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Parents
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Parental trauma

- Particularly childhood maltreatment associated with
adult life mental health problems (Gilvert et al, 2009)

Transgenerational maltreatment (suderman et al 2012)

* Poor parenting begets poor parenting by epigenetic
changes — molecular memory in hippocampal areas

Substance abuse (bunn et al 2002)

Adversity
- Multigenerational adversity
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- 12%-20% of mothers experience perinatal
depreSSiOn (Tamminen 1990, Ahlqvist 2017)

- 10% of mothers report symptoms of perinatal
anxiety (matthey 2008)

- 5-9% of fathers report their mental health to be
POOor perinatally (Mantymaa ym 2002; Matthey 2003; Luoma ym. 2013).

g} Tays
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Parental lack of social relationships and support -
oneliness - are associated with mental health

nroblems of the child later on (Armstrong et al., 2005, Pihlakoski et
al, 2012).

* Young people migrate to cities — grandparents,
siblings far away or too busy to help

+ Refugee and immigrant families may be particularly
Isolated

Stressful life events still affecting parents @enkins ym.
2015)

5:3 Tays
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11.5.2017 Two mothers came out with their story of their helpless rage
towards their infants, and how it resulted in physical abuse and them
seeking help for themselves

"You cannot even begin to describe the amount of shame...”
"I can still feel how | grinded my teeth...”

0000 glisa & A “ 61% @)
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_— aideista tukki auttavan puhelimen
e Uutiset o e o 2
, linjat: "He tietavat toimivansa tosi
COEEE Filen kello 16.27 - & i
. . . . TR TS . vaarln
EI, sille hapean maara”e Ole eC{eS“S“anO]a. Yle kertoi viikonloppuna kahdesta &idista, jotka ovat olleet lapsiaan kohtaan
Vaiettu lapsiraivo hiipi ditien elamaan vakivaltaisia. Avun huutava tarve paljastui jutun julkaisun jalkeen.
yllattden. Rohkeus mitattiin kykyna hakea 1 Lostenkatonkontels 1162017 ko 1905
apua.

Kaksi aitia kertoo, kuinka pinna akkia
katkesi: "Tunnen yha hampaissani, mil...
yle.fi

70 jakoa
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Vaativa tyo,
vanhemmuus ja
piinaava stressi? Sinulla Parents who work hard do not have the

voli olla perhe-burnout energy to give their children all that good
secinta 2.42017 ko o700 [ 211D they feel and know would be good for them

Vanhemmuus on stressaavaa, jopa siini maarin, etti se vi
johtaa burnoutiin.

« Uupumuksen syynd voi olla vaativa tyd, mutta myos
vanhemmuuden valtavat vaatimukset.

« Perhe-burnoutista voi kdrsid jopa useampi kuin yksi
kymmenestd vanhemmasta.

+ Perhe-burnout vaivaa tutkimuksen mukaan yhtd paljon ditejd ja
isia.

parents with family burn-out felt they
were ineffective and somehow not
connected with their children at least
once a week

In a Belgian study with 2000 parents
about 12% suffered from significant
family burnout

Vaativa tyo ja vaativa perhe-elama voi olla stressaava yhdistelma. (MOSTPHOTOS)

Tuore belgialaistutkimus antaa viitteita siihen, ettd burnoutin syyna ei ole
aina tyd, vaan myés perhe-eldma voi uuvuttaa niin, etta ihmisella voi olla
burnout.

g} Tays
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Changes seen

Longer education — older parents
- The median age of first time parents has gone up

"I cannot find myself anymore...”
 Longer time of living for oneself — adaptation hard
* Loneliness despite relationship
« Hardship of everyday boredom
 Lack of intimacy between parents

All sorts of ideologies on how to be a good
— wh with emotions?
parent at to do with emotions €™ Tays
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Risks to the child seen late

Maternal perinatal depression

- 5,5-fold increased risk for conduct disorder in 12-year
follow-up compared to children with non-depressed
mothers

Maternal perinatal emotional lability
- 3-fold increased the risk for emotional disorder

(Pinlakoski ym. 2012).
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@, Parents and smart devices

Parental use of smart devices while with children

» Decreases parental sensitivity to infant’s cues (Golen
& Ventura 2015) and reciprocal interaction with the
child (Radesky ym 2014)

* “disconnected parenting” — here but gone
— For a baby like ”still face” =

« Two choices for the child
— passive submission
— misbehaviour to get attention

YOUR QUESTIONS ANSWERED
TEXTING & PARENTING
NEW STUDY SAYS THEY DON'T MIX

* https://www.youtube.com/watch?v=apzXGEbZhtO

g} Tays

14 30.10.2017 "ﬁ% TA4 Lasten ja naisten toimialue — Kaija Puura



Infants and young children




15-35% of infants have significant problems with
sleeping (Crncec ym. 2010)

