2024/11/27

ISPPN Mtg CP 30.11.24 ISPPN Mtg CP 30.11.24
2 v
Japanese Society of Pediatric Psychiatry and Neurology g BANBEHEREEE 1 32[01FMES g
132nd Annual Meeting
“The impact of prolonged hospitalisation on the very REAARND ERIED B X & EERIFHE
sick infant’s sense of self and moral development: it ([C5Z 2828 2L RDOBEBRIEARANDIELE
takes a team build the infant’s trust in their ZERL|ZIFTF—LDINETH D
relational world.” 2024118308

30 November 2024

Associate Prof Campbell Paul, F IRV IR— IV EZER
Royal Children's Hospital, Royal Women's Hospital, MCRI & Fa/NBERE, ExTEEi, MCRI, XUV KE,
University of Melbourne  Past President, WAIMH WAIMHEI&E
Nz o TR - . A
Acknowledgment of Country 1 TOILYD AN F T Hb)— ¥

Thank you for the generous welcome to the Japan
Pediatric and Psychiatry Neurology conference

. BARNERHERERCREUET,

o T, A—RNSUT O ZERTFEICEND
TSFYURITTERIUIREDIIV T« TR
DT, T—L/XIVIRIV I EH, BILNTWND
CEETEL, WO MBE, B, RELSICHER
=RUET,

o FLIE, RSO HIREREREREE RERL, [
BICEN 2 TVD AL, BREVICREEPNES
EUTEDRRERF OAXICHEEZRUET,

| acknowledge that I live and work in Naarm/
Melbourne on the lands of the Wurundjeri people of
the Kulin nation who have been custodians of the lands
within Australia for thousands of years, and |
acknowledge and pay my respects to their Elders past,
present

| acknowledge people with lived experience of trauma
and mental ill-health and recovery, and the experience
of people who are supporters and carers

JSPPN Mtg CP 30.11.24 3 JSPPN Mtg CP 30.11.24 4



Infant-Parent psychotherapy with sick infants  :¢*

Psychoanalytic understanding of the infant-parent

relationship

The baby is primed, ready to engage, if we are ready

Engage the baby directly, the infant as a person in his own
right & sharing this with parents: use play & playfulness

Parents experience traumatic stress symptoms

For some fathers: profound and unique stress. They may feel
alone, overwhelmed, inadequate and powerless and ashamed

Engaging the baby with the father and mother to help build their

relationship

Infants & medical trauma; what can”

)
N 4

we learn

How do infants and very young
children retain hope in the face
of persistent hospitalization,
medical trauma and being alone?

We must recognize the infant who
seems to have lost hope, who can be
depressed, withdrawn, distressed

And offer intervention
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Primacy of the
parent infant
relationship

* What does the
baby see when
looking into the
eyes of the
other, of his
parents

* He should see
himself
reflected?

(for the doctor,

nurse as well)

* The Metropolitan Gallery. New
York

Some history of understanding the young Child in Hospitaﬁi"-fi

Rene Spitz, Denver: Infant Depression

Anna Freud & Dorothy Burlingham: Evacuated children in England WW2
John Bowlby, James and Joyce Robertson 1950’s

Winnicott (Through Paediatrics to Psycho-analysis 1958)

— “I have hoped to encourage cooperation between the children’s doctor and the
psychiatrist in arriving at descriptive terms that have clinical meeting to each
other.” Paediatrics and Psychiatry 1948

— Squiggle Game with sick young child in orthopaedic ward Helsinki 1958
George Engel, Rochester NY ‘Monica’s’ story
Anne Kazak, Children & Cancer Philadelphia Children’s Hosp
Child Psychology and Psychotherapy clinic in Nagoya University
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Rene Spitz 1952,

R Spitz: Anaclitic depression: Hospitalism;\\.Tf%

1945

apprehension, sadness,
weepiness

lack of contact, rejection of
environment, withdrawal
— Delay in development,

— slow reaction to stimuli, slowness of

movement, dejection,
— stupor
loss of appetite, refusal to eat,
weight loss

insomnia
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OAY

Video N

Can babies be depressed?

Do they have sufficient ego
development to ‘miss’ if there is no
attachment?

Can they be aware of that which
they may have lost?

