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Acknowledgement of Country

Traditional owners of the Perth region and the Swan Coastal 

Plain are the Noongar people

And the traditional owners of the land on which Helen Mayo 

house stands are the Kuarna people of the Adelaide plains

We honour their ownership and connection to the country 

and waters of their regions
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Some important questions

> What is the status of infants in our mother-baby unit?
• Socio-emotional

• Relational

• Developmental

• Physical

> If there are problems in the above factors, do they 
improve with MBU admission?

> If there are improvements, are these sustained or are 
they a group with poorer long-term outcomes?

> How can we capitalize on their presentation to services at 
this vulnerable point and optimize their treatment and 
post-discharge care?
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Assumptions and Hypothesis

> Modern infant mental health perspectives;

• Knowledge of intergenerational transmission of trauma

• Importance of mother-infant relationship and reflective function as 
important vehicles and moderators of this (and impact of maternal 
mental illness on these)

• Vulnerability and plasticity of infants in their first year of life

> and - direct observation on the ward, 

> provide us with the intuition that these infants are at significant 
risk of adverse developmental, emotional and attachment 
trajectories, often right from conception 

> We saw an imperative to look more closely at the infants’ 
status to accurately define their needs and to guide appropriate 
follow-up care
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What we’ll cover

> Our local context – Helen Mayo House, South Australia

> Prior research in MBUs

> Objectives of the project

> Methodology

> Preliminary results

> Discussion
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Helen Mayo House

> The statewide parent-infant mental health inpatient facility 

for South Australia

> Has capacity to admit 6 parents (usually mothers) and 6+ 

infants up to 2 years of age

> Priority given to infants < 1 year of age, breastfeeding, 

mother already admitted to an adult psychiatric facility

> Multidisciplinary team – 1.3 FTE consultant psychiatrists, 

registrar, nursing staff, SW, psychologist and infant-

parent therapist

> Average length of stay around 22-23 days
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> Mother’s average age 29.65 yr, infant’s 7.52 months

> 23.1% with BPD, further 11.1% with substantial traits



Women’s and Children’s Health Network



Women’s and Children’s Health Network

Infants in the Context of HMH

> Infants are admitted in their own right (not listed as 
boarders)

> They are presented separately in ward round

> Reviewed weekly by a senior paediatric registrar

> Included in parent-infant therapy sessions

> The focus of some elements of the unit’s group program

> Discharge planning for the dyad invariably results in 
referrals to infant based services – however these are 
patchily available and often at risk of loss of funding 

> In addition, despite our best efforts the infant can still fall 
out of mind due to chaotic nature of the adult cohort
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An Example of the Chaos: BW and KW 
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MBU literature 

> The literature on MBUs focuses almost exclusively on the 

mothers, recording high illness severity, positive 

outcomes in terms of symptom remission and good client 

satisfaction ratings  (Connellan et al, 2017)

> Two follow-up (post-discharge) studies of the infants:

• One study of 82 dyads noted continued negative impacts on the 

mother-infant interaction in the first year of life (Hipwell et al, 2000)

• children at 4-6 years of age (Wan et al 2007) noted that 

development did not differ significantly from age-matched peers, 

but that attachment problems occurred more often in the post-

MBU cohort

> Comprehensive infant-focused data is lacking in this area
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MBU Literature - Infants

> Stephenson et al (2018) published a study looking at outcomes 

for mothers and babies in a large UK MBU

> Infant outcomes were measured using the Crittenden CARE-

index – focusing on cooperativeness and passiveness scores

> They found a significant improvement (p < 0.0001) in infant 

cooperativeness but no significant improvement in passiveness 

> They concluded that while there were appreciable 

improvements in maternal symptoms this did not necessarily 

translate into improvements for the mother-infant interaction –

and thus recommended that MBUs focus not only on maternal 

symptomatology but also M-I interaction
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UK - showed significant improvements on the 

CARE Index – mean length of stay 13 weeks
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Aust - also a video feedback intervention but could 

not demonstrate superiority over usual care - mean 

length of stay 3 weeks
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Wright et al – Infants in an MBU (2018)

> This study described the characteristics of 45 mother-

infant dyads admitted to an Auckland based MBU

> This was the first study to comprehensively describe the 

health and well-being of infants admitted to an MBU

> They found high rates of infant mental health diagnoses, 

developmental concerns and relational dysfunction

> Using ASQ-3: 51.4% of infants had developmental 

concerns

> 46.7% of infants > 6 months had “scores suggesting 

delays in socioemotional development” 

> 51.1% of infants had ‘any diagnosis’ on the DC 0-3R
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Wright et al – Infants in an MBU 2018

> Unsurprisingly infants in this study were exposed to 

adverse environments ante- and post-natally

> There were high rates of pre- and post-natal exposure to 

psychoactive substances from both parents

> And a high proportion (28%) had 2 parents with a SMI

> Wright et al concluded that 

“The high rate of relational difficulty and infant mental health 

concerns suggests that at a minimum identification needs to be 

undertaken in MBUs by staff with appropriate expertise. Systematic 

follow up and further research are needed to determine which infant-

focused interventions are best delivered in this specific population.”
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The HMH Infant Characteristics Study

> A descriptive study of infant and maternal 

characteristics

> Prospective data collection over 12 months

> Initially, data collected for 30 dyads for a 

pilot phase – then extend to another 100 

dyads

> Data collection began in early July 2019
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Measuring Infant Characteristics

> Development - Ages and Stages Questionnaire 

(ASQ-3) – via interview with the parent

> Social withdrawal - Alarm Distress Baby Scale 

(ADBB) – clinician-rated

> Psychiatric diagnosis and relational quality 

through the multiaxial system of the DC 0-5

> Parent-Infant Relationship Global Assessment 

Scale (PIR-GAS) – clinician-rated
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DC:0-5

