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The Emotional Life
of the Toddler

by Alicia F. Lieberman, Ph.D.

There is a widespread belief that it is in the very
essence of toddlers to be stubborn, defiant and negativistic,
In some ways, this is a useful belief. When an exhausted
mother emerges from a seemingly endless baitle with her
two-year-old, she may find herself worrying that she’s
raising an irredeemable tyrant who will go through life
antagonizing friend and foe alike. At those times, we get
some comfort from blaming the child’s age rather than the
child’s nature. We know that age changes, but we are not
so sure that character does,

This popular perception about the inherent negativism
of toddlers is not only unfair but also largely inaccurate. In
spite of tantrums and recurrent confrontations, toddlers can
be quite accommodating cr eatures, particularly when we
understand their point of view. There is no such thing as
the “terrible twos” or, at least, the twos will not seem quite
so terrible if we take into account that toddlers are coping
for the first time with a lifelong existential dilemma: having
to negotiate a balance between relymg on others and doing
their own thing,

In this sense, toddlerhood is an early laboratory for the
challe:_lges and dilemmas of adult life. Perhaps more
dramatically than any other age except for adolescence, this
period brings us face to face with two powerful yet mutu-
ally exclusive-impulses: the longing to feel safe in the
protective sphere of intimate relationships, and the exhila-
rating thrust of carefree, unrestricted, uninhibited explora-
tion, which allows us to soar free without having to check
back with those we leave behind.

For the toddler, the new capacity to walk alone brings
about a revolution in her self concept. She no longer needs
to rely on others for transportation; she can now decide on
her own when and where to go. Never mind that her legs
cannot always keep up with her mind, and that she may fall
down many times on her way to the goal. The main point
is that she is now capable of trying it by herself, “Me do it”
is the motto and rallying ¢ty of the toddler years,
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While the mother’s
arms may suddenly
seem too restrictive,
‘paradoxically it is her

‘presence --both
~phiysical and emotional -
- that frees the child to -

‘move away from her -
and }earn about the
world. Those of you:: -
familiar with attachment
theory will recognize
here the concept of
“secure base behavior™,
a term coined by Mary
Ainsworth to describe

‘the toddler’s use of the mother or preferred caregiver as

a haven of safety [romn which he sets forth to explore and '
to which he can trustingly return for rest and reassurance
before moving off yet again, '

The toddler’s secuse base behavior indicates that
even such a young child is capable of monitoring the -
environment for clues to risk versus safety. Coming
closer, staying neat and seeking physical contact are
attachment behaviors which indicate that the child is
afraid of external evénts such as an unfamiliar place or
person or an unusual noise, or that the child is internally
stressed, for example feeling tired or lonely or simply in
need of companionship.” These experiences of external

fright or internal need encourage the child to move
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closer to the parent in order to feel
comforted and secure. On the other
hand, moving away, running around
or climbing up are exploratory
behaviors which indicate that the child
is feeling safe and motivated to seek
novelty rather than protection. When
we observe normal toddlers, looking
at this pattern of moving towards the
parent or away from the parent is an
eloquent nonverbal indicator of
whether the child is needing reassur-
ance or feeling confident and secure,

_ The pattern of secure base
behavior becomes distorted when the
child is not doing well emotionally.
These distortions are manifested in .
three major ways. In one pattern,
which I call recklessness, the toddler
takes off from the mother and does not

come back to her. Reckless toddlers - -

dart off into one dangerous situation
after another, often with the result that
they get hurt again and again. In this
pattern of behavior, the toddler
exaggerates exploration at the expense
of attachment,

In the second pattern of distorted
secure based behavior, which I call
inhibition, the opposite imbalance
occurs: the toddler emphasizes
attachment at the expense of expiora-
tion. These children ssem to worry
about leaving the parent’s side and are
familiar with the place and the people
around them. They are overly
seriously and vigilant, as if the world
were a dangerous place and they could
never know what to expect.

The third pattern, called role
reversal, is one in which the mother
and the child irade places: itis the
child who takes responsibility for his
own protection and worries about the -
mother’s well-being, These children
are precociously competent in taking
care of themselves, '

1 want to stress that these three
patterns are exaggerations of normal
ways of responding. Temperamen-
tally active toddlers often dart off
unexpectedly without necessarily
being reckless; temperamentatly shy
toddlers are slow to warm up in
unfamiliar situations without being

inhibited; and socially attuned
children can be precocious in taking

care of themselves and others without

taking over the parents’ role. The
patterns that I described are worri-
some when they are not just tempera-
mental variations but become relent-
less, rigid, and affect major aspects of
the child’s development,

‘When this happens, the toddler is
overwhelined by anxiety and cannot
find a comfortable balance between
attachment and exploration, the two
central motives of this age.

. Locometion represents not only a
physical achievement but also a

_psychological milestone. It brings

about a new sense of personal will
because the child can now take

 independent action to get what he

wants. 1remember a little girl who
chanted “I wannit, I needit” whenever
she was seized by the intense desire to
have something, She was not being
manipulative. Her wanting had such
visceral force that she experienced it
as a need. This makes complete sense
from the perspective of a toddler,
Young children feel first and
foremost through their bodies. Erik
Erikson vividly described what he
called “the rages of teething, the
tantrums of muscular and anal
impotence, the failures of falling” that
are part of the day-to-day experiences
of the toddler. It is only natural that
thé urges of wanding should also be
experienced as a body need,

But parents have their own
wants, needs and plans about how to
live their lives, and what they do is not
always in line with what their child

" wants them to do, This is a ripe area

of disagreement between parents and
child., To compound matters, toddlers
and grown-ups do not percetve the
world in the same way. The thinking
of toddlers is what Piaget described as
egocentric: they interpret an event in
terms of how it affects them, Asa
result, they reach their own idiosyn-
cratic conclusions about the relation
between cause and effect, they have
their own ideas about the magnitude
and limitations of their own and their
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parents’ power, and they develop
unique theories about what is real and
what is pretend what is safe and what
is scary, what is alive and what is:
inanimate,

Sometime ago I overheard a little
girl who, watching a lion roar in the
zoo, announced: “He is roaring
because he wants fo eat me for
breakfast.” She could not imagine
that the lion had his own private
teasons to roar, In her mind, such an
impressive display had to involve her
in some way. This kind of magical
thinking makes it hard for us emi- *
nently rational adults to understand
how children perceive the world and’
to empathize with toddlers’ séemingly
itrational fears. It stretches a grown-
up’s imagination to believe thata
child is really afraid of being carried
away by the rushing water of the
toilet, or that she worries that the
moon will fall down and land on her
head. Conversely, toddlers can
cheerfully rush into dangerous
situations and protest bitterly when the
parent runs interference. Why can’t
they, after all, cross the street on their
own, orride a horse, or tend that

wonderful, shining fire? Don't adulis

do it at the time? Geiting to see the
world from each other’s point of view,
or at least learning to live with each
other’s perspective, can be a long and
trying but also very exciting process
for toddlers and their parents. '

These discrepancies in perceiving
their world are not the only obstacle to
interpersonal harmony in the family.
Toddlers desire with admirable
passion, but they cannot have every-
thing at once. A child cannot be close
to mommy while running free. She
cannot simultaneously play at
grandma’s house but also go out with
mom and dad for the evening. She
cannot be on the swing and go down
the slide at the same time. But she
wants to, because everything is so fuli
of wonder and possibility.

Some of the emotional turmoil in
the second year revolves around this
difficult task of learning to choose.
Choosing means having something,

but also giving something up.” This is
not how the toddler would design the
waorld, and she responds to this lousy
state of affairs with characteristic
bluniness: she refuses to accept it and
learns to say “no”. This “no” is more
than anything a heroic rebellion agains,
the prosaic constraints of ordinary
reality. Toddlers have not yet resxgned
themselves to the limitations of
everyday life, Remembermg this can
help us feel some admiration and even
give us a little emotional relief when
we are the parents, teachers or thera-
pists of an adamantly defiant two-year-
old.

