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Child Care – A “holding environment” supporting infants and their parents with mental illness and emotional difficulties

Robyn Dolby, Cecilia Ebert, Sally Watson

Bowlby (1988) described parenting as hard labour and said that parents need as much support as possible to carry out their crucial role. Childcare can be a major source of this support. This can be particularly important for families where a parent has a mental illness. Mental illness is a recognized risk factor for children, particularly when combined with other psychosocial risks which can compromise the development of a secure attachment (Sameroff, 1998).  As a non-stigmatising community service, childcare can play a significant role in the lives of these children as well as providing an additional community support for parents with emotional difficulties. 

Early relationships have a profound impact on children’s social, emotional, and health-related developmental outcomes (Shapiro & Applegate, 2002; Siegel, 2001; Ainsworth, Blehar, Waters & Wall, 1978). Childcare can provide an opportunity for the child to form relationships with others in a way that fosters trust, consistency, and predictability. These relationships are of utmost importance for social and emotional development. Childcare can also connect with the child’s family and so support the child at home as well as at childcare (Virmani, 2002). However if childcare practitioners are to provide emotional support for parents and children, they must be well supported themselves. 

This chapter will present some models of childcare support for parents with a mental illness and parents who are likely to have some compromise in their attachment relationships which potentially impact on their children’s emotional health and wellbeing.   We describe what this support can look like for the children, the parents and the childcare staff themselves and show how changing childcare practices and supervision can provide excellent outcomes for families and staff.
Gerhardt (2004) states that the qualities of good parenting are essentially regulatory: “the capacity to listen, to notice, to shape (organize) behavior and to be able to restore good feelings through some kind of physical, emotional or mental contact, through a touch or a smile, a way of putting feelings and thoughts into words” (p. 214). These qualities apply also to good quality childcare practice, where staff can lend regulatory support to the parent as well as the child. 

For the children, childcare providers can become alternative attachment figures (Cassidy & Shaver, 1999). For a vulnerable child, such as one whose mother has a mental illness, childcare can provide a space where the child can develop a model of how relationships work that will help to sustain a relationship with his/her mother. At the same time, the relationship that the childcare provider develops with the mother can support her, helping her to focus on her child’s needs, and coming to feel less alone. 

Childcare staff are in a unique situation to develop close relationships with parents.  They greet parents at the beginning of the day, they hear from them about how the morning has gone, and hear their joys and tribulations. When childcare staff talk about the children and share experiences with the parents, they show that they really care about the children. This encourages the parents to talk, not because this is expected of them but because they want to. The childcare worker gains an intimacy with the family that very few other professionals achieve. S/he is seen as caring for the child and enjoying her company, not making an assessment or providing treatment. The relationship is built on their shared concern for the child. This unique relationship allows childcare to become a “holding environment” for both the child and the mother (Winnicott, 1986): a place where they feel safe, where the staff are on their side and attuned to their emotional experiences.   

Thus when childcare staff have additional training from infant mental health workers who are based at times in the centre, the potential exists for normalizing relationships for mother and child, and building stronger emotional wellbeing for the child and potentially the mother too.  

Two models which add special elements to a childcare setting are a program developed at the Lady Gowrie Child Care Centre, Adelaide, called Through the Looking Glass, and a Sydney program called the Attachment Matters Project  – from relationships to learning at preschool (Dolby & Swan, 2003) developed from a collaboration between the Benevolent Society and KU Children’s services. Before these are described in detail, the concepts of primary care giving, which is based in the principles derived from the attachment theory of Bowlby (1988), and providing a holding environment are discussed.

Primary care giving

All parents and children benefit from the primary care giving model, because it runs through the whole centre (when centres decide to work in this way), regardless of whether children have special needs or join additional programs.  It is a relationship-based system of care where every child has a special staff member who is her/his “primary caregiver” (Lieberman, 1993). Each childcare professional is allocated to a small group of children, with the responsibility of knowing the child, forming a strong relationship and becoming a “secure base” for the child and the child’s family. 

