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PARENTING WITH FEELING

ÅGroup intervention targeted at high risk parents and infants 2-
12months

ÅUses attachment and relational approach and direct infant 
parent intervention

ÅFocus on improving parent capacity to understand and respond 
to infant communication



DEVELOPMENT IN INFANCY
ÅNeuropsychological processes

ÅAffect regulation

ÅRepresentations of self, other

ÅAttachment Style

ÅAdaptation  to Stress

ÅCapacity for intimacy and empathy





INFANT CAPACITIES

ÅProgrammed for social interaction and connectedness

ÅAbility to communicate emotional experience

ÅMove towards development and self-regulation

ÅOrganisation of affective and self experience in context of attachment 
relationships



EARLY BRAIN DEVELOPMENT

ÅPromoted by emotionally responsive care and parental capacity for 
empathic functioning

ÅSharing of positive affective states

ÅCarer maintains optimal level of arousal

ÅMutually attuned synchronized interactions promote affective development

ÅProcesses of repair and reattunement promote anxiety regulation and 
experience of validation of communication 



RELATIONAL CONTENXT OF EARLY 
DEVELOPMENT - principles

ÅInfant development at neurological and psychosocial levels occurs in a 
relational context

ÅPrimary carer acts to provide scaffolding for affective regulation and the 
quality of early emotional interaction shapes developing neural networks 
and emergent capacities for self regulation

ÅInfant brings to the relationship a drive for social connectedness and need 
for reflective response to communication

ÅParental capacity to read , label and respond to infant affective 
communication is the basis of the ability to reflect on or mentalise the inner 
world of the infant and is the origin of infant subjectivity 



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 



Relational Trauma

ÅTrauma in the context of caregiving and attachment 
relationships

ÅUsually at the level of disturbed emotional interaction and 
regulation

ÅInfant experiences high levels of stress, confusion and 
inescapable fear

ÅImpact of stress related hormones on brain development



INFANT IN THE MIND OF 

THE PARENT

ÅInfant is born into a preexisting network of 

relationships and meaning

ÅAttribution of characteristics and 

personality

ÅCapacity to allow independent 

psychological existence and development 

of interiority



TRAUMATISED AND TRAUMATISING PARENTS

ÅParents with unresolved traumatic attachment issues and 
histories of maltreatment/neglect

ÅRange of issues and conflicts when they attempt to parent ς
from anxiety to avoidance to repetition

ÅOpportunity for the prevention of disturbed parenting and 
abuse



PREVENTION IN HIGH RISK DYADS

ÅInterventions focus on improving responsivity and emotional 
attunement

ÅAim at improving understanding of infant needs and changing 
perceptions of the infant

ÅAttachment focussed interventions

ÅInfant -led interventions



IMPLICATIONS OF EARLY 

EMOTIONAL TRAUMA

Å Attachment disruption and emotional 

distortion will effect emerging capacities for 

interaction and self-regulation

Å Disruption during critical periods and rapid 

phases of development are potentially most 

damaging

Å Trauma effects brain development



MATERNAL RISK FACTORS

ÅEarly experiences of neglect and abandonment

ÅEarly abuse and maltreatment

ÅUnresolved anger and hostility

ÅLimited access to memories and self-reflection

ÅEnvy and unconscious need to devalue infant experience



MATERNAL SELF-CONCEPT

ÅCapacity to Nurture

ÅAbility to manage frustration and aggressive feelings

ÅTolerance of Dependency

ÅReworking female identity and relationship with own mother



RANGE OF INTERVENTIONS

ÅParent-focused psychoeducational approaches

ÅBehavioral Management Approaches ςPPP (Sanders 
et al): limited use in high-risk groups

ÅRelationship and Attachment  based Approaches ς
Slade, Suchman: current trials in high-risk parents

ÅPsychodynamic and Psychoanalytic influences ς
WWW: modifications for high-risk ςNewman and 
Stevenson, 2008



NEURODEVELOPMENT & TRAUMA

ÅDysregulation of HPA axis functioning - stress system

ÅAltered cortisol pattern- stress hormone

ÅReduced volume of hippocampus- memory

ÅReduced volume of corpus callosum- information processing

ÅPotential effects on mood and impulse control, emotional 
regulation



TRAUMA RELATED DIAGNOSES

ÅAcute stress responses in infants ςdissociation, failure to 
thrive, withdrawal

ÅPost-traumatic stress disorder - traumatic play, fears, 
dysregualtion

ÅDisruptive Behaviour Disorders - ?ADHD

ÅAttachment Disorders - RAD



AFFECT RECOGNITION AND RESPONSE

ÅCapacity to read and identify and process with infant affect

ÅProcess of reflection on infant inner experience ςhypothesising

ÅReflected in ability to think about the infant, language and 
containment 

ÅMarkedness and contingent interactions



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/oxytocinergic 

reward areas


