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Foreword
The first five years of life, as well as the pre-birth period and even the time before 
conception, are crucial to a child’s development and to protecting them from future 
mental health conditions. All of society has a critical role to play in this, which includes 
securing children’s positive relationships and supporting their social emotional and 
cognitive development. 

Ensuring the home environment is free from stress and that children receive the love, 
attention and care they need is key to protecting their mental health, including in those 
with a genetic predisposition to illness. By supporting parents and young children at the 
earliest opportunity, we can prevent many mental health conditions from becoming 
established and continuing into adulthood. This must include the mental health of 
parents and carers as well.

Unfortunately, most babies, under 5s and their parents do not receive the support they 
need. This results in preventable suffering across the whole population, with negative 
impacts that can last throughout a person’s lifetime. Many economic costs come 
along with this too, as children can fail to achieve their potential or may not become 
the productive, functioning adults they otherwise would have been. 

Lack of intervention to treat or prevent mental health conditions also breaches a 
child’s right to the best possible mental health under Article 24 of The United Nations 
Convention on the Rights of the Child (UNCRC).

For these reasons, we’re calling on governments to prioritise the mental health and 
wellbeing of young children by rolling out new comprehensive services in every neigh-
bourhood and region to under 5s and their parents, so they get the support they need. 

Developed in consultation with parents and more than a dozen charities and other 
organisations, our landmark report identifies evidence-based interventions that can be 
provided to babies, under 5s and their families to minimise the risk of lifelong mental 
health conditions. With half of mental health conditions established by age 14, there 
is overwhelming evidence for providing support at the earliest opportunity. 

Infant and Early Childhood Mental Health: the case for action makes nine recommen-
dations to bridge the current treatment gap and provides a blueprint on how to deliver 
a future where fewer young people develop mental health conditions – setting out the 
required actions needed by government, commissioners and other decision-makers. 
It also features examples of existing good practice, such as the Wandsworth Early 
Help: Parental Mental Health Service in South London, Salford Early Help Service and 
Hertfordshire Community Perinatal Mental Health Service. 

There is an imperative need to prioritise the mental health of babies, under 5s and 
their families. All the evidence indicates that, as a society, we can’t afford not to.

Dr Trudi Seneviratne OBE 
Registrar 
Royal College of Psychiatrists

Dr Lade Smith CBE 
President 
Royal College of Psychiatrists
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Executive summary

Executive summary

The importance of childhood early years
Research clearly demonstrates that from conception onwards, rapid brain 
development influences the cognitive, emotional and social development 
of babies and young children. Pre-conception to 5 years is an important 
time in a child’s life and critical for brain and psychological development, 
the formation of enduring relationship patterns, and emotional, social and 
cognitive functioning – all of which are foundations for healthy development, 
but which can also confer protection against mental health conditions. The 
establishment of sensitive, attuned and responsive relationships is essential 
for positive mental health and wellbeing and underpins interventions to 
address problems in social and emotional development, poor mental health 
and mental health conditions in under 5s.

The mental health needs of babies and young children under 5 are intimately 
linked with their general health and wellbeing, and are most effectively met 
by a multi-disciplinary, multi-agency approach which considers a child’s 
development in the context of their relationships with primary caregivers 
and the wider environment. This approach needs to be informed by research 
in child development, parent–infant relationships, genetics, neuroscience 
and the study of mental health conditions and their treatment.

Aim of this report
The aim of this report is to outline: 

 ● the importance of mental health in babies and young children under 5 
to policy makers, commissioners, and healthcare practitioners (including 
psychiatrists, psychologists, psychotherapists and other mental health 
practitioners, paediatricians, primary health care professionals, health 
visitors and social care professionals), family hubs, early years childcare 
workers, parents/carers, preschool and primary school teachers, and 
public health professionals

 ● relevant risk factors, protective factors and higher risk groups
 ● effective public mental health interventions to treat mental health 

conditions, prevent associated impacts, prevent mental health 
conditions, and promote mental wellbeing and resilience in babies 
and young children 

 ● the implementation gap for public mental health interventions 
 ● required actions to address the implementation gap.
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Executive summary

Early years mental health treatment, 
prevention and promotion 
This report outlines the prevalence and impact of mental health conditions 
in under 5s (which have been compounded by the COVID-19 pandemic), 
which includes a range of emotional and regulatory conditions and 
neurodevelopmental conditions. Evidence-based public mental health 
interventions exist to promote mental wellbeing and resilience in babies and 
young children under 5, prevent mental health conditions from arising, and 
treat mental health conditions in this age group. In addition to alleviating 
and preventing distress and suffering for babies, young children and families, 
there are important health and economic benefits of supporting healthy 
psychological and social development, and of the early detection of mental 
health conditions during the early years.

