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SATURDAY MAY 26, 2018 
 
17:30-18:30   Plenary Lecture  
 
The myth of the origins and the birth of the human relationality  
Massimo Ammaniti (Italy) 
 
Throughout history mankind has constantly wondered about the origin of the human species. For 
many centuries until scientific explanations became available the only possible answers were 
provided by myths. In origin myths the human birth is often at the centre of scenario and takes on 
a traumatic character because is marked by the abandonment of the children by parents or adults, 
an attempt to suppress the newborn babies, as in the Oedipus Myth and in the story of Moses and 
of Romulus and Remus in Rome. During the Renaissance the great painter Leonardo da Vinci 
depicting the human foetus in its proper position in the womb raised fundamental philosophical 
questions: has the foetus his own soul or is under the protection of maternal soul? 
 
Today it’s possible to try to reply to these questions using the scientific methodology and new 
technological instruments to investigate the maternal context during pregnancy, when the 
physiological development of an individual is embedded so deeply in the physiological adaptation 
of another. The maternal context is explored considering the foetus’ physiological markers, such 
as the foetal heart responses to maternal voice, the sensitivity to touch, the motor cognition, 
which could predate the emergence of social behavior. The motor cognition hypothesis will be 
discussed, which suggests the ontogenetic understanding based upon motor system, confirmed 
also by the recent neurobiological discovery of the Mirror Neuron System. This process is coupled 
to the affiliation attitudes and behaviors of the caregivers that initiate during pregnancy and 
continue after birth. 
 
SUNDAY MAY 27, 2018 

09:00-10:15 Plenary Lecture 
 
Differential Susceptibility to Environmental Influences: Intervention Evidence  
Jay Belsky (USA) 

It is widely appreciated that intervention efforts vary in their efficacy, even within generally 
effective trials and services. Such heterogeneity in efficacy is often, even perhaps typically, 
attributed to variation in implementation fidelity. Differential-susceptibility theorizing stipulates, 
however, that much such variation in intervention efficacy is due to the fact that individuals vary 
in their susceptibility to environmental influences, including intervention ones. Moreover, it 
stipulates that those very individuals most vulnerable to adversity—for temperamental, 
physiological and/or genetic reasons—are also most likely to benefit from contextual support and 
enrichment. In this talk, theory and observational evidence consistent with this claim is reviewed, 
before turning attention to experimental-intervention evidence indicating the same. Indeed, the 
work to be presented will reveal that children who are more temperamentally difficult, especially 
as infants and toddlers, and who are more physiologically reactive and/or carry certain “plasticity” 
alleles are disproportionately likely to benefit from a variety of intervention programs. 
Implications of this research are highlighted, especially with respect to the issue of targeting 
particularly susceptible individuals when resources are limited. And this will raise the issues of 
efficacy and equity when it comes to the provision of services.  
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10:45-12:15 General Sessions 
 
Symposium S01 - ONGOING RESEARCHES WITH THE ADBB & THE M-ADBB 
Costa R.[1], Viaux--Savelon S.[2], Pérez Martínez C.[3], Skovgaard Væver M.[4], Guedeney A.*[5] 
[1]ISPUP-EPIUnit, Universidade do Porto ~ Porto ~ Portugal, [2]Hospital Pitié salpetrière Paris France 
~ Paris ~ France, [3]Universidade Valencia , Spain ~ Boston ~ Mexico, [4]Department of Psychology, 
University of Copenhagen ~ Copenhagen ~ Denmark, [5]Univ paris 7 & APHP Paris ~ Paris ~ France 

The symposium will present four studies having used the Alarm distress baby scale (ADBB, Alarm 
distress baby scale, Guedeney & Fermanian, 2001, illustrating recent high level research using the 
scale, with presenters from France, Portugal, Denmark, Spain/Mexico. One deals with the epigenetic 
substatum of early social withdrawal behavior (R. Costa), one with the effect of postnatal nasal OCT 
on social withdrawal behavior of infants born with Prader Willy yndrome (S. Viaux Savelon), one on 
social withdrawal behavior of infants with palate cleft (C. Perez Martinez) and one on the use of the 
ADBB on a large scale for screening (M Voever). 
 
S01.2 
THE PORTUGUESE STUDY ON GENETIC AND ENVIRONMENTAL FACTORS ASSOCIATED WITH 
INFANT MENTAL HEALTH: POSGEN – IMH.  
Costa R.* 
Universidade Europeia |Laureate International Universities ~ Porto ~ Portugal 

The Portuguese Study on Genetic and Environmental Factors associated with Infant Mental Health: 
POSGEN - IMH is a longitudinal study involving 387 couples and their infants from gestation (35 
weeks) to 18 months after childbirth. This presentation will focus on part of the results of this study 
regarding the association between serotonin transporter gene 5HTTLPR polymorphism (L/L; L/S; 
S/S) and early signs of infant social withdrawal. Data for this presentation will include 150 infants 
with complete data. At 35 weeks of gestation, parents’ socio-demographic information was 
recorded. At 6 months after childbirth whole buccal cells were extracted from the infant for 
determining 5HTTLPR polymorphism, and infant social withdrawal was evaluated using the Alarm 
Distress Baby Scale (ADBB). Mothers of S/S children have more anxiety symptoms (F=5.210; p=.006). 
When controlled for maternal anxiety, S/S children were associated with more signs of social 
withdrawal (F(2,149)=10.010; p=0.008). Children with S allele of 5-HTTLPR show more signs of social 
withdrawal early in life. Although some environmental circumstances were considered in this study, 
there are some factors that were not analyzed and should be considered to better understand this 
association namely it is important to understand the developmental trajectories of these children. 
 
S01.3 
THE USE OF OXYTOCIN TO IMPROVE FEEDING AND SOCIAL SKILLS IN INFANTS WITH PRADER-WILLI 
SYNDROME, USING THE ADBB AND CIB AS ASSESSMENT SCALES 
Viaux--Savelon S.* 
Hospital Pitié salpetrière Paris France ~ Paris ~ France 

The recent discovery of biological correlates of synchrony during interaction validated its crucial 
value during child development. In a recent study, Tauber et al. (2017) showed that OXT intranasal 
infusion was able to partially reverse the feeding phenotype, infant’s behavior and brain 
connectivity in Prader-Willi Syndrome (PWS). In this syndrome early endocrinal dysfunction is 
associated with severe hypotonia and early feeding disorder. This presentation is part of the ADBB 
research symposium and will detail the baby’s and interaction’s profiles during feeding before and 
after OXT treatment using ADBB and CIB assessment. Eig�Z�š�����v���]�v�(���v�š�•���~�G���ò���u�}�v�š�Z�•�•���Á�]�š�Z���W�t�^���Á���Œ����
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recruited and hospitalized 9 days in a French reference center for PWS where they were treated 
with a short course of intranasal OXT. Social withdrawal behavior and mother-infant interaction 
were assessed on videos of feeding before and after treatment using the Alarm Distress Baby (ADBB) 
Scale and the Coding Interactive Behavior (CIB) Scale. At baseline, infants with PWS showed 
hypotonia, low expressiveness, fatigability, severe withdrawal and poor involvement in the 
relationship. Parents tended to adapt to their child difficulties, but the interaction was perturbed, 
tense, restricted and frequently intrusive with a forcing component. After OXT treatment, infants 
were more alert, less fatigable, more expressive, and had less social withdrawal. They initiated 
mutual activities and were more engaged in relationships through gaze, behavior, and vocalizations. 
They had a better global tonicity with better handling. These modifications improve parents’ 
sensitivity and the dyad’s synchrony in a positive transactional spiral. The PWS paradigm shows us 
the necessity to sustain the early parent-child relationship to avoid establishment of a negative 
transactional pattern of interaction that can impact child’s development and the efficiency of ADBB 
and CIB as assessment scales. 
 
S01.4 
SOCIAL WITHDRAWAL BEHAVIOR WITH INFANT WITH PALATE CLEFT, USING BOTH THE ADBB AND 
THE M ADBB 
Pérez Martínez C.* 
Universidade Valencia , Spain ~ Boston / Mexico 

Cleft lip and palate (CL/P) is one of the most frequent craniofacial malformations in humans. This 
presentation comprises the evaluation of social withdrawal behavior in infants with (CL/P). 
Describing social withdrawal behavior in infants with cleft palate. This presentation is part of the 
proposed symposium on Ongoing researches with the ADBB Method: At four months postpartum, 
145 infants born with CL/P were recruited in four French reference center for CL/P. At twelve 
months, 123 infants continued to participate. Social withdrawal behavior was evaluated on videos 
of baby-clinician interaction using the Alarm Distress Baby scale (ADBB) and the short version m-
ADBB. The ADBB scale and the m-ADBB scale showed a good internal consistency (Cronbach's alpha 
coefficient from .81 to .65) in both assessments. At four months, 15.9% of infants showed signs of 
social withdrawal –according to ADBB scale-, and 24.9% assessed by m-ADBB. At twelve months, 
10.6% and 13.8% of infants were socially withdrawal assessed by ADBB and m-ADBB respectively. 
Additionally, statistically significant differences were found in infant social withdrawal assessed by 
ADBB scale (p = 0.004) and m-ADBB scale (p = 0.002) between the first and the second evaluation.  
Both, the ADBB scale and the m-ADBB can be used to evaluate social withdrawal in infants with 
CL/P. Infant social withdrawal was significantly higher at four months than at twelve months. This 
highlights the importance of assessing social withdrawal behavior during the first months 
postpartum, especially when infants present a medical condition (e.g., CL/P), in order to intervene, 
 
S01.5 
TRAINING THE IMH NURSES IN THE COPENHAGEN STUDY  
Voever M.* 
Department of Psychology, University of Copenhagen Øster ~ Copenhagen ~ Denmark 

The overall aim of CIMHP is to test the feasibility of an infant mental health screening and indicated 
prevention system and its capacity to (1) detect children at risk of longer term mental health 
adversaries and (2) cost-effectively alter these risks in a general population. We are in the process 
of screening a minimum 18,000 mothers and infants using two standardized screening instruments: 
1) Alarm Distress Baby Scale (ADBB) and 2) Edinburg Postnatal Depression Scale (EPDS), and 314 
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eligible families are randomized into Circle of Security-Parenting or Care as Usual. We present in 
detail the ADBB training program of the Danish health visitors (HV) and results from the first year of 
ADBB implementation as part of HV routine practice. This presentation is part of the proposed ADBB 
symposium. Screening prevalence rates increased: 47% (n = 405) of the children seen by the HVs 
were screened after 6 months; 79% (n =789) of the children had at least one ADBB screening after 
one year. Finally, we found that attitudes (positive and negative) towards ADBB 7 months post-
implementation predicted the proportion of children screened 12 months post-implementation.  
These results indicate that adding the ADBB to a formal screening program is feasible and acceptable  
 
Symposium S04 - INTEGRATING INFANT MENTAL HEALTH INTO THE PRIMARY CARE SETTING: AN 
OVERVIEW OF 4 DIFFERENT MODELS OF INTERVENTION AND EDUCATION 
Gleason M.M.* 
Tulane University School of Medicine ~ New Orleans ~ United States of America 

Background: Pediatric settings offer unique opportunities for prevention and early intervention 
because they are readily accessible to young children and their families, especially when compared 
to traditional mental health clinics. In settings using traditional approaches to identification and 
intervention, most young children with mental health concerns are not identified and receive no 
intervention. Innovative approaches to introduce infant mental health services and principles into 
pediatric settings may support early identification and intervention, possibly resulting in promoting 
well-being, reducing suffering, and mitigating early risk factors. Objective: To demonstrate the 
opportunity for education and preventive work based on Infant Mental Health (IMH) principles in a 
variety of different primary care/pediatric facilities, using a variety of different models. Methods: 
We provide an overview of the four different consultation models used in primary care settings 
representing a variety of clinical settings in the U.S. and South Africa: The Infant and Early Childhood 
Consultation Project, Mothering from the Inside Out, Perinatal Child-Parent Psychotherapy and the 
Tulane Early Childhood Collaborative.  The models apply principles of IMH to educate providers and 
medical professionals and to intervene in the care of young children and families. Each model will 
be described using specific case examples to demonstrate how the principles are applied. The 
diverse clinical, cultural, and geographical settings of the four models will allow for discussion of 
similarities and differences in global approaches to IMH collaborative efforts. Opportunities for 
audience participation and reflections will be included. Results: Each presentation will present 
available qualitative and quantitative outcomes of the project, demonstrating changes in providers 
and families involved in the project. Conclusions: Primary care offers numerous opportunities for 
education and intervention in the realm of Infant Mental Health, in a variety of different settings to 
enhance the well-being of young children and their families.  
 
S04.2 
INSIGHTS FROM A REFLECTIVE PRACTICE & MENTALIZING GROUP IN A KANGAROO MOTHER CARE 
UNIT FOR PREMATURE BABIES IN A DEVELOPING COUNTRY SETTING 
Lachman A.*[1], Berg A.[2], Suchman N.[3] 
[1]Stellenbosch University ~ Cape Town ~ South Africa, [2]University of Cape Town ~ Cape Town ~ 
South Africa, [3]Yale Child Study Center ~ Newhaven ~ United States of America 

To present the adaption of Mothering from the Inside Out (MIO) for use in a group setting in the 
Kangaroo Mother Care (KMC) unit within a tertiary paediatric hospital setting. MIO is an evidence 
based manualized therapy developed by Nancy Suchman at Yale Child Study Center. KMC is 
considered the standard optimal care intervention for low birth weight preterm babies in 
developing countries. Despite knowledge about mother-infant relationship difficulties in this group, 
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current KMC does not involve specific targeted psychological intervention or exploration with 
mothers and tends to focus only on the “physical support”. Mothers of premature newborns were 
invited from the inpatient KMC units to participate in biweekly groups if they were identified as 
“high risk” by virtue of being young or having a first premature baby. This presentation will highlight 
the challenges and opportunities that faced the infant mental health clinician in gaining entry into 
the paediatric ward. A key feature of integrating our groups into standard and routine care was our 
willingness to adapt our groups to suit the needs of the ward, a challenge we needed to embrace, 
while keeping true to the core principles of the model which was to help develop reflective 
functioning and mentalizing in both the mothers and the staff.  
 
S04.3 
BUILDING THE FOUNDATION: CASE EXAMPLES OF INFANT MENTAL HEALTH TRAINING AND 
CONSULTATION IN TWO PEDIATRIC RESIDENCIES 
Chesher T.* 
Oklahoma State University ~ Stillwater ~ United States of America 

To look at case examples of an infant mental health consultative model integrated into 2 pediatric 
training programs. Infant Mental Health education and consultation are important for pediatricians 
to confidently assess, identify, and intervene with young children with infant mental health needs. 
However, the current educational model of pediatricians does not require infant mental health 
training. The Infant and Early Childhood Consultation Project was created 3 years ago to address the 
steadily rising level of at-risk young children in a community as well as the lack of training in the 
pediatric residency programs. Education and consultation were provided in-person for the first year. 
In subsequent years, education continued to be provided in-person and consultation was by phone. 
This project is comprised of two parts: systematically educating pediatric faculty and residents on 
infant and early childhood mental health and consulting with pediatric faculty and residents on 
infant and early childhood mental health. This presentation will focus on case presentations from 
two perspectives: a patient’s perspective as well as a pediatrician’s perspective. This presentation 
will also review pre and post survey results regarding knowledge of infant mental health and beliefs 
about the pediatrician’s role in psychosocial development. This presentation will discuss how 
pediatricians are in a unique role in which they can identify and intervene early with at-risk children 
by increasing their education and consultation in the area of infant and early childhood mental 
health.  
 
S04.4 
MAKE ROOM FOR BABY: PERINATAL CHILD-PARENT PSYCHOTHERAPY IN A HOSPITAL SETTING 
Lieberman A.* 
University of San Francisco, California ~ San Francisco ~ United States of America 

To use a collaborative approach to integrate perinatal mental health services into obstetrics and 
pediatric care for high-risk mothers and their babies. Pregnancy and the early months of life present 
a prime opportunity for early intervention. Among low-income pregnant women opportunities for 
intervention include unplanned/unwanted pregnancy, intimate partner violence, and partner 
abandonment. Perinatal Child-Parent Psychotherapy (P-CPP) is an adaptation of Child-Parent 
Psychotherapy (CPP), an evidence-based treatment for traumatized infants/toddlers and their 
parents. P-CPP addresses perinatal factors in high-risk pregnant women and their babies. P-CPP is 
part of an integrated primary care-mental health perinatal and post-partum/pediatric collaborative 
model. The P-CPP clinician participates in OB-Psych Clinic weekly rounds, identifying women with 
psychiatric symptoms and/or low emotional investment in the pregnancy. The voluntary service is 
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introduced to the patient using a warm hand-off by the OB-Psych team. The P-CPP clinician 
addresses sources of stress, promotes self-care, and helps prepare the woman for labor/delivery 
and parenting a baby. Treatment general continues until the baby turns 6 months. In this Clinical 
Symposium, we will describe this model of primary care-mental health collaboration linking Ob-Gyn, 
psychiatry, infant mental health, and pediatrics in a public health hospital, illustrating the influence 
of P-CPP. Pre-post treatment analyses show statistically significant decreases in maternal psychiatric 
symptoms and increases in maternal emotional investment in the baby. This collaborative program 
increases maternal use of primary care, decrease psychiatric symptoms, and increase emotional 
investment in the baby in high-risk populations of pregnant women in a public health hospital.   
 
S04.5 
“NO ONE EVER ASKED ME THAT BEFORE” - PREVENTION AND INTERVENTION FOR EARLY 
CHILDHOOD MENTAL HEALTH CONCERNS IN A PRIMARY CARE SETTING 
Middleton M.*, Kelley A., Gleason M.M. 
Tulane University School of Medicine ~ New Orleans ~ United States of America 

To offer early childhood mental health consultation in pediatric primary care to expand the comfort 
with and implementation of infant mental health approaches by pediatric primary care providers.  
Most young children with mental health concerns are not identified and receive no intervention 
(e.g., Horwitz, et al. 2003). Pediatric primary care settings offer tremendous opportunities for early 
childhood mental prevention and intervention, especially in marginalized populations who often do 
not have ready access to specialty mental health clinics. Tulane Early Childhood Collaborative (TECC) 
provides consultation to pediatric providers about infants and young children and their families with 
a goal of increasing providers’ capacity to identify early childhood mental health concerns and offer 
first line interventions. The TECC model offers clinical consultation in person at the clinic, remotely 
by phone or video, and through educational trainings. The program has been active for 3 years and 
has high satisfaction ratings from pediatric partners. Prospective provider surveys demonstrate 
improved ability to access IMH resources, increased comfort with and use of IMH approaches. In 
this Clinical Symposium, case presentations will illustrate how core infant mental health (IMH) 
principles, are applied in consultations and short-term interventions in a pediatric setting, with a 
focus on infant and toddler presentations in children affected by traumatic events and caregiving 
disruptions. Conclusions: Primary care consultation offers opportunities for early identification and 
intervention to support families and young children and mitigate the effects of adversity.   
 
Symposium S07 - THE NEXT GENERATION OF RESEARCH IN INFANT AND EARLY CHILDHOOD 
MENTAL HEALTH CONSULTATION 
Edge N.* 
University of Arkansas for Medical Sciences ~ Little Rock, AR ~ United States of America 

The effectiveness of Infant and Early Childhood Mental Health Consultation (IECMHC) to early care 
and education programs has been well established in large-scale evaluations and rigorous studies, 
including random-controlled experiments. Positive impacts have been documented in areas such as 
teacher-child interactions, problem behavior in young children, and teacher stress. The next 
generation of studies of IECMHC are focused on questions of ‘How does it work, and for whom?’ 
Specifically, new research is focusing on exploring the mechanisms by which IECMHC works as well 
as identifying specific circumstances in which consultation is likely to be effective, exploring teacher, 
child/family and system characteristics associated with positive outcomes. This symposium will 
highlight four studies that represent ‘next generation’ research in IECMHC. The first study 
represents a key step to address questions of the mechanisms by which IECMHC works, exploring 
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the concept of the alliance between consultants and teachers as a predictor of change. The next 
study takes another approach to exploring mechanisms of IECMHC, posing questions about ways in 
which IECMHC focused at the classroom level (building the skills of the teacher to improve the care 
of all children) impacts children identified as having behavior concerns. The next two studies address 
the question ‘For whom and under what circumstances can consultation be effective?’ One study 
describes the impact of child-specific consultation in the context of a statewide expulsion 
prevention program, in which only the most complex and challenging cases were assigned to 
IECMHC. The final study explores whether IECMHC services are more impactful for some children 
than other, supporting males and minority children to ‘catch-up’ with their peers on measures of 
social-emotional development and expulsion risk. A discussant will set the stage for the session, 
identify common themes among the studies and highlight future research needs in this area.  
 
S07.2 
IDENTIFYING THE MECHANISMS FOR EARLY CHILDHOOD MENTAL HEALTH CONSULTATION IN 
EARLY CARE AND EDUCATION  
Davis A.*[1], Perry D.[2] 
[1]The Catholic University of America ~ Washington, DC ~ United States of America, [2]Georgetown 
University ~ Washington, DC ~ United States of America 

Many young children in childcare settings present with challenges regulating their emotions and 
behavior – particularly those with early life adversity. Left unaddressed, these social-emotional 
difficulties often persist and worsen (National Scientific Council on the Developing Child, 2012).  In 
response, mental health consultants partner with staff to build their capacity to foster responsive 
caregiver-child relationships and to promote healthy social-emotional development (SAMHSA, 
2014). The “transformative” factor in early childhood mental health consultation (ECMHC) is 
theorized to be the consultant-caregiver relationship (Johnston & Brinamen, 2012). Yet there is no 
empirical research regarding this consultative alliance, and there is currently no measure of the 
alliance that integrates the perspective of both parties. The purpose of this research was to create 
a model that operationalizes the consultative alliance for the first time. Data were analyzed from a 
longitudinal evaluation of Arizona’s statewide ECMHC program. Both caregivers (n=799) and 
consultants (n=105) completed parallel measures of the quality of their relationships (adapted from 
Green et al., 2006). Relevant items from each respondent were entered into a Confirmatory Factor 
Analysis. Results indicated that several items significantly loaded on the latent variable, and 
�•�µ�P�P���•�š�������š�Z���š���u�}�����o���(�]�š���Á���•���•�š�Œ�}�v�P���–�î�~�ï�•���A���í�X�î�U���‰�A�X�õ�ô�ò�U�����&�/���A���í�X�ì�ì�ì�U���Z�D�^�����A���X�ì�ì�ì�X�����v���o�Ç�•���•���Á�]�o�o�����o�•�}��
investigate whether the consultative alliance is modified by differences in consultants’ discipline 
(e.g. mental health, early education), years of experience, and consultant-caregiver ethnic match.  
This research informs the field of ECMHC by helping operationalize the consultative alliance and 
investigating variables that may predict the quality of this alliance, with impliciations for 
professional development, program evaluation, and dissemination efforts.  
 
S07.3 
CLASSROOM-LEVEL EARLY CHILDHOOD MENTAL HEALTH CONSULTATION SUPPORTS CHILDREN 
WITH THE MOST CHALLENGING BEHAVIOR 
Heller S.S.*[1], Boothe A.[1], Keyes A.[1], Brunet K.T.[2] 
[1]Tulane University ~ New Orleans, Louisiana ~ United States of America, [2]Children's Bureau of New 
Orleans ~ New Orleans, Louisiana ~ United States of America 

Early childhood mental health consultation (ECMHC) supports the healthy development of young 
children by working to improve the quality of teacher-child interactions and to promote 
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developmentally appropriate and healthy early childhood environments. The Tulane model of 
ECMHC has been successfully implemented across Louisiana in the United States for 10 years. This 
presentation will describe the Tulane model and identify how mental health consultation focused 
on the classroom as a whole impacts children with significant behavior concerns. Data were 
collected as part of a statewide evaluation of an ECMHC program. Data collected at baseline and six 
months later included measures of Emotional Support and the Classroom Organization (from the 
CLASS-PK). Teachers in randomly selected classrooms were asked to identify the three most 
challenging children in their room and to complete an expulsion risk measure and standardized 
measures of social emotional development. After 6 months of consultation, results suggest 
improvements in teacher-child interactions. In addition, even without individualized intervention, 
significant improvements were seen in the social and emotional development of children identified 
by their teachers as among the most challenging in the classroom. Their expulsion risk was also 
decreased. The implication of these findings on model development and policy will be discussed.  
 
S07.4 
EARLY CHILDHOOD MENTAL HEALTH CONSULTATION IN THE CONTEXT OF A STATEWIDE 
EXPULSION PREVENTION SYSTEM 
Edge N.C.*, Kyzer A. 
University of Arkansas for Medical Sciences ~ Little Rock, AR ~ United States of America 

Prior studies have demonstrated the effectiveness of Early Childhood Mental Health Consultation 
(ECMHC) to early care and education programs in decreasing challenging behavior in the classroom, 
and ECMHC has been recommended as an approach to reducing behavior related expulsions of 
children birth to five. Our objective is to explore the outcomes associated with implementation of 
ECMHC as part of a statewide expulsion prevention system in which the most complex and severe 
cases of children at risk for expulsion are referred for ECMHC. Descriptive study of a statewide 
expulsion prevention system for ECE providers offering three tiers of support: phone support, 
technical assistance focused on developmentally appropriate practice and mental health 
consultation. Data were gathered about 277 children and their caregivers referred in the first year 
of the program, including demographics, child and family history and teacher, classroom and child 
characteristics. We also obtained standardized measures of teacher-reported behavior concerns 
pre-and post- consultation, and tracked case outcomes (e.g. whether child remained in center, 
teacher satisfaction). Of the 277 referrals, 29.6% were triaged to receive ECMHC services based on 
a decision guide related to the complexity and severity of the case. Children ranged in age from 1 to 
6 years of age (M=4.41, SD=0.92). Most were male (82%), and Caucasian (69%); Half (51%) of 
children referred were known to have experienced potentially traumatic events, including abuse or 
neglect, witnessing domestic violence, parental separation, etc. Teachers and parents were engaged 
in 3 months of child-specific ECMHC services. Results indicate that expulsion was avoided in 98% of 
the cases and teacher reports from a standardized measure of behavior indicate significant 
reductions in externalizing behavior concerns. ECMHC services can be an effective component of a 
statewide expulsion prevention system, preventing expulsion in even the most complex cases. 
 
S07.5 
INFANT AND EARLY CHILDHOOD MENTAL HEALTH CONSULTATION (IECMHC) AS AN APPROACH 
TO REDUCING DISPARITIES IN CHILD OUTCOMES 
Steier A.*[1], Shivers E.M.[2] 
[1]Southwest Human Development ~ Phoenix, AZ ~ United States of America, [2]Indigo Cultural Center 
~ Phoenix, AZ ~ United States of America 
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Research suggests that boys and children of color are at increased risk for behavior related 
expulsions from early care and education (ECE) settings.  Access to IECMHC is associated with 
reductions in both expulsions and classroom behavior problems, though existing research has not 
explored differential impacts by gender, race or ethnicity. Our objective is to examine whether 
IECMHC is effective at ameliorating disparities in the context of a statewide evaluation of IECMHC 
services. Data were collected at baseline and 6 months later from 1,028 children and their 799 
caregivers who were receiving IECMHC services. Data included demographics, a measure of social-
emotional development (Devereux Early Childhood Assessment, LeBuffe & Naglieri, 1999), the 
Student-Teacher Relationship Scale (Closeness and Conflict subscales; Pianta, 1992), Preschool 
Expulsion Risk Measure (Gilliam, 2010) and Teachers’ Negative Attributions of Focus Child (adapted 
from Schecter et al., 2005). Analyses focused on evaluating change over time in child outcomes, 
including exploring interactions by gender and race/ethnicity. Of the 1,028 children, 74% were boys 
and the mean age was 42.5 months. About half (51%) were White, 25% Latino and 12% African-
American. Teachers were 98% female, and a high school diploma was the highest education level 
for most (53.3%). The entire sample showed significant growth for all DECA scales and teacher 
closeness and significant declines in teacher-child conflict, negative attribution and expulsion risk. 
Interaction effects revealed that African American students had a greater increase DECA scores and 
greater reduction in conflict scores compared to White students. Latino students also made greater 
gains in social-emotional development, teacher-child relationship and expulsion risk compared to 
White students. Results from this study suggest that IECMHC may be an effective approach to 
reducing gender and racial/ethnic disparities in teacher perceptions of social-emotional 
development and classroom discipline practices. 
 
Symposium S10 - “PROTECT, NURTURE, AND ENJOY” (PNE): INDIVIDUALIZED INFANT MENTAL 
HEALTH TRAINING IN LOW TO MIDDLE INCOME COUNTRIES  
Harrison A.* 
Harvard Medical School ~ Cambridge, MA ~ United States of America 

Joint Abstract  
The symposium will present infant mental health training for caregivers of infants and parents in 
Low to Middle Income Countries (LMICs) created through a collaboration of international 
consultants and local institutions. Teams from India, China, Peru, and Grenada are represented. 
To create individualized infant mental health training in LMIC. An intensive mini-course in infant 
mental health (Protect, Nurture, Enjoy) consisting of lecture, videotape illustrations, clinical 
demonstration, and an accompanying study guide with online video, has been taught in four LMICs. 
A study has begun to test the performance of 45 PNE-trained Indian nurses in their interaction with 
mothers, compared with a control group that has not received PNE training. Assessments of 
effectiveness of the PNE are derived from questionnaires given to the mothers and nurses in both 
groups. Similar studies are being planned in Peru and Grenada, and a qualitative study of the need 
for PNE has been done in China. The basic module of PNE training was modified to accommodate 
the individual interests and needs of institutions in four LMICs. A group from each site will describe 
the process of individualizing the PNE and will present qualitative and quantitative data from 
assessments of the effectiveness of the training. Each group will also address means for establishing 
the sustainability of the training in their site.The symposium will present the PNE, infant mental  
health training, in India, Peru, Grenada, and China. International panel members representing these 
countries and a US-based nonprofit describe their experience with the PNE and present data 
assessing the effectiveness of the intervention. 
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S10.2 
"PROTECT, NURTURE, AND ENJOY" (PNE) IN GRENADA 
Solomon J.[1], Honigman R.*[2] 
[1]St. George's University ~ St. George ~ Grenada, [2]reachwithin ~ New York City ~ United States of 
America 

Grenada is a Low-Medium Income Country (LMIC) in the Caribbean whose population suffers from 
multiple ACEs, including high unemployment and a high rate of births to single mothers. The 
impoverished population was further stressed by Hurricane Ivan in 2004. In collaboration with 
Reach Within, a nonprofit serving Grenada’s children, the PNE was given to 35 nursing students in 
August, 2017. Qualitative and quantitative data regarding the effectiveness of the training will be 
presented. The collaboration with Reach Within was essential in facilitating the connection to the 
Nursing School at St George’s University. The PNE was given to a class of 35 nursing students at SGU 
in a 3-day course. The NBO was performed on 5 mothers and infants, each NBO observed by a group 
of 7 students. NBO’s were videotaped and shown to the class during the lectures. Assessment of the 
effectiveness of the PNE was obtained by questionnaires given to the participants before and after 
the training, and a course evaluation was given to the students at the end of the course. The pre 
and post questionnaires demonstrated that the students gained knowledge from the PNE in 
multiple areas. Class discussions and course evaluations revealed an increased awareness of the 
desirability of involving fathers in the life of the child from birth, the nurse’s role in identifying post 
partum depression, and the need for support after the mother and infant return home from the 
hospital. Collaboration with other NGO’s can significantly increase the success of initiating infant 
mental health training program in an LMIC. The first PNE course in Grenada resulted in greater 
knowledge and generated interest in further developing infant mental health training in Grenada.  
 
S10.3 
"PROTECT, NURTURE, AND ENJOY" (PNE) IN PERU 
Traverso Koroleff M.P.* 
Pontificia Universidad Católica del Perú ~ Lima ~ Peru 

Peru is a Low-Medium Income Country in transition, with increasing standards in education and 
public health. Training and education in infant mental health lags behind other health standards, 
The PNE was offered in Lima at two sites. Qualitative and quantitative data regarding the 
effectiveness of the training will be presented. The PNE training was given to health providers at a 
large state maternity hospital and at a nonprofit organization, 29 and 26 participants respectively. 
Adaptions of the PNE were made at both sites to accommodate the needs and requirements of each 
institution, particularly regarding time allowed for educational purposes. At the hospital, 
participants were given the training in two half-days. At the NGO, the participants were given the 
training in one full day. Study guides translated into Spanish and an online video were given to both 
groups. Assessment of the effectiveness of the PNE was obtained by questionnaires given to the 
participants before and after the training. In both sites differences in the pre- and post PNE 
questionnaires, demonstrated learning. Anomalous findings seemed either to reflect cultural factors 
or possible problems in the translation of the questionnaires. Participants were enthusiastic about 
the demonstrations of the NBO, which provided “experiential learning” about the infant-caregiver 
relationship and potential tools for their clinical work. An initial PNE training may be the first step in 
building a culture of infant mental health in an institution. Accommodating to the expressed needs 
of the institution for a short training with a video supplement was necessary to motivate further 
interest. The next step may be more training with the option of certification in one of several clinical 
interventions, including the NBO. 
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S10.4 
"PROTECT, NURTURE, AND ENJOY" (PNE) IN INDIA 
Lyall N.* 
Christian Hospital of Kasganj ~ Kasganj ~ India 

I will present the PNE training in Kasganj, a collaboration of the Christian Hospital of Kasganj, and 
Supporting Child Caregivers. I will then, present qualitative and quantitative data from an 
assessment of the PNE as a tool for teaching nursing students methods of supporting the infant-
parent relationship. An intensive mini-course in infant mental health (PNE) consisting of lectures on 
child development with videotape illustrations was piloted at the CHK in September, 2015, and has 
since been taught to two sequential classes of nursing students. Important changes made in the PNE 
as a result of the pilot training include the introduction of the Newborn Behavioral Observation 
(NBO) method of facilitating the bond of parents to their new infant, interviews of the parents to 
demonstrate the influence of the parents’ past experience on their transition into parenthood, an 
online video of the lectures, and the use of skits by the students to assess the knowledge gained 
from the PNE. A controlled study to assess the performance of 45 PNE-trained Indian nurses in their 
interaction with mothers, compared with a control group that has not received PNE training will 
begin in December, 2017. Assessments of the effectiveness of the PNE will be derived from 
questionnaires given to the mothers and nurses in both groups. Preliminary results from the study 
of the PNE will be available in May, 2018 and will be presented in the symposium. The development 
of an infant mental health training (PNE) for the nursing school of the Christian Hospital of Kasganj 
and preliminary results of a controlled study assessing the effectiveness of the PNE are presented.  
 
S10.5 
PRELIMINARY ASSESSMENT OF CHINESE MEDICAL PROFESSIONAL’S UNDERSTANDING OF INFANT 
MENTAL HEALTH 
Qian C.* 
Stanford University ~ Stanford ~ United States of America 

A study was initiated to assess whether a knowledge gap in infant mental health exists among a 
group of current medical professionals in China. The pre-test of the intensive mini-course in infant 
mental health (PNE) was administered to 29 participants in a county-level city in Anhui, China. 
Participants were doctors and nurses in obstetrics and gynecology and pediatrics in a women’s 
hospital and a general hospital. The pre-test of the “Protect, Nurture, and Enjoy” mini-course 
includes questions about the science of early childhood, adverse childhood experience (ACE), 
postpartum depression, and the caregiving relationship. Doctors and nurses were presented with 
the questionnaire during lunch breaks, were told that the anonymous surveys were to assess where 
future professional development subjects may be needed and that their answers had no 
implications on their job performance. Preliminary results show that current medical professionals 
have good understanding of potential adverse childhood events and prenatal and neonatal 
development. Medical professionals had moderate confusion about the impact of nature versus 
nurture on developmental characteristics and outcomes (i.e. health problems, temperament), had 
misunderstandings about postpartum depression and had limited understanding of neuroscience 
and psychological theories (i.e. attachment theory and mutual regulation theory). This preliminary 
study suggests that a current knowledge gap in infant mental health may be present in Chinese 
medical professional’s understanding of infant mental health. Future work will be necessary to 
continue quantifying the knowledge gap in Chinese medical professionals understanding of infant 
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mental health, to understand where infant mental health training may be needed, and to engage 
interest in infant mental health in these professional communities.  
 
Symposium S16 - INFANT MENTAL HEALTH IN FOSTER/ADOPTIVE FAMILIES: INFANT 
DEVELOPMENT, PARENT PERSPECTIVES, AND CLINICAL CONSIDERATIONS  
Waterman J.* 
UCLA TIES for Families ~ Los Angeles ~ United States of America 

In the United States, infants who are removed from their birth parents by child protective services 
(mostly as a result of parental substance use) often participate in a “concurrent planning” process, 
where they are placed with foster/resource families who are available to provide permanency to 
them through adoption if reunification services provided to the birth family are not successful. In 
this symposium, we provide an overview of concurrent planning, including benefits to the children 
and conflicts for birth and resource parents, and then present three talks on topics relating to this 
high-risk population. First, we present data on foster infants’ cognitive, language, motor and social-
emotional development at both 2 and 12 months post-placement. While the children had many 
biological and environmental risk factors, they were generally typically developing in their 
foster/adoptive homes. Mean scores were in the average range, with language scores lower at 2 
months post-placement but improving significantly by 12 months post-placement. Second, we 
discuss concerns for the foster/adoptive parents, elucidating their feelings about concurrent 
planning, their own parenting and attachment, the child’s attachment, development and behavior, 
predicting to parenting stress and placement satisfaction. Strikingly, those parents for whom 
placement stability has not been determined by 12 months post-placement have significantly more 
concerns about their parenting and attachment, the child’s attachment, behavior, and development 
than those for whom concurrent planning issues have resolved by that time. Third, we describe the 
UCLA TIES for Families Infant Mental Health program begun in 2004 to promote positive outcomes 
among these families. We discuss the following program elements, with clinical examples: intake 
home visiting; ongoing home visitation utilizing parent-infant psychotherapy; interdisciplinary 
developmental assessments; and parent-infant support groups. We conclude with 
recommendations for both before the child is placed and during the placement to help infants and 
families experiencing concurrent planning.  
 
S16.2 
RISK AND DEVELOPMENT AMONG INFANTS ADOPTED FROM FOSTER CARE 
Lavner J.*[1], Tung I.[2], Christian--Brandt A.[3], Waterman J.[4] 
[1]University of Georgia ~ Georgia ~ United States of America, [2]UCLA ~ Los Angeles ~ United States 
of America, [3]Pacific University Oregon ~ Oregon ~ United States of America, [4]UCLA TIES for Families 
~ Los Angeles ~ United States of America 

Infants detained from their biological parents and placed in foster care often have risk factors such 
as prenatal exposure to substances, leading to concerns among some prospective adoptive parents 
about how these children will fare over time. The current study aimed to examine development 
among a high-risk sample of 91 infants transitioning into adoption from foster care, using data from 
2 months post-placement and 12 months post-placement. Data was gathered from infants’ charts 
and from developmental assessments with the Bayley Scales of Infant and Toddler Development-III 
(Bayley, 2006). Infants had many risk factors at birth, including prematurity (30%), prenatal drug 
exposure in utero (80%), a positive toxicology screen at birth (75%), and birth complications (50%). 
Mean age at detention was 5.35 weeks and mean age placed in their current foster-adoptive home 
was 20 weeks. Infants averaged more than 1 placement on average (Range: 1-4), with 22% having 
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lived with their birth parents at some point. Despite these risk factors, infants performed within the 
normative range on the Bayley-III. Mean scores at baseline were all in the Average range (T1: 
Cognitive = 100, Language = 88, Motor = 91, Social-Emotional = 97), as were scores at 12-month 
follow-up (T2: Cognitive = 100, Language, Mean = 96, Motor = 92, Social-Emotional = 98). Language 
scores showed a significant increase over time, p = .002. Associations between pre-placement risk 
factors and developmental outcomes were inconsistent, with most showing no significant 
association. The most notable exception to this general pattern was birth complications, which were 
associated with lower Cognitive, Language, and Motor development at T1, but not at T2. Infants 
placed into foster-adoptive placements show typical development over the first year post-
placement. Adoption may significantly buffer pre-placement risk on developmental outcomes for 
high-risk infants. 
 
S16.3 
EXPERIENCES OF CONCURRENT PLANNING AND PARENTING AMONG FOSTER PARENTS WISHING 
TO ADOPT 
Nadeem E.*[1], Blake A.[2], Langley A.[2], Waterman J.[2] 
[1]Yeshiva University ~ New York ~ United States of America, [2]UCLA TIES for Families ~ Los Angeles 
~ United States of America 

Concurrent planning provides benefits to foster children but also includes challenges for resource 
parents interested in adopting these children, raising important questions about their experiences.  
This short-term longitudinal study aimed to understand resource parents’ feelings about concurrent 
planning, their own parenting and attachment, and the child’s attachment in relation to parenting 
stress and overall placement satisfaction at 2 and 12 months post-placement. Participants were 105 
primary caregivers who were 41.26 years old on average; women comprised 62% of the sample. 
Caregivers were 41% White, 12% Black, 18% Latino, and 4% Asian (the rest were mostly mixed 
ethnicity). Fifty-nine percent of families were experiencing birth parent visitation. Children were 4.9 
months (range 0 to 24 months) at placement, 54% were male, and 80% had experienced prenatal 
substance exposure. About 84% were children of color, and 27% of placements were transracial. 
Child risk factors and development were included as possible factors related to parental 
experiences. Paired sample t-tests revealed that resource parents reported feeling better overall 
about the resource parent/adoption process, stronger attachment from their child, and better 
interactions with the child welfare agency at 12-months post placement compared to 2 months 
post-placement. Resource parents with higher concerns over legal issues and child welfare 
involvement a year after placement had significantly greater parenting stress and more concerns 
about their parenting and attachment, and the child’s attachment, behavior and development. Child 
characteristics and pre-placement risk factors were not related to parents’ perceptions of the 
overall process, the child’s behavior, or their attachment experiences.Issues relating to concurrent  
planning were powerful predictors of parents’ functioning 12-months post-placement, calling for 
additional resources pre- and post-placement to help these families in order to promote infant 
mental health.  
 
S16.4 
UCLA TIES FOR FAMILIES INFANT MENTAL HEALTH PROGRAM  
Waterman J.*, Lippincott C., Langley A. 
UCLA TIES for Families ~ Los Angeles ~ United States of America 

This presentation describes the four components of the UCLA TIES for Families Infant Mental Health 
(IMH) program, which began in 2004 when infant referrals increased due to concurrent planning. 
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This community program serves infants in foster care and their resource parents. The IMH program 
has four components: (1) Intake home visiting. Intakes are conducted in the home, with aims of 
understanding parental concerns, assessing reflective capacity of the resource parent(s), and 
conducting developmental screening of the infant. (2) Ongoing home visitation. If the infant and/or 
resource family are experiencing significant emotional distress or behavioral issues, regular home 
visitation services utilizing parent-infant psychotherapy are instituted. Areas covered include child 
behavioral and developmental concerns, parent-child attachment, and legal uncertainty. (3) 
Interdisciplinary developmental assessments. Assessment with the Bayley Scales of Infant 
Development is carried out at 2 and 12 months post-placement to identify needs for early 
intervention. Experts from pediatrics and speech pathology participate as needed. (4) Parent-infant 
support groups. Families can participate for up to 2 years in monthly support groups, which include 
topics such as talking with your child about adoption, prenatal substance exposure, feeding 
problems, etc., as well as parental sharing and support about issues involving parental distress, child 
care, and the legal systems. In addition, parents who are grieving because an infant has returned to 
the birth family can participate in our LIFT (Loss Intervention for Families in Transition) group to help 
process their grief and hopefully feel ready to accept another foster placement. Clinical examples 
will be provided. 
 
Workshop WS34 - PRACTICAL STRATEGIES AND ACTIVITIES FOR SUPPORTING RESPONSIVE 
PARENTING IN HIGH RISK SETTINGS 
Rochat T.*[1], Rozentals--Thresher R.[2] 
[1]Human Sciences Research Council ~ Durban ~ South Africa, [2]Dlalanathi ~ Pietermaritzburg ~ South 
Africa 

There is overwhelming scientific evidence that the parent-child relationship is critical to children’s 
development. In Sub-Saharan Africa young children and their parents face a myriad of risks as a 
result of poverty, violence and disease. In-home activity support is critical to ensure parents are able 
to provide a nurturing, stimulating and supportive care environment for children throughout 
childhood. The interventions demonstrated in this workshop address this need directly using simple, 
user-friendly material for mothers and implementers, which ensure fidelity and provide skills 
transference to mothers and can be implemented at a large scale, within existing mainstream public 
systems of care. The facilitators, Tamsen Rochat and Rachel Rozentals-Thresher, have over a decade 
of experience developing practical, successful in-home support parenting programmes suited to 
high risk environments and parenting under difficult circumstances. Tamsen is a Chief Research 
Specialist at the Human Sciences Research Council, a ZERO TO THREE Fellow, and Associate 
Professor in the Department of Pediatrics at the University of the Witwatersrand. Her intervention 
work has been published in high impact publications such as PLOS Medicine, AIDS, Social Science & 
Medicine and Lancet HIV. Rachel, who has collaborated on many of these interventions, is an early 
child development and parenting expert and leads Dlalanathi, a non-profit organisation which 
provides psychosocial support for children through play by training and supporting caregivers 
delivered through community platforms. This interactive workshop will demonstrate activities used 
in three successful interventions: Ibhayi Lengane, Play for Communication and Amagugu. We 
illustrate how a relationship-based framework can guide all aspects of intervention design and 
implementation, and how simple everyday tools (a baby’s blankets, homemade toys and parent-
child led play and communication activities) can ensure that parents are strengthened in their 
capacity to care for children and can continue to do so long after home visitation has ceased. In this 
workshop Tamsen and Rachel will share practical skills, examples and activities which have been 
successfully developed and tested with high risk South African families to support responsive 
caregiving.  
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Symposium S22 - PARENTING RISK AND PROTECTIVE FACTORS IN RELATION TO CHILD OUTCOMES 
IN SOUTH AMERICA 
Boyce L.*[1], Farkas C.[2] 
[1]Utah State University ~ Logan, Utah ~ United States of America, [2]Psychology School, Pontificia 
Universidad Católica de Chile ~ Santiago ~ Chile 

Much of the research in Latin American countries has focused on environmental or health factors 
as determinants of children’s social, language, and cognitive development with little emphasis on 
parenting behaviors. A review of early childhood interventions in low-income and middle-income 
countries indicates that parenting interventions can improve children’s cognitive and social-
emotional development. Greater effects were found for programs of higher quality and those 
serving higher risk children. However, the authors of this same review note that there has not been 
enough research in specific countries to establish best approaches for intervention (Engle et al, 
2011). The proposed symposium will begin to fill this gap in the research literature by presenting 
papers from Chile, Argentina, and Ecuador that focus on family and parenting predictors of 
children’s outcomes. First, the role of maternal sensitivity and responsive parental style in relation 
to developmental delays will be discussed in one sample of infants from Chile. Second, the strength 
of maternal sensitivity as a predictor of 12-15 month old infants’ language development one year 
later after controlling for maternal education and SES will be discussed in a second sample of infants 
and toddlers from Chile. Third, the Argentine Scale of Sensory Motor Intelligence (EAIS) will be 
discussed in relation to its sensitivity to identify developmental delays and its association with 
environmental and biological risk factors in 956 Argentina infant and toddlers. Finally, the role of 
parenting stress, maternal education, maternal frequency of singing and telling stories, and 
toddlers’ daily intake of fruits and vegetables in relation to cognitive development in a sample of 
toddlers from Ecuador will be discussed. The symposium discussant will provide a context for 
current research in South America and the parenting data presented. Implications for developing 
and implementing parenting interventions specific to community contexts within these countries 
will be discussed.  
 
S22.2 
LANGUAGE DEVELOPMENT OF CHILEAN INFANTS AND TODDLERS AND ITS RELATIONSHIP WITH 
MOTHERS’ SENSITIVITY, EDUCATIONAL LEVEL, AND FAMILY SES 
Farkas C.*, Strasser K., Santelices M.P. 
Psychology School, Pontificia Universidad Católica de Chile ~ Santiago ~ Chile 

A large body of evidence shows that the quality of mother-child interactions, considering sensitivity 
and responsiveness, during the first years of children’s life has a relevant influence on the quality of 
children’s attachment (e.g. Bakermans-Kranenburg et al., 2003), but also this competence is 
relevant for children’s language development. Language is a fundamental skill and its development 
is related with children social emotional and cognitive development, academic success and future 
life (e.g. Mashburn et al., 2008). Besides, in South American countries like Chile, family SES and 
mothers’ educational level has shown a very significant impact on children’s language (Farkas & 
Corthorn, 2012). Language scale from Bayley III (Bayley, 2006) was administered to children. A 
sociodemographic questionnaire and Adult Sensitivity Scale (E.S.A., Santtelices et al., 2012) were 
administered to mothers. Participants were 91 mother-child dyads of different SES, with typically 
developing children attending childcare centers. Data were collected when children were 10-15 
months (T1) and 28-33 months (T2). Mothers’ sensitivity was related with children’s language at T1 
(r=.275** for expressive language, r=.210* total language) and more strongly at T2 (r=.294** 
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receptive language, r=.376** expressive language, r=.363** total language). Additionally, maternal 
educational level and SES were positively related with children´s language at T1 and T2. A regression 
analyses showed that children language, mothers’ educational level and sensitivity at T1 predict a 
31.9% of child’s language variance at T2, where mothers’ sensitivity was the strongest predictor 
�~�t�A�X�î�õ�î�Ž�Ž�•�U�����(�š���Œ���š�Z�����}�š�Z���Œ���À���Œ�]�����o���•���Á���Œ�������}�v�š�Œ�}�o�o�����X���D�}�š�Z���Œ�•�[���•���v�•�]�š�]�À�]�š�Ç���]�•���Œ���o���À���v�š���(�}�Œ�����Z�]�o���Œ���v��
language and its influence increases when children grow. Implications for policy and future research 
directions are discussed. 
 
S22.3 
INFANT DEVELOPMENT: ASSOCIATION WITH MATERNAL SENSITIVITY, PARENTING STYLES AND 
POSTPARTUM DEPRESSIVE SYMPTOMS  
Binda V.*[1], Figueroa F.[1], Olhaberry M.[2] 
[1]Pontificia Universidad Católica de Chile, Department of Family Medicine, Faculty of Medicine. ~ 
Santiago ~ Chile, [2]Pontificia Universidad Católica de Chile, School of Psychology ~ Santiago ~ Chile 

Untreated developmental problems may have significant negative impact on individuals and have 
economic and social impact on whole society (Tough et al., 2008). The quality of early parent–child 
relationships have an influence on later child development (NICHD Early Child Care Research 
Network, 2005). However, there is scarce information about mechanisms of this effect (L.E 
Malmberg et al., 2016), specifically the relationship between parental style and problems in infant 
development. The current study assesses the association between infant development (Ages & 
Stages Questionnaire) with maternal sensitivity, parenting styles (CARE Index) and postpartum 
depressive symptoms (Edinburgh Postnatal Depression Scale). Near a quarter (21,8%, N= 39) of 
infants presented risk of developmental delay, this group showed lower scores of maternal 
sensitivity than those who didn’t have risk of developmental delay (p= 0.04) , in addition to higher 
scores in maternal unresponsiveness ( p = 0.02) and passivity in the child ( p = 0.04). No association 
was observed between the presence of postpartum depressive symptoms and risk of developmental 
delay (p = 0.36). These results suggest that mother – child interactions with low sensitivity, and 
specifically those with unresponsive parental style are associated with developmental delay, 
independent of the presence of depressive symptoms in the mother. These findings are important 
to consider for early interventions for children with risk of developmental delay, which should 
address the mother infant relationship to improve long term outcomes in children.   
 
S22.4 
COGNITIVE DEVELOPMENT DURING EARLY CHILDHOOD: INFLUENCE OF BIOLOGICAL AND SOCIO-
ENVIRONMENTAL FACTORS 
Oiberman A.*, Paolini C.I. 
The Interdisciplinary Center of Mathematical and Experimental Psychology Research, “Dr. Horacio J. 
A. Rimoldi” & The National Scientific and Technical Research Council ~ Buenos Aires ~ Argentina 

The periodic evaluation of development in cognition, motor skills, language and social behavior is a 
contribution in the early detection of risks. Some biological and environmental risk factors increases 
the probability of deficits in a child's development. The greater the number of risk factors to which 
a child is exposed, the greater the possibility of compromise in their development. The importance 
of biological and environmental risk factors for child development has already been widely studied, 
in populations at risk, however, relatively little has been studied in the population of healthy, term-
born children. We administered the Argentine Scale of sensory motor intelligence (EAIS) to 956 
Argentinean children from 6 to 30 month old, healthy, born at term, with normal birth weight. The 
EAIS is the first Argentinean scale that allows early detection of cognitive delays in children. We 
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observed that the infant´s age older than 15 months old, is associated to risk level in cognitive 
development. Infants with gestational age less than 39 weeks gestations obtained higher 
frequencies of delay in cognitive development. Children of 37 weeks of gestation were the most 
affected in cognitive development. Younger mothers tended to be associated with cognitive 
development delay in their children. And finally, having an unemployed father or lack of support 
from child father and mother´s family was associated to delay in cognitive development. We 
highlight the importance of the periodic development evaluation even during the second year old 
of life in healthy infants and we propose to rethink the cognitive development features and the 
evaluation in infants, born at 37 and 38 gestational weeks. We consider environmental risk factors 
are indicators of socioeconomic status.  
 