‘When the a_d_uit goes along w1th
the child’s
wishes,
harmony
prevailsat
least for the -
moment and :
the toddler
learns that he
is capable of -
having the
desired effect
on the world.
He learns that -~
he is competent and effective in getting
his needs met, On the other hand, when
the toddler does not have the last word
and his will is thwarted by the higher
powers, he learns a far less palatable
but equally valuable lesson: namely,
that frustration, disappointment and
failure are integral parts of life and that
one can survive them and eventually
even find pleasure in something clse.

Until the toddier learns to cope
more maturely with not getting what he
wants, he may have little choice other
than a temper tantrum in response to -
frustration. What else could he do?
His language skills are not developed
enough to argue his case persuasively.
His access to the family resources is
minimal, so that he cannot impose his
will by threatening to withhold the
parents’ allowance or taking the car
keys away. Dignified emotional
withdrawal requires, much too much
self-control for such a passionate
creature. The temper tanfrum --

throwing oneself o the floor with a
mixture of heart 're'nderin'g crying and
angry screaming - isa wonderﬂxlly
eloquent if seldom appreciated
expressmn of the chlld’s inner
experience. It represents the child’s’
inner collapse as well as his proud
protest at finding out that his will -
does not reign supreme

Just as locomotion allows thé_ -
child to roam over the physical
landscape, the need to choose and the
experience of frustration enable him
to explore the emotional landscape of
feelings. In those conditions, the *~
child discovers the ecstatic pleasure
of having as well as the despair of ~
deprivation. Saying “no” and being
told “no” allow the toddler to find out
that he is not a clone of the parents’
but has an autonomous will, that’
disagreemenits with loved ones are
inevitable, and that negative feelings
can be experienced and overcome,

That is why temper tantrums ate
so important for healthy develop-
ment. Tantrums take a child to the -
very bottom of his being, helping him
to learn that ariger and despair are’
part of the human experience and
need not lead to lasting collapse.
When the adults manage to remain
emotionally-available even while firm
in their position, they also teach the
child that he will not be abandoned
during difficult moments, that
momentaty rage will not result in
lasting alicnation, and that there is
calm afterthe storm. =

This experience of a well-
managed tantrum is the emotional
equivalent of secure base behavior.
Just as the secure, freely moving
toddler explores his surroundings but
uitimately returns to the mother as a
safe harbot, the secure, freely feeling
toddler explores a range of feelings,

" including anger, defiance, and

despair. In this sense, the body-
based, behavioral back-and-forth of
secure base behavior is progressively
internalized in the formof a psycho-
logical secure base. The toddler
gradualty leams to carry the loving
image of the parents within himself.
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This process of internalization is a
key development of the.toddler years,
and it culminates eventually in the
formation of a reliable sense of right
and wrong, of empathy for others, and
of identification with the social and
moral values of the child’s culture,
But the process of internalization is
long and arduous; and the toddler
needs his parents to be reliably
available and to give implicit permis-
sion to rebel against them and test the
limits at least every once in a while.
How much, of course, depends on the
personalities and value systems of . .
each individual family, not some
testing of the limits is essential for the
child in order to begin acquiring both .
a sense of communal belonging and a
sense of personal autonomy. .

Given this dual task of learning to
belong and learning to individuate, it
is no accident that the two major
anxieties of the toddler years consist-
of separation anxiety and the fear of
disapproval. Separation anxiety
involves the fear of losing the parent.
Fear of disapproval involves the fear
of losing the parent’s love. 1 will
describe briefly each of these kinds of
anxieties, which often overlap.

Separation anxjety is relatively
conerete: it involves the child’s fear
that being physically away from the
beloved parent means that the parent
will never come back and will be lost
for. good. . The toddler’s rudimentary
understanding of time plays an
important role in this fear: for the
young child, time is experienced
subjectively, and sadness or longing .
can seem to last forever even if by the
clock the parent has only been gone
for an hour. Many culfures have
evolved wonderful early games to
teach young children that parents
come back after an absence: peck-a-
boo for the pre-mobile child, hide-
and-seek and chasing and retrieval
games for older children who can
walk, run and hide on their own.
These games are an example of the
wonderful power of play to help
master early anxieties,

Fear of disapproval is less
concrete and as a result there are no
simple games (at leastthat I.know of)
to help the child cope with it. .|t
comes a little later in the toddler’s -
development, at around 24 months,
and it is a consequence of two major .
cognitive acquisitions: the child’s
ability to appreciate adult standards
(for example, clean and dirty, neat and
messy, good and bad), and the -
toddler’s emerging ability to imagine
and fantasize. Fear of disapproval is a
direct result of the toddler’s normal

wish to please the parent and to live
up to social standards. In other words,
fear of disapproval.is the flip side of
the toddler’s wish to please, Taken
together, the child’s wish to please
and the fear of disapproval are our .
most powerful allies in the process of
socializing a child, For the sake of
our approval, toddlers will do the
unthinkable: allow themselves to.be
toilet trained, refrain from biting their
baby brother, share toys with a peer.
This wish to please and to belong is
the earliest substrate in the formation
of a moral conscience and a sense of
social responsibility.

Toddlers have a wonderful tool in
the task of growing up: they can play,
Play has many uses. [t aHlows children
to experiment with reality by setting
up miniature situations that can be
changed at will to reflect the child’s
beliefs about how the world works,
Through play, the child can also
express his wishes about how the
world should work and how reality

should be, The toddler’s imagination
allows her to create play situations
where she can live in fantasy what is -
not possible in reality. In the process, -
the child can gradually come to grips
‘with her disappointment that things
are not the way she wishes them to be,
Last but not least, play allows the .
child to master his fears and anxiety . -
by giving him imaginary contro! over
his life. The child who plays at being
Superman or who tells his monsters to
go back into their cage is télling us.
that he needs to feel blg and strong to.
counterbalance the inevitable stresses
of being small and vulnerable, ‘The
child who scolds the doll for bemg
“bad” is telling us she needs to be in
charge for a while to make up for the
stresses of bemg on the receiving side.

How do we know whethera .. -
toddler is growing well or not? .
Toddlers who are growing well seek
approval but are not obsessed with it, _
They can tolerate reasonable amounts
of frustration, and they can go back .
and forth flexibly between asserting
their will. and complying with the will
of athers. The healthy child also feels
comfortable with a full range of .
emotions, . A three year old bay I
know was asked by his solicitous
mother if he was happy, After
thinking for a minute, he answered: “I
am happy and sad and angry and bitey
and clingy.” He refused to be seduced
into acknowledging only his. happy
side.

This child was able to expenence
and acknowledge what many adults
fear to admit even to themselves: -that
a human being is neither all good nor
all bad, totally happy or absolutely
unhappy, only loving or always at war
with others, but capable of all these
states of mind. Much of the challenge
of raising a toddler stems from the fact
that this stage is such a mirror of the
struggles that adults must constantly
wage inside themselves,

Editor's Note: Alicia Lieberman is
professor of Psychiatry at the Univer-
sity of California at San Francisco,
San Francisco, California.
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by Migudl Hoffinan, M.D,

How much space shail
we allot in WAIMH to social
issues? Are we mainly
researchers, health care
providers, educators or a
mix? Shall we take a stance
regarding certain ethical
issues, let’s say the use of
human embryos for research
purposes. What are the
boundaries of “science”
regarding social, cultural,
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research, This is the target -
of recent editorials in the
Society for Research in Child
Development Newsletter, -
pointing out that the devel-
opmerit of collaboration =
between academic research-
ers and community service
providers is becoming a
requirement of the funding
sources. In the fall issue,
Mordock (1993) elaborates
‘on this: “Academics wedded
" to one approach to problem

community, ethical issnes?
If, for example, we take, Sameroff’s
(1992) statement “... (to consider) the

" study of behavior in context is the
most important development in the
last 25 years of development research”
(cited in Zeanah, 1993), shouldn’t we
think that context includes social and
community issues? Or else, where is
the line to be drawn regarding
context? Garcia-Coll & Meyer (1993)
pointed out that cultures have gross
variations in their valuation of
individuality; “individual, whereas
other cultures emphasize the collec-
tively, often to the point of dissolution
of any notion of individuality” (p.58).
How much research is directed toward
these goals? How much of the
research that is being done gets down
to the clinicians in the form of
concrete guidelines? A good example
of an Association that hands down
guidelines drawn from research is the
Ametican Psychological Association
with their different task forces, for
example, the one for Services to
Ethnic Minority Populations.

