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I am pleased to be invited to comment 
on papers in this issue on the Pikler-
Loczy Institute, but I feel I must begin this 
commentary with a disclaimer.  Like many 
readers of The Signal, I have only heard and 
read about the Pikler Institute and method.  
I have never the visited the Pikler Institute, 
nor have I even heard a presentation about 
it, though I did have an opportunity to 
meet with Anna Tardos and her colleagues 
in Leipzig and see a couple of video 
excerpts of infants from the Institute.  
Because of my limited knowledge about 
the place and its approach, it is likely 
that some of my comments will include 
inaccuracies and misunderstandings about 
both the institution and its approach.  I 
accept full responsibility for these in 
advance.

I have two sets of reactions to my reading 
of the articles in this issue.  First, my 
thoughts about the Pikler-Loczy method, 
which is highlighted as an approach about 
how adults can and perhaps ought to “be 
with” infants.  This is obviously an approach 
that is not restricted to institutional 
settings but can be employed by any 
caregiving adults interacting with infants.  
Second, I will comment on the fact that 
this particular method continues to be 
practiced in an institutional setting.

As we learn from Tardos (this issue), the 
Piklerian view of an infant is active and 
competent, living “in peace with himself 
and his environment.”  Tardos suggests 
that interest in Piklerian educational and 
developmental concepts may be due 
to parents’ wishes to raise a generation 
of children who are more peaceful, 
cheerful and active individuals.  Central 
to the approach as I understand it, is 
allowing each infant to move freely and 
unconstrained, with no imposition of 
parental agendas, such as holding a 
4-month-old in a standing position.  In 
addition to being good for the baby, who 
achieves and feels proud about realizing 
the results of his own efforts, the approach 
I also believed to be good for his parent, 
because they learn to appreciate and 
respect the baby’s need for autonomy.  

Konichekis (this issue) emphasizes allowing 
the infant to use his free and spontaneous 
activity to take “the initiative of his own 
movements, making use of his personal 
capacities and thus becoming less 
dependent on the people around him.”  
Golse (this issue) emphasizes the adult’s 
relinquishment of power and dominance 
over the infant.  

Developmental research, inspired originally 
by White’s (1959) theory of effectance 
motivation, began to study a construct 
now known as mastery motivation.  This 
refers to the inherent pleasure an infant 
derives from mastering the unfamiliar 
and is closely linked to curiosity.  White 
believed that individuals are intrinsically 
motivated to explore and to master their 
environmental contexts. His position was 
congruent with Hunt’s (1965) view of 
infants as motivated, active constructors 
of their environments.  This part of the 
Piklerian view seems familiar.   

On the other hand, when Konichekis 
asserts that from a Piklerian perspective, “a 
baby can also exist alone,” it is clear that the 
approach diverges quite dramatically from 
a mainstream contemporary infant mental 
health perspective which has emphasized 
the infant in relational context.  It is 
possible to argue that the Pikler approach 
has more to do with how one is with the 
baby, but it seems clear to me that the 
emphasis on infant autonomy is a clear 
difference.

Vamos (this issue) and Golse are most 
explicit about the interpersonal aspect of 
the Piklerian approach.  Vamos notes that it 
is within instrumental caregiving activities 
rather than play that the child experiences 
“the adult’s investment,” creating the “basis 
for their relationship,” and “the foundation 
of the infant’s self-construction.”  This 
is puzzling, to say the least, as adult 
investment in the baby seems likely 
to transcend the nature of the specific 
transactions (e.g., play, instrumental care, 
instruction).  Parent child relationships, 
to be sure, may vary in the functional 
domains that are healthier or less healthy, 
but why the adult’s investment would 
be most apparent during instrumental 
caregiving is unclear. 

Golse contrasts the Pikler-Loczy way of 
being with an infant with contemporary 
cultural pressures for parents’ expertise 
(doing things the “right” way), rapidity 
(pressures to hurry up) and results (an 
emphasis on quantifiable results).  Instead 
of these values, Pikler-Loczy emphasizes 

allowing the infant to develop more 
spontaneously, at his/her own pace, and 
valuing experiential learning processes 
rather results.  For so called “intrusive” 
parents, one can appreciate the value of 
this approach, much as Watch, Wait, and 
Wonder encourages emotional availability 
and reflection before action (Muir, 1992).

