Infant Mental Health: key to the future

George Hosking, WAVE Trust

Presenting the case for Infant Mental Health

Belfast: 10 October 2008
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WAVE: Violence is not inevitable

Violence neither universal nor inevitable

Anthropologist David Levinson: Cross-cultural study of 90 societies

16 communities: inter-personal violence absent or rare

Societies not free of emotions which lead to Violence elsewhere

· Just dealt with in a non-violent manner
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Understand causes of violence

Key Finding: Two components to Violence


1)
The propensity to be violent (personal factors)

· The triggers of violence (social factors)

· Longer period between puberty and beginning work

· Teenage alcohol consumption

· Growth of TV viewing, modelling violent behaviour

· Huge expansion in territory young males cover, without supervision 

· Reduction in stable marital relationships to provide consistent parenting

· Growing drug consumption 

Social factors lead to violence ONLY when propensity is present
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Understand causes of violence

Key Finding: Two components to Violence

Social Factors, Triggers, are like a fuse which lights a bomb


Propensity to Violence is like an unexploded bomb

WAVE’s approach: if we cannot reduce the fuses, let us remove the unexploded bombs. 


Intervene before the Propensity to Violence is installed in young children
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Causes of violence: 
Deepest roots lie in the family 

International studies trace roots of violence to:
· Parental competence and family control methods


(E.g. McCord)

· Poor parental child rearing


(E.g. Farrington)

· Unskilled parenting


(e.g. Capaldi and Clark; Kazdin, Loeber, Dishion; Rutter & Giller)

· harsh parental discipline


(e.g. Patterson)

· power-assertive punishment



(e.g. Cohen)
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Pathways to crime often laid down by age 3

Dunedin study of all children born in 1972, to age 21
· At age 3, an ‘at risk’ group identified by nurses

· At age 21, ‘at risk’ males, compared with others:

·  2.5 times as many with 2+ criminal convictions

·  3    times as many with anti-social personality

·  55% of their offences violent (18% others)

·  47% abused their partners (9.5%)
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Pathways to crime often laid down by age 3

Dunedin study:
· ‘At risk’ group offences much more serious

     - (e.g. robbery, rape, homicide)

· Fewer females conduct disordered, but for those who were:

    - 30% of ‘at risk’ group had teenage births (vs. 0%)

    - 43% were in violent, abusive relationships
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Aggression: an enduring trait

· Male aggressive behaviour highly stable as early as age 2

· No other childhood factor predicts more of the variation in adult antisocial behaviour, than early aggression

· The earlier aggression is established, the worse the long-term outcome tends to be

· Serious anti-social behaviour highly resistant to change in school-age children and adolescents
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Understanding the infant brain

· Works via neurons (brain cells) & synapses (connections)

· At birth: 50 trillion synapses - 1,000 trillion by age 3

· Too many to be specified by genes: formed by experience

· Sculpted: Repeated use  hard-wired; superfluous eliminated 

· Implies very rapid learning via early life experience
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Understanding the infant brain

· For evolutionary reasons, compared with other mammals, infant brain develops outside womb

· Flexibility in sculpting of the brain has survival value

·  One infant develops acuity for hunting and survival

·  Another filters out overwhelming urban noise

· Very sensitive to environmental experience
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Understanding the infant brain

Critical Windows

· Critical windows of time during which brain hones particular skills or functions

· Size of window different for different skills

· If the chance to practise a skill is missed during the window, a child may never learn it (or be impaired)
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Understanding the infant brain

Critical Windows

· Synapse formation in visual cortex

    - peaks at 3 months, finished by age 2

· Auditory map formed by 12 months 

    - after this Japanese infant struggles to distinguish “L” and “R”

· Deaf children need language exposure before age 5

· Emotional brain largely created in the first 18 months
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Understanding the infant brain

· Infant brain acutely vulnerable to trauma

· If early experience fear: stress hormones wash over brain like acid

· Children’s brains reflect world in which they are raised

· If characterized by threat, chaos, unpredictability, fear, trauma

· development of neural systems for stress and fear responses altered
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Understanding the infant brain

Brains of abused children significantly smaller

· many areas dark on CAT scans (“black hole”)

· limbic system (emotions) 20-30% smaller, fewer synapses

· hippocampus (memory) smaller

· increased activity in locus coeruleus (hair-trigger alert)
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Understanding the infant brain
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Shaped by the carer’s interaction style

