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Failure to Thrive:
The Myth of Maternal
Deprivation Syndrome

hy Dieter Wolke
Historical Backoround

Poor growth, marasmus and
associated mortality has been .
described since the eigh-
teenth century. The
children’s hospital on
Thomas Coram Fields in
London decumented -
that 16,000 of the
15,000 ¢children
admitted between
1741 and 1756 died, .
Barly this century,
von Pfaundler, at the University of
Munich Children’s Hospital, was
the first to document that children
reared in foundling homes under
conditions of poor caretaking and
hygiene were much more prone to
grow poorly (Gedeihstorung -
failure to thrive [FTT]), Spitz
{1945) and later Provence & L.ipton
(1962) suggested that lack of
stimulation, handling, touch and
changing caretaking seemed to
explain the poor growth of infants
and children in foundling homes.
Evidence that toddlers and chitdren
showed increased weight gain and
recovery after being placed in foster
care reinforced the view that failure

to thrive was due to maternal
deprivation.
Case reports and clinical
research on referred popula-
tions of failure to thrive
infants since the 1950°s
confirmed that mother-
infant interaction was
- _-often very poor and
.. the parents were
reported often to
be neglectful.
Medical exami-
nations in
hospitals indi-
cated that roughly
one third of infants had overt
organic reasons for their poor
growth while two thirds had no
demonstrable organic causes for
their growth failure (non-organic
FTT=NOFT). Many of the failure
to thrive infants were developmen-
tally delayed and this was thought
to be caused by poor stimutation,
The clinical research until the
mid-1980’s was summarized and
interpreted in a state of the art book
edited by Drotar (1985). The
evidence showed that research on
FTT was plagued by many method-
ological problems. Little agreement
existed which infants should be
considered to suffer FTT (e.g., <5th
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percentile on weight charts, significant
drop across weight percentiles
independent of wh_ei'e the infant
started, weight for height or body
mass as alternative definitions; purely
psychological indicators of depriva-
tion as diagnostic features, etc.).
Furthermore, most studies included
preterm infants as well as fullterm
infants, others included infants already
underweight at birth (small-for-
gestational-age {SGA] infants). Some
distinguished organic and non-crganic
failure to thrive, others introduced a
third mixed organic group (e.g.,
NOFT infants who often had infec-
tions or other medical problems).

My own review of the literature
showed that only 10% of all publica-
tions on the topic FTT were based on
empirical data. Further, these studies
had been conducted on less than 15
empirical samples, inciuding only one
study of infants in the community
{Mitchell et al,, 1980). Much was
written about FTT but it was rarely
researched systematically, Some
papers even made little distinction
between different syndromes oceur-
ring at different ages: FTT (first 2
years of life}, psychosocial or “abuse”
dwarfism (>2 years of life), constitu-
tional short stature or pre-pubertal
anorexia nervosa.

Still, some of the empirical
evidence challenged the maternal
deprivation hypothesis. For example,
Fryer reporied that catch-up growth
was up to seven times more likely in
organic FTT than NOFT infants,
although catch-up growth (in hospi-
tals) was often seen as an indicator of
NOFT, The interpretation of findings
was often dubious. Few readers
would conciude that because
acetamenophin reduces fever and flu
symptoms, fever or flu is caused by
acetamenaphen deprivation. Some
clinicians have been happy to accept,
however, that because many NOFT
infants referred and seen in hospitals

have poor interactions with their
mother, this caused NOFT (e.g.
feeding disorder) and not vice versa,

The 198("s saw overwhelming
acceptance of the thesis that the basis
of FTT had to be malnutrition, either
because the infant is not given enough
food (e.g., neglect), does not take in
sufficient food (e.g., food refusal) or
does not use what is taken in (e.g.,
does not metabolize it, quick expul-
sion due to stress, etc). This suggests
that FTT should thus be defined
according to anthropometric indices
only. This change established a basis
for prospective and epidemiological
research on FTT and NOFT, some-
thing that was urgently needed.

Prevalence of FTT:
Epidemiological studies

Epidemiological research or .
whole population research has distinct
advantages to clinical research often
conducted in single hospital centers:
(1) The prevalence of a condition can

be determined with high certainty; (2} .

Whole population studies are less
subject to bias (e.g. selective loss); (3)
Prospective case-control comparisons
are possible to tease apart which
factors are associated, i.e., increase the
risk of poor growth.

In 1985, David Skuse, Sheena
Reilly and I embarked on the first ever
prospective, epidemiological study
aimed at identifying the origins of
FTT. We monitored the weight gain
of all infants born in & geographically
defined area in London, Great Britain,
during the year 1986. The aim was to
identify all infants who were born
fullterm, singleton and appropriate for
gestational age and whose weight
dropped below the 3rd percentile (<
1.88 8D) and this poor growth
persisted for at least 3 months and was
still present at 12 months of age, Of
1554 fullterm AGA infants, 52 were
identified as failing to thrive (3.3%).
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All infants had a thorough anthropo-
metric, physical, neurological and
hematological investigation. Only 3
infants were identified to have organic
disorder sufficient to explain the
growth faltering. All 3 organic FTT
infants and only 6/49 NOFT infants
had been referred for pediatric or
hospital investigation previously.
Thus only 9/52 FTT infants were ever
referred (17.3%). Those referred (and
found in hospital populations)
constituted a highly biased group over
represented by organic FTT infants
and dysfunctional families.

In August 1996, Wilensky and
colleagues (Wilensky et al., 1996)
reported on & similar conmunity-
based study of failure to thrive of a
similar sized birth cohort (N=1452) in
Israel. Using exactly the same criteria
as in our study, they found that 3.9%
of infants (54/1452) were failing to
thrive confinming the prevalence rate
at 3-4%. They also found only 3 cases
of organic failure to thrive,

Factars distinguishing NOFT infants:
Case-Control Study

To identify the factor associated

with NOFT more closely, we wanted ‘

to study all 49 NOFT infants, Only 2
parents declined further study partici-
pation. The remaining 47 NOFT
infants were pairwise matched to 47

normally growing infants according to *

sex, birth weight, parity, ethnic origin,
marital status and neighborhood
drawn from the pool of 1507 normally
growing infants in the area, Al}
families were visited in their homes
for 20 hours for psychological, social

interaction, psychiatric, nutritional and

toddler oral-motor assessments, Cur
hypotheses stated that family function-
ing and mother-infant interaction
would be poorer in NOFT than control
families. Qur findings mostly falsifiad
our preconceptions.

The first set of findings addressed

the question whether NOFT was
related to infant functioning, Blind
assessments with the Bayley Scajes
revealed significant differences in the
mental development (MDI: cases:
98.2; controls; 108,8) and psychono-
tor cieve]ppment between the groups
(PDI: cases 96.7; controls: 103.6).
Nearly identical findings wer
reported by Wilensky
in the Israel sample
(MDI: cases: 99.7;
controls: 107.2). More
detailed analysis of the
growth dynamic in the
first year of life
revealed that those
infants who had their. .
onset of FTT in the first
6 months of lifc mainly
cxplained the poor
coghitive outcome
while later NOFT (after
six months of age) did
not significantly affect
cognitive development.
There was thus .
evidence for a sensitive period of early:
malnutrition on cognitive develop-
ment likely to be due to detrimental
effects on brain development, No
differences were found in infant
temperament as reported by the
parents or the Bayley examiner at 14-
15 months. There were also no
differences in anemia rates with 25%
identified as anaemic in both groups,

We did not detect any differences
in psychiatric disorder of mothers and
fathers, marital problems or family
break-up. Maternal depression and
marital problems were frequent in
both groups. Wilensky’s study
replicated these findings also. No
differences were also found in
maternal 1Q. Both case (NOFT: IQ:
83.4) and control mothers (IQ; 86.4)
had, on average, low IQ's (WAIS-R
full scale score).

