in turn zre zole to
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Felizable- used o foe]ng ‘let dowr,
MNorn-judgernental attitucle- used to criticisrr

Jévélo ) e 'meraoeut]crelaw onship- Initizitec J a0polrtment,
ice In decision malking

—
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Intervaniions (cont.,)

Developrental Guidarice
Information specific to tne infant's developrmental needs and care Is
addressed. Tne therapist and perer nt mru/ opserve tne infant
togetner and tallk apout the infant's skills and wnat developrmental
f21sKs carl ne expected next, eg e_ge appropriate foods,
Svylvie nad izing Mary's needs - required

Q)

Botr parent and therapist can celeorate the infant’'s acnievernents
and rnilestones. e, J\/Ja ry's anility to role over, reacr er a toy,
Thne parent car feel empowered as the therapist ermpnasises tne
role of the parent in stirnulating the infant througrn mlL,EH/ enjoyeanle

olay- DHJHJ on z gy Dell .
J\/JorI@I]r J-positioning a toy to encolurage increased rmonilization,
peaking for the Infant - express need for independent eating.
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Intervaniions (cont.,)

ssrnernt and support
T, reciprocity, contingericy, cues, play, cornfort, routines,

neirretive, J

Observaltion of mother/infant interaction. eg. Mary's patn zt 8 wis,
Trne therapist cornrments orn the interactions petween parent and
infant, reinforcing the positive aspects. 2q. progress in identifying
sleep cues

The therapist rmay spear on penalf of the infant to encourage the
peurent to thing apout tne infant's experience - woricler togetner what
Mery rignt be thinking.

McDonougn's (1993) Interaction Guidance intervention proposes tne
use of video tape so that parents carn view and reflect om the
Interaction witn tnelr infaeint. Tnis nas proved successiul with parents
Who are unaole to rmeare links to thelr past but are aole o rmoomrl at

o penavioursl level,
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Intervaniions (cont.,)

Acvocacy

dng for the infant's needs e.q. feeding, referral to

l——

L The Infant - spea

otner agerncies,
0. Farmily - negotiate governmernt systerns, writing letter to support
nousing applications, referral, attending case romferemce neetings,
consulting with otner aigerncies,

=q. Deciding wnich Early Intervention prograrmn was rmost suitaole,
c. Continuzally reassess wriether there was a need for a0 grotective

notification,
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arvices involved

)

Maternal ancd Chnild FHealitnh Nurse,

=EMCH nurse,

rlormne visiting parenting prograrn - 9 wes,

LMO,

\edatricliar),

P

Q)

Playgroup.

) s . l
—

Cormrnunity rlealin Service - Pniysio, Dietitian.

11

arly Pareniing Centre - resideniial stay 3.

N
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Services (cont.)
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Motner/infant relationsnip progreun £ 2

Disapility Support Worxer
DV worker - Family Violence Ouireacr Prograrr

Farmily Counseling

DrIS - Refuge, Anger maneagermnent

N



Intervaniions (cont.,)

f | 'to the therapy - Intensifies
arertal 'reelmgs 50 they carn pe explored In a safe environmert,

Alrns to avold repetition of dysfunctionzl relationsnips and avert
0ossiple patn OJOJ/ Ir the infarnt,

Wno does Mary repre
OWYI) | motner or part of
necl rJJJgu\/vaecJ Who

sernt - Mary may nave reminded Sylvie of ner
ferself - needy, vulnerzole part that Sylvie
cdloes Mary remind you of Sylvie?

Genograrr - Sylvie's relationship with ner owrn rotner,
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Direct work witn tne infant

Taldng to Mary, holding ner nand, paissing z toy to her - offers the
infant an experience, offers nope, enlivens infant, parent can see
that tne Infant is not darnaged
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When parents are Unaole t
cognitive ability,

Flred identification with the Infant- lack of transitional sp
wrilcr pairert carn tnink aooLt infant Nt 1

Its owr righnt- ¢ re,_fe; 2 bricge,

Jrﬁr cy of Infant's syrmptorns (Perry, 1994) sensitvity of infar
orain.

Changing Infant's represerntation - parent aple to change her
regresentation of infant
Corntaining | OJWHHIJJ fl egrr'r]ve 'f
Jm?umr - 112l offer hope to the ir
tninking of tnern eq. olrl/ experl
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rrthe sorrworw IS there
e | tne floor.
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Consider now Mary can rezch ner optimzl environrment within ner
feurnily context,

Fecognition of crironicity - Ongoing proolerns

Propzple neead for Serial interventions

Irnportance of appropriate referrals,
Ernpowermernt of family to seel out thelr own supports,

Courntertransference - Hopelessness, Overwnelming - need to
consult witn otner servic linical supervision,
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