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A Baby on a Therapist’s Couch?A Baby on a Therapist’s Couch?
--Charles H. ZeanahCharles H. Zeanah

Wrong image for so many reasonsWrong image for so many reasons
–– No verbal languageNo verbal language
–– Incorrect stereotype of therapy in generalIncorrect stereotype of therapy in general
–– Where’s the parent?Where’s the parent?–– Where’s the parent?Where’s the parent?

Myth of infancy and early childhoodMyth of infancy and early childhood
–– “I have no memories from that time so…” “I have no memories from that time so…” 

(Kyle Pruett, former president of Zero to Three)(Kyle Pruett, former president of Zero to Three)

–– Caring for an infant comes completely Caring for an infant comes completely 
naturallynaturally



What is Early Childhood Mental What is Early Childhood Mental 
Health?Health?

Early Childhood mental Early Childhood mental 
health ishealth is
–– Birth to 5 yearsBirth to 5 years

Amazingly wide range of Amazingly wide range of 
capabilities across this age capabilities across this age 
spanspan

–– From sheer survival to some From sheer survival to some 
independent functioningindependent functioning



What Is Infant Mental Health?What Is Infant Mental Health?
The ability to develop physically, The ability to develop physically, 
cognitively, and socially in a manner cognitively, and socially in a manner 
which allows [infants] to masterwhich allows [infants] to master the the 
primary emotional tasks of early primary emotional tasks of early 
childhood without serious disruption childhood without serious disruption childhood without serious disruption childhood without serious disruption 
caused by harmful life caused by harmful life 
events.events. Because infants grow in a Because infants grow in a 
context of nurturing environments, context of nurturing environments, 
infant mental health involves the infant mental health involves the 
psychological balance of the infantpsychological balance of the infant--
family system.family system.

WAIMH Handbook of Infant Mental Health, vol 1, p. 25WAIMH Handbook of Infant Mental Health, vol 1, p. 25



Bronfenbrenner’s Ecological Bronfenbrenner’s Ecological 
Systems TheorySystems Theory
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Example: Fast foodExample: Fast food
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Role of AttachmentRole of Attachment

Keeps humans aliveKeeps humans alive
Affect regulationAffect regulation
View of self as worthy and competentView of self as worthy and competent
View of world as safeView of world as safeView of world as safeView of world as safe
Buffers impact of traumaBuffers impact of trauma



Process of Developing Secure Process of Developing Secure 
AttachmentAttachment

“Repeated experiences of parents “Repeated experiences of parents 
reducing uncomfortable emotions (e.g., reducing uncomfortable emotions (e.g., 
fear, anxiety, sadness), enabling child to fear, anxiety, sadness), enabling child to 
feel soothed and safe when upset, feel soothed and safe when upset, feel soothed and safe when upset, feel soothed and safe when upset, 
become encoded in implicit memory as become encoded in implicit memory as 
expectations and then as mental models expectations and then as mental models 
or schemata of attachment, which serve or schemata of attachment, which serve 
to help the child feel an internal sense of to help the child feel an internal sense of 
a secure base in the world.” (Siegel, D.)a secure base in the world.” (Siegel, D.)
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Estimates of secure attachment in lowEstimates of secure attachment in low--risk samples ranges risk samples ranges 
from 55 from 55 –– 67% 67% (Van IJzendoorn and Bakermans(Van IJzendoorn and Bakermans--Kranenburg, 1996; Karen, 1990 in Hanson and Spratt, 2000)Kranenburg, 1996; Karen, 1990 in Hanson and Spratt, 2000)



Poor selfPoor self--esteem and self regulationesteem and self regulation
Aggressive/rejecting and/or withdrawn/isolating Aggressive/rejecting and/or withdrawn/isolating 
relations with peersrelations with peers
Low frustration toleranceLow frustration tolerance
Less positive affectLess positive affect

Insecure Attachment is an Insecure Attachment is an 
Important Risk FactorImportant Risk Factor

Less positive affectLess positive affect
Lags in cognitive, developmental and Lags in cognitive, developmental and 
academic competence (Egeland, Carlson, and academic competence (Egeland, Carlson, and 
Sroufe, 1993)Sroufe, 1993)
Elevated levels of behavioral symptomology Elevated levels of behavioral symptomology 
(Van IJzdoorn and Bakermans(Van IJzdoorn and Bakermans--Kranenburg)Kranenburg)
Different attachment patterns may be Different attachment patterns may be 
associated with different biological responses associated with different biological responses 
to stress in inhibited toddlers. to stress in inhibited toddlers. 



Early Brain DevelopmentEarly Brain Development

After birth no new neurons are formedAfter birth no new neurons are formed
Connections (synapses) between Connections (synapses) between 
neurons neurons (Huttenlocher, 1994)(Huttenlocher, 1994)

–– At eight months approx. 1,000 trillion At eight months approx. 1,000 trillion –– At eight months approx. 1,000 trillion At eight months approx. 1,000 trillion 
synapsessynapses

–– From 1 year to age 10 pruning exceeds From 1 year to age 10 pruning exceeds 
synapse formation, results in 500 trillion synapse formation, results in 500 trillion 
synapsessynapses

Animal studies: early experiences Animal studies: early experiences 
affect the final number of synapses affect the final number of synapses 
(Turner & Greenough, 1985)(Turner & Greenough, 1985)



Synapse Formation in ChildhoodSynapse Formation in Childhood



“Use it or lose it”“Use it or lose it”