To be able to develop secure and healthy relationships with the children, the childcare professional needs to have an understanding of attachment theory, a sufficient capacity for reflection and an ability to be emotionally available for the children. This means being able to accept and validate children’s emotional needs. During the daily routine in childcare, the primary caregiver helps the child to manage and “organise” their feelings, friendships and relationships with peers and adults (Marvin, Cooper, Hoffman & Powell, 2002). 
This is essential for children’s development. Young children internalise the “sense” and overall style of their interactions with their parents and other caregivers. The positive or negative characteristics of these relationships have a profound impact on children’s confidence in human relationships and influence their trust in themselves, others and the world. Speltz (1990) refers to  “how the child’s observable relationship with the caregiver serves as the basis for developing cognitive and emotional responses in early relationships and potentially brings strong effects on behaviour”. 

Primary caregiving systems provide the parent with a familiar, consistent, supportive relationship with a professional in a non-stigmatising community service. As the relationship grows it becomes a journey of little steps, focusing on the child and engaging with the parent around the child’s needs and strengths. This partnership becomes a place where the parent can work through his/her relationship with their child, and the child’s need for a secure base and safe haven can be illustrated with examples from the experience of the child in childcare.

In a primary caregiving setting, therefore, each childcare worker becomes a secure base for particular infants with evident benefits for each infant.  From this beginning there is a natural flow to providing close ongoing relationships with family members, and a basis for other programs that meet the family’s emotional needs.  

Providing a holding environment for parents

Stern (2004) highlights the importance of a positive atmosphere where the “mother is supported and validated rather than criticised, (and) where legitimate fears are construed as evidence of caring and involvement” (p. 39). Childcare is well placed to provide this. It is a universal, non stigmatising setting, used by a wide range of parents and for all kinds of reasons: because they work, or study, or need some form of respite.  It is child focused, and provides an opportunity to have contact with other families, and to enter into the social world of parenthood, sharing stories, experiences and just being around other families.  

Stern describes how a parent can benefit from having someone as a benign “grandmotherly figure” to “hold” her psychologically as she explores her relationship with her child. Whilst the primary caregivers or therapists may not be “grandmotherly”, they can be seen as benign figures (kind: goodness of disposition (Macdonald, Chambers Twentieth Century Dictionary, 1977)) who help the mother explore her new role, by talking with her about her child, sharing what they observe with each other, and enjoying the child together. 

Program One: Through the Looking Glass

“Through the Looking Glass” is an attachment based parenting program in a childcare setting, which has been developed with funding from the Australian Government. The program has a number of components, most relevant to this chapter are childcare which uses the primary caregiving model, and a therapeutic intervention with the mothers consisting of a group program and individual work.  Therapy is provided by a trained therapist with an understanding of infant mental health working with one of the childcare workers, and with support of the centre’s staff.  

Parents with mental illness are referred from a wide range of agencies who have noticed both mental health difficulties and compromised parent-child interactions.  Each child attends the childcare centre at least twice a week, and on one of these days, the parent(s) attend a group run by the two co-workers.  The group provides a safe place for parents to focus on their relationship with their infants, using an attachment based intervention which relies heavily in the use of video feedback, and frames of reference from ideas provided through the Circle of Security model (Marvin, Cooper, Hoffman & Powell, 2002).
A very important component of this program is an understanding by the childcare staff of the particular difficulties facing a parent.  For instance, some parents sometimes find it difficult to separate from their child at the start of the child care day. The primary care giver can support the parent, helping her deal with her sadness and explaining what separation means for the child. Together they can consider the child’s “fear of losing the parent” and his/her fantasy that the parent is leaving because of something he/she has done. The primary caregiver can help the parent to recognize and validate the child’s distress, and explain the importance of “being there” for the child without trying to deny the child’s sadness. 

For many parents, the relationships they have with their child's primary caregiver and the group/individual therapist in the “Through the Looking Glass” program is their first experience of a sustainable adult relationship, where they have been supported, not judged.  As well as helping women to understand what is happening between themselves and their infants, they may learn to better understand other attachment relationships to other adults – their difficulties with their infants are often reflective of a range of compromised adult relationships.  Some find it hard to negotiate “repair” of a relationship when things go off the rails – an ability to “repair” or rejoin after distress is believed to be a seminal quality of “good-enough” parenting (Winnicott, 1951).

Two quite different examples illustrate this point. In one group program, a member felt that her experience had not been valued by another participant.  Previously, she had made private comments about finding the participant annoying. On this occasion she expressed her feelings in the group. This was taken up and talked about, in keeping with the agreement that any conflict/rupture would be worked through in the group. Whilst this was difficult, participants were able to stay with the discomfort, talk about it and repair the relationships. These repaired relationships have continued after the completion of the group, and those involved have found that when issues arise, they are now able to talk about them and resolve them.