Spitz had a MH classification
system for infants in 1950: trauma,
deprivation

See the Still Face experiments:
Tronick, Murray

we can still depressed infants and
toddlers in Australia now
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John Bowlby, James and Joyce Robertson: Films of separation:z
in hospital in England e

Young children and hospitalisation

Children very distressed after parents visit so visiting was
restricted as it interfered with ‘care of children’

The films exposure of the child’s severe distress and withdrawal
caused major controversy in medical world

Caused a change in focus on psychological needs of the child in

hospital

— RCH had visiting 1 hour/week till 1960's Polio hospital: now 24hr
acess

— Association for the Welfare of the Child in Hospital

— COVID visiting RESTRICTIONS SEVERE IMPACTON INFANTS

Nz
o

“"A 2 year
old goes to
hospital’
James and
Joyce
Robertson
(Bowlby)
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George Engel Rochester NY — 1[v& BRI —#&(C

George Engel rochesernv— mind and body together
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W2
When the parent caanot
respond:

Still Face paradigm:

Ed Tronick

A powerful paradigm..The
baby is so attuned!

Infant Affective Reactions to the Resumption
of Maternal Interaction after the Still-Face

M. Katherine Weinberg and Edward Z. Tronick
Ho

RCH Melbourne Hospital Consultation
Liaison Infant Mental Health

Small interdisciplinary mental health team
Child Psychiatry & Psychology, Speech Path, SW nursing

» Weekly /iaison meetings NICU, PICU General Paediatrics,
Cardiology, Speech Pathology

» NICU Weekly ward round (with NBO)

» Secondary Consultations

» Primary IMH Assessment Intervention
 Infant-Parent Psychotherapy

+ Close collaborative work with social work

e IMH Training and Teaching: eg Reflective Family Play, Philips 2018-2021
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Infant Affective Reactions to the Resumption
of Maternal Interaction after the Still-Face

M. Katherine Weinberg and Edward Z. Tronick
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Referrals to IMH ¢

Reported reason for referral

« Assessment of parental
mental state; 46%

» Infant regulatory problem:
7&6 8! yp

» Parent-child relational
problem: 19%

* Infant emotional problem:8%
Infants died n=7 (one per week in NICU)

It seems difficult for referrers

to identify the sick baby as
having the primary mental
health problem

onsultation liaison RCH;\'

referrals to hospital IMH service
+ Cardiac: 12%

+ Gastrointestinal: 12%

* Neurodevelopmental: 11%

« Trauma/Injury Social: 11%

» Congenital Malformations: 7%

(eg Tracheo-Oesophageal Fistula, Diaphragmatic Hernia, gastroschisis)
+ Childhood Cancer: 7%

+ Crying and Irritability: 5%

* Respiratory: 3%

+ Ventilator dependent babies
+ Infants who are likely to die

JSPPN Mtg CP 30.11.24 29

Chrissie 20 months old Complex medigal
trauma. Referred by Cardiac service i

Play in therapy room with mother and
baby brother

PHx: Complex congenital cardiac abnormality

many months in hospital

four major surgical procedures

one lung removed

younger brother born; three months old

shows distress and disorganisation approaching
the hospital and nursing staff undertaking
procedures

anxiety generalised to other situations
Parents thoughtful responsive and attuned
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‘Chrissie” 15mo. complex CHD ’\j."

“Off! Off!”she says about doll's
sphygmomanometer
Somatic memory

Chrissie uses the play to
communicate her trauma
memory in that moment and
turns to her mother

Her mother had been self-
protective: Now sees her daughter
differently

‘Chrissie’ 20 mo. complex congenital e

heart disease:

Multiple procedures, operations and hospitalisations:
Distressing Traumatic stress syndrome:

In session :

Engages with therapist, her mother watching

“Off! Off!”she says and tries to pull off the BP cuff
Facial expression of pain: MEMORY

She seeks control, uses play to communicate
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What do babies experience and remember? ...Controversies Nz

Types of memory:

l. Procedural-body;

preverbal, body memories
context is important (trlggered
later), registered.. Sound, smell
etc

very important for attachment
process

 Babies respond to painful
stimuli

* do they remember pain?

