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Foreword

OFFICEâ•‡OFâ•‡THEâ•‡GOVERNOR
SYDNEYâ•‡2000

Message from Her Excellency, Professor Marie Bashir AC CVO

Clinical Skills in Infant Mental Health: The first three years (Second edition)
I am delighted to provide a foreword to this essential book that addresses the
fundamental importance of the early years of infancy and young children.
As one privileged to work for many years in the ever-inspiring field of child
and adolescent mental health, I am deeply aware of the considerable value of
strong advocacy in this field, and of early identification and early intervention
relating to vulnerable infants and their families. Such observations clinically
applied are immensely rewarding to practitioners such as myself. In recent years,
these insights have been validated through valuable research.
Indeed over the last 25 years, infant mental health has been a rapidly growing
area of theory and practice, enabling a better understanding of the capacities
and needs of infants. Infancy is a crucial period for engaging and working with
young families in a range of settings to broaden knowledge; a time to establish
the foundation for positive childhood development into later years.
In a world with smaller families, more parenting in isolation, more child care,
increased poverty and a wide range of child-rearing approaches in a multicultural
society, Clinical Skills in Infant Mental Health provides a timely but also empathic
understanding of the challenges facing vulnerable parents in their efforts to
nurture their infants. It is noteworthy that statistics in recent years identify
significant numbers of young children in stressed families being reported to
authorities for intervention.
Certainly, because of major social changes in contemporary society, it is
natural that approaches to clinical assessment and intervention with families
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[FOREWORD
with infants and young children have evolved for those working in child and
family health, child care and child protection, paediatrics and even adult mental
health. This second edition of Clinical Skills in Infant Mental Health addresses
these changes, with a chapter on professional issues covering training, advocacy
and key ethical concerns in working with infants and families.
Infant mental health is also relevant to a multidisciplinary workforce. We are
not able to separate physical, social and psychological health in infancy, and we
can best understand development when we have a clear insight into the family
and key family relationships.
Drawing on their extensive clinical experience, Dr Mares, Professor Newman
and Ms Beulah Warren have provided an overview of the field reflecting local
issues and approaches, to improve infant outcomes across all communities and
cultures.
Certainly, the three authors are highly qualified to share their extensive
experience in this second edition. Both Dr Mares and Professor Newman each
have 25 years of sustained teaching and clinical practice in child psychiatry
including in the psychiatry of infants.
Ms Beulah Warren has an outstanding reputation as a skilled psychologist
whose clinical work with premature infants and young families at risk extends
over thirty years. She has also been a pioneer in establishing academic training
in this field, supervising many professionals within hospitals and beyond, in
particular those disciplines who relate directly to this vulnerable population.
Their combined wisdom and substantial experience are presented in this
comprehensive volume. Through its practitioner readers, it has the capacity to
make a positive impact on infant mental health, and the rewards which can follow.

Professor Marie R Bashir AC CVO
Governor of New South Wales
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Note on terminology
In current literature there is a shift towards a focus on infant–caregiver
relationships rather than the mother–infant focus that characterises earlier
writing and research. We believe it is important to situate the infant and
mother in the context of their family, community and culture. Referring only
to the mother–infant relationship does not acknowledge other caregivers who
may take the primary role with an infant such as fathers, foster parents or
grandparents. Further, there is concern that referring primarily to the mother–
infant relationship contributes to our societal ambivalence about mothers and
the maternal role. Mothers and motherhood are idealised, with the maternal
figure and her capacity to nurture the happy, satisfied infant regularly portrayed
in popular culture. At the same time, despite changing expectations within
developed western cultures about women in the workforce and shared parenting,
mothers continue to carry the bulk of the responsibility for infant and child
development, and ultimately the adults we become.
In attempting to acknowledge both the predominant role of mothers in the
care and upbringing of children, as well as the role of other caregivers who may
take primary responsibility for an infant, we have primarily used the term infant–
parent to refer to the main caregiving relationships. At other times, mother,
carer, caretaker or caregiver have been used interchangeably with the term
parent. It is hoped that readers will find the use of a variety of terms acceptable
given the range of family constellations that exist and are encountered clinically.
Regardless of the terms used, an appreciation of the varied and complex
sociocultural context(s) within which infants, young children and caregivers live
and develop is an essential element of understanding infant–parent interaction
and development.
In this book the infant may be referred to as he in some chapters and she in
others, for balance, while the carer or parent is usually referred to as she.
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Note to readers
This book provides a general approach to clinical practice in the field of infant
and early childhood mental health rather than specific clinical guidelines. All
care has been taken to provide accurate and current information. However, this
book should not be used as the sole basis for making clinical decisions as every
family situation is unique and requires individualised assessment. The authors
and publisher cannot be held responsible for any problems arising out of the
contents of this book.
Case histories and examples in this book are drawn from the clinical experience
and practice of the authors but have been altered to protect privacy.
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Look at them, looking, their eyes meeting the world.
William Carlos Williams

Today, we are in possession of a vast scientific treasure
acquired through the study of normal and deviant infants,
a treasure that should be returned to babies and their
families as a gift from science.
Fraiberg, S. (1980). Clinical studies in infant mental health. London:
Tavistock Publications, p. 3.
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PART A