S22.5 
PREDICTORS OF TODDLER COGNITIVE DEVELOPMENT IN ECUADOR: PARENTING STRESS, 
MATERNAL EDUCATION, AND NUTRITION 
Boyce L.*[1], Ortiz E.[1], Santos M.[2], Vasconez Rivera I.[2], Chavez M.D.L.A.[2], De La Cadena Saenz 
Y.[2], Alvarez Roman L.[2], Cayetano Carvajal S.[2] 
[1]Utah State University ~ Logan, Utah ~ United States of America, [2]Universidad Case Grande ~ 
Guayaquil ~ Ecuador 

The relations among preschoolers’ cognitive development, socio-economic status, child health, and 
parenting quality in Ecuador has been studied (Handal, Lozoff, Breilh & Harlow, 2007; Paxson & 
Schady, 2007). However, research is needed with toddlers and parental mental health to better 
address questions of early predictors of child cognitive outcomes. This study examines health, 
mental health and caregiving practices that influence cognitive development of toddlers in Ecuador 
to inform efforts to develop targeted interventions to reduce the risk of negative child outcomes. 
The sample included 100 families of toddlers who were approximately 18 months old. The primary 
sources of data used in this study include the Multiple Indicator Cluster Survey (United Nations 
Children’s Fund, 2006), The Parenting Stress Index Short Form (PSI-F; Abidin, 1995) and the Bayley 
Scales of Infant Development-III (BSID-III: Bayley, 2006). A multiple regression model was tested to 
examine predictors of toddler cognitive development. The family factors of maternal education, 
whether she wanted to be pregnant, maternal parenting stress, the daily quantity of fruit and 
vegetables the child received; caregiving practices of the amount of time the mother spent singing 
and telling the child stories and child gender were all entered into the regression model.  The results 
indicate that the predictors explained 26% of the variance (R2 = .26, F (6, 89) = 5.07, p < .000. 
Quantity of fruits and v���P���š�����o���•���~�t�A-�X�ï�ï�U���š���A���ï�X�ñ�î�U���‰���A���X�ì�ì�•�U���u���š���Œ�v���o�������µ�����š�]�}�v���~�t�A--.25, t = 2.55, p 
�A���X�ì�í�•�U�����v�����‰���Œ���v�š�]�v�P���•�š�Œ���•�•���~�t�A-.21, t = 2.18, p = .03) were statistically significant predictors. The 
negative association in the model between maternal education and cognitive development is 
surprising. Parenting interventions should continue to focus on both nature and nurture as both 
nutrition and parenting stress seem to be critical factors for toddler cognitive development.  
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Symposium S24 - LAY PRACTITIONERS REACHING INFANTS AND PARENTS WHO ARE HARD TO 
REACH, WITH THE NBO (NEWBORN BEHAVIORAL OBSERVATIONS) 
Nicolson S.*[1], Nugent J. Kevin[2] 
[1]Royal Women's Hospital ~ Melbourne ~ Australia, [2]Boston Children's Hospital ~ Boston ~ United 
States of America 

This symposium will present and debate groundbreaking work of lay practitioners using the NBO 
(Newborn Behavioral Observations) in three global settings. Pilot data, videos and case studies and 
will be presented of their perinatal work to build fragile trust, honour culture and promote Infant 
Mental Health universals of parental reflection about the baby, interpretation of newborn 
observations in the first three months in terms of infant regulation and care-giving needs, and 
sensitive responsiveness to the baby in Aboriginal community services in Australia, in a homeless 
family project in Boston USA, and at Ububele Psychotherapy Trust in Alexandra, South Africa. 
Approaches to NBO training and ongoing supervision of lay practitioners will be discussed that have 
been developed to build lay practitioners' infant mental health expertise and reflective skills while 
working in extremely challenging circumstances to provide sustainable, culturally-safe and baby-led 
care. The possibilities and challenges for the future will be debated. 
 
S24.2 
LAY PRACTITIONERS ENGAGING FAMILIES IN ALEXANDRA TOWNSHIP: TRAINING IN THE NBO, 
REFLECTIVE SUPERVISION AND IMPACT 
Dawson N.*, Frost K. 
Ububele Educational and Psychotherapy Trust ~ Johannesburg ~ South Africa 

This oral presentation will speak to the use of the NBO in Alexandra township, Johannesburg. 
Historically, the NBO has primarily been utilised by trained health professionals in North America, 
Western Europe and Australasia. This paper will speak to the first training of African lay 
practitioners, at the Ububele Educational and Psychotherapy trust in South Africa. In addition to 
local professionals, the NBO team at Ububele comprises of Pedi, Zulu, Venda and Xhosa mothers 
who live in the vibrant but turbulent setting of Alexandra Township. In this setting, the role of local, 
lay practitioners is critical for the provision of appropriate, accessible infant mental health services 
due to the high level of mental health needs, the low numbers of health professionals (particularly 
in community settings) and the great cultural diversity. The paper will look specifically at the success 
of the initiative as an entrée to broader infant mental health support and the model of reflective 
supervision utilized to ensure competence, fidelity and reflective practice, while also reflecting on 
the broader implications for utilizing the NBO in culturally diverse settings 
 
S24.3 
THE HORIZONS PROJECT: BUILDING FUTURES FOR HOMELESS CHILDREN 
Kennedy W.* 
Horizons for Homeless Children ~ Boston ~ United States of America 

This oral presentation aims to outline and discuss the innovative approach and initial findings of a 
project at Horizons for Homeless Children in Boston to train and embed the NBO in the family 
support work of lay practitioners who themselves experienced homelessness. This oral presentation 
will outline the approach and initial findings of the current project at Horizons for Homeless 
Children. The project goal is to examine the effectiveness of the Newborn Behavioral Observations 
(NBO) system as a strength-based intervention designed to enhance maternal sensitivity and 
confidence by supporting the parent-infant relationship from the beginning, in this challenging 
setting. One of the core assumptions behind the study is that the NBO, in the hands of well trained, 
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well supported lay practitioners, who themselves have a shared experience of homelessness in their 
past, has the potential to build a trust with parent/caregiver, because of their shared experiences, 
as they work to support infant mental health in a way that feels safe, manageable and rewarding 
against the background of trauma. This work is important, given that on any given day in 
Massachusetts, in the United States, 13,000 people are experiencing family homelessness. Sixty 
percent of those are children. A newborn’s secure attachment relies on parental sensitivity and 
consistent availability. However, the trauma and toxic stress of homelessness can adversely affect 
parent/caregiver’s capacity to respond to their babies, resulting in negative effects on attachment, 
and the need for intervention from outside supports who must first establish a trusting relationship. 
 
S24.4 
WONDER WORDS: ANTENATAL YARNING EXPANDING CURIOSITY-RICH COMMUNICATION WITH 
ABORIGINAL PARENTS AND THEIR CHILDREN 
Crouch K.* 
Mallee District Aboriginal Services; Loddon Mallee Action Research Group ~ Mildura ~ Australia 

This brief oral presentation will detail preliminary qualitative data from clinical cases and 
professional practice reviews following the introduction of yarning and mentalising provisions in the 
peri-natal period for vulnerable Aboriginal parents in regional Australia. The presentation will 
explain how innovative, baby-led yarning experiences, which begin before birth and continue into 
their first year of life, are subtly shaping professional practice, culturally-safer service delivery and 
healing support in the Early Years Service for Loddon Mallee communities in Victoria. Yarning and 
narrative traditions are central to Aboriginal Australia. Telling stories and having mindful 
conversations in safe places assist wisdom sharing, shaping behaviour and building relationships. In 
Early Years Services, traditional safe practices are being harnessed to improve contemporary health 
care for vulnerable parents and their babies. A Community-developed antenatal yarning resource 
‘Wondering From The Womb’ is offered to families in the antenatal period to begin the process of 
mindful curiosity regarding the unborn child. With ‘Ghosts in the Nursery’ being gently explored 
through yarning about their unborn child, Aboriginal parents are supported to consider baby-led 
approaches to their own development. Post-natally, this yarning extends to incorporate the 
Newborn Behavioural Observations (NBO) experience, revealing that babies can share wisdom with 
their caregivers and that babies are active forces for change and healing in their family. 
 
S24.5 
DEVELOPING NBO TRAINING FOR LAY PRACTITIONERS; PRACTICE AND POTENTIAL 
Nicolson S.*, Paul C., Newman L. 
Royal Women's Hospital ~ Melbourne ~ Australia 

This presentation aims to describe and discuss the provision of the first trainings in the NBO to lay 
Aboriginal family workers in Northern Victoria, Australia, and in Alexandra Township in 
Johannesburg, South Africa, from 2015-2018. The Newborn Behavioural Observations (NBO) has 
been adapted to form part of the suite of interventions provided by lay family practitioners in two 
culturally diverse communities experiencing profound intergenerational stress. Adaptations were 
made to the regular NBO training and there were some learning methods that made a positive 
difference, whilst others seem less useful. The family practitioners had limited training in infant 
mental health and there were concerns that arose and that will inform future training and 
supervision of lay practitioners. These examples of NBO training will be used to prompt debate 
about approaches to building the practice and potential of lay practitioners. The training aims to 
foster deep understanding of infant mental health principles among lay practitioners, which might 
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then inform an otherwise unfeasible intervention for to families in poorly-resourced global settings.  
 
Symposium S25 - THE NEED FOR AND CHALLENGE OF A RELATIONSHIP FOCUS IN THE NEONATAL 
INTENSIVE CARE UNIT  
Duffy N.* 
Royal Women's Hospital ~ Melbourne ~ Australia 

The birth of a preterm infant requiring admission to a neonatal intensive care unit (NICU) represents 
a major-life changing crisis for the family. The NICU admission presents many obstacles for adapting 
successfully to parenthood and forming a relationship with the infant that best promotes 
development. Family-centred care has been designed to counteract some of the adverse effects of 
the NICU experience on both parents and infants. The Newborn Behavioural Observations (NBO) 
system is a family-centred, clinical tool designed to sensitize parents to their infant’s capacities and 
individuality and to enhance the parent-infant relationship by strengthening parents’ connection to 
their baby in the perinatal period. This symposium brings together work from around the world 
using the NBO with high-risk infants, their families and the staff caring for them. We have explored 
the use of the NBO as a means of enhancing knowledge of how to care for vulnerable infants, 
reducing parental stress and anxiety and strengthening the infant-parent bond in preparation for 
discharge home. Each contributor focuses on different aspects of the NICU journey: the ward round, 
bedside care, discharge planning and early intervention community services. We hope this research 
will contribute to the growing body of evidence in optimising long-term outcomes for infants and 
parents. This symposium will include video demonstrations of using the NBO with high-risk infants 
and their families. It will showcase the NBO as a developmentally appropriate, family-centred 
resource, which can be used with ease in the NICU environment and beyond.   
 
S25.2 
INTRODUCING A RELATIONSHIP-BASED TOOL WITH HIGH-RISK INFANTS AND THEIR FAMILIES IN 
NEONATAL INTENSIVE CARE TO REDUCE PARENTAL STRESS AND PREPARE FOR HOME  
Duffy N.*[1], Nicolson S.[1], Jacobs S.[1], Paul C.[2] 
[1]Royal Women's Hospital ~ Melbourne ~ Australia, [2]Royal Children's Hospital ~ Melbourne ~ 
Australia 

The birth of a preterm infant requiring admission to a neonatal intensive care unit (NICU) represents 
a major-life changing crisis for the family. The NICU admission presents many obstacles for adapting 
successfully to parenthood and forming a relationship with the infant that best promotes 
development. Family-centred care has been designed to counteract some of the adverse effects of 
the NICU experience on both parents and infants. The Newborn Behavioural Observations (NBO) 
system is a family-centred, clinical tool designed to sensitize parents to their infant’s capacities and 
individuality and to enhance the parent-infant relationship by strengthening parents’ connection to 
their baby in the perinatal period. Aim: To determine the feasibility of using the Newborn Behavioral 
Observations (NBO) system in the preterm population as a means of reducing parental stress and 
preparing families for discharge home. Methods: Pilot study of preterm infants (born less than 37 
weeks gestation) and their families using sequential video-recorded NBO sessions in the weeks 
leading up to discharge from a single-centre tertiary neonatal intensive care unit (NICU). 
Demographic data, baseline scores of parental stress and anxiety and feedback on the NBO sessions 
were collated. A senior member of NBO Australia team along with the principal researcher reviewed 
the videos to allow reflection on the NBO’s place in NICU from the clinician’s viewpoint. Results: 
Seven parent-infant dyads were enrolled into the study (3 singleton pregnancies and 2 twin 
pregnancies). Each dyad participated in at least 2 sessions. Infants were able to participate fully in 
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each session; with no sessions being ceased prematurely secondary to infant instability. All parents 
provided positive feedback on the NBO’s ability to increase knowledge about their infants’ 
behaviour. The principal researcher noted the success of the NBO in forging a therapeutic alliance 
between infant parent and clinician, in which all three participates had an equal “voice”. 
Conclusions: The NBO is a developmentally appropriate, family-centred resource, which can be used 
with ease in the NICU environment with preterm infants. Families and staff benefit greatly from this 
simple neurobehavioural tool and find its positivity a welcome break from the confronting 
environment of NICU.  
 
S25.3 
FEASIBILITY AND ACCEPTABILITY OF AN ADAPTED VERSION OF THE NBO TRAINING AND 
SUPERVISION MODEL IN A NICU IN A NORWEGIAN HOSPITAL 
Slinning K.*, Tranaas U., Haga S.M., Lisoy C., Oroug Larsen B., Lee Solevag A. 
Regional centre for child and adolescent mental health ~ Oslo ~ Norway 

Infant- and family-centred care should be the standard in all NICUs. However, relatively few 
healthcare professionals in Norway working in NICUs are formally trained in Individualized 
developmental care or have sufficient training to support parent-infant bonding. This ongoing 
project examines (1) the acceptability and feasibility of an adapted version of the Newborn Behavior 
Observations (NBO) system in a NICU in a Norwegian hospital, (2) training outcomes on 
enhancement of nurses´ observational skills of premature infants’ behavior, and (3) parental 
satisfaction with nurse support and supervision. Twenty-five nurses were selected by their leader 
to join the first group in the unit to undergo training and supervision in this individualized and 
relationship-based approach. Methods: Data on nurses’ work experience and readiness, and 
changeable measures like intention, attitudes, knowledge, and clinical competencies in infant 
observation and supporting the parent-infant relationship were collected by use of questionnaires, 
video materials and focus group interviews before and after NBO training. Two groups of parents, 
one pre- and one post-NBO training, were interviewed individually and they completed 
questionnaires about their satisfaction with support and supervision during their stay in the NICU 
with their premature infant. Results: We will report on the feasability of the NICU adapted version 
of NBO and nurse satisfaction with the NBO training and supervision process. Further, we will report 
on changes in the nurses’ observational skills based on their descriptions of videos of premature 
infants pre-and post NBO-training. Finally, we will report on differences in parental satisfaction with 
support and supervision pre-and post training. 
 
S25.4 
TRANSITION TO HOME (TTH) AFTER PRETERM BIRTH: PILOT TESTING AN ADVANCED PRACTICE 
NURSE (APN)-LED MODEL OF TRANSITIONAL CARE 
Schuetz Haemmerli N.*[1], Cignacco E.L.[2], Stoffel L.[1], Latal B.[3], Rascon A.[2], Limacher A.[4], Nelle 
M.[1] 
[1]University hospital of Bern ~ Bern ~ Switzerland, [2]Bern university of Applied Sciences ~ Bern ~ 
Switzerland, [3]University Children's Hospital Zurich ~ Zurich ~ Switzerland, [4]Clinical Trial unit Bern 
and Institute of Social and Preventive Medicine ~ Bern ~ Switzerland 

Preterm birth is associated with significant and often life-long developmental, emotional and 
financial burdens. The incidence of preterm births in Switzerland is 7.1%. Preterm infants can face 
developmental delays and social and behavioral problems. Parents suffer from emotional and 
physical stress which in turn can have a negative impact on the child’s development. In Switzerland, 
during transition from hospital to home, there are not many interventions intended to improve 
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mental health outcomes in parents or to promote positive parenting to improve developmental 
outcomes for the preterm infant. In order to improve parent and preterm infant outcomes a unique 
new model of transitional care was developed. Our pilot study will evaluate the feasibility and 
effectiveness of the Transition to Home (TtH) model for infants born preterm measuring the impact 
of an Advanced Practice Nurse (APN)-led intervention at the Children’s University Hospital Bern. The 
intervention focuses on improving parental mental health and well-being and on infant growth and 
development. The intervention: the TtH model includes interventions from an APN, who will 
participate in comprehensively planning discharge, assessing the family’s needs, coordinating 
services, consulting and coaching the family from birth to 6 months after discharge from the 
neonatal intensive care unit. During this period the APN provides 3 Newborn Behavioral Observation 
(NBO) sessions. The NBO is an infant-centered and family-focused method for building relationships 
between parents and children. The study will evaluate our TtH model with qualitative (focus groups 
and interviews) and quantitative (randomized controlled trial) methods. We will randomly allocate 
36 families of preterm children to either the standard of care or the APN-led intervention. We hope 
this new transitional care model will improve developmental outcomes for preterm infants, mental 
health of their parents and parent-child interaction. We also expect readmission rates and 
emergency consultations to drop. 
 
S25.5 
ROUNDING ROUND THE NICU: USING THE NBO WITHIN AN INFANT MENTAL HEALTH WARD 
ROUND 
Chapman M.*[1], Nold M.[2] 
[1]Royal Children's Hospital ~ Melbourne ~ Australia, [2]Monash Children's Hospitall ~ Melbourne ~ 
Australia 

A medical/surgical Neonatal Intensive Care Unit (NICU) is a place where the sickest babies come. 
Within this environment, we lose babies. Some die. Others are sometimes lost in a haze of medical 
interventions, and brutal reality. This paper will outline how to help “find” babies in the NICU. As 
part of the roll-out of a new, Infant Mental Health informed model of care, an IMH ward round was 
initiated on NICU. This round was led by a senior IMH clinician, with a senior neonatal trainee who 
was completing his twelve month psychosocial rotation with the IMH team. The rounds aim was to 
help all see the baby as a person, despite them being in NICU, by increasing staff IMH awareness, 
and seeing infants and families who otherwise may not have had contact with an IMH clinician. The 
Newborn Behaviour Observation (NBO) principles were central tenants within the round. The IMH 
NICU ward round quickly became an accepted component of the weekly life of the NICU. 
Suggestions as to which babies and families to see came from all disciplines of clinicians working on 
the ward, ranging from bedside nurses, allied health clinicians, to neonatologists. Formal requests 
for NBO’s to be undertaken with babies and their families were frequent, and using components of 
the NBO became standard when seeing babies on the ward round, opening doors for finding and 
connecting with babies on the NICU. Using the classic medical ward round structure to provide IMH 
input on NICU is a successful intervention that quickly became part of the normal life of NICU. The 
NBO provided tools that enhance the experience for babies, families and staff. 
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Poster Workshop PW01 - PLAYFULNESS IN PARENT-CHILD INTERACTION 
 
PW01.1 
OBSERVED PARENTAL PLAYFULNESS: FINDINGS FROM FOUR DIFFERENT COUNTRIES 
Aldoney D.* 
Universidad del Desarrollo ~ Santiago ~ Chile 

Despite consensus that play is fundamental for children’s development (Lillard et al., 2013), we 
know little about how parents engage in pretend play and how playful it is. Understanding parental 
playfulness merits further attention because studies suggest that children learn about play through 
parental playfulness and that lack of it is associated with low levels of child playfulness and self-
regulation (e.g., (Mireault et al., 2015; Valentino et al, 2011). The studies included in this symposium 
examine different aspects of parental playfulness, all based on rich observational data. Specifically, 
the first study reports a new instrument developed in the UK to assess parental playfulness in 
interaction with infants in a sample of mothers and fathers (n=197). Results show, for example, that 
mothers interacted more playfully with their infants compared to fathers. The second study 
examines whether education, cultural beliefs, and stress are associated with parental playfulness in 
sample of Latino parents (N= 60) and their toddlers. Preliminary findings indicate that endorsement 
of Mexican American values and levels of stress, but not education, are associated with parental 
playfulness. The third study examines the relations between parenting stress, efficacy, the quality 
of mother-child play interactions and children’s development (CDI and Bayley) in a sample of 44 
low-income families in Chile. Mothers and their infants participated in free play interaction and were 
coded for maternal playfulness, sensibility, and cooperation. Preliminary results indicate that 
parenting stress and maternal education is related to playfulness. Finally, the fourth study includes 
a sample of 111 children from Israel and examines the role of parental playfulness as a moderator 
of the link between mind-mindedness and child responsiveness. Results highlight the importance of 
parental playfulness on child behavior and reveal differences between fathers and mothers.  
Collectively, these four studies aim to contribute to the limited literature on parental playfulness.  
 
PW01.2 
MOTHERS’ AND FATHERS’ STRESS, EDUCATION, CULTURAL BELIEFS AND PARENT-CHILD PLAY 
INTERACTIONS 
Garcia K.*, Cabrera N., Mittone D. 
University of Maryland ~ College Park ~ United States of America 

Relative to the large literature on play conducted with peers, there is much less scholarship on the 
quality of play between parents and their children, especially in low-income families who are at 
higher risk for poor outcomes. There are gaps in our knowledge about the types of play that promote 
child wellbeing as well as the factors that are associated with high quality parent-child play 
interactions. The few studies to date have shown that parents’ levels of education, cognitions, in 
particular cultural values (DiBianca Fasoli, 2014), and parental stress (Crnic, Gaze, & Hoffman, 2005) 
are robustly related to the quality of parent-child interactions. It is less clear whether these factors 
are also associated with quality of parent-child play. Guided by sociocultural and family stress 
models, we investigate whether education, cultural beliefs, and stress are associated with the 
quality of play between mothers and fathers and their children in a low-income Latino sample. 
Observational and survey data were collected from Latino parents (n = 60) and their 22-33 month-
old toddlers. Parent playfulness was coded from videotaped parent-child play interactions using a 
global rating of a parent’s use of creativity and imagination during play (Atzaba-Poria, Cabrera, & 
Menashe, 2014). Self-report measures were used for education, stress (PSI-SF; Abidin, 1995), and 
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cultural values (MACVS; Knight et al., 2010). Preliminary results indicate that increased 
endorsement of Mexican American values and higher levels of stress are associated with less 
playfulness; education is not significantly related to playfulness. Given the importance of play for 
the development of children’s foundational skills, these findings suggest that we also need to pay 
attention to how parental stress might be associated with lower quality of play between mothers 
and their children, not just with negative parenting as other studies have shown 
 
PW01.3 
PLAYFULNESS, SENSITIVITY, AND COLLABORATION IN MOTHER-CHILD PLAY INTERACTIONS AND 
CHILD DEVELOPMENT. THE ROLE OF PARENTING STRESS, EFFICACY, AND EDUCATION 
Aldoney D.*[1], Mendive S.[2], Coo S.[1] 
[1]Universidad del Desarrollo ~ Santiago ~ Chile, [2]Pontificia Universidad Catolica de Chile ~ Santiago 
~ Chile 

Despite consensus that play is fundamental for children’s development (Lillard et al., 2013), we still 
know little about the ways in which low-income mothers engage in play with their infants. The 
literature suggests that maternal characteristics (e.g., stress and self-efficacy) are related to 
parenting (e.g., Crnic, Gaze & Hoffman, 2005). However, it is not clear how these factors relate to 
different aspects of the quality of infant-mother play interactions and child development.  Guided 
by Bronfenbrenner’s theory (1979) we examined the relations between maternal characteristics 
(education, parenting stress, and self-efficacy), the quality of mother-child play interactions (e.g., 
playfulness, sensitivity, and cooperation) and children’s development. The sample included 44 
Chilean low-income mothers and their 8 to 9-month-old children (M= 280 days). Mothers reported 
on stress (PSI-SF; Abidin, 1995) and self-efficacy (PES; Farkas, 2008). Maternal playfulness (Aztaba-
Poria, Cabrera & Mensahe, 2014), sensitivity, and cooperation (Ainsworth, 1969) were coded from 
videotaped mother-child play interactions. Child development was assessed (BSID-III; Bayley, 1993) 
and reported by mothers (McArthur-Bates Communicative Development Inventory; CDI), both at 9 
months of age. Preliminary analysis (n= 20) showed that mothers displayed low levels of playfulness 
(M= 3, SD= 1,5) and sensitivity (M = 4, SD= 1.2) and slightly higher levels of cooperation (M= 5, SD= 
1.1). Maternal education was related to parenting stress (r=-.4, p=.01) and playfulness (r= .4, p=.1). 
Sensitivity was positively related only to children´s comprehensive language development (r=0.4, 
p=0.1). Complete results will be reported in the conference. Examining mother-child play 
interactions during the first year of life is critical for interventions because mother-child play is an 
activity that is fun and enjoyable and is relatively low-cost and accessible (Evans & English, 2002). 
Our preliminary findings suggest that mothers with low level of education are less playful in their 
play interactions with their infants.  
 
PW01.4 
THE RELATIONSHIP BETWEEN MATERNAL MIND-MINDEDNESS AND CHILD RESPONSIVENESS: THE 
ROLE OF PLAYFULNESS  
Menashe A.*, Mottes--Peleg M., Atzaba--Poria N. 
Ben-Gurion University of the Negev ~ Beer-Sheva ~ Israel 

The notion that parental mentalization/mind-mindedness (MM) has a crucial impact on parent-child 
interactions has been established over the last decade. High MM has been related to more positive 
parent-child interactions. Moreover, MM abilities were found to mediate the links between 
parenting behaviors and child attachment. Although it is well established that parental playfulness 
(i.e., parental quality of play) is important to child development, most research on parenting has 
focused on parental sensitivity, intrusiveness, and structuring, ignoring parental playfulness. 
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Furthermore, the links among MM, playfulness, and child responsiveness have yet to be studied 
while considering parental MM and child behaviors. This study aims to better understand the role 
of parental playfulness as a moderator of the link between MM and child responsiveness and the 
differences between mothers and fathers in this relationship. Our sample included 111 children (age 
=1-3 years) and their parents. Parent-child play interactions were videotaped and coded using the 
Emotional Availability Scales, the Mind-Mindedness Coding system, and the Parental Playfulness 
System. Results revealed a different pattern of results for mothers and fathers. For mothers, child 
responsiveness was signifi�����v�š�o�Ç���Œ���o���š�������š�}�����}�š�Z���u���š���Œ�v���o���‰�o���Ç�(�µ�o�v���•�•�����v�����D�D���~�Œ�A�ì�X�ï�î�Ž�Ž�U���Œ
0�A
0�ì�X�î�í�Ž�U��
respectively). However, only maternal playfulness (and not MM) had a unique contribution to child 
responsiveness. Finally, maternal playfulness significantly moderated the link between MM and 
���Z�]�o�����Œ���•�‰�}�v�•�]�À���v���•�•���~�t�A-2.90**). Post-hoc analysis revealed that this link was significant only for 
�u�}�š�Z���Œ�•�� �Á�]�š�Z�� �o�}�Á�� �‰�o���Ç�(�µ�o�v���•�•�� �~�t�A�X�ð�ó�Ž�Ž�•�X�� �t�Z���v�� �u�}�š�Z���Œ�•�� �Z������ �Z�]�P�Z�� �‰�o���Ç�(�µ�o�v���•�•�U�� �š�Z�]�•�� ���(�(�����š�� �Á���•�� �v�}��
�o�}�v�P���Œ���•�]�P�v�]�(�]�����v�š���~�t�A�í�ó�U���v�•�•�X���&�}�Œ���(���š�Z���Œ�•�U�����Z�]�o�����Œ��sponsiveness was related to paternal playfulness 
(r=0.22*) but not to paternal MM (r=0.18, ns). A moderation effect was not found. These findings 
demonstrate the importance of parental playfulness on child behavior and, particularly, on the way 
that MM and playfulness are related to child behavior, but differently for mothers and fathers.  
 
PW01.5 
THE RELATIONS AMONG PLAYFULNESS, SOCIAL INFORMATION PROCESSING, AND SOCIAL 
ADJUSTMENT IN PRESCHOOL CHILDREN 
Ghanayim Y.*, Ziv Y. 
University of Haifa ~ Haifa ~ Israel 

“Playfulness” appears parallel to the ability of “play” (Lester et al., 2008). While “playfulness” 
represents the urge to open up, to explore possibilities, and believe in the ability of the individual 
to act independently, “play” is the outward expression, or the actualization of the tendency to 
“playfulness” (Burghardt, 2005). A vital element of playfulness skills is the ability to read cues 
(framing). A major research area focusing on this ability is the one focusing on children’s social 
information processing (SIP). These processes were found to be associated with children’s social and 
cognitive functioning in educational settings with more adaptive SIP processes linked with higher 
levels of school-readiness (Ziv, 2013). Sixty nine kindergarten children (42%-boys, mean age =64.51) 
were filmed during two 15-minutes free-play sessions, indoors and outdoors, based on the Test of 
Playfulness (Bundy, 2003). Children’s SIP patterns were interviewed by using the SIP-P (Ziv & 
Sorongon, 2011). Higher quality outdoor playfulness was associated with lower frequencies of 
avoidant response generation, a major marker of SIP: r(69) = -.26, p < .05. Outdoor playfulness 
significantly related to the positive evaluation of a competent response (r(69) = .25, p < .05) and to 
the positive evaluation of an avoidant response (r(69) = .26, p < .05). It is possible that the outdoor 
environment enables more variety in the social situations experienced by children. Findings shed 
light on the importance of encouraging educational staff, parents and caregivers to ensure allocating 
more free outdoor playing time for children. To this end, we must examine the impact of the 
outdoor environment not only on children's social cognition but also on their actual social skills 
(Hamm, 2006).  
 
PW01.6 
THE IMPORTANCE OF MATERNAL AND PATERNAL PLAYFULNESS AMONG FAMILIES WITH 
CHILDREN DIAGNOSED WITH DEVELOPMENTAL DELAY 
Levavi K.*, Menashe A., Atzaba--Poria N. 
Ben-Gurion University of the Negev ~ Beer Sheva ~ Israel 
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Children diagnosed with developmental delay (DD) are at a higher risk for problem behavior, but 
parental behavior, particularly parental playfulness, can reduce this risk. Parental playfulness is the 
manner in which parents tend to play with their children. It holds a combination of creativity and 
fun. Adults' playfulness was associated with overall well being, but research on parental playfulness 
is still rare, especially with parents raising children with DD. We propose that due to the worry and 
stress characterized by parenting children with DD, parents in the DD group will show lower levels 
of playfulness than parents of typically developing (TD) children. Furthermore, the role of 
playfulness may differ for fathers and for mothers. One hundred fifty six families (children aged 4-7 
years old) participated. Seventy-five families had a child with DD. Parents completed questionnaires, 
and parent-child interactions were video-taped. Parental playfulness was assessed using the 
Parental Playfulness System. Both mothers and fathers in the DD group showed lower levels of 
playfulness than parents in the TD group [t(134)=-4.86, p<.001; t(129.87)=-2.89, p<.01, 
�Œ���•�‰�����š�]�À���o�Ç�•�X���������]�š�]�}�v���o�o�Ç�U�������u�}�����Œ���š�]�}�v�����(�(�����š���Á���•���(�}�µ�v�����~�t�A�ì�X�ð�ñ�U���‰�D�X�ì�ñ�•, with DD children whose 
fathers were lower in playfulness exhibiting higher levels of behavioral problems compared to TD 
children. However, no group difference was seen in child problem behavior when fathers were 
higher in playfulness. Parental playfulness is less prevalent among parents of children having DD. 
However, fathers' playfulness can act as a buffer reducing problem behavior in DD children. 
 
PW01.7 
PARENTING, MOTHER’S AND FATHER’S PLAYFULNESS AND INTRUSIVENESS: A STUDY WITH 
SPANISH FAMILIES WITH CHILDREN WITH DISABILITIES 
Vilaseca Momplet R.M., Cerro Villanueva J.* 
University of Barcelona ~ Barcelona ~ Spain 

All children benefit from parenting behaviors that support early child’s development (Love et al., 
2005). For children with a disability, these parents’ characteristics predict optimal outcomes (Spiker 
et al., 2005). In addition, different studies have demonstrated the association between play and 
children development, including language and self-regulation (Lillard et al. 2013). The links between 
parenting and mothers’ and father’s playfulness have been little studied especially in families with 
children who have disabilities, who are sometimes very directive in their play with their children. 
We present data of parental interactions with children 1-3 years old with intellectual disability and 
autism spectrum disorders. Twenty mothers and fathers, separately, auto-recorded 10-minute play 
sessions at home. Parental interactions were assessed using PICCOLO (Roggman et al., 2013), a 
standardized measure of parenting (affect, responsiveness, encouragement and teaching). Also, we 
used The Parental Playfulness System (PPS; Atzaba-Poria, Menashe, & Cabrera, 2015) to analyze 
parental playfulness in an unstructured play sessions as well as the Parental Intrusiveness subscale 
(Brady-Smith et al. 1999). Analyses show differences between mothers and fathers. Mothers score 
higher on PICCOLO. The highest average score was for Affection and the lowest for Teaching for 
both mothers and fathers. Fathers’ play interactions may be more variable by culture than mothers’ 
play interactions (Lamb 2013). We found significant correlations between Teaching and parental 
playfulness and parental intrusiveness. Clearly, the potential barriers to optimal parenting need to 
be considered in families with children with disabilities. To support parents to engage in optimal 
parenting should be considered but also the way in which parental playfulness moderates the link 
between parental intrusiveness with children development. 
 
PW01.8 
PARENTAL PLAYFULNESS OF FIRST TIME FATHERS AND MOTHERS WITH THEIR 14 MONTH-OLDS: 
FROM DISCIPLINE TO FREE PLAY 
Basilio M., Laverty C.*, Hughes C. 
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University of Cambridge ~ Cambridge ~ United Kingdom 

Current measures assessing adult playfulness with self-report inventories show links to wellbeing 
(Proyer, 2012; Proyer & Ruch 2010), and stress coping strategies (Magnuson & Barnett, 2012). No 
measure exists which evaluate adult playfulness directly from observations, which limits our 
understanding on its potential significance on child development. Our objective was to develop a 
scale to capture individual variability of mothers and fathers playfulness in infancy. Additionally, we 
investigate differences in playfulness between mothers and fathers, and according to the context in 
which it is observed. As part of the New Fathers and Mothers study (PI. Prof Claire Hughes) parents 
were recorded independently interacting with their 14-months infants in a prohibition and free play 
task (N=197). Toys were provided and parents were instructed (a) not to allow the child to touch 
the toys (2 minutes); (b) only allow play with an unattractive toy (2 minutes); (c) play freely (4 
minutes). Parental playfulness was coded in a global 9-point scale that ranged from “not playful at 
all” to “highly playful”. Separate subscales captured frequencies of types of play, intensity and 
variability. The global scale captured individual differences among parents, and was reliably 
associated with play types subscales (r=.78 p < .001). A two way repeated measures ANOVA revealed 
a main effect for parent (F(1)=54.89 p < .001) as well as condition F(2.5)=53.74 p < .001. Post hoc 
analyses showed that mothers were coded as more playful than fathers, and that parents found it 
more challenging to be playful in the prohibition contexts vs the free play scenario. No child-
differences were found. We report a new instrument to assess parental playfulness in interaction 
with infants, which captures individual differences and shows internal consistency. Mothers 
interacted more playfully with their infants, and both mothers and fathers changed their playful 
behaviour according to the context.  
 
Video Presentation V01 - PROGRESSIVE EMBODIED MENTALIZATION AND EMOTIONAL LIFE. THE 
CONTRIBUTIONS OF READING ALOUD, MINDFULNESS AND PSYCHODYNAMIC WORK 
Agostini F.[1], Micotti S.*[3], Pozzi M.E.[2], Monti F.[4], Neri E.[4], Stawicka M.[5], Polaszewska--Nicke 
M.[5] 
[1]Bologna ~ Italy, [2London ~ United Kingdom, [3]Milan ~ Italy, [4]Bologna ~ Italy ~ Italy, [5]Poznan ~ 
Poland ~ Poland 

The dialogue between neuroscience, infant research, the attachment theory and psychoanalysis 
underscores the importance of early relational experiences between caregivers’ and children’s 
bodies and minds. In our parent-infant work we often meet depressed, disoriented parents with 
hyperactive, disregulated children. Indeed, paediatricians often stress this problem. So, how can we 
share with parents and children the idea that human experience, which is initially turbulent, can 
eventually find organisation and meaning? How can we support the process of natural 
communication and embodied mentalization? We will describe four experiences in a territory 
between interoception and exteroception, between developmental psychology, neurosciences and 
psychoanalysis.  
 
Fiorella Monti and Erica Neri (University of Bologna, Italy) work as psychotherapists in a Neonatal 
Intensive Care Unit (NICU) and encourage parents to read stories to their incubated infants. Their 
recent research demonstrates the benefits to both parents and babies. Sara Micotti, 
psychotherapist at the Centro Benedetta d’Intino, Milano, holds reading groups with a 
psychoanalytical focus for parents and children from 0 to 18 months. It is the shared storytelling 
that creates meaning through the human voice, its rhythm and bodily gestures associated with the 
mentalisation processes. Maria Pozzi, Enfield Pip UK Service, uses mindfulness as a tool to foster 
sensory awareness in working with parents and infants. Mindfulness guides parents to tune into 
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their own feelings, sensations and thoughts as well as with their babies’ experience. It fosters better 
bonding and healthy separateness. Magdalena Stawicka and Magdalena Polaszewska-Nicke (ZERO-
FIVE. The Foundation for Infant Mental Health, Poland) discuss the importance of holding bodies 
and minds together in psychodynamic interventions with young children facing the traumatism of 
medical and surgical treatments. They show the need of drawing attention of both specialists and 
parents to the meaning of medical intervention and their impact on children’s experience. 
 
Video Presentation V02 - A CEREBRAL PALSY CHILD RECOVERED UNDER FILIAL PSYCHOTHERAPY 
COMBING WITH INDIVIDUAL FAMILY REHABILITATION TRAINING: A VIDEO DEMONSTRATION 
Su Q.[1], Zhang H.[1], Zhang W.[1], Dang S.[1], Shah T.[1], Ali F.[1], Zhu Z.[4], Lu Y.[3], Sun H.[3], Zhu Z.[2], 
Li H.*[1] 
[1]The First Affiliated Hospital of Xi’an Jiaotong University ~ Xi'an ~ China, [2]Shaanxi Province 
Biomedicine Key Laboratory, College of Life Sciences Northwest University ~ Xi'an ~ China, [3]Xi'an 
Jiaotong University Health Science Center ~ Xi'an ~ China, [4]Medical College of Dalian University ~ 
Dalian ~ China 

Filial psychotherapy combining with individual family rehabilitation training treats motor and 
language retardation. The child was 2.5 years old with cerebral palsy. He was treated with 
acupuncture, massage and brain neurotrophic medicine daily from 8 months of age, lasting for 21 
months. In the beginning, he showed violent resistance and vomiting before treatment. The child 
then gradually lost his voice and didn’t interact with people. Then he was transferred to our OPD.  
We stopped all painful treatment and negative evaluation, reestablishing his sense of security. After 
1 month, he smiled and walked with support. We used video feedback to train him to walk with a 
normal posture. After 5 months, he could walk independently, and began to speak and express his 
needs. The negative emotions of mother and child were eased through sandplay. The child-parent 
relationship score increased on the Child–parent Relationship Scale. After 7 months, a positive child-
parent relationship was established. After 15 months, he walks freely and speaks short sentences.   
The retardation of this child may relate to the fear caused by over- treatment in early life. A positive 
child-parent relationship was re-established by filial psychotherapy.  
 
Brief Oral Presentations BOP01 - INFANT MENTAL HEALTH THROUGH A CULTURAL LENS - PART I 
 
BOP01.1 
INFANT ATTACHMENT AND MATERNAL SENSITIVITY IN THE ARAB MINORITY IN ISRAEL 
Zreik G.*[1], Sagi--Schwartz A.[2], Oppenheim D.[2] 
[1]The Max-Stern Yezreel Valley College \Center for the Study of Child Development, University of 
Haifa ~ Haifa ~ Israel, [2]University Of Haifa ~ Haifa ~ Israel 

Despite the wealth of cross-cultural studies of attachment, no attachment studies have been 
conducted in the Arab culture although it numbers approximately 366 million individuals worldwide. 
This study is the first to examine infant–mother attachment in one Arab community, that of the 
Arab minority living in Israel. W�������Æ���u�]�v�������š�Z�������]�•�š�Œ�]���µ�š�]�}�v���}�(�����š�š�����Z�u���v�š�����o���•�•�]�.�����š�]�}�v�•���]�v���š�Z�������Œ������
minority as assessed in the strange situation (SSP) and compared them to the distribution of these 
���o���•�•�]�.�����š�]�}�v�•���]�v���š�Z�����:���Á�]�•�Z���u���i�}�Œ�]�š�Ç�����•���Á���o�o�����•���]�v���t���•�š���Œ�v�����v�����v�}�v-Western aggregate distributions. 
�������]�š�]�}�v���o�o�Ç�U���Á�����•�}�µ�P�Z�š���š�}���À���o�]�����š�����š�Z�����^�^�W�����o���•�•�]�.�����š�]�}�v�•���]�v���š�Z�������Œ�������•���u�‰�o�������Ç�����Æ���u�]�v�]�v�P���Á�Z���š�Z���Œ��
secure infant attachment is associated with sensitive maternal behavior as expected according to 
attachment theory. Eighty five Arab 1-year-old infants were observed in the strange situation, and 
maternal sensitivity was assessed from home observations using the Maternal Behavior Q-sort. No 
differences were found between the Arab-Israeli attachment distribution and Jewish-Israeli, 
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Western, and non-Western distributions when examined at the secure versus insecure level, 
although few differences emerged when examined at the four-way ABCD level. The secure 
attachment was the modal classification. Moreover, in this sample, as with previous Jewish-Israeli 
samples, the ambivalent classification appeared to be overrepresented, with underrepresentation 
of the avoidant classification compared to the global “world” distribution. We found the expected 
association between sensitivity and attachment security only among Christian Arabs (as opposed to 
Muslim Arabs). In the Christian group, mothers of secure infants scored higher in sensitivity as 
compared to mothers of insecure infants, whereas no such differences were detected among the 
Muslim group. No differences were found between the two groups regarding infant security; in both 
groups the majority of infants were securely attached to their mothers. The findings provide support 
to attachment theory’s generalizability but raise questions regarding the assessment of maternal 
sensitivity cross-culturally.  
 
BOP01.2 
COMMUNITY-BASED PARENTING SUPPORT FOR FAMILIES IN MOLDOVA: IMPROVING 
RELATIONSHIPS AND GROWING HEALTHY AND HAPPY CHILDREN  
Spivacenco I.* 
Partnership for Everychild Moldova ~ Chisinau ~ Moldova, Republic of 

The Republic of Moldova is one of the poorest country in Europe, where many families are struggling 
to care for their children. Moldova inherited a child welfare system heavily reliant on institutional 
care as the protective measure for children. Parental, family and community responsibilities for the 
protection of children were greatly diminished. The Government Child Protection Strategy (2014-
2020) aims to ensure that Moldovan children grow up in a safe and protected family environment. 
It includes the development of prevention services and assistance for families at risk of child 
abandonment. We report on a pilot of Mellow Parenting Programmes (MPP) in a new country that 
has an emergent focus on developing preventive community social services for families with the aim 
to: 1) improve community support for vulnerable parents with a balanced emphasis on parental 
mental health and parent-child interactions and; 2) prevent babies and young children at risk of 
being removed from parental care. Thirty practitioners trained in MPP. Seven groups were delivered 
and evaluated in 6 regions of Moldova. Three groups are currently running in 3 new regions. 
Preliminary data analysis indicates positive changes pre to post in the MPP groups for parental 
wellbeing and children’s socio-emotional development. Qualitative information further highlights 
the positive impact of MPP on the participant’s overall quality of life and interaction with their young 
children. MPP appears to be a promising early intervention service for parents with complex needs 
and their young children in Moldova. Future steps for MPP in Moldova will be presented. 
 
BOP01.3 
VIDEO BASED HOME OBSERVATION OF MATERNAL SENSITIVITY IN INFANCY FOR CAREGIVERS 
FROM RURAL CHINA 
Guan H.*[1], Hu P.[2], Zhang S.[2], Xu M.[1] 
[1]Capital Institute of Pediatrics ~ Beijing ~ China, [2]renmin university of china ~ Beijing ~ China 

Globally and across the lifespan, children spend more time with their mothers than any other person 
and they have optimal cognitive and social development and appropriate behavior if their mothers 
are sensitive. Thus, promoting maternal sensitivity is becoming a public health concern. Maternal 
sensitivity is most commonly assessed during naturalistic observation of free play interactions 
between mother and child. However, we still lack adequate assessment of maternal sensitivity for 
the caregivers in rural China. Previous research showed poor understanding of a psychometric 
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questionnaire for rural caregivers due to low education. Video-based home observation might be 
used as an alternative measurement of maternal sensitivity for caregivers in rural China. Eighteen 
minutes of video (in four segments) was used to record parent-infant interaction during home 
observation in 49 mother-baby pairs with the infants aged 9-15 months. The Maternal Behavior Q-
Sort (MBQS) was used to code these videos and the HOME Scale, Adult to Parental Attachment 
Experience Survey, and the Locke-Wallace Marital Adjustment Test were performed in all 
households. The internal consistency coefficient among three well trained coders was 0.77. The 
average score of maternal sensitivity of caregivers in rural China was 0.50 (SD=0.23). There was 
significant positive correlation between maternal sensitivity and Responsiveness (r=0.35, P<0.05), 
Acceptance (r=0.32, P<0.05), and Learning Materials (r=0.49, P<0.01) on the Home Scale. Maternal 
sensitivity was also significantly related to marital satisfaction (r=0.43, p<0.01). However, there was 
no significant correlation between maternal sensitivity and adult attachment types.  
 
BOP01.4 
THE ROLE OF MATERNAL REPRESENTATIONS IN THE TRAUMA TRANSMISSION MECHANISM 
Dozio E.* 
PhD Psychologist at Action contre la Faim - Inserm U1178 ~ Paris - France 

Several studies on the transgenerational transmission of trauma confirm the evidence of 
transmission, although without giving a detailed description of the process. A path to understanding 
this transmission is to consider the importance of the maternal representations and the specific 
cultural determinants. The objective of the study was to examine mother representations of the 
child and their influence in the transgenerational trauma transmission. In a humanitarian context, 
we recruited twenty-four mother-child dyads in three countries: Central African Republic, Chad and 
Cameroon. Mothers were exposed to one or more traumatic events, in the absence of the child, 
before childbirth or during pregnancy and their children, aged from one month to three years. We 
met the dyads during a semi-structured interview where maternal representations, cultural specific 
protection factors as well as traumatic markers in mother discourse have been analysed as elements 
contributing to the traumatic transmission. The discourse analysis highlighted the role of maternal 
representations about the child in the traumatic transmission process. Maternal trauma influences 
the mother's representations about the child, her relationship with him and the intergenerational 
mandate of which the child will be assigned to. Despite the evidence of the transmission of the 
negative emotional state from the mother to the child, we have observed cultural protective factors 
that can preserve mothers and children from the inevitability of this transmission. Maternal 
representations of traumatised mothers are influenced by traumatic events and they can have a 
role in the transgenerational trauma transmission. Nevertheless, the dyads showed internal 
resources and skills that give us important elements for the clinical management of traumatized 
mothers and their infants in order to reduce the effects of the possible transmission of trauma.  
 
Workshop WS01 - UNIVERSITY-BASED LABORATORY SCHOOLS AS TOOLS FOR PREPARING THE 
GLOBAL EARLY CHILDHOOD WORKFORCE: FACILITATORS AND BARRIERS TO MODELING 
DIVERSITY-INFORMED INFANT MENTAL HEALTH PRINCIPLES AND PRACTICES 
Linscott L., Graham D., Diaz M., Ndlovu N., Vallotton C.* 
Michigan State University ~ East Lansing ~ United States of America 

U.S. university-based laboratory schools serve teacher preparation, research, and community needs 
(Elicker & Barbour, 2012). Lab schools translate current research into practices modeled by master 
teachers, which provides opportunities for pre-service practitioners to witness high quality 
practices, practice skills they learn about in lecture courses, and receive immediate feedback from 
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children and supervising master teachers. Opportunities to practice emerging skills are critical to 
university students’ development (Mcfarland, Saunders, & Allen, 2008). Feedback encourages self-
awareness and growth in skills, but may only promote reflection when using a reflective supervision 
model (Amini Virmani & Ontai, 2010). To support infants’ mental health, caregivers must be 
supported. The complex staffing needs and multi-layered relationship structures within laboratory 
schools which support pre-service teachers’ development may pose challenges to IMH practices. 
We discuss how supportive adult relationships are developed and fostered, and how staffing is 
managed to meet needs of both children and students. Most research on infant development is 
produced by western cultures, yet lab-schools educate university students from around the world. 
We ask, how can lab schools become more sensitive and relevant to preparing culturally responsive 
practitioners from multiple cultures?  
This workshop will:   
• Describe university-based laboratory schools as a model of high-quality practice for training the 
pre-service early childhood workforce in IMH-principles and practices.   
• Critically review the facilitators and barriers of laboratory schools’ modeling of the Diversity-
Informed Infant Mental Health Principles and Practices (Harris Foundation, 2012).   
• Consider whether laboratory schools in one country can be effective in preparing early childhood 
practitioners from other cultures. 
 
Workshop WS08 - UNCHANGED EMOTIONAL NEEDS IN A CHANGING WORLD - WHAT DOES THAT 
MEAN FOR INFANTS AND PARENTS? 
Kalckreuth B.*[1], Knott M.[2], Freiberger E.[3], Wiesler C.[1] 
[1]GAIMH ~ Freiburg ~ Germany, [2]GAIMH ~ Stuttgart ~ Germany, [3]GAIMH ~ München ~ Germany 

Transition to parenthood is a unique phase in life cycle, connected with a reactivation of biographic 
experiences, inner conflicts and inner representations. Cultural and rapidly changing role 
expectations of parents are powerful and often irritating. Reproductive medicine is a new challenge 
as medicalization and technologization are competing with phases and expectations of 
timelessness, regression and “reverie” (Bion). These emotional states are essential for mothers, 
fathers and their babies' healthy psychic and somatic growth. Necessary steps for psychic 
development during this early time of life are to emerge from these infinitely many states of mind 
and to accept separation. By means of two case reports, we highlight significant conflicts from this 
domain that young parents in our accelerating and over-organized time find themselves in. We 
illustrate the specific contribution of psychoanalytic parent-infant psychotherapy in overcoming 
these. The infant is seen as an active participant in the therapy sessions, who induces transference 
and counter-transference by its own presence, activity and feelings as it reacts to conflictual themes. 
Mother and child are both present in the session and increasingly, the father, too. Mother-father-
child interaction can thus be observed and understood here. Working as psychoanalytic child and 
adult psychotherapists for nearly 20 years we have seen more than 1000 patients - infants and 
toddlers with sleeping and feeding disorders, lack of self-regulation, separation anxiety, 
developmental retardation and other psychosomatic disorders, as well as mothers with anxiety and 
postnatal depression.  
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Brief Oral Presentations BOP10 - INTERVENTIONS WITH INFANTS AND FAMILIES 
 
BOP10.1 
OVERCOMING CHALLENGES: INSIGHTS GAINED IN ENGAGING PARENTS IN INTERVENTIONS AND 
STUDIES TO DEVELOP AN EVIDENCE BASE  
Wittkowski A.* 
The University of Manchester ~ Manchester ~ United Kingdom 

The transition to parenthood can be challenging for parents, especially if they feel unprepared or 
experience mental health problems during the perinatal period. Parenting interventions show some 
promising results for family and child outcomes but the evidence base for their efficacy is still 
limited. Establishing an evidence base for any intervention requires the completion of research 
studies, ranging from exploring the acceptability of an intervention to its efficacy. In this symposium, 
we will provide insights into the challenges of engaging parents in studies and randomised 
controlled trials (RCT) and lessons learnt in order to improve the uptake of parenting interventions.   
Dr Alina Morawska from the University of Queensland, Australia, will talk about parents’ needs and 
preferences when making the transition to parenthood, drawing on information provided by 
expectant parents and those with a child under 2 years of age.  Focusing on the relationship between 
engagement and individual and family-level risk factors in an effort to identify possible barriers, Dr 
Kerri McPherson from the Glasgow Caledonia University, UK, will continue with the topic of 
engagement by outlining the recruitment and retention of first-time parents in a 2-year-trial 
designed to test the efficacy of a parenting intervention.  Dr. Anja Wittkowski from the University 
of Manchester, UK, will discuss the challenges of evaluating a parenting programme for mothers 
admitted to a Mother and Baby Unit (MBU). She will highlight key challenges and solutions in 
relation to a) maternal mental health problems and b) this particular inpatient ward setting.  
Reporting on mothers who experience mental health difficulties and/or social adversity, Dr Marion 
Henderson from the University of Glasgow, UK, will present very preliminary findings from a large 
RCT (n=500) that compares the impact of two antenatal parenting support programmes with care 
as usual on maternal and infant outcomes.   
 
