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WAIMH members and representatives 
and especially members of affiliates 
have been motivated for some time to 
develop WAIMH as an organization.  
The joint wish has been to make 
WAIMH an ever more democratic, 
transparent and efficient world 
organization with active members 
around the world. As stated in our 
bylaws, the aims of WAIMH are 
strong and clearly articulated and 
because they are based on science and 
humanistic values; there is no need to 
change them. But the organizational 
structure of WAIMH is unique and 
challenging; WAIMH is not an 
hierarchical association, it is more like 
a modern network of people who want 
to have international collaborations and 
impacts.

WAIMH, as all democratic 
associations, is owned by its members 
and the members have the strongest 
power in the association’s decision 
making. Voting in elections for 
WAIMH officers and representatives 
is naturally the way by which all 
members can use their power. But 
WAIMH also has affiliate associations, 
which in turn are owned by their 
members.  Collectively, there are more 
members of Affiliate associations than 
there are members of WAIMH. This 
reality often creates confusion and 
misunderstanding. 

WAIMH’s Board of Directors has 
worked quite intensively to develop a 
plan for structural changes. The Board 

has a joint vision in which affiliates 
will have more power and a clearer 
status or position in the organization. 
This vision will be reached step by step 
if WAIMH members agree with the 
Board of Directors recommendations.  
Of course, if the number of affiliate 
members who become members of 
WAIMH increases, the transition 
towards the proposed reorganization 
will proceed much more quickly. 

One of WAIMH’s most important 
strengths is the fact that we are a 
multi-professional, multidisciplinary 
and multicultural association. Among 
the WAIMH members there are 
high-quality researchers and senior 
clinicians as well as trainers and 
trainees, there are professionals from 
different kinds of organizations and 
sectors and different professions from 
different cultures. We all are needed in 
promoting infant mental health across 
the world. 

The spectrum of memberships is even 
richer and broader in affiliates than 
in WAIMH. However, the number of 
members in WAIMH has been quite 
steady over the last years although 
the number of affiliates and affiliate 
members has increased dramatically. In 
order to have a more diverse affiliate 
voice in WAIMH discussions we 
need more active people who want 
to work at both national affiliate and 
international WAIMH levels. Still we 
all need to remember that only those 
who are WAIMH members have and 
will have real power in WAIMH. This 
is how democratic associations are 
build up and how they operate.    

And so, I urge you to use your power 
and in order to proceed to support 
the proposed changes in the bylaws.  
Each current WAIMH member will 
be receiving a copy of the proposed 
restructured bylaws in November.  
Please vote.   
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If one ever wished to see and hear 
the main attachment researchers and 
clinicians under the same roof…he/she 
should have come to Braga and the 
Minho University this last summer. 
For those who couldn’t, here are some 
highlights that struck me the most 
(obviously this is not a comprehensive 
summary of the conference).

Indeed, this conference, jointly 
organized by Isabelle Soares from the 

University of Minho (Portugal) and her 
team, and Klaus and Karin Grossman 
from the University of Regensburg 
(Germany), was special in its diversity 
of points of view about the concept and 
diagnosis of attachment disorders. 

Isabelle Soares’s lecture about 
“Changing troubled attachment 
relationships: From theory, research, 
and clinic”, started with reminding 
listeners of Bowlby’s view of the five 
main therapeutic tasks: establishing a 
secure base, exploring past attachments, 
exploring the therapeutic relationship, 
linking past experiences to present 
ones, and revising internal working 


