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Abstract

Background: Disruptions to the mother-infant relationship are common and a major source of both short and long-term problems in infant mental health.  Parent-infant psychotherapy is one of a number of innovative interventions, which is being used to treat problems of this nature.  
Objectives: To explore parent’s perspectives about the value of parent-infant psychotherapy to themselves and their babies.  
Methods: Twenty-one in-depth interviews were undertaken with clients’ who had been in receipt of a parent-infant psychotherapy service.  Data were fully transcribed and a thematic analysis was undertaken. 
Results: Parents perceived the service to be unique and to be fulfilling an important function.  Many felt that the therapy had had a significant impact on their own functioning, and their relationship with their baby.  There was also evidence that some parents found the relationship with the therapist to be difficult, and were left with ambivalent feelings about the process.   
Conclusions: While parent-infant psychotherapy appears to be an effective means of supporting mother-infant dyads experiencing difficulties in terms of parental perceptions about their own functioning and their relationship with their baby, it may not be suitable for all mother-infant dyads.

Background
Infants are highly sensitive to the quality of their interactions with other people (Sroufe et al., 1997; Murray et al., 1996; Shore 1994), and there is a substantive body of research which shows that disturbances in early mother-child interactions are implicated in a range of adverse child cognitive (Cogill et al., 1986) and emotional outcomes including behavioural problems (Murray and Cooper, 1997). Long-term follow-up has shown that exposure to maternal depression in the early postpartum months may have an enduring influence on a child’s psychological adjustment (Murray et al., 1996).
Disturbances to the mother-infant relationship are, however, common with many mothers experiencing mental health problems including anxiety and depression (Kumar et al., 1984), and infant regulatory disturbances such as excessive crying, feeding or sleeping problems alongside bonding/attachment problems representing the main reasons for referral to infant mental health clinics (Keren et al., 2001).  Recent research has shown that many infant problems of this nature are closely interlinked with the infant-caregiver relationship (Hofacker et al., 1998), and one three-year follow-up study showed that self-regulation disorders of infancy (such as eating and sleeping problems) were strongly associated with delays in motor, language and cognitive development at 3-years of age in addition to continuing parent-child relational problems (Degangi et al., 2000).
Over the past two decades, a range of interventions have been developed to address developmental problems in the infant, and mental health problems in the parent with a view to promoting optimal infant development.  The former have tended to comprise behavioural interventions that are directed at helping the parent to develop new parenting skills, such as for example parent training programmes (e.g. Black and Teti, 1997), and the latter, have focused more on parent counselling (e.g. Cooper et al., 2003).  While these methods may improve infant outcomes, there is limited evidence of a positive benefit as regards the mother-child relationship or child outcomes (e.g. security of attachment, infant cognitive development etc) (Murray et al., 2003).  
‘Transactional’ models of mother-infant relations that recognise the ‘bi-directionality’ of the mother-baby relationship, and that a considerable amount of ‘co-regulation’ takes place between mother and baby (Beebe and Lackman, 2005; 1988), point to the need to work with both mother and infant to address both infant developmental problems and maternal mental health problems.  Parent-infant psychotherapy is one such approach that is increasingly being used to address a wide range of problems that can arise during the ante- and postnatal periods. The earliest approach, developed by Selma Fraiberg (1980) focused primarily on the mother’s ‘representational’ world (‘representation-focused’ approach) or the way in which the mother’s current view of her infant is affected by interfering representations from her own history, the aim of therapy being to help the mother to recognise the ‘ghosts in the nursery’ and to link them to her own past and current history, thereby facilitating new paths for growth and development for both mother and infant (Cramer and Stern, 1988).  More recently representational and behavioural approaches have been combined (Cohen et al., 1999). ‘Watch, Wait and Wonder’ is an ‘infant-led’ parent-infant psychotherapy which involves the mother spending time observing her infant’s self-initiated activity, accepting the infant’s spontaneous and undirected behaviour, and being physically accessible to the infant.  The mother then discusses her experiences of the infant-led play with the therapist with a view to examining the mother’s internal working models of herself in relation to her infant (ibid). 
There is a growing body of evidence pointing to the effectiveness of parent-infant psychotherapy (Cohen et al., 2000), and suggesting that different forms of the therapy may be differentially effective for parents with different types of attachment insecurity (Bakermans et al., 1998).  However, there have not to date been any qualitative evaluations to explore parents perceptions about such services.  The current paper summarises the results of a study to explore the perspectives of parents about the value of a parent-infant counselling service.
Methods
Service