BOP10.2 
EVALUATING A PARENTING INTERVENTION FOR MOTHERS ADMITTED TO A MOTHER AND BABY 
UNIT: REFLECTIONS ON THE CHALLENGES  
Wittkowski A.* 
The University of Manchester ~ Manchester ~ United Kingdom 

Currently, mother and baby units (MBUs) do not systematically offer an intervention that combines 
parenting skills with psychological coping (see Wittkowski & Santos, 2017; Gillham & Wittkowski, 
2015; NICE 2014). This multisite feasibility study aims to test whether 60 women admitted to a MBU 
can be recruited, engaged and retained in a randomised controlled trial of the Baby Triple P Positive 
Parenting Programme, an eight-week-intervention designed to enhance positive parenting skills and 
confidence and mother and infant wellbeing. The study has received NHS Ethics Approval (ref: 
16/NW/0510). Participants are randomised to receive Baby Triple P plus MBU care or MBU care only 
and include women with an infant aged 0-12 months admitted to two different MBUs. Outcomes 
include parenting competence and confidence, maternal mental health and mother-infant 
interaction assessed via self-report and observer questionnaires at baseline and 10 and 26 weeks 
post-baseline. Feasibility of recruitment, randomisation and engaging women in the intervention 
and completing study measures are being recorded. Intervention acceptability is being explored via 
interviews with mothers and staff. Recruitment is ongoing and we will provide an overview of 
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progress to date. This presentation will highlight the challenges of conducting the study in this 
setting which have included: developing an efficient recruitment pathway and timely completion of 
observer measures that do not impinge on MBU staff’s routine duties, timely completion of 
intervention sessions particularly following discharge, severity of mothers’ mental health problems, 
length of admissions and preventing researchers being unblinded. The implications of these 
challenges will be discussed. Solutions to challenges identified can inform planning a full-scale trial.  
 
BOP10.3 
THRIVE: TRIAL OF HEALTHY RELATIONSHIP INITIATIVES FOR THE VERY-EARLY YEARS 
Henderson M.* 
The University of Glasgow ~ Glasgow ~ United Kingdom 

Social adversity, maternal depression and anxiety during pregnancy may affect foetal brain 
development, increase infant reactivity to stress and impair sensitive mother-infant bonds 
developing. Additionally, social adversity and maternal mental ill-health have long-term effects on 
children’s health, social and educational outcomes. Parenting interventions show promising 
improvements to child outcomes; however, there is little evidence of their efficacy in the UK. THRIVE 
will compare the impact of taking part in one of two antenatal parenting support programmes 
(Enhanced Triple-P for Baby (ETPB) or Mellow Bumps (MB)) with care-as-usual (CAU) on the mental 
health and maternal attunement of vulnerable mothers-to-be, as well as the socio-emotional, 
behavioural and language development of their children. THRIVE is a three-arm randomised 
controlled trial. Vulnerable pregnant women are invited to participate (n=500). Participants are 
randomly allocated to ETPB + CAU, MB + CAU or CAU. ETPB consists of four weekly group-based 
antenatal sessions followed by up to 3 postnatal home visits and is completed with one postnatal 
group session.  It aims to provide babies with a healthy start to life by combining parenting skills 
training with strategies to enhance individual wellbeing and couple adjustment. MB in comparison, 
comprises of seven weekly antenatal sessions and one postnatal session. It aims to decrease 
maternal stress, increase understanding of neonates’ capacity for social interaction and emphasise 
the importance of early interaction for brain development and attachment. Recruitment to the trial 
begun in early 2014, with findings due to be published in 2019. We will characterise our achieved 
sample (recruitment due to complete by Easter 2018). As maternal mental health is highly 
correlated to infant mental health, the findings will include the baseline maternal mental health 
outcomes: Hospital Anxiety and Depression, Adult Wellbeing Scale and Brief Symptoms Inventory 
to identify the severity of symptoms.  
 
BOP10.4 
EARLY PREVENTION OF SOCIAL INEQUALITY IN HEALTH – IMPROVEMENT OF PARENT-CHILD 
ATTACHMENT 
Aarestrup A.K.*, Schiøtz M. 
Capital Region of Denmark ~ Copenhagen ~ Denmark 

Mental well-being and social circumstances of the mother during pregnancy and the early years of 
the child‘s life, impacts the child’s well-being. Attachment research indicates that sensitive 
parenting leads to secure attachment in the child. Secure attachment is significantly associated with 
positive outcomes for the child, in terms of emotional, social and behavioral development and 
adjustment. Social and mental vulnerability in parents can affect the attachment formation. 
However, knowledge is needed about how to detect vulnerable families during pregnancy and how 
to support them during pregnancy and onwards. To develop and evaluate an inter-sectorial 
intervention targeting pregnant women with psychosocial vulnerabilities and their partner. The 
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intervention aims at improving the parents’ prerequisite to create secure attachment with their 
child and thereby improving the well-being of the child. In a RCT the intervention group receives a 
specific intervention and the control group receives care as usual. Intervention components: 1) 
screening of the pregnant women for symptoms of mental illness by midwife, 2) joint consultation 
with midwife and health visitor, 3) nine extra home visits by health nurse during pregnancy and after 
birth where the parental educational program, Circle of Security–Parenting (COS-P) is used. Around 
100 women will be identified. With an expected drop-out rate of 20%, 80 women will be followed 
from pregnancy until the child is nine months old. Baseline data will be obtained at inclusion (3-5 
months of pregnancy), at first follow-up (child aged three weeks), at second follow-up after the 
intervention ends (child aged nine months). The primary outcome is maternal sensitivity. Secondary 
outcomes are parents’ mentalization skills, parental stress, infant’s socio-emotional development. 
Qualitative data will provide insight into the implementation process including the involved actors’ 
experiences with intervention components. The study will provide knowledge about the efficiency 
of a multi component, early intervention program aiming to enhance parental sensitivity and 
attachment in psychosocial vulnerable families. 
 
Workshop WS13 - ACTING WITHIN THE REALM OF PARENT-INFANT RELATIONSHIP – 
REFLECTIONS FROM THE SESSIONS AND SUPERVISION PROCESS 
Acquarone S.*[1], Stawicka M.[2], Polaszewska--Nicke M.[2] 
[1]Parent Infant Centre ~ London ~ United Kingdom, [2]ZERO-FIVE. The Foundation for Infant Mental 
Health ~ Poznan ~ Poland 

The aim of the presentation is to share with the audience the experience of working through, during 
supervision sessions, some of the challenges of Parent-Infant Psychoanaliytic Psychotherapy - being 
with and acting within the dense net of parent-infant interactions. The capacity to maintain the 
therapeutic stance within the realm of multilevel processes evolving among the participants in 
therapy may be extremely challenging, especially for a clinician in training. The problem will be 
illustrated with examples showing the process of change in clinical practice, through supervision, 
with reflections from both sides – an experienced clinician and supervisor from the UK, and two 
supervisees from Poland. Excerpts of clinical material will be accompanied with the supervisor’s 
commentaries, thus the presentation will evolve around short vignettes of „live supervision”. The 
presentation will also bring some more general reflections upon the cultural differences in the 
perception of parent-infant relationships in the UK and Poland, and on various problematic aspects 
of working with families, e.g. reaching and engaging the families with infants in need, and the 
unfolding of clinical work in the context of the two cultures. The leitmotif of the presentation will 
be the specific challenges in the task of practicing Parent-Infant Psychoanalytic Psychotherapy, 
requiring from the therapist to build during the training the capacity to breach the gaps and building 
bridges between many levels of functioning of their patients – between their minds and bodies, 
emotions and physiological reactions, sensations and intellectual insights – as well as among all the 
participants of the sessions. 
 
Workshop WS14 - EMOTIONAL REGULATION IN PARENT INFANT PSYCHOTHERAPY AND GROUP 
WORK IN COMMUNITY SETTINGS 
Dearnley K., Mortin V.*, Higgins S. 
Lambeth Early Action Partnership/ South London and Maudsley NHS Foundation Trust ~ London ~ 
United Kingdom 

The Parent Infant Relationship Service (PAIRS) is funded through the UK’s National Lottery and is 
part of one of the five national sites that form the “A Better Start” programme. A community service 
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in a deprived area of London, PAIRS offers parent-infant psychotherapy and group work using an 
infant-led approach based on Watch, Wait and Wonder. The team consists of clinical psychologists 
and child & adolescent psychotherapists. Our multi-disciplinary team have encountered a wide 
variety of responses between parents and infants as they attempt to manage and emotionally 
regulate their frequently overwhelming experiences of intimacy in infancy. These experiences can 
reawaken parents’ own primitive states of mind from their childhood (‘Ghosts in the Nursery’ 
Fraiberg S., et al 1975). In this presentation, we intend to explore:  

µ    What we can learn as clinicians about the process of emotional regulation from different case 
studies and outcomes; and 

µ    What we can learn from our therapeutic encounters with mothers who are struggling to parent 
their babies in the community.  
We will be using clinical vignettes from our cases and groups in order to help to illustrate our 
discussion.  
 
Brief Oral Presentations BOP04 - TRAINING "FORMATION" AND REFLECTIVE SUPERVISION 
 
BOP04.1 
RECONCEPTUALIZING "TRAINING" AS "PROFESSIONAL FORMATION" IN THE FIELD OF INFANT 
MENTAL HEALTH: WHY SEFI (SOCIO-EMOTIONAL FORMATION INITIATIVE) IS MORE IMPORTANT 
THAN A SELFI 
Costa G.*[1], Mulcahy K.[1], Dibella A.[1], Squadron D.[2] 
[1]Center for Autism and Early Childhood Mental Health, Montclair State University ~ Montclair, New 
Jersey ~ United States of America, [2]YCS Institute for Infant and Preschool Mental Health ~ East 
Orange, NJ ~ United States of America 

The development of successive generations of multidisciplinary specialists in the field of infant 
mental health involves the need to continually create effective models of pedagogy and 
epistemology by answering two principal questions: 1) “How do we best teach about our 
discipline?”, and 2) “How do we create experiences where learners come to know what they must 
know.”  This symposium will examine common methods of professional development which 
frequently rely on “training” that focuses on transmission of core knowledge, viewed as 
fundamental to the discipline and on the development of skills, viewed as derivatives of that core 
knowledge. Such an approach fails to adequately recognize and apply the science of interpersonal 
processes and the affective and interpersonal context of our work. The concept of "Formation" will 
be introduced and explained as a model that embodies notions of "integration", "personal 
unfolding", layered knowledge of "self", and three interrelated “ways” of development: knowing, 
doing and being. Using three theoretical frameworks: polyvagal theory, interpersonal neurobiology 
and self-regulation, this model of “Formation” can serve as guidance for all who seek to support the 
growth of a responsive, multidisciplinary field as our understanding of human development unfolds. 
A model of statewide professional “formation” developed in New Jersey (USA) will be described 
through which a university-based infant mental health curriculum (Keeping Babies and Children in 
Mind) was delivered to a diverse public and private workforce serving infants, children and families 
(0-8 range). The statewide initiative known as SEFI “Socio-Emotional Formation Initiative” has 
placed infant mental health, relationship-based services and reflective practices at the core of 
professional development. Data on pre-post measures assessing change in core understanding in 
the field in a sample of participants (n= 374) will be presented and implications for professional 
“formation” will be described. Finally a pre-doctoral psychology internship program in infant and 
early childhood mental health will be described as a model for influencing the professional identity 
of psychologists early in their education and career. 
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BOP04.2 
SEFI (THE SOCIO-EMOTIONAL FORMATION INITIATIVE ) AND WHY IT IS MORE IMPORTANT THAN 
A SELFI! 
Dibella A.*, Mulcahy K. 
Center for Autism and Early Childhood Mental Health, Montclair State University ~ Montclair, NJ ~ 
United States of America 

Through this presentation, participants will:  
1. Learn about the ways in which the concept of "formation" was instrumental in developing a 
statewide model of professional development in the infant and early childhood education and care 
settings.  
2. Illustrate the importance of integrating principles and practices of infant mental health into the 
nature on early childhood education and care settings.  
3. Describe a method of identifying staff and centers that require greater support in the areas of 
socio-emotional development and inclusion. 
This presentation will describe the statewide (New Jersey, USA) development and implementation 
of a multiple component professional education and consultation program in infant and early 
childhood education and care centers. The development and delivery of a university-based Infant 
Mental Health curriculum, "Keeping Babies and Children in Mind" will be described, and the results 
of a pre-post measure assessing change in knowledge in a 374 participants will be presented.  
 
BOP04.3 
WAYS OF KNOWING, DOING AND BEING IN PROFESSIONAL FORMATION 
Costa G.* 
Center for Autism and Early Childhood Mental Health, Montclair State University ~ Montclair, New 
Jersey ~ United States of America 

Participants will:  
1. Understand the concept of Professional "Formation" as conceptually distinct from "training" and 
traditional methods of pedagogy in workforce development in infant mental health.  
2. Learn about the distinctions in ways of development: knowing, doing and being, and recognize 
that the last, is often the area of formation that is least attended to.  
3. Understand the critical reasons for "reflective practices" by emphasizing the required attention 
to the "three selves: public, private and secret self. 
The concept of professional formation will be described and identified as a framework for preparing 
the multidisciplinary workforce in the field of infant mental health. Through descriptions of the 
science of relationship-based practices, the field of interpersonal neurobiology, the power of affect 
and the influence of affect, gestures, movement and pacing, and insights from "Polyvagal theory", 
the need for reframing education and training as "Formation" will be illustrated. 
 
BOP04.4 
AN APA-APPROVED PREDOCTORAL PSYCHOLOGY INTERNSHIP IN INFANT AND EARLY CHILDHOOD 
MENTAL HEALTH 
Squadron D., Zatina Egan D.* 
YCS Institute for Infant and Preschool Mental Health ~ East Orange, NJ ~ United States of America 

Participants will:  
1. Learn about the importance of introducing IMH as a field early in the development of professional 
identity, to promote the growth of psychologists in the field.  
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2. Learn the elements of the program curriculum, clinical case discussions, reflective supervision, 
and integration of principles and practices of infant mental health throughout the internship.  
This presentation will offer participants the opportunity to consider ways to begin to develop IMH 
internships/practicum programs in conjunction with graduate academic programs in the field. 
Through presentation, clinical illustrations, and sharing of selected materials, ways of supporting 
growth as infant mental health practitioners will be illustrated. 
 
BOP04.5 
REFLECTIVE SUPERVISION: BUILDING INTERDISCIPLINARY CAPACITY THROUGH DIVERSE 
TRAINING MODELS 
Paradis N.*[1], O'Rourke P.[2] 
[1]Alliance for the Advancement of Infant Mental Health ~ Southgate ~ United States of America, 
[2]Women and Children's Hospital ~ Adelaide ~ Australia 

Reflective supervision/consultation (RS/C) is increasingly recognized as best practice for 
professionals serving infants and families. In many regions, the capacity to provide skilled RS/C is 
limited resulting in a need to train qualified professionals from across multiple disciplines and 
service sectors, and often across great distances. This symposium will offer 3 models of cross-
disciplinary training aimed at improving knowledge, skill, and reflective capacity for RS/C providers. 
Discussant will examine how these approaches could be adapted for global use and will facilitate 
discussion among symposium presenters and participants.   
 
BOP04.6 
A TRAINING MODEL FOR NOVICE PROVIDERS OF REFLECTIVE SUPERVISION/CONSULTATION 
Paradis N.*, McCormick A. 
Alliance for the Advancement of Infant Mental Health ~ Southgate ~ United States of America 

This model was developed for providers of reflective supervision (RS/C) in Michigan, USA who were 
very new or who were contemplating becoming a supervisor. Training participants came from and 
were providing RS/C to multiple disciplines. The presentation will describe the content of the 
training including guidance on developing reflective supervisory relationships, considerations 
regarding liability, and strategies for evaluating the skills of those to whom the RS/C is provided. 
Participants will also learn how resources are provided using this approach, such as sample 
contracts, templates for group ground rules, and outlines for case presentations. Discussion will also 
include lessons learned on including a live reflective supervision fishbowl into the training model.  
 
BOP04.7 
USING DISTANCE TECHNOLOGY TO TRAIN PROVIDERS OF REFLECTIVE 
SUPERVISION/CONSULTATION 
Mulcahy K.* 
Montclair State University ~ Montclair ~ United States of America 

A model of interdisciplinary reflective supervision/consultation (RS/C) training piloted in New 
Jersey, USA, which includes a focus on providing group RS/C through virtual platforms will be 
discussed. While virtual supervision can allow for a more economic and efficient delivery option, 
unique strategies should be utilized to preserve reflective, relational connection among group 
members. Lessons learned about facilitating effective virtual RS/C with an interdisciplinary group 
will be shared. 
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BOP04.8 
BUILDING CAPACITY WITH CHILD WELFARE AND EARLY CARE AND EDUCATION (HEAD START) 
Maderia H.*, Giordano A. 
Connecticut Association for Infant Mental Health ~ New Haven ~ United States of America 

The Connecticut Association for Infant Mental Health sponsored an 8-part training series for child 
welfare workers, Head Start and their community partners. The series was repeated 10 times over 
5 years. Of the 480 participants, 87 were involved in reflective supervision/consultation (RS/C) for 
one-two years. Following their own RS/C experience, 15 participated in a 5 day RS/C training with 
national leaders and fishbowl opportunities. Follow-up sessions with experienced and endorsed 
facilitators occurred. Evaluation results and participant outcomes will be discussed. 
 
Symposium S13 - PARENT-INFANT RELATIONSHIP IN PERIL. MEDICAL CHILD ABUSE AND 
MUNCHAUSEN SYNDROME BY PROXY IN INFANTS AND YOUNG CHILDREN 
Maldonado--Duran J.* 
Baylor College of Medicine ~ Houston, Texas~ United States of America 

We address different perspectives on “medical child abuse’ , also known as Munchausen syndrome 
by proxy, from the medical-social perspective and the mental health points of view. 1)We present 
the results of a review of 120 cases of this condition in a tertiary level metropolitan pediatric medical 
center. The findings suggest several patterns of presentation: a) caregivers wishing to defeat 
physicians b) the parent elicits sympathy and connectedness through the child´s hospitalizations 
and relapses c) the caregiver may identify with the child and wish to appear as a “savior” and 
advocate of the child against the medical establishment, among others. 2) The second presentation 
highlights the “psychiatric’ Munchausen syndrome by proxy, in which parents present multiple 
symptoms and “abnormalities” in children who eventually are discovered not to have them. The 
parent maltreats the child and invents behavioral symptoms like sleep disturbance, temper 
outbursts, feeding problems when they don’t exist in reality. The psychodynamics of this 
presentation are highlighted, seen in situations of foster care, post-divorce disputes, and wishing to 
be seen as “heroic” coping with a very troubled child. 3) The vicissitudes of diagnosing the true 
nature of the problem, differentiation from “hypochondriasis’ in the parent , and excessive anxiety, 
in contrast to actual fabrication of symptoms and the barriers to recognition of the problem given 
the defensive practice of pediatric medicine and the fragmentation of care in multiple 
subspecialties. 4) We address intervention strategies, from diagnosing the situation in a 
multidisciplinary forum, careful review of the case, conferences between specialists and the role 
hospitalization or direct observation of the child and parent child interaction.   
 
S13.2 
PEDIATRIC AND PSYCHOSOCIAL PERSPECTIVES IN MEDICAL CHILD ABUSE (MUNCHAUSEN 
SYNDROME BY PROXY) OF INFANTS AND YOUNG CHILDREN IN A LARGE PEDIATRIC MEDICAL 
CENTER 
Stansbury J.*, Louis P., Culotta P. 
Baylor College of Medicine ~ Houston, Texas~ United States of America 

A review of over 120 consecutive cases of confirmed Munchausen syndrome by proxy cases 
evaluated at a large pediatric medical center allows the evaluation of a number of patterns and 
typical presentations, which are illustrated. The first part addresses the common symptoms which 
are observed and include histories of false bleedings, fevers, episodes of hypoxia, seizures, pain, 
diarrhea, irritability and crying which caregivers address in various specialty clinics in a tertiary level 
hospital. The repeated hospitalizations or visits to the emergency room, the lack of corroborative 
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evidence, clinical findings that do not correspond with the typical course of a condition, and the lack 
of compliance on the part of the caregivers should make the clinician suspect this “syndrome”. For 
the caregiver, some of the suspicious signs are: 1) apparent pleasure in bringing the child to the 
hospital or repeated consultations, or emergency room; 2) excessive friendliness and closeness 
between the caregiver and the staff that underlies the parent’s wish to establish connections with 
medical professionals in conditions of isolation or marginalization, using the child as a “ticket’ to 
elicit compassion and concern from others; 3) an excessive demand for multiple explorations, 
procedures, imaging studies and “taking control” of the child’s treatment, in which the caregiver is 
“almost like a doctor or nurse” and professes to know more about the condition, having read 
extensive literature on a condition that does not exist in their child. The caregiver experiences him 
or herself as a “savior of their child” or a martyr who is constantly vigilant and takes pleasure in 
conducting medical maneuvers that may be unnecessary. Other less common scenarios are touched 
upon with implications for diagnosis and treatment. Clinicians should suspect medical child abuse 
in children with frequent visits to hospital, with unchararaceristic course, contradictory medical 
findings, splintering of medical care and unusual behavior in caregivers.  
 
S13.3 
PSYCHIATRIC MUNCHAUSEN SYNDROME BY PROXY IN INFANTS AND YOUNG CHILDREN. THE 
FABRICATION OF MENTAL HEALTH SYMPTOMS 
Maldonado--Duran J.*[1], Chandra P.[2] 
[1] Baylor College of Medicine ~ Houston, Texas~ United States of America, [2]University of Missouri 
Kansas City ~ Kansas City , Missouri ~ United States of America 

The fabrication of mental health symptoms by caregivers has received little attention and needs to 
be recognized. Vulnerable infants may be exposed to unnecessary treatments, including 
pharmacological ones. The goal is to recognize “alarm signs” and symptoms that may save the child 
from multiple procedures and treatment interventions for nonexistent problems. We reviewed two 
series of cases, one involving 70 cases of young children referred for consultation in a mental health 
center, and 200 further cases from a child psychiatric outpatient clinic, identifying those cases in 
which fabrication of mental health symptoms was discovered. The caregiver infant relationship was 
analyzed as well as the interface between the caregiver and mental health treaters. In all 10 cases 
were identified. Four cases involved foster parents and children in their care. The caregivers gave 
exaggerated accounts of problems that seemed implausible, like “the child has not slept at all for 
three weeks”, or “he eats all the time” when the child is actually underweight, or reporting 
extremely long temper outbursts lasting for “several hours” several times a day. The caregivers 
wanted to be acknowledge for heroic efforts often being survivors of child abuse. Four cases 
involved dissociative states in the parent, who maltreated the child in a different mental state, 
producing unexplained bruises, or burns, that were attributed to the child. The caregiver projected 
onto the child a “bad self” and perceived the infant as devilish or possessed by the devil. Three cases 
involved exaggeration of symptoms in postdivorce situations attempting to exaggerate the negative 
impact of the other parent on the child. The condition should be kept in mind in parents who visit 
multiple mental health providers, request multiple medications for symptoms that seem 
exaggerated or implausible, and in which the caregiver has unusual or contradictory behaviors vis a 
vis the child or the provider.  
 
S13.4 
DIFFICULTIES IN DIAGNOSING MEDICAL CHILD ABUSE AND DIFFERENTIAL DIAGNOSIS OF THE 
PROBLEM. THE FEATURES OF THE MEDICAL ESTABLISHMENT 
Louis P.*, Maldonado--Duran J. 
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Baylor College of Medicine ~ Houston, Texas ~ United States of America 

We identify the main barriers in the diagnosis of medical abuse, and the steps to a differential 
diagnosis. The purpose is to help various clinician to identify these situations. The problem of 
“hypochondriasis in the caregiver’ should be distinguished from the actual fabrication of symptoms. 
In the first situation the parent has an exaggerated and catastrophic perception of the child’s 
symptoms based on intense anxiety, fear of loss, unresolved trauma and losses from the past or 
negative previous experiences with medical professionals. There is no actual fabrication of 
symptoms. Another scenario is the superposition of fabricated elements in an infant or young child 
who actually has a chronic medical condition, but in which the parent purposefully influences a 
negative outcome, fabricates symptoms, and constantly baffles the medical staff with new 
unexpected complications or problems that are difficult to solve. It is difficult to disentangle the 
“true” nature of the chronic condition from the exaggerated accounts of parents who may be eager 
to defeat the medical staff or acquire friendships and kindness from staff through the illness in the 
child. In less common situation there is a secondary gain from exaggerating the chronic condition, 
for purposes of fundraising or acquiring other benefits. We focus also on the features of medical 
care in large centers, which is often fragmented, and the practice of “defensive medicine” in which 
multiple studies and procedures are ordered for fear of parental complains or litigation, leading to 
unnecessary medical procedures and prolongation of the problem.   
 
S13.5 
INTERVENTION STRATEGIES IN MEDICAL CHILD ABUSE (MUNCHAUSEN SYNDROME BY PROXY) IN 
INFANTS AND YOUNG CHILDREN  
Culotta P.*, Stansbury J. 
Baylor College of Medicine ~ Houston, Texas ~ United States of America 

We describe “best practices” to deal with medical child abuse. We describe the need to protect the 
child as the main priority, balanced often with the need of a comprehensive mental health 
assessment and treatment of caregivers who may require intensive psychological interventions. We 
also focus on the role of the medical specialists and child protective services to develop a consistent 
and sophisticated intervention strategy. Once the diagnosis is made, the dilemma of “where to place 
the child” comes to the fore. Pediatricians of various specialists will need to evaluate the risks and 
benefits involved with leaving the child in the home environment or suggesting an alternative 
placement. This depends on the chronicity and severity of the fabrication of symptoms, the 
recognition (or not) by the caregiver that there is a problem and the acceptance (or not) of 
psychosocial evaluations and treatment as a prerequisite to keep the child at home or reintegration. 
Delicate issues like surveillance of parents, presenting medical evidence of multiple unnecessary 
hospitalizations, emergency room visits or hospitalizations, manipulation or noncompliance with 
treatment recommendations are a risky endeavor that may alienate the parent. Child protective 
services have an important role in exerting leverage on parents to accept and engage in psychosocial 
interventions, psychotherapy, group therapy, home visitations and extended surveillance in order 
to improve the parent child relationship and the survival chances of the child, in physical and 
psychological terms  
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Brief Oral Presentations BOP07 - EXPERIENCE OF PREGNANCY AND CHILDBIRTH - PART I 
 
BOP07.1 
PATERNAL TRAUMA FOLLOWING CHILDBIRTH: FATHERS’ EXPERIENCES AND SUBSEQUENT 
IMPACT 
Bristow F., Iles J.*, Pote H. 
Royal Holloway, University of London ~ London ~ United Kingdom 

The birth of an infant is a key event in the perinatal period that can influence the mental health of 
both mothers and fathers, sometimes leading to posttraumatic stress disorder (PTSD). Research is 
no longer limited to maternal experiences and now indicates that fathers can develop trauma 
symptoms following witnessing their partner’s labour and birth. This study aimed to develop a 
model of fathers’ experiences of trauma following childbirth to identify factors contributing to the 
experience being perceived as traumatic, understand how trauma symptoms are experienced, and 
the subsequent impact of these postnatally. A qualitative approach was adopted, using grounded 
theory methodology to explore first-time fathers’ experiences of witnessing a subjectively identified 
traumatic labour and/or childbirth. Ten UK-based fathers were interviewed individually. Fathers 
either reported full symptoms of PTSD (n = 1), partial or clinically significant symptoms (n = 4), or 
met criteria for the experience being traumatic but had no symptoms of PTSD (n = 5). The emergent 
model consisted of six interacting theoretical codes highlighting antenatal, peri-traumatic (during 
labour and birth) and postnatal processes involved in the development and maintenance of paternal 
trauma following childbirth. Although findings indicate some similarities with existing theories, a 
number of factors appear to be unique to the paternal experience. These include fathers’ perceived 
responsibility to protect and support their partner and baby, the influence of partner emotions, 
shock when attempting to reconcile expectations and reality, the desire for information, need for 
preparation and support throughout the experience, systemic factors and maladaptive coping 
strategies which act as barriers to fathers being able to process their experience, and the impact of 
their experience on parenting. The emergent model highlights important implications for antenatal 
and perinatal practices, highlighting potential areas for prevention, identification, and treatment of 
paternal trauma following childbirth. 
 
BOP07.2 
WOMEN'S EXPERIENCES OF CHILDBIRTH AND THE MOTHER'S BOND WITH THE BABY 
Ouma S.* 
Lira University ~ Lira ~ Uganda 

Despite the reductions in maternal mortality registered in the last two decades, pregnancy and 
childbirth remain life and death experiences for thousands of women across many parts of the 
developing world. The women’s perceptions of near miss maternal experiences and the impact of 
those maternal experiences on the mothers and the bond the affected mothers develop with their 
babies have not been widely explored. The purpose of the study was to examine the experiences of 
childbirth among high-risk mothers and the impact on mother-infant relationships. As part of a 
mixed methods study conducted in Uganda in 2015, we retrospectively examined the women’s 
experiences of pregnancy and intrapartum for a sample of 41 high-risk mothers. Women narrated 
their experiences of pregnancy, labour, delivery and the time spent at the hospital following 
delivery. The women’s experiences of pregnancy, labour and post-delivery were similar to 
experiences of chronic illness described by Frank (1995) and were characterised by narratives of 
restitution, chaos and quest. Lack of planning for pregnancy and the health care system were 
responsible for the many negative experiences reported by the mothers. Whereas birth of a live and 
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healthy baby was reported to have protected many mothers from the impact of negative childbirth 
experiences, there was evidence of potential long term impact of negative maternal experiences on 
mothers and their babies. The findings of this exploratory study show that negative experiences of 
childbirth affect mothers and the bond mothers develop with their babies. Consequently, this might 
have serious consequences for the attachment relationships of the affected families 
 
BOP07.3 
FINDING THE WAY INTO MOTHERING A NEWBORN AFTER A POSTNATAL BLACKOUT  
Kurth E.* 
Familystart beider Basel ~ Basel ~ Switzerland 

Illustrating how midwifery home care using a combined approach of therapeutic conversation and 
nursing care interventions can strengthen the mother-infant relation. Joanna had a bumpy journey 
into motherhood: After several failed attempts of in vitro fertilization she and her husband opted 
for an egg donation. During the pregnancy she developed preeclampsia which led to induction of 
labour, emergency c-section and treatment of barely controllable hypertonia in the intensive care 
unit during which she suffered a mental blackout.  Offering postnatal home visits as a midwife, I met 
Joanna the day after hospital discharge - 7 days post-birth. Due to extreme exhaustion from the 
hospital experience, she had little interaction with healthy baby, Boran, apart from breast feeding. 
I used a systemic approach to interact with Joanna, her husband and the baby. The couple was 
encouraged to narrate their delivery experiences, allowing Joanna to reconstruct a coherent story. 
To rediscover her sense of self I also offered a massage which helped her relax for the first time 
since her hospital admission.  Having essentially missed the first hours of Boran’s life, I suggested 
her recreating the initial and intimate bonding experience. Freshly bathed, little Boran eventually 
settled and cuddled into the arms of his mother, skin to skin, bringing tears of joy to her eyes. Over 
time, Joanna slowly recovered physically, assumed responsibility and enjoyed mothering her child. 
 
BOP07.4 
THREE TYPES OF TRANSCULTURAL APPROACHES IN A PARIS MATERNITY WARD 
Radjack R.*, Mc Mahon A., Moro M.R. 
Maison de Solenn, Cochin Hospital ~ Paris ~ France 

Migration can be associated with vulnerability, particularly in the perinatal period. Indeed, it may 
lead to disruptions in cultural representations and mothering techniques. Reassurance and 
protection usually provided by the cultural group are most needed but frequently lacking. 
Moreover, most of these parents have been confronted to a traumatic event before their migration 
and/or they find themselves in a situation of precarity in the host country. These issues are often 
reactivated in the perinatal period when it is time to welcome the baby. Our team has built 
multidisciplinary intervention strategies, taking into account the cultural and social context and the 
specificities of the observed pathologies in these transcultural situations.  We have developed three 
different ways to practice transcultural approaches during the short stay in the maternity ward:  
• cultural mediation (with an interpreter) in the hospital room in the presence of the mother and 
the baby  
• a transcultural and cosmopolitan setting (with a group of therapists from different cultural 
backgrounds)  
• a support and discussion group (sharings between migrant women focused on different ways of 
mothering across cultures and the blending of multiple mothering techniques)  
In those three cases, the therapist’s role is not to conform the patients’ parenthood to his/her own 
representations. The point is not to show a way to be, or how to do, but to support parenting skills 
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and to allow cultural representations to be elaborated and deployed. Observing mother-baby 
interactions in transcultural situations teaches the therapists to “decenter” themselves from their 
own representations and to recognize and elaborate their cultural counter-transference. It is 
relevant to differentiate these three types of transcultural practices, which are adapted according 
to the temporality and singularity of each of the mother-infant dyads. 
 
BOP07.5 
DELIVERY MODE AND TODDLERS‘ EMOTIONAL AND BEHAVIORAL PROBLEMS: THE MEDIATING 
ROLE OF MATERNAL CHARACTERISTICS  
Jasiulione J.S., Jusiene R.* 
Vilnius University ~ Vilnius ~ Lithuania 

The aim of this study is to examine association between delivery mode and behavioral and 
emotional problems of children’s up to 2.5 years old and to assess the possible effect of maternal 
characteristics on this association. Two hundred seventy mothers and their children participated in 
the longitudinal study: 162 born after normal vaginal delivery in hospital, 30 born after normal 
vaginal delivery at home, 55 after urgent Cesarean section and 22 after scheduled Cesarean section. 
Maternal infant-rearing attitudes (Zeifman, 2003) and maternal emotional distress were assessed 3 
months after delivery, and maternal self-efficacy (Van Ijzendoor, Bakermans-Kanenburg, & Juffer, 
1999) was evaluated 1.5 year after delivery. The Child Behavior Checklist (CBCL/1½-5, Achenbach & 
Rescorla, 2000) was used for the assessment of behavioral and emotional problems at children’s 
age 1.5 and 2.5 years. Results showed that children born at home were rated by their mothers as 
having significantly less emotional and behavioral problems while children born from urgent 
Cesarean section had the highest scores of emotional (p = 0.03) and behavioral (p = 0.007) problems 
at the age 1.5 year old. At the age of 2.5 years children born from urgent Cesarean section were still 
rated as having significantly more emotional (p = 0.013), but not behavioral problems in comparison 
with other groups. A regression analysis revealed that urgent Cesarean section significantly predicts 
children’s emotional and behavioral problems at the age of 1.5, but not at the age of 2.5 years. The 
risk of having more emotional and behavioral problem at the age of 1.5 years is also predicted by 
maternal distress, infant-rearing attitudes, maternal self-efficacy and child’s gender. While at the 
age of 2.5 years children’s emotional and behavioral problems are predicted by maternal distress 
and self-efficacy but not by childbirth or socio-demographic factors. 
 
BOP07.6 
INTERVENTION IMPACT OF THE CLOWNS HOSPITALIERS «LE RIRE MEDECIN’S CONFETTI FAMILY» 
IN A MATERNITY WARD 
Tereno S.*[1], Behaghel A.[2], Costa C.[2], Simonds C.[3] 
[1]Institut De Psychologie, Université Paris Descartes, Sorbonne Paris Cité; LPPS (EA 4057) ~ Paris ~ 
France, [2]Institut De Psychologie, Université Paris Descartes, Sorbonne Paris Cité ~ Paris ~ France, 
[3]Association Le Rire Médecin ~ Paris,ì ~ France 

Newborns depend completely on others to survive and they do not have access to the psychological 
tools needed to adapt to their new environment. Since the very first moments of live, they develop 
these tools through their relationship with their mother, from whom they activate caregiving 
responses in order to receive physical and emotional support. The hospital clowns of the Association 
« Le Rire Medecin’s Confetti Family » have spent 26 years in France devoted to children at the end 
of their life. Since September 2016, they cherish the privilege of intervening at the very beginning 
of life, for the first time in a maternity ward. The « Maternity Serenades » intervention purpose is 
to help newborns ease into a well-balanced and safe relationship with their birth environment 
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through gentle play and music. We present impact results of this pioneer program, concerning 
maternal anxiety and bonding to the newborn.In a preliminary phase, we assessed 32 mothers  
(mean age (sd) = 31,53 (4.81)) at two days after delivery. The “state anxiety” was assessed with the 
State Trait Anxiety Inventory (STAY; Bruchon-Schweitzer et Paulhan, 1993) and the “bonding 
quality” with their newborn with the Parental Bonding Instrument (PBI; Brockington, Fraser, et 
Wilson, 2006). Mothers answered the scales before and after the clowns’ intervention. Results 
showed that after the clowns intervention, the mothers’ level of “state anxiety” diminished very 
significantly (t (31) = 4.45; p > 0.000). They also evidenced a significantly improved “bonding” with 
their newborn. More precisely, the intervention seemed to decrease Relationship Changing (t(30)= 
3.71; n=0.001), Caregiving Anxiety (t (30)= 2.24; n=0.03), and Rejection and Pathological Anger (t 
(30)= 2.54; n=0.02, but not Abusive Risk (t (30)= 1.0 ; n.s.) levels. In this presentation we present 
confirmatory or new results obtained with a larger sample, from data we’re still collecting. Globally,  
our results support the idea that clowns’ interventions should be more broadly used in maternity 
wards. Nevertheless, in very severe mother-child relationship’s disruption, namely in abusive risk 
situations, as expected, this kind of intervention seems not to be appropriate, since it does not have 
a therapeutic intention. 
 
BOP07.7 
HOW DOES MATERNAL CHILDHOOD ADVERSITY CAUSE ADVERSE BIRTH OUTCOMES? 
Shreffler K., Wyatt T.*, Tiemeyer S. 
Oklahoma State University ~ Tulsa ~ United States of America 

Early maternal adverse life events, such as those captured by the adverse childhood experiences 
(ACEs: childhood abuse, violence, sexual assault, parental addiction, mental health problems, 
incarceration, and divorce) measures, can have important implications for birth outcomes. Yet, the 
mechanisms linking maternal ACEs and birth outcomes have not been explored. This study has two 
primary aims: 1) to delineate variation in behavioral (e.g., healthful behaviors during pregnancy, 
prenatal care) and physiological (e.g., allostatic load) prenatal exposures by maternal adverse 
childhood experiences (ACE score); and 2) to determine the relationship between maternal ACE 
score and adverse birth outcomes (e.g., pregnancy loss, pregnancy complications, pre-term birth, 
low birthweight, etc.) and ascertain the extent to which behavioral and physiological mechanisms 
mediate the associations between ACE score and adverse birth outcomes. We are currently 
conducting a longitudinal study of 150 pregnant women that includes survey, biomarker, and 
medical record data. By early spring, the majority of participants will have given birth, so we will 
have information on adverse birth outcomes. We propose a structural equation analysis to 
determine significant pathways. Utilizing a biobehavioral framework, results of this study are 
expected to inform clinical practice, programs and policies, and future research, thereby reducing 
negative outcomes such as preterm birth, low birthweight, and infant mortality. By better defining 
these pathways, the crucial factors that medical and mental health professionals must target will be 
identified in order to reduce the risk of adverse birth outcomes that follow maternal early adversity. 
 
Workshop WS19 - WHY DO FATHERS FEEL LEFT OUT.....AND HOW TO CHANGE THAT! 
Kasovac N.* 
University of Puget Sound ~ Tacoma, WA ~ United States of America 

This workshop will present many examples across multidisciplinary fields that minimize, marginalize, 
or disrupt the relationship between father and infant. Once aware of these often unintended 
consequences, providers will be capable of taking steps to make changes. This workshop identifies 
why many fathers feel “left out” as a parent, with examples of how fathers are minimized, 
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marginalized, dismissed and even ignored. Yet, the societal expectation is for fathers to “step up” 
and be more “involved” in their child’s life. In short, fathers are getting mixed messages and have 
little recourse. Examples can be found in research, hospitals, pediatrics, labor & delivery, newborn 
education, and service programs. Once identified, providers can make changes and be more 
inclusive of fathers to make them feel important, welcomed, and inclusive. Solutions, 
recommendations, and problem-solving will be significant aspects of this presentation and 
subsequent discussions, in addition to some didactic learning. 
 
Workshop WS20 - THE NATURE OF TODDLERS AND NURTURING FATHERS 
Kasovac N.*[2], Daligga B.[1] 
[1]Michigan Association for Infant Mental Health ~ Detroit ~ United States of America, [2]University 
of Puget Sound ~ Tacoma, WA ~ United States of America 

This workshop explores the “nature” of toddlers, the double meaning of “nurturing fathers,” plus 
challenges and opportunities for greater professional attunement to the relationships between 
toddlers and fathers. Two clinicians will share their experiences with fathers and toddlers in group 
and family prevention/intervention programs, using a relational, developmental approach. Practical 
learnings, video examples, and recommendations will be highlighted to better understand, attune 
and attend to the father-toddler dyadic relationship. Toddlers are entertaining and frustrating 
creatures whose behaviors can be challenging to understand, leaving parents frequently feeling 
incompetent and/or perplexed. Zero to Three’s National Parent Survey suggests parents expect 
their child’s capabilities to develop earlier than is typical. This poses significant dilemmas for parents 
of the “adolescents of babyhood.” Similarly, the contributions of fathers to infant-toddler mental 
health are often misconstrued, marginalized, or unacknowledged, leaving male parents without 
appropriate resources or responses to their needs. Despite a modest increase in the body of 
research on fathers and their impact on infant and early childhood development, the results have 
had less effect than might be expected on assumptions, priorities or practices in many of today’s 
families as well as in clinical and programmatic decision-making. The focus of media, and popular 
western culture continue to emphasize the relationship between mother and infant/toddler, 
overlooking many caregiving efforts fathers make. Healthy, secure attachment relationships are 
critical to infant and toddler development, yet the inclusion of father-infant/toddler dyads in 
research and in programming is still sadly insufficient. 
 
Workshop WS25 - INTERGENERATIONAL TRANSMISSION OF MENTORING RELATIONSHIPS: OUR 
EXPERIENCES IN THE FIELD OF INFANT MENTAL HEALTH 
Oppenheim D.*[1], Weatherston D.[2], Puura K.[3], Guedeney A.[4] 
[1]University of Haifa ~ Haifa ~ Israel, [2]Alliance for the Advancement of Infant Mental Health, Inc. ~ 
Southgate ~ United States of America, [3]University of Tampere ~ Tampere ~ Finland, [4]Hôpitaux de 
Paris ~ Paris ~ France 

In this symposium we will extend the paradigm of intergenerational transmission to our growth as 
professionals in the field: How our experience as (metaphorical) infants and children in the field is 
passed on to the next generation when we are in the position of mentors. It is a natural part of 
professional growth that we have “early” relationships with “parental” figures and guides to whom 
we turn to learn, to guide our work, help us in times of distress and sometimes even crisis. Many of 
us can easily point out to these professional parental figures and recall high and low moments in 
our relationships with them. Over the years we have shifted to mentoring roles, and our past 
experiences has impacted how we assume these roles. This workshop is organized by four of us, 
IMH professionals, who have been engaged for many years in the field. In the first part we will briefly 
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present our own experiences, followed by a group activity in which the symposium participants, 
divided into small groups, will share with each other experiences related to the symposium theme. 
In the last part of the symposium one representative from each group will summarize what emerged 
in the group discussions. We hope this symposium will provide a window of time for self-reflection 
and sharing with other WAIMH delegates of an important part of our professional life: Building on 
our past experiences in order to foster growth and development in the next generation of IMH 
professionals. 
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13:15-14:45 General Sessions 
 
Symposium S02 - LONGITUDINAL EFFECTS OF EARLY CAREGIVING EXPERIENCES AND CHILDREN'S 
INTERNAL REPRESENTATIONS 
Von Klitzing K.* 
University of Leipzig ~ Leipzig ~ Germany 

The history of early child-caregiver interactions lay the foundation for representations that become 
generalized to new relationships and thereby provide an important basis for mental health. This 
symposium will focus on four longitudinal studies that examine different components of this 
fundamental proposal that lies at the heart of many developmental theories. Presentation 1 will 
focus on attachment security assessed in the Still Face Procedure and the Strange Situation, 
examining sex-specific effects on oppositional defiant disorder symptoms up to the age of 7 years. 
Presentation 2 focuses on the role of mother-infant vocal coordination in the intergenerational 
transmission of attachment. Presentation 3 shows the importance of preschool representations and 
how they become generalised to a physiological marker of expectations during peer interactions 
and provide a possible mechanism for the emergence of emotional disorders. Finally, Presentation 
4 will focus on trajectories of children's representations from preschool to early school-age and their 
association with behavioural outcomes. 
 
S02.2 
ATTACHMENT SECURITY ASSESSED IN THE STILL FACE AND THE STRANGE SITUATION, VAGAL 
REACTIVITY AND CHILD IRRITABILITY AT AGE 7 YEARS 
Hill J.*[1], Pickles A.[2], Wright N.[2], De Pascalis L.[2], Bozicevic L.[2], Sharp H.[2] 
[1]University of Reading ~ Reading ~ United Kingdom, [2]University of Liverpool ~ Liverpool ~ United 
Kingdom 

We have previously reported that the association between vagal reactivity in the Still Face (SF) at 
29 weeks months and ODD symptoms up to 5 years is in opposite directions in boys and girls. We 
have also shown that attachment security based on emotion regulation in the transition from 
maternal unresponsiveness to re-engagement in the Still Face (SF) is associated with later 
attachment security in the Strange Situation (SST) and may therefore represent an early indicator 
of attachment security. Extending the outcome to ODD symptoms at age 7 years we examined 
whether the sex dependent association is modified by attachment insecurity. In a general 
population study of first time mothers recruited during pregnancy (N = 1233) a stratified subsample 
was assessed using the SF 29 weeks and the SST at 14 months. Mother reports of ODD symptoms 
were obtained at 7 years. Data on all measures were available for 211 children. There was a three 
way interaction between vagal reactivity in the SF, insecure attachment in both the SF and SST, and 
sex of child (p = .024). In girls increasing vagal reactivity was associated with increasing ODD 
�•�Ç�u�‰�š�}�u�•���~�Z�î�A���X�ì�ð�U���t���A���X�î�ì�U���‰���A���X�ì�ï�ô�•���Á�]�š�Z���v�}���u�}���]�(�]�����š�]�}�v�����Ç�����š�š�����Z�u���v�š���•�����µ�Œ�]�š�Ç�X���/�v�����}�Ç�•���š�Z���Œ����
was an attachment by vagal reactivity interaction (p = .003). There was a protective effect of 
increasing vagal reactivity only in boys secure either in the �^�&���}�Œ���^�^�d���~�Z�î�A���X�í�í�U���t���A���>�X�ï�ï�U���‰���A���X�ì�î�ï�•�����µ�š��
���u�}�v�P���š�Z�}�•�����]�v�•�����µ�Œ�������š�����}�š�Z���‰�}�]�v�š�•���š�Z�������(�(�����š���Á���•���]�v���š�Z�����}�‰�‰�}�•�]�š�������]�Œ�����š�]�}�v���~�Z�î�A���X�ì�õ�U���t���A���X�ï�í�U���‰���A��
.051). We find further evidence for a sex dependent effect of vagal reactivity in infancy on childhood 
ODD symptoms. For the first time we also find that this is modified in boys but not in girls, by early 
attachment security.  
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S02.3 
MATERNAL ATTACHMENT STATE OF MIND, MOTHER-CHILD VOCAL COORDINATION IN 4 MONTHS 
INTERACTIONS, AND INFANT-MOTHER ATTACHMENT CLASSIFICATION AT 13 MONTHS 
Tharner A.*[1], Harder S.[2], Køppe S.[2], Væver M.[2] 
[1]Erasmus University Rotterdam ~ Rotterdam ~ The Netherlands, [2]University of Copenhagen ~ 
Copenhagen ~ Denmark 

Maternal state of mind with regard to attachment is thought to be an important predictor of infant-
mother attachment security. However, mechanisms of transmission are not well understood. It has 
been shown that patterns of co-regulated interactions during the first year of life predict later 
attachment security. As vocal interaction are the primary channel for communication between 
mothers and infants, this study examines the role of vocal coordination between mother and infant 
during the first year of life in the intergenerational transmission of attachment. Participants were 
60 low-risk mothers and their children from urban Copenhagen. Maternal attachment state of mind 
was assessed using the Adult Attachment Interview in the third trimester of pregnancy. Maternal 
and child vocalizations were micro-coded during three minutes of face-to-face interactions at 4, 7 
and 10 months. Percentage of time spent in coordinated vocal interaction was calculated based on 
a previous study using this sample (Harder et al., 2015). At 13 months old, infant-mother attachment 
quality was assessed using the Strange Situation Procedure. Preliminary findings indicate that in 
dyads with insecure mothers, there is less vocal coordination in mother-�]�v�(���v�š�� �]�v�š���Œ�����š�]�}�v�•�� �~�t�� �A��-
0.213, p = 0.045). However, no association is found between vocal coordination and infant 
attachment security at 13 months. Also, there were no direct or indirect (via vocal coordination) 
effects of maternal attachment state of mind on infant attachment security. Findings indicate that 
although maternal attachment state of mind might be related to mother-infant vocal coordination, 
vocal coordination did not seem to play a role in the intergenerational transmission of attachment. 
Future studies should examine whether the differences in vocal coordination between dyads with 
secure and insecure mothers translate to child outcomes at a later age, or to child outcomes other 
than infant-mother attachment, e.g. infant language abilities.  
 
S02.4 
WHOSE HEART BRAKES WHEN? PRESCHOOL PARENT REPRESENTATIONS PREDICT A 
PHYSIOLOGICAL MARKER OF EXPECTATIONS DURING PEER INTERACTIONS WHICH MEDIATES THE 
EFFECT ON EMOTIONAL DISORDERS 
White L.*[1], Bornemann B.[2], Crowley M.J.[3], Von Klitzing K.[1], Klein A.[1], Otto Y.[1] 
[1]University of Leipzig ~ Leipzig ~ Germany, [2]Max Planck Institute for Cognitive and Brain Sciences 
~ Leipzig ~ Germany, [3]Yale Child Study Center, Yale University ~ New Haven ~ United States of 
America 

Children are thought to form mental representations and expectations from their earliest caregiving 
experiences. These representations are carried forward into new relationships and may lie at the 
heart of emotional disorders in childhood. Yet, few or no studies test these assumptions using 
physiological markers of expectations in early childhood. We aimed to connect measures of 
preschool representations to a direct physiological marker of expectation and, in turn, relate this 
marker to the emergence of emotional disorders.  We used a longitudinal design in a cohort of 155 
children who were oversampled for emotional symptoms from a population of 1738 preschoolers. 
We conducted the Preschool-Age Psychiatric Assessment (PAPA) to assess emotional disorders at 
age 5 (69.1% with Emotional disorder) and at age 8 (63.2% with Emotional disorder). At preschool-
age, we assessed children’s representations of their caregivers using the MacArthur Story Stem 
Battery (MSSB) and their verbal abilities. At school-age, children played the computerized ball-toss 
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game, Cyberball, ostensibly with unfamiliar peers over the internet who initially included, and then 
excluded the participant. As a physiological marker of expectancy violation, we assessed transient 
heart-rate changes to not-my-turn events (not receiving the ball) during exclusion vs. inclusion. 
Event-related transient cardiac slowing is a parasympathetically mediated response to salient or 
surprising stimuli that depart from one’s mental set or schema (see Bradley, 2009). The more 
positively children represented their caregivers in their stories at preschool-age, the more cardiac 
slowing they showed for not-my-turn events during exclusion (controlling for verbal abilities, SES, 
���v���� �P���v�����Œ�•�U�� �•�µ�P�P���•�š�]�v�P�� �š�Z���š�� ���Æ���o�µ�•�]�}�v�� �u�}�Œ���� �•�š�Œ�}�v�P�o�Ç�� �À�]�}�o���š������ �š�Z���]�Œ�� ���Æ�‰�����š���v���]���•�� �~�t�� �A��-.250, p = 
.005). Moreover, we found evidence for an indirect mediation effect from fewer positive parent 
representations through less cardiac slowing to increases of emotional disorders at school-age. 
We will discuss the clinical implications for importance of relational interventions in early childhood. 
 
S02.5 
DEVELOPMENTAL TRAJECTORIES OF NARRATIVE REPRESENTATIONS FROM KINDERGARTEN AGE 
TO MIDDLE CHILDHOOD 
Stadelmann S.*[1], Bergmann S.[1], Perren S.[2], Von Klitzing K.[1] 
[1]University of Leipzig ~ Leipzig ~ Germany, [2]University of Konstanz ~ Konstanz ~ Germany 

In a number of developmental theories, it is suggested that children internalize important aspects 
of early caregiving experiences and that these internalizations (representations) then influence their 
behavior and the form and quality of relationships outside the family. Story stem methods have 
shown to be a useful way for assessing children’s narrative representations. However, little is known 
about stability and change of narrative representations and whether narrative representations may 
predict children’s behavior over time In this longitudinal study we aim to investigate whether 
trajectories of narrative representations between kindergarten age and middle childhood and life 
events are both predictors of children’s behavioral and emotional problems and social skills in 
middle childhood. A clinically enriched sample of 128 children (54 girls, 74 boys) participated in this 
study. Assessment of narrative representations and life events took place at the age of 5, 6 and 9. 
Narrative representations (positive and negative parental representations, narrative coherence) 
were assessed using eight story stems that reflect a range of socio-emotional dilemmas. Life events 
were assessed with a life event checklist (Coddington, 1972). At the age of 9, a multi-informant 
approach was employed to assess children’s behavioral and emotional problems and social 
competences. Therefore, parents, teachers and children completed questionnaires. We found 
moderate stability of narrative representations during kindergarten age (age 5-6) and low stability 
of narrative representations between kindergarten and middle childhood. Further, preliminary 
results showed three different groups of trajectories for each kind of narrative representations 
(positive and negative parental representations, narrative coherence) which differentially predicted 
the level of behavioral outcomes in middle childhood. We will discuss how these social-cognitive 
processes over time may help us to explain adaptive and maladaptive outcomes in children. 
 