Alan Schore - 10-year immersion in thousands of scientific papers in neurobiology, psychology, infant development
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Shaped by the carer’s interaction style

· Infant brain needs time to mature, so …

· Baby regulates inner world by aligning emotional state

    of mind with caregiver

· Empathic attunement acts like emotional umbilical chord

· Methods: Eye gaze, facial expressions, nonverbal signals
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Keys: Attunement and Empathy 

· Attunement: parent and child emotionally in tune with each other

· Not mimicking: rather a correspondence of behaviour to their feeling state 

· Responding to emotional needs leaving it feeling understood, cared for, valued

· Empathy begins with sense of “oneness” with the other – coming from  attunement
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Keys: Attunement and Empathy

Lack of attunement means empathy does not develop

Low maternal responsiveness at 10-12 months predicted:

· at 1.5 years: aggression, non-compliance, temper tantrums

· at 2 years   : lower compliance, attention getting, hitting

· at 3 years   : problems with other children

· at 3.5 years: higher coercive behaviour

· at 6 years   : fighting, stealing

SLIDE 20

Keys: Attunement and Empathy

· Empathy the single greatest inhibitor of propensity to violence

· Established early by observation of parental reaction to suffering

· Babies show empathy by one year old. Not all develop this

· Abused toddlers react negatively or aggressively to signs of distress
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Keys: Attunement and Empathy

· Absence of empathy characteristic of violent criminals




– worst psychopaths no emotion at all

· Ralph W described his feelings just before murdering 14-year old girl: “I had no feelings.  I just felt empty – no love, hate, sadness, remorse” 

· and just after: “I felt nothing”. 

(Gilligan Violence: Our Deadly Epidemic and its Causes)
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ACE Studies

Adverse Childhood Experiences (ACE) Study 

· Emotional abuse

· Physical abuse

· Sexual abuse

· Physical neglect

· Emotional neglect

· Alcoholic in household

· Drug user in household

· Witnessed domestic violence
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Californian ACE Study

· Centre for Disease Control and Prevention & Kaiser Permanente

· One of largest investigations ever on links between childhood maltreatment and later-life health and well-being

· 17,000 members at comprehensive physical examinations provided detailed information on childhood abuse, neglect and family dysfunction
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Californian ACE Study

Likelihood of Heart Disease with single ACEs:

1.3 x by Emotional Neglect

1.3 x by Substance Abuse

1.4 x by Physical Neglect

1.4 x by Domestic Violence

1.4 x by Sexual Abuse

1.5 x by Physical Abuse

1.7 x by Emotional Abuse
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Californian ACE Study

Health risks which increase with 4 ACEs (17% of popn):

· depression (x 3)

· intercourse by 15 (x 4)

· teenage pregnancy (x 2) 

· more than 50 sexual partners (x 3)

· sexually transmitted diseases (STDs) 

· intravenous drug use (x 11)
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Californian ACE Study

Health risks which increase with ACEs (17% of popn):

· Liver disease (x 2)

· Chronic obstructive pulmonary disease (COPD) (x 3)

· Adult smoking (x 3)

· Serious job problems (x 3)

· Absenteeism from work (x 4)

· Alcoholism and alcohol abuse (x 6)

· Suicide attempts (x 14)
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ACE (Adverse Childhood Experiences)

CONSEQUENCES FOR SOCIETY
· Higher levels of Violence

· Higher Levels of Anti-social behaviour

· Greater adult mental health problems

· Increased school under-performance (lower IQs)

· Economic under-performance

· Poor personal relationships

· Poor physical health, high health expenditure

· Lower tax income and less wealth creation

· Reduced societal happiness

…and higher expenditure on social welfare, criminal justice, prisons, police etc
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Early Prevention works

· MacLeod and Nelson studied 56 programmes designed to promote family wellness and prevent child maltreatment

· Most interventions are successful

· The earlier the intervention the better

· Prevention (proactive) had greater effect sizes at follow-up

· Reactive interventions tend to fade over time, relapse common
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Early Prevention works

ROOTS OF EMPATHY
Canadian school-based parenting programme

· Goal: to break inter-generational cycle of violence and poor parenting

· Develop empathy and pro-social behaviour

· Reduce bullying, violence and aggression

· Prepare children for responsive and responsible parenting

· Strong focus on abuse prevention
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Early Prevention works

ROOTS OF EMPATHY
Method: 