Diagnostic Classification of Mental 

Health and Developmental Disorders of 

Infancy and Early Childhood (Zero to Three, 

2016)

Axis I: Mental, Developmental Disorders

Axis II: Relational Dimension

Axis III: Physical Illness

Axis IV: Psychosocial Stressors

Axis V: Developmental Dimension
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Measuring Maternal Characteristics

> Self-reported Edinburgh Postnatal 

Depression Scale (Cox et al, 1987)

> Self-reported Maternal Postnatal 

Attachment Scale (Condon et al, 1998)

> Clinician rated Clinical Global 

Improvement and Severity rating scales

> Psychiatric diagnosis in accordance with 

the DSM V
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Preliminary Results 

> 20 completed admissions so far
• 2 declined/excluded

• Small amount of missing data

> 18 mothers, 19 infants

> Infant age: 

- mean = 35.41 weeks (~8.26 months) SD 32.9 

- range: 1 week - 22  months

> Maternal age:

- mean = 34.11 years SD= 5.83 

- range: 25-42 years

> Length of stay:

- mean = 25.89 days SD= 9.83 

- range:11-45 days
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Primary Maternal Diagnosis

DSM V Diagnosis Number

Major Depressive Disorder, mod - severe 14 (77.7%)

MDD, severe, with psychotic features 1 (5.5%)

First Episode Psychosis (Possibly BPAD) 1 (5.5%)

Borderline Personality Disorder 2 (10.5%)
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Secondary Maternal Diagnoses

DSM V Diagnosis Number 

Anxiety 5

Borderline Personality Disorder 3

PTSD 4

OCD 1

Somatoform disorder 1

Schizoaffective disorder 1



Women’s and Children’s Health Network

Maternal Rating Scales
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Infant Characteristics: DC:0-5 Axis I

> 19 infants

> Any Axis I diagnosis – 7/19 (36.8%)

> 1 infant with 2 diagnoses

> Diagnoses made:
• Separation Anxiety

• Relationship Specific Disorder of Infancy/Early childhood (mother)

• Excessive Crying Disorder

• Other sleep, eating and excessive crying disorder of infancy/early 
childhood (Sleep Onset Disorder – age). 

• Global Developmental Delay

• Disinhibited Social Engagement Disorder

• Other Neurodevelopmental Disorder of Infancy/early childhood 
(DiGeorge syndrome)
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Infant Characteristics: DC 0-5 Axis II

> This axis is used to characterise the infant’s relationship 
context

> The first part of this axis rates basic caregiving functions 
in the primary caregiving relationship and the infant’s 
contributions to this relationship

> 4 levels from “well adapted to good enough” to 
“disordered and dangerous”

> The modal rating is a 3 which is compromised to 
disturbed (SD 0.9; range 1-4)
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Infant Characteristics: Axis II continued

> The second part of Axis II denotes the various 

dimensions of the caregiving environment beyond the 

primary caregiving relationship

> 4 levels for rating from “well adapted to good enough” 

through to “disordered and dangerous” caregiving 

environments

> Modal rating so far is 3 (SD 0.9; range 1-4) which is 

compromised to disturbed
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Infant Characteristics: Axis III

> Axis III is used to note physical health and other 

conditions not included in Axis I

> 5/19 (26.3%) infants had a physical health diagnosis

> Diagnoses included: 

• gastro-oesophageal reflux disorder

• esotropia 

• anaemia secondary to lead exposure

• complex febrile convulsions 

• failure to thrive

• DiGeorge syndrome
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Infant Characteristics: Axis IV

> Psychosocial stressors

> We used the DC:0-5 checklist to compile the number of 

stressors

> Constructed a simple scale of severity:

0 = nil significant

1 = few/mild (1-2 stressors)

2 = moderate (3)

3 = significant (4)

4 = extreme (5)

> Mode = 3 (significant)

> There were 5/19 (26.3%)  infants rated as extreme
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Infant Characteristics: Axis V

> This domain is related to developmental competence. We did not use 

the DC:0-5 competencies ratings – instead we have relied on ASQ-3 

> It is important to note there was only one child with no 

developmental concerns.

Typical 

Development

Need for 

Monitoring

Need for Further 

Assessment

Communication 14 2 1

Fine motor 9 5 3

Gross motor 15 1 1

Problem solving 11 5 1

Personal - social 9 8 0
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Discussion Points

> These are only interim data – but:

> So far confirming the hypothesis that this is a highly 

vulnerable group – high levels of DC:0-5 pathology, 

developmental concerns, stress and even physical illness 

> As expected maternal rating scales show signs of 

significant change from admission to discharge as does 

the PIR-GAS

> Already suggests that more may need to be done to 

monitor development beyond the MBU

> And undersores the question – will the mother’s 

improvement eventually lead to improvement for the 

infant?



Women’s and Children’s Health Network

Challenges arising

> Developmental screen and DC:0-5 diagnosis only 

occurring once rather than admission and discharge

> Self-report vs objective – is the balance right? 

> Dyads with short stays – hard to catch! So data lost

> It’s a lot of extra work
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Conclusions

> Interim results are encouraging in showing that our 
service provides a useful intervention for parents 
hospitalised with a serious mental illness

> It is clear that the infants admitted to HMH are highly 
vulnerable in multiple domains

> But further data needs to be collected to confirm and 
delineate

> And this will need to include post-discharge follow-up 
evaluation to determine how infants fare beyond the MBU

> [hypothesis – there will prove to be a subset with poorer 
outcomes and more needs – are these infants of mothers 
with complex trauma and low RF? Or another subset?]
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Judah, 4 and a half months
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