Such are but a few of the many
questions we may pose regarding the
reiationship ef our work and social
and community issues. Are we forced
to solve them individually, each for
itself? Are we supposed to pay
attention to them as a group with
special interests and training and
therefore perhaps with certain
responsibiiities vis a vis our communi-
ties?

*Arthur Miller, cited by Emde

Quite often we hear that these are
problems for the individual or small
groups of related professionals.
Scientific Societies are and shouid
stay “neutral” beyond scientific
endeavors, On what definition of
science is such a statement based?
What science is supposed to stay
uncontaminated with value-loaded
problems? Is the object of our science
something that might be isolated from
the context? Is it valid to speak of a
“specific” context, parents and family,
and consider that what is beyond that
line wouldn’t be part of the context of
the scientific object?

So called “neutrality” is already
an ideological statement, one in which
a value is put above others -- not to
take sides, not to appear as “ideologi-
caily” or politically involved. There-
fore, it is taking sides, and it is value-
laden. .

That there is a divorce between
science as academic endeavor and
clinical practice seems to be-evident
from different publications. For
example, a recent editorial of the
American Journal of Orthopsychiatry
refers to this in very harsh terms:
“Imdeed, the focus on research has in
some ways become & substitute for
action as more and more services are
neglected or destroyed” (Shore, 1993,
p.4).

Some reaction to this state of
affairs seems to be at the roots of new

- regulations regarding funding of

solving will need to consider
other alternatives to work well with
cominunity agencies” (p.1). The
trouble in bringing together both parts
is identified in the following way:
“Perhaps the largest obstacle to
university-community agericy
collaboration is that the agency has a
program of service it would like
evaluated, but the academicians in
nearby universities are invested in
areas of human development unrelated
to the agency's needs” {p.12). And
this would be a tremendous divorce,
that needs at least to be kept in mind,
discussed, researched, if not solved.

We find a strong commitment to
overcome this divorce between _
science and application, acedemy or
community services, in Robert ;-
Emde’s presidential address to the -
Society for Research in Child Devel-’
opment. “Although some child
development research can pursue
‘knowledge for its own sake,” (quotes
in the original) ultimately I believe
that a democratic society will expect
that a goal for research knowledge,
basic and applied, is that it be made
use of in a variety of seitings” (p.733).
How much the academicians can stay
away from application is narrowing
more and more, following these
different statements and facts. There
is less and less space for isolated,
“protected”, community-detached
working. Another question would be
if these are problems to be solved by
the individual alone or by the profes-
sional associations, For us in
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WAIMH for example, according to our
*. ... from concep-

by-laws, the field is:
tion through three years of age...” (p.1
of WAIMH by-laws). Therefore, what
guidelines might we provide to our
associates regarding the use of human
embryos for research purposes? The
advisory panel of NIH is providing
some puidelines, How long might it
take until we take a stance? Or is not
this an issue for us as a professional
group? 1think itis. 1accept we might

" not have a stance right now, but that we

should search for one, for example
through a task force, Who volunteers?

We are rigsking to face serious question-

ing from donors or future donors. Are
we prepared to face the press on these
issues? Would it be easy to send them
away by telling that we are not sup-
posed to produce some thoughts
regarding these issues?

" Hereby, I suggest to open the
debate through this column of “Social
and Community Issues” which is a

courageous endeavor of our The
Signal. Let us see what we think .
about science, scientific work, and its
relation to social issues,-How do we
define these 'en_ti_tics'?:.QWhat do we
want 10 attempt in order to answer
some of these questmns? ‘What do we
expect our Association to be, Let us
volunteer for task force work for some
of the issues we -- consensualiy -
value the most. -

REFERENCES

Emde. R, N (1994) Indwnduallty
context and the search for meaning,
Chiid Development, 65, 719737,

Garcia-Coll, C. & Meyer, E. (1993).
Sociocultural context of infant
development, ‘In: C.H. Zeanah
(Ed.), Handbook of infant mental
heaith. New York, Guilford Press,
p.56-71..

Mordock, (1993) Newsletter of the
Society for Research in Child
Development,

Sameroff, A. (1992). Systems,
development and early intervention.
In J.P, Shonkoff, P, Hauser-Cram,
M.W. Krauss & C.C. Upshur (Eds.),
Development of infants with
disabilities and theiy families.
Monographs of the SRCD, 57 (6),
serial no., 154-163, cited in Zeanah,
C. (1993). The harndbook of infant
mental health. New York Guilford
Press,

Shore, MLF; (1993) Research: The
latest magic wand, American
Journal of Or thapsyahzatry, 63, 4-5.

Edifor’s note: Dr, Haﬁinan serves as
the Treasurer and an Executive Board
member of WAIMH. He is a psycho-
analyst who practices in Buenos Aires,
Argentina. The Editor welcomes
submissions devoted to social and
community issues and is-willing to
devate space regularly to these topics.

Historical Stories of Infant Care in Finland

by Tuula Tamminen, M.D,

J| he way in which
pregnant and breast-

<] feeding mothers as well
as their newborm infants have been
taken care of in the course of time is
often an almost invisible but nonethe-
less an extremely important part of life
and history in every country. The
intention of this article is to give you
four brief glimpses of how this history
looks in Finland. The article offers
short stories about four mothers and
four little baby girls born in different
centuries in my country. The infor-
mation here has been gathered from a
variety of sources: from professional
midwife and child care histories, from
medical and cultural history books,
from folklorists and folksongs, from
literature and the history of literature
and finally from population statistics

which go all the way back to 1740
when the first systematic and detailed
records of births and deaths were
compiled in Finland.

“The first baby girl whom I am
going to describe was born some time
between the 13th and 14th century:
we do not know very much about her
or her mother, The only sources
available on their lives are our oldest
folksongs and ancient Finnish poems
from the Viking Age. In one excep-
tionally beautifill poem full of joy and
sorrow, the eldest daughter of a family
sings to a young bride, telling about
the directions for women and about
the family roles which will help her
get along and survive in the groom’s
tribe, In these days there were only
very few people living in the south,
and southwestern coasts of Finland
who earned their living mainly by