Again we investigated whether
mothers with infants with early

growth faltering (after 6 months), and
the findings were intriguing. Mothers
of infants who showed late in com-
parison to early growth faltering were
of significantly lower 1Q, had more
often anxiety and depressive disorder
and social dysfunction and were less
socially supparted. Mothers of infants
with early growth faltering werc well
supported and socially
well adjusted mothers in
comparison to fate
falterers and control
families, Only one
difference was detected
between NOFT and
control families: the
households of NOFT
families were more
disorganized and dirty
(YUK-index).

We investigated the
growth patterns since
birth of all siblings of
cases and controls in our
study. All information
came from child health or
“well baby” clinic records, The
search revealed that 54% of siblings of
NOFT infants had shown some degree
of growth faltering within their first
postnatal year, and in 32% it was
relatively severe although not neces-
sarily sustained for as long as in the
probands. There was thus evidence
for a familial pattern of growth failure.

We invested much effort, time
and resources in assessing mother-
toddler interaction during feeds (FIS,
Feeding Interaction Scale) and play
situations {POSER, Play Observation
Scheme and Emotion Ratings). All
analyses were done blindly from
videotape and with high inter-observer
reliability. We did not find any
significant differences in maternal,
infant and joint behavior during
feeding. In contrast, statistically
significant but only small differences
in play behavior across five different
play episodes were found. NOFT

World Association fcw Jr\fan+ Mental Health

The Signal 3




mothers were slightly more control-
ling and their infants mouthed toys
more often and were pogrer in
communicating their needs. The
interactions in both NOFT and conirol
group were very poor and character-
ized by a lack of verbal communica-
tion. Despite these overwhelming
similarities in interaction, infants in
the control group did show growth
failure.

We were puzzled by this lack of
statistical difference in family
problems and interaction, Further-
more, dietary analysis based on a food
diary indicated no differences in food
offered between NOFT and control
infants. Nutritional diaries can be
unreliable. We had also counted
every teaspoon offered and every
teaspoon accepted during the video-
taped feed and scraped
off all lost food after the
feed to estimate food
intake, The detailed
video analyses showed
that there were no
differences in teaspoons
of food offered and
consumed between
groups. However, the
food offered to NOFT
infants was of lower
calorie value in the
NOFT group. If calories
per kg body weight were
computed, all differences
disappeared again. Thus
the food intake of the
NOFT infants did not
allow them to show
catch-up growth (which requires over-
feeding) at the intake level,

There was thus an indication of
lowered intake but how could this be
explained? The infants received food

which was lower in texture (e.g. puree

rather than solid food). A newly
developed oral molor test (SOMA)
consisting of offering different

textures of food in a standard fashion
by an examiner was videotaped and
analyzed, We found that NOFT
infants had highly significantly more
often subtle oral-motor problems than
control infants. Furthermore, the
feeding history revealed that NOFT
mothers tended to breast-leed for
longer in the first year. The NOFT
infants were more often “good babies”
who started to sleep through the night
already in the first few weeks of life.
Detailed analysis indicated that those
wha slept throughout the night early
and were not awalened by their
parents for feeds at night, showed

~ particularly poor growth. Wilensky

and colleagues also reported that the
failure to thrive tended to fall asleep
while breast-feeding more ofien, had
slept through scheduled feeds more

: often and additionally
had refused solids more
often.

We were still
puzzled by the absences
of differences in
videotaped feeding
interactions and thus
looked at whether any
factors, independent of
case-control status
discriminated the
interactions. We found
that maternal 1Q and
infant developmental
status were strongly
related to interactional
style. The lower the 1Q
of the mothers or the
lower the developmen-
tal status of the infants the poorer (less
appropriate, sensitive, more control-
ling etc.) were the interactions.
Maternal 1Q and infant developmental
status strongly determined interac-
tional synchrony. The interaction
rating schemes was highly discriminat-
ing and clearly worked. The effect
size by matemnal and infant 1Q was

moderate to large. We wonder how
many studies of interactional differ-
ences between at risk and controls
may be an artifact of differences in 1Q
and infant developmental status.

To validate or chalienge our
findings, we invited two graduate
students from the University of
Regensburg to analyze the tapes
according to our and more interpreta-
tive coding scheme of quality of
interaction developed by Biringen.
The analyses were supervised by
Gottfried Sprangler of the Grossman
attachment research group. The
analyses confirmed that there was a
lack of difference in maternal and
infant behavior during feeding and
again, significant but generally small,
difference in reciprocity and sensitiv-
ity during play interaction. A furiher
interaction assessment at 5 years with
the AMCIES-scales which we had
pioneered in a different study with
1,500 children, also revealed no
interactional differences. Again
repeat analysis with the Biringen
rating system by the Regensburg
group mosily confirmed our findings.

Did we miss any link to parental
abuse (i.e. neglect) which would only
show up over time? Margaret Lynch,
a child protection specialist, moni-
tored the records of the child protec-
tion register for sexual, physical or
emaotional abuse, neglect or grave
concern an all minutes on case
conferences of all children of our
1986 birth cohort. Altogether 2.5% of
children of the 1986 birth cohort were
registered and a further 1.2% had case
conferences not leading to child
protection registration by the age of 4
years. Of the NOFT group, 4 infants
were registered (9%) and a further 2
(4%) had been subject to a case
conference only. There was thus an
increased risk for later serious
parenting deficiencies, bul previous
research has vastly overstated its
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parenting deficiencies, but previous
research has vastly overstated its
importance, The small minority of
cases that led to grave concern are
most likely those who are referred and
seen in hospital.

We had also employed the
HOME Scale and rated it during the
family interview. Using this much
coarser instrument to rate the relation-
ship, we did find
consistent differences
between the groups.
NOFT mothers were
less stimulating and
involved with their
toddler during the home
visit and less organized.
Similarly, less stimula-
tion and verbal and
emotional reciprocity
were found in the Israel
study. Thus while
NOFT mothers inter-
acted similarly well
during feeds and
structured play observa-
tions (potential for
interaction) there were
indications that they were less
stimulating and invelved during daily
routines.

Finally, we investigated using a
newly designed instrument (Percep-
tion of Body Schema, POBS) matemal
preferences for infant body shapes and
adult female body shapes. Case
reports had suggested that mothers
with eating disorders (e.g. anorexia
nervosa} may put infants at risk for
NOFT. Mothers of NOFT infants
indeed preferred slimmer infants.
However, this difference in preference
compared to controls was not due to
NOFT mothers disturbed body
perceptions {e.g. eating disorder
mothers). Rather NOFT mothers who
perceived themselves to be overweight
and were overweight preferred
slimmer infants. Some of these

mothers commented spontaneously
that they had preblems controiling
their own diet but they could make
sure about their infant’s diet.

A Myth Dispelled:
Where Do We Go from Here?

The most significant finding from
a public health perspective originating
from our, Wilensky's and
other projects (e.g.
Grantham-McGregor) is
the result that early
growth faltering is an
indicator of cognitive
delay. The risk for later
cognitive development
has to be taken seriously,

The most surprising
findings from our and the
Israel study is the
evidence that families of
NOFT infants are
generally not different
from these of normally
growing infants. There
was little evidence of
maternal deprivation,
neglect and abuse. This is deviating
very much from the clinicians (and
our own clinical) experience. We get
NOFT infants referred who ofien
refuse food and have parents with
most inappropriate parent-infant
interaction patterns. How can we start
to reconcile clinical experience with
our empirical findings? Most NOFT
cases never reach our clinics. Those
that come to specialist services are
those with organic or severe and
multiple behavior and family probiems
and often are known to social services.
Clinicai samples are severely biased
and do not allow us to make conclu-
sions about etiology! Maternal
deprivation is not a general cause for
NOFT other than in a small minority
of cases. It is a myth rather than
reality!