The parent-infant psychotherapy service involved in this research
 is a UK-based charitable organisation which was set up to provide therapeutic support for parents  and babies during pregnancy and the first two years of parenting, using parent-infant counselling. Referrals to the services are received from GPs, health visitors and social workers.  The service also accepts self-referrals (usually following consultation with an NHS professional) and crisis referrals from professionals on the maternity ward, and is free at the point of delivery.  
The service is primarily provided to parents (usually the mother) experiencing mental health problems such as postnatal depression or where there is evidence of significant attachment problems or developmental problems in the infant e.g. failure to thrive.  The aims of the service are to i) promote/improve the mental and emotional health of the mother and her infant; ii) improve maternal empathy and promote infant attachment.  The therapy provided is primarily representational, although other approaches such as infant-led psychotherapy and video-tape feedback are also used where appropriate. 
Sample
Clients were randomly selected from a list of individuals that had completed therapy following a planned ending (i.e. agreed between client and therapist). The sample was stratified by therapist, to ensure that clients who had received intervention from a range of therapists were included. A letter of invitation and a brief information sheet (explaining what the study was about and what would be required of them) was sent from the service, along with a reply slip and prepaid envelope.  A second letter was sent to any clients who did not respond.  Those clients who gave written consent for their name and address to be released were then contacted directly by a researcher to make an appointment.

Interview schedule
In-depth interviews were conducted with consenting individuals.  A semi-structured interview format was used to establish which aspects of the therapy and provider qualities parents had found to be most helpful, and those that were unhelpful. The interviews also aimed to address parental perceptions concerning the impact of the intervention on their lives, the content of the intervention, and the qualities of their therapist. Interviews were conducted in the respondent’s home and where it was acceptable, the interviews were recorded.  

Data analysis

The data was fully transcribed, and a thematic analysis was undertaken using the software package Nudist N5 QSR.  The coding and identification of themes was undertaken by the researcher who conducted the interviews.  A formal assessment of the reliability of the coding categories and themes was undertaken by an independent researcher, who reviewed the codes and the data.  No changes to the coding were made. Participants’ names have been changed to maintain anonymity.  

Ethics

Ethics committee approval was obtained from Warwick Biomedical Ethics Committee.
Results
The sample
A total of 53 letters of invitation were sent out and a total of 21 women accepted.  The age range of the participating women
 was 27 to 40 years, the mean age being 35 years.  Half of the sample was first time mothers with the remainder having two or three children.  Two-thirds of those interviewed were married (65%, n=13) with 20% (n=4) being single, and a further 13% (n=3) divorced or separated.  Of these, around a fifth (n=4) were living alone. A majority of the sample were white - one participant was Asian and a further participant unspecified.  

Three quarters of the women interviewed left education age 19 or over.  Over a third of the sample described themselves as having a degree (40%, n=8), and a further third described themselves as having a ‘higher degree’ (35%, n=7).  The remaining respondents had a range of qualifications including GCSE; A level; NVQ and ‘other’.  

Only 10% (n=2) of the sample were working full-time, just under half were working part-time (55%, n=11), and the remainder described themselves as ‘caring for the home’ (35% n=7).   One-third of the sample was living in rented accommodation (30%, n=6).

Themes
A number of themes emerged from the data.  This paper summarises the findings with regard to the participants’ views about the benefits of the service and the aspects that parents found difficult or unhelpful.
Parent’s perspectives about the value of the service
Overall experiences
Participants spoke about their experience of therapy in very positive terms. 
It was brilliant, it was good.”

Amelia

I felt someone had listened to me.”

Emily

“It was definitely a positive experience.”

Irene

“It did me a lot of good because I sat down and I talked and I was honest about the situation and what was happening.  So it was good.”

                  Molly
Interviewees felt that there was a need for this kind of service to be freely open and available to parents, particularly because of the specific expertise offered in terms of the parent/child relationship.

“They know their stuff in helping mums with small babies and [I felt] how lucky I was to have gained so much from it.  There are people out there who must need it desperately and not reach out and talk to anybody.”