hunting, fishing and burn-beating
land. So the young mother had to
work very hard throughout her
pregnancy, since her husband was
away for most of the time while she
carried all responsibility for her
husband’s family. When it was time
for her-baby to be born, she would ask
someone to get the old family and
village wives, the so-called "“sauna-
grannies” to help her. She herself
went to heatup the sauna. She was
very pleased to have a sauna in the
first place so that she didn’t have to
give birth in the sheepfold, the second
warmest place in ancient Finnish
villages. During delivery, she kept
thinking of her own mother ag her
sister had advised her to. She kept
thinking of her sister’s song also when
she breast-fed and took care of her
first daughter and later on of all her
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children.  In her sister’s song, between
the long list of her many, almost
endless duties, there were also short
verses which advised her to caress her
infant aswoften as she could and not to
forget to talk to her baby,
The second
baby girl I'm
going to describe
was born in 1550.
At this time
Finland had around one quarter of a
miilion inhabitants and was ruled by a
Swedish King. Agriculiure was the
main source of livelihood. The mother
wis a young girl who was giving birth
to her first child. When it was time for
her to give birth, she sent for the wise-
wife of the village to take care of the
delivery. She also asked some of her
friends and neighbors, all women, to
come along. According to an old
custom, all preparations were carried
out as secretly as possible to avoid bad
spirits. When the mother in her birth
pangs left for sauna, she grasped some
dirty clothes with her -- she thought
that they would get dirty anyway!
Unfortunately, this delivery was very
difficult and even after trying every-
thing the wise-wife knew, the baby
would not come out. The wise-wife
performed ail the magic she remem-
bered and asked all the women present
in the sauna to untie afl ribbons and
bands and braids they had--but nothing
helped. The wise-wife knew that the
husband was a fairly calm man and she
sent for him. The mother was hanging
from her husband’s neck but still the
baby did not come out. Finally, the
wise-wife could do nothing but ask the
Magic Man to come and help the
younger mother. Most of the women
lef: the scene, since the Magic Man had
a very bad reputation. When he came,
the mother died, but a strong and
healthy girl was born. The wise-wife
wrapped the baby quickly in her
father’s unwashed shirt to make sure
that the father would not abandon the
little girl. And luckily, the father’s
unmarried aunt took care of the baby.
For the first couple of weeks, the baby
was fed by a wet nurse, and afier that

she was fed with the help of a
reindeer horn. Although infant
mortality particularly among babies
who did not get breastmilk was very
high indeed, this girl survived.
Today we know that the old tradition
with which the Lapps dehydrated
their reindeer horns made them
contain bactericidal stuff: it was this
that helped this baby survive and
grow.

The third girl I'm going to
describe was born in 1840, the
seventh child to a peasant’s wife. By
this time Finland had a population of
around one million, and it was an
autonomous Grand Duchy under
Russian rule, Life was hard, the
fields were small and full of stones,
the crops often failed because of
frost. However, many things were
better than ¢arlier. The mother was
thinking of this during her seventh
delivery. So many things had
changed. Her first slightly mal-
formed child had been born in sauna
with the help of an old “delivery
woman”, and now she was lying in a
clean bed and a trained midwife, the
first official county mid- '
wife, was there giving
precise orders to everyone.
The delivery was quick and
easy and after careful '
cleaning and swaddling, the
midwife put the newbom
infant to the mother’s breast. -
The midwife visited their
home every now and then
during the first year of the
baby’s life and gave good
advice about breast-feeding E
and dressing up the child. However,
when the baby was eight months old,
she went down with smallpox and

" after a few weeks she died. The

mother was desperate, She buried her
little girl with her own hands under a
young birch tree as so many other

-mofhers did during those days (one

infant out of six died during their first
year of life). In her deep grief she
sang a beantiful waii that brought
some comfort to herself and her
husband. And even today, these

| £

songs are still sung by some mothers

‘ag lullabies to these babies during the

dark winter evenings in Finland,

"The fourth baby gn‘lI will
describe was born just a few years
ago, in 1990, She is the first and only
child of a well-educated working
couple. She was born in a central
hospital on a maternity ward with all
the modern facilities including a
rocking chair for the mother and a
resting chair for the accompanying
father, Her birth was an unforgettable
and profoundly touching moment for
her parents, even though the father felt
deep inside himself an unspoken -
loneliness. He was, as a father, doing
something that his father and his "~
father’s father had never done. And
when he was holding his wife in labor,
he realized that he was still just an
outsider, The mother stayed at home
and took care of the child for the
whole first year. She breast-fed the
baby until she went back to werk.

The parents felt that they were very
lucky when they found an unem- ~
ployed home helper to take care of the
gitl. Now this four-year old young
lady is going to start in a
day-care center, and she and
her mother and her grand-
mother are all absolutely
-thrilled. This little girl is
| looking siraight at us now -
[ with so much confidence in -
£ her bright eyes.
This article tells you
about the births of four baby
girls because, fundamentally,
. human knowledge bound up
with pregnancy and birth,
and breast-feeding is carried forward
from mother to daughter, from woman
to woman. This long and strong

- mother-daughter chain is something

that we should be keenly aware of in
our clinical practice and research work
today.

Editor’s Note: Tuula Tamminen is
Professor of Child Psychiatry at the
University of Tampere, Tampere,
Finland and is Local Arrangements
Chairperson for the 6th World
Congress.
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Stephen’s Corner

Stephen Bennelt

AN AFTERNOON IN BOBIGNY

It is the end of May. My wife and
I get off the train from Strasbourg at
the Gare de L.’Est in Paris and take a
cab to the Université-Paris-Nord in
Robigny to visit with Serge Lebovici.
The reason 1 am in Paris is, first of all,
to be in Paris, but also later in the
week, to attend the meetings of the
International Conference on Infant
Studies. While here I hope to achieve
some sense of how infant psychiatry is
approached in France, Dr, Lebovici's
agreement to talk to me is an auspi-
cious beginning in that he is one of the
pioneers and pillars of infant psychia-
try, not just in France but worldwide.

Bobigny, a new, but quickly
aging suburb outside of Paris on the -
way to the Charles de Gaulle Aitport,
is a spraw} of high rise apartments that
are an ugly contrast to the charm and
oldness of the low buildings of central
Paris. The afternoon js warm and the
university campus is filled with young
people taking in the sun, a replication
of a new college in Middle America.

My visit with Dr. Lebovici
quickly becomes more than an
interview, also more than I bargained
for, turning inte a 6 hour immersion
into his professional life. Monday is
his teaching day and what I experi-
ence is a succession of supervisory
sessions, classes, and a private
consuliation. But this description does
not catch the intensity of the long
hours. All through the shifting and
demanding crowd of students from his
packed classes and a chorus of
assistants, he moves with an invincible
serenity, like a politician who has

lived his life in public. He tells me that -

he is retired -- on a pension as he puts
it -- and does this all for fun, One
student tells me that he is around all
the time, The teaching program in
infant studies is one fong day a week
for a year and is open to professionals
from a wide variety of backgrounds,
not only psychiatrists and psycholo-
gists, but pediatricians and other
health practitioners, From what I can
see from the classes the majority of
participants appear to be young
graduate students. The handbook
describing the courses is exciting and
what is offered is rarely available in
any formal way in the United States.
Over the year these courses provide a
rich view of development and patho}-
ogy. Perhaps most things sound better

-in French but one of Dr. Lebovici’s

courses has great appeal -- “Interac:
tions precocés et psychopathologie du
nourisson.” The instructors are major
figures in French infant mental health,
Diplomas don’t mean much to me
anymore, but I do covet a Diplome
Universitaire de Psychopathologie du
Bébé, .

“ My usual attempt during an

- interview is to place the subject’s

interest in infancy studies within the
context and flow of his life. I do start
this and receive some fascinating
pieces of biographical information
which I wish to follow up some other
time, but this objective is superseded
by the onrush and urgency of the
enormous present. So, instead of a
developmentat and longitudinal
approach this will be cross-sectional,
an intensely varied slice of one
afternoon, .

Some sense of the student body is
obtained from sitting in on several

supervisery sessions. One Roumanjan.

student is planning a paper on the - .-
totalitarian personality within a family
and considering the impacton -
children. A young man working as a
psychologist in a daycare center is -
having a hard time with job accep-
tance in an all female environment... .
Dr.:Lebovici feels that a consultant .. .
has to give “care to the daycare
agency” and this leads to a discussjon
of the work on daycare by David and
Appell, A young woman from Charles
University ih Prague who appears to .
be a teaching assistant, hopes to return
there to work with young children. . .

The first class, which is just down
the hall from Dr, Lebovici's office,
leaves me with two first impressions.
One is simple-minded in that [ am . .
struck by his fluent use of videos and
that the equipment worked, Most of
the hospital presentations I aitend
something always goes wrong with
the video equipment. Dr. Lebovict has
expert help in this area and in his
teaching he uses videotapes in a
virtuoso and easy-going way. The
other impression is that students are
extraordinarily well behaved, Most
audiences I have experienced in the
United States vary between apathy
and shrill combativeness. Maybe the
secret ingredient is that all the students
seem in awe of Dr. Lebovici.