But if maternal deprivation or
neglect does not explain NOFT in
most cases, what does? Our findings
suggest that there are several sub-
groups of NOFT infants and that there
are multiple pathways all leading to
malnutrition. The risk factors are
usually subtle. Our results supgest:

B! That those “easy” or “sleepy”
infants who start sleeping through
the night almost immediately after
birth {and may be weaker in their
sucking and more often hypotonic)
and are not wakened for feeds,
learn to go without food for long
periods, often 10 or more hours in
early life. Their appetite (hunger-
satiety) regulation system is
reprogratmed. Clinically it always
amazed me to see NOFT infants
who just did not seem to mind
whether they got food or not—they
rarely showed hunger,

W Infants with subtle oral-motor
problems have imore problems of
graduating to higher textured food
and are more often exclusively
breast-fed for longer periods.
Exclusive breast-feeding afier 6
months is often insufficient to
maintain adequate growth,

B Another subgroup, possibly
because of oral-motor problems
become food refusers (but remem-
ber most food refusers grow
normally),

Bl A small subgroup of overweight
mothers who practice vicarious
dieting with their infants.

EOnly a very small subgroup (but
mostly seen in clinic) are actually
neglected or deprived leading to
NOFT.

Our study design cannot answer
the question whether the cognitive
deficits (if shown to be robust over
time) are the result of the effects of
malnutrition on brain development
(e.g. reduced dendrite branching) or
poor stimulation in the parental home
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factor {e.g., genetic influences), The
tater may imply that any behavioral
differences in NOFT infants (e.g.,
missing feeds) are a result rather than
the cause of cognitive deficits,

There is still a lot to discover
about this mysterions syndrome called
Failure to Thrive. As growth faltering
is the defining feature and malnutri-
tion the pathway to poor growth in
infancy, closer atteption to early oral-
motor behavior and feeding practices
appears to be warranted in future -
research,

References

Drotar, D. (ed.) (1985). New Direc-
tions in Failwe to Thrive. [mplica-
tions for Research and Practice.
London: Plenum.

Mitchell, G W,, Gorrell, RW.,, &
Greenberg, R. (1980). Failure to
thrive: A study in a primary
care setting: Epidemiology and
follow-up. Pediatrics, 60, 971~
977.

Provence, S., & Lipton, R.C. (1962).
Infants in institutions: A compari-
son of their development with
Jamily-reared infants during the
first year of life. New York:
International Universities Press, pp.
32-33.

Wilensky, D.S., Ginsberg, G., Altman,
M., Tulchinsky, T.H., Ben Yishay,
& Auerbach, J. (1996). A commu-
nity based study of failure to thrive
in Israel. Archives of Disease in
Childhood, 15, 145-148.

Selected References on South
London Growth and Develop-
ment Project (Skuse, Wolke &
Reilly)

Mathisen, B., Skuse, ., Wolke, D. &
Reilly, S. (1989). Oral motor
dysfunction and growth retardation
amongst inner-city infants. Devel-
opmental Medicine and Child

Neurology, 31, 293-302.

Reilly, S., Skuse, D,, Mathisen, B, &
Wolke, D. (1995}, The objective
rating of oral-motor functions
during feeding. Dysphagia, 10,
177-191.

Skuse, D. & Wolke, D, (1992). The
nature and consequences of feeding
problems in infants. In P. Cooper
and A. Stein (Eds.), The nature and
management of feeding problems
and eating disorders in young
people. New York: Harwood
Academic Publishers, pp. 1-25.

Skuse, D., Wolke, D. & Reilly, S,
(1992), Failure to Thrive. Clinical
and Developmental Aspects. In H.
Remschmidt and M. Schmidt
(Eds.), Child and Youth Psychiatry!
European Perspectives. Vol 11
Developmental Psychopathology.
Stutigart: Hans Huber, pp. 46-71.

Skuse, D., Wolke, D, & Reilly, S.
(1994). Postnatal growth and
mental development; Evidence for
a “sensitive period.” Journal of
Child Psychology, Psychiatry and
Allied Disciplines, 35, 521-545.

Skuse, D., Wolke, D., & Reilly, S.
(1994). Socio-economic disadvan-
tage and ethnic influences upon
infant growth in inner London, In
A. Prader & R. Rappaport (Eds.),
Clinical issues in growth disorders:
evaluation, diagnosis and therapy
(pp. 56-70). Tel Aviv: Freund
Publishing House.

Skuse, D., Wolke, D., & Reilly, 8., &
Chan, L. {1995). Failure to thrive in
human infants; The significance of
maternal well-being and behavior,
In C. Price, R.P. Martin & D, Skuse
(Eds.) Motherhood in human and
non-Muman primates: biovsocial
deferminants (pp. 162- 170).
Basel: Karger.

Skuse, D, Gill, D.G., Reilly, 8.,
Lynch, M., Wolke, D. (1995).
Failure to thrive and the risk of
child abuse: A prospective

population study. Jowrnal of
Medical Screening, 2, 145-150,

Spitz, R. (1945). Hospitalism: An
inguiry into the genesis of psychiat-
ric conditions in early childheod.
The Psychoanalytic Study of the
Child, 1,

Woike, 2., Skuse, D, & Mathisen, B.
(1990). Behavioral style in failure
to thrive infants—a preliminary
communication. Jouwrnal of
Pediairic Psychology, 15, 237-254,

Wolke, D., & Skuse, D {(1992). The
management of infant feeding
problems. ln P.J. Cooper
and A. Stein (Eds.), Feeding
Problems and Eating Disorders in
Children and Adolescents
{pp. 27-59). Chur: Harwood
Academic Publishers, pp. 27-59.

Wolke, D. (1994). Feeding and
sleeping across the lifespan. In M.
Rutter & D. Hay (Eds), Develop-
nient through ltife: A handbook for
clinicians (pp. 517-557). Oxford:
Blackwel! Scientific Publications.

Wolke, D. (1996). Probleme bei
Neugeborenen und Kleinkindern.
In J. Margraf (ed.), Lehrbuch
der verhialtenstheraple (Handbook
of belaviour therapy) (Vol. 2) (pp.
363-380). Heidelberg: Springer.

Editor’s Nofe:

Dieter Wolke, Ph.D. is a clinical
developmental psychologist, research
professor in psychology at the
University of Herifordshire (UK) and
honorary director of psychology of the
Bavarian Longitudinal Study al the
University of Munich Children’s
Hospital (D). He is Chair of the
Society of Reproductive and Infant
Psyehology, and on the editorial and
advisory board of the Journal of
Reproductive and Infant Psychology
and the Jowrnal of Child Psychology
and Psychiatry, respectively.

&6 The Signat

SMIY—DecemEeP 19006
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i f in Moominvalley
vehen Moominroll begaii 1o get an inkling
there was soniething,
itig around the valley.

As hesat mulling over the difference, he
heard:a familiar whistle coming firom beneath
his window. Smifkin! Moomintroll raced
down the staiis to meet his friend who was

prone o go off wandering whenever the mood Singing
se:z_c_a_z_zf :{Hm, hut who always came back o psychiatrists
Maoniinhouse. during an
“Snufkin, you 're back!” He shonted, deeply evening
happy.at Snufkin's return, program

“Back indeed. " said Snufkin, "Let's go
exploring.” ..

“Ivas fust thinking about all those tourists
with b&bies on their name tags strolling by the
el’s go take a look. I'll go tell

Moomintnamma.” " Hisako Watanabe

He returned a moment iater, puzzled, and

Mooninmamma, the heari of a large and Eleanor Galenson
'there’s always room for one nore needy dl
soul” howsehold , vwas nowhere to be found.
Stightly worried, he wrote anote and off they. ...
wenlt. As they neared the crovwd they realized
the main activity was in the crysial:building.
Sa in they marched following a stream of i
visitors info a large hall. They sat down in the Above, L-R, Rifkat
back and scanned the crowd, Mulkhamadrakimov,

Of all things! There in the front row sat Joy Osafsky, and Elena

Moominmamma, pocketbook on her lap. Kozhevnikova
Signaling with all his might, Moowmintrol]
Jinally managed to get her attention. They
looked at each other a long mimute and
smiled. Then she twrned her attention back to
the speaker who was talking about muturing
relationships between babies and their
parents.

