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Neurodevelopmental Parent-Infant Psychotherapy and Mindfulness


 
This innovative book explains and introduces the use of mindfulness in therapeutic work with parents and babies, covering issues such as feeding, crying, sleeping and relating, as well as other developmental challenges which affect family life, as practiced in both clinical sessions and in the home.

The book is divided into two parts. Part 1 introduces: (1) what parent-infant psychotherapy is, its origin and evolution; (2) mindfulness, which consists in paying attention in a purposeful way in the present moment and not judgementally; and (3) the development and maturation of the brain and nervous system and how they are affected by the environment in utero and after birth. Part 2 then goes on to explore a range of topics such as parental mental illnesses, immigration, dislocation, loss, guilt, substance misuse, abuse, post-natal depression, congenital malformations and the role of fathers. It describes how these factors impact the parental relationship with, and the healthy development of the infant, drawing from relevant research to demonstrate the effectiveness of parent-infant psychotherapy and mindfulness.

The practice of psychoanalytic psychotherapy aided by mindfulness is a useful intervention for distressed families with infants, while a mindful approach to oneself and one’s baby can ease parental anxiety and free-loving capacities. Neurodevelopmental Parent-Infant Psychotherapy and Mindfulness is an essential resource for clinicians and researchers working on parent and infant relations and will also appeal to curious new or future parents.

Maria Pozzi Monzo, born in Italy, trained in London at the Tavistock Clinic, BPF/BAP, where she now lectures. She has worked in CAMHS, PIP-UK and is currently at the School of Infant Mental Health. She is also a trainer in parent-infant psychotherapy in Italy and Switzerland. Her many publications include The Buddha and the Baby (2015). She was winner of the Los Angeles, Frances Tustin Memorial Prize in 1999.





“Maria Pozzi Monzo’s many decades of personal meditation practice are clearly providing inspiration in her work as a parent-infant and child psychotherapist. The integration of these two fields offers a unique and valuable contribution to both disciplines, which is to be celebrated.”

Ajahn Brahmavara
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I dedicate this book to my dear brother Antonio, who left us too early to be able to read it.
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Foreword




I am honoured to have the opportunity to write a few words about Maria Pozzi Monzo’s latest book.

As a layperson, as it were, I have first of all been able to learn easefully and accessibly about the pioneers and the current thinkers in the international field of child-infant psychotherapy.

Maria Pozzi Monzo then gives an overview of the mindfulness field which offers a full account of our current understanding and appreciation of the benefits of the many simple techniques that enable deepening awareness of the link between mind and body, leading to relaxation and well-being.

Having this wealth of information, we learn about the brain, its development in the first years of life and the effects of mindfulness practices on brain development. We learn how influential our early experiences are in setting the patterns of a lifetime and how mindfulness practices in parents can enable deep and lasting changes in early conditioning for both parents and infants. This complex area of knowledge is offered skilfully to add a further layer of appreciation for our human experience and the benefits of awareness, the mind observing the mind.

We are then privileged to be introduced to a number of case studies looking at areas of: struggle in pregnancy; early days of parenting a baby; the effects of bereavement within the family on parents and young ones; assisting the heroic struggles of parents caring for infants while afflicted with mental illness; supporting the coming to terms with and caring for a child with severe congenital disability; exploring the powerful role and influence of the father. These topics give much information and there are references to other books and resources to enable further exploration of these important areas of psychotherapeutic work with parents and infants.

The final chapter gives great hope for our shared future, as we see the resourcefulness of the human mind in its ability to let go of painful patterning and reconfigure, with professional guidance and personal effort, to more healthy and happy ways of relating. It is moving to read case studies where the lives of infants and their carers are transformed by skilful intervention and good intention at this most important time of development.

Maria Pozzi Monzo is an expert in this field and her writing is imbued with thirty-five years of hands-on experience. She conveys this in an accessible way in a book that resonates with loving kindness and compassionate interest in the many ways in which we human beings can both lose sight of our innate, peaceful presence and interconnection and can be helped with the right mix of love and methodology to re-establish these strengths and qualities in our parenting.

Maria Pozzi Monzo’s many decades of personal meditation practice clearly provide inspiration in her work as a parent-infant and child psychotherapist. The integration of these two fields offers a unique and valuable contribution to both disciplines, which is to be celebrated.