Symposium S05 - HPA AXIS AND STRESS RESPONSIVENESS – PRENATALLY DETERMINED OR 
POSTNATALLY REPROGRAMMED? 
Uusitupa H.*[2], O'Mahony S.[3], Wibke J.[1] 
[1]Department of Women’s and Children’s Health, Karolinska Institutet, Sweden ~ Stockholm ~ 
Sweden, [2]The FinnBrain Birth Cohort Study, Turku Brain and Mind Center, Institute of Clinical 
Medicine, University of Turku, Finland ~ Turku ~ Finland, [3]Department of Anatomy and 
Neuroscience, University College Cork, Cork, Ireland ~ Cork ~ Ireland 
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Maternal prenatal stress (PS) has been associated with both infant negative affect and altered stress 
regulation, and has consequences on wide range of outcomes persisting into adulthood. Increased 
understanding of the effects of PS have indicatied the need to reveal biomarkers for PS to enable 
the development of targeted practices and counseling in health care system focused to risk families.   
In this symposium the pre- and postnatal cortisol as a biomarker for stress as well as factors affecting 
stress transmission and resislience are discussed. The aim of the symposia is to generate a platform 
to discuss the magnitude of pre- and postnatal factors affecting stress transmission. 
Intergenerational measures on maternal care and the offspring's methylome, including the 
epigenetic clock, are discussed, as well as HPA axis reactivity in infancy. Understanding the role of 
cortisol prenatally and postnatally and the biochemistry of maternal care and breastfeeding will 
enable the development of early intervention and counseling practices, targeted to risk families, 
that prevent the intergenerational transmission of stress and its negative health trajectories.   
 
 
S05.2 
FINNBRAIN BIRTH COHORT STUDY: HIGHER HPA-AXIS REACTIVITY AT 2,5 MONTHS POSTPARTUM 
IS ASSOCIATED WITH HIGHER FEARFULNESS AT 8 MONTHS POSTPARTUM IN GIRLS 
Kortesluoma S.*, Nolvi S., Korhonen L., Kataja E., Karlsson L., Karlsson H. 
The FinnBrain Birth Cohort Study, Turku Brain and Mind Center, Institute of Clinical Medicine, 
University of Turku, Finland ~ Turku ~ Finland 

Maternal prenatal stress (PS) has been associated with both infant negative affect and altered stress 
regulation. All these factors are linked with later psychopathology in the offspring. The few attempts 
to clarify the possible interrelations between PS, stress regulation and negative affect have yielded 
mixed results. The study population comprised infants of mothers with PS and their controls from 
the Focus Cohort of the FinnBrain Birth Cohort Study (Karlsson et al. 2017). PS was measured by 
validated self-report scales of depressive and anxiety symptoms. Cortisol responses to an acute 
stressor (venipuncture and pediatric examination) of 2.5-month-old infants were measured by five 
saliva samples (baseline, 0, 15, 25, 35 minutes). Infant fearfulness at 8 months was observed using 
Laboratory Temperament Assessment Battery (Lab-TAB, Goldsmith & Rothbart, 1999) Masks 
episode. Cortisol concentrations of infants with high (n=96) or low (n=97) fearfulness (median split) 
were compared. Cortisol concentrations in all four samples after the stressor (0-35 minutes) 
correlated with fearfulness but only in girls (rs=0.23-0.41, p=0.0003-0.032). Moreover, cortisol 
concentrations of girls in the group of high fearfulness were elevated compared to all or some of 
the other groups (high/low fearfulness boys, low fearfulness girls) depending on the cortisol sample 
(15-35 min post stress, p=0.001-0.042). The baseline cortisol level was unrelated to fearfulness. 
Finally, no difference in cortisol concentrations or overall fearfulness among children exposed and 
not-exposed to PS was found. Preliminary results showed sex-specific positive association between 
cortisol responses to the stressor at 2.5 months and fearfulness at 8 months. More detailed analysis 
will be conducted to study interactions between PS exposure, cortisol and sex in predicting infant 
fearfulness. 
 
S05.3 
IN SEARCH OF BIOMARKERS FOR PRENATAL STRESS – THE ROLE OF HAIR CORTISOL 
CONCENTRATION (HCC) 
Mustonen P.*[1], Karlsson L.[1], Scheinin N.[1], Kortesluoma S.[1], Karlsson H.[1], Coimbra B.[2], João 
R.A.[2] 
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[1]The FinnBrain Birth Cohort Study, Turku Brain and Mind Center, Institute of Clinical Medicine, 
University of Turku, Finland ~ Turku ~ Finland, [2]Life and Health Sciences Research Institute (ICVS), 
School of Medicine, University of Minho, Braga, Portugal ~ Braga ~ Portugal 

Maternal prenatal stress (PS) can have long-lasting effects on the behaviour, mental health and 
neurodevelopment of the offspring. Yet, the mediating mechanisms remain widely unknown. 
Altered maternal hypothalamus-pituitary-adrenal (HPA) axis functioning is hypothesized to play a 
key role but the studies assessing short-term cortisol concentrations have yielded inconsistent 
results. Hair cortisol concentration (HCC), a marker for long-term cortisol levels, could offer new 
perspective in this field of research.  We review the literature on prenatal HCC studies and critically 
evaluate the potential of HCC as a biomarker for maternal PS and for HPA axis functioning during 
pregnancy. In addition, we briefly present results from the FinnBrain Birth Cohort Study regarding 
these associations. We have conducted a systematic review on the topic. Using the FinnBrain Birth 
Cohort data, we have analysed maternal HCC at gestational weeks (gwks) 24 (N=475) and 40 
(N=242). PS has been measured with different self-report questionnaires (EPDS, SCL, PRAQ-R2, Daily 
Hassles, TADS, RDAS) at gwks 14, 24 and 34.  Prenatal HCC has been measured in 15 studies, thus 
far, 6 of them assessing its associations to maternal PS. The results on associations between PS and 
HCC are inconsistent and several factors seem to affect the association, especially the timing of the 
measurements and type, duration, and severity of PS. Lifetime adverse events potentially program 
the HPA axis also affecting prenatal HCC. In FinnBrain, weak associations between HCC and some 
subtypes of PS (e.g. daily hassles) were observed, while other types of PS (e.g. maternal anxiety 
symptoms) were unrelated to HCC. HCC and self-reports of PS seem to assess partially different 
aspects of PS. The potential of HCC to predict trajectories in child development is of importance and 
further studies with repetitive, transgenerational, multidimensional measurements are needed.  
 
S05.4 
BREASTFEEDING – IMPACT OF EARLY ADVERSITY, DEPRESSION AND IMPACT ON INFANT 
TEMPERAMENT AND CORTISOL  
Wibke J.*[1], Bisceglia R.[2], Viara M.[2], Dundin A.[2], Kennedy J.[3], Meaney M.[4], Atkinson L.[5], 
Steiner M.[6], Wazana A.[7], Fleming A.[7] 
[1]Department of Women’s and Children’s Health, Karolinska Institutet, Sweden ~ Stockholm ~ 
Sweden, [2]Department of Psychology, University of Toronto, ON, Canada ~ Toronto ~ Canada, 
[3]Centre for Addiction and Mental Health (CAMH), Toronto, ON, Canada ~ Toronto ~ Canada, 
[4]Ludmer Centre for Neuroinformatics and Mental Health, Douglas Institute, McGill University, 
Montreal, QC, Canada ~ Montreal ~ Canada, [5]Ryerson University, Toronto, ON, Canada ~ Toronto 
~ Canada, [6]Departments of Psychiatry & Behavioral Neurosciences and Obstetrics & Gynecology, 
McMaster University, Hamilton, ON, Canada ~ Hamilton ~ Canada, [7]Department of Psychiatry, 
McGill University, Montreal, QC, Canada ~ Montreal ~ Canada 

Exclusive breastfeeding for the first six months postpartum is considered to be the best nutritious 
alternative for babies because of its positive effects on maternal and infant health. Despite this, 
there is considerable variation in the prevalence of breastfeeding. Participants (n=170) derive from 
a longitudinal Canadian study “Maternal Adversity, Vulnerability and Neurodevelopment 
(MAVAN)”. Mothers provided data during pregnancy and first year postpartum on breastfeeding, 
early life adversity (CTQ), oxytocin gene and oxytocin gene receptor polymorphisms (OXT 
rs2740210, OXTR rs237885, OXT rs4813627), cortisol, depression and anxiety (CES-D, STAI), infant 
temperament (IBQ) and maternal sensitivity through videotaped mother-infant interactions at 3 and 
6 m postpartum. Maternal early life adversity associated with a shorter breastfeeding duration and 
higher levels of depression in the mother. A moderated mediation analysis showed that the inverse 
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relation between mothers’ early adversity and the duration of breastfeeding was mediated by 
mothers’ depression level, but only in women carrying one variant of the oxytocin rs2740210 gene 
marker (CC genotype). When we explored the associations between breastfeeding at 3 months 
postpartum, maternal sensitivity and infant temperament, we found in a moderated mediation 
analysis that mothers who breastfeed at 3 months acted more sensitively towards their infants 
when they were 6 months old and they in turn had infants who at 18 months showed reduced 
negative affectivity. Finally, when considering the role of cortisol and breastfeeding, we found 
higher cortisol levels in infant mother dyads who breastfeed. Our results help to clarify the 
interdependence between early life experiences, mood and breastfeeding in the mother-infant 
emotional and physiological relationship and in child emotional development.  
 
S05.5 
MATERNAL EARLY LIFE ADVERSITY AND OFFSPRING DNA METHYLATION 
Unternaehrer E.*[1], Dass S.[2], O’Donnell K.[1], Bouvette--Turcot A.[2], Chen L.[1], Gaudreau H.[1], 
Cost K.[3], Maclsaac J.[4], Mah S.[1], Fleming A.[3], Steiner M.[5], Kobor M.[6], Meaney M. on behalf of 
Mavan Study Team[7] 
[1]McGill University , Montréal · Douglas Mental Health University Institute ~ Montreal ~ Canada, [2]~ 
Montreal ~ Canada, [3]Department of Psychology, University of Toronto, ON, Canada ~ Toronto ~ 
Canada, [4]Centre of molecular medicine and therapeutics, Child and family research Institute, 
Vancouver, Canada ~ Vancouver ~ Canada, [5]Ryerson University, Toronto, ON, Canada ~ Toronto ~ 
Canada, [6]UBC Department of Medical Genetics ~ Vancouver ~ Canada, [7]Ludmer Centre for 
Neuroinformatics and Mental Health, Douglas Institute, McGill University, Montreal, QC, Canada ~ 
Montreal ~ Canada 

Maternal parenting has profound effects on offspring development, which are likely transmitted 
from one generation to the next. Epigenetic programing by maternal behavior might be one 
mechanism underlying this intergenerational transmission. The aim of this study was to explore the 
intergenerational effects of maternal care on the offspring’s methylome, including an indicator of 
epigenetic aging, which was shown to be associated with stress-related disorders. We included a 
sample of 205 mother-child dyads participating in the Maternal Adversity, Vulnerability and 
Neurodevelopment (MAVAN) project. Measures of maternal care in the first generation (g1) were 
derived from the Parental Bonding Instrument (PBI) and maternal sensitivity (Maternal Behavior Q-
Sort) towards offspring was observed in the second generation (g2). Offspring DNA methylation was 
assessed in buccal epithelial cells of children aged 4 to 10 years using the Illumina 
HumanMethylation 450K Bead Chip array. DNA methylation age was quantified using the algorithm 
for DNA methylation age developed by Horvath et al. (2013). While we found intergenerational 
effects of a mother’s rearing experiences (g1) on variation in her offspring’s methylome, the effects 
of maternal sensitivity (g2) on offspring DNA methylation was less pronounced. Furthermore, we 
found that low maternal care as reported by the mother (g1) predicted greater age acceleration in 
her offspring.  The results suggest an intergenerational programming of the methylome by maternal 
care. 
 
Symposium S08 - BRIDGING THE KNOWLEDGE TO PRACTICE GAP: DEVELOPING, IMPLEMENTING, 
AND VALIDATING ATTACHMENT MEASURES FOR USE IN COMMUNITY AGENCIES 
Madigan S.* 
University of Calgary ~ Calgary ~ Canada 

Despite the significant resources that governments and non-state institutions worldwide have 
dedicated to identifying children who are most at risk developmentally, there remains a discernable 
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lack of coherent, empirically-based, and standardized assessment tools that can be implemented in 
community agencies. Indeed, the lack of validated tools for use in community practice have been 
highlighted as one of the major challenges facing the research-to-practice gap (Cicchetti, 2006). 
There is an urgent, community-identified need, for more versatile and manageable assessment 
measures of parenting behavior, and parent-child attachment. The papers in this symposium will 
attempt to bridge the knowledge to practice gap by highlighting the adaptation of psychometrically 
sound measures, rooted in attachment theory, for use in community practices. The first two papers 
in the symposium discuss the use of Item Response Theory models in clinical scale refinement. The 
first paper examines the development and validation of a brief version of the Attachment Q-sort 
(AQS), an insecure attachment screening measure. The second paper describes the identification of 
a refined 45 item set for coding the Atypical Maternal Behavior Instrument for Assessment and 
Classification System (AMBIANCE) and results supporting the construct validity of the reduced set. 
The third paper describes an ongoing comparison of the utility of video-based versus text-based 
descriptions of scale anchors for coding parental sensitivity. This paper highlights the importance of 
developing efficient observational instruments for assessing parental behaviour. Finally, the last 
paper in the symposium reports on the effectiveness of the Newborn Behavioral Observations 
(NBO) system, a brief intervention tool designed to promote positive maternal-infant relations. 
Together these papers will highlight the crucial importance of developing and validating efficient 
and realistic assessment tools for use in applied settings. Practical implications and avenues for 
future research will be discussed.   
 
S08.2 
THE BRIEF ATTACHMENT SCALE (BAS-16): USING ITEM RESPONSE THEORY TO CREATE A 
CLINICALLY USEFUL MEASURE OF ATTACHMENT 
Cadman T.[1], Belsky J.[2], Fearon P.*[1] 
[1]University College London ~ London ~ United Kingdom, [2]University of California ~ Davis ~ United 
States of America 

Insecure attachment in infancy is associated with a range of socioemotional problems later in 
development. It is important therefore to identify at-risk children so that appropriate support can 
be provided. However, the two gold-standard measures of attachment, the Attachment Q-sort 
(AQS) and Strange Situation Procedure, are both time-consuming and costly to administer. The aim 
of this study is to create a valid, short version of the AQS using contemporary psychometric 
techniques. Data was used from the NICHD Study of Child Care and Youth Development (n=1,364). 
The factor structure of the AQS was explored and Item Response Theory was used to create 
shortened scales. The validity of the shortened scales was then examined.  
Two clear factors were identified, relating to harmonious interaction with the caregiver and 
proximity-seeking behaviours. Two scales of eight items each were created based on these factors. 
The shortened measure showed comparable convergent, discriminant and predictive validity to the 
full AQS. This brief version of the AQS shows good potential as a screening measure for insecure 
attachment in infancy.  
 
S08.3 
DEVELOPMENT AND VALIDATION OF THE AMBIANCE-BRIEF PARENT-CHILD OBSERVATIONAL 
ASSESSMENT TOOL FOR USE IN APPLIED SETTINGS WITH FAMILIES AT HIGH SOCIAL RISK 
Madigan S.*[1], Haltigan J.[2], Cooke J.[1], Eirich R.[1], Racine N.[1], Bronfman E.[3], Bailey H.[4], 
Borland--Kerr C.[5], Plamondon A.[6], Tarabulsy G.[6], Cyr C.[7], Mills--Koonce R.[8], Lyons--Ruth K.[9] 
[1]University of Calgary ~ Calgary ~ Canada, [2]University of Toronto ~ Toronto ~ Canada, [3]Boston 
Children's Hospital ~ Boston ~ United States of America, [4]University of Guelph ~ Guelph ~ Canada, 
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[5]Family & Children’s Services of Guelph & Wellington County ~ Guelph ~ Canada, [6]Université Laval 
~ Laval ~ Canada, [7]Université du Québec à Montréal ~ Montreal ~ Canada, [8]University of North 
Carolina at Greensboro ~ Greensboro ~ United States of America, [9]Harvard Medical School ~ Boston 
~ United States of America 

The Atypical Maternal Behavior Instrument for Assessment and Classification System (AMBIANCE; 
Bronfman, Madigan, & Lyons-Ruth, 2009) is a gold-standard measure in developmental science for 
measuring high-risk caregiving behavior. Validity and reliability of the AMBIANCE are well 
established (Madigan et al., 2006). However, coding the AMBIANCE requires a substantial 
investment of time and resources. Therefore, a community need emerges for a brief assessment 
tool that focuses on the most central indicators of disturbed interaction, that is psychometrically 
sound, useful, and easy to administer and score by front-line staff in clinical and community-based 
settings. The primary aim of the current study was to identify a reduced set of behavioral indicators 
most central to the AMBIANCE coding system using latent-trait, item response theory (IRT) models. 
The secondary aim was to determine the convergent validity of the AMBIANCE-brief with the 
extended AMBIANCE measure. For the first aim, observed mother-infant interaction data previously 
coded with the AMBIANCE was pooled from laboratories in both North America and Europe (N = 
343). For the second aim, a set of 100 mother-child interactions are in the process of being coded 
by two independently team, one using the AMBIANCE-brief derived from the IRT analysis, and the 
other using the full AMBIANCE measure. In regards to the first aim, a reduced set of 45 AMBIANCE 
items was identified through IRT analysis. Further, analyses exploring the initial construct validity of 
the refined 45-item set suggested that it performed similarly to the full AMBIANCE item set in 
relation to key validity criteria, including its association with infant attachment disorganization. 
Results of the second aim are expected early in 2018. The current work represents an initial step in 
the development of shorter protocols which are more efficient for clinicians and other practitioners 
to use in practice settings.  
 
S08.4 
THE EFFECT OF VIDEO EXEMPLARS ON INTERRATER RELIABILITY IN ASSESSMENT OF PARENTAL 
BEHAVIOR 
Forrer M.*[1], Schuengel C.[2], Oosterman M.[2] 
[1]Vrije Universiteit Amsterdam, and Youth Protection Amsterdam ~ Amsterdam ~ The Netherlands, 
[2]Vrije Universiteit Amsterdam ~ Amsterdam ~ The Netherlands 

In the process of developing an observational instrument for assessing parental behavior for use in 
daily practice of child protection services and other institutions working with (at risk) families with 
young children, it is important to make sure that the scale instructions will reduce time of training 
and becoming a reliable coder as much as possible, that the format allows quick and efficient 
application in clinical use cases, and that repeated reliability checks can be easily configured to 
reduce coder drift. Establishing a positive user experience will also contribute to quick and efficient 
application. In order to gain information about what type of instruction, visual or written, will fit 
these requirements, the current study is being performed. The study tests whether videobased 
descriptions of scale anchors may contribute towards adapting rating scale instruments to become 
more efficient. Our hypothesis is that in the condition where raters use a video-scale, interrater 
reliability will be higher on average, interrater reliability will increase faster and the user experience 
will be more positive than in the condition where raters use a traditional written scale. The research 
is conducted with two groups of participants assigned to two research conditions, video-based 
anchors and text-based anchors. Each participant in both groups will observe six target videos and 
then rate parental sensitivity according to either the video-anchor scale or the text-anchor scale. 
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Also, they will answer a questionnaire about their user experience. Rater accuracy, interrater 
reliability, mean time needed for coding, and user experience will be calculated for each condition, 
and compared between the two conditions to establish whether they differ significant. Results of 
this study are expected beginning of 2018.  
S08.5 
THE EFFECTS OF THE NEWBORN BEHAVIORAL OBSERVATIONS (NBO) SYSTEM ON SENSITIVITY IN 
MOTHER-INFANT INTERACTIONS 
Bartlett J.*[1], Nugent J. Kevin[2] 
[1]Child Trends ~ Bethesda ~ United States of America, [2]Boston Children's Hospital ~ Boston ~ United 
States of America 

The Newborn Behavioral Observations (NBO) system is a neurobehavioral observation tool  
designed to sensitize parents to infants’ capacities and individuality, and to enhance the parent-
infant relationship by strengthening parents’ confidence and practical skills in caring for their 
children. The NBO’s focus on relationship-building is intended for infant mental health professionals 
who strive for a relational, family-centered model of care versus a pathology-based model. This 
study assessed the impact of the NBO on the sensitivity of mother-infant interaction in the first four 
months of life. Primaparous mothers and their full-term infants were recruited for the study from 
postpartum units of a large urban teaching hospital and a community hospital in New England and 
randomized into experimental and control groups. The intervention group (mean maternal age = 29 
years; 78% White, 11% African American, 11% Hispanic; 63% of infants were female, 37% male) 
participated in the NBO in the hospital within two days of birth and again at home at one month 
postpartum. The control group (mean maternal age = 28 years; 76% White, 6% African American, 
18% Hispanic; 37% of infants were female, 53% male). At four months, dyads (n = 35) were 
videotaped during semi-structured play episodes, which trained psychologists coded using the 
CARE-Index (Crittenden, 2007) to assess parent-child sensitivity in interactions with one another.  
Results of logistic regression analysis showed that intervention infants were 2.8 more likely to be 
classified as “cooperative” (sensitive) compared to control group infants. Intervention mothers were 
2.5 times more likely to be classified as sensitive than control mothers. These findings highlight the 
potential of the NBO to promote positive maternal-infant relations by influencing newborn 
behavior, and suggest that the NBO is an effective, time-limited intervention for strengthening 
relationships between parents and infants.  
 
Symposium S11 - POSTPARTUM HEAMORRHAGE (PPH): A PARADIGM OF OBSTETRIC TRAUMA 
SITUATION 
Courtaux M.*[1], Gustin P.[2], Missonnier S.[1], Gosme C.[1], Gayat E.[3], Mebazaa A.[3], Ouma S.[4] 
[1]Université Paris Descartes PCPP EA4056 ~ Paris ~ France, [2]Chien Vert Mental Health Center ~ 
Bruxelles ~ Belgium, [3]Saint-Louis Lariboisière Hospital ~ Paris ~ France, [4]Lira University ~ Lira ~ 
Uganda 

Even today, when women give life they also risk their own. Life and death coexist in a disturbing 
promiscuity. Postpartum heamorrhage (PPH) is defined as a uterine bleeding, that provokes blood 
loss estimated at least at 500 ml for a vaginal delivery or 1000 ml for cesarean. It is the first cause 
of maternal mortality but also the most avoidable. This is a complication heavily feared by caregivers 
because it is an occurrence sudden and unexpected. In the most cases, these newly-mothers are 
transferred urgently to another hospital with specific equipment. This emergency care implies a 
separation with the newborn that has to stay in maternity. There is also a risk of hysterectomy that 
cans definitely compromises fertility of women. The experience of these women has a traumatic 
potentiality that interrogates clinicians on the impact of such event in their life as a woman and 
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mother. We propose to explore the psychological repercussions of PPH and the consequences on 
the mother-baby bond. Therefore, this symposium includes a first presentation based on trauma’s 
concept related with PPH, and then on a qualitative study on the singular experience of these 
women, but also on the PPH's impact on the "mother becoming process" and the mother-baby 
relationship (M. Courtaux, S. Missonnier). A second presentation focuses on a case study of a 
woman who underwent a PPH with hysterectomy (C. Gosme). The third presentation illustrates 
results of a large quantitative study carried out in France (E. Gayat, A. Mebazaa). Finally, for an 
opening on other situations of obstetric trauma, a final presentation bases on postpartum mental 
health symptoms following birth and mother-infant emotional availability in a developing country 
(Uganda) (S. Ouma). This symposium will be discussed by Pascale Gustin, Belgian psychologist and 
author of " moments of births with hurt" (2015). 
 
S11.2 
POSTPARTUM HEAMORRHAGE (PPH): A PARADIGM OF OBSTETRIC TRAUMA SITUATION? 
Courtaux M.*, Missonnier S. 
Paris Descartes University PCPP EA4056 ~ Paris ~ France 

HPP affects mothers who are already severely weakened by emotions and exhaustion engendered 
by childbirth. Unfortunately, only few studies have focused on the psychological repercussions of 
PPH in these women. PPH, because of its characteristics (sudden, unpredictable event, involving a 
vital risk or serious bodily harm, etc.), refers to the concept of "trauma". Thus, the first part of this 
presentation, introducing this symposium, discusses the fundamental concepts of the notion of 
"trauma" to illuminate the inherent risk in this obstetric complications context. In a second part, 
we'll support our talk by a qualitative study based on PPH's impact on women, on "becoming mother 
process" and on mother-baby relationship. Our methodology is based on semi-directive interviews 
of women, 1 month and 3 months after childbirth. Our population is drawn from a cohort of 31 
patients enrolled in a study carried out in a Parisian hospital, which specially takes care of PPH 
(Ricbourg, A et al., 2015). This initial cohort was reduced to 16 women who participated in the full 
study. The principal aim of this research is to obtain a detailed analysis of the semi-directive 
interviews with the NVivo® software, in order to explore the psychic processes of these women. 
The results of this study show how this traumatic context, related to the emergency care generated 
by this serious and potentially fatal event, impacts the femininity. This study also shows the psychic 
processes involved in disruption of the "becoming mother process” (death’s fears; feelings of guilt 
and shame; baby’s idealization as a counter-investment of aggressive movements; first movement 
of narcissistic restoration to be able, then, to become mothers and continue the investment of their 
baby). These results also inform us, on the processes in "normal" situations and on the prevention 
of the health of the child.  
 
S11.3 
POSTPARTUM HAEMORRHAGE AND HYSTERECTOMY: A CLINICAL CASE 
Gosme C.* 
Paris Descartes University PCPP EA4056 ~ Paris ~ France 

Postpartum haemorrhage is still the leading cause of maternal mortality in developing countries. 
Worldwide, it is responsible of 150,000 deaths a year. In France, and other developed countries, 
haemorrhage of delivery is the leading cause of maternal death. Among the management of this 
haemorrhage, the hysterectomy of haemostasis remains one of the essential techniques to save the 
mother and can be practiced following a delivery by the natural ways or following a caesarean. 
Although the use of hysterectomy has decreased in the past 30 years, there are still 1 in 1,000 births 
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and 1 in 211 Caesarean sections. In a case-control study carried out in 2011-2012 in an intensive 
care unit and in a maternity unit on the impact of postpartum hemorrhage on the mother, father 
and mother-baby relationship, we were asked to carry out clinical interviews 1 month and 3 months 
after the delivery of a woman who was taken in intensive care for a hemorrhage and then for which 
a hysterectomy of hemostasis was practiced. We wish to present here the case of this patient, 
explaining the traumatic scope of this event but also the problems that it raises both on the conjugal 
and maternal plane as well as the psychological upheavals inherent to the removal of the uterus. It 
will therefore be a monograph illustrating the psychic significance of hysterectomy and showing the 
interest of a systematic psychological care for these patients. 
 
S11.4 
EMOTIONAL IMPACT OF POSTPARTUM HEAMORRHAGE (PPH): RESULTS OF THE HELP MOM 
STUDY 
Gayat E.*, Mebazaa A. 
Saint-Louis Lariboisière Hospital ~ Paris ~ France 

The HELP MOM study is a prospective observational study conducted in France in 10 centers. Three 
hundred and thirty-two patients were included and followed for 6 months after an episode of severe 
postpartum heamorrhage. These patients received a 1,3 and 6-month mail-in questionnaire and 
provided information on 3 scales, one exploring the symptoms of post-traumatic stress disorder 
(Impact of Event Scale - Revised, IES-R), post-natal depression (Edinburgh Postnatal Depression 
Scale, EPDS) and anxiety (HADS, Hospital Anxiety and Depression Scale). The main objective of the 
study was to measure the incidence of emotional disturbances following an episode of PPH and to 
try to identify predictive factors in order to be able to detect patients at risk as early as possible. The 
study protocol was registred (ClinicalTrials.gov, NCT0211118038). Of the 332 patients included, one-
third had a pathological level of post-traumatic stress and post-natal depression and one in four had 
pathological anxiety. We have found an improvement with time of the three scores but abnormal 
values still very important at 6 months. Among the factors studied, presenting obstetric pathology 
during pregnancy and the intensity of treatment received during haemorrhage (in particular, the 
number of red blood cells received) appear to be strongly associated with a negative emotional 
impact. The HELP MOM study shows the very high incidence of emotional disorders after 
postpartum heamorrhage. Impact studies testing the effectiveness of specific support for the most 
at-risk patients should be conducted in the future. 
 
S11.5 
POSTPARTUM MENTAL HEALTH SYMPTOMS FOLLOWING BIRTH AND MOTHER-INFANT 
EMOTIONAL AVAILABILITY 
Ouma S.* 
Lira University ~ Lira ~ Uganda 

There is growing evidence of the presence and/or impact of mental health problems such as 
Posttraumatic Stress (PTS) symptoms or disorder and depression following childbirth, and impact 
on the subsequent relationships between the affected mothers and their infants. World Health 
Organisation reports and studies from several developing countries continue to show maternal 
health challenges especially during labour and delivery such as haemorrhage, prolonged labour, 
negative attitudes of health workers in many parts of the developing world. Despite the wide spread 
negative maternal experiences, a few studies have examined the impact of such experiences on 
maternal mental and the mother-infant relationships.As part of a large mixed methods study 
conducted in Uganda, we examined the association between postpartum mental health symptoms 
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(PTS and depression) and emotional availability between mothers and their babies. PTS and 
depression symptoms were assessed using self-rated Revised Impact of Events Scale (IES-R) and 
Edinburg Postnatal Depression Scale (EPDS) four months following birth. Labour and delivery 
experiences were used as the potential traumatic events in the assessment of PTS. A 10 minutes 
social interaction between mothers and their babies at home was video recorded and later coded 
using Emotional Availability (EA) scales.  All mothers reported some PTS symptoms arising from their 
labour and delivery experiences. Compared with a few recent studies where IES/IES-R was used in 
childbirth, our sample had proportionally higher PTS symptoms. Similarly, up to 49% of the mothers 
scored 11 and above on EPDS meeting the criteria for clinically significant depression symptom. The 
majority of the mother-infant interactions were less optimal falling below 20 on the globally scored 
EA subscales. However, we did not see any association between either of the mental health 
symptoms and EA subscales. Our findings show risks of negative childbirth experiences on postnatal 
maternal mental health. The lack of association between postnatal mental health problems and EA 
might however be attributed to a small homogenous sample of high-risk mothers, as shown by all 
mothers reporting some PTS and depression symptoms. 
 
Symposium S18 - DEVELOPMENTALLY SENSITIVE, NEUROBIOLOGICALLY INFORMED AND 
TRAUMA SPECIFIC PRACTICE WITH TRAUMATISED INFANTS IN CHILD PROTECTION SYSTEMS: THE 
APPLICATION OF THE NEUROSEQUENTIAL MODEL OF THERAPEUTICS ON THREE DIFFERENT 
CONTINENTS 
Milburn N.* 
Berry Street Take Two ~ Melbourne ~ Australia 

The sciences of infant mental health, neuro- and child- development have provided clear evidence 
for several decades now that the first 1000 days from conception to age 2 are crucial in determining 
the functioning of the child, adolescent and adult to be. Psychoanalytic theory has contributed a 
deep understanding of intra- and inter-subjective processes, the foundations of which are 
developed in infancy. Despite these decades of knowledge, many professionals as well as the bulk 
of the general public, seem to be unconvinced about the urgency of intervening as early in life as 
well as early in the problem as possible to address immediate distress and prevent impact on 
development.  The Neurosequential Model of Therapeutics provides a holistic framework to record 
and evaluate the impact of trauma on development. Its great strength lies in the provision of a 
common language to communicate the impact of experience at particular times on specific areas of 
development, including relational functioning, which is then incorporated into an evaluation of 
present functioning and leading to targeted interventions. At the heart of the Neurosequential 
Model is the understanding that the brain develops hierarchically, with each developmental stage 
building on the one before. The model is comprehensive and focused on understanding the 
idiosyncratic functioning of the individual infant, child or adolescent and their relational milieu.   
This understanding provides a platform for intervention with Child Protection and Care systems, 
Children’s Courts and policy makers, as complex neuroscience and infant mental health concepts 
are communicated in a way that is accessible to the general public. This symposia will describe the 
NMT and use clinical material to demonstrate the effectiveness of the framework as applied to 
infant mental health practice with maltreated infants on three different continents, Australia, the 
USA and the UK.   
 
S18.2 
THE WHOLE BABY IN HIS WHOLE WORLD: USING THE NEUROSEQUENTIAL MODEL IN CLINICAL, 
FORENSIC, SYSTEMIC AND ADVOCACY WORK 
Milburn N.* 
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Berry Street Take Two ~ Melbourne ~ Australia 

To demonstrate the efficacy of the neurosequential model of therapeutics as a framework for varied 
activities in infant mental health, including direct clinical work as well as advocacy to government 
and presenting expert testimony in courts.Human brain development is hierarchical and a complex 
interplay between biology and environment. Each developmental stage builds upon the one before, 
and is therefore dependent upon the past as well as the present. The brain changes in a use 
(experience) dependent way. These are some of the core concepts of neurobiology that are 
articulated into the Neurosequential Model of Therapeutics (NMT) that have become fundamental 
to the way that infant mental health specialists can communicate the urgency of need of the 
vulnerable infant to intervene before ‘states become traits’ (Perry, 2000). This presentation will 
introduce the core concepts of the NMT as a framework for a coherent narrative of infant 
development and mental health as it is applied to infant mental health practice and policy work for 
vulnerable infants in and on the cusp of the Child Protection System in Victoria, Australia. Practice 
and case examples will be provided from activities in multiple levels of the work, including:  
¥ Direct clinical work with infants  
¥ Psychoeducation with carers and parents  
¥ Interventions with complex Child Protection systems.  
¥ Presenting expert testimony in Courts.  
¥ Advocacy with policy makers and government  
¥ Advocacy with the general public.   
 
S18.3 
BRAIN-BASED REFLECTIVE PRACTICE: INTEGRATING NEUROBIOLOGY PRINCIPLES INTO 
REFLECTIVE PRACTICE FOR FACILITATORS AND CLINICIANS. 
Brandt K.* 
University of California Davis ~ Davis, CA ~ United States of America 

Reflective practice in infant mental health has long been viewed as a core part of the work to aid in 
understanding the complex interplay of the baby, the parent, and the clinician, as well as that 
between the clinician or clinicians and the facilitator. There are a number of different influences on 
the way reflective practice is conceptualized in the United States which will be reviewed briefly. The 
neurobiological implications for reflective work are often overlooked by those engaging in solo, 
group, or one-to one reflective activities, and even by reflective facilitators and supervisors. This 
presentation will demonstrate how the neurobiological framework of NMT is integrated into 
reflective practice approaches at the Napa Infant-Parent Mental Health Fellowship Program at UC 
Davis to promote flexibility in approach. A key perspective of the presentation is that there are many 
ways to engage in reflection: to imagine, plan, thinking, dream, and wonder; which all need access 
to neocortical functioning. To recall in –context emotional content, activation, triggers, feelings, 
intuition, and body sensations, one must have access to limbic structures. Good reflective 
facilitation is a highly complex, nonprescriptive, improvisational endeavor in which the facilitator 
scaffolds the facilitate to find what he or she is seeking.  
 
S18.4 
HOPE: USING THE NMT METRIC TO CHANGE A YOUNG CHILD’S PROGNOSIS AND TRAJECTORY IN 
THE CARE SYSTEM 
Marks R.* 
Integrated Families: National Centre for Child Trauma and Dissociation ~ Huddersfield ~ United 
Kingdom 
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Most young children in England who are taken into the care system due to significant abuse and 
neglect, are ultimately adopted. The opportunity for adoption provides a permanent family and 
ensures the most stable future for the child in terms of consistent care and living in a family for life.  
There are often very young children who display disruptive and concerning behaviors in the initial 
foster placement, while the final decision regarding a potential adoption is being contemplated. Due 
to these behaviors some young children are often deemed ‘unadoptable’ as the carers are unable 
to control their behaviors. This situation potentially sentences the young child to a long-term 
existence in the care system, multiple foster placements and at times ultimately living in a 
residential home. This presentation will follow the path of one child, aged 2 years where the use of 
the NMT caused a rapid and major change in the long–term planning and outcome for this child.  
 
Symposium S21 - CAREGIVING RISK, MATERNAL PSYCHOPATHOLOGY, AND COMPLICATED 
GRIEF: INTERGENERATIONAL TRANSMISSION OF MATERNAL AND CHILD DYSREGULATION 
George C.*[1], Acereto R.[2], Røhder K.[3], Nyström--Hansen M.[5], Harder S.[3], Kizziar S.[4], George 
C.[1] 
[1]Mills College ~ Oakland ~ United States of America [2]Epiphany Center ~ San Francisco ~ United 
States of America, [3]University of Copenhagen ~ Copenhagen ~ Denmark, [4]Mills College ~ Oakland 
~ United States of America, [5]University of Copenhagen ~ Copenhagen ~ Denmark 

This symposium presents research that examines caregiving risk from the perspective of the 
caregiving system. Contemporary attachment theory emphasizes that the attachment and 
caregiving systems are not isomorphic (George & Solomon, 2008) and risk should be considered in 
the context of both the maternal attachment and caregiving experience. Yet there is a paucity of 
research that examines the intersections of these maternal behavioral systems. Paper 1 examines 
risk factors related to maternal compromised care. Results emphasize the associations between 
current partner trauma, psychological distress, and emotion regulation problems and dysregulated 
maternal caregiving representations. Paper 2 examines the associations between maternal risk 
factors and antenatal caregiving representations. Emotional abuse, current maternal 
psychopathology, parent mental illness in the family of origin are significantly related to 
compromised caregiving representations. Papers 3 and 4 examine the development of the 
caregiving system. The results of Paper 3 demonstrate that predicted associations between 
maternal adult attachment and child attachment are disrupted by maternal complicated grief and 
current attachment trauma with parents. Transmission pattern analyses show that maternal 
caregiving risk, complicated grief, and current maternal attachment trauma with parents are the 
main predictors for child attachment disorganization. Paper 4 examines for the first time in the field 
the development caregiving risk in young children. Mothers and children were observed in a 
caregiving context (a life-like infant doll). Results show significant continuity between the quality of 
maternal caregiving with their children and the quality of their children’s care for the baby. The 
largest association is between child dysregulation and mother abdication. Differences between 
children’s caregiving groups on care-quality ratings (e.g., sensitivity, rejection, abdication) are 
significant in theoretically predicted directions. These studies punctuate the central role of the 
caregiving system, grief, and current trauma in models of attachment and infant mental health 
intervention.    
 
S21.2 
MATERNAL COMPROMISED CARE: RISK AND PROTECTIVE FACTORS ASSOCIATED WITH MOTHERS’ 
REPRESENTATIONS OF CAREGIVING 
Acereto R.* 
Epiphany Center ~ San Francisco ~ United States of America 
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Mothers with a history of traumatic life experiences, impaired psychological well-being, and poor 
maternal self-efficacy may be at risk for dysregulated caregiving representations of self as a 
caregiver. This is the first study to examine these factors in combination as associated with 
caregiving representations, conceived as central parenting regulating mechanisms (following 
George & Solomon, 2008). One hundred fourteen mothers between 19 and 46 years (M = 31) with 
infants between 11.2 to 33.2 months (M = 20.7) completed the Caregiving Experiences 
Questionnaire (CEQ, Brennan & George, 2016) and measures of attachment trauma (ATQ, Keeling 
& George, 2013), psychological well-being (GSI scale – BSI, Derogatis, 1993; DERS, Gratz & Roemer, 
2004), and maternal self-efficacy (MEQ, Teti & Gelfand, 1991). Results showed a positive association 
between partner trauma and compromised caregiving (Helplessness, r = .35, p < .001; Heightened, 
r = 22, p < .05). The significance of trauma with partners – and not attachment figures – was an 
important and unexpected finding given the field’s emphasis on trauma with attachment figures. 
Psychological distress and emotion regulation problems were directly related to Helplessness (GSI, 
r = .44, p < .001; DERS, r = .56, p < .001) and inversely related to Enjoyment (DERS, r = -.28, p < .01). 
Maternal self-efficacy was also inversely related to compromised caregiving representations 
(Helplessness, r = -.65, p < .001; Discourages Closeness, r = -.46, p < .001), and directly related to 
Enjoyment (r = .61, p < .001) and, surprisingly, Role Reversal (r = .54, p < .001). These results provide 
a multidimensional perspective on caregiving risk (psychological distress, emotion regulation) and 
protective factors (maternal self-efficacy). This nuanced understanding of the mother-infant 
relationship can strengthen Infant Mental Health interventions that support mothers’ caregiving 
skills in the context of reducing individual and relationship-based risks. 
 
S21.3 
PREDICTORS OF ANTENATAL CAREGIVING REPRESENTATIONS IN A SAMPLE OF MOTHERS WITH 
SEVERE MENTAL DISORDERS 
Røhder K.*, Nyström--Hansen M., Harder S. 
University of Copenhagen ~ Copenhagen ~ Denmark 

Several studies have shown that maternal antenatal representations about the future relationship 
with their infants predict the quality of postnatal caregiving behavior and infant attachment 
classifications. Mothers with a lifetime history of psychopathology are at increased risk of 
experiencing difficulties in motherhood. Studies have shown that higher levels of depressive 
symptomatology are associated with non-optimal antenatal representations but research involving 
other factors and clinical groups is needed in order to better understand the mechanisms affecting 
mothers´ transition to motherhood. The aim of the current study is to explore predictors of 
antenatal caregiving representations in a sample of mothers with a history of psychosis, bipolar 
disorder, depression, and a non-clinical control group. We expected childhood abuse and neglect to 
be risk factors and social support during pregnancy to be protective factors. The study is a sub-study 
of the WARM study. During pregnancy, 67 mothers participated in maternal interviews assessing 
DSM-V diagnosis and symptom severity. Mothers also filled out questionnaires regarding antenatal 
caregiving representations (PCEQ), satisfaction with social support (SOS), adverse childhood 
experiences (ACEs). Results showed that different factors predicted non-optimal antenatal 
caregiving representations. Heightened caregiving was best predicted by childhood emotional 
abuse and current psychopathology. Helplessness was predicted by current psychopathology and 
having had a parent in prison during childhood; role reversal was predicted by social support during 
pregnancy and having had a parent with mental illness during childhood.  The study contributes new 
knowledge to our understanding of life-long factors affecting mothers´ transition to motherhood. 
This knowledge can contribute to the understanding of the different risks associated with the 
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development of non-optimal antenatal representations. In addition, it can guide the development 
of preventive interventions aimed at supporting women during pregnancy with different needs.  
 
S21.4 
CAREGIVING AND ATTACHMENT DISORGANIZATION: THE DYSREGULATING EFFECTS OF 
MATERNAL FAILED MOURNING AND CURRENT ATTACHMENT FIGURE TRAUMA  
Kizziar S.*, George C. 
Mills College ~ Oakland ~ United States of America 

There is an established robust association between maternal risk adult attachment representations 
(unresolved) and dysregulated (disorganized) children’s attachment patterns.  However, 
contemporary attachment theory emphasizes that attachment and caregiving are not isomorphic 
(George & Solomon, 2008), and children’s attachment risk should be considered in the context of 
both the maternal attachment and caregiving behavioral systems. The central aim of this study was 
to investigate the contributions of attachment trauma and complicated grief to maternal caregiving 
and children’s attachment risk. Mothers (N=73; M age = 36 years) of 4- and 5-year-old children (M 
= X mo.; 56% girls) participated in a laboratory study on the development of caregiving. Adult 
attachment and complicated grief, in particular failed mourning, were assessed using the Adult 
Attachment Projective Picture System (AAP, George & West, 2011); child attachment was assess 
using the Attachment Doll Play Assessment (ADPA, Solomon et al., 1995). Caregiving was assessed 
using a modified version of Britner et al.’s (1995) caregiving pattern classification system and 
behavior rating scales from observations of a 12-minute caregiving situation during which mothers 
were instructed to assist their children as needed to dress and play with 'Real Baby' (infant doll that 
cries). Unresolved grief showed expected classification group correspondences between maternal 
adult attachment, caregiving, and child attachment disorganization. However, expected 
correspondences were disrupted for mothers with failed mourning, a form of complicated grief 
transformation of dismissing attachment. There was a 69% cross-over rate for mothers with failed 
mourning; 43% of mothers with failed mourning had children with disorganized attachment. Logistic 
regression showed that the covariate accounting for this effect was mothers’ reported current 
traumatic experience with attachment figures. Childhood attachment trauma was not a significant 
contributor. These results demonstrate the importance of integrating failed mourning and current 
attachment trauma as caregiving system dysregulators in infant mental health intervention. 
 
S21.5 
THE DEVELOPMENT OF THE CAREGIVING SYSTEM YOUNG CHILDREN: MATERNAL COMPLICATED 
GRIEF AND CHILD CAREGIVING DYSREGULATION  
George C.* 
Mills College ~ Oakland ~ United States of America 

According to attachment theory, children develop representations of caregiving in the context of 
their relationships with attachment figures. Research has established associations between 
children’s developmental risk and maternal adult attachment and caregiving. The primary aim of 
this study was to fill in a gap in the risk literature to examine the transmission of caregiving from 
mothers to children. A secondary aim was to examine the contribution of maternal complicated 
grief, in particular failed mourning, to these patterns. The sample was 73 mother-child dyads 
participating in a laboratory Children were 4- and 5-years old (M = X mo.; 56% girls). Maternal adult 
attachment and complicated grief were assessed using the Adult Attachment Projective Picture 
System (AAP, George & West, 2011); child attachment was assess using the Attachment Doll Play 
Assessment (ADPA, Solomon et al., 1995). Maternal and child caregiving were assessed using Britner 
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et al.’s (1995) caregiving classification system using observations of a 12-minute caregiving situation 
during which mothers were instructed to assist their children as needed to dress and play with 'Real 
Baby,' a life-like doll. Results showed significant four-way associations between mother adult 
attachment child caregiving groups, however, analysis that included maternal complicated 
mourning showed discontinuous patterns. This effect was prominent for mothers with complicated 
grief. In particular, mothers with failed mourning had children who abdicated caregiving. Children’s 
caregiving mirrored their mothers (88% correspondence rate). The largest association was between 
children’s dysregulated care and maternal caregiving abdication (which predicts disorganized 
attachment). Finally, caregiving behavior differentiated among child caregiving groups in 
theoretically predicted ways, including dysregulated behavior. These findings demonstrate the 
development caregiving risk factors in early childhood and punctuate the importance of 
intervention not only for children’s development, but also for interrupting intergenerational cycles 
of caregiving abdication at a young age that may affect future generations.  
 
Symposium S23 - BRINGING THE DATA TO LIFE! ENHANCING REFLECTIVE FUNCTIONING IN 
PARENTS AT RISK 
Renk K.[2], Lowell A.[2], Zayde A.[4], Borelli J.[3], Suchman N.*[1], Decoste C.[1] 
[1]Yale University ~ New Haven ~ United States of America, [2]University of South Florida ~ Tampa ~ 
United States of America, [3]University of California Irvine ~ Irvine ~ United States of America, 
[4]Montefiore Medical Center/ Albert Einstein College of Medicine ~ New York ~ United States of 
America 

Parental reflective functioning (PRF) encompasses (among other things) a parent’s capacity to make 
sense of emotional states triggered during stressful parenting interactions and also the ability to 
recognize a child’s emotional states and needs for a secure attachment. PRF is now recognized as 
an important target in attachment-based interventions, particularly with high risk parents. For 
parents with mental illness and substance use disorders in particular, enhancing PRF assists parents 
in regulating emotion and preventing relapses to substance use and psychiatric symptoms. Here we 
will present findings from four promising interventions for parents with mental illness and substance 
use disorders that target the PRF capacity. Beyond presenting data on targeted outcomes, we 
combine statistical and phenomenological approaches to understand better how interventions that 
target change at the representational level function and manifest. Kimberly Renk and Amanda 
Lowell will present outcome data from a Circle of Security trial with substance using parents with 
special attention to clinical process. Amanda Zayde will present outcome data from the 
Mentalization-Based Parenting Program (MBPP) pilot study completed with mothers in treatment 
for mental illness, including verbatim narratives that illustrate shifts in PRF capacity. Jessica Borelli 
will present narrative data from a Savoring Relationships intervention pilot study completed with 
Latina mothers. Nancy Suchman and Cindy DeCoste will present outcomes on maternal 
representations of the child from the second randomized clinical trial testing Mothering from the 
Inside Out (MIO) with mothers in substance use treatment, including qualitative findings about the 
nature of representational change. Together, these presentations will inform attendees about 
groundbreaking clinical work with high risk populations that shows promise for altering 
longstanding patterns of insecure attachment. They will also open a line of inquiry to how and why 
the interventions might work and how they might be improved.  
 
S23.2 
USING CIRCLE OF SECURITY-PARENTING TO BUILD REFLECTIVE CAPACITY FOR PARENTING IN 
MOTHERS WHO ARE SUBSTANCE-INVOLVED 
Renk K.*, Lowell A. 
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University of South Florida ~ Tampa ~ United States of America 

Substance misuse is an important consideration in 25 to 80 percent of child welfare cases (Child 
Welfare Information Gateway, 2003). As parents who are substance-involved have histories of 
childhood maltreatment (Kang, Magura, Laudet, & Whitney, 1999) and high rates of 
symptomatology (Swendsen & Merikangas, 2000), these parents likely would benefit from 
parenting interventions that foster improved reflective capacities in addition to building skills. As a 
result, the utility of Circle of Security-Parenting (CoS-P) was examined using both statistical and 
phenomenological approaches in a sample of mothers who were receiving residential substance 
treatment. CoS-P is an innovative 8-week evidence-based, attachment-focused parenting program 
that teaches about attachment and gets parents reflecting on their own upbringing and their 
parenting struggles. Mothers (N=130; mean age=29.34-years) with at least one young child between 
0- and 5-years of age began participation in CoS-P groups offered at their residential substance 
treatment program. Approximately 33% completed pre- and post-group measures of variables of 
interest. These mothers demonstrated significant increases in their endorsements of their own 
emotional neglect and emotional regulation awareness as well as significant decreases in general 
activity level. These mothers also demonstrated marginal increases in conscientiousness and 
parental locus of control as well as marginal decreases in sleep and neuroticism from pre- to post-
group. Measures of mothers’ reflective functioning also were related significantly to their own 
childhood maltreatment and to different components of their emotion regulation and personality. 
Changes in reflective functioning also were represented in qualitative changes in these mothers’ 
Working Model of the Child Interview. These findings will be discussed in terms of the importance 
of examining both behavioral and representational changes in mothers who are substance-involved 
as they proceed through parenting interventions meant to build their reflective capacities. Particular 
interpretations of these findings will be offered in terms of the clinical process provided by Circle of 
Security-Parenting.  
 
S23.3 
PARENTS LEARNING TO REFLECT ON THE SELF AND THE OTHER: A GROUP MENTALIZING JOURNEY 
Zayde A.*, Nikitiades A., Polanco L. 
Montefiore Medical Center/ Albert Einstein College of Medicine ~ New York ~ United States of 
America 

The Mentalization-Based Parenting Program (MBPP) is a mentalization-based group intervention for 
mothers of children who receive mental health services in the Bronx, New York, the poorest urban 
county in the country (U.S. Census Bureau, 2010). These families are at heightened risk for 
attachment trauma, as chronic trauma exposure inherent in urban impoverished environments 
negatively impacts family structure, relations, and coping, resulting in intergenerational 
transmission of trauma (Kiser & Black, 2005). MBPP aims to create a safe, containing environment 
where mothers come together, share their stories, and observe and recognize their own, and each 
other's, internal experience. This process serves to increase mother’s capacity for reflective 
functioning, leading to more sensitive parenting, and a decrease in psychiatric distress in both 
mother and child. In this presentation we will discuss ways in which the group context is a major 
component of the therapeutic process, as participants share similar cultural and socioeconomic 
backgrounds, as well as mentalizing and parenting challenges. Qualitative data in the form of audio 
recordings will be used to highlight in the moment shifts in mentalizing that help elucidate 
quantitative outcomes. Preliminary statistical findings indicate that among mothers, overall 
psychiatric symptoms decreased from pre-treatment (M = 62.25; SD = 11.44) to post-treatment (M 
= 62.00; SD = 7.70) and parental stress decreased from pre-treatment (M= 101.25; SD = 15.84) to 
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post-treatment (M= 87.50; SD = 16.34). Among children, emotional problems decreased from pre-
treatment (M= 6.00; SD = 2.83) to post-treatment (M=3.00; SD = 2.83), and prosocial behaviors 
increased from pre-treatment (M= 6.00; SD = 1.41) to post-treatment (M= 9.00; SD = 0.00). Due to 
the limited size of the pilot sample, effect sizes were examined; data collection is ongoing and we 
expect a much larger sample by the time our findings are presented. 
 
S23.4 
RELATIONAL SAVORING: PROVIDING SAFE PASSAGE INTO THE CHILD’S MIND 
Borelli J.*[1], Kerr M.[3], Butitta K.[5], Smiley P.A.[2], Rasmussen H.F.[4], Pedroza M.[1] 
[1]University of California Irvine ~ Irvine ~ United States of America, [2]Pomona College ~ Claremont ~ 
United States of America, [3]University of Wisconsin ~ Madison ~ United States of America, 
[4]University of Southern California ~ Los Angeles ~ United States of America, [5]Claremont Graduate 
University ~ Claremont ~ United States of America 

Relational savoring (RS) is a novel intervention in which clinicians assist parents in completing a 
focused reflection on a moment of positive connection with a child, ideally an experience in which 
the parent provided sensitive care for the infant. Grounded in the principles of attachment theory 
and positive psychology techniques, RS has demonstrated impressive short-term impacts among 
parents, but has yet to be tested for longer-term effects. By providing a non-threatening way for a 
parent to “enter a child’s mind,” relational savoring is theorized to enhance parental reflective 
functioning (RF). In the current study, in the PI’s first RCT, we tested the feasibility and impact at 3-
month follow-up of RS compared to a control (personal savoring [PS]) among N=130 mothers of 18-
24 month-olds, oversampling for low-income Latino/as. Mothers were assessed at baseline, then 
randomized to 4 in-home sessions of PS or RS. We measured mothers’ continued savoring practice, 
the content of their RS narratives, and at follow-up, life satisfaction and meaning in parenting. 
Compared to PS mothers, RS mothers produced narratives that highlighted their roles as attachment 
figures and regulators of their children’s experiences, as well as their efficacy in the parenting role, 
suggesting that RS affects conceptualization of the caregiving role. We illustrate these quantitative 
effects through the presentation of mothers’ relational savoring narratives, as well as how 
narratives change over the four sessions. At the 3-month follow-up, RS mothers reported greater 
satisfaction with life and RS Latina mothers reported using savoring more frequently than PS. Finally, 
among mothers beginning the study with low parental RF, RS was associated with greater meaning 
in parenting at FU. We discuss the adaptation of this protocol for use with new populations, 
including parents of children on the autism spectrum and infants in the NICU. 
 