The videotape presented to the
class focuses on a toddler whose
mother is unable to wean him.
Fortunately for me, the commentary is
in English since it is to be presented at
a meeting of the World Association
for Infant Mental Health in Riga,
Latvia the next week. The little boy
with cheerful persistence insists on the
mother’s breast, and she, appearing
distracted and depressed, is unable to
resist him, Dr. Lebovici has the
advantage of having seen the mother
10 years before when she was an

adolescent. Drawings from that time

catch imagery of her distress, her
charged transference to men, and
preoccupation with the breast, The
family history gives a sense of
intergenerational transmission in that

8 The Signal

October-December1994




the mother’s mother had abandoned
her and there appears to be incestuous
fantasies about her father. The impact
on the mother is that she does not
want to let go of her own baby. Also,
there has been an avoidance of a
sexual relationship with her husband,
accomplished by having her son sleep
with her,

Stressing to the class that the
focus is on fantasies, Dr. Lebovici
demonstrates his interdiction of
fiirther breast feeding by helping the
mother deny her breast to the child.
The little boy accepis the prohibition
and turns to play with some toys. Dr.
Lebovici asks for my response and my
comments are rather concrete. I am
impressed by the power of his
anthority, but wonder whether the
compliance would stick unless she is
helped to find other developmentally
appropriate substitutes for her
concern. Dr. Lebovici says he does not
agree with me and goes on to describe
his response to the maternal fantasies
or what he called an enactment or the
use of psychodrama. Here I get a little
nervous and imagine that Dr. Lebovici
will insist that I sign up for-his
yearlong course so | can get things
right.

I had been prepared for his
concept of fantasmatic interactions
and have a dry intellectual sense of his
concept of intergenerational transmis-
sion, that is, how what is in the
mother’s head gets into the baby’s
throngh affect exchanges. What I have
not been abie to do is grasp them in a
quick and intuitive way. Certainly, in
this instance enough family and
fantasy material is available to allow a
feel for the mother’s subjective world,
However, I realize that I have been
heavily programmed te look for
objective evidence, make a DSM IV
diagnosis, and come up with a
treatment plan that is based on an
objectively verifiable intervention.
This is the American way. The French
are less plodding. I then think of the
first line of Leurence Sterne’s A
Sentimental Journey-- “They order,
said I, this matter better in France-", In

the next two sentences the narrator is
queried whether he has actually been -
to France, does he know what he is
talking about, and by the 5th sentence
he decides immediately to go there,
which will give him the right to make
grand judgments, I feel that T have
made it to the fifth sentence, so with
my instant experience I become a
critic and commentator,

Next is a private consultation,
Lebovici explains that sach “therapeu-
tic consultations” are always video-
taped and used for educational and
research purposes. The subject of our
attention now is a 3 year old who

joyfully bounces off the walls, opens
every cabinet in the room, and
gleefully bangs the baby dolls, never
stopping for a moment. The parents
appear helpless. One issue is the
parent’s complex feelings about this
boy, who is a product of in vitro
fertilization, Another consideration is
attention deficit hyperactive disorder.
The use of Ritalin comes up and I
learn from Lebovici that giving it to
children is interdicted in France
except for rare situations. His rough
estimate is that no more than 50
children at a time are taking it. In our
clinic there are at least that many
children on it and I would like to feel
that we are rather judicious in the use
of such medication. Here, I begin to
feel concrete, biological, and Ameri-
can again,

It is not until the last class in the
early evening that I feel I finally catch
onto psychodrama, i therapeutic
techmique that follows from intuitions

of the fantasmic and imaginary
interactions. Dr. Lebovici showsa *
marvelous tape of a late adolescent
girl who is borderline and severely .
depressed. Although Dr. Lebovici -~ °
keeps up a rnning translation for me,
I feel that I miss all the subtleties.
However, the broad outlines are clear

- by reading the changmg facial =

expressions of the participants and -
listening to the affect conveyed by the
voices. In the first act, Dr. Lebovici
speaks with the young woman and
she, with a painful wariness and
shyness, tries to engage. The capacity
to grab hold of another person is
there. In the next scene the mother is
introduced. She states her concern
with a stridency of language and a_' e
jabbing energy of her body. Itis
painful to watch the young woman
shrink away into helplessness, The
mother is dismissed, but now the
stage is set for a classic theatrical - -
device that drives the dramatic
unfolding, This is the intruder from™
the outside, the charged provocatenr
of either sex; the seductive hired man
or the pretty new maid. In this
melodrama the outside agent is Mrs.
Lebovici, herseif a psychotherapist,
who comes in and takes over, acting
more powerfully bossy than the
mother, yelling at Dr. Lebovici,
pushing him around until he finally
gets rid of her. In this triumphant
Oedipal resolution Dy, Lebovici sits
with the young woman who looks at
him with security and gratitude,
wanted to applaud at the end of this
magnificent theater.

My appreciation of the sheer
showmanship brought me back, as if
in a time Wwarp, to the 50's when I first
considered, then actually trained in
psychiatry. At this time psycheanaly-
sis in the United States enjoyed
dominance. Not only was it an era of
razzle-dazzle performers, but of more
importance was the sponsorship of a
scrutiny that started with behavior but
traveled into subjective experience.
But there was a fall from grace so that
now, except for the confines of
analytic institutes, the inner world
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now is rarely brought up. One
exception, a submerged Atlantis, is in
mother-infant work, In the United
States, largely as a resuit of Selma
Fraiberg’s work, the world of repre-
sentations are seen to have power and
importance. '

I could say -- well, the old master
can pull it off because only he has the
unique dramatic skills-and intuitive
conviction. But, inuch more than that,
the old pro knows all the moves and
plays backwards and forwards, The
anticipation, which allows him to tune
in on breast fantasies immediately,
comes not just from native gifts but
also from long practice. Here, he may
say that ] am taking away some of his
magic -- maybe so -- but from what I
can tefl from his writings he has
examined videotapes over and over
with his associates, He believes in
recording all his interviews, so unlike
many analysts of the past whose
insights were based on hermetic
musings from their isolated offices, -
Lebovict flaunts his data, This
material has allowed him to organize
in his writings all the variations of
breast symbolism, then trace the
sweep of ideas from Frend to the
theories of Klein, then the post-
Kleinians and the geography of
fantasy to his own fantasmic interac- -
tions, - : R

‘What about the younger, rising
stars? I'had asked Dr. Lebovici for
names and he sent me off to two. of
them.-Both teach at Bobigny and so
contribute to the ideas presented to the
students. '

Dr, Bernard Golse is a man of
about 40 with a crisp and emphatic
mannet. He is chief of child psychia-
try at the St, Vincent de Paul Hospital.
This is a general hospital thatis a 10
minute walk south of the Luxenbourg
Gardens, a jumble of buildings
ranging from the 17th century to
temporary, recently erected structures.
His department follows three major
interests: the development of language
and symbolic processes, the study of
psychotic processes, and the impact of
peri-natal events, especially those that

result from the new reproductive

technology. Clearly, Golse and -~

Lebovici are not analysts who are
isolated in their offices, but are caught
up in the rough and tumble of clinica
practice. : .
Dr. Golse describes psychoana-
lytic training as primary and oceurring
before child fraining, In France, he
feels, the psychoanalytic influence
overshadows the biological and
believes that it is the only point of
view that catches the unity of the
child. The majority of French psychia-
trists view their clinica! experience
from an analytic perspective, and most
pediatricians do so as well. I wonder

" about this generalization, but still it

fits some stereotype of the mystical
French mind. In my current experi-
ence the major.child psychiatry -
influence in the United States is -~
epidemiology and psychopharma-
colgy. Among American pediatricians,
except for Berry Brazelton, the -
influence of psychoanalysis is zero.