The implementation gap and 
required actions
Despite the existence of evidence-based public mental health interventions, 
only a minority of under 5s with mental health conditions are identified 
or receive treatment, with negligible coverage of interventions to prevent 
mental health conditions or promote mental wellbeing and resilience. 
Similarly, only a minority of parents during pregnancy or with children under 
5 years, receive interventions to prevent or treat mental health conditions. 
This implementation gap results in population-scale preventable suffering, 
significant impacts across the life course and associated economic costs. It 
also breaches the child’s right to health, and statutory legislation to protect 
children. Every baby and young child has a right to the best possible mental 
health, as outlined in Article 24 of The United Nations Convention on the 
Rights of the Child (UNCRC).

This report outlines the current policy context relevant to under 5s’ mental 
health across the four nations of the UK; the implementation gap; and the 
preventable health, social and economic consequences of this gap. It also 
outlines how a population-scale integrated response between policy makers 
and multi-disciplinary, multi-agency colleagues across a range of sectors is 
critical to meeting the mental health needs of under 5s and their families 
in order to sustainably address the implementation gap.
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Executive summary

Recommendations
This report sets out nine recommendations, which are outlined below.

1. Government across the four nations of the UK to prioritise the mental 
health of under 5s through the delivery of a cross-government strategy 
with designated ministerial responsibility, an implementation plan 
underpinned by appropriate funding to meet the scale of need, a 
multi-agency workforce capacity and training strategy and a national, 
multi-agency shared outcomes framework.

2. Government and multi-agency stakeholders to transparently agree on the 
level of population coverage of different public mental health interventions 
for under 5s and their families. Stakeholders should include children and 
young people, parents/carers, primary care, secondary care, secondary 
mental health care, social care, health and social care leaders, early years 
childcare, preschool and primary schools, public health, voluntary sectors and 
government. When agreeing level of coverage, stakeholders must consider 
the mental health impact and economic cost of implementation failure, the 
broad impacts and associated economic benefits of improved coverage, 
the statutory duty to protect children and families and prevent harm under 
the respective children, families, education and equality legislation in the 
four nations of the UK, and the UN SDG target of universal health coverage 
which includes parents and children under 5 years of age.

3. Provision of the resources and trained workforce required to deliver an 
agreed population scale, sustainable, integrated, multi-agency stepped 
care approach to mental health of under 5s, proportionately targeting 
higher risk groups. This requires a guarantee of a range of universal, 
targeted and specialist services in every area, tailored to specific age 
groups from conception to 5 years and provided by different sectors 
that can deliver evidence-based interventions to promote wellbeing and 
resilience, prevent mental health conditions and associated impacts, and 
treat mental health conditions at the earliest opportunity proportionately 
targeting higher risk groups.

4. Introduction of routine, regular government-funded data collection on the 
mental health and wellbeing of under 5s and families, and on the level of 
provision of public mental health interventions, with a nationally agreed 
outcomes framework for early childhood development. This will inform 
regular assessment of the public mental health implementation gap for 
babies and young children, including for higher risk groups, in order to monitor 
progress towards agreed coverage targets and early childhood outcomes. 

5. Introduction of a national competencies framework for work with 
under 5s, and a national workforce training strategy. A multi-agency, 
multi-disciplinary workforce capacity and training strategy should 
support professionals from all sectors (psychiatrists, psychologists, 
psychotherapists, paediatricians, primary care professionals, social care 
professionals, health visitors, midwives, family hubs, early education and 
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Executive summary

care practitioners, public health and policy makers) in their role with 
respect to the mental health needs of babies and young children. When 
working with the parents of babies and young children, adult mental 
health services should work in partnership with local services that provide 
support to under 5s and their families.