“I know why these people are different.”
Moominiroll whispered to Smufkin. “They're

Nicole and Antoine

L =
] . ) B ) VEES
like Moominmennma—they wani everyone o ﬁ* e e aﬂs‘:&:ﬁ{ d Guedeny

Jeel like they belong to someone special.”
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THEQRIES OF
INTERVENTION

Plenary: Daniel Stern, Switzerland
Chair: Serge Lebovici, France
Discussants:

Robert Emde, USA

Peter de Chateau, The Netherlands
Bemard Golse, France

Miguel Hoffman, Argentina

Tuula Tamminen, Pinland

In the opening
plenary of the
Sixth World
Congress,
Daniei Stern
presented his
ST - theory of
infant-parent psychotherapy. He
proposed that infant mental health has
brought forth a new kind of patient
(the infani-parent relationship) and
suggested that this is inexorably
leading to a new kind of treatment.
Despite a variety of approaches in
infant mental health, Dr. Stern sees a
nutnber of unifying features and even
suggested that the therapies are being
shaped by the populations to whom
they are applied. He went further to
suggest that the commonalities are
more important change agents than the
particular or unigue features of
different types of psychotherapies.
Even more provocatively, he asserted
that there is probably a rough equiva-
lence of effectiveness among various
approaches. A lively discussion of
guestions sparked by the plenary
address ensued, many of which we
hope will appear in future issues of
The Signal. ‘

Tampm—tdl

Sixth World Congress

SESSIONS

TECHNIQUE OF
MOTHER-INFANT THERAPY

Plenary: Bertrand Cramer, Switzerland
Chair; Hisako Watanabe, Japan
Discussanis:

Elizabeth Tuters, Canada

Dilys Daws, United Kingdom

Klaus Minde, Canada

Susan McDonough, USA

Dr, Cramer began his presentation
by explaining why an emphasis on
technigue might seem problematic.
First, research has shown rather
consistently that outcome differences
for different schools of psychotherapy
are difficult to find. Second, therapists
deviate in their practices from what is
described as the orthodox position of
their technigue, Third, the so-called
“non-specific” factors in therapy may
be especially powerful.

Nevertheless, given that different
technical approaches are employed, it
may be useful to explore different
techniques as they are practiced and
lived rather than as they are described.
To illustrate his points, Dr, Cramer
showed videotaped excerpts from two
different therapeutic approaches used
at the child Guidance Clinic in
Geneva.

The first was Psychodynamic
Psychotherapy, illustrated by a case
treated by Dr. Cramer. A 13 month
otd girl with a severe sleep problem
and her mother were seen togsther by
Di. Cramer. The case illustrated Dr.
Cramer’s rapid identification of the
core conflictual theme, in this case the
mother’s feeling that “there is no place
for me,” and linking up this theme

with the
mother’s past
relationships
and her current
relationship
with her
“daunghter.

The second treatment invelved a
12 month old boy and his mother who
were ireated by Sandra Serpa, a
therapist at the Guidance Clinic in
Geneva, using the Interaction Guid-
ance approach. This boy had bouts of
“spastic bronchitis™ each time his
Tather went away on a business trip.
The treatment involved identification
of a pattern of interactive behavior in
which the mother made the boy “go
his own way.” This pattern was used
to explore the mother’s wish that the
boy grow up fast and become inde-
pendent.

Dr. Cramer discussed similarities
and differences in these two ap-
proaches. There is rapid identification
of a central conflict and communica-
tion about this conflict to the mother
in each technique. There is careful
attention to the facilitation of a
therapeutic alliance in both ap-
proaches, Nevertheless, there is more
attention to negative affect in psycho-
dynamic therapy and more attention to
what the mother is doing well (interac-
tively) in the interactive approach.

A lively discussion ensued with
panelists highlighting areas of
stmilarities and differences in their
own approaches to similar clinical
problems. There were also questions
raised about the representativeness of
the second case as an ilustration of
typical interaction guidance,
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LESSONS LEARNED ABOUT
EARLY INTERVENTION

Plenrary: Kathryn Barnard, USA

Chair: Miguel Cherro Aguerre,
Uruguay

Discussanis:

Sonya Bemporad, USA

Joy Osofsky, USA

Yvon Gauthier, Canada

{lisako Watanbe, Japan

Pia Risholm Mothander, Sweden

Dr, Barnard
noted that
history recounts
the plight of
children who
have suffered
from serious
biological and environmental risks,
Nevertheless, the field of prevention
and early intervention research is
barely a century old. In that time
there have been numerous studies in
which interventions have been
implemented and evaluated.

Dy, Barnard discussed several
phenomena to be considered in
planning successful implementation of
early intervention efforts:

1) Pareniing Readiness

Appraisal of the parent’s capacity,
both intellectual and emotional, to
understand and to have reasonable
expectations of children, as well as
provide the necessary nurturing and
guidance. She emphasized the need to
incorporate an understanding of
parents’ cognitive and relationship
schema when engaging them in early
intervention.

2} Generalized versus specific
interventions

[dentifying a specific target for
intervention improves the outcome,
asserted Dr. Barnard, She illustrated
this point by describing a study in
which an intervention to modify
preterm infants’ states of arousal

during feedings was associated with
later differences in parent-child
interaction.

3) Specific techniques

Direct feedback about parent-
child interaction may be an extremely
important means of changing it. She
pointed out the value of video feed
back in a number of different studies.

In summary, Dr. Barnard re-
viewed research documenting impor-
tant lessons that already can be drawn
from extant research in our young
field, as well as pointing out important
directions for future research. The
discussants further elaborated and
{Hustrated many of these points.

EVALUATION AND FOLLOW-UP
OF INTERVENTION

Plenary: Peter Fonagy,
United Kingdom
Chair: David Lonie, Australia

In the third
plenary Dr.
Fonagy
reviewed some
of the findings
front a massive
analysis that he
and his colleagnes conducted of
outcome following early intervention.
Guildford Press will soon publisir this
review as a book. Despite major
methodological shortcomings in a
large number of the studies reviewed,
some conclusions about the current
state of the art seem warranted, Ina
look to the future, Dr, Fonagy
announced that the age of generic
therapies is likely to be over, There
will be increasing emphasis on
matching treatments and problems,
and greater atiention to outcomes in a
number of different domains of
developmental psychology and
psychopathology.

PRESIDENTIAL ADDRESS:
“ON THE OUTSIDE:
INTERVENTIONS WITH
INFANTS AND FAMILIES AT
RISK

Presenter: loy D. Osofsky

Dr. Osofsky
pointed out that
preventive
interventions
begun early in
life are the most
effective means
of ensurmg that a chtld has a chance - -
for a normal course of development. -
interventions w1]¥ be most effective
when they are systems—based takmg
into account all of the complex .-
environmental and famlly factors tb_at_‘
can influence an infant’s development.
She asked us to consider what some of
the risk factors are that may keep
infants “on the outside” and make
them at high risk for problems in
development? These include: poverty,
adolescent pregnancy and parenting,
medical risk, including prematurity
and perinatal risk, drug exposure,
exposure to violence. In this address,
several of these risk factors and
preventive intervention programs to
address them were vividly iliustrated
with videotaped examples of pro-
grams in Brazil, Russia, Latvia, Japan,
and the United States. Different types
of evaluations of the effectiveness of
preventive intervention programs were
discussed including the methodologi-
cal complexities of catrying out such
evaluations. Dr. Osofsky concluded
that it is important to build links
among research, clinical work, and
policy. Further, social policies and
individual service programs should be
based on an appreciation of the
complexity of human development.
The most promising interventions are
those that are systems-based and
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ecological in nature, These programs
will target not children in isolation,
but rather children in the context of
family, and children and families
within communities.

