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DEFINE INCREASEIDENTIFY

Objectives

Define Infant Mental 
Health and its 
Importance

Increase Awareness of 
Treatment and 

Assessment

Identify Where, When, 
and How to Get 

Involved



Presenter Notes
Presentation Notes
Jace* is a 20-month-old boy referred for behavioral therapy by his PCP. Jace’s mother, Brandy*, expressed concern regarding Jace's acting-out behaviors. Jace had even physically attacked his PCP at their latest appointment. Brandy described Jace’s behavior as “out of control” sharing that he tantrums, screams, yells, hits, and bites. He often acts out towards his older sibling, pulling hair, biting, and punching. Brandy stated she has tried everything, time out, spanking, taking away toys, sticker charts, everything. Brandy shared her worries that Jalen may have ADHD. Brandy is a 26-year-old, stay-at-home mother, who paused her education following the birth of her children.

What would you do?
Who is the client?

Those who work with kids may be thinking, oh this is easy. Mom needs to get him on a behavioral plan / reward system. Teach her how to use time out and she’s good. She just has to be consistent and she doesn’t want to because it’s hard, so she says it doesn’t work.
If I had just done bx therapy with this child and teach mom those strategies, that could work. But we’d be missing so much more.

I get a sense that there’s something up with mom and maybe I refer her for treatment so she can address what’s impacting her, subsequently impacting her child. Well, we find out that she’s already in her own therapy

Mom – in therapy and psychiatric meds. Since --- and on medications. She was monitored during pregnancy by her psychiatrist because 



No Such Thing as a Baby

D. W. Winnicott, The maturational process and the facilitating environment.

Presenter Notes
Presentation Notes
pediatrician and psychoanalyst Winnicott
Well you don’t work with “a baby” because there’s no such thing as “a baby.” You work with their system. A child does not exist outside of its context. Outside of care. Humans babies cannot survive alone, so it is our job to support their systems so they can thrive.
The goal of IMH is to reduce risk factors and prevent or ameliorate emotional problems. 
Yes, babies have emotional problems
Depression can be observed as early as 2-3 months of life, so can attachment disorders, regulation problems and developmental difficulties.



Why are we s  
categorical with 

care?



What is Infant 
(and Early 
Childhood) 
Mental 
Health?

“Infant mental health refers to how well a child 
develops socially and emotionally from birth to 
three.” – MI-AIMH 

“The developing capacity from birth to 6 ‘to 
experience, regulate, and express emotions; to 
form close relationships; and to explore the 
environment and learn’ – all in the context of 
family, community, and cultural expectations 
for young children.” – ZTT 
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Presenter Notes
Presentation Notes
https://www.zerotothree.org/espanol/infant-and-early-childhood-mental-health
POLL


“MI-AIMH hopes to see all infants, toddles and young children being nurtured and protected by caring adults – most often their parents – in a way that provides the basis for secure parent-child relationships. It is within these special relationships that infants, toddlers and young children build strong (or weak) foundations for all emotional, cognitive, and social development. Research has also made the link between these strong early relationships and a person’s lifelong physical health.” – MIAIMH https://mi-aimh.org/tools/what-is-imh/ 

As a body of professionals studying, researching, and helping families with very young children, the Infant Mental Health field is wholistic, family-oriented, and multidisciplinary, involving social services, mental health and health professionals, educators, and policy-makers.

How is IMH different from Family Therapy or just adult treatment with parents?
Specialized knowledge in early childhood is frequently lacking, and they are primarily adult-centered but not parent-centered. IMH provides unique services to address infant development and understanding parents and adult functioning.
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How Can IMH 
be developed 
or impacted?

Presenter Notes
Presentation Notes
so many things. 
i find it easier to see all of the ways IMH is involved by taking a developmental perspective. If we look at the (typical) development of a child AND a parent we can more easily see the how the mental health of the child and the parent can be impacted. 



