Back to Basics

By: Joan Shirilla, LMSW, IMH-E® (IV)

In this issue of the Infant Crier, we are pleased to present a new column, Back to Basics, to introduce new readers to infant mental health principles and foundations of relationship based work. We hope this column also provides a forum for seasoned clinicians to reconsider infant mental health foundations with deeper understanding based on ongoing experiences working with caregivers and very young children.
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We begin this series by asking, “What is infant mental health?” To answer this question, we asked three people who trained at the Child Development Project in Ann Arbor, where Selma Fraiberg initiated the first infant mental health training program in the late 1970s. These three, Doug Davies, Bill Schafer and Barry Wright, are leaders in the infant mental health field and have provided training, consultation, reflective supervision and mentoring throughout the state. They have guided our thinking and understanding about the importance of early relationships and how to facilitate their development. Their responses are individual and unique, yet, each holds in common the pivotal role of the parent and infant/toddler relationship as we understand that healthy social emotional development occurs in the context of secure primary relationships. The following responses also address the necessity of working with the caregiver and very young child together, holding and working with each of their- as well as our own- perspectives in mind.  

Bill Schafer, Ph.D., Consultant, Child Development Project 1972-1978 offers a theoretical foundation:

Infant Mental Health began as a clinical spin-off of new thinking about the development of the ego.  Selma Fraiberg's basic insight was that the baby's presence acted as a stimulus to activate parents' memories and feelings about their own early development.  By focusing on the baby's moment-to-moment effect upon the mother (father), a therapist could help the parent more quickly and effectively recover and integrate childhood trauma than could traditional therapies.  This was the central point of her seminal article Ghosts in the Nursery.  It is curious to me that this focus is precisely what most easily gets lost in day to day IMH practice.  We tend to split the work into halves -- working with the child while a parent watches, or working with the parent while the child sleeps -- because it seems simpler than holding both in mind together.  The real trick of IMH work is what my first supervisor, Edna, used to call "walking both sides of the street simultaneously".  If you want to achieve true skillfulness in IMH work, this is what to practice.

Barry Wright, Ph.D., Private Practice, Consultant; Child Development Project 1979-1980 provides IMH principles:

When I was in grad school and first saw the phrase “infant mental health” it seemed more than a little strange, even though I had taken a number of courses in developmental psychology. Yet I soon learned that the basic assumptions of infant mental health were simple, but radically different from much conventional wisdom. For example:

· Pay attention to the baby’s experience instead of believing that the baby is too young to remember.

· A baby’s mental health is determined by relationships with parents, so focus on relationships.

· To understand a parent’s relationship with their baby, we need to move beyond skills and behaviors to understand feelings and meanings.

· Parents interpret and give meaning to their baby based on their own experience of being a baby. 

· A parent has to feel heard before she can hear her baby.

· To help babies, we have to go to where they live.

· We can start helping even before problems arise.

While the practice of infant mental health is highly complex and challenging, the guiding assumptions remain clear and compelling. 

The third response written by Doug Davies, Ph.D., MSW, U of M Social Work faculty, Consultant. Child Development Project 1978-1979, provides a concrete example of IMH in action:  
I am watching a tape of a developmental guidance session in a program designed to help teen parents understand and respond to their babies.  Tamika is a 19-year-old African-American single mom who lives with her parents, who are very supportive of her and her baby, Rashid, who is 4 months old. The worker points to a four-legged frame that has plastic swinging Sesame Street characters suspended from the top bar, and says “I wonder if he’d like that?” Tamika gently places Rashid on his back on a blanket on the floor, and then puts the “gym” above his chest, positioning it so that he can both see and reach the figures. She says, “Look at them.” and swings them gently. Rashid is already looking raptly. As he [image: image2.jpg]


takes in the brightly colored, slowly swinging figures, his legs and arms begin to move rhythmically. His mother laughs at his excitement, and he turns toward her, catches her eye, and smiles. She says, “You like it! You want them!” Rashid smiles and kicks his legs. Then he calms momentarily as he stares at the figures.   Rashid continues to alternate between attending to the toy and responding to his mother’s voice with smiles and happy vocalizations. His mother suddenly realizes that she has placed the gym so that the characters face away from Rashid. She turns it around and, speaking for Rashid, says, “I can’t see their faces, Mom. There you go. Now I see ‘em.” When she imagines the world through his eyes, when she takes his perspective, and turns the toy around, I become excited and the phrase “the quality of her understanding” pops into my mind. If I were a 4 month old, I’d be kicking my legs and smiling. What’s important is not that Rashid needs to see Big Bird’s face, but that Tamika uses her perspective-taking skills and acts to expand his experience. And the phrase, I realize, comes from Selma Fraiberg: “It is the quality of our understanding that provides us with the right method at critical moments”. In Infant Mental Health, our competence depends on how well we’ve understood the perspectives of the parents, the infant’s or toddler’s, and our own, and how they fit together. There are many excellent techniques, interventions, and programs, but their effectiveness depends very much on the quality of our understanding.   That’s the essential, an ordinary and necessary attribute of responsive parenting and best practice, as Tamika brilliantly reminded me when she turned Big Bird around for Rashid.