DIAGNOSTIC
CLASSIFICATION
WORKSHOP

Chairs: Robert Emde, USA .
Maria Cordeiro, Portugal
Reported by: Robert Emde - -

Robert Emde and .
Tuula Tamminen chalr a panel

Over 400 interested clinicians at-
tended the Diagnostic Classification
Workshop held on the day prior to the
Sixth World Congress. Incentives for
the all-day meetings were multiple.
They included: 1) the publication in
North America of Diagnostic Classifi-
cation: Zero~to~Three that provides
coverage for this age group which is
not sufficiently considered in either
1CD-10 or DSM-IV; 2)the recent
activities of a European working
group on diagnostic classification; and
3) worldwide interests in applying
Diagnostic Classification: Zero to
Three, as well as in assessing its
usefulness and contributing future
experience that will yield an inte-
grated systemn.

The format, organized by Maria
Cordeiro and Robert Emde, consisted
of three panels with multiple brief
presentations on pre-arranged topics,
with each presentation followed by

general audience discussion. The first
panel emphasized experience with
diagnostic classification in North
America, using the published system.
It included the following presenta-
tions: The Diagnostic Process and the
Development of DC: 0-3 (Bob Emde);
the Use of the Clinical Record Form
and Experiences in Using the System
(Jean Thomas); Assessing Relation-
ship Problems (Roseanne Clark); the
Application of Diagnostic Classifica-
tion: Zero to Three in Pediatric and
Non-psychiatric Settings (Kathryn
Barmnard); Assessing Levels of
Relationship Disturbance: The Parent-
Infant Relationship Global Assess-
ment Scale (PIRGAS) (Charles
Zeanah),

Panel 2 emphasized a European
perspective on assessment. Chaired by
Maria Cordeiro, it included: “General
Issues in Clinical Use of DC: 0-3
(Pedro Caldeiro); An Austrian Field
Trial with DC: 0-3 (Marguerite
Dunitz); Assessment Tools (Mechthild
Papousek). Discussants for this Panel
included Philippe Mazet and Martin
Schmidt, T
A third panel was e:itit_led
“Cultural Contexts and Future .
Directions in Diagnoestic Classifica-
tion.” Chaired by Tuula Tamminen, it
included presentations by Salvador
Celia, Hisako Watanabe, Miguel
Hoffimann, Susan McDonough, Joy
Osofsky, and Tuula Tamminen:

Audience discussion was active
and vigorous following each panel’s
set of presentations. A final session of
the workshop had general discussion
on proposals for the future. Partici-
pants emphasized the need for
assessing reliability of our diagnostic
classification categories for sharing
such information. Discussions also
concerned needed studies of validity.
In addition to documenting the
usefulness of the system, we need 1o
do studies of prediction, as well as

convergent and divergent validation,
using a variety of assessment devices,
Concerns were expressed about not
“mother blaming” or encouraging
unwanted labeling effects in our
classifications. We need to remember
we are classifying disorders, not
people. Most of our work involves
assessment of individuals and then
diagnostic classification for disorders.
Others emphasized the desirability of
using multiple contexts for observa-
tion and reporting. We are often
dealing more with identifying risk -
than we are classifying disorder. =
Moreover, we are often assessing . -
individuals for strengths, as well as -
vulnerabilities, o . b
Still others in the discussion
emphasized the importance of cultural
values in diagnostic assessment, The
use of our multi-axial system can help
us to realize that there is a bi-direc-
tionality of effects between the
developing infant and the environ-
ment, as well as between social
factors, Others emphasized that every
diagnostic assessment is an interven-
tion; muliiple contacts are often
important for assessment and can
prove beneficial in terms of “being
with” young children and families.

NIRRT

BTN

One af the many well-designed
posters displayed of the Congress.
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SOCIAL AND PUBLIC POLICY
STUDY GROUP WORKSHOP

Chair: Sonya Bemporad

A pre-meeting
workshop
organized by
Sonya
Bemporad, a
1AIMH past-
president and
current Chair of the Study Group on
Social and Public Policy, was attended
by over 75 infant mental health
professionals. This workshop
afforded the opportunity for clinicians
from vastly different (and similar)
settings around the world te attempt to
prioritize the social and public policy
issues most important to them. In an
ambitious group exercise, Dr.
Bemporad had participants generate
and organize the issues most salient to
them. A complete collation and
prioritization of these efforts will be
distributed to ' members of the Social
and Public Policy Study Group soon.

It became clear to the participants
in this exercise that despite many
differences in culture and setting,
there are wniversal struggles for
infants and their families and for the
mental health professionals who work
with them.

Poster sessions provide time for
informal interactions.

~ YOUNG
INVESTIGATOR
AWARD

At the Sixth World
Finland, Dr. Anne
awarded  the
Award for her
achievements
her dactoral

Congress in Tampere,
McDonald Culp was

Young Investigator
outstanding career

since receiving
degree.

Dr. Culp is currently an associate professor in the Department
of family Relations and Child Development at Oklahoma
State University. The award was given in part for her work
in implementing and evaluating a parenting intervention
program for low income adolescent mothers. The interven-
tion program was designed to improve knowledge in parenting
skills and child development and ultimately to prevent child
maltreatment. The recently completed five-year program
was supported by grants totally § 1. I million from the US
Department of Agriculture, the OSU Cooperative Extension
Service and the Oklahoma Department of Health, Office of
Child Abuse Prevention,

PROGRAM DESCRIPTION

For the first year of life, each family was visited in the home
for one hour each week., When the child became one year of
age, the visits were every other week until the child was 18
months ofage. Afterthe child was 18 months ofage, the visits
were once amonth and continued on a monthly basis until the
child entered an Evenstart or Headstart program,

Parent Educators provided weekly in-home education using
a manualized, yet individualized, curriculum on parenting
skills, child development, home safety and information on
available community resources, Prior to being assigned a
family; the Parent Educators received a minimum of 30
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classroom hours of
fraining. Training ses-
sions were conducted
by Ceordinators, hold-
ing masters degrees,
and additional mem-
bers of the Commu-
nity Parenting Coali-
tion. The Parent Edu-
cator devoted two
hours a week per fam-
ity. The two hours in-
cluded time for prepa- g
ration, travel, making the in- home v:s:t and supervision.

The curriculum’s goal was to enhance both the parent’s’
and child’s development and to foster a positive parent-

child relationship. Specifically, the curriculum was de-
signed to help parents: link to _-'community_agencies,
develop parenting and puidance skills, learn ways to
enhance their child’s development, develop reasonable

expectations for their child, and to arrange a safe environ-

ment for their child.

The one-hour in-home visit was composed of four parts:
a parenting lesson, child development lesson/modeling,
parent time, and selection of next visit’s parenting topics.
The Parent Educator strove to complete all four parts at
each in-home visit. Most importantly, the infant was part
of each in-home visit. The curriculum was designed for
first-time parents and was used by a Parent Educator as
she met individually with the mother and her infant in
their home. The parenting topics were numerous includ-
ing expectations, discipline issues, teen parenting, finan-
cial management, finishing schoel, getting a job, and
transportation to name a few. The child development
topics included crying, bathing, sleeping, feeding, explo-
ration, talking, toilet training, child guidance and disci-
pline. Over thirty specific topics on child development/
parenting were in the forms of lessons, such as “Your
Baby Likes te Be Talked To,” and “Your Baby likes to be
Held,” and “Your Todd!er Likes Limits.”

Each mother’s needs were assessed individually. The
Parent Educator asked the families what services they
were currently using and what services they were inter-
ested in using. Following this needs assessment, the
Parent Educator facilitated linking the family with avail-
able community services. Ongoing training and supervi-
sion occurred weekly for at least one hour. Half of each

weekly meeting
‘was set aside for
each Parent Educa-
tortoreporton each
family. The other
half of the weekly
meeting was de-
voted totrainingon -
specific issues,
such as cultural
sensitivity, separa- "
tion anxicly, toilet
training, and child
guidance and discipline and available community re-
sources, At least one community professional (social
worker from Department of Human Services or nurse
from the Health Department) attended the meetings at
least twice each month. This was extremely important
because of the program being community based requiring
more than one agency’s involvement. In summary, afier
the mothers agreed to participate in the program and had
signed an informed consent form, her Parent Educator
was introduced to her. The Parent Educator met witheach
family assigned to her individually on a weekly basis. At
each session, the Parent Educators provided teaching
activities, modeled parenting interaction activities, and
provided referral sources to the mothers.