Charlotte.

Benefits

A range of benefits were highlighted. Many of the clients indicated that the therapy had prevented them from breaking down or had helped to restore feelings of sanity.

                          “…it saved me from being a complete gibbering wreck…:

                          Emily

 “…it is hard to put into words.  I mean the most important thing is that I   am sane, thank God.”

Erica

“Oh yes, I couldn’t have done it without the counselling.  I couldn’t have done it without the counselling.   I would have had to be drugged up to such a high extent that I would have been barely aware.  I would have been almost in a state of drunkenness or whatever”.

Mark

Erica went on to explain the impact that she felt this had had on her life. 

“It completely, it completely, I feel like it completely changed my life, not just sort of having the counselling but the changes that I went through in having the counselling.  I mean I am not overstating the case, it really did change my life and it helped me to sort of find my role as a mother, but as me, myself.”

Erica

One client suggested that the therapy had prevented her from harming herself.
“So she was improving – not only my mental health as far as potentially wanting to harm myself…in the early days…”

Charlotte

Participants talked about the importance of being listened to in a way that family and friends are not able to do, and of being ‘guided’. 

“We have very good supportive friends who I can talk to, but they have got children and busy lives and things like that, so….it’s just having somebody outside of your situation that is prepared to listen, and listen in a way that perhaps your friends and family don’t, and pick up things and you know, sort of guide you in a different way.

                       Serena

Having an allocated time during the week to speak openly and honestly about feelings was also felt to be enormously positive.

“….to feel that whatever issues came up during the week there was going to be a place for me to talk about it in a week’s time, in a few days time……it is refreshing to be able to talk to someone of my mothers age but be completely honest….not someone where you have to kind of treat them with kid gloves and not tell them everything, but an older woman you can actually say stuff to.”

Emily

Counselling was felt to provide many parents with a ‘safe space’ to help them to confront their own often painful feelings without hurting close family and friends.

“It just enabled me to express my fears really.  I wanted to express a certain sort of anger …”

Mark

Gaining confidence as a mother was felt to be one of the most important outcomes of the therapy for many participants. 

I feel so much more confident now as a mother […] I just feel more comfortable, more relaxed, more confident and enjoying it.”

                       Anna
For some participants, increased confidence meant learning to ‘trust their instincts’.

“Well I suppose the ongoing benefits for me and [the baby] is the fact that hopefully I kind of feel confident in what I am doing and I have the confidence to be a mum to her. And trust my instincts as I said.”

Megan

Some participants also began to recognise their achievements. 

“She made me feel like I had achieved so much and she was really pleased at the way I had – how far I had come and how [infant] was now.  She made me feel so much stronger and capable just in saying what she could see and what I had achieved and where I had been and where I had come to.”

Charlotte

Erica felt that her counselling had enabled her to accept her experience of postnatal depression without feeling a failure.  

“It has helped me to feel okay about having had post-natal depression because you know I think it is treated with sort of disdain and disgust by the rest of society […] people basically think you are mad or something or you are going to kill yourself. […] It has helped me to feel that is okay and it’s no reflection on me as a person.”

Erica
A number of participants talked about the importance of being able to do things differently to their own parents.  

“It had made my feelings toward [infant] and the way I want to raise her – I can do it positively and hopefully not make the same mistakes as my mum did. […] I suppose the ongoing benefits for [infant] are the fact that I kind of feel confident in what I am doing and I have the confidence to be a mum to her, and trust my instincts.”

Megan

At the time of the interview Megan was pregnant with her second child, and feeling confident about the future.

“When I first went there I said I will never ever have another child.  I cannot do this again. It has been the most horrendous experience of my life.  And [therapist] turned that around for me to see that actually yes it was horrendous, but by god it was worth it.  And it has made it a really positive…..and I really wanted to have another child because she is so beautiful.  And I don’t think I would have done that without [therapist].”

Megan

A number of the participants expressed surprise about the range of issues that were discussed during their therapy sessions and about the links that they were made with other aspects of their lives.

“I did find I was sometimes talking about [name] – she was like a mother to me now and she died just before I got married, and I hadn’t realised there was a link at all […] where on earth did that come from? Those sorts of things were good.”

Lily

This meant being able to gain access to big issues that were ‘under the surface’. 