Developmental 
Trajectory

Presenter Notes
Presentation Notes
what is the developmental trajectory?

Child development each picture guides us through the typical development of an infant (& parent) in the world and highlights areas of growth and development, but also possible struggles.
I will walk us through each of these areas, provide a developmental framework, and you might think about your profession and other professionals who may be part of each of these stages. 



Conception & 
Pregnancy

Every Conception Story is 
Different

Every Pregnancy is Different
Prenatal Care

Maternal* Physical & Mental 
Health

Early Attachment 
Identifications

Presenter Notes
Presentation Notes
Pregnant Person – birthing parent/person (inclusive of trans and gender non-binary folks)

Conception – was it planned? Or not? Was it difficult? IVF? Adoption? Previous pregnancy loss? Was this pregnancy due to trauma? How did you find out?

Pregnancy changes your body chemistry (loss of brain cells, health difficulties, Braxton hicks, preeclampsia) substance use? 
Even with the healthiest of pregnancies, it is still a large change to your body your identity.  People may react differently to this. (trauma history and pregnancy)

Access to prenatal care! (systemic racism; economic hardship, can you get off work to get to an appt? do you have a doctor?)

Support! Who is going to appointments with you? Are you getting good or bad news at these appointments?

Maternal mental health – anxiety, depression, psychosis, *eating disorders*, trauma, DV, substance use. DCFS involvement. 
What are they going through during the pregnancy – I went to grad school in CO, so I’ve worked with parents who were in the aurora theater shooting. Pregnant during the shooting. How does that affect a person, a pregnant person, and their relationship to their child. This was a parent who was in shock and traumatized which affected their ability to present when their child was in this world.

What are prenatal beliefs, thoughts, feelings about their child.

What are they thinking about their child? How do they feel about their pregnancy? These early attitudes and perceptions about the child can shape the relationship they have after the child arrives. (we’ll talk more about this later)

laws about abortion



Labor and Delivery
Delivery Stories 
Birth Plan Unraveling
Difficult Labor
Complications

Injury

Traumatic Birth
Postnatal PTSD
History of Prior Trauma

Presenter Notes
Presentation Notes
“women who feel a lack of control during birth or who have poor care and support are more at-risk developing PTSD.”

We may scoff at people who have specific birth plans or people who are upset when seemingly minor things are not followed. When birth plans are not followed this gives the birthing parents a huge loss of control. When a doctor is not listening to the parent, when they agree to put in the IV between contractions but go in anyway during one. When a birthing parent says they are in pain and no one is listening. How am I supposed to trust you to bring my child into world? And to keep my safe while doing it?

“For women who have a history of prior trauma – perhaps victims of sexual abuse in childhood, those who have previously had PTSD, or depression or anxiety – the risk of developing PTSD is significantly higher. They’re five times more likely,” says Rebecca Moore, a perinatal psychiatrist working for the NHS in East London.

Fathers can develop postnatal PTSD as well after witnessing their partner experience a traumatic birth.



Infancy
Sleep 
Feeding
Elimination
Illness
Colic
Developmental Delays
Return to Work
Postpartum Mental Health 
Struggles
Depression
Anxiety
Psychosis 

Presenter Notes
Presentation Notes
What is a baby doing in the first 12 months?

Sleep, cry, eat, cry, poop, cry, eat, cry, sleep. Over and over. What if there is are struggles in any of those areas
Going to a PCP every month or more and they’re checking in on height, weight. Milestones. What if those aren’t being met?

What are caregivers doing? 
Trauma of giving birth. Adjusting physically while still giving their body to this human child. 
Caregiver who may get angry with their child. Their more vulnerable to physical injury bc they can’t get away.

What does their support look like? What are their relationships like?



Toddlerhood
Development 
Speech?
Motor? 
Sensory Reactivities

1s ᵗ Steps of Individuat ion

Presenter Notes
Presentation Notes
This is about when parents become more concerned about developmental delays. 
Speech delays, we’re trying foods and getting off milk and formula so we can see food sensitivity, pickiness, etc, delays in motor development.