Clinical
framework

CHAPTER 1
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Introduction to
infant mental health
KEY CONCEPTS

•
•
•
•
•
•
•

Infant mental health as a multidisciplinary field
Importance of early development for later functioning
Emotional development during infancy and early childhood
Attachment relationships as the context for development
Infant competencies and developmental milestones
Developmental psychopathology
The biopsychosocial framework for development

PRINCIPLES

• Infancy lays the foundation for later development
• Emotional and psychological development is significantly influenced by the quality of
the infant–carer attachment relationship and early interaction
• Early therapeutic intervention can mediate against risks and positively influence
development

Infancy and the field of infant mental health have attracted increasing scientific
and clinical interest over the last 25 years. The field has emerged as a result of
advances in knowledge of infant development, the development of tools for infant
observational research and assessment, and integration of diverse theoretical
frameworks that can be used to consider the relationship between infants and
carers. There is increasing evidence that the experiences of infants and toddlers
in the early years of life have direct and indirect effects on development.
Developmental neurobiology and attachment theory provide a more complex
and integrated understanding of developmental processes, as well as models to
look at the interaction of multiple factors affecting infant development. The field
of infant mental health reflects this multidisciplinary influence.
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There is increasing understanding about infant competencies—the innate
skills and abilities infants are born with that enable them to attract and maintain
the interest, attention and care of their primary caregivers, and the crucial
influence of early attachment relationships on development of the individual
infant within his social and cultural context.
In this chapter we will look at normal emotional development in infancy
and the significance of this for later psychological functioning. In considering
why infant mental health is of increasing clinical interest we will review the
historical development of ideas that now influence understanding and thinking
about infancy. Finally, we will review current models of development and the way
that new understandings about emotional development can be incorporated into
clinical assessment and intervention.

WHAT IS INFANT MENTAL HEALTH?
Infant mental health is a multidisciplinary field of research and clinical practice. It is
an area of rapidly expanding knowledge and of innovation in clinical interventions.
At its core is recognition that infancy is a foundational developmental period,
physically, psychologically and socially; that infant development occurs within
the context of key caregiving relationships; and that infants have abilities, drives,
wants and needs but also rights, just as more verbal older children and adults
do. Infants communicate in many ways and, despite their obvious vulnerability,
have an extraordinary capacity to adapt and to make the best of what is provided
to them. Infants are born with the capacity to communicate their internal states
and to seek a response from their environment. Infant mental health as a field of
clinical research and practice is concerned with understanding those factors that
allow and facilitate optimal development, and with further developing the range
of interventions that mitigate against the physical, emotional and social risks
experienced by some infants and their families.

Why is infant mental health important?
The infant period of development lays the foundation for psychological,
emotional and social functioning. The relationship between any particular early
experience and later infant outcome is not a simple linear one (Zeanah, Boris
& Larrieu, 1997). Development proceeds as a complex series of interactions
between the innate qualities of infants, their experiences in interaction with
their physical and social world, and their capacity to influence and change
their environment. There is increasing evidence that those infants and children
most at risk of adverse developmental outcomes are those who experience an
accumulation of risk factors (Ferguson & Horwood, 2003). Attachment research

4

]

INTRODUCTIONâ•‹TOâ•‹INFANTâ•‹MENTALâ•‹HEALTH

demonstrates that the quality of infant–caregiver relationships can act as both a
protective and a risk factor, in combination with or as a result of other adversities
(Goldberg, 2000).
Clinicians are increasingly aware that paying more attention to the quality of
the relationship between infants and parents can have a positive effect on both the
presenting problem and their longer term relationship. Infants are not passive
recipients of care, but active agents influencing their own lives and environments.
This does not rule out the need to acknowledge the very particular physical and
emotional vulnerability of human infants and their absolute dependence upon
their caregivers for adequate care and protection. The inclusion of mental health
as a core aspect of assessment in all situations involving infants and their parents
acknowledges the centrality of relationships and psychosocial factors in human
development and well-being.

Influences on the field of infant mental health
Understanding of early childhood development has been influenced by
psychoanalytic theory, object relations theory, attachment theory and
developmental psychology. Infant research has contributed to an understanding
of the capacities of the newborn to interact with the environment and to organise
the self and experiences in an active way. This has been described (Stern, 1985)
as an innate interactive capacity, which from birth promotes the development of
an affective relationship with the caregiver, and which is the basis from which
the sense of self develops. Stern, with support from other infant theorists and
researchers, argues against more traditional psychoanalytic theories (such as
Mahler, Pine & Bergman, 1975) that described infancy as a period of unawareness
or ‘autism’. Neurobiology and brain research demonstrate that the attachment
context of development, or the quality of the emotional relationship an infant has
with his primary caregivers, directly influences brain growth and development.
Infants with ‘secure’ attachment relationships are more likely than ‘insecure’
infants to show optimal neuropsychological and social development. (Patterns of
attachment are described in Chapter 2.)
It is also clear that a facilitating caregiving environment that is sensitive and
responsive to the infant’s needs promotes optimal neurological and psychological
development, such as learning, memory and self-regulation. Systems theory and
population mental health describe the effect of the family system and social and
cultural factors on infant development through their influence on the caregiving
environment. (For an overall summary of influences on infant mental health,
refer to Table 1.1 on pages 9–10.)
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