I think the main thing that came out of it ...] that I didn’t expect was the whole – husband side of things.  I was surprised that she had questioned my husband’s behaviour , […] I thought it was just going to be about me and my problems and not about the fact that….I left a few sessions feeling really mad at my husband, and I wasn’t expecting that.  But with hindsight it was a very good thing.  There were issues under the surface that hadn’t been addressed that were big issues.”

Molly

Many clients also talked about how the therapy had provided them with ‘food for thought’ and ‘a lot to reflect on’.

I think it gave me a lot of food for thought and I remember when I used to walk home from the sessions just a blaze of thoughts and issues and that would usually go on quite a lot for that day”.

Molly

Some clients also felt able to reflect on issues in a more constructive way than in the past.

“It wasn’t good for me to be kind of dwelling on what had happened but what was good is that I was dwelling on it in a kind of….a slightly more constructive way, because before I started to see [therapist] I just had irrational thoughts going round…”

Erica

Even when sessions were draining and felt to be repetitive of old issues, clients were able to recognise the need to keep talking and thinking about things.  

“Sometimes I just sat up in my bedroom and sort of – oh I can’t put up with this, and I thought no, I don’t want to go back, because sometimes it was just raking over the same old thing, but then I thought that it is going to help because I can talk about it – if that keeps coming up then it is something that we have obviously got to talk about.”

Annemarie

Relationships
Some participants described how the therapy had improved their relationships, with partners and wider family.  Two participants talked about improved relationships with their partner, and of having a clearer view about the dynamics between them. 

“You know, the sort of – dynamic between us, has become clearer.”

Anna

“I think we both found it really difficult to – you know – becoming parents, even now, two years on there are still things we find difficult about parents.  But I think because I was in a better place with [infant] then that probably did have a positive impact on the [marital] relationship.”

Serena
Some participants expressed the view that the therapy had helped them and their partners to understand themselves better, thereby enabling them to support one another better.

“It was also about him [partner] helping me to understand where his fears and insecurities [about parenting] were, and to support them rather than being critical, and the same for him to me […] what he said was that he couldn’t parent the children in the way that he wanted without resolving these problems for us.”

Amelia
One participant felt that that she could see tangible effects of the therapy on the way in which she jointly parented with their partner.  

“I would like them [children] to feel that they had a positive input from both their parents […] and I am hoping that they will benefit from that.  […] [This service] really highlighted that the differences that me and [husband] have in personality and how we are and so on are actually very beneficial to the children if we use them.”

                       Amelia
Relationship with their baby
A number of participants suggested that the counselling had had a significant impact on their relationship with their baby.

“…I would not have the relationship I have now with my son if it wasn’t for [this service]”.

Charlotte

“It made a change in the way that [name of baby] and I interacted in our relationship, so that was a huge relief.  I just couldn’t work out what was going on.”

Serena

“…I mean it helped me to bond with him and it helped me to be so much better as a mother and that helped him to then gain in confidence and sort of go through his process of the first few months of his life”.

Erica
Leah felt that the therapy had helped to her recognise the effect that talking about certain issues in front of her son was having on his behaviour, and felt that being more vigilant about what she said in front of him had resulted in a big change in her relationship with him.

“I think the main thing is I just try not to talk anything about it round him.  That has affected [the relationship] in a big way.”

Leah
Some parents felt that their improved capacity to manage and to understand situations had also benefited the children. 

“I would like to think it has benefited the children.  You know, I am probably better at managing situations or understanding situations.  And I understand my – why I feel the way I feel much better, you know, I am less hard on myself.”

                        Molly

There were, in addition, other benefits for the baby.  One participant described how the therapy had taught her how to play with her baby.

“One of the things that [therapist] did that was really important was she told me to get down on the floor and play with [infant] and I realised that I didn’t actually play with him….and he has gone from being – well he had gone from being not played with, to being played with […] She [therapist] inspired me to go and sign up to Tumble Tots and I got him involved in swimming and he is a brilliant little swimmer now….and things like that ….and now he uses emotions with animals and things….he is much more responsive to me now.”

Charlotte.
Another participant felt that the therapy had helped her to begin to see things from their baby’s perspectives, and the full extent of her baby’s capabilities. 

“She [therapist] did tell me certain things, like perception of a baby’s point of view and what they can do and what they can see and things, so you try and see it more from the baby’s point of view.”