Ajahn Brahmavara





Foreword




Maria Pozzi describes this book as a “writing project”. She writes about her cases. And she asked the parents involved to read the pieces she wrote about them. How refreshing! This feedback gives her writing project surprising depth. Equally surprising, she attributes much of the [largely] successful outcomes of these cases to an approach called “mindfulness”.

The straight forward title says it all. Dr Pozzi has given us a gem of a book about why and how mindfulness can be used in therapy sessions to better align our patients’ brains and relationships and redirect development towards better outcomes. In the introduction and in each of the following ten chapters she begins with quotes from Eastern masters and ends with case presentations, with the general and the specific sandwiching a solid history and development of the relevant chapter concepts.

Her argument is straight forward. She asks us to:


	consider parent-infant psychotherapy and mindfulness offered to families in distress (Introduction) and the factors that shape the personality of the infant: epigenetics, temperament, neuropsychology, attachment style, defensive style, and sociocultural factors.

	consider parent-infant psychotherapy (Chapter 1) and Brafman’s three “axioms”, Winnicott’s “knot”, Trad’s “previewing”, and the impact of Bowlby’s “attachment”, Berg’s “inner guide” and Norman (et al.)’s innovative way of creating strong emotional “links” as a bridge of transference between non-verbal infants and the analyst.

	consider mindfulness (Chapter 2) and “mindfulness-based cognitive therapy” as a way to reach, connect and balance the internal and real world workings of both head and heart, with Mindfulness-Based Cognitive Therapy (MBCT) applied to anxiety and fear, OCD, major depression and suicidality, borderline personality disorder, ADHD, PTSD, people suffering with psychosis and those managing chronic pain.

	consider the infant’s brain and nervous system (Chapter 3) – with the usual host of brain parts (neurons, prefrontal cortex, amygdala, etc.) and lesser known parts as well (insula, mirror neurons) – and how the brain picks up bodily emotions and translates them into thoughts and how mindfulness can bring changes to its functioning.

	consider pregnancy (Chapter 4) and how mothers can experience Raphael-Leff’s “rebirth” and how their emotional state can produce cortisol, when under stress, which passes through the placenta and affects the birth weight of the baby.

	consider parents’ guilt (Chapter 5) – unbearable, persecutory or reparative – in working with severely damaged babies.

	consider immigration (Chapter 6) dislocation and loss, Freud’s distinction between melancholia and mourning, Bournes and Lewis’s “replacement children”, and mindfulness as a way to contain restless distress and focus the mind on breathing and bodily sensations rather than on thoughts.

	consider mental illness (Chapter 7) and abnormal parenting’s effect on the architecture of the brain (hyper-vigilance, for example) and how mindfulness can be used to establish “ordinary parenting”.

	consider disabilities (Chapter 8) and if parents could ever imagine their child in a wheelchair, blind, with profound learning disability, and growing into disabled adults totally dependent on others … and how these babies self-regulate so that parents no longer feel they are being rejected.

	consider fathers (Chapter 9) – internalised or otherwise – and how they are entangled in the eyes and lives of mothers and infants and how mindfulness can “de-charge” parents to see their baby in a neutral and benevolent way.



And lastly, Dr Pozzi asks us to:


	consider breaking the cycle (Chapter 10) with the help of analysis (now parent-infant psychotherapy) whereas Klein describes, “a child begins to show stronger constructive tendencies, […] changing relations to its father or mother, or to its brothers and sisters, […] and a growth of social feeling” (Klein, 1933, p. 255).



Presented in a straight-forward style, these are the arguments Dr Pozzi asks us to consider. She is asking us to consider mindfulness as a “shortcut” to better results. Why? She tells us straight up: “to allow [parents] to see the baby as a separate being, as a little person with his or her own mind”. This is her core objective. She tells us how to do this, given the forces set against us (these forces against us are her chapter titles: pregnancy, guilt, dislocation and loss, mental illness, and disabilities). These forces set up destructive cycles too strong to be broken … or can they? Can we re-write what John Byng-Hall calls “family scripts”?