· Baby visits classroom with parents once a month

· Specialist trainers work in parallel with teachers, interact with academic subjects

· Children become “attached” to their baby

Results:

· Decreased aggression, bullying

· Increased empathy, emotional understanding, pro-social behaviour, sharing, kindness, co-operation
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Early Prevention works

NURSE-FAMILY PARTNERSHIP
Elmira Study

50% reduction in child abuse and neglect

50% lower arrests for nurse-visited children

80% fewer convictions for nurse-visited children

Memphis Study

75% fewer hospitalisations due to non-accidental injuries 
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Early Prevention works

NURSE-FAMILY PARTNERSHIP


Characteristics

· Targeted to support “at risk” families

· Parents trained to foster emotional attunement, and 


confident non-violent parenting

· Average 33 visits per family from onset of pregnancy to age 2

· Visits last, on average, 75-90 minutes per family

· Case load about 25 families per nurse
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Early Prevention works

CIRCLE OF SECURITY
Characteristics

· Identification and assessment of high risk families

· A 20-week programme of weekly sessions

· 4 weeks education on creating secure attachment

· 15 weeks guided video review interventions

· 1 week review, celebration and closure

· Support for caregivers and children from Head Start teachers and family service co-ordinators
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Early Prevention works

CIRCLE OF SECURITY
Evaluation findings

· Increased secure caregiver strategies

· Increased secure child attachment

· Increased caregiver affection, sensitivity, delight, support for exploration

· Decreased caregiver rejection, neglect, flat affect, role reversal

Designated “Reported Effective Program” 

· Children’s Office on Child Abuse and Neglect of US Dept of Health and Human Services
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Early Prevention saves public money

· US Head Start: benefits $2.50-$10 per $1 invested

· Olds: home visiting paid back in 4 years, 5-15 all gain

· Rand: parent training highly cost effective approach to reducing crime



- much cheaper than teenage supervision or prison

· Institute of Psychiatry: £70,000 per conduct disordered person vs. £7,400 normal
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When do we learn best?
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Implication for optimum investment
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Pattern of public spending on education in England & Wales over the life cycle, 2002/2003
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Pattern of public spending on education in England & Wales over the life cycle, 2002/2003
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Wave’s Recommendations

Overarching recommendation

· Implement a focused primary prevention strategy for at-risk children aged 0 - 3

US Surgeon General:

· “Preventing an illness from occurring is inherently better than having to treat the illness after its onset. The classic public health definition of primary prevention refers to interventions which ward off the initial onset of a disorder”
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Wave’s Recommendations

· Every child should leave school trained in non-violent parenting and attunement with babies

· At first pregnancy, every parent to receive supportive coaching on successful emotional development of child

· Babies in “at risk” families monitored in first 3 years, with family support from regular health visitors
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Wave’s Recommendations

· National Early Prevention Agency to co-ordinate, fund and drive early prevention strategy, prevent ACEs

· Detailed policy recommendations for a local authority:

· Risk assessment tool to predict possibility of ACE 

· Whole family focus

· Multi-agency participation

· Monitoring from age 0-16

· Evidence based interventions
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For a copy of the presentation or the WAVE Report

· www.wavetrust.org

· ghosking@wavetrust.org
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Local authority – sample comments

· HVs are not adequately trained in infant mental health or attachment and relationships. Model still very medical

· Training is crucial. Want to adopt some of the training modules from NFP

· Midwives don't focus on psycho-social issues. We leave that sort of stuff to health visitors

· Even within CAMHS all staff do not understand concept of infant mental health

· Children’s Centre staff need training on attachment
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Local Authority Case Study

Individual Comments

Inter-generational patterns are visible. I can point to the houses in which the next generation of excluded children will grow up.

The new 2 year development reviews are extremely useful for spotting developmental issues. 

Extremely difficult to get resources for Under-5's mental health. CAMHS does not have a dedicated Under-5's team. 

Experienced health visitors are very good at identifying families with ‘at risk’ children

Conclusion 6

Skilled staff can identify at-risk children as early as age 2. Although crisis-type services directed at older age groups are known to be considerably less effective and draining on staff resources, preventive services for the Under-5’s are currently under-funded.
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Local Authority Case Study

Sample Comments

Big gap in early intervention. Focus is on protection rather than prevention. E.g. CAMHS prioritises adolescent work: their age-distribution is the exact opposite of what it should be.