6. Development of an RCPsych training strategy for all psychiatrists. The 
Royal College of Psychiatrists will ensure that the Core Training Curriculum 
for all psychiatrists and the Higher Training Curriculum for general adult 
psychiatrists, includes basic training on assessment and interventions with 
respect to parent-infant relationships, attachment behaviours and the ways 
in which babies and young children can cue and/or miscue their needs. 
The Higher Training Curriculum for Child & Adolescent Psychiatrists and 
Perinatal Psychiatrists respectively, will include relevant specialist training 
in the assessment and intervention of parent-infant relationship difficulties 
and mental health conditions in under 5s, including neurodevelopmental 
disorders and the signs and symptoms of childhood adversity. The RCPsych 
will launch an online training programme in infant and family mental 
health for consultant grade and Specialty and Specialist (SAS) psychiatrists 
which can be accessed by practitioners from other sectors, including, for 
example, GPs, health visitors, and social workers.

7. Services for babies, young children and their families to be co-produced 
with those with lived experience. This requires working in partnership 
with a range of individuals with intersecting identities across race, gender, 
ethnicity, sexual orientation, and disabilities (as outlined in equalities 
legislation) to ensure that the delivery of evidence-based interventions 
reflects the needs of the population it serves. Meaningful co-production 
in parent–infant work puts the voice of the child at its centre. Parents and 
specialists in infant communication can articulate the experiences and 
needs of under 5s. The right of all children to be heard and have their views 
taken seriously in accordance with their age and maturity is laid down in 
Article 12 of the UN Convention on the rights of the child (UNCRC).

8. Further research in a number of areas, including how to support improved 
implementation of evidence-based interventions for under 5s to treat 
mental health conditions, prevent mental health conditions from arising 
and promote mental wellbeing. Other more specific areas for research 
include identifying and supporting infants and preschool children with 
emerging neurodevelopmental conditions, individual psychotherapy for 
infants, and parent perspectives on infant mental health services (including 
parents from under-represented groups). 

9. Promote population understanding about the mental health and 
wellbeing of babies and young children. This would include actions to 
address societal stigma about mental health conditions in under 5s and 
include increased early years public mental health education that is family 
focused and highlights the importance of the prenatal care, child–parent 
relationships, the impact of adverse childhood experiences, and how 
parents and practitioners can access the relevant public mental health 
interventions at the right time.
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Introduction
This report highlights the importance of the early years (pre-conception to 5 years of 
age) for the future health, mental health and wellbeing of older children, young persons 
and adults.

Good infant mental health is underpinned by adequate nutrition, protection from 
harm, and positive, responsive caregiving. The mental health needs of babies and 
young children are most effectively met by their parents and carers, supported by a 
multi-disciplinary, multi-agency approach which considers the child’s development and 
their relationships with primary caregivers and the wider environment. This approach 
needs to be informed by research in child development, parent–infant relationships, 
genetics, neuroscience and the study of mental health conditions and their treatment.

The Royal Foundation has published a report highlighting these issues, and recom-
mends a number of actions with respect to the early years. They stress the importance 
of the provision of improved support networks for parents during the early years, 
particularly to enhance parental mental health and wellbeing. Their recommendations 
include: to increase public awareness of the impact of the early years, improve com-
munity support to families, strengthen the early years workforce, improve routine data 
collection for the early years, and for a national framework to drive preventative early 
childhood support and a measurable child outcomes framework (Royal Foundation 
Centre for Early Childhood, 2021).

This report highlights the role of a range of providers within health and other sectors 
towards babies, young children and their families with respect to the prevention and 
early identification of mental health conditions, as well as the promotion of mental 
wellbeing and resilience, proportionately targeting higher risk groups. In addition, as 
a report of the Royal College of Psychiatrists, it describes the roles and responsibilities 
of psychiatrists within specialist multi-disciplinary teams and emphasises that all psy-
chiatrists need to work in robust partnership with multi-agency colleagues across a 
range of sectors to support early years mental health.

Throughout this paper, we have used the terms ‘early years’, ‘under 5s’ and ‘pre-con-
ception to age 5’ interchangeably. The term ‘mental health conditions’ has been used 
throughout the paper when referring to mental health problems in the under 5s, 
including those outlined in the Prevalence and Nature of Mental Health Condition section, 
 whereas the term mental disorder has been used in relation to particular mental 
health conditions. The terminology was chosen based on consultation with a range of 
stakeholders within and outside of the Royal College of Psychiatrists.
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Public perception
The Royal Foundation Centre for Early Childhood published findings of research into 
public perceptions of early childhood (Royal Foundation Centre for Early Childhood, 2020). 
The survey found that, 98% of people believe nurture is essential to lifelong outcomes, 
but just one in four (24%) participants recognise the specific importance of the 0–5 
period for the developing brain and lifelong health and happiness. Ninety percent of 
people in the study cited parental mental health and wellbeing as a critical factor in a 
child’s development. 