Interaction with Interaction with 
people and objects people and objects 
forms the brainforms the brain
Predictability is keyPredictability is keyPredictability is keyPredictability is key



“Use it or lose it”“Use it or lose it”



Early Brain Development Early Brain Development 
Controversy Controversy 



Prevalence of Trauma in ChildhoodPrevalence of Trauma in Childhood

Trauma = perception that some Trauma = perception that some 
experience threatens survivalexperience threatens survival
Adverse Childhood Experiences (ACE) Adverse Childhood Experiences (ACE) 
StudyStudyStudyStudy
–– Largest study examining the health and social Largest study examining the health and social 

effects of adverse childhood experiences over effects of adverse childhood experiences over 
the life span (over 17,000 participants)the life span (over 17,000 participants)



Prevalence of ACEsPrevalence of ACEs
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Adverse Childhood Experiences (ACE) Score

ACE score Prevalence

0 36.4%
1 26.2%
2 15.8%

Number of individual adverse childhood 
experiences were summed…

2 15.8%
3 9.5%
4 6.0%
5 3.5%
6 1.6%

7 or more 0.9%



Relationship Between the ACE Score and 
Suicide Attempts During Adolescence
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Relationship Between ACE Score and 
Adolescent Pregnancy
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Relationship Between ACE Score and 
Adolescent Substance Use
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ACE Score and Drug Abuse
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How Much Should We Care About How Much Should We Care About 
Early Childhood Mental Health?Early Childhood Mental Health?

Children 0 Children 0 -- 3 represent 26% of child 3 represent 26% of child 
maltreatment reports maltreatment reports 
50% of domestic violence cases within 50% of domestic violence cases within 
families include children under 5 families include children under 5 (Fantuzzo, Boruch, (Fantuzzo, Boruch, 
Beriama, Atkins, & Marcus, 1997)Beriama, Atkins, & Marcus, 1997)Beriama, Atkins, & Marcus, 1997)Beriama, Atkins, & Marcus, 1997)

14%14%--26.4% of 2 26.4% of 2 -- 5 year olds met criteria 5 year olds met criteria 
for a DSM disorder for a DSM disorder (Egger, Angold, 2006) (Egger, Angold, 2006) 

Cumulative risk factors in early childhood Cumulative risk factors in early childhood 
predicts behavior problems in adolescence predicts behavior problems in adolescence 
(Appleyard, Egeland, van Dulmen, Sroufe, 2005)(Appleyard, Egeland, van Dulmen, Sroufe, 2005)

Animal studies demonstrate early stress Animal studies demonstrate early stress 
and trauma impacts brain developmentand trauma impacts brain development



Oppositional Defiant Disorder (earlier 
onset worse prognosis- 3X more likely 
to develop CD)**

Attachment Problems*

Potentially leads to

Early Chronic Interpersonal Trauma*

Potentially leads to

to develop CD)**

Potentially leads to

Potentially leads to

(As described in *Lyons-Ruth & Jacobvitz, 2008; **AACAP Practice Parameters for ODD, 2007)

Conduct Disorder (for about 
30% of ODD kids)**

Antisocial Personality Disorder (for 
about 10% of ODD and 40% of CD 

kids)**

14% comorbid ADHD, 14% comorbid ADHD, 
14% anxiety, or 9% 14% anxiety, or 9% 
mood disordersmood disorders



How Do We Promote Early How Do We Promote Early 
Childhood Mental Health?Childhood Mental Health?

Services Services 
–– MultidisciplinaryMultidisciplinary
–– Developmental orientationDevelopmental orientation
–– Multigenerational perspectiveMultigenerational perspective
–– Prevention focusedPrevention focused

TrainingTraining
–– MerrillMerrill--Palmer Institute/ Wayne Palmer Institute/ Wayne 

State University in MichiganState University in Michigan
–– Harris Professional Harris Professional 

Development NetworkDevelopment Network



Is Early Childhood Mental Health Is Early Childhood Mental Health 
Promotion Cost Effective?Promotion Cost Effective?



Do Other States Care About Infant Do Other States Care About Infant 
Mental Health?Mental Health?

Two states have a strategic planTwo states have a strategic plan

FloridaFlorida New MexicoNew Mexico



Statewide Change ReportStatewide Change Report
Describes mental Describes mental 
health identification health identification 
and intervention and intervention 
systems for 0 systems for 0 -- 55
–– ColoradoColorado
–– IndianaIndiana
–– MassachusettsMassachusetts
–– Rhode IslandRhode Island

Focuses onFocuses on
–– State achievementsState achievements
–– Process of changeProcess of change



National ResourcesNational Resources

National Center for Infant and Early Childhood National Center for Infant and Early Childhood 
Health Policy Health Policy 
–– Houses a number of reports and briefs focusing on Houses a number of reports and briefs focusing on 

infant health with some publications specifically on infant health with some publications specifically on 
IMHIMHIMHIMH

–– http://www.healthychild.ucla.edu/Publications/Nationalhttp://www.healthychild.ucla.edu/Publications/National
CenterPubs.aspCenterPubs.asp

World Association for Infant Mental HealthWorld Association for Infant Mental Health
–– 24 states have WAIMH affiliates (not NC)24 states have WAIMH affiliates (not NC)
–– http://www.waimh.orghttp://www.waimh.org



Other ResourcesOther Resources

Infant Mental Health Infant Mental Health 
Journal (since 1980!)Journal (since 1980!)

Handbook of Infant Handbook of Infant 
Mental HealthMental Health



Policy Pocket Card fromPolicy Pocket Card from
ZERO TO THREEZERO TO THREE