Dr Pozzi wants us to see therapy as an opportunity. And she argues that therapists have a commitment to continually offer better therapy. We must nudge our therapy into better outcomes without abandoning what we know and what experience has shown us to be effective. Over the years, therapy has become multi-disciplinary, more focused and intensive, and therapy now aims to reset the line of development in such a self-sustaining way that the client/family continues to improve even when the formal part of therapy is over. In parent-infant work, therapy becomes an intervention. In my own career focus on at-risk situations – in the books I’ve written, the clinic I’ve started (the first in the UK), the school I founded (also the first in the UK) and in the charity I founded – I’ve seen that the most effective interventions can never be too early. And the most effective way to intervene early is to work through relationships to reconnect the child with the family and vice-versa. This is the essence of parent-infant psychotherapy. Working through relationships is what distinguishes parent-infant psychotherapy from all of the other applied psychologies.

In this “writing project”, Dr Pozzi shows us that mindfulness can be a useful element of a multi-disciplinary strategy. Although mindfulness is not easy to do – directing breath, observing baby, themselves and the stream of thoughts and feelings flowing through their mind – the practice of mindfulness provides a structural framework on which progress can be made:


	it is concise – allowing therapists access to the affective world of a child where they can be transformation agents.

	it connects – emotional experience to biological processes.

	it integrates – the rediscovery of ancient wisdom (head/heart), it can help to increase one’s awareness of the destructive effects of one’s addiction and that a possible relapse is transitory and not fixed for ever and ever.

	it is a guide … DBT (Dialectic Behaviour Therapy), MBCT (Mindfulness-Based Cognitive Therapy) and Acceptance and Commitment Therapy (ACT) … all of these derivative therapies help participants to become aware and to disengage by responding differently to their negative, ruminative thoughts and feelings that may propel them even further into depression.

	it fuses – bringing the multi-disciplinary work into a therapy unit.



Best of all,


	it is interesting.



Perhaps like me, you’ll realise that this “writing project” has been written by someone at the top of her game, a perspective from the pinnacle. In no small sense, this is a biography of sorts, the author’s professional life condensed to conclusions supported by a chain of logic stretching from the brain’s inner workings to mountaintop transcendence. But in another sense, this is a guide for therapists – shorter than a handbook but not quite a map – which is useful in connecting-the-dots and navigating the interacting landscapes of neuro biology and development, mental health, early intervention and family wellness … and the power of getting the therapy right.

I’ve always admired Maria Pozzi as a good therapist. This “writing project” is her latest offering showing she is an innovator and good thinker as well. She brings to her writing insight (e.g. she describes “real friends were her churning thoughts”), experience, and “solid tears”. As an innovator, she brings mindfulness into the treatment space, as effective in dealing with our thoughts as transference and countertransference deal with our feelings and emotions.

Stella Acquarone, PhD
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Introduction




and of that second kingdom will I sing

wherein the human spirit doeth purge itself

and to ascend to Heaven

becometh worth.

Dante, Purgatory vv. 4–6



Some moments – perhaps rare – in the life of a baby, can be thought of as meditative moments. In the tranquil time when a baby has been cleaned, fed and rests embraced by his mother’s loving lap and gaze; or when he – from his bouncy chair – looks around alert, not fretful, alone but not lonely, at those times we may think of him as being like a little Buddha. Yet, at many other times, such a blissful state is replaced by screams, demanding needs, uncomfortable states, stress and unhappiness that concern and unsettle the parents of this young and helpless creature. If sensitive and wise adults are part of this baby’s environment, and if the unsettlement persists, a prompt referral to a local parent and baby service – although not yet enough of these are around the Country – can be made. In England there is an organisation named PIP-UK (Parent-Infant Partnership), which – together with the internationally renowned Anna Freud, Tavistock Centres and the Parent-Infant Clinic – provide psychotherapeutic interventions to distressed families with infants.

This book intends to explore – in the related chapters – the value, the complementarity and the changes produced in the growing infant, in his developing brain and in his family, by both parent-infant psychotherapy and mindfulness offered to families in distress. It explores at which point in a session mindfulness is introduced, is explained by the therapist, demonstrated and practiced there and then together with parents and babies.

The chosen topics refer mostly to the parental difficulties and mental states rather than to the baby’s possible presenting symptoms, which may have not yet manifested themselves. This choice is dictated by the effect of the transformative work with the parents that allows babies to gain again central position in the parents’ mind. This is in line with what we read in the recent Psychodynamic Diagnostic Manual (PDM2, 2017): “Mental development during infancy and early childhood reflects dynamic relationships among many dimensions of human functioning, including emotional, social, language, cognitive, regulatory-sensory processing, and motor capacities.” (Ibid., p. 625). It affirms that infant experiences can only be understood within a relational, social and cultural context and, I would add, the infant can only grow healthily within a good relationship with a maternal or paternal figure. In the ongoing debate about the effect of “nature” and “nurture”, there has been


a greater emphasis on “nurture” – that is the postnatal family environment as the primary determinant of individual differences. […] developmental biology and neuroscience tend to view development through a “nature” lens. […] The emerging field of epigenetics offers the potential to unite these divergent perspectives in surprising and exciting ways.