A survey of 446 parents local to south Wales that was conducted as part of the Securing 
Health Lives report (Parent-Infant Foundation, 2021b) found that parents rated the quality 
of parent–infant relationships with their baby as the third most important influence 
on a child’s development, just below the impact of violence in the home and parental 
drug use.

Rationale
The rationale for a focus on the mental health and wellbeing of babies and young 
children under 5 includes the points outlined below.

1 Prevalence of mental health conditions in under 5s: In England, 5.5% of 2- to 
4-year-olds experienced a mental health condition in 2017 (NHSD, 2018) although 
this is the only time mental health condition prevalence in under 5s has been 
measured in a UK national survey. There is currently no national data collection 
on the prevalence of mental health conditions in under 2s. The prevalence of 
mental health conditions has significantly increased in 5- to 18-year-olds since 
the COVID-19 pandemic (NHSD, 2021; NHSD, 2022). Between 10–25% of young 
children experience significant difficulties in the relationships with their main 
carer(s), greatly increasing the risk of a range of poor social, emotional and 
educational outcomes, including increased risk of mental health conditions 
(Parent-Infant Foundation, 2020a; Van Ijzendoorn et al, 1999).

2 Intergenerational transmission of adversity and trauma: Various types of 
adversity and trauma are associated with an increased risk of mental health 
conditions in under 5s (see part 3 of the section on risk factors). In addition to the 
significant impact of trauma related to neglect or abuse or to the impact of soci-
oeconomic deprivation, babies and young children can also experience trauma 
due to suboptimal relationships and interactions with their primary caregivers.

3 Persistent emotional and behavioural difficulties in toddlers predict later 
mental health conditions (Hemmi et al, 2011).

4 Early years a key opportunity for prevention: Greatest opportunity for preven-
tion of future mental health conditions is in the early years, a period of key brain 
plasticity when the foundations of cognitive, emotional and social capabilities 
are formed through babies’ relationships with their primary caregivers and the 



Introduction 14

wider environment.

5 Impacts of mental health conditions: Broad health and social impacts and 
associated economic costs of mental health conditions arising in early childhood 
emerge in later childhood and adolescence, and persist into adulthood.

6 Existence of effective public mental health interventions: Evidence-based 
interventions exist to treat mental health conditions in babies and young children, 
prevent such conditions from arising, and improve wellbeing, resilience and 
development (Campion, 2019; Campion et al 2022; RCPsych, 2022a; RCPsych, 
2022b). Different types of intervention are provided by different sectors, highlight-
ing the importance of coordination. Many such interventions have cost-benefit 
evaluation demonstrating economic returns even in the short term (Campion, 
2019; UNICEF, 2017; & UNICEF, 2021). Globally, investments in children’s early 
development can lead to increases in adult incomes of up to 25% (UNICEF, 2017; 
UNICEF, 2019). Given prevalence of mental health conditions and associated risk 
factors which are greater in more deprived areas, addressing socioeconomic 
inequalities as well as targeted approaches for socioeconomically deprived areas 
are particularly important.

7 Public mental health implementation gap: Only a minority of under 5s with 
mental health conditions are identified or receive treatment, and there is negli-
gible coverage of interventions to prevent mental health conditions or promote 
mental wellbeing and resilience. The extent of the public mental health imple-
mentation gap is outlined below.

a. The treatment gap: 
 à Primary care: No routine data is available to monitor mental health con-

dition treatment of under 5s.
 à Specialist parent–infant teams: A UK survey found that most geographi-

cal areas do not have access to a specialist parent-infant team and, where 
teams exist, most lack sufficient resources to meet local demand (Hogg, 
2019). Furthermore, almost half of all specialist Child and Adolescent 
Mental Health Services (CAMHS) in England do not accept referrals for 
babies and children under the age of 36 months (Hogg, 2019). 

 à Parenting programmes: Such interventions are effective for treatment of 
some mental health conditions in under 5s. However, many of the most 
commonly used interventions in UK services to promote child–parent 
attachment have a weak evidence base and those with the strongest 
evidence base are not as widely used (Wright et al, 2023). More reliable 
data is required on provision and outcomes of parenting interventions. 