+ Neonatal Gastric suctioning
associated with later chronic
bowel dysfunction

Il. Narrative-declarative-
autobiographical

after about 18 months babies can
demonstrate to us that they know
about their own bodies (Rouge
experiment) (but they know about
self/body well before this)

See case of 4mo infant witnesses
bomb exploding in flat killing her
mother... later response in therapy
Later 6yo she can provide a narrative
verbal account of things experienced
before words

JSPPN Mtg CP 30.11.24 37

Parental post-traumatic stress W%
disorder with the sick infant '

risk factors for PTSD:
» pre-existing psychological
vulnerabilities

+ amount and duration of the
trauma

+ parents perceived gravity of
the child’s iliness

+ Family & supports live
distance away

Interventions for parents
often delayed until child
recovered or discharged

However, parents and
infants need intervention in
the acute moment to
support the baby and
parent-infant relationship

Parents not likely to seek
help outside the hospital
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* Therapist & child interact in a way that creates
a new implicit intersubjective understanding of
their relationship and permits a new ‘way-of-
being-with-the other’

* Created on the spot, coming from the
therapist’s own sensibility and experience,
beyond technique and theory...Followed by an
‘open space’...and a new ‘intersubjective

context’
Stern et al ,The Boston Change Process Study Group 2010

Qualities of PLAY and child therapy ¥
Playing: a Theoretical Statement: Winnicott (1971) )
Play involves preoccupation and Playing implies trust
concentration + belongs to the potential space
s Itisin between inner and outer between baby and mother-
reality figure and the mother’s adaptive
+ Child manipulates external self
phenomena in the interest of « involves the body; manipulation
their dream of objects and bodily
Play is a direct development excitement

from transitional phenomena « is essentially satisfying

g?,g Itaoy'cﬁ élt,?asih:xrsgrﬂﬁzleng’ allows for instinctual arousal that
is not excessive

These functions taken for granted o ")
Playing is inherently exciting and
precarious
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Therapy with child: ‘'Moments of meeting'’ ¥
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What if the ch_ild is depressed or Withdrawn? gr FEENESAARY BIECEo7ULES ? \»r
Alarm Baby Distress scale ADBB: antoine Guedeney Alarm Baby Distress scale (ADBB) : Antoine Guedeney
* An observational/interactional Method of
assessing infant withdrawal (depression) - AROBITTEHY (IS DIREE) AT B EERM, AR ELERBA
« Assessment of the infant mood and relationshij " AROTD CIREE L OBHROFHT
with the examiner - RZaPER—ZUY
* Amanual and training . AREONSORSOERIESS  HEH—HK(psyche-soma)
» Based on an understanding of depressed mood
in infancy psyche-soma
¢ Modified version, Matthey
ADBB Items for Infant Withdrawal % FARDOTCEHYICEIY SADBBIRE N
1.Facial Expression 1. &I
2.Eye contact é 7;9 ja;?%ww
.| . X BYRS
3.Genergl level of activity 4 SR T
4.Self stimulatory gestures 5. RE
5.Vocalisations 6. RIHICHT B RIGDERS

: ) ! 7. BIRELE<AE

6. Br|_s!<ness of response tO.StIml..l|atI0n o MRS e S
7.Ability to engage in relationship

8.Ability to maintain attention of examiner

12



Fathers in NICU: Stress, Helplessness

and Shame
 How does the father feel

when he feels he cannot
meet the needs of, or care
for, his very sick baby or
premature baby?

» Holding hope, or losing
hope?

* Where does he go?

Jack & NBO help a father meet his very sick baby 3Nz

Therapeutic Moment of meeting

‘lack’ was one of intensely wished for twins whose
rother died in utero
Jack born with a necrotic leg, amputated in NICU

Familﬁ were referred to IMH when his mother, Joanne,
said that her husband, Nate, had become extremely
withdrawn, irritable and distressed

We used the NBO to demonstrate with his father that Sam
could see, hear, feel and do things with his body

The NBO can help grieving, distressed and disappointed
parents see their baby as a real person

Nate could see Jack being mobile and active: a moment
of meeting

2024/11/27
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The baby inhabits his Body B

« The good-enough parent allows and
facilitates the process of the baby
inhabiting his own body, but allows for the
baby to depersonalise, to abandon the
urge to exist for a moment ..

Develop a sense of security, allowing for
regression and dependence..

(..especially the sick infant...) Winnicott

Parents’ experiencing traumatic stress v

symptomsis very common
» For parents whose babies are in NICU, the
rates of acute traumatic stress symptoms

« are as high as 34% to 45% of mothersand
between 78 and 25% of fathers.

« The symptoms present at six and 12
months: at least 20% of mothers and more
than 10% of fathers still experience
traumatic stress disorder symptoms.