Findings—Afier six and twelve months in the program
the mothers improved their knowledge of infant develop-
ment, improved their understanding of empathic respon-
siveness, improved their understanding of child and par-
entrolesinthe family, improved the safety of their ho‘mes,
and increased their involvenient in the number of agen-
cies in the community. Prior to intervention, the adoles-
cent mothers compared to the nonadolescent mothers had
significantly lower scores on infant development knowi-
edge and parenting skills knowlcdge in the areas of
empathy and ch:[d.’parent mles R

After six months of intervent_ion, the adolescent mothers
improved their scores but continued to score lower, not
significantly, on infant development knowledge, under-
standing alternatives to corporal punishment, and parent/
child roles. Clearly, from these data, the adolescent
mothers start out with less knowledge on infant develop-
ment, empathy and child/parent roles than nonadolescent
mothers; hovrever, they increased their knowledge fol-
lowing intervention approaching the level on
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nonadoelescent mothers. The adelescent mothers did
not differ from the nonadolescent mothers on the
safety of their home. Both groups of mothers started
with low scores on safety and improved their scores
following intervention. 1In addition, the adolescent
mothers did not differ from the older mothers on their
use of community resources,

The Parent Education/Home Visitation Program model
used paraprofessionals to make weekly home visits to
the mothers and to link the mothers with community
agencies, to explain the needs of children; to teach
appropriate parenting responses and to model the role
as parent being separate from and different from the
needs of their child in the family. The model seems to
help both adolescent mothers and nonadolescent moth-
ers even when the adolescent mothers begin the pro-
gram with less information on child development and
parenting than nonadolescent mothers.

Currently, Dr. Culp is involved with research teams at
the National Center for the Prevention of Child Abuse
and the Okiahoma State Depariment of Health Office
of Child Abuse Prevention; is actively involved with
the Oklahoma state legislators, and is a co-principal
investigator with Dr. Laura Hubbs-Tait and Dr, Rex E.
Culp on two federally-funded projects one by the
Nalional Institufe of Mental Health and one by the
Admintistration of Children, Youth and Families. The
two grants will help determine the parental character-
istics and parenting practices that promote good cog-
nitive, social and emotionat adjustment of 4-year old
Headstart children as they enter kindergarten and the
first grade.

Previous to her current position at Oklahoma State
University, she had the privilege of being mentored by
Dr. Robert Harmon while at the University of Colo-
rado School of Medicine, Dr, Joy Osofsky while at The
Menninger Foundation, and Dr. Marion O’ Brien while
at The University of Kansas, In addition, she has had
the honor to work with Dr. C. Henry Kempe, Dr.
Lucile Ware, Dr. Lula Lubchenco, Dr. Mabel Rice,
and Dr, Aletha Huston.

Dr. Culp has published in the areas of premature
infants, adolescent parenting, adolescent depression
and self esteem, and infant language development.

Culp, A, M, Culp, R. E., Blankemeyer, M., Passmark, L.
(in press). The effects of an early intervention parent
education program on first-time parenting skills: Ado- -
lescent versus older mothers. Jnfamt Mental Health
Journal,

Hann, D. M., Osofsky, J. D., Culp, A. M. (in press).
Relating the adolescent mother-child relationship to
preschool outcomes. Infant Mental Health Journal.

Hurfbut, N., Culp, A. M., Jambunathan, S., & Butler, P, (in
press). Adolescent mothers’ selfesteem and role iden~
tity in relation to parenting skills knowledge, Adoles-
cence. .

Osofsky, 1. D., Hubbs-Tait, L., Eberhart-Wright, A., Culp,
A. M, & Ware, L. (in press). Vulnerabilities in pre-
school children of adolescent mothers: A narrative
approach. In T. Cohen & N. Etesacy (Eds). The
Vulnerable Child: Vol. 2. Madison, CT: International
Universities Press,

Hubbs-Tait, L., Hughes, K. P., Culp, A. M., Osofsky, J.D.,
Hann, D. M., Eberhart-Wright, A., & Ware, L. M. (1
996). Children of adolescent mothers: Attachment
representation, maternal depression in infancy, and
later behavior problems, American Jowrnal of O; tho- .
psychiatry 66 416-425 .

Culp, A. M. Osofsky, 1. D., & O'Brien, M. (1996). Lan-_
guage patlerns of adolescent and older mothers and
their one-year old children: Acomparativestudy First
Language, 16, 61-735, '

Culp, A. M., Clyman, M., & Culp, R. E, (1995) Adoles-
cents depressed mood, reports of suicide attempts, and
asking for help. Adolescence 3.0, 827-837.

Hubbs-Tait, L., Osofsky, J. D., Hann, D., & Culp, A, M.
(1994). Predicting behavior problems and social com-
petence in children of adolescent mothers, Femily
Relations, 43, 439-446.

Osofsky, J. D. & Culp, A, M. (1993). Comparison between
teenage mothers, high school students, and low-risk
groups. In R.N. Emde, J.D. Osofsky, and P.M.
Butterfield (Eds.), Parental responses to infant emo-
tions: A new instrument (pp. 149-160).

Culp, R. E., Culp, A. M., Osofsky, I. D, & Osofsky, H
{1991). Adolescent and older mothers’ interaction
patterns with their six-month-old infants. Journal of
Adolescence, 4. 195-200.

Culp, R. E,, Culp, A. M., & Harmon, R. J. (1989). Effec-
tiveness of the APIB as a parent education too] for
mothers and fathers of preterm infants, Birth, 16, 22-
25.
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President’s
Perspective

Yven Gauthier, MD

[ am writing this first President’s
Perspective as I contemplate the
flamboyant colors of our magnificent
Canadian autumn. I am remembering
the long evenings of Finland’s
summer and the majestic red pines of
that beautiful Northern country, This
is the background of my attempt to
summarize here some of the thoughts
that have stayed with me ever since
this most successful 6th Congress and
to reinforce the need to use The Signal
as an important too] for international
collaboration.

Evaluation of Early interventions

The theme chosen by the Program
- Committee was brilliantly treated by
the four plenary speakers. | am
awaiting the opportunity to read at
leisure their written texts to reach a
clearer mind on such complex
questions, But I can say that [ came
out of the Congress with a rather
positive feeling. Geneva’s research
teamn findings (Robert-Tissot et al.,
1996) are most important. The theory
of the “motherhood constellation™ and
of the several ports of entry into the
system that Stern has developed out of
this research opens fascinating
perspectives. Peter Fonagy's and
Kathryn Barnard’s presentations were
the result of vast experience in early
intervention with disturbed and
disadvaniaged populations, and
appeared to me to bring a lucid ap-
praisal of the difficulties and con-
straints involved in treating such
poptlations.

1t seemed rather clear to me that
positive results are to be expected with
more socially advantaged families
{Cramer’s population) than with
disadvantaged ones in which more
variables have to be taken under
consideration simultaneously, and
longer periods of intervention are
necessary,

Nen-Specific Factors of Change

Evaluation of results brings out
the question of specific versus non-
specific factors of change. am one
of those whe have come to think that
those factors called “non-specific,”
such as emotional availability,
empathy, continuity and consistency
of the therapist, are also very specifi-
cally essential. The creation of a
relationship between a therapist and a
mother, father, or couple, into which

_ enough continuity allows trust to

develop, is a very specific process.
From this relationship and trust,
change begins to occur, much iike a
child starts to explore once he has
developed a trusting relationship with
a mother and an environment that
responds with regularity to his basic
needs,

Barnard’s work strongly suggests
the importance of such a factor,
particutarly with disadvantaged
populations, who have so often felt
betrayed in their early relationships,
and too oflen also in their earlier
attempts to seek help in the system,
Their patiern of avoidance can be
modified only with patient efforts to
rebuild trust,

Mare Invalvement in Public Policy?