 à Specialist Health Visitors in Perinatal and Infant Mental Health (SpHV 
PIMH): There is patchy provision at regional levels and inconsistent com-
missioning arrangements for these specialists, with variations in job 
descriptions, clinical case-loading expectations, training and supervision 
for the practitioner and where the role sits (Beauchamp, 2023). In addi-
tion, the shortages in the health visiting workforce need to be urgently 
addressed by national government to enable SpHV PIMH and the wider 
health visiting workforce to deliver clinically and cost-effective perinatal 
and infant mental health care.
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b. The prevention and promotion gap:
 à Health visitors: A 2022 UK survey of health visitors found that due to 

workforce shortages in England, only 13% of health visitors were able to 
deliver antenatal contact to all families, 54% were able to deliver the 6–8 
week postnatal review to all families, only 15% of health visitors were able 
to deliver the 9–12 month review to all families, and only 12% of health 
visitors were able to deliver the 2–2.5 year review to all families (IHV, 2023). 
Only 6% of health visitors in England worked with the recommended 
average ratio of 250 children per health visitor and 28% had more than 
750 children. This contrasted with Scotland where 69% had less than 250 
children and only 1% had 750 or more. Furthermore, 48% of health visitors 
in England planned to leave the profession in the next 5 years (IHV, 2023). 

 à Women’s uptake of postnatal checks and primary care consultations in the 
year following childbirth in the UK: One in five women had no consultation 
at the time of the postnatal check and two in five women had no record 
of receiving a structured postnatal check within the first 10 weeks after 
giving birth (Smith et al, 2020). An estimated 350,400 women per year in 
the UK were not receiving such checks with teenagers and those from 
the most deprived areas the least likely to have a check.

 à Alcohol and smoking use during pregnancy: Despite alcohol and smoking 
being the most common substances used in pregnancy and increas-
ing the risk of mental health conditions in children, these are often not 
assessed in antenatal booking appointments, and interventions are rarely 
provided. 

 à Childcare: In England, there has been a 25.6% reduction in the number of 
childcare providers registered with Ofsted between 2015 and 2023, with 
a 7% reduction in childminders between 2022 and 2023 (Ofsted, 2023).

 à Child adversity: Despite child adversity accounting for a large proportion 
of child and adolescent mental health conditions and the statutory duty 
to protect children, most children who are affected by adversity are not 
known to services, while the implementation of interventions to prevent 
child adversity is negligible.

 à Social work services: No data was found regarding provision of different 
types of public mental health intervention by social work services to under-
5’s and their families. However, between 2021 and 2022 in England, there 
was a 2.7% reduction in children and family social workers in post and a 
21% increase in vacant posts (Department for Education, 2023). In 2022, 
70% of local authorities in England were not confident they would have 
enough permanent child and family social workers to meet their needs 
over the next 12 months (Department for Education, 2022b).

 à Socio-economic inequalities: There have been real-term cuts in benefits 
for families with young children due to freezes in working-age benefits, 
reduction in the overall benefit cap and the introduction of the two-child 
limit, which currently only affects families with children in their early years 
(Cattan et al, 2022). These changes have led to increases in relative and 
extreme child poverty.

 à Service engagement: More young children are falling behind expected 
developmental milestones, but fewer are engaging with services such 
as early education and childcare (Ofsted, 2022; O’Meara & Bradley, 2022). 

 à Promotion of attachment between parent and baby: A Welsh online 
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survey found that only 3% of parents had received direct support from a 
professional specifically to help them bond with their baby (Parent-Infant 
Foundation, 2021b).

 à Regional disparity: There is significant regional disparity in the four core 
early years services – health visiting, maternity, parent–infant relation-
ships, and early education and care. Polling by UNICEF UK revealed that 
one in three parents (or 32% of parents) in England are finding it difficult 
to access professional support for themselves and their child (UNICEF 
UK, 2022). Of those, 78% have been left “feeling frustrated” by this, and 
21% left “feeling desperate”. 

8 Impact and cost of public mental health implementation gap: 
The UK public mental health implementation failure outlined above breaches 
the right to health and statutory legislation to protect children, and results in 
population scale preventable suffering, broad impacts and associated eco-
nomic costs. Reasons accounting for the gap include insufficient resource, 
insufficient knowledge and training across all sectors and agencies, insuffi-
cient routine monitoring of the gap in provision, and insufficient government 
policy to address the mental health needs of under 5s. Additionally, the gap 
for babies was exacerbated during the COVID-19 pandemic (Reed & Parish, 
2021; Morris & Fisher, 2021).

