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Keeping the infant in mind in the presence of maternal mental iliness

Quick Facts

¢ |In order to survive,

infants need to form a
relationship with another
person, and are born with
the capacity to do so.

Maternal mental illness
may impact on the
infant’s relationship with
his/her mother and the
infant’s development so
clinicians need to keep
the infant and his/her
needs in mind.

It is not sufficient to only
treat the mother's mental
iliness.

If a mother is physically or
emotionally unavailable
to her infant, care from
another responsive
caregiver e.g. father may
be protective for the
infant.

If a mother requires
hospitalisation, a joint
admission with her infant
will allow for the needs of
both mother and infant
to be addressed and the
fostering of the mother-
infant relationship.

There are a range of
interventions that are
available fo target
relationship difficulties if
they occur.

Infants, to survive, need to form a relationship
with another person, and are born with

the capacity to do so. At birth they show
preference for their mother’s voice and smell"

2 and can engage in mutual gaze and imitate
facial expressions® *. The quality of this early
relationship impacts on the infant’s physiological,
neurobiological, emotional and social
development! 2. Infants who experience sensitive
and responsive care giving are more likely to
develop a secure attachment with their primary
caregiver, usually the mother, which lays the
foundation for

‘optimal behavioural, social and
emotional development, including

a greater capacity for emotion
regulation, positive social interactions
and better coping skills” (p. 4, 5).

Impact of maternal mental iliness

Postnatal mental illness affects a significant
number of women, with numerous studies
indicating that postnatal depression alone affects
around 10-15% of women>%”. Mental illnesses
may impact on parenting. Some mothers with

a mental illness may experience difficulty
registering or attending to their infants’ needs

or being consistent and available; some may be
overly intrusive or at times threaten the survival
of their infant e.g. when the infant is incorporated
into a mother’s delusions or hallucinations’. In
the face of maternal mental illness, infants may
indicate distress by withdrawing® or

“incessant crying, inability to be
soothed, feeding problems, sleep

disturbances, hyper-arousal and
hyper-vigilance and intense distress
during transitions” (p. 5, 5).

Addressing the infant’s needs

While it is essential that a mother’s mental illness
is identified early, properly diagnosed and treated
effectively® this is not sufficient.

“Someone must hold the infant, her particular
experiences and her needs in the centre of their
mind” (p. 162, 10).

If a mother is emotionally or physically
unavailable, research suggests that the presence
of another available caregiver e.g. father may
buffer the impact on the infant” 1. However,
research is contradictory; one study'! suggests
that non-depressed fathers may be less available
to their infants when their partners are depressed.
In comparison, another case study indicates
that supporting the father in the presence of
his partner’s depression can result in improved
father-infant relationship and have a flow on
effect to the mother-infant relationship®. If the
mother requires hospitalisation, admission to

a mother-baby unit is preferable!? as staff can
promote the relationship between mother and
infant and address the needs of both. If this is
not possible, clinicians need to be aware that an
infant can experience

“distress, emotional and physical pain”
(.55)

on separation from his/her mother. In these cases
it is preferable that the infant be cared for by
someone he/she knows and who can be available
to the infant e.g. father, grandparent. Baby care
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Resources

Best for Me and My Baby: Managing mental health during pregnancy and early parenthood. http://www.copmi.net.au/common/files/BestforMeandMyBaby.pdf

Baby care plans (http://www.copmi.nt.au/files/bcp_final. PDF)
Zeanah CH, editor. Handbook of Infant Mental Health. 3rd ed. New York: The Guildford Press; 2009.
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plans (http://www.copmi.net.au/files/bcp_final.
PDF) can be a meaningful way to ensure that
the infant experiences as fewer disruptions as
possible. The book, “The Best for Me and My
Baby’ (http://www.copmi.net.au/common/files/
BestforMeandMyBaby.pdf) provides practical
information about how to reduce stress on infants
and promote their sense of safety and security. It
is essential that mothers and infants have regular
contact as soon as possible and that the infants
are adequately supported at this time.

For mothers with depression, infant massage has
been shown to have a positive impact on both the
mother’s and the infant’s well being'®. Mothers
and infants can also benefit from the support
offered through home visiting programs!4 15.
Quality day care may be appropriate for infants
by providing a consistent, caring and stimulating
environment as well as providing opportunities
for the mothers to access treatment and/

or obtain respite, crucial for their recovery’.
When the mother-infant relationship has been

compromised, programs with an emerging
evidence base such as Watch Wait Wonder,'®
Interaction Guidance!” and mother-infant
groups!® can be considered. In such interventions,
both mother and infant are present and issues

or behaviours that negatively impact on the
relationship are processed.

Limitations

Postnatal depression has been the focus of
much research with the impact on infants

well documented and the identification of

some effective interventions®> 813, There is
comparatively less research regarding the impact
of other maternal mental illnesses on infants,

a gap that needs to be addressed. The role of
fathers in enhancing infants’ development in

the presence of maternal mental illness needs
further research, particularly for illnesses such
as schizophrenia and bipolar disorder. Ensuring
infants’ emotional wellbeing is one of the major
challenges for parents, clinicians and researchers
and is an area in urgent need of study.
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