(Ibid., p. 505)



Epigenetics describes the interplay between genes and environment and indicates that chronic exposure to adversity shapes the physiological and behavioural development: experiential and biological influences are highly intertwined. A combination of several factors shapes the personality of the infant. “These include: (1) epigenetics, (2) temperament, (3) neuropsychology, (4) attachment style, (5) defensive style, (6) sociocultural factors.” (Ibid., p. 504)

The choice of which parent-infant dyad or triad is most representative of one specific problem has been difficult due to the overlapping and co-morbidity of situations; for example, risk in pregnancy can be posed by diverse causes such as mental illness, alcoholism, previous losses etc. I will therefore choose the most extensive and severe family situation to be representative of that specific topic.

The term family will be preferred to describe any referred mother-baby or the triad, which includes fathers and siblings; fathers can be present in the mind of the mother and baby, even if not physically attending sessions. I will also use the term maternal to include any other primary carer performing a maternal function.

The male pronoun “he” will be used to define the baby in general terms and when not referred to a specific female baby.

Bibliography
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1    What is parent-infant psychotherapy?




Do you have the patience to wait

Till your mud settles and the water is clear?

Can you remain unmoving

Till the right action arises by itself?

Lao Tzu, 500 BC, p. 6



Parent-infant psychotherapy is a form of brief treatment that in the past decades has become very popular worldwide. It addresses families with infants and relies on the notion that this age group presents dramatic and intense psychological and emotional states, which have not become ossified and rigidified yet, and can be modified by interventions even of a short duration. Early interventions already have a therapeutic function as they can free infants and families on the path of development. They also perform a preventative function in addressing early anxieties and concerns in their budding and often contain and resolve them permanently. The work with infants raises very different concerns and problems from working with older children. The pressure put upon the worker is enormous, as the baby cannot wait for the parents to take time to change. There is an urgency in working with infants, which pressures us to find the promptest and best way of intervening. Several authors have pointed this out1:

Brazelton and Cramer (1991); Daws (1999); Hopkins (1994); Miller (1992); Pawl and Lieberman (1997). Morgan in her interview by Paul and Thomson-Salo (2001); Acquarone (2016); Baradon (2002); Baradon and Biseo (2016); Emanuel (2002); Lieberman and Van Horn (2008); Norman (2001); Paul and Thomson-Salo (2014); Pozzi-Monzo and Tydeman (2007); Salomonsson (2014). The infant cannot wait for the parents to sort out their long-standing problems, due to the pressure of the developmental phases ushering in.

Working with parents and babies, whether in the first or last session, relies greatly on the observation and understanding of the here and now. The therapist elicits an account of the problems, concern, symptomatic behaviour, the child’s early history and the parents’ own experiences in their families of origin. Also, the therapist sharpens his or her attention and observation of the nuances of the infant’s expressions, movements and interactions with the parents. As it appears appropriate, the therapist can just listen silently or offer a descriptive commentary of the emotions, fears, worries, conflicts etc., which are expressed by the family members, or can make links with what is being recounted. Interest, curiosity and a capacity to observe are paramount in this work as in all psychological therapies.

Both the World and the UK Associations of Infant Mental Health (WAIMH and AIMH) and Parent Infant Partnership United Kingdom (PIP-UK) aim at bringing together professionals who are aware of the necessity for a good start in life and who would promote the psychological needs and mental welfare of infants and their parents. They provide information, publicity, study days and congresses to create links between clinicians and researchers.

The pioneers

Psychoanalysis – since Freud’s times – has always recognised the importance and value of early years’ foundation in the development of the personality. Freud himself came to understand some unconscious phantasies of children’s, as he treated both Little Hans via his father, and also adult patients, whose severe psychopathology he could detect as being rooted in early childhood (Freud, 1909, 1918). His theoretical and clinical practice was imbued with awareness and many discoveries on infantile development of mental structure, sexuality, phantasy etc. (Freud, 1905, 1907, 1908, 1909, 1909b, 1918). The pioneers in child analysis Anna Freud (Freud, 1936, 1965) and Melanie Klein (Klein, 1926–1961) devoted their thinking, understanding and clinical work almost entirely to the early anxieties, conflicts, defences, phantasies and psychological functioning of children of all ages within their family context. They were also keenly interested in the child within the adult patient. They have opened up a huge field of discoveries and knowledge pertinent to the early years.