Furthermore, over £16 billion annually is spent across England on interventions 
to address difficulties that might have been avoided through action in early 
childhood (Royal Foundation Centre for Early Childhood, 2021). If opportunities 
to support families facing adversity during a child’s early years are missed, those 
children are less likely to achieve their full potential and their families are likely 
to need more help from public services throughout their child’s lifetime (Conti, 
2020).

9 Impact of addressing the public mental health implementation gap: 
Improved implementation of evidence-based mental health condition treatment, 
and prevention and promotion of mental wellbeing in under 5s will result in 
broad impacts across the life course with associated economic benefits. 
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Prevalence and nature of 
mental health conditions in 
infants and young children
Mental health conditions in the under 5s can manifest as behavioural difficulties 
such as tantrums, relationship difficulties, developmental delay, social withdrawal 
or eating/sleeping difficulties. Without appropriate support, these problems can 
become more entrenched such that a young child may eventually meet criteria for 
a mental health condition, the exact nature of which will be influenced by various 
factors such as genetics and family functioning.

A meta-analysis of international studies found that the prevalence of any mental 
health condition in children aged between 1 and 7 years was 20.1%, including anxiety 
disorder (8.5%), depressive disorder (1.1%), oppositional defiant disorder (4.9%) and 
attention-deficit hyperactivity disorder (4.3%), with 6.4% experiencing more than one 
mental health condition (Vasileva et al, 2021). Emerging mental health conditions in 
babies and very young children present differently to those in older children. Babies 
can experience regulatory (feeding, sleeping, crying), emotional and behavioural 
problems that may emerge as mental health problems later in childhood.

In England in 2017, the national prevalence of mental health conditions in 2- to 4-year-
olds was 5.5% (NHSD, 2018) which comprised: 

 ● behavioural disorder (2.5%), including 1.9% with oppositional defiant disorder 
 ● emotional disorder (1.0%)
 ● hyperactivity disorder (0.5%)
 ● any less common mental disorder (2.8%) including 1.4% with autism spectrum 

disorder, 1.3% with sleeping disorder and 0.8% with feeding disorder.

Evidence indicates that there are distinct developmental features from pre-con-
ception to 5 years that are likely to influence how psychopathology is expressed 
and experienced by babies and young children. There is a difference between early 
emergence of mental health conditions, and temporary problems in early childhood. 
Some experience of emotional distress, such as severe tantrums, is a normal part of 
early childhood development. Most young children learn to manage strong emotions 
through sensitive and responsive parent–child relationships and co-regulation. The 
less developed cognitive, perceptual, and linguistic capacities of young children 
influence how they experience and respond to the various risks for psychopathology. 

From birth to 5 years is a time of rapid developmental change, and clinical pres-
entation can change in response to maturation. Additionally, assessments of clinical 
symptoms in very young children are made more complex by the fact that they 
cannot verbally report their own subjective experiences, making observational skills a 
key competency for clinicians working with babies. A range of professionals need skills 
in observing and assessing the emotional states, behavioural cues and interactions 
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of babies and young children with their families. The establishment of sensitive, 
attuned and responsive primary caregiver/parent–child relationships is essential for 
every child and underpins the approach to all mental health conditions in under 5s.

Behavioural disorders

In 2017, the prevalence of behavioural disorders in 2- to 4-year-olds in England was 2.5% 
(NHSD, 2018). Significantly dysregulated behaviour in very young children includes phys-
ically and verbally aggressive behaviour, as well as negative, angry, emotional reactivity, 
such as temper tantrums. Persistent disruptive behaviour problems in toddlers are 
associated with continuing behaviour problems in later childhood (Mesman et al, 2001). 

Emotional disorders

In 2017, the prevalence of emotional disorder in 2- to 4-year-olds in England was 1.0% 
(NHSD, 2018). Child emotion regulation is a core component of social-emotional com-
petence (Calkins & Hill, 2007). Indicators of emotional disorder in under 5s include signs 
of anxiety or fear, and withdrawn or sad behaviour, often associated with disturbance 
of sleeping and eating.