A second example occurred when a “child at risk” notification was made to the statutory child protection agency. Following usual practice in the project, the participant was informed that the notification would be made. Whilst she was clearly upset about the notification, the social worker and mother were able to talk through the situation and identify concern for the child as common ground between them. This led to a very positive ongoing relationship, based on openness, honesty and trust. Importantly, the mother had experienced a significant rupture, but had experienced being able to repair, as the value placed on the relationship overcame the rupture.

Many parents have talked about how they see the childcare centre as their secure base. For mothers who have a mental illness this secure base is essential to their recovery and enables them to become responsive to their child’s needs. A secure base enables the parent to explore her role, just as a child’s secure base enables him/her to go out and explore the world (Guedeney, 2005). As Winnicott (1986) says “We need to provide an opportunity for the patient to have experiences that properly belong to infancy under conditions of extreme dependence.  We see that such conditions may be found apart from organised psychotherapy” (p. 106).  “Through the Looking Glass” shows how childcare can provide this, particularly through a system of primary caregiving. 

Winnicott quotes John Rickman as saying “Insanity is not being able to find anyone to stand you” (1986, p.109). The childcare worker who is non-judgmental with a parent with mental illness, enjoys moments talking with her about her child and values her perspectives shows that someone can stand her, and so contributes to re-building her mental health. 

Program evaluation (P. Aylward, personal communication, May 16, 2007) provides clear evidence of the value of this program for attendees, with clear improvements in ratings for depression, and stress over the period of the program.  These changes were sustained at follow-up.   In addition, 92% of parents reported feeling closer to their child, with improvements in child behaviour.  Many reported increased confidence in parenting and general improvements in family functioning.  These changes were also noted by staff.

At the beginning of their involvement in “Through the Looking Glass”, it is not uncommon for mothers to express very high levels of hostility and resentment towards their infants and young children.  Comments such as “he is so demanding”, “She just won’t leave me alone”,  and “He just wants me to get angry at him” are not uncommon. However, it is equally common at the end of the group for these mothers to say “ Being involved in this group, has meant I have been able to start a new relationship with my child”,  “I am able to enjoy the moment with my child now”, “I can be there now for him” or “I feel less angry towards my child”

Program 2: The Attachment Matters Project: from relationships to learning at preschool. 

The “Attachment Matters Project – from relationships to learning at preschool” (Dolby & Swan, 2003) has been running for seven years at an inner city preschool in Sydney and is currently funded by the Robert Christie Foundation. The philosophy of the program is that each person in the preschool community (child, family, staff) has someone to turn to if they are unsure about what the children need or feels overwhelmed when trying to help the children to regulate their feelings 
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 Figure 1: Hands within Hands.  (Hoffman, Cooper & Powell, 2007).
Just as parents need to avoid becoming overwhelmed by their infants’ emotions as they try to regulate them, so it is important that the childcare worker does not become overwhelmed by the parent’s or child’s distress. We have found the image of “the hands within the hands” (Hoffman, Cooper & Powell, 2007) extremely useful in thinking about this.  If the child care worker is to provide a “holding environment”, s/he also needs someone to provide a “holding environment” for him or her, to help manage the unregulated affect arising from the children’s needs or the parents’ anxieties about their parenting and their lives more generally. This holding environment comes in part when the childcare worker feels truly valued in the work s/he does.  As Gerhardt (2004) says “To bring about conditions where every baby has the kind of responsive care she or he needs to develop well, means that the adults who do this work must be valued and supported in their task” (p. 217).   This applies to both parent and childcare worker.

In the Attachment Matters Project, a child and family worker (this could be a psychologist, social worker, or infant mental health professional) works alongside the staff four mornings a week. She provides a “secure base” for the staff, to help them think about the relationship support the children need to settle in and enjoy their day, and she is available for similar conversations with parents. This is done informally, through having an “empty chair” for parents beside her in the playground. Parents in distressed relationships are more comfortable making contact with the child and family worker in this informal way rather than through a formal appointment. Although it is informal, it is predictable: the worker is in the same space each morning when the parents arrive, and the empty chair is always there. The parents use the chair to make contact with her when they feel ready.