Winnicott

Donald W. Winnicott was the first clinician, who practised and wrote about a type of brief intervention with mothers seen together with their infants. His therapeutic interventions were not formally considered a treatment process; therefore, despite his work having inspired many clinicians, it was Selma Fraiberg, who was formally recognised as the founder of parent-infant psychotherapy. Winnicott was at great ease in talking to children and parents and was a skilled observer of the infant-mother dyad, which he saw as a psychic unit. He developed a unique way of assessing and treating symptoms linked with this dyad, and of assisting parents in the difficult task of rearing children (1941). The spatula technique permitted him to make a rapid diagnosis and treatment, as in the case of seven-month-old Margaret suffering from asthmatic wheezing. Winnicott used to place within reach of baby Margaret the spatula or tongue depressor within reach of the baby and observed her response. Margaret sat on her mother’s lap while mother held her chest with her two hands supporting the baby’s body and indicating the exaggerated movement of her chest.


The asthma occurred on both occasions over the period in which the child hesitated about taking the spatula. She put her hand to the spatula and then, as she controlled her body, her hand and her environment, she developed asthma, […] at the moment when she came to feel confident about the spatula which was at her mouth […] the asthma ceased.

(1941, p. 58)


It is interesting to read that after two consultations the baby no longer suffered from asthma but, Winnicott wrote that her mother became bronchially asthmatic. He thought that “the parent’s attitude does make a lot of difference in certain cases [ … although] generally speaking, the baby’s normal hesitation cannot be explained by a reference to the parental attitude” (Ibid., p. 59). This happened in 1941 and we can see a form of parent-infant psychotherapy in embryo. Winnicott, who recognised the input of both the child and the parent in a problematic relationship, pioneered the idea of parental projection, which has more recently become a widely spread way of looking at some of children’s psychological difficulties and of understanding parent-child relationships (Winnicott, 1941).


Selma Fraiberg

In 1975, in San Francisco, the Freudian psychoanalyst Selma Fraiberg and her team pioneered and formalised a method of treatment which was to become the Manifesto of parent-infant psychotherapy and pillar for further forms of parent-infant psychotherapy. In her seminal paper “Ghosts in the Nursery: A Psychoanalytic Approach to the Problems of Impaired Infant-Mother Relationship” (1975), she wrote that the experience with children in the present, is shadowed by the parents’ unresolved past history of abuse and violence.

The affect, i.e. the emotional experience of such past events, had undergone repression and is not available to the parents, while they ill-treat their children. The parent repeats the past, “identifies with the aggressor of the past” (Fraiberg, 1975, p. 194) and acts it out with his or her baby/child in the present. Mrs March could never hear her five and a half-month-old baby’s cries, as she was never heard as a baby by her mother, who had suffered from postpartum psychosis and abandoned her. The ghosts from her past inhabited the child’s nursery. It is through the re-experience – in the present, therapeutic context – of the early anxieties, sufferings and feelings that the parent becomes emotionally re-connected with the affects of the original experience. The parent is freed of the repetition of the past and becomes able to identify with a protector figure and a loving parent for his or her child.

It is the relationship between parents and infants or toddlers, which is treated in this approach and even the youngest baby, is an eloquent participant in the dialogue in this therapy. The type of patients treated by the San Francisco Group can be categorised as difficult to reach and a modification of technique was necessary in order to achieve therapeutic results. Specific aspects of this model of intervention are that the therapy usually takes place in the family’s home, as this is the family choice, hence the nickname of “psychotherapy in the kitchen”. Concrete assistance is an important aspect of this programme as the material difficulties most of these families struggle with, represent real threats to parents and children and need addressing. Also, developmental guidance is offered as a way of normalising the child’s experience, even in cases of behaviours, which radically deviate from the norm. Parents can be helped to support the child’s developmental thrust, when they know what is to be expected of the child at that particular age.



Current thinkers

Abraham Brafman

Brafman (2001) in one of his books on working with children and parents grounds his practice as a child psychoanalyst in Winnicott’s contribution and thinking.
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