Cassie

This could also involve recognising that babies have feelings.

“She [therapist] made me look at things in a different light sometimes.  You know, instead of looking at it from where I was looking at it one way, [I began to] look at it from where he is coming from and how he is feeling.”

Maria

An important feature of parent-infant therapy is the inclusion of the infant in the therapy sessions.  Many of the women saw the inclusion of their baby as an opportunity to show the therapist how they interacted with their child.   
“I suppose the fact that the therapist can see how you are with your child is helpful for them.  Because I suppose that some women feel resentment to their child and I suppose the way they hold their child, the way they interact with their child – that can be picked up because if there was a problem they would probably notice.  So I suppose that is a positive.”

Maria

Some participants had felt that the presence of the infant in the sessions provided the therapist with insights into the nature of the interactions between themselves and their baby, and that this had ultimately helped with building or reinforcing the bond between mother and child.

“It was essential to solving some of the problems… that was the point of it.  Because some of what I needed pointing out was all the positives and pluses about how I interacted with her, and just the reassurance that I did know what I was doing with a lot of things […] I think if I had been seen on my own I might well have exaggerated some aspects of the difficulties I was having just through lack of confidence.”

Tessa

I wanted her to see [infant] because I think that I wanted – I think I almost like wanted some reassurance that [infant] was kind of okay.”

                       Anna

It meant [therapist] could really see what was happening with me and [infant], which I found really useful, like she would comment on how I changed his nappy really nicely, and he was really nice and clean and how I fed him, and cuddle and talked to him, which was really nice to have that sort of positive re-enforcement.  But the only thing I didn’t like was that I felt slightly reserved in crying […] I always felt slightly that I couldn’t really let go until he was asleep or wasn’t in the room with me.”

                       Erica

Other women found the prospect of having their baby present in the session daunting.

“I wasn’t always sure what she [therapist) expected from me.  I wasn’t – I didn’t feel I had many guidelines.  Was this just related to [infant] or was this related to me?  Or was it related to me and [infant] together?  […] and she explained that it was about….I had to have [infant] with me because it was about my relationship with him.”

Charlotte

Some said that they found it helpful to have their baby there to provide a distraction when things felt uncomfortable, or for practical reasons.

“I didn’t like to look her [therapist] in the eye if I was talking about something that I think I might get upset about so I probably had something good to focus on the floor in the middle of us.”

Lily  
One participant expressed surprise about how much the infant had influenced the sessions.

“It was a bonus for me that I could take her.  So I didn’t have to worry about childcare. But I was surprised about how much she influenced the sessions even at her young age.”

Amelia

Another participant talked about how the baby provided both the therapist and client with helpful insights, which in turn helped open up and focus lines of discussion.

“I mean very often if [infant] cried, I think one of my biggest problems was that her crying sort of brought huge issues of major anguish for me, and because [infant] usually cried at least once during a session […] so [therapist] would pick up on that.  She was….she would talk through the reasons why it upset me so much.”

Megan

Having the baby in the sessions was sometimes, however, found to be a challenging and difficult experience.  A number of the women talked about a desire to protect their baby from seeing them in an emotionally vulnerable state.  

“I definitely didn’t want to bring her and I think [therapist] didn’t mind.  […] Because I didn’t want her [infant] to be upset.  Because I was spending so much time trying not to upset her and keep things, you know, ticking over for her, and the last thing I wanted to do was to have to that whilst I was having counselling.”

Emily

In many cases, this issue was dealt with by arranging to have some sessions with the baby, and some alone.

Parents perspectives about problems with service
Service limitations
Parent-infant psychotherapy services very often only work with children between the ages of 0 –2 due primarily to their focus on early attachment.  The need to limit the service in this way was, however, experienced by some participants’ as problematic.
“There was this sort of cut of point, and you know we had started a process, and then there was this realisation that I’m not going to be able to work all this through with her.  There is just not enough time. […]  That aspect has been the most difficult because ….there was no way I could just stop it like that.  I knew that I wanted to try and work some of this through.  I wanted to understand, not just for me but for [infant].  You know, it became obvious to me if I don’t deal with it my relationship with her is going to be affected. …so then it became about, you know, was I going to go and see somebody else and working through that.  It was very difficult.  I wanted to stay with her [therapist].  I just wanted to be able to do that work with her.  There was no question in my mind, no question that she was the right person.  I felt upset and frustrated.”