The same idea guides the way in which staff facilitate contact with the children. The structure at the start of the day has been changed to make the reunion with staff very predictable. Before the children arrive, the staff sit down in individual “play spaces”. Each brings an activity to her play space that she can share with the children.  She waits for the children and parents to come to them, observing how each child approaches and trying to get her welcome ‘just right’. Children find it easier to get to staff when they are in play spaces and to start to play with other children once there. This is best described as “active waiting” (Aarts, 2002), and through it the staff pick up information as to how each child is starting the day (emotionally ready or not ready) and how they can start with them. 
Mentoring is provided through video review, giving childcare staff the opportunity to “see themselves in action” with the children and talk about what they see with a mentor (the child and family worker and her own clinical supervisor). These video review meetings were made possible by the relationship of trust and support between the staff and the child and family worker. In this atmosphere of trust, video review becomes another way for staff to explore what the children need, to reflect on their own feelings about the children’s behaviour, and to reflect on how they can use certain interactive moments to support the children. 

The ideas that they use in these discussions come from the Circle of Security framework (Marvin, Cooper, Hoffman & Powell, 2002; Powell, Cooper, Hoffman & Marvin, 2007) and in their conversations they use “Seeing and Guessing” (Cooper, Hoffman, Powell & Marvin, 2005).  Workers and mentors say what they see the children do and guess what they need, using the Circle of Security map as a guide.  Ideas also come from the Marte Meo program (Aarts, 2002), which enable staff to see how they are effective at a procedural level: they see on video moments where they are or can be naturally supportive of the children. These moments are often not visible to them at the time. 

In the Attachment Matters project, special emphasis is given to how the parents and children and staff come together. The start of the childcare day is a good opportunity for building connections with parents and children. For the children, drop-offs in the morning represent both a separation from parents and a reunion with staff. A successful reunion with staff at arrival can create for the child a strong foundation for how to appropriately connect with staff and peers for the rest of the day. What can the staff do when children and parents first arrive to bring them into relationship with them? This will be particularly important for parents and children who are vulnerable to stress and distress. 
An example: 

Mickie was three years old. His mother Tina described him as a “handful”. When they first arrived at childcare in the morning, Tina would off-load with staff, recounting the difficulties of the previous night (eg Mickie’s late bed-time) or the fraught start to their morning. As she talked, Mickie would run back and forth between her and the door and pull her by the arm saying, “Come on. Let’s go!” Tina was unsure about how and when she should leave. Usually she would ask Mickie, “Can I go now?”, and Mickie would become very upset, clinging to her and refusing the arms of his teacher. When they got to the gate, Mickie would try to go through. After returning his mother’s kiss he would run quickly back into the playground, leaving his teacher Julie uncertain of how to support him.  He would look around to check that Julie was following but run off each time she came closer. She found it difficult to break this cycle and connect with Mickie. 

Mickie’s drop off in the morning was filmed and staff, the family worker and clinical supervisor watched it together. It was immediately apparent that Mickie needed “hands” (as drawn on the Circle of Security), someone “bigger, stronger, wiser and kind” who could make the transition to childcare feel safe. Although the way he ran between his mum and the door seemed demanding, they could see that it might have a very different meaning: perhaps “Please take charge, I know you can do it. I believe that you can take charge and help me feel safe and that’s why I keep coming back to you”. This contained a very respectful message to his mother: “I really believe in you, in your capacity to help me”. 

This opened up a different approach to supporting Mickie and his mum, through addressing his relationship need. Showing Mickie how the important “big people” at childcare (his mother and teacher) could work together to take charge over the transition would leave him feeling he was in safe hands. The child and family worker watched the video clip with Mickie’s mother. They discussed what they saw and made guesses about Mickie’s underlying emotional needs (using the Circle of Security map as a guide). Mickie’s mother began to see his behaviour differently, suggesting that the real question behind his demands was, “Is anyone in charge here?” She tearfully confided that she often felt uncomfortable “taking charge” for fear of “squelching Mickie”, as she had experienced when she was growing up.  The conversation turned to how to take charge so that Mickie felt safe. 

Mickie’s teacher and mother then worked together to show Mickie that they could focus on him when he first came in and provide more structure for him, by telling him what was going to happen and so making themselves more predictable to him. Now Julie was ready and waiting to welcome Mickie when he first arrived. The conversation went something like this:

Mother (Tina) to Mickie: “Let’s go and see Julie”.