Dr. Golse's fascination with
infancy came through his work with
psychotic processes and archaic levels
of experience, especially autism. His
lecture at Bobigny is -- La genese des
représentations mentales. In the
United States the analytic approach to
autism became out of fashion years
ago. Golse's view of autism is that
there is a block in first steps of
development. In order to understand
these mental processes he has what he
calls a unit for therapeutic observa-
tion, & daycare setting where the staff
can study -~ as Golse puts it, under-
stand deeply -- and treat 7 or § autistic
children. French and American
differences in approach to autism are
caught clearly by Dr.Golse's article
and the Yale rejoinder in the April-
June 1994 issue of this newsletter. If
anything, the surface presentation is a
littie too polite but you do not have to
read very far between the lines to
sense the profound differences in
mind set.

My second visit is with Dr.
Martine Lamour, an intensely ani-
mated woman with an agile sense of

humor. Her research background -
congists of an apprenticeship at the
NIMH with many of the major child
researchers, She and her co-workers -«
one of them Dr, Lebovici -- present a
poster at the ICIS meeting -- “Triadic
Interactions and Father’s Representa-
tions.” Her Bobigny lecture is -- “Leg
Peres.” This study of triadic interac-:
tions is new material to me and is also
the subject of a symposium the last -
day of the meeting chaired by Dr.,
Lebovici-entitled -- “Origins of the - -
Mental Representations during the
Process from Triadification to
Intemalization( Triangulation).” At its
most basic the experimental situation
has much of the possibilities of the .
Strange Situation, but instead of
observing what the young child does
with one parent, both parents are
introduced. This work gives a sense of
the child learning what it means to be
in a family. Dr. Fivaz-Depeursinge
from Lusanne has been the driving
force of most of this research. Her
lecture at Bobigny is -- “Processus de
Triadification,”

My reflections at the end of the
ICIS meeting serve as coda to the
afternoon in Bobigny. This organiza-
tion is a spin-off of SRCD and
contains the hard-core infant research-
ers. There are fingers left over when -
you try to count on your hands the
psychoanalysts participating. So why
is Lebovici there? It is because this is
where he belongs. The triangulation
research videos of parents with their
young child help him take further his
belief that “interactive exchanges have
psychic consequences” and the
exploration of that subjective experi-
ence, “the fantasy of reality,” can
“become reality by the virtue of
reconstruction.” T in turn become
reconstructed and the fantasmic
Bobigny becomes real and part of my
memory.

Editor’s Note: Dr. Stephen Bennet is
Chief of Staff of Child Psychiatry at
Harlem Hospital and Assistant
Prafessor of Clinical Psychiatry at
Columbia University.
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President’s
Perspective

Joy D, Osoﬁlgp

As 1994 comes to a close and
WAIMH is moving into a new stage
of growth and development, it is
time to take stock of where we have
come from and where we hope to be
going. Ihave been stimulated to do
this “stock-taking” by an e-mail
message that I received recently
from Rivkat Muhamedrakhimov
from St. Petersburg, Russia. We met
Rivkat during the Riga Regional
Meeting and hé visited me and
several other WAIMH members
later in the summer under the
sponsorship of the American
Psychological Association. Rivkat
and his colleagues are part of a
group doing early parent-infant
intervention work in St Petersburg
and are very enthusiastic and eager
to learn and share, What impressed
me about his e-mail message was his
enthusiastic elaboration about all of
the benefits of WAIMH that he
appreciated so much after we
sponsored him for membership
through the Beacon Club. He
mentioned how much he enjoyed
receiving the guarterly Newsletter,
the Infant Mental Health Jowrnal,
the membership directory, the
membership application accompa-
nied by a questionnaire and survey.
He had also requested information
on how to form an Affiliate Group in
St. Petersburg and had now received
this material from WAIMH. I must
say that hearing from Rivkat with
his enthusiasm communicated even
through electronic mail made me
believe that we are reaching out to
others whom we have not reached
before and that we are forming

relationships that would be long-
standing for WAIMH. It made me
want to do more, .
Let me review briefly some of the
recent past history and share some
_thoughts of the Executive Committee
on what “more” we wonld like to be
able to do, After WAIMH was
established in 1992, following the’
merger of the World Association for
Infant Psychiatry and Allied Disci-
plines and the International Associa-
tion for Infant Mental Health, it seems
to me that we went through some
adjustment to our N
new identity,
WAIMH had to
define itself more
broadly--having
now become more
than an organiza-
tion with an
international and
interdisciplinary
mission because of
the new structure
that now incorpo-
rated both estab-

Individuals are joining in record
numbers; subscriptions to our journal,
the Infant Mental Health Journal have
never been higher; for the first time,
we have a formal membership ©
directory; our newsletter is becoming
more professional looking and
sounding; we even have WAIMH
membership cards thanks to the
creative initiative of Melanie Smith at
the WAIMJ central office in Bast
Lansing, Michigan,

There have been many discus- -
sions among the WAIMH Executive
Commnittee about how we should .~
define our goals, what should be the -
predominant directions, and what our
organization offers to the membership.
At a recent meeting of convenience of
a small group of us in Dallas, we
discussed different initiatives that
WAIMH might take which would be-
economical, but provide better
communication and sharing of useful-
informatjon with the membership.

lished and newly

forming local WAIMH international exchange in Porto Alegre (Brazil),

(R-L)Bertrand Cramer, Joao Gomes Pedro (Portugal), Carmen

affiliate groups. Nudelmann (Brasil), Satvador Celia (Brasil), Carlos Prego
People who had (Uruguay) in Porto dlegre, sunmer of 1994 during the
led each of the International Meeting about Pediairics and Mental Health,
organizations

previously had to listen carefully to
the perspectives of the others and
figure out how to integrate similar,
though differently defined goals. 1t
feels to me, as we begin another new
year, that this integration is now
taking place and that our membership
is recognizing the important newly
defined directions of WAIMH,

You will be hearing about these
initiatives in a more formal way from.
our Executive Director, Hiram
Fitzgerald; however, 1 will share the
peneral ideas as I think you will be
interested and excited by some of the
possibilities that are being discussed.
I have asked Bob Emde, WAIMH’s
International Advisor, to Chair an ad
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b

hoc committee concerned with
international training initiatives, In
this capacity, he shared some of his
ideas with the group, and we
brainstormed about ways that
WAIMH can be helpful to people
internationally in assembling training
curricula, bibliographic references,
and video materials. One immediate
initiative will be to combine with the
ongoing efforts of the Mickigan
Association for Infant Mental Health
in expanding their existing video
rental library. As part of this process,
we will be developing other ways to
centralize and network in this area.
Bob has prepared a list of topics that
many of us have already presented on
in various countries; in addition, we
will be soliciting information for
additional topics and key references
that will then be available centrally
and should increase networking
possibilities.

In addition to assembling
curriculur materials, training modules

with references, and video materials,
several other ideas were discussed, We
are interested in your feedback about
what training efforts have worked well
in different couniries and which efforts
have been less effective. A more
formal request for feedback will be
forthcoming from Hi Fitzgerald’s
office. We are also very interested in
finding ways to generate funds for
international fellowships for colleagues
and students to visit with colleagues in
North America and for people from
North America to visit other countries
for more extended periods of time. If
any members have ideas about how we
might find funding for these efforts, we
would welcome hearing from yon. We
are committed to finding the most
effective ways to share iriformation
about infant mental health worldwide
which will require all us working
together to accomplish these goals. -

I see us moving into a new phase
for WAIMH, We are established and
growing and now can move forward to

try to accomplish even more of our
goals. Study groups have been -
discussed as an important way for
each country to share mformanon and
develop ideas, "We encourage such
efforts and will be pleased through our
Newsletter, The Signal, to communi-
cate the activities of t_hesg: groups of a
regular basis. If there are additional
suggestions that you have for commu-
nication through the Infomt Mental
Health Journal, I-would welcome
your input. We will be publishing . -
more extensive articles on two of our
recent regional meetings in an
upcoming issue of the Journal, In ..
order for WAIMH to respond to the
interests of members from around the
world, we need to hear from you
about what your needs are and how
you feel about the initiatives that we
are considering. 1look forward to this
communication and want to take this
opportunity to wish all of you the best
for 1995,

A JOB DESCRIPTION:
INFANT MENTAL
HEALTH THERAPIST

A newspaper in Mzchrgan, USA .

recently carried the following adver- ‘
tisement for an Infant Mental Health
Therapist who would serve at a child
guidance clinic. What do you think?