Anna

This led some clients to regret not having been referred to the service much earlier.

“I didn’t know how many more sessions we would have.  If it was just going to be one more or two more times so I never….it was like opening something up and then thinking, well actually this could end next week and not be resolved…I think it’s a shame.  I mean it did seem that they emphasised so much about the child, you know, how much the child absorbs up until the age of two…and I can understand that.  I think it was unfortunate that it happened so late (referral) because I think having said that if I had got in there earlier …ideally really the ideal thing would have been to have got in there earlier”

Leah

Some parents felt that the focus of the service on children aged up to two years precluded the possibility of them talking about their other children. 

I sometimes felt that [therapist] didn’t want to go on a path of talking about [older daughter] whereas I needed to because I felt that was part and parcel of it….I was not only dealing with [infant] and dealing with my emotions, I was also dealing with a five year old […] I think you need to bring other children into it because they are a part of it.  But she did give me a book to read that helped me with [older child].”

Charlotte

Some participants felt that the age limit of two years had meant that the therapy was terminated before they were ready to finish. 

“We had to stop when she was two.  I don’t think she [therapist] thought I was ready because we were right in the middle of things….so it just didn’t feel enough time and I really wanted to carry on.”

Emily

This had left the above client with feelings of anger some of which appeared to have undermined more positive feelings about the work that was undertaken.  This particular client had felt unable to express these feelings in therapy many of which she did not really become conscious of until after the therapy had ended.

“…I mean that was why I kind of thought that was why I wanted to write to her and sort of say hang on this was supposed to go on for longer and it ended suddenly and I also wanted to say how I didn’t appreciate the advice that she gave and I didn’t think it was very…it was inconsistent and not sound…but it was that last session.  After that, I just thought she was rubbish”.

Emily

Difficulties with the therapist
Two of the participants felt that there had been a lack of ‘chemistry’ or a clash of personality between themselves and their therapist. 

“…..I felt very challenged by [therapist] suddenly so it felt quite different.[…] and then at that point I kind of snapped […] because I think it just felt like she had sort of jumped to a conclusion.[…] so [when]  I saw her again I kind of told her how I had felt about that last session and we spoke about it a bit more and it was quite a funny feeling because it kind of felt like the atmosphere then was a bit perhaps as if I had put her in the kind of ‘you have done me wrong’ role.[…] I don’t know,  it did feel like our relationship had changed and it didn’t feel like there was possibly that much-  actually that must trust.”

Leah  

One of the participants recalled that during the third counselling session her therapist said something that she had found hurtful and she had left the session feeling that she came across as already knowing the answers and that she was a bad client as well as a bad mother. 

“Presenting as less vulnerable than I actually knew I was, but I do a lot of self analysis and have a professional background in psychology and so am quite self aware. I was coming at it from an angle of having already identified what I felt was problematic.  I felt that the therapist didn't find it easy because she wanted to do the analysis, and I was perhaps doing some of it myself. But I came away feeling that not only was I a bad mother but I was also a bad client". 

Briony

This participant felt that her relationship with the therapist had not worked out because of a personality conflict, and that because the therapist had assumed a professional ‘distance’, there had been little opportunity to get to know each other better and improve the relationship. 

“I see counselling as a chance to take stock of life and a space to think through things and what I wanted most was someone to reassure me and point out or acknowledge things I was doing that were good, rather than be problem focused and therapist led.  I think because of my professional background I wanted to show my positive side and my knowledge of therapy and that may have been difficult to accommodate.”

Briony.  

Despite this negative account of experiences, Briony expressed a particularly positive view about the work that the therapists undertake, and described having benefited despite these difficulties. 

“I do believe passionately in what they are doing despite the problems I had with it and it was not a totally negative experience. I did find some sessions helpful and certainly got some good practical suggestions, for example, dealing with sibling rivalry…”

Briony

Leah also talked about some of the benefits that had resulted from the relationship, despite these feelings, such as for example, her recognition during the first session of the need to behave differently with regard to talking about the violence of a previous relationship in front of her baby son. 

Some participants who were getting on well with the therapist nevertheless expressed difficulties in talking about certain feelings.  