A new experience took place this
swmmer in comparison with previons
congtresses: a group of 75 participants
spent an afternoon putting together
their thoughts and preoccupations
about child protection and child care
under the expert leadership of Sonya
Bemporad, Evidently, problems are
not exactly the same in each country,
but it was interesting to realize that
concerns about the “best interest of the
child” were very close despite varied
legislation and legislators who often
seem fo place the interests of adults
before those of the child’s. Over the
coming years this public policy group
will work to identify and build a
consensus of opinion around prin-
ciples that apply to all children,
whatever their origin and culture,

Personally, I can’t help seeing
links between th_o:se children raised
outside of the continuity of parental
ties and those who are profoundly
traumatized by the brutal loss of their
parents in one of those countries still
caught up in civil wars. Infants and
youag children of Bosnia and
Rwanda, or of Algeria, are not usually
seen in the tragic images that the
media show to us, but we all know
that they are somewhere, suffering and
incorporating images and affects of
grief, of withdrawal, of aggression and
violence which are certainly stored in
their fragile minds, until the time that
they will come alive again, probably
in a very threatening manner. We are
not a political erganization. But we
have to wonder to what extent we
should become more involved in these
problems and use the power that we
may have to convey the principles
which are at play,
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Parentless Children In Hospitals

This question has been brought to
our attention through activities at the
Congress , and in the paper published
in a recent issue of The Signal (see
April-June 1996). | was particularly
moved by Dr. Ertem’s study of these
children in her own country of
Turkey, and it brought to my mind
memaories of a very similar situation in
which I was caught when [ returned to
my own pediatric hospital after years
of training in the USA.

Teachers’ and hospital adminis-
trators’ attitudes and reactions
described by Dr. Ertem are very
similar to what we had to live through
in Montreal in the early 1960’s.

I must say that it took us a good 10-15

years to change mentalities which are
deeply ingrained and much reinforced
by high technologies and can't be
changed rapidly. But [ can testify that
change is possible: Parents are all over
the place in our hospital now. They
often sleep in the hospital close to
their child; they participate in the
child’s treatment; and they can touch
and hold their premature infant. Such
presence and participation were
gradually won over strong resistances,
1 bring this question to the fore,
as a good example of how The Signal
can be used to bring our attention to
questions and problems at the core of
infant mental health and affective
development but which ave lived
differently in'varied couniries and
cultures. [ strongly hope that mem-

bers of WAIMH will use this bulletin
to bring to light their problems and
preoccupations. WAIMH certainly
can thus play the essential role of
promoting communication across
cultures on infant mental health
problems, and of helping one another
find the best solutions for infants,
young children and families.

Reference

Robert-Tissot, C., Cramer, B., Stern,
D., Serpa, S., Bachmann, J1.P.,
Palacio-Espasa, F., Knauer, D.,
DeMuralt, M., Berney, C., &
Mendiguren, G. (1996). Cutcome
evaluation in brief mother-infant
psychotherapies: Report on 75
cases. Infant Mental Health, 17,
97-114.

President’s
Retrospective

Joy D. Osafsky, Ph.D,

Reflections on my Presidency

Being President of WAIMH for
the past 4 years has been a major
highlight of my career not oniy for the
honor, but even more for the relation-
ships and friendships with colleagues
from around the world that have
become an on-going part of my life,
The culmination of this wonderful
adventure was the outstanding Sixth
World Congress in Tampere, Finland.
I still have very warm feelings when |
think about the meeting and look at
the photos in this issue.

During my presidency, I had the
opportunity to travel widely, to learn
about infants and families in different
cultures, and to see our concerns about

infant mental health from many
diverse perspectives. What has been
striking to me, perhaps surprisingly,
has been the similarities across
cultures even more than the differ-
ences. People concerned with infant
mental health issves around the world
seem to think in similar ways and
“gpeak the same languags,” despite
linguistic and cultural differences.
Approaches to intervention and
treatment are similar. Thus,
infant-parent psychotherapy done in
Switzerland, France, or Japan looks
very similar, Although language and
cultures differ—the affect shown,
patterns of inleraction, and ways to
help that infant and parent are very
comparable. Intervention strategies in

different countries are tatlored to the
needs of the people and countries; yet,
again, the efforts look more alike than
different. [ have seen evaluations and
assessments of infants and parents
from countries such as Argentina,
Brazil, or Uruguay that looked simifar
to those done in European countries
and in Japan, In the United States,
patierns of evaluation and treatment
are comparable, Even efforts to
diagnose problems in infancy and in
the carly relationship can be done in a
similar way across thesedifferent
regions.

Sa, what does this teach us about
infant mental health? Infants commu-
nicate their needs in very particular
ways. We learn how they are feeling
by their affective.expressions, by the
way they relate and interact with
others, and by their behaviors. We
can interpret what may be going on in
a relationship based on observations
that cross over cultural borders. We
certainly need our interpreters from
different cultures to help us under-
stand whal a particular behavior or
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pattern of interaction inay mean
within that culture; however, there is a
special “language” of infancy that
transcends many differences.
WAIMH is growing and thriving
and I look forward to working with
President Yvon Gauthier and the
Executive Committee to continue its
expansion. [ anticipate new and
innovative ways to communicate
electronically in the future so we can
grow closer despite the distances, 1
look forward to sharing infant mental
health concerns with colleagues
around the world over the Internet on
the List Serve and on our Home Page.
I will continue efforts to facilitate
regional activities at the request of the
President as 1 did during my tenure as
President. 1 will also be continuing as
Editor of the figfant Menial Health

Journal, soon lo be expanding with
mote emphasis on clinieal perspee-.

tives in addition to scientific, research,

and intetvention work. [ anticipate
exciting activities for WAIMH. The
Congress in Finland gave a boost to
the evolution of affiliate groups and 1
know that plans for the Seventh World
Congress are already well underway.
Many thanks to my Executive
Committee {Yvon Gauthier, Serge
Lebovici, Sonya Bemporad, Bertrand
Cramer, Miguel Hoflmann, Charley
Zeanah, Hisako Watanabe, Hiram
Fitzgerald), my Special Advisors (Bob
Emde and Peter Fonagy), to my
Regional Vice Presidents (Peter de
Chateau, Miguel Cherro Aguerre,
David Lonte, Keigo Okonogi, Michael
Trout, Elizabeth Tuters), and to the
1996 Sixth World Congress Commit-

tee-——Program Co-Chairs Peter de
Chatean and Antoine Guedeney and
Local Arrangements Chair, Tuula
Tamminen. A very special thanks to
several people who worked very
_closely with me: Serge Lebovici, Past
_President; Yvon Gauthier,
President-Elect, and Hi Fitzgerald who
provides the “glue” to keep WAIMH
" geing and growing in an extremely
- organized and efficient way. In the
‘meantime, | hope to still hear from
-many of you and will enjoy working
with Yvon Gauthier, our President,
and Peter de_Chateau, _bur v
President-Elect as w_e'move toward the
20tk Century. '
My warmest wishes and hearifelt
thanks to all of you.
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Kiitos Palfon

There are many people from
Finland who settled in the northern
part of Michigan, known as the Upper
Peninsula, as distinct from the Lower
Peninsula (a sort of Nisijlirvi-

Executive Director

Finland's historical tribes. Because
they migrated to the United States
in more recent historical times, it is
more likely that Michigan®s Finns
represent an amalgamation of the
Savonian peoples' easy going
nature, the Karelians' hospitality,
and the reserve of the people of

the Hiime region, which, you see, is
the region where one finds Tampere!
After working so clesely with Tuula