Nature of Work: Senior practitioner
with a high level of competency to
assess the needs of referred infants
and young children, Treatment is
provided from a preventative view-
point and in the form of outreach
services, largely within the home to
at-risk infants and their families.
Coordination and collaboration with
other child-care professionals within
the community is a major aspect of the
work, The clinical capacity to
develop a range of required services
and the ability to develop community

cooperation so that infants and their
families receive comprehensive
services is desired,

Exqmples of Responsibilities:
EConduct client home visits to assess
parent-infant interaction and the home
environment; ‘obtain individual and

family. hlstory and family systems

information as it pertains to the
psychotherapeutic ptocess.
BUndertake assessment of infant
status, parent-infant interaction and
the home environment using develop-
mental inventories and instruments;
apply results to clinical impressions
for the purpose of comparison and
clarification of problems and
strengths,

Hlnierpret issues regarding infant’s
growth and development and the
parents’ psychological growth in the
process of providing treatment to
infan{s and families.

B Facilitate positive parent-infant

interaction by providing informaticn
reparding child-care methods and
demonstrating infant stimulation
activities,

EUtilize resources within the commu-
nity to assist families in providing the
best physical and emotional care
possible for their infants.

ECooperate with public health nurses,
hospital personnel and other child care
providers in developing comprehen-
sive intervention plans for high risk
infants and families.

EServe, when necessary, as expert
witness or consultant to protective
services and the court on child abuse,
neglect and custody issues. -
BEProvide program and case consulta-
tion and training to caregivers
working with infants and their parents
in various seftings.

EConduct parent-infant group
intervention.

({continued page 14}
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HAPPY NEW
YEAR to one and all
from Melanie Smith and me!
We hope that each of you has a
wonderful 1995, Because reports
from the central office are offered
“From the Red Cedar,” we thought
that you would enjoy seeing a portion
of the Red Cedar River as it flows
past the Kellogg Center, where the
WAIMH offices are located. We
commissioned Melanie’s spouse,
David Smith, to take pictures of the
area around the central office and he
did a wonderful job, You will be
seeing more of his work in forthcom-
ing issues of The Signal,

Over the next several months,
" President Joy Osofsky, the WAIMH
Executive Commitiee, and other
interested individuals, will be working
on a document that wili result in a
generic--though dynamic--definition
of infant mental health, Bits and
pieces of the definition can be found
in anthologies, journa] articles,
conference presentations and else-
where. But to date, we do not have a
definition that has broad based
support. The need for such a defini-
tion becomes evident when one tries
to raise money for infant mental
health programs. What IS infant
mental health?, people ask. Perhaps
soon we will have a brief written
document that will reveal all,

Another aspect of definition is
related to the purposes of an organiza-
tion. WAIMH's Purposes are

“+ Article I1, Sections
1,2,and 3 of the .

" Bylaws. ‘These purposes are:
1) To research and study through-
out the world, the tmental development
and mental disorder in children from
conception to 3 years of age; 2) To
facilitate international cooperation
among individuals concerned with
promoting conditions that will bring
abeut the optimal development of
infants and infant-caregiver relation-
ships; 3) To encourage the realization
that infancy is a sensitive period in the

- psychosocial development of indi-

viduals; 4) To promote education,
research, and study of mental develop-
ment during infancy on later normal
and psychosocial development; 5) To
promote research and study of the
mental health of the parents, families,
and other caregivers of infants; 6} To
promote the development of scientifi-
cally based programs of care, inter-
vention, and prevention of mental
impairment in infancy; 7) To conduct
meetings, workshops, symposia, and
congresses throughout the world; and
8) to publish-and disseminate ressarch
on infancy through newletters, books,
monographs, studies and other means
in any language and to make the
foregoing available through electronic
media,

How are these objectives linked
to WAIMH activities? This is the
main topic of my column in this issue
OfThe Signal, The following outline
of WAIMH’s activities flows rather
nicely from the purposes described in
the by-laws. They are arranged in
three categories: Current, In Progress,
and In Process. Current activities
refer to the things that WAIMH
currently does. In Progress refers to

Hescﬁbed in:.

~ From the Red Ceder
' HiramE. Fitzgerald
L Exerg;g(iug?ifgctar

things that the WAIMH Executive
Committee has approved and that are
being implemented, Jnt Process refers
to activities that the Executive
Committee is discussing which may or
may not become WAIMH activities,

Current Activities:
A. Scientific/Clinical Meetings

RWAIMH World Congress (every
4 years) S

BEWAIMH Sponsored Regional
Conferences (annually)

EWAIMHSponsored Regional -
Workshops (annually)

B. Affiliates:

BCurrent Affiliates: Australia,
Canada (Ontario, Quebec),
France, Greece, Mexico,
Scandinavia, United States
(Illinois, Delaware Valley,
Louisiana, Maine, Michigan,
Minnesota, New Jersey, Okla-
homa, Texas, Virginia,

B/n progress: Canada (British
Columbia), Wisconsin, Califor-
nia), Japan, Germany, Russia
(St. Petersburg), United States
(Ohio, Kansas, Wisconsin,
California).

C. Publications
B[nfant Mental Health Journal
B The Signal '
D. Communications

EThe Beacon Club

BMembership Directory

BHistory of Infancy Committee

E. Study Groups

EEuropean Working Group on
Diagnosis and Classification
Issues in Infant Mental Health.
Dr, Maria Jose
Cordeiro,organizer.

&Specificity of Psychoanalytic
Work with Parents and Infants.
Antoine Guedeney, coordinator.

World Association for Infont Mental Health
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In Progress:

(Being implemented, watch for
news in future issues of The Signal)
A. Communications

HLISTSERVE electronic
communication through internet.
B. Training & Education Materials
BVideo Library: Training and
Education (collaborative with
MAIMH Affiliate).
BInfancy Curriculum Data Base
B Institution Training Programs in
Infant Mental Health Data Base
EStudy Groups =~
C. Policy and Information Dissemi-
nation, Sonya Bemporad Coordi-
nator
D. Definition of Infant Menta! _
Health, Joy D. Osofsky, Coord1na~
tor
E. Program Outcome. Evaluat:on
Policy

in Process:

(Being discussed by the Execu-
tive Committee) '
A. Communication

EBulletin Board Electronic Data
Base , _
B. Education & Training Materials
!Deveiopment of Cumculum
Guides

I hope that you agree that the
number of programmatic activities
WAIMH has developed since the
merger of WAIPAD and IAIMH is
impressive. Indeed, it should be clear
that the Executive Committee is
making substantial progress toward
implementation of all of the purposes
described in the WAIMH By-laws.
More, of course, can be dene. Each
member of WAIMH has an opportu-
nity to participate in the process of
determining the program activities of
the association. Send your ideas to
your Regional Vice Presidents, to the
Central Office, or to any member of
the Executive Committee. You will
find all of the relevant names and
addresses in the membership direc-
tory. Use the post, send FAX, or
electronic mail, or simply call the
central office on the “old-fashioned”

photogr apher'

telephone, ‘All comments, recommen-
dations, proposals, etc. willbe -+ -
brought to the Executive Committee
for discussion. Partlclpate in YOUR :
association!