AEMNLBIMEER S REEIR (traumatic stress o
symptoms) =2k T D EIXIERIC—RNTH D '
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HEPAITETDHFICTED a4

IFERLIF  (good-enough parent) [EFbeAE S DEKIC
BAHEVSTOCREZRELET A, — AT, FbrANEIDSEEN
(depersonalize) . B ELTHEELIZWLWEWSEEIZ —BRICIKES 5
CELATRRICLET,

RETHHEVSREEFE/SE BRITORETDHILEHBLELLS
(BHIZEEDRTIE:-+) Winnicott
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« HEPADNICUICVL\SEDGE . RMEIMEEA N RER (acute

traumatic stress symptoms) DEIGIZ.

BRD34%~45%. KED18%~25% &=\,
COIERFONBRET2HRBICEMHEL TGRN D RKEERERD20%. iR
D10%LLENDBIIMEEZ FL AEEDIEFRZERRL T LD,
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Parental Mentalization

Mentalization is the capacity to envision mental states in
the self or the other

This begins with a parent’s capacity to hold her baby in
mind, and by doing so, it enables the baby to
understand that they have a mind

— The mother mentalizing about her baby is crucial in the
child’'s development of mentalization capacities

The infant develops a moral self Bob Emde IMH Pioneeri%i%

and Denver group Emde, Oppenheim, Clyman, Biringen 1991

Developing sense of
morality: what are the right
and wrong things to do? The
infant’s early self includes a
moral sense of self

Thinking of the infant’s
capacity

JSPPN Mtg CP 30.11.24 59
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XHZ4E -3 (Mentalization) &l BEFZIFhEDRBEIREER
L\E<BEA (the capacity to envision mental states in the self or
the other) DC&TH %,
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Bob Emde IMH Pioneer and Denver group Emde, Oppenheim, Clyman, Biringen 1991
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Dimensions of child early moral self
1.Inborn and 2. Requiring regulation support from parenting Emde ;T

Reciprocity (R) turn taking, golden rule, fairness, retribution
social engagement, cooperation retaliation, revenge
conflict, violence

Empathy (E) Emotional communication Knowledge how to hurt others;
demonising the out group,

Compassion; prosocial

inclinations; comforting- helping Schadenfreude;
do no harm deception, lying, dark side of love
Valuation (V) Internalising standards; rules; Restrictions of categorising,

biased; prejudice; self-
righteousness

social orders, categorising

SPPN Mtg CP 30.11.24 61

Sammy 2y10m old Congenital Club foot &! ’
Medical trauma and his moral development - e

: referred.to infanF Rl lTealth * Diagnosed as newborn with talipes
it physiotherapiSEsiiparents, equinovarus requiring frequent splinting,
because of refusal to have plasters, frequent painful manipulation of

physio & difficult angry sad the ankle, ?surgery. Painful helplessness
behaviour at home,
Intelligent boy, v good language skills
* talking of wanting to die,
consistent emotional distress

and dysregulation

Isolated from peers, frequent “meltdowns”

He talked to parents of wanting to die: ‘want to
die ..run on road..mummy you run on the
road!’ A confused moral self (angry)

e Background: first child

e Parents own childhood trauma
JSPPN Mtg CP 30.11.24 63
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FRMERNRENDTZ—( 2m1018)
EFHIME B TERHE il

 BEEALCEENSUOR - WEROCSICERENRREBEIN, B
ORBORECHTINNE  SBRREAOY TR REOBHER SR,
B, REHEOFENET 2L THIDUBESNTE B ERS TR
AT RECERICE  paeita<, smaerom)

LaDBBTRNH SN,
\Y ;“ ~ " :
s SEeRnEEL By (TS ETIL, RIS ER T

MERCFEERENRSNE  MRICERISEIC VN EET:
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”650.“.24 P 30.11.24
Sammy seen with Mo and sister then with father % S—EES . ORICREE—ICWBDER g
+ After 4 sessions assessment < ABIDEYY3VEDOFHE
+ Some improvement in mood and behaviour but still B =1 oL SR R © T 5%
has a few meltdowns; now proudly uses toilet (STREYVEEOTMULERADLSICIBOR)

o RFE—RBITETHY  BHTERREANE,

poleepswitiigkner very close . TN EEOHHEONSSTIT DN TOLELESTE

» Parents talk a little of their own childhood trauma Qe (A
Some ongoing therapy + Reflective Family Play (R&IRIREE: 711y F3%) DR
+ Consider Reflective Family Play (Philipp) - BRINTNOERREDREL