Flip side, when your child is developing typically everything is going the way it’s supposed to, that means they are becoming more independent. They can do more on their own and for some parents who may have a need to be needed or are  sensitive abandonment they can take this typical development personally.

This is also where we can see more child abuse unfortunately because they can do more, they can pull things down from the table, get into the shampoo, drop the cereal, all of those things that for a parent with their own struggles can be too much and result in abuse. We may also see neglect and lack of supervision leading to accidents. 



(Pre)-Kindergarten
Learning Difficulties Inattention / Hyperactivity

DysregulationSocial Skill Deficits

1s ᵗ Time Away from 
Home

Ident ificat ion of Troubles at  Home

Presenter Notes
Presentation Notes
This may be the first time that any delays or difficulties are identified. For parents who have their 1st kid or maybe don’t have other kids around to compare, (they’re doctors if they are going to one, may just say oh they’ll grow out of it) they may not notice that child is having difficulties or is “different” until a teacher points it out (this may happen in daycare or preschool as well but not everyone has access/ability to attend).
School is VERY important for young children. They are able to socialize, learn a routine, build relationships with trusted adults and peers. 
Schools are also a very important place for monitoring. Teachers and staff notice the children who may not be maintaining hygiene, not growing, signs for maltreatment, neglect. Schools provide meals to children every day. Schools build children’s self esteem. Schools can provide resources that parents may have difficulty getting on their own (OT, speech, tutoring, food drives, coat drives, etc.).

Throughout all these stages, a child can experience parental separation (death, incarceration, divorce, etc.), abuse, neglect, grief, introduction of a sibling.



Where, When, and How to 
Get Involved 02

Presenter Notes
Presentation Notes
This is about when parents become more concerned about developmental delays. 
Speech delays, we’re trying foods and getting off milk and formula so we can see food sensitivity, pickiness, etc, delays in motor development.

Flip side, when your child is developing typically everything is going the way it’s supposed to, that means they are becoming more independent. They can do more on their own and for some parents who may have a need to be needed or are  sensitive abandonment they can take this typical development personally.

This is also where we can see more child abuse unfortunately because they can do more, they can pull things down from the table, get into the shampoo, drop the cereal, all of those things that for a parent with their own struggles can be too much and result in abuse. We may also see neglect and lack of supervision leading to accidents. 



Touchpoin

Presenter Notes
Presentation Notes
Now. Not only are we aware of developmental trajectory. We can also look at each of these stages/stops on the developmental trajectory as ports and touchpoints where IMH can be strengthened or impacted.

from the moment someone is thinking about building a family to the kindergartener in your class and EVERYTHING in between there are so many moments and critical periods where we can involved and where if something goes awry we support to get back on track



Jace and Brandy
Entry points to impact IMH

Presenter Notes
Presentation Notes
Part 1: 
Go through conception, delivery, infancy, toddler.



What happens when 
the bough breaks?



Sexu a l 
Ab u se

Em ot ion a l 
Ab u se

Men ta l 
Illn e ss

Sep a r a t ion /
Divor ce

In ca r ce r a t ion

Em ot ion a l 
Neglect

Ph ys ica l 
Ab u se

DV

Ph ys ica l 
Neglect

“ACEs are poten tially 
t raum atic even ts th at  
occu r in  ch ildh ood (0-
17 years)”

Adverse 
Childhood 
Experience’s



Osofsky, et  al. (2018). The Adverse Ch ildhood Experiences of Very Young Ch ildren  and Their Paren ts Involved in  In fan t–Toddler Court Teams. 
Quality Im provem en t Cen ter for In fan t-Toddler Court  Team s. 