Interestingly, because of the large number 
of orphaned children after the Second 
World war, Dr. Emmi Pikler started a 
“nursery home” in Budapest, and there 
she applied her approach to the children 
being raised there. The Loczy has operated 
continuously for the past 64 years.  The 
many testaments in this issue to the quality 
of care provided there indicate that there is 
an extensive effort to recruit and train the 
staff in the Piklerian approach.

Given the well documented corrosive 
effects on infant development that 
have been demonstrated in studies of 
institutionally reared children (Nelson et 
al., 2009; Rutter et al., 2010), this raises 
interesting questions.  What is the nature 
of attachments between the infants in 
Loczy and their caregivers?  Given the de-
emphasis or perhaps interchangeability of 
caregivers in this approach, what are the 
outcomes for the young children raised 
there?  How are they similar to or different 
from children raised in other settings?

Although institutions are likely to remain 
caregiving settings for orphaned and 
abandoned children for the foreseeable 
future, there is a strong consensus in the 
child development and child protection 
literatures that young children are best 
raised within families.  We know from the 
work of McCall and colleagues (2009) 
that caregiving quality within institutions 
can be enhanced, but every study ever 
conducted comparing foster care and 
institutional care has found that children 
in foster care look better on virtually 
every measure employed.  This raises the 
question of why, other than historical 
reasons, the Piklerian approach is tied so 
closely to the Pikler-Loczy institution.  The 
work of Vamos illustrates that the approach 
may be applied to children living with their 
parents.  Presumably, foster parents also 
could be trained in this method, and its 
value in that context could be evaluated.   

In summary, this is fascinating approach 
that deserves formal evaluation.  I 
strongly encourage those committed to 
it to consider the value that would have 
for those who wonder about its role in 
contemporary infant mental health.
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Recently a new council has been established within WAIMH: the 
WAIMH Affiliates Council. This Council consists of each WAIMH Affiliate 
president. In Leipzig, the newly elected Chair of the Affiliates Council 
is Martin St-André (Quebec) and the newly elected Affiliate Council 
Representative is Maree Foley (New Zealand). 

The purpose of the WAIMH Affiliates Council is to:

Advise and guide the Executive Committee regarding the activities, 
needs, and opportunities of the regions served by WAIMH and its many 
affiliate, infant mental health associations. It shall attend to matters of 
scientific information exchange, education, and training with respect to 
clinical infant mental health throughout the world and it may suggest 
initiatives with respect to workshops, regional meetings, and other 
activities to be facilitated by WAIMH (WAIMH Inc ByLaws, Article IX).

The initial task of the council will be to facilitate expertise sharing across 
WAIMH Affiliate: getting to know more about what we share in terms 
of strengths and concerns as well as our unique cultural differences. We 
will invite each affiliate president to share information about key aspects 
of the life of their affiliate: training activities, partnerships, advocacy, 
organizational structure, membership profile and development, etc. 
This information will then be made available to the Council and WAIMH 
Board to collate, distribute and guide future decision making. The 
process should lead to an online survey where each Affiliate will be 
invited to participate.

While the immediate focus is to gather the Affiliates into a shared 
working relationship, we are aware that not every WAIMH member has 
ready access to an Affiliate. So, if your region is in the early stages of 
developing into an Affiliate, or if you are a WAIMH member who resides 
in an area where there is no easily accessible Affiliate, we welcome your 
participation. If you would like to participate, you can email the WAIMH 
office in the first instance. From there we will work alongside you to find 
the optimal way to include your contribution.   

From here on in, the Signal will provide a venue for the Council to keep 
you updated with progress. In addition to the articles on affiliates that 
have regularly enriched the Signal over the years, we  hope that once 
the initial structures are in place, this space will become a regular site 
to provide an even richer synergy among affiliates. Furthermore, we 
hope that the creation of this council will catalyze our common thinking 
regarding the creation of new WAIMH Affiliates in areas of the world 
currently underserved in terms of infant mental health. 

     Martin St-André, MDCM	                                Maree Foley, MPhil (Dist)

     Chair of Affiliate Council 	                                Affiliate Council Representative                      
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