Some interventions to promote positive
relationships.
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Taking babies seriously is a good start. Else we
sow the wind and reap the whirlwind.
‘The interactive process most protective against later

violent behaviour begins in the first year after birth:
the formation of a secure attachment relationship
with a primary caregiver. Here in one relationship
lies the foundation of three key protective factors that
mitigate against later aggression: the learning of
empathy or emotional attachment to others; the
opportunity to learn to control and balance feelings,
especially those that can be destructive; and the
opportunity to develop capacities for higher levels of
cognitive processing.’ (p. 184) Robin Karr-Morse & Meredith Wiley. (1997)
Ghosts From the Nursery. Atlantic Monthly Press.

And we now know why.
‘Neurobiological, neuropsychiatric, and
attachment data clearly indicate that prevention
and intervention should begin even before the
nursery, during pregnancy, and extend through
the perinatal and postnatal period, the interval of
the brain growth spurt.’
(P. 146. Alan Schore. Early

relational trauma, disorganized
attachment, and the development
of a predisposition to violence.
pp. 107-167 in: Solomon &
Siegal (Eds) (2003) Healing
Trauma. The Guilford Press.)

Basic beliefs that support and sustain infant
mental health interventions in any setting.
• Optimal growth and development occur within
nurturing relationships.
• The birth and care of a baby offer a family the
possibility of new relationships, growth and
change.
• What happens in the early
years affects the course of
development across the
entire lifespan.

• Early developing attachment
relationships may be distorted or
disturbed by parental histories of
unresolved losses and traumatic life
events (the ‘ghosts in the nursery’).
• The therapeutic presence of an Infant
Mental Health Specialist may reduce the risk of
relationship failure and offer the hopefulness of
warm and nurturing parental responses. ( Taken from:
Guidelines for Infant Mental Health Practice. (2000) The Michigan Association for Infant
Mental Health.)

• N.B. In this context an ‘infant mental health specialist’ can

be any profession. It is the steady focus on the caregiving
relationship, the family’s ecology and the infant’s current
experiences and future development that counts.

Characteristics of a preventative intervention:
A relationship-informed state of mind.
• Its purpose is to increase the probability of normal
developmental trajectories in later life.
• It aims to prevent conditions that have not yet
occurred, risk proactive; increasing resilience.
• It is generally conducted with families where the
infant does not show a diagnosable disorder.
• The approach is based on a model of development
where both risks and protective factors shape the
paths whereby individuals may become vulnerable
or resistant to later stresses and developmental
deviance.

An infant mental health intervention: some
different ‘ports of entry’.
1) Concrete service assessment of assistance.
This looks at immediate material needs; e.g., care of
the baby and any other children, nutrition, hygiene,
safety, stimulation, housing,
medical care.
2) Emotional support.
This focuses on tuning into the
caregiver’s present realities; e.g., immediate concerns
and feelings about the infant, adjustment to
parenthood, birth trauma, perinatal loss, post-natal
mental illness, relationship with baby, family and
social issues, support network.

2) Developmental guidance / coaching.
This strengthens the parent’s capacities to provide
care by offering information about growth, change
and development. An assessment of developmental
level may be useful. One can use the technique of
‘speaking for the baby’ as a way of articulating the
infant’s capacities and looking at risks in a given
situation. It involves creating
meaning, not giving advice.
It may also be useful to give
interactional coaching.
We are aiming at a good start
in life!

4) Interaction guidance.
Uses video feedback in order to identify and then
strengthen positive interactions between parent and
infant, strengthening and encouraging the
sensitivity and responses that lead to secure
attachment.
5) Advocacy.
Speaking up for
the baby and
family when there
is a need for additional services. Helping parents to
negotiate the different systems that may impact
upon them. Helping them access strengths.

6) Infant – parent psychotherapy.
Intervention: focused on
relationships, mentalization,
containing and connecting.
Distorted representations
Parental sensitivity, affect
within the attachment
attunement and reflective
relationship.
function.
The parent’s unconscious
trauma responses and defenses
activated by the baby.

(Once a means of safety for the parent,
now a source of risk for the baby.)

The infant’s internal world.

The dynamic relationship
between baby and parent.
Parent’s self has expanded to include the baby.
The baby’s emotional state is recognised
and contained.

7) Therapeutic groups.
An example is the set of groups specifically for
vulnerable parents developed by Mellow Parenting.
These are founded on attachment theory with
particular emphasis on the transmission of
attachment and relationship styles across
generations.
Between them they cover
bump to age 5, with
programmes for dads, teen
parents, children with special
needs and parents with a
learning disability.

8) Developing mentalization - or the capacity for
reflective function.
This refers to the ability to make sense of behaviour
in oneself and others in terms of the underlying
feelings, thoughts, beliefs, wishes and intentions.
Here the therapist engages with the caregiver to
promote conscious and explicit efforts to mentalise
about the infant’s internal world and
their relationship; as well as their
thoughts , emotions and responses
as a parent. Video may be useful here.
But remediating poverty alone makes a huge
difference. State provision can directly improve
infant mental health and future development.

Don’t forget – income counts.
A randomized control trial
has shown that an
intervention designed to
reduce poverty, where some
mothers received a large
monthly unconditional cash
transfer, appeared to cause
changes in children’s brain
functioning measured by
EEG in ways that have been
linked to subsequent higher
cognitive skills.

Topographic heat maps for increasingly
higher frequency EEG power.

See https://www.pnas.org/content/119/5/e2115649119 for full information.

Increasing household income by $1,000 per year
raised children’s cognitive outcomes, such as maths
and reading test scores, by 6% of a standard
deviation. Similar effects have been found for
motivation, social behaviour and externalizing
problems.
Duncan, G. J., Morris, P. A., Rodrigues, C. (2011) Does money really matter? Estimating
impacts of family income on young children’s achievement with data from randomassignment experiments. Developmental Psychology,47, 1263-1279.

Conditional cash transfer programmes in Mexico
were related to lower salivary cortisol (a marker for
stress) in children.
Gertler, P. (2004) Do conditional cash transfers improve child health? Evidence from
PROGRESA’s control randomized experiment. The American Economic Review, 94, 336341.

The impact of stress on the caregiving
relationship has to be taken seriously.
Important relationships during the first years of life
‘form the foundation and scaffold on which
cognitive, linguistic, emotional, social, and moral
development unfold.’ (p.349) Neurons to Neighborhoods.

Infant mental health services should be able to focus
on all the threats to these relationships, one at a time.

Conclusion: Implications for babies.
You only get one shot at building a brain.
Optimal growth and development occurs within
relaxed, loving and nurturing relationships.
These directly affect
the formation of key
neural networks as
well as the capacity
for future empathy and
emotional regulation.
Specialized help should always be available and
easily accessible for families and babies.
It is a good investment for all concerned.

The Association for Infant Mental Health (UK).
This is a charitable organisation for those interested
in all branches of infant development as well as
early intervention with babies and their families.
Membership goes with reduced rates at workshops
and conferences, access to specialised information,
professional development and free events organised
by local Hubs.
See the website: https://aimh.uk
(currently being revised). To be
kept up to date with relevant
information email: info@aimh.org.uk
The advisory panel.
to register for clinical updates.

