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Definition

Â Infant Mental Health : the ability for 
children to develop physically, cognitively, 
and socially in a manner which allows 
them to master the primary emotional 
tasks of early childhood without serious 
disruption caused by harmful life 
events. Because infants grow in a context 
of nurturing environments, infant mental 
health involves the psychological balance 
of the infant - family system.

Â WAIMH Handbook of Infant Mental Health, vol 1, p.25



Dyadôs Relationship



Infant Mental Health involves:

Â Adolescent Parenting

Â Alcohol and Other Drugs

Â Assessment for Family Law Issues, 
including Child Abuse and Custody

Â Assessment: Diagnostic and Clinical 
Issues

Â Attachment Studies and Clinical 
Disorders



Infant Mental Health involves:

Â Autistic Spectrum and Disorders

Â Caregiving Contexts

Â Cross Cultural Studies and Issues

Â Emotion Regulation and Disorders of 
Temperament

Â Evaluating Parent Infant 
Psychotherapy



Infant Mental Health involves:

Â Father Infant interaction

Â Infant Depression and Early 
Psychopathology

Â Infant Mental Health Services and 
Training

Â Mother & Infant Interaction

Â Parenting and Family Process



Infant Mental Health involves:

Â Prematurity and High Risk Infants

Â Preventive Intervention and 
Community Context

Â Psychodynamic Psychotherapy
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Organizational Structure-Figure 2
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Center for Parental & Infant Mental Health

What LBWDC is currently doing

Research Teaching Clinical
Provision of Care 
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and 
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COPE
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1. Depression Scales 
(Beck)**

2. Earlier NICU 
discharge*

3. Anxiety*

4. PTSS*

5. Domestic Violence*

Center classes moms -
parenting

1. Family Therapy/PCIT

2. Home Health Visitation 
(LBWDC)

Culture/

society

1. Minority Access 

2. Utilization of Mental 
Health Services

Â Psychologists

Â Teen STAR to 8 th

grade, UD

1. Parenting Classes in 
community in 
Spanish/English 
(LBWDC)



What we have learned

Low Birth Weight Clinic 
0-3 years WCC

Low Birth Weight Development 
Center



The Impact of a Post-discharge 

Intervention Program (IP) on the Health 

and Well Being of Adolescent mothers 

(AM) and their Premature Infants 

requiring Intensive Care (IC)

Elizabeth Heyne, MS, PA -C

Libby Kay,LMSW -ACP, ACSW

Jeffrey M. Perlman, MB ChB

2003 -4



Hypothesis

We hypothesized that a substantial number of adolescent 

mothers with low birth weight infants  would show signs 

of depression.



Objectives

Determine the incidence of signs of maternal 

depression among teen mothers  including:

a. Factors predictive of depression

b. Co-morbidity associated with depression

c. Would an intervention of LBWDC help?   



Medical Coordination with LBW 

Clinic at CMC
Â Recognition of 

illness

Â Transportation to 
clinic if required

Â Encourage health 
care compliance

Â Maternal mental 
health services
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Lesson Learned

Â Importance for screening for 
depression in parentôs during well 
child visits

Â Screen for sexual assault/ 8 th graders

Â Routine depression screening at 
initial, 12 month, 24 and 36 months

Â Referral to LBWDC



Other lessons learned

Â The need for a safety net from the 
NICU after discharge to the home 
environment and to medical care for 
first  3 years

www.jacksonmunyezapools.com/safetycare.html

http://www.jacksonmunyezapools.com/safetycare.html


NICU Safety Net

ÂHelp prevent infant mortality and 
morbidity among Parkland Memorial 
Hospital NICU graduates. 

ÂProvide individual counseling and 
support group sessions at home, at the 
Parkland NICU and at the LBWDC. 

ÅContinuum of Care is important to maintain so 
that the infants receive optimal care 
throughout the first three years of life.

ÅRESULTS : No deaths after NICU discharge if in LBWDC

Â No repeat VLBW deliveries



COPE

Creating Opportunities 
for Parental 

Empowerment

www.asu.edu/.../04v08n02/30FacultyandAdmin.htm

http://www.asu.edu/.../04v08n02/30FacultyandAdmin.htm


www.copeforhope.com/cop_nicu.html

http://www.copeforhope.com/cop_nicu.html


http://www.copeforhope.com/cop_resourceparentcomments.html



COPE: Four phases and Two 

components-information and skills 

Â Within first week of delivery

Â During second week of NICU stay

Â Week of NICU discharge

Â One week after NICU discharge in 
the home



www.digitalfieldguide.com/blog/1262

http://www.digitalfieldguide.com/blog/1262


COPE Study (Melnyk, et al. 2006)

Â Randomized controlled trial with 260 
families with preterm infants 2001in 
Syracuse and Rochester

Â Parents completed instruments

Â Blinded observers rated parent - infant 
interactions in the NICU



COPE participants

Â Mean gestational age: 31.3 weeks (26 -35 
weeks)

Â Mean birth weight: 1650 grams

Â 260 families randomly assigned to 2 study 
groups

Â 33% public assistance

Â 82% mothers completed high school

Â 67% white, not Hispanic - all English



COPE Intervention

Â All participants received 4 sessions of 
audiotaped and written materials in 
English.

Â COPE group received information and 
behavioral activities about the 
appearance and behaviors of 
preterms and how to best to parent 
them

Â Controls received hospital policies