S23.5 
MOTHERING FROM THE INSIDE OUT: QUANTITATIVE AND QUALITATIVE FINDINGS ON MATERNAL 
REPRESENTATIONS FROM THE 2ND RANDOMIZED TRIAL  
Suchman N.*, Decoste C. 
Yale University ~ New Haven ~ United States of America 

Mothering from the Inside Out (MIO) is an evidence-based intervention for mothers in treatment 
for substance use disorders and caring for children birth to five. MIO targets a mother’s capacity for 
Reflective Functioning (RF) – to make sense of her own emotional distress during stressful parenting 
episodes and tune into her child’s attachment needs. Because chronic substance use co-opts 
neurological reward centers rendering parenting less rewarding and more stressful, MIO aims to 
restore a mother’s capacity to think reflectively and maintain her emotional equilibrium so that she 
can think clearly about her child’s challenging emotions and behaviors. In this presentation, we will 
present findings from the second randomized trial in which MIO was compared with an active 
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intervention that matched MIO in format (frequency, duration, intensity) but differed in approach 
(psychoeducation about child development and parenting strategies rather than targeting 
mentalization). Eighty seven mothers caring for a child 11-60 months old were randomized to 12 
sessions of MIO versus Parent Education (PE-active comparison). Maternal reflective functioning, 
representations of caregiving, mother-child interaction quality, and child attachment were 
evaluated at baseline and post-treatment and 3-month follow up. Mother-child interaction quality 
was assessed again at 12-month follow up. Our talk will focus on quantitative and qualitative data 
collected with the Working Model of the Child Interview (WMCI) at baseline, post-treatment and 12 
week follow up. We will report statistical findings on treatment outcomes (ANCOVA at post F = 6.95, 
p < .05 and follow up F = 12.07, p < .01) and process (RF improvement predicted representation 
improvement R2 = .11, ��  = .42, p < .05). We will also present qualitative findings on the nature and 
patterns of representational change (in caregiving sensitivity, openness, and acceptance) across the 
three time points including patterns in child-mocking, considering emotional states, and embodying 
the parenting role. Mothers in addiction treatment benefit from mentalization-based therapy, 
showing improvement in the nature and quality of representations of their children that indicate 
promise for fostering more secure child attachment.  
 
Symposium - S26 APPLICATION OF ADVANCES IN DEVELOPMENTAL RESEARCH IN INFANTS TO 
PSYCHOTHERAPEUTIC WORK WITH CHILDREN AND ADOLESCENTS - PART 1 
Sachdeva S.*[1], Donson N.[3], Schechter D.[2], Zatina Egan D.[3] 
[1]Kansas University Medical Center ~ Kansas city ~ United States of America, [2]New York University 
School of Medicine ~ New York ~ Switzerland, [3]YCS Institute for Infant and Preschool Mental Health 
~ East Orange ~ United States of America 

Advances in developmental infant research mandate that now, more than ever, the failed mastery 
of early developmental tasks must be a consideration for clinical assessment and treatment with 
older children and adolescents. There remains an important gap in its application to clinical work 
with preschool and school age children, and adolescents. Daniel Schechter, MD will discuss findings 
from the Geneva Early Childhood Stress Project and Parent-Child Interaction Project which 
underline the importance of targeting clinical interventions for families exposed to domestic 
violence. These studies focus on both the caregiver's post-traumatic stress disorder (PTSD) and her 
mentalizing capacity as related to the quality of her attachment relationships. A manualized brief 
psychotherapy - Clinician Assisted Videofeedback Exposure Approach Therapy (CAVEAT) - was 
developed based on the technique Schechter used in a Prior New York Project, the Clinician Assisted 
Videofeedback Exposure Session (CAVES).  CAVEAT integrates principles of a number of evidence-
based psychotherapies such as Interaction Guidance, Prolonged Exposure Therapy for PTSD, Child-
Parent Psychotherapy and Minding the Baby. Dayna Egan, Psy. D will aim to show how relationship-
based work with young children and their parents/families are the foundations of infant mental 
health research are at the core of all clinical work, regardless of whether the patient is an infant, 
young child, adolescent, or adult. Further, both the child and parents’ treatment needs are very 
similar, with both lacking the basic early childhood relationships that are so necessary for optimal 
development. She will discuss use of both group and dyadic modalities to address these experiences 
and unmet needs in both the parents as well as the child, in an effort to alter any intergenerational 
transmission of problems in their relationships, and stop the cycle.  Attachment research provides 
ways of understanding how early developmental disruptions influence later behaviors, and may 
suggest more appropriate interventions with child, caregiver and family.  
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S26.2 
INTEGRATING EXPOSURE THERAPY, INTERACTION GUIDANCE, AND PSYCHODYNAMIC PRINCIPLES 
TO ADDRESS MUTUAL EMOTIONAL DYSREGULATION IN TRAUMATIZED PARENT-CHILD 
RELATIONSHIPS 
Schechter D.* 
New York University School of Medicine ~ New York ~ Switzerland 

This presentation will aim to show how relationship-based clinical work with young children and 
their parents/families must be multifaceted, and that the foundations of infant mental health 
research are at the core of all clinical work, regardless of whether the patient is an infant, young 
child, adolescent, or adult. So many young parents continue to yearn for secure attachments and 
relational learning opportunities that they were deprived of when they were chronologically the age 
of their child. For all parents the arrival of their baby reawakens their own early life experiences, for 
those who missed out on these fundamental relational milestones these losses are always further 
intensified with the arrival of their own child.  Mother-baby work highlights how often both a child’s 
and parent’s treatment needs are similar, since both may lack the basic nurturing relationships so 
necessary for sturdy early childhood developmental achievements. Dyadic treatment goals and 
modalities must therefore be focused on repairing early relationship trauma for both adult and 
child, in order to meet developmental needs of both infant and toddler.  So often we need to focus 
on unspoken needs of a parent whose adult development may be arrested within their infant or 
toddler place of mind.  Our work uses both group and dyadic modalities to address these unmet 
needs and experiences in both parent and child, in an effort to diminish the intergenerational 
transmission of parental traumatic relationships.   
 
S26.3 
FOUNDATIONS OF INFANT MENTAL HEALTH RESEARCH AND RELATIONSHIP –BASED CLINICAL 
WORK 
Zatina Egan D.* 
YCS Institute for Infant and Preschool Mental Health ~ East Orange ~ United States of America 

This presentation will aim to show how relationship-based clinical work with young children and 
their parents/families must be multifaceted, and that the foundations of infant mental health 
research are at the core of all clinical work, regardless of whether the patient is an infant, young 
child, adolescent, or adult. So many young parents continue to yearn for secure attachments and 
relational learning opportunities that they were deprived of when they were chronologically the age 
of their child. For all parents the arrival of their baby reawakens their own early life experiences, for 
those who missed out on these fundamental relational milestones these losses are always further 
intensified with the arrival of their own child.  Mother-baby work highlights how often both a child’s 
and parent’s treatment needs are similar, since both may lack the basic nurturing relationships so 
necessary for sturdy early childhood developmental achievements. Dyadic treatment goals and 
modalities must therefore be focused on repairing early relationship trauma for both adult and 
child, in order to meet developmental needs of both infant and toddler, and on unspoken needs of 
a parent whose adult development may be arrested within their infant or toddler place of mind. 
Group and dyadic modalities address these unmet needs and experiences in both parent and child, 
in an effort to diminish the intergenerational transmission of parental traumatic relationships.  
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Symposium S27 - APPLICATION OF ADVANCES IN DEVELOPMENTAL RESEARCH IN INFANTS TO 
PSYCHOTHERAPEUTIC WORK WITH CHILDREN AND ADOLESCENTS- PART 2 
Donson N.*[2], Sachdeva S.[1], Berg A.[3], Sossin M.[4] 
[1]Kansas University Medical Center ~ Kansas City ~ United States of America, [2]YCS Institute for 
Infant and Preschool Mental Health ~ East Orange ~ United States of America, [3]University of Cape 
Town and Stellenbosch University ~ Cape Town ~ South Africa, [4]Pace University ~ New York ~ United 
States of America 

Advances in developmental infant research mandate that now, more than ever, the failed mastery 
of early developmental tasks must be a consideration for clinical assessment and treatment with 
older children and adolescents. There remains an important gap in its application to clinical work 
with preschool and school age children, and adolescents. Mark Sossin, Ph.D will discuss how the 
choreographic complexity of co-regulation in parent-infant interaction may be useful to 
psychotherapists for nonverbal ports of entry for preventative and clinical interventions. 
Considerations of “attunement,” “reciprocity,” “mutuality,” and “synchrony,” together with recent 
neuroscientific advances, highlight the role of mirror neurons in fostering early motor and affective 
resonance. He will describe the utility of the Kestenberg Movement Profile (KMP), originally derived 
from Laban’s Effort-Shape dance-movement notation interwoven with Kestenberg’s contribution to 
developmental theory, as explicating facets of the embodied meaning-making process. KMP informs 
the psychotherapist’s identification and assessment of focal behavioral patterns and intervention-
choices, and adds utility to the use of video-feedback. Astrid Berg, MD  will discuss Infant 
Observation as part of the training of child psychotherapists at the Tavistock Clinic. The observations 
occur in a naturalistic setting as opposed to the laboratory-based observations that are quantified 
in one way or another. Over time, a large volume of research has been generated in this way and 
has put onto an empirical foundation many of the hypotheses made by psychoanalysts. The notion 
of ‘containment’ received particular attention in the Infant Observation literature is pivotal in 
psychodynamic formulations. A vignette will illustrate how the weekly observing the infant, 
structure and thereby containment was provided to a delicate and fluid situation and paved the way 
for psychotherapy sessions when the child reached toddlerhood. Attachment research provides 
ways of understanding how early developmental disruptions influence later behaviors, and may 
suggest more appropriate interventions with child, caregiver and family.  
 
S27.2 
CO-REGULATION IN PARENT-INFANT INTERACTION 
Sossin M.* 
Pace University ~ New York ~ United States of America 

Mark Sossin will discuss how the choreographic complexity of co-regulation in parent-infant 
interaction may be useful to psychotherapists for nonverbal ports of entry for preventative and 
clinical interventions. Considerations of “attunement,” “reciprocity,” “mutuality,” and “synchrony,” 
together with recent neuroscientific advances, highlight the role of mirror neurons in fostering early 
motor and affective resonance.  Recognition of the centrality of meaningful, temporally-organized 
nonverbal gestural exchanges in early intersubjective experience reveal the properties of a shared 
movement/nonverbal language. Dr. Sossin’s presentation describes the utility of the Kestenberg 
Movement Profile (KMP), originally derived from Laban’s Effort-Shape dance-movement notation 
interwoven with Kestenberg’s contribution to psychoanalytic developmental theory, as explicating 
facets of the embodied meaning-making process. KMP-identified patterns of change in both parent 
and child influence levels, types, and rhythms of tension, body-contours, attitudes to the 
environment, and linear and planar movements within parent’s and child’s kinespheres - and are 
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linked to attachment processing of infant temperament, parent personality and stress, early 
proclivities for coping and defense reactions, and parental emotional states. Thus parent and child 
bring their own movement repertoires to bear, each inclined to sequential phrasing patterns, as in 
the dyad.  Implications of this research for the child and adolescent psychotherapist will be 
described as the KMP informs the psychotherapist’s identification and assessment of focal 
behavioral patterns and intervention-choices, and adds utility to the use of video-feedback.  
 
S27.3 
INFANT OBSERVATION AS AN INLET TO PSYCHOTHERAPY IN OLDER CHILDREN 
Berg A.* 
University of Cape Town and Stellenbosch University ~ Cape Town ~ South Africa 

Astrid Berg, MD will talk about Infant Observation was developed by Ester Bick in 1948 as part of 
the training of child psychotherapists at the Tavistock Clinic. The discipline of Infant Observation 
fulfils the criteria for being a qualitative research method through which new knowledge is 
generated. The observations occur in a naturalistic setting as opposed to the laboratory-based 
observations that are quantified in one way or another. Over time, a large volume of research has 
been generated in this way and has put onto an empirical foundation many of the hypotheses made 
by psychoanalysts. Thus, for example, the notion of ‘containment’ received particular attention in 
the Infant Observation literature. The concept of ‘container-contained’ is pivotal in psychodynamic 
formulations. A vignette will illustrate how the method of Infant Observation provided a helpful 
entry point into a complex clinical situation of an infant born to a child-mother. By weekly observing 
the infant, structure and thereby containment was provided to a delicate and fluid situation and 
paved the way for psychotherapy sessions when the child reached toddlerhood.  
 
Poster Workshop PW03 - CROSS-CULTURAL USE OF PICCOLO OBSERVATIONAL MEASURE 
 
PW03.1 
A CROSS-CULTURAL EXAMINATION OF PARENT-CHILD INTERACTION WITH CHILDREN WITH 
DISABILITIES USING THE PICCOLO  
Vilaseca Momplet R.M.* 
University of Barcelona ~ Barcelona ~ Spain 

Introduction: This session addresses the nature-nurture theme of the conference by examining the 
relational and malleability aspects of parent-child interaction for children with disabilities. For 
infants and toddlers with a disability good parenting and positive parent-child interactions is 
predictive of good outcomes (Innocenti et al., 2013). The Parenting Interaction with Children: 
Checklist of Observations Linked to Outcomes (PICCOLO, Roggman et al., 2013), an observational 
measure of parent-child interaction for infants and toddlers, has gained use in global research 
studies because of its strong psychometric characteristics (Innocenti et al., 2013; Roggman et al., 
2013). PICCOLO predicted school outcomes ten years after initial data collection, when the child had 
an identified disability (Innocenti, 2013). Whenever a measure is used cross-culturally issues of 
appropriateness for any given culture arise and those who adapt measures need to be sure 
translations capture linguistic nuances; this may be especially true for parenting behaviors. 
Adaptations of the PICCOLO are taking this issue into account (e.g., Bayaoglu et al., 2013; Farkas et 
al., 2017).  Aim: This poster symposium will examine the PICCOLO as used for understanding parent-
child interaction and for use as an intervention and outcome measure in different countries when 
the child has a disability: Spain, Italy, Turkey, and the United States. Method: The commonality 
across all these studies is the use of the PICCOLO as a research measure to better understand 
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parent-child interaction. This allows not only for a common measure across the presented research 
from different countries but also for a cross-cultural look at this very important variable.  Results: 
PICCOLO appears to be a useful tool for working with parents who have a child with a disability.  
Conclusion: This poster symposium will provide useful information for those interested in parenting 
children with disabilities and in our understanding of cross-cultural differences in parenting.   
 
PW03.2 
THE IMPORTANCE OF EARLY PARENTING FOR LATER CHILD OUTCOMES: A STUDY WITH SPANISH 
FAMILIES WITH CHILDREN WITH DISABILITIES 
Vilaseca Momplet R.M.*, Rivero Garcia M.M., Bersabe R., Navarro--Pardo E., Ferrer F., Pastor C., 
Cerro Villanueva J. 
University of Barcelona ~ Barcelona ~ Spain 

Children with different disability conditions have varied developmental trajectories, which perhaps 
influences parent-child interaction. For these and all infants, an optimal home environment that 
includes good parenting and positive parent-child interactions predicts better developmental 
outcomes (Spiker et al., 2005). Interventions using a family-centered, parenting-focused approach 
result in better parenting behavior that contributes to improved early child development (Avellar & 
Suplee, 2013; Roggman & Cardia, 2016). Information on parent-child interaction patterns is needed 
to guide intervention in natural contexts of families (Fuligni & Brooks-Gunn, 2013). Parent-child 
interaction data were collected from 44 mothers and 35 fathers interacting with their children (23 
to 47 months) who had a disability and were in one of eight Spanish Early Interventions Centers. 
Mothers and fathers, separately, auto-recorded 10-minute play sessions at home. Parental 
interactions were assessed using PICCOLO (Roggman et al., 2013), a standardized measure of 
parenting. Two independent observers coded the interactions; strong intra-class correlation 
coefficients were found (.82 to .97 for mothers, .77 to .89 for fathers). The BSID-III scales (Bayley, 
2015) assessed children’s development. Mothers scored slightly higher than did fathers. Scores 
varied by PICCOLO domains but were consistent with other PICCOLO studies of typical developing 
children (Roggman et al., 2013). Mother and father’s scores correlated indicating that the higher the 
scores of mothers in any dimension correlated with those of the parents combined. Positive 
significant Pearson correlations were found between parenting and child’s development with 
different patterns of father and mother domains predicting better language and cognitive 
outcomes. Further analyses with larger samples of parents with children with disabilities are 
needed. Although barriers to optimal parenting need further investigation, PICCOLO can be a useful 
tool to support optimal parenting. 
 
PW03.3 
PARENT-CHILD INTERACTION IN CHILDREN WITH DISABILITIES IN TURKEY 
Bayoglu B.U.*, Aksu S., Unal O. 
Bayindir Hospital Pediatric Department ~ Ankara ~ Turkey 

Developmental problems in Turkey are reported in 10-25% of children. Developmental delays 
negatively affect children's cognitive, language, motor and social development skills. Positive 
parenting skills are much more important for the child with developmental delays. 
In this study we examined parent-child interaction of Turkish parents who have a child with 
developmental disabilities. Thirty parent-child interaction were observed using the Turkish PICCOLO 
scale. We observed 39 mother-child dyads in interaction during free play time. Staff of the Pediatric 
Neurology and Metabolic Department diagnosed nine of the children with Autistic Spectrum 
Disorders, five with Cerebral Palsy, 20 with Developmental Retardation.  
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There were no difference between the three diagnostic groups in terms of PICCOLO scores. Overall, 
the sensitivity scores of the mothers were the lowest and teaching scores were highest. These scores 
will be contrasted with the data from the U.S. It is important for children with developmental delays 
to receive early intervention services. Parents are the most important partner for early intervention. 
The PICCOLO can be used to support a family-centered approach to intervention for children with 
disabilities. 
 
PW03.4 
DADS’ PARENT INTERACTIONS WITH CHILDREN: CHECKLIST OF OBSERVATIONS LINKED TO 
OUTCOMES (PICCOLO-D): EXPLORING ASSOCIATIONS WITH COGNITIVE, LANGUAGE, AND SOCIAL-
EMOTIONAL OUTCOMES FOR CHILDREN WITH DISABILITIES 
Anderson S.*[1], Roggman L.[2] 
[1]Weber State University ~ Ogden, UT ~ United States of America, [2]Utah State University ~ Logan, 
UT ~ United States of America 

Early father-child interactions may influence outcomes for children with disabilities and be an 
important point of intervention that can strengthen the family system (Cabrera et al., 2014; Fox et 
al., 2015). Practitioners using family-centered practices need strength-based psychometrically 
strong tools for supporting positive father-child interaction.  This study explored how the quality of 
father-toddler interaction measured by Dads’ Parent Interaction with Children: Checklist of 
Observations Linked to Outcomes (PICCOLO-D; Anderson et al., 2013) was associated with child 
cognitive, language, and social-emotional outcomes, for children with disabilities. The data source 
includes 26 observations of fathers and their toddlers with an identified or suspected disability and 
outcome data at age 3, prekindergarten, and fifth grade from the Early Head Start Research and 
Evaluation Project (Administration for Children & Families, 2002). The PICCOLO-D Affection, 
Responsiveness, Encouragement, and Teaching domains reflect fathers’ developmentally 
supportive interactions with toddlers. Interobserver reliability was 93%; scale reliability ranged from 
.66 to .91 (Anderson et al., 2013). PICCOLO-D domain and total measure scores were associated 
with age 3, prekindergarten, and fifth grade language development, fifth grade math and reading 
achievement, and prekindergarten attention regulation (r = 0.36 to 76). Multiple regression models 
examined the influence of father PICCOLO-D interactions on child outcomes, when controlling for 
father level of education. The quality of father Teaching interaction with toddlers predicted child 
�o���v�P�µ���P���������À���o�}�‰�u���v�š���]�v�š�}���(�]�(�š�Z���P�Œ���������~�t���A���ì�X�ð�î�•�X���d�Z�����W�/�����K�>�K-D total score predicted fifth grade 
�Œ�������]�v�P�� �~�t�� �A�� �ì�X�ð�õ�•�� ���v���� �u���š�Z�� �����Z�]���À���u���v�š�� �~�t�� �A�� �ì�X�ó�ì�•�X�� �&���š�Z���Œ�� ���v���}�µ�Œ���P���u���v�š�� �‰�Œ�����]���š������ ���Z�]�o����
�‰�Œ���l�]�v�����Œ�P���Œ�š���v�����š�š���v�š�]�}�v���Œ���P�µ�o���š�]�}�v���~�t���A���ì�X�ð�ô�•�X���d�Z���•�������Æ�‰�o�}�Œ���š�}�Œ�Ç���Œ���•�µ�o�š�•���•�µ�P�P���•�š���š�Z���š���š�Z�����‹�µ���o�]�š�Ç��
of early father interaction with children with disabilities, as measured by PICCOLO-D, predicts 
children’s long-term language, cognitive, and social emotional outcomes. PICCOLO-D may be a 
useful strengths-based tool for practitioners working with fathers.  
 
PW03.5 
PARENTS OF CHILDREN WITH A DISABILITY: FAMILY AND RISK FACTORS AND PICCOLO SCORES 
Innocenti M.*[1], Roggman L.[1], Cook G.[2] 
[1]Utah State University ~ Logan, UT ~ United States of America, [2]California State University 
Stanislaus ~ Turlock, CA ~ United States of America 

All children benefit from parenting behaviors that support child development (Spiker et al., 2005). 
For children with disabilities, the child’s characteristics can make positive parenting challenging, and 
yet, these interactions need to be a focus of early intervention to promote optimal family and child 
development (DEC, 2014). Although programs realize the importance of supporting parent–child 
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interaction, it is rarely emphasized or measured as an outcome in most early intervention programs 
(Peterson et al., 2007). We address the challenge of measurement of parent-child interaction by 
examining predictors of observed developmentally supportive parenting behaviors with toddlers. 
The Parenting Interactions with Children Checklist of Observations Linked to Outcomes (PICCOLO; 
Roggman et al., 2013) has shown strong psychometric characteristics (reliability and validity) with 
parents of young children aged 1-3 with identified disabilities and predicted these children’s 
academic outcomes at ages 3, 5, and 11 (Innocenti et al., 2013). Recent examination of extant data 
from the Early Head Start Research and Evaluation Project (EHSREP) examined predictors of 
parenting behavior among 236 children in the EHSREP sample identified with a disability while in 
Early Head Start. Current analyses of the EHSREP sample of parents of children with disabilities 
shows the impact of family factors and risk indicators on parenting behaviors observed when these 
parents were interacting with their toddlers. Generally, demographic factors indicative of risk, 
especially teen parenting and low education, as well as psychosocial factors, such as parenting stress 
and limited knowledge of child development, predict fewer developmentally supportive parenting 
interactions with young children with disabilities. Understanding the impact of varied family and risk 
factors on parent-child interaction will help improve interventions designed to improve parenting. 
Parents facing specific demographic and psychosocial stressors require the targeted use of family-
centered practice within the context of each family’s unique characteristics. 
 
PW03.6 
WORKING WITH ITALIAN PARENTS WHO HAVE A CHILD WITH A DISABILITY: USING THE PICCOLO 
AS MEASURE OF THE PRE-POST CHANGE OF AN EARLY INTENSIVE PARENTAL INTERVENTION 
Montirosso R.*, Giusti L., Di Minico G.S., Bonfanti A., Guida E., Desalvo P., Borgatti R. 
0-3 Centre for the at-Risk Infant ~ Lecco ~ Italy 

For a parent of a child with a disability, the child’s characteristics and possible limitations can make 
positive parenting behaviors challenging. Early parental interventions (EPI) are effective in 
sustaining short- and long-term development in children with developmental disabilities (Spittle at 
al., 2015). For practitioners working with parents who have a child with developmental disabilities, 
it is critical to use a practical, observational, psychometrically-grounded tool to measure the use and 
quality of specific parenting behaviors during parent-child interactions. The PICCOLO (Roggman et 
al., 2013) has demonstrated robust psychometric properties in several samples including parents 
who have a child with a disability (Innocenti et al., 2013), which makes it potentially suitable even 
in a pre-post-intervention design. We report preliminary data of an EPI implemented during two-
weeks hospitalization of children at the child neurorehabilitation unit of our Institute. Mothers of a 
small group of toddlers who were classified as having developmental disabilities (N = 10) 
participated in an individual interview that lasted about 1.5 hr, with a total of eight intervention 
sessions. During these sessions mother-infant interactions were videotaped. The video material was 
used in the next session. In a collaborative approach, mothers and a trained psychologist analyzed 
the video fragments of the previous session in order to promote maternal sensitivity to the infants’ 
behaviors focusing on different aspects of mother-infant interactions. Post-intervention assessment 
indicated significant increases in parents' responsiveness and teaching. Findings support initial 
evidence for the use of the PICCOLO within a clinical context in a pre-post assessment of parents 
who have a child with a developmental disability participating to an intensive EPI.  
 
PW03.7 
USING PICCOLO TO COMPARE TELE-INTERVENTION AND IN-PERSON INTERVENTION IN CHILDREN 
WITH HEARING LOSS 
Cook G.*, Rothstein T., Cohoon M., O'Conner C. 
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California State University Stanislaus ~ Turlock, CA ~ United States of America 

Early parent-child interactions are a critical part of typical speech and language development and 
interactions can be negatively affected if a child is deaf or hard of hearing (Lam & Kitamura, 2010). 
A primary goal of early intervention (EI) delivered in person or through tele-intervention (TI) is to 
support parent-child relationships through a parent-coaching model. Increased skills and confidence 
in promoting child’s language and listening are an important parenting outcome in early 
intervention. Unfortunately, families of children with hearing loss may have limited access to EI with 
specialized providers. Therefore, TI can be a beneficial method for enhancing access and providing 
another method of supporting parent-child interactions. One aspect of early intervention that has 
not been well-documented is the influence of different delivery methods of intervention on parents’ 
interactions with their children. The purpose of this presentation is to examine parent-child 
interactions based on the domains of the Parenting Interactions with Children: Checklists of 
Observations Linked to Outcomes (PICCOLO; Roggman, et al., 2013) by comparing two delivery 
methods (in-person intervention with tele-intervention). Using a sample of 20 home visits (10 TI and 
10 EI), we will examine two questions: 1) Do families who received tele-intervention services feel 
equally supported, knowledgeable, and confident in fostering their child’s development as families 
who received in-person services? 2) Do families who received tele-intervention demonstrate similar 
levels of parenting skills as families who received in-person services as measured by PICCOLO? 
Preliminary results in a 6-month study of “virtual home visits” indicate that tele-intervention shows 
promise in supporting coaching and parent-child interactions as well as child language outcomes. 
Tele-intervention can be an effective approach for supporting parenting confidence and 
competence. Information on how parenting practices can be supported using tele-intervention will 
be discussed. 
 
PW03.8 
EXAMINING RESPONSIVENESS AND TEACHING IN PREDICTING LANGUAGE OUTCOMES OF 
TODDLERS WITH DEVELOPMENTAL DELAYS  
Boyce L.*[1], Ortiz E.[1], Roggman L.[1], Jump Norman V.[1], Cook G.[2], Innocenti M.[1] 
[1]Utah State University ~ Logan, UT ~ United States of America, [2]California State University 
Stanislaus ~ Turlock, CA ~ United States of America 

Contingent responsiveness is highly related to language acquisition for toddlers with and without 
language delays (Abraham, Crais, & Vernon-Feagans, 2013). The bidirectional relationship between 
parent language use and responsivity and the communication abilities of young children within 
social interactions contribute to children’s language (Chapman, 2000).  However, this may be 
difficult if children are not active participants. This study examined the association between 
maternal responsiveness and language outcomes and whether maternal teaching may moderate 
this association. The sample included 89 mother-toddler dyads who participated in the study when 
they were approximately 24 and 36 months old. Families were recruited from intervention programs 
serving families with children with disabilities. The primary sources of data used in this study include 
the Preschool Language Scale-4 (PLS-4; Zimmerman, Steiner, & Pond, 2002) and the responsiveness 
and teaching subscales from the Parent Interaction with Children: Checklist of Observations Linked 
to Outcomes (PICCOLO; Roggman, Cook, Innocenti, Jump Norman, & Christiansen, 2013). A multiple 
regression model was tested to examine the influence of maternal responsiveness, teaching, and 
the interaction between responsiveness and teaching at 24 months on children’s language 
development at 36 months. Children’s language scores at 24 months, child gender, and maternal 
education were all entered into the model as control variables. The results indicate that the 
variables explained 53% of the variance (R2 = .53, F (6, 89) = 17.72, p < .000. Prior language scores 
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�~�t�A-.62, t = 7.82, p = .00), resp�}�v�•�]�À���v���•�•���~�t�A-�X�ï�ð�U���š���A���î�X�ó�ô�U���‰���A���X�ì�í�•�U�����v�����š�Z�����]�v�š���Œ�����š�]�}�v���~�t�A-.24, t = 
2.03, p = .04) were statistically significant predictors. A scatterplot of the interaction effect suggests 
that maternal responsiveness is related to higher language scores for mothers in the moderate 
teaching group. Observable parent responsiveness and teaching reflect important supports for early 
language development.  
 
Video Presentation V03 - THERAPEUTIC GROUP IN EARLY INFANT MENTAL CARE : SEVERAL 
GROUP MODELS ADAPTED TO DYADIC INDICATIONS IN AN 0 TO 3 INFANT MENTAL HEALTH UNIT 
Viaux--Savelon S.*, Rabain D., Wendland J., Couetoux F., Camon--Senechal L., Khun--Franck L. 
APHP 0 to 3 Unit Vivaldi, Department of Child and Adolescent Psychiatry, Pitie Salpêtriere ~ Paris ~ 
France 

This presentation aims to present the evolution of therapeutic group models after a 20 years 
experiment of our 0 to 3 unit « Vivaldi » to take care of early specific troubles in early childhood.  
In this period of the life the clinic is groupal per se, with trans generational and societal components. 
Baby comes to the unit in a groupal dimension with his/her mother, father, grandparents and all the 
family is welcome by the multidisciplinary team with transactional group device that include cross 
analysis of the familial system. In this video presentation, we propose to present different 
therapeutic group devices, developed by our unit regarding observation/evaluation or specific 
conjoint care. The « Open group» is an open, preanonymous group (only infant name) which allows 
us to observe and give first evaluation of child and family functioning. Family can come by 
themselves or be referred by the perinatal network. This device can give the first care before 
orientation towards individual care or more specific group. Specific groups have been created for 
specific indications: attachement disorder, developmental disorders, autistic symptoms with 
Denver method, neglectness. Theses group are weekly and often during 10 months. Each of them 
have their specific structuration and multidisciplinary team adapted to the child and his/her parents’ 
symptomatology using all the efficient concepts for the pathology as empowerment, 
intersubjectivity, insightfulness, synchrony interactive, attachement, and developmental model, 
video feedback. We will present for each group their model and structuration with video illustration. 
 
Workshop WS85 - FROM DISSONANCE TO DANCING DIALOGUE: NAVIGATING THE NATURE 
NURTURE PARADIGM USING DANCE, MUSIC AND PLAY TO BUILD THE ATTACHMENT 
RELATIONSHIP IN A 5-YEAR TRIADIC TREATMENT 
Tortora S.*[1], Keren M.[2] 
[1]Memorial Sloan-Kettering Cancer Center ~ NY ~ United States of America, [2]Geha Mental Health 
Center, Tel Aviv University Medical School ~ Tel Aviv ~ Israel 

How do parents navigate all the professional voices that enter their lives when worried something 
is wrong with their baby? Conceived through fertility medication and intrauterine insemination, a 
whirlwind of fears, diagnoses and directives begins when seeking help for their 14-month old they 
describe as bright, engaged, loving, curious, determined, perceptive, empathic, happy; but highly 
irritable, inflexible, clinging, skittish/overwhelmed by the world; sleeps only 30 minutes; shows no 
interest in toys; and screams to communicate. The infancy researcher suggests holding off on 
neurological testing, referring a psychoanalytically-trained therapist, who interprets the difficulty as 
Mom’s problem merging and resisting baby’s autonomy due to abandonment fears. The neurologist 
notes infant colic, irritability, and social avoidance, diagnosing self-regulatory difficulties and “at-
risk” for autism. The Early Intervention Specialists’ evaluations state sensory sensitivities, highly 
significant range for Anxiety Disorders, but not ASD, diagnosing Emotional Disorder of Childhood 
NOS. Mom and Dad reflect on their difficulty together as a threesome; acknowledge anxiety and 
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ASD exists in the family history; but these divergent professional opinions leave them feeling 
blamed, unheard and exasperated. Using a nonverbal assessment and intervention tool developed 
by the presenter and a triadic treatment model, participants will learn how careful attention to 
qualitative elements of each mover’s nonverbal expression/repertoire, described as “vitality 
affects” by Stern, were used to transform the attachment relationships, using dance/movement and 
music, creating a playful environment that supported self-expression and developmental growth. A 
pediatric psychiatrist leads the discussion of this longitudinal case study spanning age 1.2 – 5 years 
old. 
  
Brief Oral Presentations BOP02 - METHODS OF INTERVENTION WITH INFANTS & FAMILIES 
 
BOP02.1 
OUT OF THE MOUTH OF BABES: DEVELOPING THE CAPACITY FOR FREE FLOATING ATTENTION VIA 
BICK'S METHOD OF INFANT OBSERVATION 
Hatzor T.* 
Director of the Parent Infant Psychotherapy Program of Columbia University ~ New York City ~ United 
States of America 

Bick's Infant Observation method prepares clinicians working with babies to carry in their mind the 
necessary frame and mental attitude via the observing stance of free floating attention that is 
essential to understand the preverbal emotional communications between infants and parents. Bick 
uses this idea of ‘free floating attention’ as central to the observing stance and the psychoanalytic 
attitude required of the observer confronted with a situation of intense emotional impact in the 
room with parents and their infant. The need to develop this capacity of intense focus while 
suspending judgment, an ‘evenly suspended’ attitude, that is taught via Bick’s method of 
observation, is fundamental for the clinician’s capacity to provide a containing/thoughtful mind that 
enables understanding, from which interventions and solutions arise.  I will provide a short summary 
of this method and bring and example from clinical work with a baby with feeding troubles where 
the application of the technique of mental availability is applied.   
 
BOP02.2 
A RANDOMISED CONTROLLED TRIAL OF AN EMOTION-FOCUSED PARENTING PROGRAM - TUNING 
IN TO TODDLERS™  
Havighurst S.*[1], Kehoe C.[1], Harley A.[1], Rae T.[2], Nicholas A.[3] 
[1]University of Melbourne ~ Melbourne ~ Australia, [2]Bond University ~ Gold Coast ~ Australia, 
[3]University of Oregon ~ Portland ~ Australia 

Parenting young children is a stressful and challenging experience for many parents and is a time 
when environmental influences play a significant role in shaping children’s development. Parenting 
that is emotionally responsive, empathic and assists children to learn about emotions (emotion 
coaching) has been found to play an important role in shaping children’s emotional competence. 
Tuning in to Toddlers™ (TOTS) is a universally delivered parenting group program that teaches 
parents’ skills in regulating their own emotions, responding to their children’s emotions and 
reducing emotion dismissive parenting practices. The study aimed to evaluate the efficacy of the 
TOTS program. A randomised controlled trial of TOTS was conducted in Melbourne, Australia with 
a community sample of 306 parents of children aged 18 and 36 months from childcare centres and 
maternal child health clinics. Measures were conducted at baseline and then parents were allocated 
into intervention or 15-month wait-list control. Intervention parents participated in the 6-session 
TOTS program delivered for 2-hours a week by two facilitators using a structured manual. Follow-
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up measures were then re-administered 15-months after baseline for all participants. Measures 
included parent self-report questionnaires, direct observation of parenting, and hair cortisol 
analysis to measure systemic stress in parents and toddlers. Analysis of outcome data showed 
parents in the intervention condition reported significant reductions in emotion dismissive 
parenting as well as improved empathy and emotion coaching compared to control participants 
who did not report changes. Parents who took part in the intervention also reported greater 
improvement in child behaviour and social competence. Cortisol analyses showed greater 
reductions in both parental and child stress for intervention parents compared with waitlist control 
parents. These findings suggest that parents of toddlers were receptive to and able to learn 
parenting skills that are expected to improve children’s emotion competence and behaviour. TOTS 
offers a new efficacious evidence-based program for parents of young children.  
 
BOP02.3 
RETURNING MUSICALITY TO PARENTS: CONSTRUCTING A PARENT STRATEGY FROM THERAPIST 
LEAD INTERVENTION 
Shoemark H.* 
Temple University ~ Philadelphia ~ United States of America 

“Time Together” is a parent education program to develop the capacities of parents to use their 
voice to meet the needs of their hospitalized or at-risk infants. This paper will report on two 
feasibility trials, one in the NICU and another in the community. Trial 1: The program was delivered 
individually to 13 mothers with newborn infants in the NICU, without the infant present. Participant 
interviews were analyzed using Program Evaluation (Rallis & Rossman, 2003). Trial 2: 22 community 
based mothers and their healthy infants participated in group sessions with 3 - 5 mother-infant 
dyads. Pre-post program, participants completed the Edinburgh Postnatal Depression Scale (EPDS), 
the State & Trait Anxiety Inventory (STAI), the Mother-Infant Bonding Scale (MIBS), the Karitane 
Parenting Confidence Scale (KPCS), and the Musical Heritage, Thinking and Action survey, and 
participated in a semi-structured interview. Trial 1: NICU participants reported the overall program 
to be useful, with the most positive response for the content about infant behavioral cues for 
interaction. Findings indicated that the program provided meaningful learning about parent-infant 
interaction in one session. Trial 2: No significant difference in the the EPDS and STAI or MIBS. 
Significant change on KPCS (0.002). Qualitative analysis is being finalized, but preliminary themes 
include empowerment to soothe and engage, realization and delight in infant expressive 
capabilities. Early indications are that the community-based participants demonstrate greater 
spontaneous translation to partners and extended family, and reported useful implementation. The 
feasibility trials confirmed a suitable translation of information about infant and adult behaviors, 
and use of voice for parents. The increase in parenting confidence suggests that the single session 
program is sufficiently useful to warrant further investigation.  
 
BOP02.4 
INFANT MOTOR PERFORMANCE ENHANCED BY RESPONSIVE PARENT-CHILD INTERACTION  
Schiffman R.*, Moerchen V. 
University of Wisconsin-Milwaukee ~ Milwaukee, Wisconsin ~ United States of America 

The parent-child interaction (PCI) has historically not been considered as a primary context for early 
motor development as it has for the early development of language and cognition. This gap reduces 
the ease of including concurrent infant stimulation for social-emotional development that would 
integrate infant mental health into early motor intervention for infants with global developmental 
delays. The purpose of this study was to examine the impact of the presence and quality of maternal 
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responsiveness on the motor performance of infants. The aim was to demonstrate a potential 
relationship between responsive/non-responsive maternal interaction and infant motor 
performance. Participants were 12 mothers and their typically developing 8-10 month old infants 
who were cruising 1-5 steps but not yet walking. The design was a balanced, two interaction 
conditions four sequence crossover. For the motor context, mothers supported their infants for four 
60-second trials of stepping on an infant treadmill, with steps and interaction captured using 4 
synchronized videocameras. PCI was scored with the NCAST Parent Child Interaction – Teaching 
Scale during a natural teaching task and during the supported treadmill motor activity. Step 
frequencies were normalized to individual infant total steps across all trials. RM-ANOVA and t-test 
were used to examine motor responses and PCI, respectively. Parental responsiveness significantly 
impacted the quality and quantity of infant stepping. Infants took significantly more steps and steps 
that were more motorically complex when mothers were responsive (p<0.01). Additionally, mothers 
demonstrated significantly more social-emotional growth fostering behaviors during the responsive 
treadmill trials than during the baseline assessment of the parent-child interaction (p<0.05). 
Parental responsiveness may play an important role in adapting motor interventions for the 
individual child, allowing for concurrent social-emotional stimulation, supportive of efforts to 
integrate infant mental health into early intervention services 
 
BOP02.5 
MOTHERHOOD STEP BY STEP - THE EVALUATION OF POLISH PROGRAM OF BREASTFEEDING 
SUPPORT AND PSYCHOTHERAPY CENTER FOR NEW PARENTS 
Chrzan--Detkos M.*[1], Pietkiewicz A.[2] 
[1]Institute of Psychology ~ Gdansk ~ Poland, [2]Copernicus Hospital ~ Gdansk ~ Poland 

Postpartum and prenatal depression affect, worldwide, approximately 13% of women (Gaynes et 
al., 2005; O’Hara & Swain 1996). The long term consequences of maternal prenatal and postpartum 
depression are well documented. However, the consciousness of this problem in Poland is still low. 
According to National Health Fund in 2014 the depression in the first year after birth was diagnosed 
in 6 387 women; in 2015 – 5 133, whereas, as the simple statistics basing on the number of 
childbirths show that 47, 667 women would be potentially affected by postpartum depression and 
the very same number should be diagnosed with prenatal depression (GUS, 2015). Program 
�D�}�š�Z���Œ�Z�}�}�����^�š���‰�����Ç���^�š���‰���Á�Z�]���Z���Á���•���(�µ�v�����������Ç���š�Z�������]�š�Ç���}�(���'�����w�•�l���]�•���}�v�����}�(���š�Z�����(�]�Œ�•�š���]�v���W�}�o���v�������]�u�]�v�P��
to offer complex help for pregnant women and new families. We aim to popularize knowledge 
concerning mental health in prenatal and postpartum period among nurses and midwives by 
conducting regular workshops and lectures; provide free breastfeeding counseling and short term 
psychotherapy (up to 11 sessions) for pregnant women or women/men in postpartum period. 
Additionally we offered supervision for nurses and midwives. The effectiveness of lectures for 
medical personel, breastfeeding support as psychotherapy was evaluated. The psychotherapy 
participants (n=28)_ completed GHQ - 28; Parental Stress Index - SF 3rd version, and RFQ (Fonagy 
et al., 2016) before and after short term psychotherapy. The breastfeeding support participants 
(n=120) completed GHQ - 28 and Breastfeeding Self - Efficacy Scale - SF, before and one month after 
the first consultation. In general the participants improved in mental health index after the 
psychotherapy, but also after the breastfeeding support.  
1. The cooperation between breastfeeding support personel and psychotherapists enabled the 
access to the new mothers who were depressed, but did not seek the psychological assistance.  
2. The possibility of supportive relationship with psychotherapist but also breastfeeding support 
personel seems to be the main protective factor toward the mental health index among 
participants.    
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Adelphi University Institute for Parenting ~ Garden City, NY ~ United States of America 

This workshop introduces implementation of an Early Childhood Mental Health clinic in a high-need 
pre-kindergarten program, emphasizing the importance of co-locating mental health services to 
support social-emotional development in a school setting. Gains in developmental neuroscience tell 
us that brain growth, from birth to age five, is in its most rapid and crucial phase and is foundational 
for the formation of all subsequent developmental capacities. When teachers understand and feel 
successful managing children’s behaviors, they have more positive perceptions and better quality 
relationships with children. Furthermore, quality preschooler-teacher relationships can become a 
protective factor supporting healthier trajectories for children with behavioral and/or 
developmental challenges resulting from insecure attachment with their primary caregivers. As 
such, this pilot program co-locates a comprehensive ECMH clinic in a full-day pre-kindergarten 
promoting healthy social-emotional development for children and supporting teachers. The school 
year begins with developmental screenings to identify potential delays across various domains; 
simultaneously serving as an internship site for ECMH graduate students. Following screenings and 
teacher referrals, preschoolers with social-emotional concerns receive a range of services including 
programmatic and/or case specific classroom consultation and therapeutic services i.e., individual 
play therapy, parent guidance, and dyadic therapy. Preschoolers with other developmental delays 
are identified and referred for special education services in conjunction with school personnel and 
parents/guardians. This program is a collaboration of two federal grants, one for personnel 
preparation in infant mental health and the other to expand preschool programs in high-need 
communities. Design, implementation, highlights and challenges of the program will be discussed. 
 
Workshop WS10 - WHY REFLECTIVE SUPERVISION IS PRIORITY FOR FRONTLINE STAFF 
Dawson N.*[1], Frost K.[1], Khumalo T.[1], Mokolutlo Z.[1], West J.[2] 
[1]Ububele Educational and Psychotherapy Trust ~ Johannesburg ~ South Africa, [2]Two Lillies Fund ~ 
New York ~ United States of America 

The Ububele Home Visiting Project (UHVP) is a preventative infant mental health intervention, 
shown to have a significant impact on maternal reflective functioning. The intervention is provided 
by lay practitioners in a context with high levels of toxic stress. Reflective supervision is seen as a 
critical component for the success of this intervention. This workshop will provide an overview of 
the UHVPs two-tiered structure of reflective supervision, motivating for the need to prioritize 
reflective supervision for frontline staff in the face of worldwide plans to scale up infant mental 
health interventions. The workshop will share live material as presented by supervisees and a live 
demonstration of the supervision process and the weaving together of the themes that emerge 
from the work. The supervision structure will be explained where frontline workers are thought 
about in individual and group supervision spaces which provide different levels of support, and 
where the supervisory team receive supervision on their supervision so that an additional space is 
prepared to further hold and metabolise the challenges inherent in such work. For this workshop, 
the funder’s perspective will also be provided. She has supported the programme’s use of reflective 
supervision and had chosen to fund the project for that specific purpose. The funder, who is also a 
clinician, acknowledges the invisible power behind supervision's closed doors, that enables the 
frontline work to be effective. 
 
Workshop WS15 - DEVELOPMENT OF THE PARENT-CHILD EARLY RELATIONAL ASSESSMENT-
SHORT FORM (ERA-SF) TO FOCUS RELATIONAL INTERVENTIONS AND RESEARCH IN CLINICAL, 
COMMUNITY, AND HOME CONTEXTS 
Clark R.*, Poehlmann--Tynan J. 
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University of Wisconsin ~ Madison ~ United States of America 

The Parent-Child Early Relational Assessment (ERA) (Clark, 1985, 2015) has been used in more than 
500 research studies and clinical programs on 6 continents, with good reliability and validity across 
cultures and risk groups. The ERA captures the affective and behavioral quality that the parent and 
child bring to the interaction as well as the nature and tone of the dyad. Contributions to risk in the 
developing relationship may come from the parent (depression, trauma history, substance use), or 
the infant/young child (prenatal stress exposure, prematurity. developmental disabilities), or the 
family/environmental context (poverty, NICU, parental incarceration). Although the ERA is 65 items, 
which offers depth and richness, there has been a need for a briefer version, especially to focus 
therapeutic interventions for relationships at risk. Video illustrations and copies of the ERA-SF 
exercise will be provided. Participants will engage in an exercise to practice coding areas of concern 
and strength in parent-child interactions from video recordings. Short and long forms will be 
compared and contrasted for use in clinical and translational research settings. De-identified item-
level data from approximately 1400 dyads were compiled across 9 longitudinal studies with 
normative and risk samples. Factor and item analyses are being conducted, and construct validity 
examined, comparing the ERA and the ERA-SF. The ERA-SF preserves the richness and depth of the 
ERA and psychometric analyses have maintained the integrity of the original factor structure. The 
ERA-SF, including video replay, can be used as a tool to respectfully engage parents of infants/young 
children to collaboratively partner to develop therapeutic intervention goals.  
 
Workshop WS16 - ARE WE CONNECTED? SIMPLE VIDEO CODING FOR IMMEDIATE FEEDBACK ON 
THE QUALITY OF RELATIONSHIPS IN NATURAL SETTINGS 
Feder J.* 
Fielding Graduate University ~ Santa Barbara, California ~ United States of America 

Video coding of parent child-interactions supports relating and communicating and guides nurturing 
interventions with infants and children with developmental challenges, trauma and neglect. This 
workshop teaches participants to code videos of parent-child interactions using The Fielding 
Connection Coding Paradigm (FCCP), a simplified approach to determine the quality of 
regulation/co-regulation; affective connection/engagement; meaningful flow of reciprocal 
interaction; and the balance of repair of interactions between parents and children. These 
foundational elements of caregiver-child interactions are needed for relating, communicating, 
learning, and healthy attachment. This approach also highlights individual differences of a parent or 
child impacting their ability to interact, e.g., sensory, motor, receptive/expressive communicative 
abilities, visual spatial, emotional and executive function. Participants will learn to use the FCCP on 
any video, and how to use an app that trains people to good inter-rater reliability, rapid coding and 
immediate feedback. We will review the rationale and research on its design, then code videos using 
the tool. We will highlight how the method helps us to understand the challenges of parent and 
child and the dynamics of relating and talk about how this helps us improve our efforts to support 
those relationships. Participants will learn how the FCCP gives useful feedback to clinicians, 
caregivers and researchers to support evidence based developmental, relationship-based practices 
for a range of clinical situations ranging from developmental challenges to displacement, trauma 
and neglect, and how this approach can be used for tracking response to ongoing treatment as well 
as for testing effectiveness of new interventions.  
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Brief Oral Presentations BOP05 - INFANTS AND AUTISM SPECTRUM DISORDERS 
 
BOP05.1 
VARIATION IN THE EARLY TRAJECTORIES OF AUTISM SYMPTOMS IS RELATED TO THE 
DEVELOPMENT OF LANGUAGE, COGNITION, AND BEHAVIOR PROBLEMS 
Visser J.*[1], Rommelse N.[1], Martijn L.[2], Servatius--Oosterling I.[1], Greven C.[3], Buitelaar J.[4] 
[1]Karakter Child and Adolescent Psychiatry University Center, ~ Nijmegen ~ The Netherlands, 
[2]Radboud University ~ Nijmegen ~ The Netherlands, [3]Radboud University Medical Center, Donders 
Institute for Brain, Cognition and Behavior, Department of Cognitive Neuroscience ~ Nijmegen ~ The 
Netherlands, [4]Karakter Child and Adolescent Psychiatry University Center ~ Nijmegen ~ The 
Netherlands 

Autism spectrum disorders (ASD) represent a highly heterogeneous group of neurodevelopmental 
disorders. Heterogeneity is expressed in inter-individual variation in severity of core symptoms, but 
also cognition and language, and co-occurring behavioral and emotional problems. Over time, ASD 
develop into increasingly complex sets of behaviors that are difficult to disentangle and complicate 
interventions. Therefore, prospective research starting in early childhood is highly relevant. 
Objective: To model more homogeneous subgroups within ASD based on early trajectories of core 
symptoms, and to further characterize these subgroups in terms of trajectories of language, 
cognition, co-occurring (attention-deficit/hyperactivity disorder [ADHD]-related) traits and clinical 
outcome diagnosis. Method: Children (N = 203) referred for possible ASD at ages 1 to 4 years were 
assessed at three time points at intervals ranging from 9 months to 3 years. Assessments included 
standardized measures for ASD (Autism Diagnostic Observation Schedule [ADOS]), (NV-IQ; different 
tests adequate to chronological/mental age), and parent-reported behavioral problems (Infant-
Toddler Social and Emotional Assessment, Child Behavior Checklist). Results: Latent-class growth 
curve analysis based on ADOS scores led to identify three stable- and two small improving groups: 
a severe-stable group (19.5% of sample) showed persistent low NV-IQ and marked increase in 
attention problems over time; a moderate-stable group (21.7%) showed below-average increasing 
NV-IQ; and a mild-stable group (48%) showed stable-average NV-IQ and the highest scores on 
ADHD-related traits, with ASD outcome-diagnoses increasing despite stable-low ASD scores. Two 
groups (each 5.4%) improved: one from severe to moderate ASD scores, and the other from 
moderate to mild/non-spectrum scores; both groups also improved on the other characteristics. 
Conclusion: Results support the high stability of ASD symptoms, but also highlight the significant 
contribution of characteristics outside the ASD domains in defining and explaining the different ASD 
trajectories. Taking these characteristics into consideration is a prerequisite for individualized 
interventions.  
 
BOP05.2 
EARLY PARENT TRAINING INTERVENTION TO PROMOTE DEVELOPMENT OF SOCIAL 
COMMUNICATIVE SKILLS IN ASD CHILDREN: UNIQUE USE OF VIDEO MEDIA 
Bitton R.* 
Child Development Center ~ Eilat ~ Israel 

In recent years the diagnosis of ASD is on the rise significantly. Early identification allows for early 
intervention at a very young age. The parent is the primary agent of change in the child's life, 
creating a need to build a program for them. In the framework of the Child Development Center in 
Eilat, Israel, a unique program has been implemented that focuses on the development and 
encouragement of parent-child interaction for children recently diagnosed with ASD. The program 
is accompanied by a speech therapist and an occupational therapist and includes ten sessions. These 
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sessions provide parents with guidance on self-regulation, sensory processing, communication and 
interaction. In each session, interaction between the parent and the child is recorded, and the 
interaction analysis is performed by watching the video at the next session. The purpose of the 
analysis is to make information accessible, use common terminology, identify factors that 
encourage prevent / block continued interaction. All these are implemented in the next session 
which is facilitated by the SLP and the OT to discuss goals. Parent reports at the end of the program 
show an improvement in their ability to cope with their daily lives and their understanding of their 
child. In the lecture we will present the program in its entirety, we will screen parent-child 
interaction videos and we will present the process and its results. 
 
