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Regulation of emotioni s a key developmental
task that influences all aspects of later chila
development

Infiant’s develeping CNS influences thelr
emotionall regulation

Develepment of the infant's central nernous
system (CNS)i is influencead during pregnancy: by
the emotionall healthr ol the mother andf durng
the Immediate postnatal period by mother-infant
Interaction
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Research found that during pregnancy. a
Woman's representation of her self; her
fetus and her mother evelve 1n ways
reflective of her relational history and
assoclated conflicts and fantasies

Wihen intrapsychic, relationally related
conflicts predeminate, mood
disturbance can result (bid., p. 409)
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Inability te elaboerate an erganised representation
off parental function during pregnancy. Indicates
risk @ff pestnatalimoether-infant dysiunction

EEetus may take on a negative identity or may.
represent an attempit terestablish a relatienship
that will compensate fior unsatistactory. internalised
one WIth Rer evwn mother

MR may be laden With eXCessIVE fears or even With
idealized expectations abeul thelr Imagined 9aby,
and

(Rapheal-Lefif; 2001)
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Depression scores were higher at 32 weeks of
pregnancy than 8 weeks postpartum, with 15.5%%6
O Wemen scoring anoyve the threshold fer prebanle
depression between 18and 32 weeks gestation
(Evans et al., 2001)

IThe majority of cases of postnatal depression Were
preceded by antenatal depression;; similarly,
poestnatal anxiety Was preceded! by antenatal
anxiety/

Antenatallanxiety predicts postnatall depression at
slweeks and 8 months, even afkter controlling fior
antenatal depression (OR=3.22, 9<=0.001)

(Heron et al)
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Behavioural Outcomes:

Babies born to mothers depressed have:
lower motor tone; less active; more
Irritable; fewer facial expressions in

response to happy faces’ disrupted sleep
patterns

Depression during pregnancy predicts
newborn fiussiness and nonseothability

Depression and anxiety associated with
negative reactivity 1in 2 and 4-moenth elds

(Berner, Monk and Werner, 2008)
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Behavioural Outcomes:
Newborns off anXxious; mothers:

- Spend more time In deep sleep andiless time in
guiet and active alert states (Eield et al., 2003)

- ere state changes and less eptimal NBAS
(1a1d)

PDoeules risk fior hyperactivity: In Peys at 4

contrimutes toremotionall and behavioral
preblems at 47 moenths

predicts impulsivity on performance tasks at 14-
15 years
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In first 15 hours baby’s distinguish the voice, smell and
face of their mother

By 2-3 weeks they remember specific details of a mobile
for up to 24 hours

They connect what they do with what happens
Immediately after

Babies have a sophisticated understanding of facial
expressions — distinguish between surprise, fear, sadness,
anger and delight

By 10-months baby’s brain has developed according to the
type of emotions to which they have been exposed
(Beebe and Lachman, 2004)
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Babiles born wWith immature. brams

Wiring takes place during
— [mpoertant hirst tWwe years in
response te the envirenment

Most Important aspect of the environment s
primary caregiver

Rapid proliferation and everproduction of
synapses;ioliewed by less (pruning)

‘Use It oF lese! It” — lost 1ff not functionally
confirmed
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Early Brain Development

1 month 3 months B months 15 moniths

Fi-.jum 4.5 The connections b&btwean newurons -|_'||?'.'E'|!|'_|-|} r.lpi-:;li_-,.- after hirth, This is a pi{tum
drawn from photomicrographs of infant brain tissue. Even so, it is only schematic, and nol
from one infant.