© ESERROBRICSOVTOER

* Review individual parents’ therapy

« Discuss therapist experience of the sessions and
child and family

Y3V TORERY. FEBLEREICDVWTERT D

W S
L Nz

‘T\-. ‘T\~.
Infants have %LEII%%EE%“_S ﬂﬁﬂ%
empathy and can g&)g\@’&mbﬂyég_tb\_@
read the intentions
of others:
Warneken & Tomasello Leipzig
Warneken &

Tomasello Leipzig
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The Special case of the NBO +
with Preterm and LBW infants '

» Some babies are more difficult to read

» Preterm and low birthweight infants in hospital tend to be /ess responsive, are
more fretful, smile less and give less readable communication signals than full-
terms infants

+ Parents of at-risk infants experience even more stress in meeting the infant's
daily needs and are at greater risk for postpartum depression
— NICU can be like a war zone for parents: persistent trauma
— parents experience PTSD symptoms

Infant MH & NBO can help parents help their sick baby be in (inhabit) their
own body despite pain and disruption, tubes, medication

%

Extra-ordinary devotion of parents of
babies in NICU & intensive care

* More-than-good-enough - Parents’ devotion can be a
parents ‘problem’ for the staff..

* Give up much of their life . \yho may feel watched and
for their sick baby criticized..

) E’Sﬁe,',‘é? E',??g'rgefo' fé‘f he ° Can make it uncertain as
baby out of their mind to who decides on the
lest’she die baby's ‘best interest’

But we need to allow + Staff and parents may feel
parents to safely express in competition ‘whose baby
intense ambivalence and is it anyway?'
uncertainty.. :

2024/11/27

FPERSICELERERICHITSD ¥
NBO (e R 17Eh8E2) DFFRIRT —R '

HAUDHEARVICKVWHFEPAEFEL TS

AR DRE R WREERE RIS, [EAZEIEICHEN TRIEDFS, BIFRIES,
KDDL, TI2=T—2/3 2D Y12 05AKYIC< U MBRAD S S
INIRIDIRE» ADEEIF HEPADBEBENR - ZEmE T &lCT5IC
ZLDARZRZREUERD DMDIRINELRSD

— NICUISFBRIC & > TS D &L 5 T FedVa b 5 IV HHD

- BHIEPTSDIERE#EHT S

A4 RIFHEREE (Infant MH) ENBOIX. EAHWIREL. F1— T 0REND
BICENNDS T BEHBEIDHES >ANBEFEEDEDRICVNSZE(FFET
BE)EHITHCENTES,

NICUE SEFARIC B B7S5 » ADTRDIAN RS 3

+5%4#8 (good enough WEHEDBE ER Y Y J(CE> TR
parents) L £ BRBZENBD
ERDHEPADEHICEDDANE WIlEEE Y W \
DAREEITFTUS éﬁg{ibﬁ,&{ﬁ TS L
ML FEPANTEATUEDINDT

R AT © FEPADIREONISIZRNRES
e (Lo BODREN SRS
AT EBACERCS © A9YIEHROMT, THORE AR
34T BLEND B DN 7 IENSBUBEI S TLBL
EBUBENBS
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Other physiological indicators pain. We may not seg\‘.' z

pain expressed bodily: Baby has defence of dissociati
Jones, L 2017

Some Signs of pain

* Physiological: HR Resp rate
* Hormonal: cortisol

» Behavioural: cry, grimace

» Brain EMG EEG

Pain: sensory and emotional
Stress and pain

=..‘.'|“\‘

i
L
{]

JSPPN Mtg CP 30.11.24

T X e ] S | | L
Trauma ..PTSD & Infants (pre-verbal)

Pain-Separation--Powerlessness

* Infants are capable of perceiving
danger/threat. Can perceive range of
emotions (fear, anger... joy), in others

« Infant’s Predominant
Post-Traumatic

) Responses
esp in carer
. — 0-6 months
« Infant less able to process cognitively _ hyper vigilance
and make ‘sense’ of trauma .. — Withdrawal
5+ Infant response depends more on their ~ — 6-12months
= « increased an><|ety|n

carer, yet the infant still has their own strange situations

experience of a direct trauma situation - 12-18 months

« unusual clinginess with
.. Fear caregiver

i . Absence of carer is a trauma vyons ruth
T LOh AN AN AR Y - $

!