BOP05.3 
VISUAL PATTERN AS A ‘BIOLOGICALLY-ORIENTED’ OUTCOME IN THE FIELD OF EARLY 
INTERVENTION OF THE AUTISM SPECTRUM DISORDER (ASD): CAN THE EYE-TRACKER PROVIDE 
USEFUL SUGGESTIONS? 
Narzisi A.*[3], Billeci L.[1], Calderoni S.[2], Muratori F.[3] 
[1]Institute of Clinical Physiology (IFC) National Research Council (CNR) ~ Pisa ~ Italy, [2]University of 
Pisa ~ Pisa ~ Italy, [3]IRCCS Stella Maris Foundation ~ Calambrone (Pisa) ~ Italy 

Eye-tracking characterize ASD at an unique level, with links 'down' to underlying neurocognitive 
networks, as well as 'up' to everyday function and dysfunction. Because it is non-invasive eye-
tracking is useful for the study children. Twenty 24-30 months old children at their first diagnosis of 
ASD were recruited and their visual pattern was studied at T0 and at T1 after 6 months of 
intervention. The eye-tracking tasks consisted in the presentation of short video sequences 
involving Responding (RJA) and two initiating Joint Attention (IJA). Gaze accuracy, transitions and 
fixations were analyzed. Age-matched typical children were also compared at T0 and T1.  In RJA task 
children with ASD improved their engagement with target object showing an increased fixation at 
T1 compared to T0 (p=.02). In IJA1 children with ASD significantly improved their ability of disengage 
and explore space: increased transitions from non-target object to target object (p=.01), tended to 
look more to non-target object (p=.06) and decreased fixations at face (p=.01). At T1 their still made 
more transitions at the target object compared to the non-target one (p=.02) respect to typical 
children (higher transitions score) while they did not show any more decreased attention at non-
target object. As regards IJA2 ASD children did non show significantly improvement in visual pattern 
and they still made more transitions then typicals between target object and face. From a clinical 
point of view, at T1 children showed a significantly improved in terms of ADOS-2 comparison score 
(CS). Also developmental level, language and adaptive behavior showed significant gains. For our 
knowledge this was the first trial that used the eye-tracking as outcome measure to demonstrate 
that early intervention was associated with progressive normalized visual pattern and with 
improvements in social behavior in young children with ASD.  
 
BOP05.4 
NURTURE OVER NATURE: THE IMPORTANCE OF EARLY INTERVENTIONS WITH AVOIDANT AND 
AUTISTIC BEHAVIOURS IN INFANTS AND THEIR FAMILIES 
Acquarone S.*, Poppi K., Jimenez Acquarone I. 
WAIMH UK ~ London ~ United Kingdom 

The quality of nurturing has a profound effect on an infant’s ability to attach to its care giver and 
relate, understand and engage with the world around them. Three presentations examine how early 
intervention and support change and are able to overcome delayed or non-productive behaviours. 
Methods of evaluation including scales based on observational behaviours and paediatric 
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assessments which enable individual tailor made interventions that promote and establish 
productive relationships in order for them to be fully integrated and interactive in main stream 
nurseries. Disability and labelling are addressed focusing on the reality of individual needs and 
requirement for steady progress. A neurophysiological perspective is put forward and a breakdown 
of techniques and case studies are presented in order to support the importance of early family 
interventions and its huge impact on infant mental health. 
 
BOP05.5 
AUTISTIC-LIKE SYMPTOMS IN CHILDREN BORN WITH EXTREME PREMATURITY: 
NEURODEVELOPMENTAL DISORDER OR DEVELOPMENTAL TRAJECTORIES OF ATYPICAL SOCIAL 
COGNITION? A PRELIMINARY REPORT 
Kmita G.*[1], Kiepura E.[2], Prazmowska D.[2], Rutkowska M.[2], Bekiesinska--Figatowska M.[2] 
[1]1) Uniwersity of Warsaw 2) Institute of Mother and Child ~ Warsaw ~ Poland, [2]Institute of Mother 
and Child ~ Warsaw ~ Poland 

There is a growing body of evidence linking extreme prematurity with increased risk of autism 
spectrum disorder (ASD) and atypical development of social cognition. At the same time, diagnostic 
and ethical questions are raised due to the excessive number of false positive results of screening 
tests for ASD, as well as a specific clinical picture of autistic-like symptoms in children born with 
extreme prematurity. Some authors postulate distinct mechanisms of ASD in the case of 
prematurity, encompassing insults to the developing CNS, atypical early experience, altered brain 
development, and their possible interrelations. The aim was to analyse the relationship between 
extreme prematurity and the risk as well as clinical presentation of autism spectrum disorder. The 
objectives were to:  
1) analyse developmental trajectories of children with increased risk of ASD  
2) analyse relationships between clinical presentation of ASD and specific neonatal and relational 
factors.  
Data of two cohorts of extremely premature infants were used. In the first study, developmental 
trajectories of 30 children were prospectively analysed from birth. In the case of 4 children 
symptoms of ASD were identified and confirmed by the age of 5. In the second study, 52 babies 
were enrolled. Neonatal data were collected, together with the results of magnetic resonance 
imaging. At the corrected age of two years children were assessed with STAT, an interactive measure 
of child’s social- communicative behaviours (a screening tool for ASD in 24-36 month-olds). 
Developmental assessment was performed and interviews with parents were conducted. In the next 
step (at the age of 4) ADOS-2 assessment will be carried out and child’s interactions with both 
parents will be recorded and analysed with Observer XT. The analysis is still in progress. Mixed-
method approach is used. Preliminary results will be presented. The title question will be addressed 
in the discussion. 
 
Symposium S14 - CAREGIVING ENVIRONMENT FOR INFANTS WITH DISABILITIES AND SPECIAL 
MEDICAL NEEDS LEFT WITHOUT PARENTAL CARE 
Muhamedrahimov R.J.* 
St. Petersburg State University ~ St. Petersburg ~ Russian Federation 

Introduction. The intervention project implemented and maintained in one of St. Petersburg’s (RF) 
institutions for children aged 0-4 years (Baby Homes, BH) showed that the improvement in 
sensitivity, responsiveness and stability of the caregiving environment led to improvements in 
children including those with disabilities (The St.Petersburg-USA Orphanage Research Team, 
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organize a family-like environment in all Russian institutions. Although special efforts are made to 
develop a system of family-based care, many children still live in BHs, especially children with 
disabilities and special medical needs who are difficult to place in substitute families. The project 
has not analyzed what additional caregiving competencies and early intervention activities are 
needed in order to meet their special needs. This symposium will provide presentations on 
specificity of the caregiving environment for children with disabilities and medical needs reared in 
the post-intervention BH. Method. Speakers will present characteristics of institutional 
environments for children and the development of infants with disabilities, preterm infants in the 
post-intervention BH, including an example from clinical work on an infant with cirrhosis of the 
liver: 1) Robert McCall. Characteristics of Institutional Environments for Infants and Young 
Children. 2) Christina Groark. Preparing Caregivers in Institutions to Care for Infants and Children 
with Disabilities. 3) Daria Chernego; Marina Vasilyeva; Rifkat Muhamedrahimov. Effect of social-
emotional intervention on development of preterm infants in institutions. 4) Maria Solodunova. 
Family-like environment for children with special needs: is it enough to survive? Results. Although 
the BH intervention program led to improvements of all groups of children, those with disabilities 
were still delayed substantially, and preterm infants scored lower than full-terms. Additional 
caregiving activities were provided in the post-intervention BH to meet the special needs of an 
infant with cirrhosis of liver.  Conclusion. These presentations show that children with disabilities 
and special medical needs living in BHs need sensitive, responsive and stable family-like caregiving 
environments plus individualized early intervention activities, and the BH caregivers need training 
in sophisticated professional competencies to care for this group of children.  

 
S14.2 
CHARACTERISTICS OF INSTITUTIONAL ENVIRONMENTS FOR INFANTS AND YOUNG CHILDREN 
Mccall R.B.* 
University of Pittsburgh Office of Child Development ~ Pittsburgh, PA ~ United States of America 

An estimated 2-8 million children worldwide are housed in institutions. Although family care 
systems, adoption, and foster care are increasing in many countries, research shows the number of 
children residing in institutions is not decreasing, even in the countries that have made major 
progress toward providing family environments. Further, transitioning a country to family care can 
take a decade or more even under ideal conditions. Lastly, children with disabilities are usually the 
most difficult to place in families, so the percentage of children with disabilities remaining in 
institutions is increasing. Thus, it is likely that institutions will be present in many countries for quite 
some time, and the percentage of resident children with disabilities will continue to increase. 
Reports in the literature and our experience in several countries around the world indicate that 
institutionalized infants and young children are typically reared in groups of 10-12 (but sometimes 
as many as 50) of homogeneously-aged children, children experience many and changing caregivers 
(as many as 60-100 different caregivers by the time they are 20 months old), and infants/children-
to-caregiver ratios are 6/8+:1 during the day. Children with disabilities reside in separate wards or 
institutions, and professional and caregiving staff see no hope for their development. Mainly, 
caregivers don't engage children with sensitive and responsive interactions. Meta-analyses show 
developmental quotients, including social-emotional subscales, average about 70, and 20-25 for 
those with the full range of disabilities. But quasi-experimental interventions have made a few 
institutions more family-like in structure and provided fewer and more consistent caregivers who 
behaved more parent-like. When implemented, these improvements produce children with 
developmental quotients that can approach typical family-reared children, and those children with 
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disabilities improve substantially even without training caregivers in specialized practices. Children 
improve substanially when a family-like caregiving environment is implemented in institutions.  
 
S14.3 
PREPARING CAREGIVERS IN INSTITUTIONS TO CARE FOR INFANTS AND CHILDREN WITH 
DISABILITIES 
Groark C.J.* 
University of Pittsburgh Office of Child Development ~ Pittsburgh, PA ~ United States of America 

In our experience in several counties, infants and young children raised in institutions are typically 
housed in separate wards or facilities from children without disabilities. They are housed in 
relatively large groups, and experience a changing cast of numerous caregivers that provide basic 
caregiving and little else. Most limiting is caregiver belief that little can be done to improve these 
children’s development or lives, so they are “abandoned in their cribs and playpens.”  
Institutionalized infants and young children with disabilities are rarely studied. However, one of the 
most comprehensive intervention projects created smaller groups, integrated children with 
disabilities with typically developing children, and provided fewer more consistent caregivers over 
the children’s residential tenure. Importantly, caregivers were trained and encouraged to provide 
engaged, sensitive, and responsive caregiving. Although they were taught how to handle, position, 
and feed children with disabilities, they were not given training in more sophisticated methods of 
caring for children with disabilities. Battelle developmental scores for children with disabilities 
(except those with microcephaly and hydrocephaly) increased from 23 to 42 DQ points; two-thirds 
improved 12 points and one-third more than 20 points. A simple scale that reflects the extent 
children with disabilities are appropriately handled, positioned, and integrated into daily activities 
was created and used in a separate study in another country. This scale showed that the minimum 
training of caregivers described above could produce more appropriate care, and children with 
disabilities improved in their development. These studies show that the development of 
institutional children with a range of disabilities can be improved with better general care, limited 
basic caregiver training in positioning and handling, and integration in groups of typically developing 
children. 
 
S14.4 
EFFECT OF SOCIAL-EMOTIONAL INTERVENTION ON THE DEVELOPMENT OF PRETERM INFANTS IN 
INSTITUTIONS 
Chernego D.I.*, Vasilyeva M.J., Muhamedrahimov R.J. 
St. Petersburg State University ~ St. Petersburg ~ Russian Federation  

Children born preterm experience a variety of developmental deficits in different domains. 
Estimated data showed that 25-38% of preterms were annually placed in St Petersburg (RF) Baby 
Homes (BHs). A social-emotional intervention was implemented in one of St. Petersburgh BHs and 
produced developmental improvements in physical and developmental domains for children ( The 
St. Petersburg-USA Orphanage Research Team, 2008). Despite the presence of preterm children in 
orphanages, this group has never been studied specifically. This study examined the effect of a 
social-emotional intervention on the general behavioral development of preterm children during 
their first two years of life. The study included preterm (N = 56) and full-term (N = 93) children from 
the BH with intervention and from the BH with no intervention. Children were assessed at 3, 6, 9, 
12, 18 and 24 months of age with the Battelle Development Inventory (LINC Associates, 1988). The 
results showed that the intervention positively influenced the general behavioral development of 
preterms throughout their first two years of life compared to preterms from the no-intervention 



 88 

BH. Also, results indicated that the intervention effect was developmentally similar for preterm and 
for full-term children, but preterms consistently scored lower than full-terms during their first two 
years. Nevertheless, even being institutionalized and in the intervention, preterm children still had 
developmental deficits and exhibited lower levels of general behavioral development during their 
first two years of life compared to full-term children living under the same environmental 
conditions. Perhaps, because of the biological immaturity at birth, preterm children need to be 
involved in an additional or more intensive early intervention that should be created specifically for 
preterm children in BHs. 
 
S14.5 
FAMILY-LIKE ENVIRONMENT FOR CHILDREN WITH SPECIAL NEEDS: IS IT ENOUGH TO SURVIVE? 
Solodunova M.* 
St. Petersburg Baby Home 13; St. Petersburg State University ~ St. Petersburg ~ Russian Federation 

The St.Petersburg-USA Project showed positive impact of stable and sensitive caregiving on the 
development of institutionalized children, while for those with specific medical needs it might be 
not enough to live in family-like environment to survive. The aim of this report is to present a clinical 
case of an orphan young girl transferred to the institution at the age of 3 months with the diagnosis 
of cirrhosis of the liver. The only chance for the child to stay alive was with liver transplantation 
surgery. According to the RF Legislation, for an orphan a transplanta can come only from a deceased 
donor. So, the only opportunity for her was to wait until the appropriate transplant was found. The 
girl waited for five months; all the time she had to stay at the hospital under the doctors’ assistance. 
During the whole period the same caregiver (an institution employee) was living with her in the 
hospital. This caregiver took mother’s functions for the girl. Mostly due to this, the child not only 
survived until the surgery, but was successfully transplanted and quickly recovered. In three months 
later a domestic family adopted the girl. This example showed that the support systems for children 
with special medical needs may require professional resources and qualities that lie beyond a family-
like environment in an institution. The early intervention for such children must include additional 
resourses to meet the very spicific needs of each child. 
 
Brief Oral Presentations BOP08 - EVOLUTION OF PREGNANCY - PART I 
 
BOP08.1 
“PERFORATED” STORIES: TRAUMA AND TRANSGENERATIONALITY IN THE CONTEXT OF 
PREGNANCY AND BIRTH OF A BABY 
Caetano Da Silva Leão L.*[1], Nunes Mousquer P.[1], Martini I.I.[2], Alves De Alves A.C.[1] 
[1]Grupo Hospitalar Conceição ~ Porto Alegre ~ Brazil, [2]Sociedade Psicanalítica de Porto Alegre ~ 
Porto Alegre ~ Brazil 

Present and discuss a case of parents-infant psychological support at a hospital which is reference 
in assistance to high-risk pregnancies located in Porto Alegre, southern Brazil, focusing on maternal 
traumatic and transgenerational experiences. The case refers to Anne, 32 years-old and her 
husband, assisted by a multidisciplinary team (obstetricians, nurses, psychologist and 
psychoanalyst) from the end of pregnancy to hospital discharge of the baby. About a year before 
becoming pregnant, Anne had suddenly lost her mother, an experience that could not be felt, 
named, metabolized, and minimally elaborated. In the sequence, Anne have discovered the 
gestation of twins, one of whom died intrauterus, at 16 weeks. At 34 weeks, due to a suspect of 
ascites in the fetus, Anne was hospitalized. In this scenario, from a fetal ultrasound, the 
ultrasonographer found evidence of a very serious clinical situation with the baby, still without a 
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defined diagnosis. In view of the severity and threat of fetal death, Anne underwent an emergency 
cesarean section, and it was verified that the baby presented the same condition as the one that 
caused the death of Anne’s mother: a perforation in the intestine. From this, the baby was admitted 
to the NICU, undergoing various interventions and surgeries, totalizing two months of 
hospitalization. It is highlighted in this case the potential of multidisciplinary team intervention: 
through care and assistance from the various professionals, the patient could be received in her 
own history, composed of transgenerational traumatic experiences, and gradually re-signifying it.  
 
BOP08.2 
THE USE OF EVALUATIVE FUNCTIONS IN THE NARRATIVES OF THREE GENERATIONS OF BEDOUIN 
ARABIC WOMEN 
Kabya R.* 
Speech communication rhetapist ~ Meilat ~ Israel 

The narrative genre is common both in oral bedoin culture. The term "evaluative functions" refers 
to linguistic means that includes the expression of a reflective position regarding the actions and 
deeds of another, assumptions about internal mental and emotional conditions, and also a causative 
connection between the events and the motives and impulses. Various studies have shown that the 
use of evaluative functions is influenced by cultural and social values along with the type of narrative 
being told. This topic has not yet been studied in the Arab population. The present study closely 
examines the use of evaluative functions in the narrative of a sub-group of the Arab population – 
women of the Bedouin society that live in north of Isreal. This study closely examine the narrative 
of three generation of Bedouin women who lives in the north of Israel from three groups of age 
(average age of: 89.6, 62, 30.4) that significantly different from one another in literacy level, cultural 
conventions and norms they are subject to, in spite of the fact that these women live in the same 
time period and often under the same roof. Each subject told three different stories to a child: a 
folktale, a personal story, and a picture-book story. All the stories were analyzed for use of 
evaluative functions. The findings showed that the use of evaluative functions is more common in a 
folktale and in a personal story than in a picture-book story. The level of literacy does not affect the 
frequency of evaluative functions use in socio-cultural norms does. The qualitative analysis of the 
narratives showed that the "frequency of evaluative function" index does not necessarily indicate 
the quality of the story. The most intersting conclusion is That telling a good story with qualitive use 
of evaluative function is relating to the experience of the teller and if he perceive himself as a stories 
teller.  
 
BOP08.3 
PREGNANCY AND CHILDBIRTH-RELATED ANXIETY AND ITS ASSOCIATED FACTORS: A SYSTEMATIC 
REVIEW  
Mudra S.*, Stuhrmann L.Y., Claus B., Schulte--Markwort M. 
Department of Child and Adolescent Psychiatry and Psychotherapy, University Medical Centre 
Hamburg ~ Hamburg ~ Germany 

There is growing evidence of an impact of prenatal anxiety on birth outcomes and the health of 
mother and child. Further, the concept of pregnancy-related anxiety (PrA), defined as concerns 
about pregnancy, infant´s health, future parenting and childbirth, has attracted clinical and research 
attention as a distinct clinical phenomenon with a link to preterm birth, postpartum depression and 
long lasting effects on infant development. Conflicting findings exist on causal pathways and 
conceptualization of terms. Since pregnancy-related concerns may also occur as physiologic 
condition in transition to parenthood and no worrisome level of PrA is defined so far, a closer 
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evaluation of severity and correlates of PrA is needed. Thus, the aim of this systematic review was, 
first, to assess the extent of PrA and second, to identify factors that were associated with pregnancy- 
and childbirth-related anxiety in the current literature. A systematic literature search was conducted 
in the online databases Medline/PubMed and PsychInfo from 1980 up to 2015 using combinations 
of the key terms “pregnancy”, “prenatal”, “antenatal”, “childbirth”, “anxiety” and “fear”. We 
included cross-sectional and prospective studies �}�v���v���H���î�ì���Á�}�u���v���Œ���‰�}�Œ�š�]�v�P�������š�����}�v���š�Z�������Æ�š���v�š���}�(��
study-definded PrA and its associated factors, collected at any point during pregnancy by specific 
quantitative PrA-measurements. Studies focusing exclusively on samples of high risk without a 
normative control or on conventional symptoms of general anxiety only were not included. Eleven 
thousand three hundred and ninety five articles (11,395) were identified via database and reference 
search. After abstract review, 712 articles were assessed for eligibility. Studies written or published 
in English, German, Chinese, Spanish and Danish were included. A quality index was used based on 
the NIH Observational Assessment Tool. Data extraction of the remaining 159 studies resulted in 48 
samples with quantitative data on PrA and 53 on fear of childbirth, in particular. We were able to 
identify several sociocultural as well as personal and obstetric factors that were associated with the 
extent of PrA. Findings are discussed in terms of further strategies in research and prenatal care in 
order to contribute to a deeper understanding of the concept of PrA and to promote parent-infant 
mental health from pregnancy on.  
 
BOP08.4 
FETAL BIOMAGNETOMETRY – A NOVEL NON-INVASIVE APPROACH TO STUDY THE EFFECTS OF 
CHRONIC STRESS DURING PREGNANCY ON FETAL DEVELOPMENT 
Kieu J.*[1], Chandra P.[1], Gustafson K.[2] 
[1]University of Missouri-Kansas City ~ Kansas City ~ United States of America, [2]University of Kansas 
Medical Center ~ Kansas City ~ United States of America 

Chronic stress during pregnancy affects development of the fetus, which may be a precursor for 
neuropsychiatric problems later in childhood or adulthood. Ultrasound, MRI and other imaging 
methods have been used to study the effects of chronic stress during pregnancy on fetal 
neurobehavioral, physiological and structural changes. Biomagnetometry is a non-invasive 
technique that detects magnetic fields within body tissues and allows for the study of fetal 
neurobehaviors safely during pregnancy. The magnetic fields generated by the bioelectric currents 
associated with various physiological processes within the fetal body (cardiac activity, 
diaphragmatic muscular activity, sucking and swallowing) are measured outside the maternal 
abdomen. We searched Ovid Medline and PubMed databases with the terms 'biomagnetometry' 
and 'fetal' which yielded 5 results. 'Stress' added as a search term yielded no results. Fetal 
biomagnetometry has been used to characterize the development of neurobehaviors such as 
movement, non-nutritive suck, periodic breathing and heart rate variability (HRV). Metrics of HRV, 
derived from longitudinal fetal magnetocardiograms, have been used to measure the effect of 
growth restriction, gestational diabetes, maternal exercise and specific nutrients on fetal outcomes. 
To our knowledge, biomagnetometry has not been used to measure fetal autonomic development 
and neurobehaviors in women experiencing psychological and social stress. Because the maternal 
and fetal cardiac cycles are being recorded simultaneously with high temporal resolution one can 
also study the effects of chronic stress on the maternal-fetal interactions. Fetal biomagnetometry is 
a powerful tool that can contribute to the study of neuropathology in the prenatal period. It may 
provide novel information for the study of adverse maternal conditions such as depression and 
anxiety, and the effects of chronic stress on fetal development.  
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BOP08.5 
"PREGNANCY CHANGED ME FROM A KID TO A MOM:" A QUALITATIVE EXPLORATION OF TEENS' 
PRENATAL HEALTH AND ATTACHMENT IN THE CONTEXT OF CUMULATIVE ADVERSITY 
Payne N.* 
Nancy Payne ~ New York ~ United States of America 

While outcomes for teen mothers and their infants on various psychosocial indicators are found to 
be less positive than for older mothers, questions remain as to why this is so. Pregnant teens 
experience cumulative adverse childhood experiences (ACEs), violence, poverty, and mental health 
problems at a greater rate than older mothers. The impact of these risks on prenatal health has 
been studied in older women, but not in teens. This qualitative study involved pregnant teens in 
New York City, receiving services from a nurse home visiting program. It was concerned with 
exploring teens’ perspective on their pregnancies and pregnancy health and the possible impact of 
ACEs and violence exposure on their mental health, attachment, and health behaviors. This study 
was developed a grounded theory of how teens perceive their pregnancies in the context of 
cumulative adversity. Twenty-three teens were interviewed about ACEs, attachment and support 
relationships, mental health, health behavior, and future plans. All data was transcribed verbatim 
and Atlas.ti was used for coding and analysis. Teens saw pregnancies in a positive light, as a means 
to become healthier and more responsible overall, and develop solid future plans. In addition, more 
ACE exposure co-occurred with positive and resilient perspectives, but also, mental health 
problems. Teens with fewer ACEs, were somewhat less resilient and had more concerns about being 
pregnant. They also had more family support over time. Two path models of influence were 
developed to display these trajectories. 
In contrast to dominant views, teens in this study evinced positive views of pregnancy and 
convincing changes in their health behavior. Strong evidence of resilience emerged from their 
narratives. However, teens in the US are not given support to parent effectively. Questions 
regarding the impact of ACEs, mental health problems, and the poverty-related stressors on their 
pregnancies and parenting require further study. 
 
Workshop WS21 - CREATING PROTECTIVE AND COMPENSATORY EXPERIENCES (PACES) TO 
BUFFER THE DAMAGING EFFECTS OF EARLY LIFE ADVERSITY 
Hays--Grudo J.*, Morris A. 
OKAIMH ~ Stillwater ~ United States of America 

This workshop summarizes research on ten protective and compensatory experiences (PACEs) that 
buffer the effects of early life adversity and provides participants opportunities to explore the use 
of PACEs in practice and research. Adverse childhood experiences (ACEs) significantly increase the 
likelihood of lifelong physical and mental health problems. Early life adversity negatively affects 
brain development, impairing cognitive, social and emotional development, and create cycles of 
adversity in subsequent generations. However, basic and applied developmental research has 
established the mitigating effects of protective and compensatory experiences (PACEs).  We will 
review the research supporting 10 PACEs, 5 relationship-based and 5 resource-based, and provide 
opportunities to use the PACEs measure to identify sources of resilience, to create an ACEs and 
PACEs genogram in order to identify intergenerational patterns of adversity and protection, and to 
create a PACEs plan, in order to increase protective experiences available to children and parents 
coping with trauma and adversity. Presenters are Jennifer Hays-Grudo, PhD and Amanda Morris, 
PhD, IMH-E®(IV). Both Jennifer and Amanda are developmental psychologists and Regents 
Professors in the Department of Human Development and Family Science at Oklahoma State 
University. Jennifer’s work focuses on the effects of parents’ ACEs on child biobehavioral stress 
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regulation. She is PI of the NIH-funded Center for Interdisciplinary Research on Childhood Adversity. 
Amanda’s work focuses on parenting and the development of emotion regulation. She is a core 
scientist at the Laureate Institute for Brain Research, where she is a co-Investigator of a national 
longitudinal study of children’s brain development.  
 
Workshop WS22 - EMDR CLINICAL AND RESEARCH IMPLICATIONS IN THE FIELD OF EARLY 
TRAUMA 
Ammaniti M.*, Fernandez I. 
Rome University ~ Rome ~ Italy, MEDR Italy Association ~ Milan ~ Italy 

The aim is the presentation of EMDR, a first-line trauma treatment in the international practice 
guidelines of several organizations, including the American Psychiatric Association (2004). The 
clinical effectiveness of EMDR for treatment of trauma in adults has been documented in several 
randomized controlled studies (EMDR International Association, 2014); furthermore, and an 
incremental effect of EMDR has been also observed in children (Rodenburg et al., 2009).  Our recent 
research has evidenced that, after EMDR, early traumatized children showed increased activity in 
cerebral areas implicated in high–order cognitive processing when passively viewing pictures of 
adults' emotional expressions. These changes were associated with the decrease of depressive and 
traumatic symptoms, and with the improvement of emotional–adaptive functioning over time 
(Trentini et al., 2015). In light of these results, we will discuss the implications of EMDR in clinical 
practice, highlighting the importance of focusing interventions with traumatized children on 
cognitive processing of emotions.  
 
Workshop WS26 - ACKNOWLEDGING AND CONTAINING FEAR IN INFANT MENTAL HEALTH 
TRAINING, SERVICES AND SUPERVISION 
Foley M.[1], Ribaudo J.*[2] 
[1]Child, Family and Organisation Consultancy Services ~ Geneva ~ Switzerland, [2]University of 
Michigan ~ Ann Arbor ~ United States of America 

Attachment theory provides a framework to examine the experience of fear and fear regulation in 
infant mental health training (IMH), practice and supervision. The secure base system of care is 
central to the thesis of attachment. Within this overarching system, Bowlby (1973) identified a fear 
system. In optimal conditions, the experience of fear is met with protection from the caregiving 
system. However, when fear in the infant is repeatedly unacknowledged and uncontained, the 
infant’s emotional, physical and relational world is vulnerable to developmental delays and 
distortions. Similarly, students, trainees and supervisees need protection at times of fear. 
Unacknowledged/ unidentified fear in the trainee-trainer or supervisee-supervisor relationship can 
impede the personal and clinical development of the clinician. This workshop will explore ways that 
trainees and trainers, supervisees and supervisors, students and teachers, can enhance their 
capacity to: a) identify and acknowledge the experience of fear; and b) provide containment and 
protection from which to explore the material/experiences underpinning fear within the training, 
therapeutic and/or supervisory space. 
1. Literature review findings and cross-national case study examples will illustrate the role, function 
and effect of the experience of fear in IMH training and supervision;  
2. Clinical examples will illustrate experiences of fear and its influence on the therapeutic process 
and outcomes;   
3. Participants will have the opportunity to examine their professional development and clinical 
experiences of fear; and   
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4. Video clips will facilitate an experiential opportunity to observe the spectrum of ways fear 
manifests itself in clinical practice and within the supervision process. 
 
Workshop WS27 - DELIVERING A TRAUMA BASED SERVICE TO UNDER 5'S: THE TRANSLATION OF 
THE NEW ORLEANS INTERVENTION MODEL FOR THE UK CONTEXT 
Cosgrave N.*[1], Lamb C.[2], Colaico J.[3] 
[1]Consultant Clinical Psychologist and Clinical Director London Infant Family Team NSPCC ~ London 
~ United Kingdom, [2]Consultant Psychiatrist ~ ~ United Kingdom, [3]Team Lead & Social Worker. 
London Infant & Family Team. NSPCC ~ London ~ United Kingdom 

Infants are vulnerable to the effects of maltreatment and responsive to early intervention. The 
workshop outlines a relationship focused assessment and intervention model for infants and their 
carers who are in the care system because of maltreatment. We illustrate the tools we use to 
improve infant attachment and caregiver responsiveness, and discuss with participants how they 
might apply this model for their particular context. The LIFT intervention is unique in the UK as it 
targets the mental health needs of under 5’s in care proceedings, and provides intervention for 
children, their parents and foster carers under the auspices of the Family Courts. This masterclass 
describes the methods used to assess mental health and attachment in children, and the treatments 
we deliver. Through video footage, attendees will follow a clinical case from referral to discharge. 
We highlight how infants miscue their emotional needs, and detail strategies to increase caregiver 
responsiveness and sensitivity. We discuss the impact of our work on the professional system, 
including increased understanding of trauma in infants. The model is being evaluated as part of a 
randomised control trial (RCT) and preliminary evaluation indicates it can: aid decision making; 
enable better permanency; identify unmet need in infants and adults; increase caregiver sensitivity; 
promote infant mental health and secure attachments; increase professionals’ knowledge of the 
impact of maltreatment on infants. The challenge of delivering trauma focussed services and the 
policy implications for partnership models between Mental Health, the Judiciary, and Social Care 
are discussed.  
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15:15-16:45 General Sessions  
 
Invited Symposium IS1 - INTERNATIONAL PERSPECTIVES ON PUBLIC POLICY AND INFANT MENTAL 
HEALTH 
Maguire C.[2], Fitzgerald H.*[1] 
[1]Michigan State University ~ East Lansing ~ United States of America, [2]~ Cork ~ Ireland 

Moderator Hiram Fitzgerald opens the symposium with brief comments on Dye’s 1972) definition 
of social public policy as “anything a government chooses to do or not to do” (Dye, 1972, p.1). Dye’s 
definition describes well the extent to which countries have national policies related to infant 
mental health services. The WAIMH’s recent publication “Declaration of Infants’ Rights.” is an 
intentional effort to provide coherence for the extraordinary variation among countries with respect 
to issues promoting healthy social-emotional development during the earliest years of 
development. This symposium provides four case examples of that cover much of the range of Dye’s 
definition. Catarina Furmark reviews efforts to strengthen policies and practices across the Nordic 
countries (Finland, Norway, Denmark, Iceland, and Sweden). Catherine Maguire draws attention to 
intra-governmental agency early childhood policies and practices in Ireland that lack co-ordination 
and thus are limited in their collective impact nationally. Jane Barlow draws attention to infant 
mental health programming in the UK, reviewing how it is attempting to “catch up” after failing to 
act on early childhood initiatives in the past. David Willis notes the history of policies in the United 
States affecting early childhood education, and its new policies related to home visiting programs 
and new efforts designed to implement policies reflecting an infant mental health perspective. Our 
discussant, Deborah Weatherston comments on the generative movements in these and other 
countries with respect to infant mental health relationship-ship based home-visiting and how it has 
broad applications to all situations where infants and very young children receive care.  
 
IS1.2 
COURSES OF ACTION TO STRENGTHEN INFANT MENTAL HEALTH WORK IN THE NORDIC 
COUNTRIES--SIMILARITIES AND DIFFERENCES 
Furmark C.* 
Karolinska Institute ~ Stockholm ~ Sweden 

Primary level Child Health Care (CHC) is well organized similarly across the Nordic countries: Finland, 
Norway, Denmark, Iceland and Sweden. Government funded universal CHC-clinics serve families 
and children to promote healthy child-development & support functioning family relationships 
Reasonable parental leave, financial support for both parents and affordable day-care play an 
important role. Quality follow-up at national/regional levels is recommended.  When first-line 
services are not sufficient, referrals are to be made to secondary and tertiary levels. These vary in 
the different Nordic countries: from child- and adolescent psychiatric out-patient clinics, habilitation 
centres for disabled children, family guidance clinics, special baby teams, ambulatory clinics and 
perinatal psychiatric teams to hospital wards with highly specialized IMH staff. Even though many 
clinics are of high standard and have built a solid IMH expertise base over the years, now only few 
clinics actually specializing in work with the youngest remain – their very existence is threatened. 
Clinics specializing in parent-infant relationship treatment are forced to close, IMH networks are 
shut down and government funding for clinics and research is cut. Structural support is lacking, 
leaving the continuation of IMH work in a vulnerable position. Platforms for knowledge, research 
and specialized training should be organized and continually funded, IMH networks encouraged, 
teams and clinics supported in a coherent chain of action. Resources for infants and their parents 
should be earmarked. In the Nordic countries, different steps of action are being taken and will be 
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discussed here.  
 
IS1.3 
CRYING OUT FOR ACTION: THE OPPORTUNITIES AND CHALLENGES OF IMPLEMENTING AN EARLY 
YEARS POLICY FRAMEWORK IN IRELAND 
Maguire C.* 
Young Knocknaheeny Area Based Childhood Progreamme ~ Cork ~ Ireland 

 In Ireland, national early childhood strategy documents across a range of government departments 
collectively acknowledge the important pre-birth and early childhood period in giving every child 
the best start in life, but have lacked specificity on a cohesive implementation plan for implementing 
recommendations. Some prevention and early intervention programmes have been developed, 
however there is considerable variability in the models across the country. Dedicated leadership is 
required to determine the most effective models of prevention and early intervention. Despite the 
creation of government strategy and policy frameworks, the provision of mental health services for 
infants and toddlers remains scattered, resulting in delayed recognition of risk and missed 
opportunities for prevention and early intervention. There is limited availability of infant mental 
health service frameworks and the required interdisciplinary training and workforce capacity 
building to deliver these services. Appropriate levels of funding investment and human resources 
have not always followed strategy or policy frameworks. Competing needs from other health 
population sectors have overshadowed the needs of infants and young children who come to 
attention only when symptomatic. Historically in Ireland, emphasis has focused on parental rights 
with lesser understanding on the rights of the child, a narrative that now requires open discussion. 
This paper will discuss the opportunities and challenges of implementing an early childhood policy 
framework in Ireland.         
 
IS1.4 
BRINGING UP THE REAR: INFANT MENTAL HEALTH POLICY IN ENGLAND 
Barlow J.* 
University of Oxford ~ Oxford ~ United Kingdom 

Over the past decade in the UK, there has been increased recognition at a governmental policy level 
of the importance of the perinatal period in promoting children’s longterm wellbeing. This was 
initiated by a Labour government that produced a range of policy documents accompanied by 
significant funding, aimed at promoting the wellbeing of all children. It also began the first significant 
policy focus on parents as the most important mediators of change. However, a specific focus on 
infancy was not achieved until more recently with a number of policy documents that emphasized 
the importance of this period in terms of the impact of the environment, and parenting in particular, 
on the child’s early neurological development. These policy recommendations were gradually 
embedded in practice partly as a result of the implementation of the Healthy Child Programme, 
which all health authorities were required to commission, and which provided practitioners with a 
guide to the delivery of evidence-based practice and services from pregnancy to five years. Policy 
making culminated most recently in the development of a cross-party manifesto entitled ‘1001 
Critical Days’. This paper will critically examine the role of government policy in promoting infant 
mental health in a country such as the UK, where such policy has typically lagged behind practice on 
the ground.  
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IS1.5 
PUBLIC POLICY AND INFANT MENTAL HEALTH IN THE UNITED STATES 
Willis D.* 
United States Maternal and Child Health Bureau ~ Washington DC ~ United States of America 

The recognition of the critical importance of infant mental health in US public policy for the First 
1000 Days is gaining ascendancy across federal, state and local jurisdictions. As the scientific and 
medical communities have increasingly focused on early childhood, toxic stress and adverse 
childhood experiences as the drivers of life course, population health and educational disparities, 
there has been a simultaneous and expanded prevention focus on promoting healthy parent-child 
relationships, positive parenting, and strengthening families across programs and policy.  Beginning 
in 2010, the federal government has invested in the Federal Maternal Infant and Early Childhood 
Home Visiting Program (MIECHV). MIECHV has 2 Generational focus with evidence-based home 
visiting programs in all 50 states, DC and 5 territories. that partner with families to support their 
maternal and child health, strengthen their relational health, promote healthy child development 
and address risk and needs. MIECHV has established a high degree of accountability and rigor with 
the requirements for a performance measurement system, an emphasis on continuous quality 
improvement, a multi-level research agenda and an emphasis on strengthening local early childhood 
systems. HHS/HRSA has also invested with in the development of a Center of Excellence in Infant 
Early Childhood Mental Health Consultation. Thus, new MCH public policy focuses to advance, scale 
and spread infant mental health and relational health within public health, communities, child 
health and early childhood programs.    
 
Invited Symposium IS2 - INFANTS AND FAMILIES IN NEED ACROSS THE WORLD: DEVELOPING 
INFANT MENTAL HEALTH TRAINING AND SERVICES IN COUNTRIES WITH LIMITED RESOURCES 
Paul C.* 
Royal Children's Hospital ~ Victoria ~ Australia 

The sympsoisum will address innovative ways of developing training frontline workers and 
delivering mental health services for children in countries with extremely limited mental health and 
health resources. Specific infant health services are extremely limited in the most populous 
countries of the world. The needs of babies in very young children maybe even more intense and 
profound in the context of limited access to family life essentials such as housing, income and 
education. WAIMH has an important role in recognising the emotional and developmental risks 
confronting infants, and in supporting the development of infant mental health services in all areas 
of the world. The three presentations will discuss innovative ways of training non-mental health 
clinicians to work with very vulnerable infants and their families. 
 
IS2.2 
PERSPECTIVES OF INFANT MENTAL HEALTH IN INDIA: ESTABLISHING A CHILD MENTAL HEALTH 
NGO IN SOUTH INDIA 
Porpavai K.* 
Pathways Foundation Kovai ~ India 

The 2011 Indian official statistics estimate the population of children under 4 at 9.7 percent, in the 
second highly populated country in the world. There is an estimated 27 million births every year. 
There is increasing evidence to indicate that emotional and behavioural problems for children are 
increasing in India. There are limited child and adolescent mental health services in India, which are 
restricted to big cities and tertiary level organisations. Access to mental health services for children 
with mental, emotional, developmental or behavioural disorders are substandard, not provided 
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early enough and only accessible to a small fraction of the child and adolescent population. 
Identifying problems early and intervening at the right time will be cost effective, as this will prevent 
further deterioration and disability, as they grow older. Despite the increasing need, there is no 
training available for people working in the frontline with children and adolescents especially 
infants. To address this deficit Pathways Foundation was set up in 2014 as an NGO with a primary 
aim to improve literacy in in infant, child and adolescent mental health. Since then Pathways has 
been conducting training workshops for parents, teachers and professionals regarding parenting 
and various aspects of early life mental health. In this symposium the presenter will discuss the 
experience of working in the voluntary sector in the field, associated challenges and successes. 
 
IS2.3 
INVENTING MENTAL HEALTH SERVICES FOR INFANTS AND YOUNG CHILDREN IN INDONESIA 
Wiguna T.* 
University of Indonesia ~ Jakarta ~ Indonesia 

Indonesia is a huge country and consists of thousands of islands divided into 37 provinces with 
different local languages and cultures. The important obstacle in developing mental health services 
for infants and young children in Indonesia is lack of available resources, especially human 
resources. Mental health professionals are limited and not distributed appropriately in every 
province across Indonesia. Most mental health professionals live in the big cities, therefore a lot 
mental services unmet in the rural areas, especially for infants and young children. To fulfill the 
needs of mental health services for infants and young children, the Indonesian Ministry of Health 
through the Directorate for Child Health developed a module and training for pediatricians, 
midwifes, and nurses. The training is called as ‘Module of Managing and Referral Pathway for 
Children with Growth and Developmental Problems’. The training is conducted by social 
pediatrician, child psychiatrist, consultant in child rehabilitation, occupational therapist, speech 
therapist and developmental psychologist. This comprehensive mental health service module 
includes several topics such as physical growth and developmental problems (including gross and 
fine motor problems, hearing problems, and visual problems). From the perspective of infant 
psychiatry, the issues of autism and intellectual disability are put together. The training is using an 
active participatory model combine with real cases practicing at dr. Cipto Mangunkusumo General 
Hospital, Jakarta, Indonesia. Several provinces have already sent their team (Pediatricians, midwifes, 
nurses and occupational therapist, etc.) to participate and charged to develop such services in their 
own working place. The training, with direct supervision, has been delivered several times now, with 
good feedback. It is intended that the training will continue and improve 
 
IS2.4 
CREATING INDIVIDUALIZED MODELS OF INFANT MENTAL HEALTH TRAINING: AN EXAMPLE FROM 
INDIA 
Harrison A.* 
Harvard Medical School ~ Cambridge, MA ~ United States of America 

The Infant Mental Health Mini-Course, “Protect, Nurture, and Enjoy” (PNE) was designed to equip 
health workers with the knowledge and motivation needed to facilitate positive parent-infant 
interactions during routine clinical contacts with families of infants. The PNE has now been taught 
in India, China, Peru, and Grenada. The basic module of the training includes lectures about infant 
mental health emphasizing early development, clinical demonstrations of the Newborn Behavioral 
Observation, and interviews of new parents. The PNE is created on site, in collaboration between 
PNE consultants and personnel from the local institution. Key features of the PNE include sensitivity 



 98 

to different cultural contexts, adaptability to the unique needs and aims of the institution, and long-
term engagement with a consultation team to support sustainability. In Uttar Pradesh, India, where 
the needs of infants are frequently unmet, it has been taught three times to nursing students during 
their maternity rotation. A study of the effectiveness of the training is underway in U.P. The study 
assesses the behavior of nursing students towards new mothers through the administration of 
questionnaires to mothers and to the nursing students. The process of creating the PNE, establishing 
the collaboration with the hospital and nursing school, teaching the course, and evaluating the 
students will be described. Qualitative and quantitative data from the India study of the 
effectiveness of the PNE intervention will also be presented. 
 
Invited Symposium IS3 - DC:0-5 TRAINING AND PROFESSIONAL DEVELOPMENT SUPPORT 
AROUND THE WORLD: LESSONS LEARNED FROM DEVELOPERS, TRAINERS AND AUDIENCES 
Mulrooney K.* 
ZERO TO THREE ~ Washington, D.C. ~ United States of America 

This symposium aims to share lessons learned from audiences outside the U.S. who participated in 
DC:0-5 training efforts in an effort to illustrate the responsiveness of audiences to the new 
diagnostic classification worldwide, highlight efforts to adapt training to be more culturally relevant 
and meaningful to international audiences and share continued issues and new directions around 
DC:0-5 training efforts worldwide. This 90 minute symposium will feature a panel including 
developers of DC:0-5, DC:0-5,an international DC:0-5 Expert Faculty member, and a clinician 
participant of DC:0-5 Training outside of the US. Information about development of the curricula 
with international audiences in mind including selection of international Expert Faculty as well as 
efforts to adapt the curricula to suit the language needs, learning practices and cultural sensitivities 
of different groups around the world will be shared. The audience will learn from experiences of 
DC:0-5 Expert Faculty members as well as from participant recipients of the training who can 
comment both on their training experience and experiences in applying DC:0-5 to their current 
practice.  
 
IS3.2 
DC:0-5 TRAINING AND PROFESSIONAL DEVELOPMENT SUPPORT AROUND THE WORLD: 
PERSPECTIVES FROM A DC:0-5 DEVELOPER 
Keren M.* 
Tel Aviv University Medical School ~ Tel Aviv ~ Israel 

This brief panel presentation will provide information from one of the diagnostic classification 
revision task force members around consideration in designing DC:0-5 of diverse international users 
and training needs. Presenter will share insights into how DC:0-5 was intended for a world wide 
audience and ways in which training issues were identified in the process of the development of 
DC:0-5. 
 
IS3.3 
DC:0-5 TRAINING AND PROFESSIONAL DEVELOPMENT SUPPORT AROUND THE WORLD: 
PERSPECTIVES FROM EXPERT FACULTY TRAINERS 
Kowalenko N.* 
ZERO TO THREE ~ St. Leanords ~ Australia 

This brief panel presentation will share perspectives of International DC:0-5 Expert Faculty who have 
provided training outside of the U.S. to share effective ways of adapting training content to 
international audiences and participants response to the new diagnostic classification system. 
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Presenter will share information about planning training, adaptation made to accommodate 
language and learning differences and reflections on process and response of audience. 
 
IS3.4 
DC:0-5 TRAINING AND PROFESSIONAL DEVELOPMENT SUPPORT AROUND THE WORLD: 
DEVELOPING CURRICULA WITH INTERNATIONAL AUDIENCES IN MIND 
Mulrooney K.* 
ZERO TO THREE ~ Washington, D.C. ~ United States of America 

This portion of the panel presentation will feature information about the efforts to create training 
curricula that could be shared with fidelity but also embrace diversity around cultural, linguistic and 
teaching/learning strategies around the world. Panelist will present efforts to standardize 
curriculum and develop supports for learning in different international communities. Efforts to 
recruit and select international faculty will be outlined and an overview of the number and types of 
DC:0-5 Training efforts for clinicians around the world will be shared. This panelist will serve as 
facilitator of the symposium and the panel will include three other panelists: a member of the 
Diagnostic Classification Revision Task force (developers of DC:0-5), a DC:0-5 Expert Faculty 
Member, and a clinician who participated in one of the DC:0-5 Trainings outside of the U.S.  
 
IS3.5 
DC:0-5 TRAINING AND PROFESSIONAL DEVELOPMENT SUPPORT AROUND THE WORLD: 
REFLECTIONS FROM CLINICIAN PARTICIPANTS 
Visnapuu--Bernardt P.* 
Marienthal Clinic ~ Tallin ~ Estonia 

This brief presentation aims to share responses from clinicians who participated in the official DC:0-
5 Training outside of the US in terms of the training itself and the application of new knowledge to 
clinical practice. Presenter will share insights from training experience in Estonia regarding the 
content and application of information about the use of DC:0-5 in clinical practice. 
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17:15-18:45 General Sessions 
 
Symposium S03 - TOWARDS A PSYCHODYNAMIC ASSESSMENT IN INFANCY AND EARLY 
CHILDHOOD: THE PDM-2 
Speranza A.M.*[1], Seligman S.[2] 
[1]Department of Dynamic and Clinical Psychology, Sapienza University of Rome ~ Rome ~ Italy, 
[2]University of California ~ San Francisco ~ United States of America 

Diagnosis represents one of the most difficult issues for clinicians working with infants and children: 
relational and developmental features of child psychopathology, as well as specificity of 
symptomatology, interweave with the complexity of individual and family functioning, requiring a 
consideration of specific characteristics for this age group. The aim of this Symposium is to present 
the Psychodynamic Diagnostic Manual (PDM-2, 2017) and its special section dedicated to mental 
health disorders in infancy and early childhood (IEC 0-3). The first presentation will present the 
general structure of the PDM-2 and its approach to diagnosis in order to better contextualize the 
following presentations on the PDM-2 section on Infancy and Early Childhood (IEC) and its clinical 
application for case formulations. The second presentation will illustrate the assessment process in 
infancy and early childhood proposing a diagnostic system grounded on a biopsychosocial 
developmental model. IEC offers a comprehensive and multi-axial approach to the diagnosis, which 
integrates the description of symptom patterns with their underlying dynamics and the individual’s 
subjective experience, relational patterns, and emotional functioning, highlighting how the different 
axes contribute to the primary diagnosis, how to deal with the diagnostic process and the 
formulation of the clinical case in infancy. The third presentation will propose a prospective clinical 
case of a child who showed early lack of appetite/interest in food and malnutrition and who was 
followed-up during school age. The child’s assessment at age 2 is based on the IEC multiaxial 
approach that includes the child’s emotional development, the regulatory-sensory processing 
capacities and the quality of parent-infant relationship. The follow-up assessment at age 10 includes 
the child’s mental functioning profile, the emerging personality and the subjective experience of 
symptom patterns. The forth presentation will illustrate, according to the PDM-2 assessment, two 
clinical cases with early mood dysregulation due to acute trauma as well as some indicators for a 
progressive development due to crises interventions and professional support of early parenthood 
in the frame of a first arrival institution for traumatized refugees. A clinician, expert in 
developmental psychopathology, will discuss these presentations. 
 
S03.2 
THE PSYCHODYNAMIC DIAGNOSTIC MANUAL (PDM-2): MAKING DIAGNOSIS MEANINGFUL 
Lingiardi V.* 
Department of Dynamic and Clinical Psychology, Sapienza University of Rome ~ Rome ~ Italy 

For decades many clinicians have resisted thinking about their patients in terms of categorical 
diagnoses. In the current era, they find themselves having to choose between reluctantly 
“accepting” the DSM diagnostic labels, “denying” them, or developing alternatives more consistent 
with the dimensional, inferential, contextual, relational, and biopsychosocial diagnostic 
formulations characteristic of psychodynamic approaches. The purpose of this contribution is to 
present the general structure of the PDM-2 and its approach to diagnosis in order to better 
contextualize the following presentations on the PDM-2 section on Infancy and Early Childhood (IEC) 
and its clinical application for case formulations. The Psychodynamic Diagnostic Manual (PDM) 
reflects an effort to articulate a psychodynamically oriented diagnosis that bridges the gap between 
clinical complexity and the need for empirical and methodological validity. It provides an alternative 
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framework that attempts to “characterize an individual’s full range of functioning – the depth as 
well as the surface of emotional, cognitive and social patterns” in an effort to describe “what one is 
rather than what one has”. Moreover, it tries to promote integration between nomothetic 
understanding and idiographic knowledge, emphasizing individual variations as well as 
commonalities. The first edition of the PDM was published in 2006. The second edition (PDM-2), 
completely revised (over 90% new) and sponsored by a larger broader “Alliance of psychoanalytic 
organizations”, was published in 2017. Schematically, except when evaluating infants and 
preschoolers (assessed with a specific multiaxial system), clinicians are encouraged to assess the 
following in all patients (according to their ages: children, adolescents, adults, and elderly): Level of 
personality organization and prevalent personality styles or disorders (P Axes); Profile of mental 
functioning (M Axes); Symptom patterns and the patient’s subjective experience of them (S Axes).  
Explicitly oriented toward case formulation and treatment planning, PDM-2 offers practitioners an 
empirically based, clinically useful complement to DC:0-3R, DC:0-5, DSM and ICD categorical 
diagnoses. 
 
S03.3 
DIAGNOSIS IN INFANCY AND CHILDHOOD: TOWARDS A PSYCHODYNAMIC ASSESSMENT 
Speranza A.M.* 
Department of Dynamic and Clinical Psychology, Sapienza University of Rome ~ Rome ~ Italy 

Diagnosis during infancy and childhood represents one of the most difficult issues for clinicians: 
relational and developmental features of child psychopathology, as well as specificity of 
symptomatology, interweave with the complexity of individual and family functioning, requiring a 
consideration of specific characteristics for this age group. The aim of this work is to present the 
assessment process in infancy conducted on the basis of the Second Edition of Classification of 
Mental Health and Developmental Disorders in Infancy and Early Childhood (IEC 0-3) of the 
Psychodynamic Diagnostic Manual (PDM-2, 2017). The special section dedicated to mental health 
disorders in infancy and early childhood (IEC) proposes a diagnostic system grounded on a 
biopsychosocial developmental model. This section offers a comprehensive and multi-axial 
approach to the diagnosis, which integrates the description of symptom patterns with their 
underlying dynamics and the individual’s subjective experience, relational patterns, and emotional 
functioning. Furthermore, this section has been expanded with the introduction for each axis of 
clinician-friendly assessment scales whereby the clinician could formulate a clinical relevant profile 
of the infant or the child. Moreover, most relevant assessment tools for clinical use complete each 
axis. A Psychodiagnostic Chart that summarizes the outcome of the assessment process will be 
illustrated. The Chart includes: functional emotional developmental capacities (Axis II), regulatory-
sensory processing capacity (Axis III), relational patterns and disorders (Axis IV), and other medical 
and neurological diagnoses (Axis V) as determinant components of a multi-axial diagnosis to infant 
disorders (Axis I). The IEC of the PDM-2 represents a great improvement in the diagnosis and 
treatment of mental disorder in infancy and provides significant advantages to the assessment from 
a psychodynamic perspective. Further example of the assessment process in infancy are needed 
since they show great utility for the clinicians. 
 