‘Sensitive periods’ in early brain development

“I're-school” years School years

umbers’
Peer social skills

vs of responding

0 1 2 3 4 = f )

Years
Craph developead by Council for Eardy Child Development (ref: Nash, 1997, Early Vears
Shaudy, 19980 Shondalf, 2000, )






Quality ol parent-infani
relationship Impoertanit:

Attunement
Mind-mindedness

Marked Mirrering

Containment
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nelp the

B2y Ieoks at mother; sees) dilated puplls (evidence: that
Sympathetic nerveus system: areused and happy); own
NEnveUSss system! Is aroused - heart rate Increases

Lead 10 a blochemical respense: - pleasure neurepeptides
(betaendoerphin and dopamine) releasedinte brain and
EIPS REUreNS Grow.

Eamilies detingl leeks help: brain: te: grow.

trigger a different biechemical respense
stops these hormenes andl related growin

(Gerhardt 2004)
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Babies of mothers:
- nearly half show. reduced brain activiity,

- much lewer levels off lefit frontal brain activity/
(Joy; Interest; anger) (Dawsoen et al 2006))

Early experiences of persistent

- everdevelopment: ofi neurephysielegy. of
pPrainstem and midbrain (@anxiety; Impulsivity;
POOK afifect regulation; RypPeractivity)

- deficits In cortical functions (pProblem-selving)
and limbic function (empathay)
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Figure 4.2: Differences in brain development following sensory neglect

_ 3 Year Old Children

Normal

Extreme Neglect

This figure compares the brain of a normal 3-year-old child (the image on the left) with the
brain of a 3-year-old who has suffered severe environmental sensory-deprivation neglect (the
image on the right). The child who has suffered neglect has a significantly smaller brain and
has enlarged ventricles and cortical atrophy.”’
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Resech Report DCSF-RWO70

Health-led Parenting
Interventions in

Pregnancy and Early .
Years Attp://AWaW. education.geyv. U

Professor Jane Barow, Dr Anita Schroder M Millan
and Sue Kirkpatrick

iesearch/data/uploadifiles/
oo o DCSF-RW070.pdf

Professor Jocqueline Bames
Institute for the Study of Children, Familles and Social
Issues, Birkbeck, Universily of London

A s
children, schools and families
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@] Department

e\ 3»"'.:‘.‘5.......“..-.. of Health

eSupporting parents to provide
The Child Health sensitive parenting, Iin

Promotion Programme particular during the first
Pregnancy and the first five years of life months and years of life

e Supporting strong couple
relationships and stable
positive relationships within
families

e Ensuring that contact with
the family routinely involves
and supports fathers

e Supporting the transition to
parenthood, especially for
first-time mothers and
fathers




Parenting programmes e.g. PIPPIN
(primary/secondary)

One visit using prometienal Interviewing
(primary/secondarny) €.49. EEPP

Intensive home visiting using parent: counselling
technigues, with families identified as being in
need (secondary/tertiary) e.g. NEP Programme

WARWICK




Universal component

2 Promoetional visits te ALL pregnani: couples te
promoete well-hbeing and relationship with infanit

Screening teridentify families in need of;

Pregressive component

Viederate Needi - Tihe health visiter/communiity,
nurse proevides 6 — 8 VISItS te support parents
and/er parenting

High need — referral eon;via care pathways
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Promotional interview: tor identify her
pPerceptions and anticipation of her tnbeln

chila

- EW. IS, VOUIF baky; Mew do yeu Imadgine
VOUIF 9alky: new; What doryeu think yeur
paldy Is geing to be like etc

Encourage Women tormassage: their
tummy. and have conversation With 19aiay/
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Infanit CArriers: (primary)
Skin tor skin care (primary)

Brazelton NBAS @orimary)
Infiant massage/Bany dance (primary)

Parenting Programmes: (primary; secondary; tertiary)
Intensive home VISIting| (secondary/tertiary)

Promotional Interviewing (primary/secondary)
Listening VISItS (secondary/tertiary)




Child’s' develepment IS significantly,
iInfllenceadl by capacity. fielk emotional
fegulation

Key factors Infilencing capacity. for
emotienal regulation dUrng| pregnancy
and Immediate: pestnatal peroad

IHealthy Child Pregramme — evidence-
Pased early’ Intervention
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