We need more health visitors. The statutory requirement to attend school means children are seen once they are 5+. We need higher quantity and quality of engagement in the early years.

Would love to work with all teenage pregnancies; mums with depression etc. But no resources to do so - we can only work with the most severe cases.

Conclusion 7

There is a desire to do much more preventive work by coming together to support parents in the earliest years of their child’s life.
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Local Authority Case Study

Sample Comments

The question we have is how we identify those who are on the border but whose risk may escalate without deploying an intervention service.

The new 2 year development reviews are extremely useful for spotting developmental issues. For example with SLT issues referral rates are now approaching the estimated prevalence rates.

We do not see resources as being an issue, but discriminating need and targeting by need.

Health Visiting has no standardised model to categorise families as high-medium-low risk

Conclusion 11

A systematic way of assessing risk will help map between risk level and support type. Work with high-risk children/families must start before problems start kicking in.
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Local Authority Case Study

Sample Comments

Working together crucial. Services don't see whole picture. Need early involvement of agencies in project design. Thresholds too high for arms-length referrals. 

Important to have services wrap around the family. Cannot work on the child in isolation.

The best approach would be to identify families at high risk when children are babies. 

In the 1980's there was an Under-5's Unit that combined Health, Social Work and Mental health. Very effective model. Significant outreach component. Intensive whole-family work. 

The key is to have both adult and child mental health professionals in a single team
.
Conclusion 12

Supporting change at this tier requires professionals from different agencies to work together as a single unit (multi-agency, wrap-around, team around the family).
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Local Authority Case Study

Sample Comments

HVs are not adequately trained in infant mental health or attachment and relationship issues. The model is still very medical.

Training is crucial. Want to adopt training modules from Nurse Family Partnership. 

Midwives don't focus on psycho-social issues. We leave that sort of stuff to the health visitors.

Even within CAMHS all staff do not understand concept of infant mental health.

Children’s Centre staff need training on attachment. 

Conclusion 28

For staff working with children below age 2, particular attention needs to be given to training in concepts of attunement, empathy and infant mental health.
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Local Authority Case Study

The Main Messages

Primary Prevention is better than cure

Recognised need to do more preventive work in the early years and in schools

An ideal preventive strategy would have three building blocks:

1. Stratify population into four tiers, by risk of poor outcomes

2. Provide support to improve life outcomes within each tier

3. Control quality to ensure the desired outcomes are achieved
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Local Authority Case Study

The Main Messages

An ideal preventive strategy would have three building blocks:

1. Stratify population into four tiers, by risk of poor outcomes


There is an empirical/theoretical basis for risk-factor screening


Instruments exist that stratify the population according to support need

· Index of need

· Ages & stages questionnaire

· Strengths & difficulties questionnaire
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Local Authority Case Study

Building Block 1
· Stratify Population > Index of Need

	“Index of Need” – an actuarial instrument to stratify 

new births into tiers of support need

	Risk Factor
	Score

	  Complications during birth / separated from baby at birth
	1

	  Mother or partner under 21 years of age
	1

	  Mother or partner not biologically related to child
	1

	  Twins or less than 18 months between babies
	1

	  Child with physical or mental disabilities
	1

	  Feelings of isolation
	1

	  Serious financial problems
	2

	  Mother or partner treated for illness or depression
	2

	  Dependency for drugs or alcohol
	2

	  Infant seriously ill, premature or weighed under 2.5kg at birth
	2

	  Single parent
	3

	  Adult in the household with violent tendencies
	3

	  Mother or partner feeling indifferent about their baby
	3
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Local Authority Case Study

The Main Messages

An ideal preventive strategy would have three building blocks:

2.   Provide support to improve life outcomes within each tier

Intensive multi-agency support during period of highest risk

Ongoing long-term support for those at high risk

Community support for those at some risk

Prevention strategies for the entire population
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Local Authority Case Study

The Main Messages

3. Control quality to ensure the desired outcomes are achieved

Use evidence-based interventions

Maintain programme fidelity

Define the helping model

Be selective about staffing

Provide structured supervisory support

Conduct pilots and measure hard outcomes
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Local Authority Case Study

Building Block 3

> Control quality to drive outcomes > Use Evidence-based programmes

“The child’s first relationship, the one with the mother,


acts as a template … permanently moulds the individual’s capacity


to enter into all later emotional relationships”
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