2024/11/27

FDIFHNDEBHBERE BH
BARICKRASNZBAZEREZELTLSINE unm\
IR AICIFEEBEE WL\ D FAEIN 3D, Jones, L2017

- BHDIME
IR IEER - IR 2R
MIVEZ:DIVF—Ib
1TEISERE- UN6hoH

AR, RS
B B IERE
ZRLZ &
% | gr=| B8
JSPPN Mtg CP 30.11.24 j/‘:"" o Mo
¥ S R ST L A | | (R
5%...PTSD & #A.4h'2 (FIS3EEA) E
r%__ ﬁlﬁ__ll\\ !E&
- A4hRIIERR BRENETS B DERDHIMEBRIS
CEMTED, fthE, FIC -0-61H
:, ‘ %ﬁ%o)ﬁ/’z Qm'ri(lu I%ﬁ\ n_.\ 'i@%‘:@g
# %O)Eﬂ]ﬁ?%g&b\?*éo BlECEY
-6-121A8
7 L4 \2 FERA I LEBL - BANS BT TOREDIEA
f. NSUREMERITBENNMEN. -12~1818
Z _AHRORSIE. SUBBEICKETEN  -BEEECHTIRELHE

ENTELRS, ARIFERNSIVRRE
HEBRLTVS - - i,

- BEBEEDAEIZNSINYTHSD (Lyons Ruth) l
T LOh AT AN AR Y - UE_S

/ll

[
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Some Premature baby outcome data :

» 20% of ex-premature babies at age 2 were in
the “at risk” range for social emotional
problems using the BITSEA scale, and
remained at risk at age 5 years, independently
of other risk factors. (Treyvaud 2012)

» Some 50% of verypremature children have a
later mild neurodevelopmental problem, and
less frequently severe disability such as
cerebral palsy

Some Premature baby outcome data 1

+ latency age children who had been in the
neonatal intensive care : a higher rate of
separation anxiety disorders (Karabel 2012)

* 31% of infants with tracheo-oesophageal
fistula met of the criteria for mental health
diagnosis at age 12 months, compared to
18% of the general control population

2024/11/27

REROFHET—Y ¥

- BEREERD20%IE. 2HEFDBITSEAREICHS LW THEMIBEERED
M0 1EHEICHY | D RIEFZFEL TERP. 5RRICR>TE
A0 ELTHTz, (Treyvaud 2012)

- BREERDHNS50%IE. BHERED LS BREEDEEERF DO &IFDR
LD B ICEEDEHRFZEDHENEL D,

D K
NZ

BEBDFET—Y ¥

— ERERAEREICASRIEDHDFEHD i
IPEAREEDEIGHE (Karabel,2012)
- BHERHEDILIRD31%N £#125 BDER TRSH DREHERED
WEEEZE R . —REIREMTIE18% TH 5,
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Neuro-behavioural development at 2ys for children w2

who were born very premature is affected by the quality

of parenting behaviour

— parent-based interventions are likely to affect the developmental
outcome of very preterm children:

— particularly interventions that focus on parental responsiveness,

— encouraging parental warmth and

- contingent responses these facilitate early attachment and
infant development

— greater parent-child synchrony in NICU, is associated with
greater social and emotional competence assessed at age 2
years

Treyvaud Et Al 2009: in Pediatrics ~ MCRI and the Royal Children’s Hospital

ThebaﬂsforSeHintHeBody: ¥
baby has a form of sense of self from birth

‘What does the baby experience ?

parents provides a Where there is deformity’ the baby —
basis for the tends to assume that what is there i

* The care given by

development of a is normal..... normal is what is there.’

working relationship + D W Winnicott
between psyche and
soma for the baby....... + Seealso Dana Shai

2,

4L | AL SN | A Y f:'%J

[/

2,

[/
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hE\e

Treyvaud Et Al 2009: Pediatrics MCRIE iz EfhE

Y A R 36 (< BT TR [ 1l
BIRICHIT2ECDERE

TEPAIREFENESIHSEHEDREZE DTS
CHEEICEBTTIE. RS vARMTERBRTEON? v
F50ADEERE ‘deformity’ (PH7) N5 e 3Tl

Bke DRIICE< FEoAIZZICHBEDH

BREREIES FETH5EBUADERN 55,

FHDEREE 125, FREFZIICBBEDROE,

-D-W-Winnicot &

-Dana Shai
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NBO in NICU with Prof Nagata and NICUTONBO K EHIBLEHE . I THE
nurse, later with parents