Pyhéjdrvi Tamminen, Kaija
distinction Puura, Pilvi
somewhat E Kaukonen and

like Pekka Antilla over
Tampere’s the past 3 years, the
two lakes). connection between
The Michi- the Finnish people
gan Finns are living in Michigan
known to be and those residing
honest, Tunla Tanmminen, Pdlvi Kaukonen, in Finland is
efficient, Kaija Puwra and Pekka Antilla evident, Key
unpreten- . members of the

tious, hard-working people, seemingly
bound to the ecology of the jarvi
(lake) and metsd (forest), who know
how Lo celebrate the joys of life
without reducing them to the frivolous
and commonplace, and who abso-
lutely understand the importance of
the savusauna (smoke sauna),

Perhaps they are mostly descended
from the Finnish tribes of the Hime
region, whom some historians
describe as the most reserved of

Local Arrangements Committee, this
foursome provided attendees with
perhaps one of the most outstanding
World Congresses WAIMH has yet
seen, It takes great energy and
investment from many, many people
to coordinate the diverse components
of a World Congress. And while our
thank you’s are extended collectively,
they are directed to every individual
who assisted in any way to help make
the congress a success. Special thanks

From &h@ Red Cedar

Hiram E. Fitzgerald

are extended to a group of medical
students who donned their “blue
stripes” daily to provide gracious
assistance to presenters, exhibitors,
and accompanying persons. Thank
you and we hope to see many of

Blue Stripes assistants

Finland’s future pediatricians and
psychlatrists attending future world
congresses, not as aides, but as _
presentors of their own scientific and
clinical studies of infants and their .
families. L
Tespecially want to draw atten-
tion to the fine work of the Local -
Arrangements committee. Tuula,
Kaija, Pdlvi, and Pekka, you simply
did a marvelous job in every facet of
the congress. The meeting events
were on schedule, the food was
wonderful, and the evening aclivities
were simply extraordinary, You
achieved a perfect blend of Finnish
culture with congress activities from
the historical photos in the congress
booklets, to the concert in the Cathe-
dral of Tampere, a reception by the
Mayor and a greeting by the Flower
Girl, a Finnish barbecue on the Island
Viikinsaari, the wonderful visits by
Moomintroll and Snufkin, and, of
course, the delightful exercise routines
by the mothers and infants of Maija
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extraordinarily successful
precongress workshop on
diagnostic classification, as is
Sonya Bemporad for organizing
WAIMH's Social and Public
Policy Study Group and holding
its first international meeting,
These are the events that will
transform WAIMH and guide it
toward and into the 21 century.
Miguet Hoffmann's historical com-
mittee continued to develop video
interviews, thus uatilizing modern
technology to make a “living” history

Mommintrofl and Snufkin entertain

Salo’s Children’s Music and Play
School as well as Ms. Paula
Rauntakorpi and the mothers and
infants with their song and dance
routine! Such delightful Sylimitrot
(laptops). I think that sometimes the
scientific and clinical program
occupied a back seat to the cultural
events, thus reminding us that at the
foundation of our work is the mothers,
fathers, and infants whom we touch
and who touch us, however briefly
that may be in the span of life.

I would be remiss if I did not
draw attention to the superb program
that Peter de Chateau and Antoine
Guedeney assembled with the help of
their program committee. Kiifos for a
job well dore. I cannot remember a
congress where so many people felt
compelled to comment positively
about the program content, plenary
speakers, and overall scheduling of
events, Peter and his committee
processed over 500 abstracts, a sign of
the fact that WAIMH is maturing as a
scientific and clinical association,
Over 600 non-members attended the
meeting and each earned 4 free
membership for 1997 as part of the
non-member registration fee. So in
one five-day period, WAIMH literalty

of WAIMH's historical development
as well as the field of infant mental
health,

While all of these activities
were dominating the scene,
WAIMH did manage to elect a
new Board of Directors (Yvon
Gauthier, President; Peter de
Chatean, President-Elect; Miguel
Hoffmann, Vice President;
Elizabeth Tuters, Secretary; Tuula
Tamminen, Treasurer; Joy
Osofsky, Past President; Hisako
Watanabe, Executive at Large;
Hiram Fitzgerald, Executive
Director), and to set its agenda

Mothers and infants sing and dance

increase about 4%, Our new pub-
tisher, John Wiley & Sons, seems
committed to helping expand the _
distribution of the journal as well as to
supporting . its continued development
as the seminal journal in the field of
infant mental health. Joy also :
announced that Wiley has asked her -
and me to co-edit a four-volume
WAIMH Handbook of Infant Memtal
Healih, The Executive Committee
approved the project and with a bit of
luck and much hard work, it will be
published in 1999 or 2000 at {he
latest. 1 will provide an overview
of the agenda in the next issue of
The Signal as well as the 1996
financial report and 1997
| proposed budget. Impoﬁantfy,
| we now turn our attention to
planning World Congress VI to
be held in Montreal, Canada, July
26-30, 2000. [ do hope that ]
| will have the pleasure of seeing
everyone from Tampere again as
well as all members who were not
able to attend the congress this year.
SEE YOU IN MONTREAL.

Joy Osafsky pr‘esens s af aprcian'
to Congress co-chairs Antoine Guedeney
and Peter de Chatean

doubled its membership. Hopefully,
many of these individuals will
continue to be associated with
WAIMH over the years after their trial
membership ends.

While | am handing out cudo’s,
Robert Emde and Maria Cordeiro are
to be congratulated for organizing an

for the coming years, Joy
Osofsky provided exciting news

WARMEST
HOLIDAY

about changes in the fufant '

Mental Health Journal, not //\\\\ a GREETINGS
the least of which is that its @ // N o

page allocation will increase = % I FITZGERALD &
about 25% but the annual )

MELANIE SMTH

subscription fee will only
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CONFERENGES

Michigan

The Michigan Association for
Infant Mental Health is sponsoring its
annual conference, May 18-20, in Ann
Arbor, Michigan. Theme for the
conference is “Infant -Caregiver
Relationships: Broadening Our
Perspectives.” For information calk:
313-764-4276 or fax; 313-764-1557,

Brazil

International Conference of
Mental Health: Infant, Child, Adoles-
cent and Family. May 1-4, 1997,
Canela, Brazil, Conference theme is

“The lmpact of Studies on Prevention
and Abuse on Neglect of Infants and
Adolescents.” Spensored by
WAIMH, IACAPAP, I1SAP, FLAPIA.
For information call: 55 51 335 1933
or fax: 55 51 330 1134.

SYMPOSIUM

Continning Care of the Child
with Special Needs, April 24-25,
1997, Oakbrook, Iltinois. Spensored
by Lutheran General Children’s
Hospital. For information contact:

David Sheftel, MD, Lutheran General

Hospital, 847-723-5313.

CERTIFICATE COURSE

Journey of the Next Pregnancy
and Parenting bj_” the Subsequent
Child, A certification course for
professionals working with parents in
their child-bearing yeafs. May 5-8,
1997, Abbott Northwestern Hospital,
Minneapolis, Minnesota. For infor-
mation fax: 612-863-4860.

WORLD ASSOCIATION FOR INFANT MENTAL HEALTH

Institute for Children, Youth & Families

Kellogg Center, Suite 27
Michigan State University -
East Lansing, MI 488241022

Tel: (517) 432-3793
Fax: (517) 432-3694

FAGULTY POSITION

A full-time, tenure track, graduate
faculty position in infancy and earfy
childhood is open at the Erikson
Institute in Chicago. The position
includes.teaching a human develop-
ment sequence.and courses in infant
studies, supervising students, and
developing an Infant Mental Health
component in a well-established Infant
Studies Program.

Applicants for this position
should send a curriculum vitae,
reprints and preprints of their scholar-
ship, a statement of teaching, clinical
and research interests, and arrange for
three letters of reference to be sent to:
Linda Gilkerson, Ph.D., and Robert
Halpern, Ph.DD,, Co-chairs, Faculty
Search Commiitee, Eriksor Institute,
420 North Wabash Ave., Chicago, L
GOG11. USA
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