Attachment disorders

Difficulties in the parent–infant relationship, of which attachment is one aspect, can 
disrupt the baby’s developing emotional regulation systems, increasing the risks of 
various mental health conditions (see part 4a of the section on risk factors). Attachment 
develops from interactions between infants and parents, as a result of care-seeking and 
caregiving behaviours. An infant’s instinct to selectively seek comfort and protection 
from a recognised caregiver is vital for healthy social and emotional development.

Prevalence of attachment disorder is high, as outlined in the points below.
 ● 10–25% of young children experience significantly distorted relationships with 

their main carer(s) (Van Ijzendoorn et al, 1999).
 ● In middle class families, 15% of infants were estimated to have disorganised 

attachment and 25–30% insecure attachment (Van Ijzendoorn et al, 1999).
 ● Rates of disorganised and insecure attachment are even higher in families living 

with stress factors such as conflict, substance misuse, parental mental illness, 
exposure to trauma and poverty.

 ● Rates of poor attachment are even higher in particular groups such as children 
from maltreating families (Cyr et al, 2010), looked after children (NICE, 2015) and 
institutionalised children (Lioentti et al, 2015). In a UK study of 6- to 8-year-old 
children from deprived backgrounds, the prevalence of Reactive Attachment 
Disorder (RAD) was 1.4% (Minnis et al, 2013) while a Scottish study found that the 
prevalence of Disinhibited Social Engagement Disorder (DSED) in maltreated 
children was 2.1% (Bruce et al, 2019).

 ● Avoidant attachment is associated with unresponsive parenting, but in cultures 
where there are multiple caregivers, the avoidant classification was lower than 
in Westernised societies, and in some cases, totally absent (Mesman et al, 2016).
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Parental mental health conditions may impact on the parent’s ability to provide sensitive, 
responsive parenting, which in turn can impact the parent–child relationship and the 
child’s attachment style. 

Post-traumatic stress disorder (PTSD)

A UK survey found that no 5- to 6-year-old children in the general population sample 
had PTSD using adult-based criteria although using AA-PTSD criteria, overall prev-
alence was 0.4% which rose to 5.4% in trauma-exposed children (Hitchcock et al, 
2021). A review suggested that 22% of trauma-exposed preschool-aged children met 
diagnostic criteria for PTSD although noted significant heterogeneity across studies 
(Woolgar et al, 2022). 

Trauma and adversity may be experienced following either a single event – such as 
abuse, a road traffic accident or surgical intervention – or as a result of repeated or 
enduring psychological trauma consequent to various types of adversity including 
abuse, parental illness, enforced separations, or exposure to frightening events such 
domestic violence, war or natural disaster (see part 3 about child adversity in the section 
on risk factors, which includes the prevalence of different types of child adversity). 
However, not every child exposed to different types of adversity or trauma will develop 
PTSD although exposure to trauma and adversity is a significant risk factors for the 
development of mental health conditions in under 5s. Sensitive relationships can 
buffer the impact of traumatic events, and without such relationships, events that 
seem less objectively traumatic can still cause psychological trauma to very young 
children. 

There is increasing evidence of the importance of addressing the effects of exposure 
to traumatic events on babies and young children, and the diagnosis and treatment 
of trauma symptoms and post-traumatic stress disorder in under 5s (Scheeringa et al, 
2012; Miron & Sturdy, 2019). However, it is also vital to prevent such adversity.

Sleeping disorders

The national prevalence of sleep disorder in 2 to 4-year-olds in England in 2017 was 
1.3% (NHSD, 2018) although there are no national prevalence figures for 0- to 2-year-
olds. Sleep patterns change significantly over time, from the last trimester of uterine 
development through to about 3 years old. Sleep problems are common in babies 
and young children although the definition of a sleep problem in infants and toddlers 
can be complicated by individual variation, parental expectations, the parent–infant 
relationship, and cultural differences in sleep practices. Inconsolable crying in the 
first year is common, and a major problem for many infants and parents. Sleep dis-
turbance may be associated with several physical and/or emotional factors, including 
neurodevelopmental or anxiety disorders in young children. It is often distressing 
and tiring for a young child to experience prolonged episodes of disturbed and 
disrupted sleep, and caring for the child can result in parental exhaustion and poor 
mental health.
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Feeding disorder

The national prevalence of feeding disorder in 2- to 4-year-olds in England in 2017 
was 0.8% (NHSD, 2018) although there are no prevalence figures for 0- to 2-year-olds. 
Feeding difficulties are relatively common in babies and young children. Many of 
these difficulties will be transient. Feeding is parent led in infancy and some feeding 
difficulties are a manifestation of relationship difficulties. More persistent feeding 
difficulties are often complex and multi-factorial. 