BRERELT
Baby E: born extremely premature ESvABRERCLTEEND

« 8 monthsin NICU - NICUT84~ R
« Multiple complications - EROEHE
+ Necrotising enterocolitis - BIRER A X g W
« Prof Nagata meets baby E and R R join her and - JKEFEFRIREEZE NI TESpAEEHES DTV
Pargi %vsr;|me d - Bab feedback a few days later - NBOZHRSE»AEEERMEERE A% ERNES e ACEREFFC
‘ EN|BO|¥VIt 'tha fa? hntlj(;seh. Bad Y « In mother’s la baby E ESvAld—ERenF= T4—RI\wotvoavEERE
O0KS with € dO{) 't % S a(? talks’ and |00Es directly at DIRVTLED RV R -BHOBROLETES»AIKIEELY
SE - SE0 DUT STESSE her parents, smiles ERU TV L5707 MREERL. HRE
+ Parents feel very moved TR E TER—RBIU L VIRBLRBIRIC

and more connected

JSPPN Mtg CP 30.11.24

NBODEFK FER24BTEFEN-EB VAL

Elements of NBO with f‘\'r’ 4 tksh A TDNBO "\'r’
Baby E ex-24m gestation now at 8mo « ES»A;BHEKBRER, EEMHIER -
Baby E with her mother and Prof Nagata, her Nurse . %%’, §75=, /*—J, ,&2,‘?,%“?’55’5', éﬁ & F='5_, ff’]?:

Body posture, movements, tone, response voice, face
and voice, holding

ES»AldFAER DS, BRDAERD |

E gazing at me, she looks to her mother! CP: &/ 5T 15@_?_//'/,_727|“‘:=,;7:/sz )y)zjl;;\_?J
CP: ‘What d hink? * ‘What d 7’ e
We mirrgi egcyi? gtl;re”r,: hand m(gve?nyeirutswam i /fA/f 5/XB AL ’é“_ﬂé[/;f 7, ﬁ_///’L IXFDEF TH B,
She holds my finger, we move together EB‘I"A/Z?‘“?(A @fgéﬁu UoEED0HS5L, ﬂ/: 5/J§§%¢‘f
C k - s : | — ~
e o i TEEEELLE S,
Cross-modal interactions : voice<>gaze<>hand movements SORE—S LGB - <>k <>FEDEF
- P} il [a

She ‘waves’ as if Goodbye! We all say ‘goodbye’

fi b d b 4 L — = e = .~ 3
BABY £, INTIATES INFERACTIONS AND RESPONDS BLENANAEE DL ICFEIRY, EBEETLI851E8T,

Uo&FRE Lz DB, EZ0U0EH5.
JSPPN Mtg CP 30.11.24 87 JSPPN Mtg CP 30.11.24 EB‘PAJ/J*HE{’F%EIIUM; &Fﬁ\?’éo
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The NBO facilitates infant parent-relationshipt*

Focus on the baby’s capacities,
difficulties, wishes & caregiving
needs

Winnicott: adequate holding of,
and handling of the baby, including
infants with iliness and disability,
enables

“facilitating the child’s innate
tendency toinhabit the body and
enjoy the body’s functions and to
accept the limitations that the skin
provides, a limiting membrane,
fﬁpg{:at/;gg me from not mMe." o ssass

Baby ‘Eva’ follow-up 2 years old: 18 mo Iate;:;

» Eva doing very well emotionally and socially, but has
some motor and language developmental difficulties

»  Mother has a clear recollection of the IMH intervention in

hospital when she was able to be with her baby as her
mother rather than stand back and feel frightened

+ At 2yo CA Eva doing well, describes the NBO as
“cthanging moment for me”; some developmental delays
for early intervention; and a very strong infant and
parent relationship

2024/11/27

W

NBORFHLEDHFRIRERET 3 e

TREPADE DA, BEE, FEL, EDSWVTPHW

T4 ZaY mRCEEDHDAREED, HR5w
AELDDY EHE, BSTETROIENTEEE R
Y&EI,

FEPADEFN DT EDTLI1B, BHDEHEE
B TED . BEDBEEEREL D EE(EL. BFIC
Lo TEZS5Z 355K (limitation), DEY#ERH
TIAREEFRF3, R ( a limiting
membrane ) &Z(FANSELIICTSE, DWW

1962 Providing for the Child in Healthcare and
Crisis)

Evadina: 2mn74#0—7v 7 18 nA% Y

« Evald, ERMNICEHAEMICEIERICOEVS>TVEN, BEHESEDREIC
RS MNH D,

o FHRIZ G CDIMHDNA ZEBICEZ T B, EDAF, REFIZHESICTH > T
BZBDTIAES, FEREL THEAE—FICN B EHNTHFE,

o 2RODEFDEValFIBRET(REDENDLEDICEHDNARINTLDD) ,
NBOIEIFAIC &> TEALDBREZ 272 | ERIBL TH Y FE A SHDRERKIEIE
ISRV EDERO T,
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Engagement with the baby: techniques B