ACE’s in Child Welfare 





Structural Changes due to 
Early Experiences



Lack  of em otion al regu lation

Expressive an d receptive lan guage delays

Repetit ive self sooth in g beh avior

Un usual social in teraction

Difficu lty regu latin g em otion s

Lack  of cogn itive flexibility

Repetit ive play

Sleep difficu lt ies 

Excessive en ergy or blun ted affect an d leth argy 

Impacts of Adverse Early Expe



Attachment
is the HEART of 

Infant Mental Health

Presenter Notes
Presentation Notes
Attachment theory is a psychological, evolutionary, and ethological theory concerning relationships between humans. The most important tenet is that young children need to develop a relationship with at least one primary caregiver for normal social and emotional development.
John Bowlby 
Ainsworth joined Bowlby’s research team, she developed a tool to assess attachment and classify them into styles whereas Bowlby viewed this an all or none you have it, or you don’t

A standardized interview protocol can be used to identify attachment classifications and it can even be administered by mental health professionals to mothers during pregnancy to understand the parents’ representations of their relationship with their unborn child, allows to classify mothers as either balanced, disengaged, or distorted. What we found was when this interview is re-administered a year after the birth of the child, the mothers’ classifications resulted in an 85% stability in maintaining the same perception prior to the birth (Benoit, et al, 1997a). 

This indicates that mothers who have a distorted representation of their unborn child maintain their distorted representation of the child even at 1-year postnatally.
Charlie Zeanah, Diane Benoit, Kevin Parker, Barton

go back to Jace and Britney



Emotion Regulation Felt Safety Coping Mechanisms

Resilience Social Relationships Brain Development

Attachment 
Effects...

Presenter Notes
Presentation Notes
how can secure attachment save and heal

how can insecure attachment hurt
Secure attachment can serve as a protective factor against the negative effects of traumatic events by providing a foundation of emotional security and resilience. When infants have secure attachments with their caregivers, they develop a sense of trust and confidence in their ability to seek comfort and support when faced with stress or adversity. Here are some ways secure attachment can reduce the negative effects of traumatic events, along with examples:

1. **Emotional Regulation**: Securely attached infants are more likely to develop effective emotional regulation skills, enabling them to cope with distressing situations in a healthy manner. For example, when confronted with a loud noise or unfamiliar environment, a securely attached infant may seek comfort from their caregiver, regulating their emotions through proximity and reassurance.

2. **Sense of Safety and Security**: Secure attachments provide a secure base from which infants can explore the world, knowing they have a safe haven to return to when needed. In the face of traumatic events, such as a sudden loud noise or witnessing a distressing event, securely attached infants may seek comfort from their caregivers, feeling reassured and protected by their presence.

3. **Healthy Coping Mechanisms**: Securely attached infants learn adaptive coping mechanisms through their interactions with caregivers. For example, if a securely attached infant experiences a minor injury, they may seek comfort from their caregiver and receive soothing and comforting responses, learning that seeking support is a healthy way to cope with distress.

4. **Resilience to Stress**: Secure attachment fosters resilience, enabling infants to bounce back from stressful experiences more effectively. For instance, if a securely attached infant experiences a brief separation from their caregiver, such as during a medical procedure, they may demonstrate distress initially but are more likely to recover quickly once reunited with their caregiver, drawing comfort from their presence.

5. **Positive Social Relationships**: Securely attached infants develop positive expectations about relationships and interpersonal interactions. In the aftermath of traumatic events, such as witnessing a frightening incident, securely attached infants may seek comfort and support from familiar caregivers, fostering a sense of trust and security in their relationships.

WHY is this important?
When you take this IMH lens and when we can see how these pieces come together and the important of that then we can ALL do our part to strengthen relationships
- tx
- relationship
-policy
- legal decisions
- foster care 
- empathy

Sources:
- Bowlby, J. (1988). A Secure Base: Parent-Child Attachment and Healthy Human Development. Basic Books.
- Sroufe, L. A. (2005). Attachment and development: A prospective, longitudinal study from birth to adulthood. Attachment & Human Development, 7(4), 349-367.
- National Scientific Council on the Developing Child. (2010). Early Exposure to Toxic Substances Damages Brain Architecture: Working Paper No. 4. Center on the Developing Child, Harvard University.