S03.4 
THE CHILD WHO RARELY SHOWS SIGNS OF HUNGER: A PROSPECTIVE CLINICAL CASE FROM EARLY 
CHILDHOOD TO SCHOOL AGE 
Chatoor I.*[1], Lucarelli L.[2] 
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[1]Children’s National Medical Center, The George Washington University School of Medicine ~ 
Washington DC, USA ~ United States of America, [2]Department of Pedagogy, Psychology, 
Philosophy, University of Cagliari ~ Cagliari ~ Italy 

Approximately 25 percent of otherwise normally developing young children experience eating 
problems. These may not only be disruptive to the child’s physical and emotional development, they 
also may affect the whole family. Assessment of an infant’s eating difficulties should begin with an 
extensive clinical interview with the caregivers to evaluate the infant’s eating difficulties, the 
developmental, medical, and family history. This interview should be followed by direct 
observations of the child with the caregivers during feeding and play. Observations of play 
interactions enable the clinician to determine whether problematic feeding interactions reflect 
more fundamental problems in the infant-parent relationship. A prospective clinical case of a child 
who showed early lack of appetite/interest in food and malnutrition and who was followed-up 
during school age, will be discussed. The child’s assessment at age 2 and later at age 10 will be based 
on the PDM-2 framework, and the treatment model of “facilitating internal regulation of eating” 
will be described. This treatment model of “facilitating internal regulation of eating” helped the 
parents establish regular mealtimes, refrain from distractions and from coaxing the child to eat, and 
set limits on inappropriate mealtime behaviours, which helped the child to become more aware of 
internal signals of hunger and fullness, to increase her food intake and gain weight. At follow-up, at 
10 years of age, the child demonstrated no eating problems, good physical and emotional health.  
The follow-up assessment of feeding and eating disorders is based on a multiaxial approach that 
includes, for children ages 0-3, the child’s emotional development and regulatory-sensory 
processing capacities and the quality of parent-infant relationship, and for children ages 4-11, a 
child’s mental functioning profile, the emerging personality and the subjective experience of child 
symptom patterns. Attending to these interrelated components is pivotal in conceptualizing 
effective treatments.  
 
S03.5 
MOOD DYSREGULATION AND TRAUMA 
Leuzinger--Bohleber M., Lebiger--Vogel J.* 
Sigmund-Freud Institut, Frankfurt ~ Frankfurt ~ Germany 

In the project STEP-BY-STEP supporting traumatized refugee families in a first arrival institution in 
Darmstadt we see many babies and small children suffering from trauma and early development of 
mood dysregulation. So called FIRST STEP groups try to offer support for traumatized mothers and 
their babies in order to prevent the chronification of early mood dysregulations due to acute 
trauma. Systematic documentation of observations made in the mother-baby-groups are compared 
with psychoanalytically gained insights in the crises interventions with the mothers or other 
members of the families. The development of the children will be subject to a long-term study. In 
this panel two case reports will illustrate early mood dysregulation due to acute trauma according 
to the PDM-2 assessment as well as some indicators for a progressive development due to crises 
interventions and professional support of early parenthood in the frame of a first arrival institution 
for traumatized refugees. Based on interdisciplinary and psychoanalytical knowledge of acute 
trauma and its transgenerational transmission STEP-BY-STEP was able to contribute to reduce mood 
dysregulations in babies of traumatized refugees. 
 
Symposium S06 - THE IMPORTANCE OF SENSITIVE CAREGIVERS IN AT-RISK FAMILIES AND OUT-
OF-HOME PLACEMENTS ESPECIALLY ON THE SOCIO-EMOTIONAL DEVELOPMENT OF CHILDREN 
Nowacki K.*[1], Soares I.[2] 
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[1]University of Applied Sciences and Arts ~ Dortmund ~ Germany, [2]University of Minho ~ Braga ~ 
Portugal 

Sensitive behaviour of main caregivers is important especially for the socio-emotional development 
of children. This becomes even more relevant in difficult family situations, in which the children are 
either still living with their highly stressed parents or even after having been placed in out-of-home 
care. In the study by Nowacki, Remiorz, and Mielke, a sample of German fathers, who grew up in 
out-of-home placements, showed lower sensitive behaviour compared to a community sample, 
with their children having lower attachment security scores measured with the Attachment Q-Set. 
The protective role of fathers with respect to attachment representations, oxitocin levels, and social 
support within the family system was explored in a subsample of fathers within a study of a birth 
cohort in Germany by Buchheim et al..Jacobsen et al. show in a group of Norwegian foster families 
an improvement of foster parents’ sensitive behaviour after a year of placement, with an increase 
in positive affect of the foster children at three years of age. The study by Mesquita et al. of 
institutionalized pre-schoolers in Portugal shows an effect of lower child-caregiver quality on 
emotional processing, and consequently for the children’s socio-emotional adjustment. The results 
contribute to the research of the importance of caregivers´ sensitivity in general and in particular in 
extreme settings like at-risk families and out-of-home placement. Implications for prevention and 
treatment will be discussed.   
 
S06.2 
PATERNAL SUPPORTIVE BEHAVIOUR OF FATHERS WHO GREW UP IN OUT-OF-HOME CARE: 
DIFFERENCES BETWEEN SELF-ASSESSED AND OBSERVED SUPPORTIVE BEHAVIOUR AND 
CORRELATIONS WITH CHILD´S ATTACHMENT 
Nowacki K.*, Mielke V., Remiorz S. 
University of Applied Sciences and Arts ~ Dortmund ~ Germany 

Children who have to be placed in out-of home care often experienced difficult family situations 
with presumibly less parental support. Becoming parents themselves it is interesting to look at their 
relationship towards their own children. Especially with fathers research is scarce, so this study 
examined a group of 126 men, who grew up in foster- or group-homes and a comparison sample of 
37 fathers. 60% of the main sample still had regular contact with their children and in 43 cases a 
consent for observational studies was given. Supportive behaviour was measured with the Parental 
Behavior Inventory (Lovejoy et al., 1999) and with a rating of the instrumental support in a play 
situation (Matas et al., 1978). The attachment behaviour of the child was assessed with the 
Attachment Q-Set (Waters & Dean, 1985). The results showed that the fathers of the main sample 
described themselves as highly supportive with no difference to the comparison group. The 
observation of the father-child play showed in contrast significantly lower supportive behaviour in 
the main sample (mean 3.8; SD 1.4) compared to the comparison sample (mean 5.0; SD 1.1) (F(1, 
69)=13.9; p = .000**; R .40) and no correlations with the self-assesment measure in the main 
sample. The children of the comparison sample showed a slightly higher secure attachment 
behaviour towards their fathers (mean .34; SD .23) than those of the main sample (mean .24; SD 
.25). The instrumental behaviour of the father explained 25% variance of the child´s attachment 
behaviour (mean age of the child: 3.7; SD 2.6). As a result, fathers with difficult family histories 
showed lower supportive behaviour with their children having lower security attachment scores. 
On the other hand the fathers describe themselves as highly supportive which might be interpreted 
as a positive motivation, useful in interventions for these fathers. 
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S06.4 
EFFECT OF CHILD-CAREGIVER INTERACTION QUALITY ON EMOTIONAL FACE PROCESSING OF 
INSTITUTIONALIZED PRESCHOOLERS 
Mesquita A.*[1], Belsky J.[2], Pinal D.[1], Baptista J.[1], Sampaio A.[1], Soares I.[1] 
[1]University of Minho ~ Braga ~ Portugal, [2]University of California ~ Davis ~ United States of 
America 

Institutionalization of children at risk remains an overused form of alternative care in Portugal, 
where around 8000 children and adolescents were still institutionalized in 2016. Indeed, such 
intervention continues to occur despite extensive evidence of adverse effects of institutionalization, 
namely at the neural developmental level. Nevertheless, there is considerable heterogeneity in 
child’s response to this early adverse experience, some of which is accounted by the quality of the 
proximate caregiving relationship. To further illuminate such quality-of-care effects, we investigate 
links between child-caregiver interaction quality and children’s neural activity in response to 
emotional faces. Specifically, we assessed neural activity of 68 institutionalized children (34% girls; 
mean age = 57 months 60% institutionalized > 12 months) using an Event-Related-Potential 
paradigm when children were shown caregiver faces posing different emotions (happy, neutral, 
angry). Caregiver sensitivity and cooperation was observationally assessed during a 15min 
interactive task. Results revealed that children cared by low responsive caregivers display longer 
latencies of N170 ((F(1,65) = 4,954; p = 0,030) and P250 (F(1,65) = 5,499; p = 0,022) than children 
cared by high responsive caregivers. Additionally, an interaction between depicted emotional 
expression and caregiver responsiveness was also observed (F(2,130)= 3.109; p = 0.048), more 
specifically children who experienced less responsive care displayed longer P1 latency in response 
to angry faces than those who experienced high responsive care (p = 0.047). These results will be 
discussed in light of the relevance of quality of relational care on developmental changes of face 
emotional processing, and consequently for child’s socio-emotional adjustment. 
 
S06.5 
THE PROTECTIVE ROLE OF FATHERS IN A COHORT OF MOTHERS WITH CHILDHOOD 
MALTREATMENT- FIRST RESULTS FROM THE PROJECT “MY CHILDHOOD – YOUR CHILDHOOD” 
Buchheim A.*[1], Doyen--Waldecker C.[2], Krause S.[2], Ramo L.[2], Kindler H.[3], Kolassa I.[4], Fegert 
J.[5], Ziegenhain U.[5], Waller C.[2], Gündel H.[2] 
[1]Universität Innsbruck ~ Innsbruck ~ Austria, [2]Department of Psychosomatic Medicine and 
Psychotherapy, Ulm University ~ Ulm ~ Germany, [3]Dept. Families and Family Policies; German Youth 
Institute of Munich ~ Munich ~ Germany, [4]Clinical & Biological Psychology; Institute of Psychology 
& Education, University of Ulm ~ Ulm ~ Germany, [5]Dept. Child and Adolescent 
Psychiatry/Psychotherapy, University Hospital of Ulm ~ Ulm ~ Germany 

The interdisciplinary consortium “My childhood – your childhood” investigates in a birth cohort the 
developmental, psychological and biological consequences of maternal childhood maltreatment 
(CM) on the next generation with the aim to identify mechanisms of stress resilience on different 
levels. Due to a lack of longitudinal study approaches, this individual risk and resilience interplay 
during development is hardly explored. Especially for the father, protective parenting characteristics 
are not well understood. However recent studies show that higher oxytocin (OXT) levels facilitated 
paternal caregiving. Our aim was to investigate a subgroup of fathers from our cohort to analyze 
the protective role of the father with respect to attachment representations, OXT levels and social 
support within the family system. CM was assessed with the Childhood Trauma Questionnaire 
(CTQ). Paternal attachment representations were examined using the Adult Attachment Projective 
Picture System (AAP, George & West 2012). OXT levels in plasma were investigated before and after 
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the AAP interview. Social support was investigated using the Postpartum Social Support 
Questionnaire (PSSQ). Our preliminary results with a subgroup of n=26 fathers (funded by the 
KÖHLER-foundation) revealed a significant association between paternal CM and insecure 
attachment representations, as well as an attachment-sensitive plasma OXT release directly after 
the attachment task (AAP). Importantly, mothers of partners classified as insecure reported 
significantly lower social support in the partnership and lower wellbeing, independent of the 
fathers’ degree of CM. These results are in line with other studies supporting the role of the 
attachment system and oxytocinergic system in parental caregiving. The potential of protective role 
of the father was shown by the influence of secure versus insecure attachment representations and 
its impact on the perceived maternal social support system.  
 
Symposium S09 - RECOMMENDED HOME VISITOR COMPETENCIES: IDENTIFYING AND 
IMPLEMENTING EFFECTIVE PRACTICES 
Peterson C.* 
Iowa State University ~ Ames, Iowa ~ United States of America 

Home visiting is being used to serve families with young children, especially those facing risks, 
around the world. Home visiting is being embraced as an opportunity to address challenges faced 
by children and their families in this third millennium. Grounded by both theoretical and empirical 
support for the primacy of the parent-child relationship and scientific evidence that responsive and 
stimulating caregiving promotes optimal child development even in the face of risks, investments in 
home visiting programs are growing. Simultaneously, expectations are running high, and a variety 
of home visiting models are being developed to meet the needs of diverse families and 
communities.  
Home visiting programs exist within different fields, and home visitors may be from many different 
disciplines (e.g., social work, public health, early child education and intervention, general family 
and community services). The unique characteristics of the position – working with both children 
and adults, following different service models, and practitioners trained in different disciplines – 
present unique challenges. First, competencies home visitors need to work effectively must be 
identified. Educational activities that will prepare home visitors appropriately, as well as ongoing 
training and support needed to sustain high quality practice need to be designed and implemented 
broadly. Administrative supports need to be arranged in ways that promote high-fidelity program 
implementation. Finally, collaborative efforts among home visitors, program administrators, 
funders, and researchers is needed to ensure continuous quality improvement efforts are in place 
and overall program effectiveness.  
This symposium will articulate professional competencies for home visitors followed by reports 
from two studies that describe the effects of high-quality implementation of home visiting services. 
Following this, an ongoing effort to enhance home visiting quality using a community of practice 
approach will be presented. Participants will be invited to share similarities and differences among 
efforts to provide high-quality home visiting services across countries.  
 
S09.2 
IDENTIFYING AND USING HOME VISITOR COMPETENCIES TO PREPARE AN EFFECTIVE WORKFORCE  
Vallotton C.*[1], Peterson C.[2], Roggman L.[3], Chazan Cohen R.[4], Hughes--Belding K.[2], Ispa J.[5], 
Decker K.[6], Cook G.[7] 
[1]Michigan State University ~ East Lansing, Michigan ~ United States of America, [2]Iowa State 
University ~ Ames, Iowa ~ United States of America, [3]Utah State University ~ Logan, Utah ~ United 
States of America, [4]University of Massachusetts Boston ~ Boston, Massachusetts ~ United States of 
America, [5]University of Missouri ~ Columbia, Missouri ~ United States of America, [6]Montana State 
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University ~ Bozeman, Montana ~ United States of America, [7]California State University, Stanislau 
~ Turlock, California ~ United States of America 

Home visitors play a unique role in the lives of children and families, often with little specific 
preparation. Home visitors, often working within community-based programs implementing a 
specific model, are charged with providing individualized services to families of young children in 
their homes. Many programs are expected not only to increase children’s school readiness, but also 
address maternal and newborn health, prevent child injuries and maltreatment, reduce crime and 
domestic violence, increase family economic self-sufficiency, and improve coordination with 
community resources (Health Resources and Services Administration, 2014). To meet these 
expectations, we must have highly skilled home visitors; yet recruitment and preparation vary 
considerably across program models. Due to their unique role, home visitors must develop a 
specialized set of competencies—specific knowledge, skills, and dispositions. These competencies 
share some characteristics of those needed by professionals who will educate young children in 
classrooms, but contain additional elements to reflect expectations that home visitors will partner 
with family members to enhance the parents’ efforts to nurture their children’s development, 
health, and learning. We present a comprehensive framework of competencies for home visitors 
and identify empirically supported knowledge, skills, and dispositions needed for effectively working 
with parents who (1) are adult learners from diverse backgrounds, (2) face their own unique 
challenges, and (3) have strong emotions about their children and their parenting.  First, we describe 
a set of cross-role competencies for the infant/toddler workforce (CUPID, 2017), then describe the 
specialized competencies needed for home visitors (Roggman et al., 2016). Next, we explore several 
uses of these competencies in training programs for preparing an effective home visiting workforce.  
Finally, we consider facilitators and barriers to using a competencies-based framework in 
preparation of this workforce.  
 
S09.3 
IMPLEMENTATION AND IMPACT OF A HOME VISITING PROGRAM IN RURAL COMMUNITIES IN THE 
UNITED STATES 
Chazan Cohen R.*[1], Raikes H.[2], Jones Harden B.[3] 
[1]University of Massachusetts Boston ~ Boston, Massachusetts ~ United States of America, 
[2]University of Nebraska-Lincoln ~ Lincoln, Nebraska ~ United States of America, [3]University of 
Maryland ~ College Park, Maryland ~ United States of America 

Researchers have called for increased attention to the experiences of the rural poor, including the 
early childhood services they receive (Raikes, 2016). Although many rural, low-income families 
receive home visiting services, few studies have examined the impact of these programs on 
participant families and children from rural contexts. This session will summarize the 
implementation and impact of a literacy-based home visiting program with rural, low income 
families with children under three years of age. This 3-year home-based intervention employed 
community members to deliver a manualized curriculum to parents that was focused on increasing 
child language and pre-literacy skills.  
1. To inform the audience of the needs of rural poor families and children.  
2. To describe one home-based intervention that was designed to promote the language and literacy 
of young children in rural families.  
3. To summarize the impacts of this intervention on participant children and families.  
The evaluation utilized a quasi-experimental design. We collected program implementation data 
(home visitor characteristics, alliance with families), child outcomes (language development, 
behavior problems) and family outcome data (parenting, home environment).  
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Preliminary regression analyses controlling for site and family demographic variables show impacts 
on children’s vocabulary as assessed by the Peabody Picture Vocabulary Test and on parent support 
for development as assessed by the HOME observation scale. Additional analyses will explore the 
role of program implementation in program impacts. In this paper we present preliminary 
evaluation findings of an innovative home visiting program located in rural communities that 
focuses on children’s literacy and language development. Early findings show that the program has 
impacts on children’s vocabulary and parents’ support for children’s learning.  
 
S09.4 
DATA-DRIVEN IMPLEMENTATION SUPPORTS FOR EARLY HEAD START HOME VISITORS’ USE OF A 
RESEARCH-BASED CURRICULUM  
Manz P.* 
Lehigh University ~ Bethlehem, Pennsylvania ~ United States of America 

The Little Talks for Early Head Start (EHS) home-based services curriculum includes culturally-
responsive modules to facilitate English- and Spanish-speaking parents’ acquisition of varying 
narrative and book sharing styles (Manz et al., 2016). The Little Talks. Home visitors individualize 
the sequence and pace of Little Talks according to parents’ skills and preferences. The effective use 
of Little Talks requires home visitors’ knowledge of the curriculum (procedural fidelity) and 
interpersonal skill, including clinical decision-making and collaboration with parents (process 
fidelity). Implementation supports entail ongoing Little Talks fidelity monitoring, which becomes the 
basis for performance feedback that is routinely provided by program supervisors. 
1) Does Little Talks fidelity improve over time?  
2) Are Little Talks fidelity and home visit quality significantly associated across time?  
A randomized control trial was conducted, involving 17 EHS home visitors and 109 children. Little 
Talks home visitors self-reported fidelity on a web-based survey. They video recorded child 
development interactions with parents for 30 minutes, four times during the 10-month Little Talks 
implementation, which were coded using the Home Visitor Rating Scale – A+ (HOVRS-A+; Roggman 
et al., 2012). Preliminary results indicate that home visitors immediately achieved and sustained 
nearly perfect procedural fidelity. Process fidelity was low at the start, but reached acceptable 
levels. Initially, positive associations between HOVRS-A+ practice scales and the use of the Little 
Talks curriculum were noted. However, as process fidelity increased, home visitors decreased 
parent-focused practices and increased direct child engagement. The effectiveness of the 
implementation supports for home visitors was demonstrated. The finding that home visitors’ 
increased clinical competence was inversely related to their practice and engagement of parents 
and possibly associated with an increase in direct child engagement was unexpected. This research 
suggests the importance of dually focusing implementation supports on research-based curricula 
and skills for facilitating parent-child interactions.  
 
S09.5 
USING A COMMUNITY OF PRACTICE TO IMPROVE HOME VISITING OUTCOMES 
Cook G.*[1], Innocenti M.[2], Roggman L.[2] 
[1]California State University, Stanislau ~ Turlock, California ~ United States of America, [2]Utah State 
University ~ Logan, Utah ~ United States of America 

The specific behaviors by which home visiting (HV) practitioners effectively engage with families to 
increase developmental support in home environments are not well documented. Research from 
various disciplines identifies specific HV practices that predict stronger parenting and child 
outcomes (Kelly et al., 2008; Roggman et al., 2017; Woods et al., 2004; Zajicek-Farber, 2010). 
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Professional development approaches are needed to promote these aspects of home visiting (Dunst 
& Trivette, 2009). We present a framework for using a measure of HV quality with groups of home 
visiting practitioners to improve home visiting process. The Home Visit Rating Scales (HOVRS; 
Roggman et al., 2017) provide a reliable observational measure of HV that predicts key outcomes of 
parenting and child development. Multi-stage path models show significant indirect effects from HV 
practices through family engagement to parenting and through parenting to child development. 
HOVRS assesses HV practices and family engagement. We developed Communities of Practice (CoP) 
as an approach to professional development, structured around the HOVRS, in collaboration with 
HV practitioner groups. Reports from participants are positive about HOVRS as a framework for 
professional development, peer sharing, reflective supervision, and coaching. Although each CoP 
varies in implementation, the primary feature is HV practitioners reflecting on their actual practices. 
HVs submitted video clips of their home visits in relation to jointly selected HOVRS items. Facilitators 
identified videos that demonstrated the practice being used well. At each meeting, the practice was 
discussed and selected videos were shown. Participants described only what they liked about the 
video (nothing negative) and shared ideas about implementing the practices. Qualitative and 
quantitative data (HOVRS scores) demonstrate effectiveness of the CoP approach. A CoP approach 
can be an effective resource for professional development of home visiting professionals. 
Information on the HOVRS (items, scoring, research) and its use in a CoP (set-up, facilitation, 
practices, outcomes) can inform professional development in home visiting. 
 
Symposium S12 - HOW EARLY EXPERIENCES GET UNDER THE SKIN: EPIGENETIC MECHANISMS 
LINKING ADVERSITY EXPOSURE, MATERNAL CARE AND INFANTS’ DEVELOPMENTAL OUTCOMES 
Provenzi L.* 
Scientific Institute IRCCS Eugenio Medea ~ Bosisio Parini ~ Italy 

Epigenetics refer to biochemical changes occurring at the chromatin structure of the DNA, without 
the occurrence of structural modifications of the DNA sequence itself. Epigenetic processes (e.g., 
DNA methylation and telomere regulation) are highly susceptible to environmental conditions and 
stimulations and they contribute to the emergent phenotype of a given individual. Consistently, the 
application of epigenetics to the study of developmental changes in human infants is revealing the 
potential pathways through which early adversities are embedded into the developing biology and 
behavior of infants. In the present symposium, three international contributions provide different 
perspectives on the role that epigenetic processes play in interaction with early environment in 
shaping the developmental trajectories of healthy and at-risk infants. The diversity of the 
contributions provides a multi-faceted view of developmental behavioral epigenetics at different 
ages, in association with different timing of early adversities, looking at diverse epigenetic 
mechanisms, and assessing the protective role of maternal care. Prof. Tim Oberlander presents 
evidence from a study on the epigenetic correlates of prenatal serotonin reuptake inhibitor 
antidepressant exposure and cortisol response in 6-year-old children of depressed mothers. Dr. 
Elisabeth Conradt reports on the role of maternal sensitivity in association with DNA methylation of 
the glucocorticoid receptor gene (i.e., NR3C1) in affecting infants’ salivary cortisol reactivity to social 
stress (i.e., Still-Face paradigm). Dr. Livio Provenzi reports on telomere length regulation in very 
preterm (VPT) infants across the hospitalization in the Neonatal Intensive Care Unit (NICU) both in 
comparison with a full-term control group and in association with NICU-related stress exposure.  
Taken together these contributions provide insightful screenshots from a rapid developing 
landscape of innovative research in the developmental psychobiology and neuroscience fields. This 
area of investigation holds potentials of being beneficial for both scientific knowledge growth and 
clinical practice. 
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S12.2 
PRENATAL SEROTONIN REUPTAKE INHIBITOR ANTIDEPRESSANT EXPOSURE, SLC6A4 GENETIC 
VARITIONS AND NEONATAL METHYLATION STATUS ALTERS STRESS CHALLENGE CORTISOL 
RESPONSE IN 6 YR OLD CHILDREN OF DEPRESSED MOTHERS 
Chau C., Hookenson K., Brain U., Glier M., Grunau R., Devlin A., Weinberg J., Oberlander T.* 
University of British Columbia ~ Vancouver ~ Canada 

Prenatal exposure to maternal depressed mood and serotonin reuptake inhibitor (pSRI) 
antidepressants associate with altered hypothalamic-pituitary-adrenal (HPA) programming. As 
serotonin is key to HPA programming, use of SSRI antidepressants during pregnancy raises questions 
about whether maternal mood and pSRI exposure alters the HPA stress response in childhood. 
We investigated the relationships of pSRI, SLC6A4 genotypes (5HTTLPR/rs25531) and promoter 
methlylation status (10 CpG sites) with maternal depressed mood. Mother-child dyads were 
followed from 2nd trimester to 6 years. Infants were genotyped (LA/LA = 46; LG/S = 61). Both 
prenatal and current mother’s depressed mood symptoms were obtained. Children salivary cortisol 
levels in response to the MacArthur Assessment Battery were collected at baseline, 20 min 
(reactivity) post-test, and 40 min (recovery) post-test. pSRI-exposed children had significantly lower 
reactivity and recovery cortisol levels. Greater prenatal maternal depressed symptoms were 
associated with higher cortisol levels. Greater maternal depressed mood at 6 years was associated 
with greater reactivity cortisol among pSRI children, whereas lower recovery cortisol was observed 
in non-pSRI children. In non-pSRI children with LA/LA (S) genotype, greater current maternal 
depressed mood predicted blunted cortisol reactivity, compared with non-pSRI children with the 
LG/S SLC6A4 genotype. Increased maternal depressed mood at 6 years and higher neonatal SLC6A4 
methlylation status was associated with blunted cortisol levels at all 3 time points, but only in non-
pSRI children. In pSRI children neither SLC6A4 variants nor neonatal methylation status were 
associated with reactivity cortisol levels. These findings suggest a possible association between 
altered early 5HT signaling and programming of the HPA axis at school age. Importantly, current 
maternal mood blunted stress responses in non-pSRI, but not pSRI children, suggesting that prenatal 
SSRI exposure may play a role in attenuating the impact of current maternal depressed mood on 
child HPA stress responses. 
 
S12.3 
MATERNAL RESPONSIVENESS IS RELATED TO DNA METHYLATION OF NR3C1 AND CORTISOL 
REACTIVITY IN INFANCY 
Conradt E.*[1], Lagasse L.[2], Hawes K.[2], Tronick E.[3], Marsit C.[4], Lester B.[2] 
[1]The University of Utah ~ Salt Lake City ~ United States of America, [2]Brown University ~ Providence 
~ United States of America, [3]University of Massachusetts ~ Boston ~ United States of America, 
[4]Emory University ~ Atlanta ~ United States of America 

Caregivers play a vital role in supporting infant bio-behavioral development. Decades of behavioral 
research with humans suggests that caregivers who are more responsive and sensitive have infants 
who exhibit less stress reactivity and more social and emotional competence (Conradt & Ablow, 
2010). However, the precise mechanisms by which caregiver sensitivity is related to infant stress 
reactivity is unclear. Exciting new research, based in part by the work of Michael Meaney and 
colleagues, in the area of epigenetics suggests that DNA methylation of the glucocorticoid receptor 
gene (NR3c1) may be related to caregiver behavior, and in turn, infant stress reactivity. We 
examined whether maternal sensitivity assessed in three different contexts was associated with 
DNA methylation of NR3c1 and in turn infant cortisol reactivity in response to a social stressor, the 
still-face paradigm. Participants were 111 infants (58 female) recruited from birth at the local 
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hospital. Maternal responsiveness, a component of maternal sensitivity, was assessed prior to and 
following the still-face episode of the still-face paradigm, and during a free play. Cortisol reactivity 
was assessed prior to and 40 minutes following the still-face episode. Higher levels of maternal 
responsiveness during a free play were associated with less DNA methylation of NR3c1 CpG sites 5-
13, r(100) = -.23, p = .02 and greater levels of maternal responsiveness prior to and following the 
still-face episode was related to less DNA methylation of NR3c1 CpG sites 1-4, r (93) = -.22, p = .03 
and r (92) = -.23, p = .03, respectively. Only higher levels of maternal responsiveness during a free 
play was associated with less cortisol reactivity, r (107) = -.24, p = .01. We will describe our results 
in relation to the behavioral epigenetic literature in early childhood and discuss how these results 
partially replicate Michael Meaney’s studies with rodents. 
 
S12.4 
STRESS EXPOSURE ASSOCIATES WITH TELOMERE LENGTH EROSION IN VERY PRETERM INFANTS 
Provenzi L.*[1], Giorda R.[1], Fumagalli M.[2], Pozzoli U.[1], Morandi F.[3], Scotto Di Minico G.[1], 
Mosca F.[2], Borgatti R.[1], Montirosso R.[1] 
[1]Scientific Institute IRCCS Eugenio Medea ~ Bosisio Parini ~ Italy, [2]Fondazione IRCCS Ca’ Granda 
Ospedale Maggiore Policlinico ~ Milano ~ Italy, [3]Fatebenefratelli Hospital ~ Erba ~ Italy 

Very preterm (VPT) infants (gestational age < 32 weeks) require long-lasting hospitalization in the 
Neonatal Intensive Care Unit (NICU), even in absence of severe morbidities. During NICU stay, life-
saving interventions occur and include invasive and painful skin-breaking procedures (NICU-related 
stress), which constitute a major early adverse experience for VPT infants. Telomeres are repeat-
sequence at the end of chromosomes, which shorten with age and are highly susceptible to life 
adversities: the exposure to early adverse experiences is associated with shorter telomere length 
(TL). Nonetheless, previous research did not assess longitudinally the association between NICU-
related stress and TL in VPT infants. We aimed at assessing (1) telomere length at birth in VPT and 
FT infants; (2) the assocaition between NICU-related stress and TL in VPT infants from birth to 
discharge. In the present study, leukocyte TL was assessed by means of q-PCR from cord blood at 
birth in 46 VPT infants and in a group of 31 full-term (FT) infants, as well as from peripheral blood 
at NICU discharge in VPTs only. NICU-related stress was measured as the number of skin-breaking 
procedures occurring throughout the NICU stay. A significant difference emerged for TL between 
VPT infants and FT counterparts at birth. TL decreased from birth to discharge in VPT infants, 
although the change was not significant in the group as a whole. The amount of NICU-related stress 
emerged as the primary predictor of TL erosion in VPT infants, even controlling for neonatal and 
clinical confounders. Furthermore, VPT infants exposed to high NICU-related stress exhibited a 
marked and significant decrease in TL, whereas VPT exposed to low NICU-related stress exhibited a 
non-significant increase. The present study confirms previous evidence of longer telomeres in VPT 
infants at birth compared to FT controls. Moreover, NICU-related stress emerged as a key regulator 
of TL erosion from birth to discharge in VPT infants. Future research is warranted to further explore 
TL erosion in VPT infants and the factors associated with individual differences in NICU-related stress 
susceptibility at the epigenetic level. 
 
Brief Oral Presentations BOP11 - PSICOTERAPHY & OBSERVATION WITH THE INFANT 
 
BOP11.1 
WORKING WITH TRAUMA IN UNDER-FIVES:THE VOICE OF THE INFANT 
Sanzone L.[1], Cosgrave N.[2], Lamb C.*[3] 
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[1]Social work practitioner ~ London ~ United Kingdom, [2]Consultant Clinical Psychologist ~ London ~ 
United Kingdom, [3]Consultant Child & Adolescent Psychiatrist | South London & Maudsley NHS 
Foundation Trust ~ London ~ United Kingdom 

LIFT targets the mental health needs of under 5 year olds in care proceedings, providing assessments 
and interventions for infants, parents and foster carers under the jurisdiction of the Family Court. 
The presentation shares our experiences of doing LIFT story book work with the under-fives.  We 
outline the importance of supporting very young children to put words to their experiences, even 
during times of transition, and illustrate how we do this. The story book work takes place before 
intervention proper starts, and therefore bridges the gap between assessment ending and 
treatment beginning. The work provides the child with a coherent narrative of their traumatic 
experiences. We aim to create a shared language for the child, by co-constructing the book with 
adults around the infant, including birth parents, foster carers and social workers. We name the 
child’s experiences and invite them to share their feelings about their experiences. The Story Book 
emphasises the child’s current safety, promotes the idea that it is okay to talk about their difficult 
experiences, and supports resilience building. The format for the books is accessible and child 
centred. We support the infant’s sense of identity by sharing anecdotes and pictures of them that 
we have gained from our work with birth parents and foster carers. When completed the child can 
take the books away and share with trusted adults. We will show examples of story books, discuss 
the process of co-production, and the impact of the work on the infants and their parents and carers.  
 
BOP11.2 
SYSTEMATIC REVIEW OF THE EFFECTIVENESS OF DYADIC INTERVENTIONS IN IMPROVING 
REFLECTIVE FUNCTIONING IN PARENTS OF INFANTS AND TODDLERS 
Barlow J.*[1], Sleed M.[2], Midgley N.[3] 
[1]University of Oxford ~ Oxford ~ United Kingdom, [2]Anna-Freud Centre ~ London ~ United Kingdom, 
[3]~ London ~ United Kingdom 

The impact of mentalisation-based therapy (MBT) on the mentalising abilities of borderline patients, 
has led to the development of mentalisation based interventions for a range of clinical populations, 
alongside its measurement as an outcome, including parent-infant/toddler dyads who are 
experiencing significant problems. The aim of this review was to synthesise data from studies 
evaluating the effectiveness of dyadic interventions targeting parents of infant and toddlers, in 
improving parental reflective functioning. A systematic review and meta-analysis was conducted in 
which key electronic databases were searched up to March 2017. Eligible studies were identified 
and data extracted. Data was synthesized using meta-analysis and expressed as both effect sizes 
and odds ratios. Five studies were identified providing a total of 399 participants. The results of 
three meta-analyses found a moderate but non-significant trend toward improvement in parental 
reflective functioning (ES: -0.55 (95% CI -1.18, 0.07; n=5 studies) with evidence of significant 
heterogeneity. There was no evidence of an impact on maternal sensitivity (ES: 0.12; 95% CI: -1.39, 
1.62; n=3 studies) or on secure (OR: 1.24; 95% CI: 0.73, 2.12) or disorganized (RR: 1.03; 95% CI: 0.84, 
1.27) attachment, with high levels of heterogeneity. There was insufficient data to conduct 
subgroup analysis (i.e. to compare the effectiveness of MBT with non MBT interventions). The 
findings of this review suggest that while dyadic interventions may improve parental reflective 
functioning, this does not necessarily translate into improvements in sensitivity and/or infant 
attachment security. Further work is needed to address the reasons for this.  
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BOP11.3 
WHY INFANT OBSERVATION? 
Re J.* 
Monash University ~ Melbourne ~ Australia 

Shining a light on different ways of seeing the infant - in the eyes of the observer, the other group 
participants, the seminar leader, and the mother- what can we learn? Can we clarify something 
about the elusive experience of infant observation? Can we find a way to seeing the infant in the 
mother and the infant in the observer? Will it shed light on what clinicians learn and what is thought 
to be valued? If so will it elucidate why infant observation? And why do families participate? What 
if anything do the infants and their families gain? These questions will guide an exploration of infant 
observation in clinical training.  
 
BOP11.4 
SITTING WITH SUFFERING: APPLYING PSYCHOANALYTIC INFANT OBSERVATION PRINCIPLES TO 
CLINICAL WORK WITH INFANT CHILD PROTECTION CLIENTS 
Milburn N.* 
Private practice ~ Melbourne ~ Australia 

Infant observation has a tradition dating back to the late 1940’s in London. The aims of infant 
observation as defined by Esther Bick in the 1960’s were both broad and deep. They were to hone 
observation skills and to think carefully about what is seen and not seen, as well as what is 
experienced by all parties including the observer, and to integrate this information to understand 
the experience of the baby. Through this process trainees could also learn directly about projection, 
projective identification, transference and countertransference (Thompson-Salo, 2014). This 
practice of observation that comes from a stance of curiosity, openness and passivity in action 
within very active attention on the baby offers much to the clinician in their efforts to understand 
the subjective experience of the baby. When applied to working with infant clients of child 
protective services the work can be very challenging but very rewarding. The experience of infant 
observation in this realm of practice will be explored, including feelings of the observer and when 
and why the observer is pulled out of the frame. These themes will be explored through two cases, 
one of a four-month-old who had suffered multiple fractures and the other of a seven-month-old 
who was extremely avoidant.  
 
BOP11.5 
DEVELOPING INFANT MENTAL HEALTH SERVICES IN UKRAINE: FROM THE TAVISTOCK MODEL OF 
INFANT OBSERVATION TO THE ANNA FREUD CENTER TRAINING IN THE PARENT INFANT 
PSYCHOTHERAPY  
Baradon T.[1], Pushkarova T.*[2] 
[1]The Anna Freud National Centre for Children and Families (AFNCCF) ~ London ~ United Kingdom, 
[2]InsCenter for Psychosomatics and Psychotherapy of the Institute of Pediatry, Obstetrics and 
Gynecology of the Academy of Medical Sciences of Ukraine ~ Kiev ~ Ukraine 

Due to the fruitful cooperation with the WAIMH since 2006, a pilot project with a group of Ukrainian 
mental health clinicians in Kiev was established by Louise Emanuel and Rebecca Bergese from 
Tavistock in 2013. This project fruitfully continued in the present with a second group of 11 
Observers, succeeded to find infants for the Observation. In a meantime the group of graduates of 
that project, together with other colleagues, has started a new training project in Parent Infant 
Psychotherapy (PIP) following the Specialist Professional Development of The Anna Freud National 
Centre for Children and Families (AFNCCF). The pioneer role of a specialist, whose goal is to engage 



 113 

parents with infants into the PIP, is always a challenge. Such a situation of a real great need, but 
which is denied by parents and environment, requires an optimal combination of an open-minded 
attention, sincere interest in Parents’ and Infants’ real needs and difficulties and well attuned, 
tactful therapeutic interventions, based on the deep understanding of the early emotional 
experiences of infants and the dynamics and difficulties of parenting. The most important step is 
the building of a trustful relationship and discovering a fertile field for the development of each 
particular case. It extends their capacity to contain, to think and to facilitate subtle processes of 
psychic growth and increment of attachment and parents-infant love. Alongside their clinical work 
participants study the literature relevant for infantile development, attachment, parent-infant 
relations and psychoanalytic psychotherapy. This project has a specific importance for the 
development of a modern system of early prevention of the Infant Mental Heath services, especially 
now when Ukraine is on the first place in the rate of mental illnesses in Europe. It is supposed that 
a positive impact of this course can be one of the models and resources for thinking about the needs 
of families, which face a high risk for infant mental health disturbances.  
 
BOP11.6 
INFANT RESILIENCE: SHARED PLEASURE INTERACTIONS 
Lachman A.*[1], Niehaus D.[1], Puura K.[2] 
[1]Stellenbosch University ~ Cape Town ~ South Africa, [2]Tampere University Finland ~ Tampere ~ 
Finland 

Infants instinctively strive for social interaction.The extent to which early child-caregiver attachment 
mediates developmental trajectories is of particular relevance in infants born to mothers with 
mental health problems, as they are at risk of later psychopathology and poor functioning in a range 
of developmental domains. The high level of positive arousal that infants construct with their 
parents, reached only during shared moments, accelerates the maturation of the infant’s relational 
skills and provides essential environmental inputs for the development of self-regulation and social 
connectedness. Shared pleasure (SP) moments in parent–infant interaction is defined as “ the 
parent and the child sharing positive affect in synchrony. This study aims to search for the presence 
of SP moments between mothers and their infants in an at risk and vulnerable population - with and 
without mental illness.Being able to recognize and screen potentially for early resilience is crucial to 
contributing towards awareness and promotion of maternal and infant mental health in an attempt 
to decrease exposure of the infant to early adversity. Mothers that attend a Maternal Mental health 
clinic in Cape Town South Africa, as part of a longitudinal maternal and infant mental health study, 
will be assessed for SP moments in their interactions with their babies, and the potential relationship 
this has with infant social and developmental outcomes for eg infant withdrawal (measured by the 
ADBB). Preliminary pilot data results will be presented from initial ratings of SP moments and their 
correlations with infant withdrawal. South African women possess a unique manner of expressing 
and communicating within different linguistic groups which will influence their non-verbal 
communication as measured by the SP paradigms and will contribute to a wider application of this 
technique. Assessing parent-child interaction this early offers an opportunity to identify at risk 
children for maladaptive development as early as possible 
 
BOP11.7 
ETHICAL ASPECTS OF PSYCHIATRIC DIAGNOSIS IN INFANCY 
Lim I.* 
University of Western Australia ~ Perth ~ Australia 
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Infancy is a period of rapid social and emotional development that occurs in the context of a 
caregiving relationship. Diagnosis of mental health disorders in infancy challenges developmental 
and relational perspectives on infancy by adopting a model of psychopathology better suited to 
adult psychiatry. The publication of diagnostic classification manuals such as DC:0-5™ serves to 
legitimate psychiatric diagnosis in infancy by offering an account of infant psychopathology. 
However, there are serious ethical implications to expanding the boundaries of psychopathology 
and diagnosing infants with mental health disorders, which require consideration by academicians 
and clinicians alike. This paper aims to provide an ethical analysis of psychiatric diagnosis in infancy. 
This paper will consider the potential harms to individual infants wrought by psychiatric diagnosis, 
and explore the consequences of developing notions of infant psychopathology at a sociocultural 
level. At an individual level, psychiatric diagnosis can harm infants by a) paradoxically locating 
relational difficulties in the infant, b) problematising, magnifying and generalising transient 
challenging behaviours, and c) leaving infants with labels that remain with them for life. At a broader 
level, psychiatric diagnosis in infancy a) narrows the range of ‘normal’ behaviours and experiences, 
b) contributes to a pathologising discourse around common developmental and relational 
difficulties, c) brings caregiving behaviour and early relationships under the jurisdiction of medical 
authority. Clinicians and academicians should attend to the ethical aspects of diagnosing infants and 
very young children and proceed with caution. 
 
BOP11.8 
PERSPECTIVES ON NATURE AND NURTURE IN AN INFANT CASE: ASSESSMENT, PLANNING 
TREATMENT AND EVALUATION BEFORE AND AFTER INFANT PARENT RELATIONAL 
PSYCHOTHERAPY USING THE DIAGNOSTIC PROCESS DC0-3R COMPARING WITH THE DC:0-5. 
Malmquist Saracino A.* 
Child and Adolescent Psychiatry, Infant and Toddler Team ~ Stockholm ~ Sweden 

The aim of the presentation is to use a multiproblematic case history to:  
- describe a psychotherapeutic groupbased, integrated relationship treatment for infants and their 
parents, used at an Infant/Toddler Team within the Child and Adolescent Psychiatry (BUP) in 
Stockholm, Sweden.  
- investigate the difference between using the DC:0-3R and DC:0-5 when diagnosing the same infant 
family case before and after relationship treatment  
Different ports of entry are used to help babies with severe disturbances within their attachment 
context emphasizing affectregulation, attachment and mentalization in a transgenerational 
perspective. The Relationship Treatment Model used at the clinic comprises group sessions for the 
infant and parent dyad, individual infant-parent sessions, family sessions with the triad, monthly 
evaluation sessions with the family and collaboration meetings with Adult Psychiatry and/or Social 
Authorities as needed. Video based interaction methods are used both with the dyad and the triad. 
In all sessions except in the individual there are two therapists and the co-therapist relationship as 
a psychotherapeutic instrument is utilized. Intake, treatment process, ending phase and outcome 
will be described. The assessment procedure is based on the Diagnostic Classification System DC:0-
3R as stipulated in guidelines developed by BUP Stockholm. As BUP has decided to implement the 
revised DC0-5 it is important to investigate, compare and reflect on differences and impact on the 
treatment process as a whole comparing how the case was previously diagnosticated with DC:0-3R 
and now with DC0-5. The presentation is illustrated with images and video vignettes.  
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Symposium S20 - IMPLEMENTATION OF ATTACHMENT AND BIOBEHAVIORAL CATCH-UP: THE 
“ABC’S” OF RELATIONAL CHANGE IN COMPLICATED CONTEXTS 
Hoye J.* 
University of Delaware ~ Newark ~ United States of America 

Attachment and Biobehavioral Catch-up (ABC) is a 10 session manualized intervention aimed 
towards enhancing parenting behaviors that promote secure and organized attachments. 
Specifically, parents who receive ABC are encouraged to follow their child’s lead with delight, 
nurture their child, and avoid frightening behaviors. ABC is designed for high risk families, including 
birth parents and children involved in child welfare, foster parents, and adoptive parents of children 
who were reared in institutional care. Among high-risk children, ABC is associated with increased 
rates of secure and organized attachments, improved executive functioning, and regulation of the 
hypothalamic-pituitary-adrenal axis when compared to a control intervention. Further, research 
found that parents who received ABC displayed more sensitive parenting than parents who received 
a control intervention. Moreover, these differences were sustained to 3 years after receiving ABC, 
a relatively brief intervention. Changes in parenting behavior are also found when ABC is 
disseminated within community sites. ABC is currently disseminated in 15 states and 5 countries. 
ABC is primarily implemented with families receiving services through involvement in the child 
welfare system. The goal of this symposium is to provide three unique clinical cases from the child 
welfare system to highlight unique case characteristics that impacted the delivery of ABC and varied 
outcomes of service provision. Such factors include cultural considerations, family constellations, 
and reasons for referral.   
 
S20.2 
ATTACHMENT AND BIOBEHAVIORAL CATCH-UP WITH A TEEN MOTHER 
Bailey L.* 
Tulane University ~ New Orleans ~ United States of America 

ABC was implemented in clinic to improve parent-child interactions between a sixteen year-old 
foster child and her 6 month-old son. After running away from foster care, with her baby, this 
mother was separated from him, and placed into a group home. Assessment revealed that the baby 
had difficulty engaging with the mother, avoided making direct eye contact with her, was distressed 
throughout the interactional procedure (e.g., excessive drooling and spitting-up), and was not 
soothed by re-engagement with her, following a brief separation. During weekly visitation the 
mother was highly intrusive with the baby, smothering him with hugs and kisses, despite his potent 
cues of discomfort. The mother demonstrated a willingness to learn to more effectively recognize 
and respond to her son's cues for nurturance, support, and connection, and to work toward 
engaging in more synchronous interactions with him. The concept of noticing her baby’s cues and 
recognizing his need for “space” resonated with her, as she recalled her own childhood experiences 
of adult caregivers failing to sensitively respond to her cues for disengagement. Over the course of 
intervention, the mother began to take great joy and delight in her interactions with her baby, which 
translated into warmer and more positive interactions between the two of them. Though ABC 
provided a foundation for improved interactions between this young mother and her baby, she 
continued to struggle with consistently recognizing the baby’s instrumental needs and “big picture” 
issues that would impact her ability to safely reunify with him.  
 
S20.3 
ATTACHMENT AND BIOBEHAVIORAL CATCH-UP WITH GRANDPARENTS 
Middleton M.* 
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Tulane University ~ New Orleans ~ United States of America 

ABC was implemented in home to improve caregiver-child interactions between a 28-month-old 
boy and his maternal grandparents. The child entered foster care as a result of issues related to the 
biological mother’s diagnosis of Schizophrenia and refusal of treatment, resulting in unsafe 
situations involving the children. As such, child and his older brother were placed in foster care with 
their maternal grandparents. Assessment with child and grandparents revealed that the 
grandparents had several strengths, including their commitment to the child, but they struggled 
with understanding how to meet his unique needs in a sensitive manner. The grandparents 
completed the sessions together in the home, each working target behaviors that they uniquely 
struggled with, including providing nurturance to the child (grandmother) and refraining from the 
use of frightening behaviors with the child (grandfather). The grandparents made notable progress 
on recognizing how their parenting styles impacted the child and they genuinely worked to modify 
their respective behaviors in order appropriately to meet his needs and allow him to develop a sense 
of psychological safety. Though the grandparents had difficulty with grasping more abstract 
parenting concepts, they responded to “in-the-moment” comments, which altered concrete 
parenting behaviors (e.g., following the lead). Grandparents gained a perspective essential for 
parenting this maltreated child and were granted full custody of the child following the completion 
of the intervention.  
 
S20.4 
ATTACHMENT AND BIOBEHAVIORAL CATCH UP WITH BIRTH PARENTS 
Hoye J.[1], Bailey L.*[2], Middleton M.[2] 
[1]University of Delaware ~ Newark ~ United States of America, [2]Tulane University ~ New Orleans ~ 
United States of America 

ABC was delivered to a mother and her 20 month old daughter in the home. The family entered 
child welfare due to domestic violence perpetrated by the mother against the father, which the 
child witnessed. After the mother completed anger management classes, the family began ABC. 
Prior to beginning the intervention, the mother was engaged with the child and desired interaction. 
However, she was often intrusive and overwhelming to the child. The mother reported that her own 
early childhood was marked by maternal incarceration and a lack of nurturance from her father, 
leading the mother to be unsure of how to nurture and play with her own child. Her intrusive 
behavior often resulted in her child disengaging from the interaction and seeking nurturance and 
play elsewhere. Through ABC, the mother grew to follow her child’s lead and read cues for 
appropriate nurturance. Over the course of treatment, the child appeared more regulated and 
sought out her mother for interaction, both in times of distress and for joy. Intervention sessions 
were completed primarily with the mother and infant. However, the father joined sessions when 
possible. The couple reported using the ABC targets to encourage each other outside of session.  
 
Video Presentation V06 - THE HUG: UNDERSTANDING AND CARING FOR YOUR NEWBORN 
Tedder J.* 
HUG Your Baby ~ Durham ~ United States of America 

Many families today have important concerns about a baby’s eating, sleeping and crying. This 20-
minute, award-winning, parent education video is evidence-based. It uses innovative, family-
friendly language and inclusive, multicultural video to help expectant and new parents understand 
and care for their newborn. Three newborn “Zones” are described: the “Resting Zone” (sleeping 
states), the “Ready Zone” (ready to eat or play), and the “Rebooting Zone” (fussing/crying). The 
video also describes how a baby sends out an “SOS” (Sign of Over-Stimulation). “SOSs” include body 
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changes in color, movement or breathing, and three behavioral “SOSs”: “Spacing Out," “Switching 
Off," and “Shutting Down." Parents discover the difference between Active/Light and Still/Deep 
Sleep in order to help them (and their baby) get a better night’s sleep. Seeing babies respond to a 
variety of calming techniques is helpful once parents learn about newborns’ normal crying patterns. 
Observing a baby look at her father or turn to her mother’s voice demonstrates how newborns are 
ready and able to engage with the world. And because today’s families appreciate the value of 
breastfeeding, parents are eager to notice a baby’s early feeding cues. Translated into five 
languages, this video has been well received in twenty countries. It concludes by reminding parents 
that “your baby will be your greatest teacher.” Enhancing parents’ ability to read their babies’ body 
language empowers them to provide the competent, confident, loving care that newborns need. 
 
Symposium S28 - RESPONDING TO THE CHILD'S SIGNALS OF DISTRESS: MOTHERS' NEURAL 
PROCESSING OF CHILDREN’S EMOTIONAL EXPRESSIONS AND ITS RELATION TO INDIVIDUAL 
PARENTING CHARACTERISTICS AND INTERVENTION EFFORTS 
Kungl M.*, Spangler G. 
Institute of Psychology, Friedrich-Alexander University ~ Erlangen-Nuremberg ~ Germany 

Maternal sensitivity is a key construct in parenting quality and plays an important role in children’s 
social-emotional development. It comprises the recognition and prompt response to even subtle 
cues indicating the child’s emotional state. During the transition to parenthood the maternal brain 
gets re-organized and tuned to be especially sensitive to such cues adapting to new requirements.  
This symposium integrates recent neurophysiological findings on mothers’ processing of children’s 
emotional facial expressions at different stages of motherhood and with regard to intervention 
efforts. Paper 1 will present longitudinal data covering the early transition to motherhood. Here, 
Rutherford et al. show that during this developmental shift the maternal brain undergoes significant 
changes regarding the processing of infant emotions. Furthermore, they reveal associations with 
mothers’ anxiety at these time points. In paper 2, Kungl et al. investigate individual differences in 
early perceptional as well as inhibitory control processes in response to children’s facial expressions. 
Including early risk factors they analyze how postpartum and current dysphoric mood as well as 
current anxiety affect these neural markers using a GoNoGo task. Focusing on mothers of school 
aged children the paper also provides an expanded view on the effects of parenting characteristics. 
Finally, in paper 3, Kolijn et al. emphasize the practical relevance of the research included here. They 
present new data of a study that investigates how a video-feedback parenting intervention (VIPP-
SD) affect the neural processing of children’s emotional faces. Thereby, they provide new insights 
in mediating mechanisms underlying effects of parenting interventions that are not accessible when 
solely focusing on behavioral measures. Finally, Gottfried Spangler will discuss how these findings 
relate to current knowledge on the development of the mother-child dyad taking an attachment 
perspective.   
 