Because I have just been taught that you have to be polite, especially to people a lot older than you. It is that mother thing again. So even though yes she was like a mother I was being polite to her. And I would mind my language as well you know. I wouldn’t swear or if I did I would feel bad afterwards. Because it just didn’t seem as if it would sit well with her. I couldn’t imagine her doing that.”

Emily

Discussion
Participants described being extremely distressed and vulnerable at the point of contact with this service.  Most participants spoke warmly about their therapists, describing them in very positive terms, and the focus on mother and baby appears to be one of the strengths of this type of therapy for parents, many of whom talked about the importance of including the baby in the therapy, and the need to show the therapist how they interacted with their baby.  A number of participants also described the infant as having significantly influenced the outcome.   

Feelings about therapists were not static, however, and some of the testimonies suggest that feelings were liable to change during the course of the therapy, particularly when the participant was addressing painful emotional issues.  Despite this, a majority of participants perceived the service as having had a significant impact on their mental well-being, their functioning as a mother, in addition to their relationship with their baby, and their partner.
A significant minority (10%) of participants, however, had explicitly ambivalent feelings about the therapist that had continued beyond the therapy.  One participant referred to this as a ‘lack of chemistry’ between them.  The view within the therapeutic literature is that ambivalent feelings of this nature may sometimes be due to the ‘transference’ in which clients’ feelings toward the therapist are strongly influenced by earlier relationships with parental figures.  Where this is the case, attempts to provide the client with an alternative therapist may be ill founded, because the problems are often repeated.  Many therapists endeavour to continue to work with the client in the hope that time will provide them with the opportunity to address, and thereby overcome, the difficulties in the relationship.  Such an approach may, however, be ill-conceived in the case of parent-infant psychotherapy which is on the whole brief, and relies to a certain extent on the rapid development of a positive transference. A recent study showed that ‘mothers whose attachment classification was ‘insecure dismissing’ appeared to benefit most from video feedback, whereas mothers who were classified as ‘insecure preoccupied’ appeared to benefit most from more representational approaches in which video-feedback was combined with discussion about their childhood attachment experiences’ (Bakermans et al., 1998).  Together, this data suggests the need for greater attention being given to helping women identify a means of support that is most suited them. 
Other aspects of the service that some parents had found difficult were expressing their real feelings to the therapist, particularly where this involved being angry, and also expressing their real feelings, particularly those of distress, with their baby present.  While the latter can be addressed by providing the parent with sessions on their own, difficulty in expressing anger with the therapist may be due in part to the brief nature of parent-infant psychotherapy and the tendency to emphasis the ‘positive transference’.  This aspect of parent-infant psychotherapy also requires further research.   
Limitations of the study

The parent-infant counselling service that study participants received serves a diverse group of clients, some of whom are referred via social services due to child protection concerns, and some of whom live in Sure Start areas.  However, while the random sample of participants recruited to this study comprised a group of clients experiencing wide-ranging difficulties in relation to pregnancy and early motherhood, the demographic data indicate that an unusually large proportion had degrees, and a majority were white, middle-class women, over half of whom had just had their first baby.  Two parents were from ethnic minority groups, but only one father participated in the study.  Furthermore, over half of the women contacted did not wish to take part in an interview, possibly reflecting a desire not to ‘rake over’ the embers of a very difficult time in their life.  The study participants were not therefore representative of the wider population of parents who access this service, and this may have occurred because the more deprived clients declined to take part in an interview.  The findings presented in this paper, may not therefore be representative of the broader group of clients being served. 
Conclusion

The testimonies of a majority of the parents who took part in this study suggest that parent-infant psychotherapy is a much valued service and that clients perceived it to have been beneficial across a range of domains that are recognised to be important for infant mental health, including maternal mental health and the mother-infant relationship.  A number of women, however, experienced anxieties related to the need to terminate the service when their baby was two years of age, and a significant minority also experienced difficulties in establishing a ‘working relationship’ with the therapist, and were left with ambivalent feelings about the therapy.  These findings support emerging research which suggests that parent-infant psychotherapy may not be a suitable means of supporting all parents.   
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� The name of the service has not been used in order to preserve the anonymity of the clients and therapists.


� The only male participant was aged 55 and has not been included in the mean score.
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