THERAPY

Presenter Notes
Presentation Notes
People ask me all the time:
Why would a baby need therapy?
How do you work with a baby? 

A treatment method that is attachment focused. It is focusing on the DYAD the caregiver (parent, stepparent, foster, grand parent, etc) and child, so they are both in the room with the therapist and depending on the treatment it is just them in the room and the therapist is outside.

We have to hold the parent, their background their experiences, AND the child. 

Sometimes, just parent sessions are necessary. There are areas where individual work is necessary (trauma processing, substance) etc. It can be helpful to DO ind work with these parents AND it's important for that ind counselor to have a relational IMH understanding.



dyadic wo

Presenter Notes
Presentation Notes
A treatment method that is attachment focused. It is focusing on the DYAD the caregiver (parent, stepparent, foster, grand parent, etc) and child, so they are both in the room with the therapist and depending on the treatment it is just them in the room and the therapist is outside.

We have to hold the parent, their background their experiences, AND the child. It is also important we are NOT the better parent in the room.

Sometimes, just parent sessions are necessary. We’ll talk more about how this can happen in the vignette.



Therapy with Jace & Brandy

Presenter Notes
Presentation Notes

Part Two: 
Relational assessment:
Crowell: He ran all over mom. He kept going in the drawer to get toys, mom did a good job blocking the toy with her body but that just made him try harder. He eventually was able to do what she asked of him, but got frustrated when he couldn’t do something the right way. Mom was great at scaffolding, but then he would just move on to something else and mom wouldn’t set a boundary. 
Separation: he tried to run out of the room, began crying when the door wouldn’t open.
Reunion, mom responded verbally to his tears and immediately sat down and tried to start playing with him, but he did not seek comfort in her and she did not reach for him.

So, this is more of an ambivalent attachment, and our goal in treatment is now not only to decrease his tantrums but also to increase his ability to be soothed by and want to be soothed by his mom.

Thorough assessment of mom’s background resulting in me learning about her relationship with her mother (overbearing) forced into an abortion as a teen amongst other issues. Mom by virtue of her rx with her mom, was never really the authority and never had agency over her life and body. She repeated this cycle with gma in her romantic relationships. Kids can pick up on that and know if their parent can actually control them and keep them safe. Jace didn’t feel that. GMA was in charge of that. We had to work on getting mom in control, making her the boss. 
Additionally, he’s a boy and was rambunctious, but whenever he acted out, that triggered his mom due to her DV history, and she would shut down, unable to cope. We had to work with mom to really address her trauma and her parenting. She has previously been in therapy to work through her DV rx, but this issue came back up in the context of her child and set her back.

We worked through in individual sessions and dyadic sessions. I was able to gently point out to her when I noticed her begin to freeze, talk and guide her through the moment to address her child’s behavior. We also worked on her assertiveness practicing giving effective commands to Jace. 

Finally, (not last) we helped Brandy be more emphatic and affectionate to Jace and offering comfort to him. He was the kind of kid who ran away when he was upset. He hid under the couch for majority of session and we don’t want that. We want children to know that their parents can comfort them, and we want parents to actually be able to do that. So, when he became upset, we worked on helping mom give him options, “I can see that you are mad, would you like to lay on mommy” “do you need a minute with mommy” strengthening that relationship and teaching that mom is his secure base.

Another area we helped mom with was daycare. We knew mom was prone to being overwhelmed. Being at home with the kids all day is a lot for her, so we got Jace into preschool. It was helpful for him to be around other kids, get on a routine, learn to follow directions, and socialize appropriately. It also helped mom be a better mommy. She could relax and refresh during the day and be excited to see her kids when they came home.