BEACON CLUB: As of January
5 (when I am writing-this report), we
have received $1400 in contributions
to the Beacon Club, more than double
the amount contributed during all of
1994." This means that 14 colleagues
in developing countries will receive

free subscriptions to the Infant Mental .
.Health Journal and will receive all

WAIMH newsletters.” We have heard
from several of last year’s recipients -
and know that the copies of the
Journal and newsletter are well worn
from colleagues hungry for knowl-
edge about infant mental health. 1f -
you-want fo bring the joy of knowl-
edge to colleagues with limited -
personal resources, foin the Beacon
Club today. ‘A $100 contribution (tax
deductible for persons in the United
States) provides a year subscription to
the Infant Menial Health Journal, four

. issues of The Signal, and all corre-

spondence from WATHM. Confribu-
tors can designate who is to receive
the membership, or can allow the
Beacon Club Committes to select the
recipient,

Infant Mental Health pmfess:onals in Ohio taking a break aﬁer Iengthy
discussions with Hi F:izgerald abouf aﬁ‘ liate devel

(comfrmed ﬁ‘om page ] 2)

Knowledge, Skills aml Abdmes o
Reqmred e
!Knowledge of the prmctples and
practices of infant/child deveiopment
IKnowledge of current theories and
practices in the field of infant mental
health and prevention strategies.
lKnowledge of the psychodynamics
of pregnancy and attachment and
parent-mfant interaction in the
building of object relationships.
#Skill in assessment and providing
intervention and therapy with indi-
viduals, families and groups.

- B Ability to work effectl_\.rely with

interdisciplinary staff and persons in
other agencies within the community.
lKnow}edge of available commumty
TeSOUTCes.

Educarion and Experience Required
BMaster’s Degree in Psychology,
Social Work or Nutsing, with prefer-
ence given to those who have com-
pleted a recognized IMH program.
#At least one year’s experience in
providing mental health services to
children and families, subsequent to
obtaining the Bachelor’s Degree.
BExperience with family therapy.

{(Reprinted from Everyday's Child, Newsletter
of the Maine Association for Infant Mental
Health, Sunnner 1994)
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News & Views

Upcoming Conferences

April 7-8, 1995 in Arlington, Texus.
North American Regional Conference
cosponsored by WAIMH and the
Texas Association for Infant Mental
Heaith. “Babies Can’t Wait: A
collaborative approach to planning for
infants and toddlers in the legal
system”, The conference will focus on
issues concerning appropriate planning
and intervention for infants and
toddlers who, because of disruption in
their family of origin, are drawn into
the legal system and are adversely
affected by it. To request registration
materials: JCJC Child Abuse Inter-
vention Training Project, 4801 Marine
Creek Parkway, Fort Worth, TX
76179, USA. Fax: (817)232-7707.

April 29-May 2, 1995 in Ann Arbor,
Michigan, Annual conference of the
Michigan Association for Infant
Mental Health. Key speakers are
Daniel Stern, Ph.D., and Charles
Zeanah, M.D. For information,
contact U-M Conferences & Seminars,
541 Thompson St., Rm. 112, Ann
Arvor, M1 48109-1360. ‘Fel: (313)
764-5305. Fax: (313) 764-2990,

June 30-July 1995 in Buenos Aires,
Argentina. -A conference sponsored
by the Department of Children and
Adolescents of the Psychoanalytical
Association of Buenos Aires. “Fan-
tasy, Creativity and Action”. Registra-
tion cost is $50. For information
contact; Dr, Luis Mario Minuchin,
Part. Mansilla 2431 ¢ “A” (1121)
Buenos Aires. Tel/Fax: 54 1 961 4122

Saturday, July 29, 1995 in San
Francisco. WAIMH wilt hold & one
day workshop before the International

Psychoanalytic Association meeting.
The topic is “Reality and Early
Trauma: Developmental Pathways™.
For information and registration
materials contact Dr, Joy Osofsky,
Department of Psychiatry, Louisiana
State University Medical Center, 1542
Tulane Aveue, New Orleans, LA
70112, USA. Fax: {504) 568-6246,

July 28 and 29, 1995 in Seattle,
Washington. A twelve hour seminar
conducted by Dr. Daniel Stern and
sponsored by the Seaitle Institute for
Psychoanalysis. “Infant Psycho- .
therapy: An Overview and a Unifying
View, ” Dr, Stern will discuss his
research, highlight major issues in
psychoanalytic theories of infant

" development and offer new under-
standing of therapeutic approaches

COMMITMENTS FOR PARENTS

T will always love and respect my child
Jor whe he is and not who I want him
fo be.

Twill give my child space--to grow, to
dream, to succeed, and even, some-
times, to fail,

T'will create a loving home environ-
ment and show my child that she is
loved, whenever and however [ can,

T'will, when discipline is necessary, let
my child know that I disapprove of
what he does, not who he is.

Twill set limits for my ehild and help
her find security in the knowledge of
what is expected of her.

§ will matke time for my child and
cherish our moments together,
realizing how important--and fleeting--
they are,

effective in preventing the develop-
ment of psychopathology in children.

Fo_r information contact Lola
Richards, Executive Secretary, The
Seattle Institute for Psychoanalysis,
4020 East Madison St., Suite 230,
Seattle, WA 98112, Tei (206) 328-
5315,

Call for Papers

The Administration on Children,
Youth and Families, Department of
Health and Humnan Services, in
collaboration with Columbia Univer-
sity and the Society for Research in
Child Development, announces Head
Start’s 3rd National Research Confer-
ence, “Making a Difference for
Children, Families and Communities:
Parmerships Among Researchers,
Practitioners and Policymakers”, io be
held June 20-23, 1996 in Washington,
D.C. Direct inquiries to; Dr, Faith
Lamb Parker, Project Director,
Columbia University, School of Pubiic
Health, CPFFH/MCH, 60 Haven
Avenue B3, New York, NY 10032.
Tel: {212)304-5251. Fax: (212)
305-7024,

Twill not burden my child with
etnotions and problems he is not
equipped to deal with, remembering
that I am the parent and he is the child,

Iwill encourage my child to experience
the world and all its possibilities,
guiding her in its ways and taking
pains to leave her careful, but not

Searfil.

Twill take of myself physically and
emotionally so that I can be there for
my child when he needs me,

Iwill try to be the kind of person  want
my child to grow up o be--loving, fair-
minded, moral, piving and hopefil.

Source unknown. Reprimted from O Baby!
A Guide for New Parents, Detroit Free
Press, Wednesday, December 15, 1993,
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WAIMH 1995 MEMBERSHIP APPLICATION

Date o _ B Renewing Membeérship * ‘New Membership
Please print or type -
NAME DATE,
TFITLE B PROFESSION
MAILING ADDRESS: . TELEPHONL:
' Work:
Fax;

Do you belong to a WAIMH Affiliate?

If s0, which?

1995 DUES o .

Membership, ne Journal: $50.00____ - Siudent: $35.00__
Membership with Journal: .

US address: $85.00_ - US Students: $70.00___
*Canadians: $100.45_ Canadian Students; $8545__
**International; $98.00 Intérnational Students: $83.00 __

*Includes 7% GST + $13.00 international postage for IMHJ. ** Includes $13.00 international postage for IMHI.

METHOD OF PAYMENT:

____Check (Must be drawn on a US affiliated bank or it will be returned,)

__Charge VISA/MastercardNumber __|__ ||| | L [ L 1 | | | 1 1 | [ [(Checkaccuracy

please) : : e . ' o

Expiration date: Signature for charge
WORLD ASSOCIATION FOR INFANT MENTAL HEALTH NON-PROFIT ORG, .
Institute for Children, Youth & Farmilies U.8. POSTAGE PAID
Kellogg Center, Suite 27 : PERMIT 199
Michigan State University . EAST LANSING, MI

East Lansing, MY 48824-1022
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