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È Parenting relationships which impact 
adversely on child development and 
particularly on  security of attachment

È Spectrum of parenting behaviors, emotional 
responses, attitudes and conflicts (conscious 
and unconscious) which are traumatizing for 
the child and result in disorganization of 
attachment and impact on emotional and 
behavioral regulation

È Influenced by parental attachment history, 
reflective capacity and mental state



È Parents with unresolved traumatic attachment 
issues and histories of maltreatment/neglect

È Range of issues and conflicts when they 
attempt to parent ðfrom anxiety to avoidance 
to repetition

È Opportunity for the prevention of disturbed 
parenting and abuse



È Unprocessed traumatic memories

È Infant as a projective focus ï

misinterpretation

È Infant experienced as anxiety 

provoking, persecutory, hostile



È Association with neglect, abandonment

È Role of exposure to domestic violence, trauma

È Increased rates of child abuse and neglect

È Associated with anxious attachment, 
depression, pseudo-maturity, role -reversal



È Interventions focus on improving responsivity 
and emotional attunement

È Aim at improving understanding of infant 
needs and changing perceptions of the infant

È Attachment focussed interventions

È Infant -led interventions



È Infancy as foundational developmental period

È Impact of caregiving relationships and 
emotional interaction on neurobiological, 
psychological and social development

È Sensitivity of the developing brain to trauma 
and neglect and long-term implications for 
psychological health

È Burden of mental health and social problems 
related to early adversity



È Infancy is a foundational developmental period

È Infancy is a critical period where certain 
experiences are required for healthy 
development across the life span

È Infant development occurs in the context of 
caretaking relationships

È òThere is no such thing as an infantó







È Importance of protecting children during 
critical neurodevelopmental periods

È Foundational role of early attachment 
experiences and psychosocial environment

È Protective role of alternate attachment 
experiences



È Increasing evidence for the foundational 
importance of infancy

È Need for prevention and early intervention

È Relationship problems are transgenerational

È New knowledge of early brain development



È Psychic trauma occurs when a sudden 
unexpected intense external experience 
overwhelms the individualsõ coping and 
defensive operations, creating the feeling of 
utter helplessness

È Lenore Terr (1987)



È Range of inadequate, inappropriate, 
inconsistent care and communication 

È Does not allow infant to develop secure 
attachment and produces insecure and 
disorganized attachment

È Extreme trauma involving direct and indirect 
maltreatment and abuse



È Brain structure and functioning may be 
permanently altered

È Results in long-term dysregulation of stress 
and emotional systems

È Damages the capacity to relate, to regulate and 
understand emotions, manage anger and 
frustration

È Risk of problems in personality development 



È Child adapts to enduring stress according to 
developmental stage and capacities

È Chronic stress will effect all domains of 
development and neurobiological functioning

È Vulnerability is greatest at stages of rapid 
neurobiological organisation



È Dysregulation of HPA axis functioning - stress 
system

È Altered cortisol pattern - stress hormone

È Reduced volume of hippocampus - memory

È Reduced volume of corpus callosum-
information processing

È Potential effects on mood and impulse control, 
emotional regulation



È Acute stress responses in infants ðdissociation, 
failure to thrive, withdrawal

È Post-traumatic stress disorder - traumatic play, 
fears, dysregualtion

È Disruptive Behaviour Disorders - ?ADHD

È Attachment Disorders - RAD



È Adaptation to the particular infant

È Coping with loss of fusion

È Coping with fears of harming the 

infant

È Tolerance of dependency

È Tolerance of physicality



È Imaginary Baby

ÈRelationship with 

developing fetus

ÈActual Infant





EARLY PARENTING

ÅModulation of infant arousal and affect

ÅProcessing and labeling of infant affect

ÅSensitivity to infant signals

ÅSupport for self-regulation

ÅCapacity for reflection on the inner world 



VISUAL AFFECT RECOGNTION

ÅCentral to early parenting ïaccurate 

reading and response to affective signals 

related to infant brain growth

ÅStrathearn et.al. presentation of smiling, 

neutral and crying infant face (MRI 6sec 

exposures): increased activation to own 

infant in dopaminergic/oxytoicnergic 

reward areas















È Baby as Ghost

È Baby as Self

È Baby as Repetition of Past 

Relationship



THINKING ABOUT THE BABY

ÅCrucial in establishment of attachment 
relationship and emotionally attuned early 
interaction

ÅGives  infant experience of being validated 
and contained and is the beginning  of self 
development and self regulation

ÅProcess of reflection, interpretation and 
handing back



PARENTAL REFLECTIVE 

FUNCTIONING

ÅCapacity to understand own and child's 
behaviour in terms of underlying mental 
states

ÅBasis of parents ability to hold the infants 
affective experience in mind

ÅGives meaning to the childôs affective 
experience and re-presents it to the child 
in a regulated fashion