BUILDING ON THE BABY'S INITIATIVE:
The therapist uses her own self, her own
body, to engage the baby with:

* Gaze

» Voice

+ Touch

» Spoken Word

+ Use of toys

» Occasionally physical holding

« The construction of these in
sequences of responsive interaction

Raphael: Madonna and the pinks
JSPPN Mtg CP30.11.24 93

v AT S N o DTS ][ A | | 1 lm&ﬂ
ROBIN study “Reflecting on Babies in NICU" Implications¥%
parental reflective functioning is a key factor in the |
a establishment of the Parent-Infant relationship.
. » Infants and parents in NICU need access to mental health resources =
| during in hospital

Parents feeling very attached to their very sick baby may intensify

their own mental health difficulties

g Parents may feel traumatized and this has meaning for the mental
7 health of infants =

_; Akn: Dr Megan Chapman PhD RCH IMH Mentalizing & l

S Parental Reflective Functioning ’
L’“’ LU AT SN AR Y -

2024/11/27

REPAEBDDTIZVY Y

FEPADI—ITPTATEBEC3:
TSNS, BB, BYDEREFE>TH
SpAaLEPS

128

=

fans

SE9EE

HEEPZEED

BFICIEIE-CET D

ISEB)REIG B DERDIERIERI 115,

Raphael: Madonna and the pinks JSPPNMtgCP 301124 94

v AT R N DL ] A | | | lmlﬂ
ROBIN #% TNICUICW\ e B »AZIRYIED | CENEBRE ¥
N ROMEHEER, REALDBFERL TS L TEETEHS,
| - NICUICLBTLBEEIE, AR, XU ILALZDEHDEEICENZUENS
- %,

FEvAICBEDRENH 2158, BEEESHIEY, HESIBHNICRELECA
BEABEMNE .

BICESTIHEOFICRBIENBY, ZNRIBDAVIIANRICEREES

Ado

XFS1I DT EBDAE#HAE(Dr Megan Chapman PhD RCH IMH) C%
MSNTNS,

L’“’ L1 AT NN | AR Y r:}mﬁ

e

!
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97

Complexity of Mental Health Roles :v:
for IMH

Direct work with infant
« With parents
« With staff

« With the systems in
hospital

« With ethical issues
+ Research and evaluate
» Training

Working with very sick babies e
Therapist engaging directly with the baby can /ead to a

profound change, even with very sick babies, especially when
working with the parents.

» Neonates and very sick babies can be receptive and
responsive to ordinary playful communications and
interventions (sometimes extraordinary) from parents and
caregivers.

Ordinary parents are often so traumatised and frightened
that they cannot connect with their baby

» We should offer an opportunity for parents to get to know
their baby and the baby a chance to know his parents

2024/11/27

98

N RREHREICH T DX FILANILZDEMES Wz
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The angry p|ay therapy crocodile N Bl LA E—DIZN6FERIICROTESR | N
: .T\ .T\
comes back six years later!!
»  “Laura” was three-year old when referred six years ago with o s OFRICHBNTNEE, O—31E3m T, EEDKMRE, & ®
severe cerebral palsy, severe DOPA responsive dystonic ENODOPARIGEI AR vOTIEY —F, REEE, FEEE
episodes, impaired vision & hearing, hip dysplasia, £, BREEEERAEZE O T\,
+  Angry despondent and exhausted parents o WERIFERY, SEREL, NS> T\,
+ IMH intervention included play devoted parents, mood «  IMHONAICIE, BRERAEROEVEEFEN, mRIFRL
improved as they supported and accommodated her disability DEEETR—EU, JiSd D& TR IFRELR.
* Bychanceininthe hospital last week, she recognised me. o P8, WEECIBA, BEIFFACT DLV,
» Called me over & excitedly shouted to her mother about play o BEIFAEMNY, BFICAN ST, SmDEHIHRKDITZZ/EF>
when we made green mini crocodiles when she was 3yo !! TEAREC EEBESIKRICIYAT,

Thar@ou to Prof Nagata
and all coIIeagues}Q.\Qapan

WAIMH World Congress, Toronto,

October 2026
g N

https://Mww.waimh

\./ WORLD ASSOCIATION FOR
INFANT MENTAL HEALTH
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