How to Get Involved

• Know the signs!
⚬ Educate and Refer

• Read, List en, and Learn more about  Early 
Childhood Development  
⚬ CE’s, t rainings, conferences
⚬ Podcast s: Lit t le Kids Big Quest ions, NATAL, 

Mom & Mind
• Local and Nat ional Organizat ions
• IECMH Endorsement  
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Presentation Notes
What is the earliest age you would feel comfortable prescribing psychiatric medication?
It is important to have psychiatric providers with training in infant mental health, developmental milestones, brain function, family dynamics, and culture. If its not your specialty, having the knowledge to know signs and know when to refer is essential

Parents who are already in MH services. Are you checking in with them about their pregnancy their kids? How are they feeling as a human and as a parent?

Work in OBGYN or NICU? PCP well child visits.
Providers can be aware of IMH (perinatal mh) and what to look out for, provide referrals!
 -- ask them how they are doing and how their child is. It can be easy to get stuck in the routine of gathering relevant information, getting data, giving a response on to the next. But remember this is a person in front of you and though the appt may be “about” the child, without a functioning happy caregiver, that child could suffer. Ask if they have any concerns. Some parents may be ashamed or fearful of “complaining” give them an entry point, “lots of mothers tell me about their fears of keeping their baby safe” or “lots of mothers tell me about how they’re struggling to connect with their child.” 
---Let them know they have resources. – referral to social work to connect them with resources like insurance, childcare, etc. This was also essential for Jalen and Britney as this was a mom who we knew could become overwhelmed easily so she needed extra support, we were able to help her get set up getting the kids to daycare and requesting help from her husband so she could rest.
--Refer to therapy services. Refer them to groups (playgrounds, parenting) to connect with other parents. Some parents may not even know those resources exist or how to access them. We can provide that assistance. It takes 30 seconds to say, “I think you may find a support group to be really helpful, here are a few options” (keep them around or just google search)



‹#›

DC:0–5I Diagnostic Classification of Mental Health 
and Developmental Disorders of Infancy and Early 

Childhood

May 21-23, 2024 & June 11 -13, 2024 July 29 -30, 2024 @ LEARN Long Beach

https://www.zerotothree.org/our-work/learn-professional-development/dc0-5-manual-and-training/


Alliance Members



WHO IS INVOLVED

Presenter Notes
Presentation Notes
1. Child Psychologists
2. Pediatricians
3. Child Psychiatrists
4. Licensed Clinical Social Workers (LCSWs)
5. Family Therapists
6. Early Childhood Educators
7. Nurse Practitioners
8. Occupational Therapists (OTs)
9. Speech-Language Pathologists (SLPs)
10. Parent Educators
11. Mental Health Counselors
12. Child Welfare Workers
13. Developmental Pediatricians
14. Neonatal Nurses
15. Perinatal Mental Health Specialists
16. Child Life Specialists
17. Developmental Specialists
18. Behavior Analysts
19. Play Therapists
20. Home Visitors
21. Family Advocates
22. Substance Abuse Counselors
23. Art Therapists
24. Music Therapists
25. Certified Lactation Consultants
26. Early Intervention Specialists
27. Child and Adolescent Psychiatrists
28. Clinical Nurse Specialists (CNSs)
29. Maternal and Child Health Nurses
30. Early Childhood Mental Health Consultants
31. Child Life Specialists in NICU
32. Family Physicians
33. Social Workers in Early Intervention Programs
34. Pediatric Occupational Therapists
35. Pediatric Speech-Language Pathologists
36. Home Health Nurses
37. Community Health Workers
38. Pediatric Nurse Practitioners in Primary Care
39. Pediatric Physical Therapists
40. Early Childhood Special Educators
41. Pediatric Neurologists
42. Child and Family Advocates
43. Infant Massage Therapists
44. Home Visitors with a Focus on Maternal Mental Health
45. Doulas
46. Developmental Psychologists
47. Parent-Infant Psychotherapists
48. Perinatal Nurses
49. Community Health Educators
50. Early Childhood Development Coordinators
51. Obstetricians/Gynecologists
52. Midwives
53. Labor and Delivery Nurses
54. Family Planning Counselors
55. Prenatal Yoga Instructors
56. Birth Educators
57. Doula Trainers
58. Neonatologists
59. Pediatric Surgeons
60. Pediatric Dentists
61. Health Policy Analysts
62. Public Health Officials
63. Early Childhood Policy Advocates
64. Early Childhood Program Administrators
65. Early Childhood Curriculum Developers
66. Early Childhood Program Evaluators
67. Legal Aid Attorneys Specializing in Family Law
68. Child Custody Lawyers
69. Child Advocacy Lawyers
70. Child Protection Workers
71. Early Childhood Mental Health Researchers
72. Family Court Judges
73. Early Childhood Development Grant Managers
74. Early Childhood Education Policy Advisors
75. Early Childhood Nutritionists
76. Maternity Ward Volunteers
77. Breastfeeding Support Group Facilitators
78. Childbirth Educators
79. Pediatric Nutritionists
80. Pediatric Sleep Consultants

