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Improving Outcomes for Vulnerable Infants 

Overview of Issues 

A large body of evidence exists highlighting the importance of mother-infant attachment in the first 

one to two years of life on long-term psychological and emotional outcomes. Bowlby and Ainsworth, 
described mother-infant attachment as the building block for future relationships; mothers who 
experience as children themselves different forms of abnormal attachment, in particular insecure 
and/or disorganized, are more likely to relate to their own infants in the same way. The increased 

likelihood of poor attachment then acts as a mediator for intergenerational transmission of mental 
health disorders (eg anxiety, low self esteem and depression) and dysfunctional relationships. Even 
more compelling is the observation that many adults with psychopathology possess insecure adult 
attachment behaviours reflected in their childhood experiences of family relationships. The literature 
strongly suggests these insecure attachment paradigms reduce a mother's ability to pick up and 

respond to infant cues appropriately, leading to inadequate care-giving skills and prompting the 
development of insecure attachment in children. 

It is these families - where often mother and father (if he is on the scene) bring to parenthood "Ghosts 

from the Nursery" [Selma Fraiberg]- that most often are referred to Protective services. Because of 
their own childhoods they bring not only scars but also a legacy of unsuccessful coping skills, so into 
parenthood comes drugs and alcohol, used to dull the anger and angst but also create another risk for 
the child. These families also have less family support and less likely to access what support is 
available. Many are also depressed; this powerful mix is highlighted in the Victorian Child Death 
Review committee as being a common occurrence in deaths of children known to Protective Services, 

who struggle to pull together all the information from involved services and family to make sense of 
the risk. Women in these situations may be barely able to manage their own lives, let alone keep their 
children in mind, put them first, or protect them from the range of non-biological fathers the children 
are potentially exposed to. 

Currently women whose children are removed from them by Protective services have sporadic and 

intermittent access whilst assessments are completed and court dates loom. Access is at times reliant 
on supervision and a suitable venue- often less than optimum Protective services offices. The process 
can continue for months. Custody when restored can be fraught with anxiety, the mother feeling 

persecuted as well as undermined by going from not having had significant time with her child to full 
care. The child going between state/foster care and mother several times occurs not infrequently. Many 
of these children are under two; there are over two hundred cases in this age group of open cases in the 
Box Hill region alone. 

In these situations the outcome of the child, particularly if under the age of two years, is impacted on; 
possibly severely, with attachment disrupted and the child at greater risk of emotional, cognitive and 
behavioural disturbances that will carry through until adulthood. They need attachment to a primary 
figure who will remain consistent; the to-ing and fro-ing between carers is highly inappropriate 
developmentally. Outcomes of children in state care it should also be noted are frequently poor. The 
child's best chance ifat all possible (unless adopted out very early) is to remain with the biological 
mother. In cases where the biological mother is unable or unsafe, a way needs to be found to help 
support her to become a more sensitive parent until such time she is able to resume her role full time 
(albeit with support). 



In Victoria we have more mother-baby (parent-infant) unit beds per head of population compared to 
anywhere else in the world. These units can offer excellent acute care and parenting assessments of 
parents with mental illnesses, and begin to deal with the long process of underlying issues. They can't 
however deal with these over a long period of time, nor tackle the complex social and long term issues. 

There are pockets of excellent services that can do this at least for short periods of times (eg Queen 
Elizabeth do excellent assessments, Morgan House can look after young wards of states with babies)
but there is a severe lack of coordination and uniform availability. There is an absence of intense 

programs in the community that can act as a stepping stone home for those being discharged from 
mother-baby units, or to work with mothers (with or without identified mental illness) who have been 
separated from their child by Protective services who later regain custody - only to represent again, 
and whose children remain at the very least, at risk of impaired emotional development. 

In Summary: 

1. Young children need to be kept with a caring consistent caregiver - in most cases this is most 
likely to be the parent- in order for secure attachment, a key building block for later mental 

good health and resilience. 

2. There is a lack of programs for intense work on ensuring parenting success for some high risk 
groups. 

3. Where the child has been deemed to be not safe with the parent, but where unification is likely 

or the aim, then programs need to work from the principle of keeping them together as much as 
possible whilst the issues are dealt with. 

Possible Solutions 
Research and pilots in the USA have highlighted the need for a collaborative, interdisciplinary 
intervention to help mothers who are at risk of parenting difficulties and mental illness orland have 
been separated from their babies as a result of a Protective Services, to develop healthy and sustaining 

mother-infant relationships. Within Zero to Three programs and Mind The Baby, the goal of these 
interventions is to enhance the mental health and emotional development of mothers, as well as to 
facilitate and sustain healthy attachments between mothers and their infants. The specific focus in 
addition to social support, is on helping mothers keep their babies 'in mind' physically emotionally 
and developmentally (in particular to improve parental reflective functioning) as well as increase 
maternal sensitivity to infant behavioural cues and the mothers own emotional response to infant 

behaviour. 

One such program uses a day stay program to ensure mothers with young children who have been 
separated from their child, have access at a day stay facility or in the foster family home, for up to 
eight hours a day five days a week. The program is time limited - six months - and works with the 
court to ensure a final decision re custody is made by this time. With the exception of women with 
major drug abuse problems, the outcomes of mothers returning home with their child - and not coming 
back into Protective services - is very encouraging. 



It would be possible to set up such facilities in a number of ways, attached to early parenting centres 
but linked with perinatal psychiatric services. The new funding aimed for new rural mother-baby beds 

could potentially be redirected to make the best of current mother-baby units and add in to fill the gap. 
For instance many of the women we admit at the Austin from Shepparton have complex protective 
services, personality and family issues; we can deal with the acute situation relatively quickly but often 
have to keep these women longer because of risk issues and lack of support. If a day stay was available 

in Shepparton we could discharge quickly, the women would have the local support (if necessary the 
infant could return to foster care in the evenings) and intense longer term work on "keeping the baby in 
mind". 

In Summary: 

More intense, time limited (six months), parenting and attachment focused day patient facilities that 
catered for parents with complex issues including removal from care by Protective services, drug and 
alcohol, and mental illness could: 

I. Provide an important gap in current services 

2. Enable a much more complete parenting assessment than is currently available, as well as the broad 
background data collection that Protective services at times struggle to do and which has been 
implicated in child death cases 

3. Improve outcomes for these complex families, so that they stay together and use the court system less 

4. Improve long term educational, developmental, cognitive and mental health outcomes for these children 

5. Be cost effective 