20-40% of young children have problems of variable severity
with feeding or eating (Bryant-Waugh ym. 2010)

Problems with feeding and eating leading to poor weight
increase are found in 1-3% of infants

(Skovgaard ym.2007; Chatoor & Macaoay 2008)
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In the Danish birth cohort study 20% of children
under 3 were estimated to have a mental health
disorder (Skovgaard ym. 2007)

In our own study 3-4% of infants under 24
months presented with signs of social withdrawal

(Puura ym. 2010)
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At risk are also

Infants and young children with recurrent or
chronic illness

Primaturely born infants
Infants who cry a lot

Infants with challenging temperament
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and infants and toddlers watching
too much TV

Watching TV in early childhood

- Makes more passive and takes time from interaction
(Mitleer & Gronsburg, 2012)

* Increases the risk of getting bullied as interaction
skills remain poorer (Pagani ym. 2015)

* Exposes children to seeing inappropriate content (e.g.
TV news...) (Fitzpatrick ym. 2012)

 Useful only when watched with an adult who can talk
about the content with the child (Richert ym 2011)

g} Tays
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How to find them?

20 30.10.2017 P@r TA4 Lasten ja naisten toimialue — Kaija Puura



What I1s needed

Organization of services
Motivation for parents to use services

Training of the staff on know-how of IMH

Training of staff to master assessment and first
line treatment methods

g} Tays
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Finland as an example: current
situation and national reform




Tiered services in IMH

Primary care

maternity and well-baby clinics in each
municipality

District nurse/midwife and GP working together

Psychologist
Social worker W)
Family worker advanced well-baby clinic

g} Tays
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Second tier

. family guidance clinics / central hospitals
with IMH teams

Nurse specialized in child mental health
Psychologist

Social worker

Child psychiatrist
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Third tier

Infant psychiatric team in each University
Hospital

 Senior child psychiatrist

Junior child psychiatrist

Psychologist

Social worker

Nurses

Some University Hospitals have a day ward for

families
g} Tays
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National recommendations:
screening

Edinburgh postnatal depression scale (EPDS)
» Depressive and anxiety symptoms

Audit — questionnaire on alcohol consumption
Questionnaire on family violence

European early promotion project — interview
+ Aspects of caretaking, everyday life, social support

g} Tays
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National recommendations:
screening

VaNePsy — early neuropsychological
development of the infant

But

No specific tool for assessing infant mental
health under the age of 4 years
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National recommendation for timing
and tools in check-ups
 Followed only partly

- Personnel finds questionnaires
tedious — busy schedule

Difficulties with identifying need

Lack of intervention models at the
primary care level %
Tays
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The minimum to know about IMH:
the BIMHS




Items of the Basic Infant Mental
Health Screen - BIMS

1 Ask the mother: Are you worried yes try to clarify what is worrying the mother mother is worried about refer to nurse in nearest
about your child? infant health or community health clinic {CHC)
development
no, maother is not warried mother is warried about refer to nurse fcommunity
infant behavior ar psychologist in nearest CHC
relationship
2 Ask the mother: How have you not well try to clarify if there is a health problem, or if the health problem refer to nurse/doctor in
been feeling? mother is feeling anxious, depressed or burdened nearest CHC
yes, mother is well anxiety, depression, burden | refer to psychologist or
psychiatric services in nearest
CHC
3 Weigh and measure the infant problems try to clarify how feeding is going, also if there are problems with feeding refer to nurse/ dietician in
stressful things happening with the mather and nearest CHC
infant
growth is all right stress in the family refer to community
psychologist fsocial worker in
nearest CHC
4 Look at the eye contact of the little ar no try to clarify if there is a health problem of the health problem refer to nurse/doctorin

infant: do you feel that the infantis in
contact with you?

eye contact

infant or the mother, or if the mother is feeling
anxious, depressed or burdened

nearest CHC

eye contact with maother and with
yau

anxiety, depression, burden

refer to community
psychaologist in nearest CHC

5 loak at shared pleasure (smiles or no shared try to clarify if there is a health problem of the health problem refer to nurse/doctorin
laughter) between infant and mother | pleasure infant or the mother, or if the mother is feeling nearest CHC
anxious, depressed or burdened
anxiety, depression, burden | refer to community
psychologist in nearest CHC
6 Ask yourself are you worried about | yes try to clarify what it is that worries you: is it in the ask the mother to come

this infant or this family?

infant, in the mother or in the interaction

again

no

Great, you have completed the Basic
Infant Mental Health Screen

Table 1. Puura, Berg, Malek and Kaukonen: the Basic Infant Mental Health Screen for primary care workers, adapted for use in Cape Town area, South Africa
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The National reform of health and social welfare
services - SOTE

Equal provision of services to all citizens
* Young families move to (Southern Finland) cities

 Basic services must be provided even in areas with
less (young) people

Integration of health and social welfare services

» Working together at the grassroot level — Rinkeby!