These professionals, through their various roles and expertise, contribute to the well-being and mental health of pregnant individuals, infants, toddlers, and young children up to the age of six.



Presenter Notes
Presentation Notes
WE NEED ALL OF YOU. 
we need to be aware of who is out there and how we can connect to others and and connect the people we serve with who/what they may need.
 and because we need each other and this work can be so heavy, we are biologically wired to be responsive to the needs of children, and it can impact us GREATLY, so we do need to make sure we get support. 
Reflective Practice and Supervision to have a space to be able to process our stuff and reset.



References
• Alliance for the Advancement of Infant Mental Health. (n.d.). Home. Retrieved from https://www.allianceaimh.org/
• Benoit, D., Zeanah, C. H., Parker, K. C. H., Nicholson, E., & Coolbear, J. (1997). “Working Model of the Child Interview”: 

Infant clinical status related to maternal perceptions. Infant Mental Health Journal, 18(1), 10 7–121. 
ht tps://doi.org/10 .1002/(SICI)1097-0 355(199721)

• Benoit , D., Parker, K. C. H., & Zeanah, C. H. (20 0 6). Mothers' representat ions of their infant s assessed prenatally: 
Stability and associat ion with infant s' a t t achment  classificat ions. Journal of Child Psychology and Psychiatry, 38(3), 30 7-
313. ht tps://doi.org/10 .1111/j.1469-7610 .1997.tb0 1515.x

• Bowlby, J. (1988). A Secure Base: Parent -Child At tachment  and Healthy Human Development . Basic Books.
• Nat ional Scient ific Council on the Developing Child. (20 10 ). Early Exposure to Toxic Substances Damages Brain 

Archit ecture: Working Paper No. 4. Center on the Developing Child, Harvard University.
• Sroufe, L. A. (20 0 5). At t achment  and development : A prospect ive, longitudinal study from birth to adulthood. 

At tachment  & Human Development , 7(4), 349-367.
• The Center on the Social Emot ional Foundat ions for Early Learning. Infant  Mental Health and Early Care and Educat ion 

Providers. Vanderbilt  University, ret rieved from: ht tp://csefel.vanderbilt .edu/documents/rs_infant_mental_health.pdf
• Winnicot t , D. W. (1965). The Maturat ional Processes and the Facilit at ing Environment . Hogarth Press.
• Zero to Three. (n.d.). Zero to Three’s Infant  and Early Childhood Mental Health (IECMH) Guiding Principles. Ret rieved 

from ht tps://www.zerotothree.org/resource/resource/zero-to-threes-infant -and-early-childhood-mental-health-
iecmh-guiding-principles/



Thank you!



Contact Me!

3130 Troost Avenue Suite 202 Kansas City, 
MO 

DrSlay@reflecttoconnectpsychology.com

ReflecttoConnectPsychology.com

@DrBreSlay

with Dr. Slay
Reflect to Connect Psychology
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