S28.2 
NEURAL RESPONSES TO INFANT AND ADULT FACES DURING PREGNANCY AND THE POSTPARTUM 
PERIOD 
Rutherford H.*, Crowley M.J., Linda C M. 
Yale Child Study Center ~ New Haven, CT ~ United States of America 

Emerging research indicates pregnancy and the postpartum period shape the maternal brain to 
support adaptive caregiving. This neural re-organization may increase the salience of infant cues. In 
studies investigating the neural processing of infant faces in pregnant and postpartum women, 
research has focused on the late positive potential (LPP), an attention-mediated event-related 
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potential (ERP) response that is enhanced when mothers view distressed versus neutral infant faces. 
This infant face LPP is also associated with maternal anxiety. In the third trimester of pregnancy and 
at 3-months postpartum we examined (i) the LPP elicited by infant and adult faces; and (ii) maternal 
anxiety. In this study 38 mothers (M= 43.83 yrs, SD=4.93) of school-aged children viewed emotional 
faces of children (Radbound Faces Database; Langner et al., 2010), embedded in a Go-NoGo task. 
Neutral expressions were Go-Trials (button press) and angry, fearful, happy and sad facial 
expressions represented the NoGo (see Hare et al., 2005). EEG data was recorded from 64 channels. 
Anxiety symptomatology was assessed using the STAI (Spielberger, 1985). First, distressed faces 
elicited a larger LPP than neutral faces (p=.001). Second, the LPP did not change from pregnancy to 
postpartum, F<1. Third, prenatal anxiety was more strongly associated with the prenatal LPP (r=.47, 
p=.01), than the postpartum LPP (r=.34, p=.06), response to face stimuli. In contrast, postpartum 
anxiety was more strongly associated with the postpartum LPP (r=.57, p<.01), than the prenatal LPP 
(r=.22, p=.28), response to face stimuli. The LPP elicited by infant (and adult) faces was comparable 
from the third trimester of pregnancy to 3-months postpartum. These findings suggest that 
maternal brain responses at the level of the attention-driven LPP for infant stimuli remains stable 
from the third trimester to 3-months postpartum, but does vary as a function of anxiety at each of 
these time-points. Future work should consider other time-points during pregnancy and the 
postpartum period to measure anxiety and the neural responses elicited by infant stimuli, and 
whether such measures have implications for caregiving.  
 
S28.3 
EFFECTS OF PERIPARTAL DEPRESSIVE MOOD AND CURRENT AFFECTIVE SYMPTOMS ON 
MATERNAL PROCESSING OF CHILDREN'S EMOTIONAL EXPRESSIONS 
Kungl M.*[1], Heinisch C.[1], Fasching P.[2], Beckmann Matthias W.[2], Lenz B.[2], Kornhuber J.[2], 
Spangler G.[1] 
[1]Institute of Psychology, Friedrich-Alexander University ~ Erlangen-Nuremberg ~ Germany, 
[2]University Hospital Erlangen, Friedrich-Alexander University ~ Erlangen-Nuremberg ~ Germany 

A mother’s ability to perceive even subtle cues that indicate her child’s emotional state and her 
prompt responses are key components of maternal sensitivity. This ability, however, may be 
compromised by individual characteristics. Indeed, a number of studies have found affective 
symptoms to alter maternal brain responses to infant emotional faces. The current study 
investigates mothers’ neural markers of recognition and inhibition in response to children’s 
emotional expressions. It further asks how these processes are affected by early peripartum as well 
as current depression and anxiety symptoms. Materials and Methods: 38 mothers of school-aged 
children were presented with children’s emotional faces embedded in a Go-NoGo task. Neutral 
expressions were Go-Trials (button press) and angry, fearful, happy and sad facial expressions 
represented the NoGo (see Hare et al., 2005). Simultaneously, EEG data was recorded from 64 
channels. Depressive symptoms and anxiety were assessed using validated self-report forms. Also, 
longitudinal data on peripartum depressive symptoms were retrieved. Effects in the four emotional 
NoGo-conditions varied depending on the component. Regarding the EPN, which is related to 
enhanced emotional processing, we found a main effect of peripartum depression while current 
depressive symptoms interacted with the type of emotion. The N2, associated with inhibitory 
response processes, was increased for children’s fearful expressions. Again, current depressive 
symptomology interacted with the type of emotion. Mothers’ current anxiety level solely affected 
the N170’s response to fearful children’s faces. First, our results on an increased mental effort to 
inhibit responses to fearful children’s faces fit well with the assumption of evolutionary anchored 
mechanisms in the maternal brain serving a protective function. Second, we found early peripartum 
depression to be predictive of altered maternal processing of children’s emotional expression. 



 119 

However, only current depressive symptoms and anxiety clearly interacted with the type of 
emotion.  
 
S28.4 
EFFECTS OF THE VIDEO-FEEDBACK INTERVENTION TO PROMOTE POSITIVE PARENTING ON N170 
AMPLITUDES IN RESPONSE TO CHILDREN’S FACIAL EMOTIONS 
Kolijn L.*, Huffmeijer R., Van Den Bulk B., Van Ijzendoorn M., Bakermans--Kranenburg M. 
Leiden University ~ Leiden ~ The Netherlands 

The Video-feedback Intervention to Promote Positive parenting and Sensitive Discipline (VIPP-SD) 
has proven to be effective in enhancing parenting sensitivity and discipline, but the mediating 
processes explaining its effectiveness are currently unknown. An important aspect of parenting is 
the recognition and accurate interpretation of children’s emotions, for example facial expressions 
(Bernard, Simons & Doziers, 2015). The current study investigates mothers’ N170 responses to 
children’s facial expressions as potential neurophysiological marker of maternal sensitivity. In a 
randomized controlled trial we examined VIPP-SD effects on N170 amplitudes in response to 
children’s happy and angry facial expressions. The sample includes a total of 65 mothers who came 
to Leiden University’s Child and Family lab for two identical experimental sessions separated by 
approximately four months during which a random 50% of the mothers received 5 sessions of the 
VIPP-SD. Mothers’ electroencephalographic (EEG) activity in response to 144 photographs (i.e. 48 
happy, 48 angry and 48 neutral faces) was acquired during both pre- and post-intervention sessions. 
The N170 time window (i.e. 132 – 162 ms) and electrode sites (i.e. 58, 64, 65, 90, 95 and 96) were 
defined a priori based on a previous study (Huffmeijer et al., 2017). Currently, all participants 
completed the pretest, and posttest data is available for 52 mothers. The remaining posttests will 
be completed within the next few weeks. Participants contributed M=133 artifact-free trials in the 
pretest and M=132 in the posttest. For the pretest, mean amplitude of the left N170 were -.11 
(SD=2.6), -.25 (SD=2.8) and .04 (SD=2.69) for Happy, Angry and Neutral respectively. For the right 
N170, these numbers were -.27 (SD=3.27), -.37 (SD=3.26) and .12 (SD =3.15). Insight in these 
neurocognitive processes may reveal some of the mediating mechanisms underlying the effects on 
parenting behavior of successful parenting intervention programs.  
 
Symposium S29 - WHERE DOES THE YOUNG CHILD FIT IN TREATMENT FOR SUBSTANCE USE 
DISORDERS (SUDS)? EXAMINING APPROACHES TO THE INTEGRATION OF INFANT MENTAL 
HEALTH AND TREATMENT FOR SUDS  
Bosk E.*[1], Pajulo M.[2] 
[1]Rutgers University, School of Social Work ~ New Brunswick ~ United States of America, [2]University 
of Turku ~ Turku ~ Finland 

With more young families affected by parents’ substance misuse, programs are challenged to 
provide accessible, effective dyadic treatment to caregivers and their young children. Even though 
an estimated 70% of women who enter treatment for substance use disorders (SUDs) are parents 
(Brady & Ashley, 2005), traditional programs typically view these clients as individuals rather than 
as caregivers located in a family system. Within treatment for SUDs opportunities to include issues 
related to parenting, the client’s family and/or child are seen as adjunctive or, more commonly, do 
not occur at all. At the same time, decades of research in Infant Mental Health (IMH) identifies the 
cumulative negative impacts of caregiver SUDs on young children’s emotional, cognitive and 
physical development. This research highlights the need for sustained intervention within family 
systems to interrupt the relational and developmental consequences of problematic parenting 
behaviors that often occur both as a result of, and alongside, caregiver substance misuse. The goal 



 120 

of this symposium is to examine different perspectives and debates related to best practices for the 
integration of treatment for SUDs and IMH. The first presentation examines paradigmatic 
differences in SUD treatment models and IMH interventions, focusing on fundamental challenges 
to integration that must be overcome in implementation. The second presentation examines staff 
experiences implementing an IMH intervention for parents and young children within a substance 
use treatment program. The final presentation presents an innovative model for concurrently 
treating both caregiver SUDs and the parent/child dyad, reviewing outcome data from 1400 
families. After the presentations, an international expert on the integration of infant mental health 
within treatment for SUDs will serve as a discussant. This symposium brings together scholars with 
diverse perspectives from different countries to explore best practices related to intervening with 
caregivers’ who have SUDs and their young children.   
 
S29.2 
STAFF PERSPECTIVES ON ENHANCING TREATMENT PROGRAMS FOR SUBSTANCE USE DISORDERS 
WITH AN INFANT MENTAL HEALTH INTERVENTION 
Paris R.*, Mittal G. 
Boston University, School of Social Work ~ Boston ~ United States of America 

Young children of parents with substance use disorders (SUDs) are at increased risk of 
developmental challenges, child maltreatment and strained attachment relationships. Yet, SUD 
treatment programs have only begun to include infant mental health (IMH) interventions to address 
these challenges (Pajulo, et al, 2006; Hanson, et al., 2015). Furthermore, no studies have evaluated 
the process of enhancing substance use treatment with IMH programs by assessing staff reactions 
to the new interventions. This study aimed to explore the perspectives of staff from SUD treatment 
programs regarding the addition of an IMH intervention for mothers and young children. Seventy 
one semi-structured interviews were conducted with varied staff from 8 residential and 3 
methadone treatment programs where an IMH intervention, BRIGHT, was implemented with 
mothers and young children. Questions addressed perceived experiences of BRIGHT with regard to 
implementation and impact. Interviews were transcribed verbatim and analyzed by 4 coders, in 
consultation with the study PI, using qualitative data management software. Overall, findings 
suggested that offering an IMH intervention within SUD treatment was feasible although residential 
programs described greater investment given their commitment to serving women with young 
children. Facilitators included relationship building with staff and buy-in at the organizational and 
interpersonal levels. Most program staff described the IMH clinicians as knowledgeable about young 
children, trauma, and attachment and many appreciated that a parenting focus could be important 
in the recovery process. A few staff acknowledged that an IMH approach was different from how 
they previously thought about parenting and SUD treatment. The main perceived barrier to 
implementation was limited organizational capacity. Study findings highlight the viability of merging 
practices and philosophies in order to bring an IMH intervention into residential and methadone 
SUD treatment programs. They can be utilized to shape developing programs for maximum efficacy 
and sustainability.  
 
S29.3 
FAMILY-BASED RECOVERY: AN INNOVATIVE MODEL FOR INTEGRATING SUBSTANCE USE 
DISORDER TREATMENT WITH INFANT MENTAL HEALTH  
Hanson K.* 
Yale School of Medicine, Yale Child Study Center ~ New Haven ~ United States of America 
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Substance Use Disorder (SUD) treatment programs generally offer limited opportunities to focus on 
parenting, and traditional parenting programs rarely address the special needs of parents with 
SUDs. Programs that offer the opportunity for mothers to receive treatment while residing with 
their children often place caps on age and family size, leaving women with difficult and limited 
treatment choices. Family-Based Recovery (FBR) is an innovative treatment program designed to 
address these programmatic limitations. A three-member team provides in-home individual 
psychotherapy, SUD treatment, dyadic attachment-focused therapy, group therapy and case 
management services. This study aims to evaluate the effectiveness of the FBR model, to 
understand whether it is a promising practice for integrating SUD treatment with Infant Mental 
Health Treatment. In order to evaluate program effectiveness, at intake, 90-day intervals, and 
discharge, the Edinburgh Depression Scale, the Parenting Stress Index Short Form, Postpartum 
Bonding Questionnaire, were administered to clients. Additionally, observed urine toxicology 
screens and breathlyzer tests were conducted at each session. Pre-post paired scores and the 
Cohen's d statistic for single samples were analyzed. Toxicology screen data was aggregated into 
weeks since program entry and calculated based upon the percentage of clients that tested positive 
on urine screens at given weeks of FBR participation, as well as a positive breathalyzer test for 
alcohol use. FBR teams have treated 1,408 families since 2007. Analysis of pre-post paired scores of 
parents suggest reductions in depression, parental stress, and enhanced parental bonding with their 
children. Toxicology results indicate an aggregate reduction in positive screens from the first week 
of the program (51%) to week 20 (14%). At discharge, 81% of children were living with their parent.  
FBR represents a promising practice for the effective integration of treatment of SUD and IMH.  
 
S29.4 
ONE OF THESE THINGS IS NOT LIKE THE OTHER: HOW SUBSTANCE ABUSE TREATMENT AND 
INFANT MENTAL HEALTH TREATMENTS ARE OFTEN AT ODDS AND WHAT PROGRAMS ARE DOING 
TO INTEGRATE THEM EMILY BOSK, RUTGERS UNIVERSITY 
Bosk E.* 
Rutgers University, School of Social Work ~ New Brunswick ~ United States of America 

Intervening with caregivers who have a Substance Use Disorder (SUD) and their children poses 
unique challenges. Substance use treatment emerges from an addiction and individualized 
approach, while Infant Mental Health (IMH) emerges from a relational perspective. Paradigmatic 
differences between these approaches means that simply adding IMH to treatment for SUD is likely 
to be ineffective. Despite the recognized importance of addressing parenting and the impact of 
caregiver SUD on young children, little is known about how best to integrate substance use 
treatment to include an Infant Mental Health (IMH perspective). This conceptual study aims to 
better understand how integration of infant mental health interventions is occurring in practice 
within treatment programs for substance use disorders. Specifically, this research identifies 
common points of tension and common elements across distinct approaches to integrated 
intervention. This qualitative study reviewed the models for 4 integrated substance abuse and infant 
mental health treatment programs. Thematic data analysis was conducted, drawing on principles of 
grounded theory and situational analysis, using QSR NVivo software. Within the field of IMH, there 
is no consensus on the best practices for the integration of treatment for SUD with IMH. Specifically, 
disagreement centers around when and how to include the child(ren) in treatment. One program 
provides sequential treatment so that a parent must be in recovery prior to the start of dyadic work. 
Two others emphasize the importance of beginning dyadic and family work immediately to address 
the intersection of parenting, the caregivers SUD, and the child’s experience. Another program co-
locates mothers in treatment with their children but provides limited adjunctive IMH work. All 
programs sought to build emotion identification and regulation and reflective capacities in 
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caregivers. The translation and implementation of Infant Mental Health principles into treatment 
for SUD remains varied. The field must move towards better defined practice paradigms for effective 
integrated intervention.  
 
Poster Workshop PW02 - INFANT MENTAL HEALTH SERVICES AND POLICY 
 
PW02.1 
A BETTER START: EMBEDDING INFANT MENTAL HEALTH IN LOCAL COMMUNITIES 
Gibbs S.* [1], Haynes A. [2] 
[1]Big Lottery Fund ~ London ~ United Kingdom, [2] National Children’s Bureau ~ London ~ United 
Kingdom 

A Better Start is a £215 million National Lottery funded programme set up by the Big Lottery Fund 
in England. It aims to improve three key early childhood development outcomes: i) social and 
emotional development; ii) diet and nutrition; and iii) communication and language. Between 2015 
and 2025, A Better Start is supporting five partnerships working in some of the most deprived 
communities in England. The programme offers an unprecedented opportunity to transform 
outcomes for very young children (aged 0 to 4) by putting parents and communities at the heart of 
designing services and support. The five partnerships bring together local families, charity and 
voluntary sector organisations, health services and early years professional. Together, they are 
developing a range of services, systems and approaches which are tailored to the local area, draw 
on research based models and involve parents in their design. The ambition is that the evidence and 
learning which emerges from A Better Start will help to influence and shape the commissioning and 
design of early years services nationally.  Aim: To share examples and early learning from the design 
and implementation of community-based services, systems and approaches in parental and infant 
mental health from across the A Better Start areas. Description: This Symposium will describe 
approaches which aim to improve support in communities at the levels of: whole systems redesign; 
enhanced universal midwifery and health visiting services; establishment of a community-based 
parent-infant relationship service; and an explanatory communications campaign to share 
understanding of early social, emotional and language development with parents and the 
community themselves.  Conclusion: A Better Start is an important strategic investment into the 
design of early years services, the learning from which will be of importance to a wide range of 
researchers, practitioners and policy makers.   
 
PW02.2 
MUMS, DADS AND BABIES IN MIND: RETHINKING THE SYSTEM 
Law C.*[1], Hogg S.[2], Rosan C.[2], Gregoire A.[2] 
[1]Blackpool Centre for Early Child Development ~ Blackpool ~ United Kingdom, [2]Mental Health 
Foundation ~ London ~ United Kingdom 

Around half of perinatal mental health problems remain untreated or undetected. This can have a 
devastating impact on mums, dads and our very youngest children. In Blackpool, England, the 
National Lottery funded 'A Better Start' partnership has been working with the Maternal Mental 
Health Alliance's 'Mums & Babies in Mind' team to transform the local system of support, 
introducing evidence based interventions and practices and working to embed enhanced local 
pathways. Blackpool Centre for Early Child Development has worked with local community 
members, practitioners and international experts to developed a portfolio of evidence and science-
based interventions which aim to promote attuned parent-child interactions, whilst also addressing 
the impacts of high levels of parental trauma, mental ill-health, substance misuse, domestic abuse 
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and social isolation. This work has been enhanced by the use of a service and system mapping tool 
developed by the Mums & Babies in Mind team from the Maternal Mental Health Alliance. As well 
as providing an overview of the portfolio of interventions, we describe the wider systems change 
required to ensure organisations work together in an integrated way ensuring families get the right 
help at the right time. We will share the impact of the partnership with the MMHA and explore how 
the system is being redesigned in response to identified gaps. We will share our work in relation to 
parental and infant mental health and our approach to increasing self-efficacy in the community. 
We are embedding interventions and pathways in a system that is trauma-informed and equipped 
to support our families in a non-stigmatising way. Increasing service integration and provision of a 
tailored portfolio of relationship-based interventions, provides a hugely exciting opportunity for 
change. By looking through a trauma-informed lens, we can truly begin to address the range of 
issues that present themselves as a result of early trauma and adversity and ultimately break the 
intergenerational transmission of mental ill-health.  
 
PW02.3 
ENHANCING THE CONTRIBUTION OF UNIVERSAL SERVICES IN IDENTIFYING AND SUPPORTING 
PARENTAL AND INFANT MENTAL HEALTH  
Howes J.* 
Better Start Bradford ~ Bradford ~ United Kingdom 

Funded by the National Lottery, Better Start Bradford has been working in partnership with 
maternity and health visiting services to develop improved support for parental mental health and 
parent-infant relationships. This presentation will describe two significant innovations in local 
universal services aiming to improve: i) support for parental mental health antenatally through a 
‘personalised midwifery’ service; and ii) identification of problems in parent-infant relationships 
through the introduction of a universal measure of parental sensitivity. The design and 
implementation of a pilot of personalised midwifery in Better Start Bradford responds to the 
community’s request for a model of service delivery that allows them to build empowering 
relationships with their midwife. It uses a model of enhanced visiting to offer the benefits of 
continuity of relationships. It is anticipated that this will lead to a more positive experience of 
pregnancy and birth resulting in improved maternal mental health and lower incidence of post-natal 
depression. Highlighted by NICE as a gap in current guidance, there are currently no recommended 
tools to assess attachment or parental sensitvity in children under one. The Maternal Postnatal 
Attachment Scale developed by John Condon and Carolyn Corkindale has been used widely in 
research to consider maternal sensitivity and is being piloted as an enhancement in the health 
visiting service in Better Start Bradford. This will be the first time it has been used as a part of routine 
primary care. Universal identification of mother-infant dyads where children are at risk of poor 
attachment will allow services to offer more appropriate and timely support. These innovations in 
universal services offer the potential to improve early identification and support for families who 
may otherwise suffer in silence. Findings will be of significance to other communities interested in 
enhancing primary prevention strategies in the perinatal period. 
 
PW02.4 
PAIRS –A MULTI-TIERED CLINICAL SERVICE TO SUPPORT PARENT-INFANT RELATIONSHIPS 
Higgins S.* 
Lambeth Early Action Partnership (LEAP) ~ London ~ United Kingdom 

Funded by the National Lottery, PAIRS (Parent and Infant Relationship Service) is a new community 
based, Tier 2/3 clinical service offering therapeutic input to support infant mental health and parent-
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infant relationships in the early years. PAIRS is one of 20 new services developed by LEAP 
(www.leaplambeth.org.uk), one of 5 national sites to receive a share of £215 million in funding for 
10 years as part of the A Better Start programme. PAIRS is the lead service within the LEAP 
programme to support social and emotional development and one of the few but increasing number 
of clinical services in the UK to provide therapeutic input for parents and infants within the NHS.  
The team is composed of child and adolescent psychotherapists and clinical psychologists, operating 
within an “escalator model” of support to prevent future psychological difficulties and promote 
resilience within the early years population. Based on a treatment model of parent infant 
psychotherapy, interventions include: individual parent-infant therapeutic work; a group 
intervention based on a model of “Watch, Wait and Wonder”; awareness training for the local 
workforce; supervision and consultation. Parents identified in pregnancy and/or up to the child’s 
4th birthday are eligible for the service. Challenges to delivery include: cross agency collaboration; 
early years professionals’ developing understanding of infant mental health; engaging “hard to 
reach” families; linking perinatal, adult and child mental health services as well as service 
development during austerity. Team interventions inform an assessment and evaluation framework 
to match the clinical population of expectant parents and children up to 48 months of age. A logic 
model to evaluate the clinical offer of the team informs understanding on how best to determine 
effectiveness of therapeutic interventions for infants and young children in a busy clinical setting. 
The PAIRS service provides important implementation learning for researchers, practitioners and 
managers interested in establishing similar community-based services in the future 
 
PW02.5 
REFRAMING EARLY SOCIAL AND EMOTIONAL AND LANGUAGE DEVELOPMENT: A CROSS-AREA 
EXPLANATORY CAMPAIGN  
Haynes A.[1], Gibbs S.*[2] 
[1]National Children's Bureau ~ London ~ United Kingdom, [2]Big Lottery Fund ~ London ~ United 
Kingdom 

Five A Better Start local partnerships are developing an ambitious public health communications 
campaign aimed at parents or primary caregivers of children in pregnancy and the early years. The 
campaign is being delivered in five economically deprived communities in England. The campaign 
aims to achieve behaviour change by deepening caregivers’ understanding of early social, emotional 
and language development (ESELD) and by illustrating ways to put the concepts into practice. This 
innovative campaign is informed by an analysis of expert consensus on ESELD and builds on 
empirically tested metaphors or ‘frames’ developed by the FrameWorks Institute and National 
Scientific Council on the Developing Child. The campaign’s ‘explanatory’ approach to 
communications, emphasising the ‘why’ as well as the ‘what’ of effective caregiving, has been found 
to have robust effects on a range of outcomes. A creative communications agency is working in 
collaboration with the A Better Start partnerships and FrameWorks Institute to design and deliver a 
campaign based on core messages and locally tailored to fit the contexts and populations of each 
area. The impact of the campaign will be robustly and independently evaluated using a multimethod 
approach, including measures of relevance, exposure, outtakes and a range of outcomes including 
attitudes, knowledge, caregiving behaviours and child development outcomes. This campaign 
presents a unique opportunity to contribute to the evidence base on the use of public health 
campaigns to improve infant mental health, and the learning will have significance for international 
audiences across a range of disciplines.  
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PW02.6 
PROMOTING ENGAGEMENT AND DEVELOPING MEANINGFUL WORKING RELATIONSHIPS WITH 
VULNERABLE FIRST TIME PARENTS USING RELATIONSHIP BASED PRACTICE 
Phillips M.*, Dinwoody A. 
NSPCC ~ Glasgow ~ United Kingdom 

This clinical presentation addresses barriers to engagement in high risk families based on a case 
discussion.   
We work for NSPCC Scotland in The Minding the Baby (MTB) programme in Glasgow. MTB is an 
intensive community based home visiting programme for vulnerable first time pregnant women and 
their families, developed by Arietta Slade and Lois Sadler from Yale University. The main aim of MTB 
is to develop maternal reflective functioning, reducing the risk of childhood neglect. The case 
discussion concerns parents, both adolescents, who have each experienced multiple adverse 
childhood events. In the perinatal period, serious child protection, or, safeguarding concerns were 
identified relating to maternal mental health issues and difficulties in the maternal-infant 
relationship. Intervention was necessary to ensure the safety of mother and child. This risked the 
parents disengaging from the programme. However, we continued to work with the family, 
involving other agencies and the extended family. The outcome is that maternal health, parenting 
skills and the maternal infant relationship have all improved with an attuned, responsive & warm 
relationship evident between mum and baby. The infant is meeting all developmental milestones 
and thriving. We will outline the Minding the Baby programme, present our assessment of the 
safeguarding concerns and the interventions taken using the therapeutic process and strategies of 
the programme. We will discuss the inter-disciplinary and interagency approach, and the strategies 
to keep the family engaged and to promote the development of a meaningful working alliance. We 
will discuss the outcome for the parents and the child. 
 
Brief Oral Presentations BOP12 - EXPLORING THE NEWBORN BEHAVIOUR OBSERVATION (NBO) 
 
BOP12.1 
NURTURING NATURE AT ITS ORIGIN: USING THE NEWBORN BEHAVIORAL OBSERVATIONS (NBO) 
SYSTEM TO BUILD COMMUNITY AROUND LISTENING TO NEWBORNS AND PARENTS 
Gold C.*[1], Elmendorf D.[1], Jewson K.[1], Harrison A.[2], Kronborg H.[3], Kristensen I.[3], Vinter M.[4] 
[1]Austen Riggs Center ~ Stockbridge ~ United States of America, [2]Harvard Medical School ~ Boston 
~ United States of America, [3]Aarhus University ~ Aarhus ~ Denmark, [4]Thisted Municipality ~ Thisted 
~ Denmark 

Introduction: This symposium will present examples from work in the United States, Denmark, India, 
China, El Salvador, Peru and Grenada using the Newborn Behavioral Observations (NBO) system as 
a preventive intervention that introduces an infant mental health frame of dynamic interaction 
between nature and nurture to an entire community. The NBO aims to build healthy parent-infant 
relationships from birth. It offers the opportunity to listen for the unique “nature” of the infant by 
providing a frame for observing behavior and appreciating the uniqueness of this emerging 
individual, while at the same time addressing the “nurture” environment, with its primary aim of 
promoting a sense of self-confidence and self-efficacy in caregivers. It aims to set the dynamic 
interaction between infant and caregiver on a healthy path from the start.  Materials and Methods: 
Our work has two levels of intervention. By offering the NBO training to practitioners who interface 
with newborns and families we have opportunity to shift the focus of those who care for infants and 
families. At the same time we are making the NBO intervention itself available to an entire 
population. Results: Each group will present both quantitative and qualitative data from research 
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within their community. We will describe our process of engagement with community leaders and 
the community as a whole. We will focus on both the impact of our intervention on the practitioners 
using the NBO as well as the families experiencing the NBO. Conclusions: By developing a model 
that offers intervention to an entire population we normalize the challenges of the transition to 
parenthood and avoid the possible stigma of identifying individual families as being “at-risk.”  
 
BOP12.2 
WHAT ARE THE EFFECTS OF SUPPORTING EARLY PARENTING BY INCREASING PARENTS’ 
UNDERSTANDING OF THE INFANT? STUDY PROTOCOL INCLUDING PROCESS EVALUATION OF A 
CLUSTER-RANDOMISED COMMUNITY-BASED TRIAL OF THE NEWBORN BEHAVIORAL 
OBSERVATION (NBO) 
Kristensen I.[1], Kronborg H.*[1], Vinter M.[2] 
[1]Aarhus University ~ Aarhus ~ Denmark, [2]Thisted Municipality ~ Thisted ~ Denmark 

Support to strengthen the early parent-infant relationship is recommended globally to ensure future 
health and development of the infant. Little is known about the universal approaches of health 
visitors to support this early relationship. Four participating municipalities with 108 employed 
health visitors and 2800 families are cluster-randomised into intervention or comparison groups. 
The 55 health visitors in the intervention group will receive NBO training with certification before 
project start, and will deliver the NBO during the project period; 53 health visitors in the comparison 
group will deliver standard care. Data on participating health visitors and parents will be collected 
in both groups. Process evaluation data collected among health visitors consist of a self-reported 
questionnaire on knowledge, intention, self-efficacy and observation skills in assessing four video-
recorded mother-infant interactions at three time points. Effect evaluation data collected from 
mothers and fathers consist of a self-reported questionnaire on parental confidence, stress and 
mood, infant socio-emotional and cognitive development, breastfeeding duration, and parent-
infant relationship at four time points, and video recordings of mother-infant interactions in a 
selected group of mothers at one time point. Data for effect and process evaluation will be analysed 
using intention-to-treat, descriptive and linear multiple regression analysis, respectively. Results 
based on the training, supervision and implementation of the NBO programme in a Danish 
community setting will be presented in scientific journals. The study will describe a process and 
effect evaluation of a universal home visiting programme that has not yet been evaluated in a 
community setting in Denmark.  
 
BOP12.3 
NURTURING NATURE AT ITS ORIGIN: USING THE NBO TO SUPPORT CAREGIVING RELATIONSHIPS 
IN LOW TO MEDIUM INCOME COUNTRIES (LMIC) 
Harrison A.* 
Harvard Medical Center ~ Boston ~ United States of America 

The presenter will describe an infant mental health training for caregivers of infants and parents 
that uses the NBO as a clinical demonstration. Videotapes from India, China, El Salvador, Peru, and 
Grenada are presented to illustrate the effectiveness of the NBO as a relationship-building tool in 
different cultures. Protect, Nurture, and Enjoy (PNE), an intensive mini-course in infant mental 
health consisting of lecture, videotape illustrations, demonstration of the NBO, and an 
accompanying study guide, has been taught in four LMICs. A study has begun to test the 
performance of PNE-trained Indian nurses in their interaction with mothers, compared with a 
control group that has not received PNE training. Assessments of effectiveness of the PNE are 
derived from questionnaires given to the mothers and nurses in both groups. A version of the Home 
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Visitor Index (Nugent, 2002), slightly modified to make it suitable for nursing students instead of 
home visitors, will be given to the mothers, and the Index of Practitioner Knowledge and Satisfaction 
(Nugent, 2003) will be given to both groups of nurses. Similar studies are being planned in Peru and 
Grenada. Videotapes examples of the NBO from El Salvador, China, Peru, India, and Grenada will be 
shown to demonstrate the effectiveness of this tool in engaging parents. Preliminary results of the 
quantitative study in India will be presented, and the role of the NBO in the PNE training will be 
discussed. The NBO is an effective tool to engage parent and newborn in a meaningful relationship. 
The transformative influence of such a tool is great during the newborn period. Videotape 
illustrations and quantitative results demonstrate these features of the NBO.  
 
BOP12.4 
CREATING A COMMUNITY HOLDING ENVIRONMENT FOR PARENTS AND INFANTS USING THE 
NEWBORN BEHAVIORAL OBSERVATIONS (NBO) SYSTEM 
Gold C.*, Elmendorf D., Jewson K. 
The Austen Riggs Center ~ Stockbridge ~ United States of America 

The Discovering Your Baby Project uses the NBO to bring together an entire rural community around 
supporting parent-infant relationships. We introduced the NBO with a three-pronged approach: 
community-wide NBO training, integration of the NBO into routine care on the maternity unit of our 
local hospital, and research to examine the impact of our work. In April 2017 we brought together 
a range of practitioners who care for infants and parents, including maternity nurses, pediatricians, 
home visitors, Early Intervention specialists, lactation consultants, nurse and family practitioners for 
two days of NBO training. We have begun a pilot study of families delivering at that hospital using a 
range of measures including prenatal parental-fetal attachment, anticipated co-parenting, 
parenting stress, parent-infant bonding and maternal depression. We plan to initiate a longitudinal 
study. All babies born at our local hospital are now receiving the NBO as part of routine care. Initial 
training evaluations show significant educational and community-building impact. By May 2018, we 
expect to have 70-80 families enrolled and will have quantitative and qualitative descriptions of 
providers’ sense of efficacy in their work with newborns and parents as well as on their referral 
practice. Preliminary findings in respect to the relationship between parent’s experience of the NBO 
and levels of parenting stress, the co-parenting relationship, parent-infant bonding, and postpartum 
depression will be available. Our community represents a broad demographic with generations of 
local working families, wealthy families relocated from the city and a growing immigrant population. 
Families from the full range of socioeconomic backgrounds may have struggled with generations of 
mental illness, substance abuse, or other adverse childhood experiences. The small size of our 
community allows us to offer a population-based intervention, avoiding potential stigma of 
identification as “at-risk.” We hope to bring our model to other local communities both urban and 
rural.  
 
BOP12.5 
TRAINEES’ NARRATIVES IN THE REFLECTIVE PRACTICE PROCESS OF INDIVIDUAL LEVEL 
TOUCHPOINT TRAINING: A QUALITATIVE ANALYSIS. 
Banella F.E.*[1], Migliaccio L.[1], Rapisardi G.[2] 
[1]Italian Brazelton Touchpoints Site - Natinsieme Association ~ Rome ~ Italy, [2]Italian Brazelton 
Touchpoints Site ~ Rome ~ Italy 

The Brazelton Touchpoints (TP) is a theoretical and practical approach that focuses on the 
baby/child and the family, and that aims to enhance parental skills built upon the parent-child 
relationship and to create an alliance between parents and professionals operating within this 
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systems. The Brazelton TP Sites develop and apply knowledge of early childhood development to 
practice and policy, throughout training programs for Infant-Parent Health providers. TP is listed in 
the SAMHSA National Registry of Evidence-based Programs as a “Promising intervention”.  In 2016, 
the first Italian Touchpoints Site, started to offer a 3-day individual training course, followed by a 6 
months Reflective Practice (RP) process. The RP provides tools and strategies for providers in order 
to help them integrate TP approach in their daily practice. In this work we present a qualitative 
analysis of the written narratives of the trainees in applying TP approach. The goal of this 
presentation is:  
1. to explore trainees subjective experience of improvement, changes and challenges in their 
practice over the 6 months of TP training process;  
2. to determine the relevance of Reflective Practice process as an important tool for Infant Parent 
Mental Health providers training.  
One hundred twenty five trainees interviews were collected at the beginning and at the end of the 
RP Process. The interviews were analyzed by three independent coders, focusing on providers’ 
goals, improvements and challenges in the application of TP approach in their work with families.  
Key themes and specific aspects of their clinical strengths and challenges will be discussed. 
Reflective Practice supports providers’ integration of new skills and strategies into their clinical 
practices. 
 
BOP12.6 
BRAZELTON TOUCHPOINTS IN PORTUGAL – ENHANCING A CASCADE OF CARE 
Brito A.* 
Fundação Brazelton Gomes-Pedro ~ Lisboa ~ Portugal 

Among the many factors that support the essential quality of educational contexts, evidence 
underlines that the critical component is based on the relationship between child and caregiver, and 
the adult's ability to be responsive to the child. In addition, the importance of primary caregivers to 
have at least one other adult/caregiver who encourages, expresses admiration and affection for 
them, and engages in joint activity with the child, is also central. This cascade of care must therefore 
be seen from a systemic and ecological perspective, which is translated into a complex dynamic of 
mutually supportive networks. In this framework, the Brazelton Touchpoints Model for training, 
offers a way of understanding development embedded in knowing that it takes place within 
relationships, offering skills and strategies to help supporting these relationships (parent-child, 
parent-provider, provider-child). By encouraging a respectful, sensitive learning environment, 
where professionals from diverse fields – health, education, social services - can flourish and find 
opportunities for professional and personal growth, it enhances this cascade of care. In this 
presentation, we particularly look at Brazelton Gomes-Pedro Foundations work in the last seven 
years, analyzing how trainers as facilitators seek to embody the principles they teach, relating to 
training participants in the same way they want them to relate to families. Trainers principles, 
assumptions, and competencies, are similar as those needed by practitioners to successfully work 
in partnership with families. The approach to training moved from traditional lecture-based 
methods towards active, relational learning methods where reflective practice as a fundamental 
role.  
 
BOP12.7 
CLINICIANS’ EXPERIENCES OF CONDUCTING THE NEWBORN BEHAVIOUR OBSERVATION (NBO) IN 
A STATE HOSPITAL IN SOUTH AFRICA. 
Canin N., Maharaj S.*, Gaylard J. 
Rahima Moosa Hospital ~ Johannesburg ~ South Africa 
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The NBO is an interactive relationship-building instrument that facilitates the nascent relationship 
between parents and infant by sensitising parents to their baby’s capacities and individuality. This 
presentation details the NBO practitioners’ use of this developmental tool in a Caesar ward in the 
Rahima Moosa State Hospital in South Africa. Rahima Moosa is the only hospital in South Africa 
dedicated exclusively to mothers and children. The structural and economic impact of apartheid 
remains and the community is impoverished. Conducting the NBO at a Caesarian Section Ward at 
Rahima Moosa in the days immediately following infants’ birth has been a unique experience for 
the clinicians involved. Mothers in this context often struggle with the experience of having a caesar 
and report that it disrupts their experience of bonding with their babies. In addition there is a sense 
of shame in having had a Caesar and this has been found to impact the mother- infant dyad. The 
Newborn Behavioural Observation is being used in the ward to enhance maternal sensitivity and 
support developmental outcomes. It is also believed that offering the NBO at Rahima Moosa 
provides a containing function for mothers and infants. The NBO has allowed for non-threatening 
interactions with mothers who often find it difficult to share their feelings and concerns about their 
baby. This presentation will make use of case examples to present the clinical work currently being 
done.  
 
BOP12.8 
THE IMPROVED RATE OF EXCLUSIVE BREASTFEEDING ASSOCIATED WITH ENHANCED SOCIAL 
INTERACTIVE BEHAVIOR IN NEWBORN INFANTS FOLLOWING MATERNAL PERINATAL ANXIOUS 
SYMPTOMS 
Zhang H.[1], Zhu Z.[2], Zhang Q.[3], Shao S.[1], Li J.[1], Yao D.[1], Fali F.[1], Dang S.[1], Zhu Z.[4], Li H.*[1] 
[1]Department of Neonatology, First Affiliated Hospital of Xi’an Jiaotong University ~ Xi’an ~ China, 
[2]Medical College of Dalian University, Medical College of Dalian University ~ Da’lian ~ China, 
[3]Department of Neonatology, First Affiliated Hospital of Zheng zhou University ~ Zheng‘Zhou ~ 
China, [4]Shaanxi Province Biomedicine Key Laboratory, College of Life Sciences, Northwest University 
~ Xi’an ~ China 

Maternal anxiety was involved in reduced breastfeeding and newborn behavior disorder.  
To determine whether the improved rate of exclusive breastfeeding was associated with enhanced 
social interactive behavior in newborn infants following maternal perinatal anxious symptoms after 
Neonatal Behavioral Observation (NBO) intervention. The 14-item Hamilton Anxiety Scale (HAMA) 
was used to assess mental health of the hospitalized pregnant women waiting for delivery. A total 
of 105 subjects were diagnosed with anxiety divided into two groups: Neonatal Behavioral 
Observation (NBO) intervention group (n=65) and control group(n=40). Neonatal Behavioral 
Assessment Scale (NBAS) was administered to assess the social interactive behavior in newborns. 
The beginning time of milk secretion, frequency of breastfeeding and breastfeeding rate were 
recorded. (1) the HAMA scores in mothers of the NBO intervention group were lower than those of 
the control group within 15 days postpartum (p< 0.05). (2) The score of social interactive behavior 
in newborns of anxiety group were lower than that in normal group>&p<0.01>'; The score of social 
interactive behavior in newborns of the NBO intervention group were higher than that in control 
group>&p<0.01>';(3) The beginning time of milk secretion in the NBO intervention group were 
earlier than those of the control group �~�‰�D���ì�X�ì�ñ�•�V���d�Z�����(�Œ���‹�µ���v���Ç�H�í�ì���}�(�����Œ�����•�š�(�������]�v�P���Á�]�š�Z�]�v���î�ð�Z���]�v��
the first 3 day postpartum in the NBO intervention group was more than those of the control group 
(p< 0.05); (4) Within 3>*42 days postpartum>*the rate of exclusive breastfeeding>&58.5%�
61.5%
�
63% >'in t he NBO intervention group were higher than those of the control group>&37.5%�
35%
�
40% >', respectively (p< 0.05); NBO intervention could ameliorate maternal anxious symptoms, 
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and further to improve exclusive breastfeeding rate associated with enhanced social interactive 
behavior in newborns. 
 
BOP12.9 
THE NEWBORN BEHAVIOURAL OBSERVATION (NBO) AS A SUPPORTIVE INTERVENTION IN THE 
KANGAROO MOTHER CARE WARD AT A SOUTH AFRICAN MOTHER AND CHILD HOSPITAL 
Canin N.*, Maharaj S., Gaylard J. 
Rahima Moosa Hospital ~ Johannesburg ~ South Africa 

The Newborn Behavioural Observation (NBO) is a developmental tool which has been shown to 
support developmental outcomes in early infancy, keeping open channels of relating and enhancing 
maternal sensitivity(Hane et al, 2015; Hawthorne, 2015; McManus, 2015; McManus & Nugent, 
2012). This presentation will document the pioneering implementation of NBOs in the Kangaroo 
Care Ward at a governmental hospital in South Africa. The literature suggests that the experience 
of prematurity impacts parents as well as infants, creating trauma and disruption for both (Davis; 
Richards & Roberton; 2014; Feldman et al, 2003; Stern, Talmi & Harmon, 2003). The importance of 
intervening in the parent-infant relationship has been highlighted in the literature (Browne & Talmi, 
2005; Cohen, 2003; Gibbs, 2015; Hane et al, 2015). In the Kangaroo Mother Care (KMC) Ward at 
Rahima Moosa Mother and Child Hospital in South Africa, mothers of premature infants struggle to 
hold their babies in mind as they report feeling overwhelmed and concerned about their infant’s 
survival. The challenge has been to help these mothers recognise their infants’ humanity and need 
for connection.  Following on from several years of psychological intervention in the KMC, the NBO 
is now being introduced as a repeat intervention aimed at fostering appropriate, developmentally 
supportive interactions. Case study material will be included in the presentation to explore the 
impact of NBO in this setting on the mother, the infant as well as mother-infant interaction.   
 
Brief Oral Presentations BOP03 - POSTPARTUM DEPRESSION MOTHERS & FATHERS 
 
BOP03.1 
ASSESSMENT OF POSTPARTUM DEPRESSION IN A GROUP OF CHILEAN PARENTS 
Perez Cortes F.S.*, Anthea C., Morales A., Diego R., Quinlan A., Javiera N., Javiera N. 
Universidad Alberto Hurtado ~ Santiago ~ Chile 

Several studies have shown that not only mothers, but also fathers can suffer from postpartum 
depression, nevertheless the assessment of paternal postpartum depression (PPD) is not part of the 
standard evaluations despite its relevance. This phenomenon has not been researched in Chile. 
The aim of present study is to explore the presence of depressive symptoms in fathers and mothers 
during the postpartum period and describe their interaction. Users of the Metropolitan Health 
Service - West Unit (SSMOC) in Santiago the Chile were assessed two months after childbirth with a 
sociodemographic questionnaire, the Beck Depression Inventory (BDI-I), and the Edinburgh 
Postnatal Depression Scale (EPDS). Even though mothers score significantly higher in both scales, 
18.5% of men surpass the cutoff score in the EPDS and 10.5% in the BDI. These results stress the 
need to continue researching this phenomenon and incorporate father assessment in pre and 
postnatal checkups. Early diagnosis and timely intervention not only of maternal, but also paternal 
PPD, regardless of the type of relationship that exists between the parental couple, is key to 
promoting the exercise of responsible parenting and well-being in the whole family system. 
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BOP03.2 
MARITAL STATUS AND ITS RELATION TO RELATIONSHIP SATISFACTION, DEPRESSION AND INFANT 
HEALTH AMONG A SAMPLE OF FINNISH FIRST-TIME PARENTS   
Kalland M.*, Laszlo V., Martina S., Simo R. 
University of Helsinki ~ Helsinki ~ Finland 

In Europe, the increase in cohabiting within childrearing unions have been one of the most striking 
changes during the past decades. In Finland fifty-seven per cent of first children were born outside 
marriage in Finland in 2015. The threshold of 50 per cent was exceeded in 1997. In general, studies 
indicate that marriage is better for both relationship stability and child outcomes. Given the 
acceptance of cohabiting as a base for parenting, earlier observed outcomes may not reflect 
contemporary circumstances in Finland. Therefore, the question is if earlier notions on differences 
in well-being between married versus cohabiting families has disappeared in cultures that accepts 
cohabitation as a base for parenting. The current study is part of a larger study on first-time parents 
in Finland. The aim of the current study is to provide empirical data on the impact of marital status 
on relationship satisfaction, depression, infant health and support during pregnancy. We analyzed 
differences in parental characteristics, depression, relationship satisfaction, health behavior and 
infant health outcomes of cohabiting and married first-time parents in Finland. Survey data were 
collected from 903 parents expecting their first child in the years 2011–2015 from 80 communities 
all over the country. Cohabiting parents were at a higher risk of depression during the pregnancy 
than married parents. They were also less satisfied with their relationships. Cohabiting fathers 
smoked more during the pregnancy than mothers or married fathers. The families reported 
receiving mostly similar support, except for a smaller share of cohabiting than married fathers 
reported being supported by maternity clinics, as confirmed by qualitative analyses. We found no 
statistically significant differences in child health outcomes. Our results suggest that differences 
between married and cohabiting parents persist even in countries where cohabitation is more 
common than marriage for first-time parents.In addition, cohabiting fathers need more support for 
parenting. 
 
BOP03.3 
IMPACT OF GROUP SUPPORT ON MENTAL HEALTH, MARITAL RELATIONSHIP AND PARENTING 
AMONG A SAMPLE OF FINNISH FIRST-TIME PARENTS 
Kalland M.*[1], Simo R.[1], Marjukka P.[2], Saara S.[1], Martina S.[1], Laszlo V.[1] 
[1]University of Helsinki ~ Helsinki ~ Finland, [2]University of Turku ~ Turku ~ Finland 

A promising approach in the field of parental support is the impact of parental reflective functioning 
(RF) on the parent-child relationship and on the health and development of the child. This study 
propose to investigate the impact of group support in general, and mentalization based group 
support in particular, among normative first-time parents on a) parenting and parental health and 
well-being and b) the effects of these factors on the development and health of the child. A sample 
of 654 Finnish First-time parents (483 mothers and 171 fathers) were studied from pregnancy until 
the child was two years of age. Of the parents, 43 took part in a mentalization based Families First 
(FF) group intervention. In five measurement waves we collected data on depression, stress, 
parental reflective functioning, relationship satisfaction, sense of coherence and support. For each 
variable of interest, we applied a repeated measures ANOVA model to compare parents that took 
part in the FF-group intervention) and/or other structured group activities; or unstructured open-
group Family cafés with a group of parents who reported not having attended any group activities. 
We found no significant differences in depression between parents related to using/not using group 
support. We found significant positive effects for structured group support on marital satisfaction 
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(mothers), social isolation (mothers), role restriction (mothers). Structured group support had a 
negative impact on fathers’ marital satisfaction but not for fathers taking part in the FF-intervention. 
We found a positive impact of Family Café participation on Child involvement with parent(EA-SR). 
Finally we observed a significant positive impact of structured group support on PRFQ of fathers. 
The study confirms the beneficial impact of group support for first-time parents. Due to lack of 
power we were not able to find significant effects of mentalization based group support on maternal 
reflective functioning, however, PRFQ was higher for both parents attending the FF-groups at 12 
and 24 months follow-up in comparison with other parents.  
 
BOP03.4 
A TROUBLED SPACE: AN EXPLORATION OF THE ROLE AND IMPACT OF WINNICOTT'S THEORY OF 
POTENTIAL SPACE IN THE MOTHER-INFANT DYAD EXPERIENCING POST NATAL DEPRESSION 
Mclaughlin J.* 
ICAPP ~ Dublin ~ Ireland 

This presentation aims to contribute to the knowledge and discussion on the development of the 
internal world of the infant by focusing on what is between the mother and infant initially to what 
becomes within the baby/child with time in a depressed mother-infant dyad. The aim is to 
understand how potential space, present and silently active from birth is significantly affected when 
the infant state of mind meets a post-natal sate of mind that is depressed. It is argued, a potential 
space where need, omnipotence, and illusion now meet unmet need, disillusionment and reality. 
With time, the potential for growth, creativity and play to form within the space are diminished and 
instead the space becomes filled with disillusionment, persecution, ambivalence and defensive bi-
directional projective identification. It is postulated in a ‘potential space’ that is lacking in meaning 
and play for the infant and an exacerbation of the depression for the mother and baby, the 
emergence of the ‘false self’ for the baby is likely and without intervention, the costs to personality 
character and future mental health are indicated. The content of the presentation includes a brief 
overview of Winnicott's Theory of Potential Space followed by a detailed exploration of how this 
space is impacted in a depressed mother-infant dyad. Implications for development of the true self 
and personality development are explored including a neuro-psychoanalytic perspective. 
 
BOP03.5 
NATURE VERSUS NURTURE THROUGH A MICROANALYTIC LENS: THEORETICAL AND CLINICAL 
IMPLICATIONS FOR ATTACHMENT AND SOCIAL AND EMOTIONAL DEVELOPMENT  
Friedman D.D.* 
Columbia University ~ New York ~ United States of America 

This oral presentation will describe how infants respond in face-to-face interaction with their 
mothers and will explore the microanalytic results in terms of nature versus nurture. It will include 
theoretical and clinical implications for attachment and social and emotional development. This 
study examined 6-week maternal self-report depressive symptoms measured by the Center for 
Epidemiological Studies-Depression Scale (CES-D) and 4-month infant vocal affect qualities. Infant 
vocal affect qualities were examined in 122 4-month old infants during face-to-face play in relation 
to 6-week maternal depressive symptoms. Mothers were categorized depressed (26.2%) based on 
a 16+ cutoff on the CES-D. Videotaped interactions were coded on a 1-s time basis for infant vocal 
affect qualities. Infants of depressed mothers were more vocally activated in both positive and 
negative qualities and more vocally variable. Male infants maintained cry/angry, fuss/whimper and 
neutral/positive as well as high positive more than females who maintained silence more often. 
There was no significant interaction between maternal depression and infant gender.  However, 
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each variable yielded significant results independently.  Infants became vocally activated in 
response to maternal depression. Males were more vocally activated and more dysregulated than 
females. Infants of depressed mothers were more vocally activated in both positive and negative 
qualities. Infants of depressed mothers were more vocally variable, specifically in and out of 
fuss/whimper, as well as more likely to change, rather than maintain vocal states. Heightened 
negative and positive patterns are interpreted as high arousal. This response to maternal depression 
supports the Dan Stern’s theory of the infant functioning as an anti-depressant. Heightened arousal 
in male infants raises the question of biology versus parent-infant interaction. The question of 
“nature versus nurture” is relevant for both variables. These findings have important theoretical 
and clinical implications with regard to attachment and infant social and emotional development. 
The presentation will discuss these implications and how they are incorporated clinically into an 
evidence-based dyadic video intervention.   
 
BOP03.6 
DEPRESSIVE SYMPTOMS AND PARENTAL STRESS IN MOTHERS AND FATHERS 25 MONTHS AFTER 
CHILD BIRTH 
Johansson M.* 
Linneus University ~ Vaxjo ~ Sweden 

 Most studies of postpartum depression in parents have been conducted from 2-3 months after 
delivery up to the child’s first year and only include either mothers or fathers. Research on parents 
with depressive symptoms and parental stress in a population-based sample after the first year of 
childbirth including both fathers and mothers is scarce. However, a few studies including younger 
children have demonstrated the importance of good mental health in both parents for supporting 
the parent-child relationship. Was to determine the prevalence of depressive symptoms, feelings of 
incompetence and spouse relationship problems and their mutual relations. Data from a Swedish 
parent-infant population-based cohort 25 months after childbirth was used. A questionnaire 
containing Edinburgh Postnatal Depression Scale (EPDS) and a modified Swedish Parental Stress 
Questionnaire (SPSQ) regarding depression and parental stress were answered by 646 fathers and 
700 mothers. Parents with depressive symptoms experienced more feelings of incompetence and 
spouse relationship problems than parents without depressive symptoms. The prevalence of 
�����‰�Œ���•�•�]�À���� �•�Ç�u�‰�š�}�u�•�� �~���W���^�� �H���í�î�•�� �Á���•�� �u�}�Œ���� �š�Z���v���í�í�9���(�}�Œ���u�}�š�Z���Œ�•�� ���v�����v�����Œ�o�Ç���ñ�9���(�}�Œ��fathers, 25 
months after childbirth. More than 8% of the mothers stated that they had previously received 
treatment for anxiety/ worrying or depression/low mood, and 34% of these scored high on the EPDS 
in the study, which suggests that they were experiencing some distress. Among the fathers, 25% 
reported that they had previously received treatment and scored high on EPDS. The result indicated 
that feelings of incompetence and spouse relationship problems could be important constructs for 
understanding parental stress and depressive symptoms in the parents of young children. It is 
important that Child Health Care is attentive to both mothers’ and fathers’ depressive symptoms 
and parental stress after the first year.  
 
Workshop WS05 - MENTAL HEALTH SERVICES FOR IMMIGRANT AND REFUGEE PARENTS OF 
INFANTS: SYSTEMIC CONSIDERATIONS 
Bohr Y.*[1], Khourochvili M.[1], Lee Y.[1], Cole E.[2], Armour L.[3], Misbah K.B.[1] 
[1]York University ~ Toronto ~ Canada, [2]Private Practice ~ Toronto ~ Canada, [3]Aisling Discoveries 
Child and Family Centre ~ Scarborough ~ Canada 

North America is defined by immigration. In 2017, Canada for example welcomed a record 300,000+ 
immigrants, and close to 56,000 refugees, many of whom have left war-torn countries and suffered 




































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