» Working together also in administration — joint budget
« County responsible for providing services — one way

or another
g:B Tays
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The National reform of health and
soclal welfare services - SOTE

Strong Family Centres

* Primary care services, family guidance clinics and
maybe part of second tier services combined

» All services families need under same roof

Bringing specialized care closer to Family

Centres

- Case consultation

 Training and implementation of new methods
« Wonderful years, Ta upp oron

g} Tays
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What about observation methods?

Alarm Distress BaBy Scales
- Can be used in primary care

« own study with 13 GPs trained — acceptable
reliability, and definite improvement of the IMH
skills of the GPs

- An attempt to train primary care nurses
* The only unit where the method is used is the one In
direct supervision
In conclusion — needs lot of training resources
and support after training
g} Tays
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Digitalization as provider of new
possibllities




38 30.10.2017 m TA4 Lasten ja naisten toimialue — Kaija Puura



Huoma

For parents:

* Links to reliable sources of information and
psychoeducational video clips

- "Smart” web-based guestionnaires to be filled-in with
smart device before well-baby clinic visit or when
parents feel the need

 EPDS, Audit
- The EEPP-interview in a "smart” questionnaire format
As a new tool
* The Infant Mental Health Form

g} Tays
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Huoma

For the primary health
care

- Smart web-based
guestionnaires — help to
identify need and guide
treatment decision

- Smart-IMHA to assess
possible mental health
problems

g} Tays
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Huoma

Connecting primary and
tertiary care expertise in
organizing care
* video consultation for
making infant mental

health assessment and
treatment plan

* Web-based Parent
Coaching-programme

 When needed treatment
In the tertiary services
can be started without
delay
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Pikkulapsipsykiatrian etapalvelut

Web-based Parent Coaching

- Based on adaptation of the Dialectic Behavioral
Therapy for parents developed in our clinic

- At first 4 "packages” for problems with infant sleeping,
feeding, emotion regulation and burdening everyday
life — 10 sessions in each package

- Dally workbook for parents to fill-in and the
"coach’/therapist can see

* Phonel/video connection once a week — or needs
based - to the "coach”

5:3 Tays
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huoma

Huolenpitoa perheellesi

Kun lapset ovat pienid, vanhempien
arjessa jaksaminen on onnellisen
perhe-elaman perusedellytys. Huoma
on TAYS:n mobiilipalvelu, joka tarjoaa
vanhemmille tukea ja tyokaluja tasa-
painoisen arjen sailyttamiseksi

- ajasta tai paikasta riippumatta.

30.10.2017 %- TA4 Lasten ja naisten toimialue — Kaija Puura

Lorem ipsum dolor sit amet, consectetur

adipiscing elit. Aenean rhoncus tincidunt
turpis, ac porta sem auctor vitae.

Huolen arviointi
ERE———————

@ Viestikeskus

V.V



Perheen
palvelunakyma

Ammattilaisen
palvelunakyma
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& Kirjaudu ulos

Asiakkaat Asiakkaat

LAJITTELUPERUSTE
Viestit
Seuraavat vastaanotot Q  Hae Sotulla tai nimella

Ajanvaraus .2017 (6) >

KAYNNIN SYY PALVELUNTARVE SEURAAVA KAYNTI

Videokonsultaatio
Helja Niinisto 2 kk seuranta Normaali 09.06.2017

Saara Poutiainen  Pikkulapsipsykiatrin konsultaatio 09.06.2017
Erkki Louhisola 4 kk seuranta Normaali 09.06.2017
Sini Groop 4-6 viikkoa laakarineuvola 09.06.2017
Eila Paasio 2 kk seuranta 09.06.2017

Aino Rehn 8 kk laakarineuvola Normaali 09.06.2017
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Other aspects of HUOMA

Through "smart” digitalized guestionnaires
- Real-life data on parental and infant well-being
- New data on everyday life in families

 Possibilites for both guiding service planning and
research

Videoconnection

- A way of teaching and learning regardless of
distance

g} Tays
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National programme to support
parenting

Low threshold, accessible services for parents
when difficulties arise in caretaking or there is
worry concerning child’'s behaviour

Digitalized services can help provide these and
also support the work done in primary care level

g} Tays




National programme to support
parenting

Willingness of all adults to help and guide
children with their difficulties — child friendly
society

"None of us is enough alone” — cooperation and

respect between experts on all fields working
with families

g} Tays
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