Mother to Julie: “Mickie has brought his favourite book to read” 

The three sat together. Tina introduced the book and sat close, listening as Julie read.  When Mickie began to point out the pictures and look up at her and smile, Julie indicated to his mother that this would be a good moment to say goodbye, now that Mickie was settling in with Julie.

Mother said to Julie: “Julie, I’m leaving now, I want you to look after Mickie ” and to Mickie, “Julie will look after you”. 

Julie to Mickie: “I'm glad you’re with me Mickie, I will take care of you. I’m here to keep you safe and to play with you”. To Tina, she added, “We’ll see you when you get back”. 

In this new arrangement, Mickie hears about the care that is being passed from his mother to his teacher. Hearing the negotiation helps him feel that he is safe: he is in the minds of two big people who care for him and want to help him. He says goodbye to his mother from the secure base of his teacher. Instead of feeling “lost” and relying on himself for support (running off quickly after kissing his mum goodbye), he can draw on the connection that Julie has made with him. He may think, “You have noticed me and got interested in what I am interested in (my book). I can anticipate us going on together”. Mickie’s mother also enjoys the support of Julie, “This is something important that we can work at together”. 

The reunion with Julie at the start of the day had other advantages. It meant that Julie could be on hand to support Mickie when he invited peers to play with him or responded to their invitations. She supported these interactions by noticing his bids. Specifically, Julie highlighted the social aspect of the situation (Aarts, 2002) so that Mickie felt seen and could see the contributions of the other children: “Oh look Mickie, Jesse is pushing his truck. After that he will be able to look at your car”; “Oh Jesse, look Mickie has a car he wants to show you”. 

The child and family worker showed Julie and Mickie’s mother some recent video segments to confirm Mickie’s progress. At childcare he began to link in with Julie and then go out to explore, coming back to share discoveries or seek comfort when something went wrong (a contact-explore rhythm). Julie and Tina saw how they themselves also came in to him before asking him to do anything (a contact-action rhythm). For example, Julie came in close and put her arms around Mickie before telling him that he must wait for his turn on the trampoline. The close contact helped Mickie to wait and then he celebrated his turn with Julie. 

Now six months later Mickie has a reliable start to his preschool day with Julie. He is comfortable to relinquish control and let her set limits when needed. Anxiety about keeping himself safe has been replaced by an enthusiasm for learning and sharing with staff and joining in with his peers (e.g, he takes Julie’s hand in the playground and says, “Come on Julie, let’s get a front row seat “ when it is time to go indoors for group time run by one of the other staff; “Make the crocodile burp again” he says he a delighted way to the teacher who is leading group time). His mother is reassured when she arrives early and sees how he gives and receives kindnesses with his peers. She is more confident about being firm with him and realizes that she can do this by holding Mickie in her arms so that he feels safe and can relax. They now do this when they meet at the end of his childcare day. 

This approach is similar to a preschool program (Goldsmith, 2007) where the staff members address the children’s internal working models, or expectations of them. When they are with the children, the staff emphasize that they want to help them and they demonstrate how they can keep them in mind, just like an ideal grandmother would.

An evaluation of the Attachment Matters project with the staff (Dolby & Swan, 2003) shows that children have become more settled, with lower levels of emotional and behavioural difficulties, and staff have a different view of their relationship with the children, protective rather than focused on control. They have also reported that they enjoy the children more, and that the intervention has had a positive impact on staff retention.  

Summary

Childcare settings are important environments for children’s development, well-being and mental health. High quality childcare is great for most children and in particular can provide a “holding environment” for children and families who find it difficult to make connections and build relationships with each other. When the childcare philosophy is relationship-based, it can provide a “space” for the child and parent to feel safe, supported and secure. The childcare becomes a secure base and safe haven (Bowlby, 1988). This gives children confidence that someone will be there when they need them, physically and emotionally, and the sense of security for the explorations through which learning can occur. 

For parents, the childcare centre can also act as a secure base and safe haven by supporting them in a nonjudgmental manner. This enables them to explore and resolve the struggles they may be having in their lives and so feel more able to provide a secure base and safe haven for their children, and be “bigger, wiser, stronger and kind”. Once a secure base is established, parents will be ready to allow staff to link them with other organizations and services in the wider community.  For parents recovering from mental illness, a childcare-based program provides a safe holding space for parent and child, promoting recovery and teaching new skills.   Their infants are observed to benefit from a better and more confident understanding of their needs, in a system which supports the whole family.
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