Neurodevelopmental disorders
Neurodevelopmental disorders are a group of conditions with onset in the early devel-
opmental phase. They are characterised by difficulties in social, occupational, personal 
or academic functioning. They are of particular significance as the co-occurence of 
mental health conditions is common in these disorders. This report will not provide a 
full overview of neurodevelopment disorders but refer only to hyperactivity disorder 
in very young children and autism spectrum disorder.

Hyperactivity disorder 

The national prevalence of hyperactivity disorder in 2- to 4-year-olds in England 
in 2017 was 0.5% (NHSD, 2018). Hyperactivity can be a manifestation of emotional 
dysregulation related to parent–infant relationship problems or other forms of family 
or social adversity. Therefore, for some children, it is a psychogenic problem, whilst 
for others it will be a neurodevelopmental condition. 

Autism spectrum disorder (ASD)

The prevalence of autism spectrum disorder in 2- to 4-year-olds in England in 2017 
was 1.4% (NHSD, 2018). 

Developmental delay and intellectual disability
Approximately 2.5% of children in the UK are estimated to have an intellectual disabil-
ity, including 159,000 in the 0–7 year age range (PHE, 2015; ONS, 2020). Furthermore, 
the prevalence of mental health conditions in children aged 5 years and over in Great 
Britain was 36% in those with intellectual disability, compared to 8% in those without 
(Emerson & Hatton, 2007).

Individuals with genetic syndromes constitute a substantial percentage of those with 
intellectual disabilities – estimated to be approximately 40% – with higher percentages 
at the lower levels of ability (Heikura et al, 2005; Ellison et al 2013). In general, children 
with intellectual disability are classified based on the severity of impairment (mild, 
moderate, severe or profound), their functional and adaptive behaviour, and the 
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need for support. Knowledge has grown concerning the difficulties facing families 
with young children with intellectual disabilities (Hodapp & Dykens, 2019). Challenges 
remain in accurately testing and diagnosing infants and toddlers with intellectual 
disabilities. 
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Risk and protective 
factors
This section highlights that in the first few years of life, different factors can affect a 
child’s developmental trajectory and lead to increased risk of physical and mental 
health conditions. Impacts can be observed across multiple systems, affecting cardi-
ovascular, immune, metabolic and brain health, and can result in physical and mental 
health conditions, as well as social difficulties in later childhood and adult life.

The importance of risk factors during infancy is highlighted by the finding that two-
thirds of the social inequality in adolescent mental health conditions are mediated 
by early risk factors measured by age 3 years (Straatmann et al, 2019).

A central principle in developmental psychopathology research is the cumulative risk 
model. That is, long-term outcomes are better predicted by the total number rather 
than the specific nature of environmental risk factors (Felitti et al, 1998). Many features 
beyond cumulative risk, such as nature, timing and dose of adverse experiences, are 
also important determinants of outcomes (Zeanah & Sonuga-Barke, 2016). The timing 
and quality of specific experiences in the early years influences brain development; 
deviations from what is needed by the developing infant can compromise brain and 
behavioural development (Fox et al, 2010).

A population approach takes account of what proportion are affected by different 
factors, as well as the size of impact of particular factors. Some factors have a greater 
individual impact and underlie other risk factors. For instance, socioeconomic depriva-
tion and the COVID-19 pandemic are strongly associated with other risk factors such 
as child adversity and poor parent–infant relationships, which are therefore particularly 
important to address (Bellis et al, 2014; Campion et al, 2022; Reed & Parish, 2021).

Risk factors
Risk factors associated with increased rates of mental health conditions in under 
5s are of relevance to interventions aimed at preventing mental health conditions 
from occurring. Risk factors often co-occur and may interact, leading to an increased 
chance of poor outcomes.

1 Pregnancy-related factors
Maternal smoking, alcohol and substance use during pregnancy increase the risk 
of adverse perinatal outcomes and increase the risk of child mental health con-
ditions (Huang et al, 2017; Popova et al, 2017; Ruisch et al, 2018). Other pregnancy 
related factors include prenatal infection (Flinkkilä et al, 2016), poor maternal 
nutrition (O’Neil et al, 2014) and being overweight before and during pregnancy 
(Arango et al, 2021). Birth-related risk factors include premature birth (Nosarti et 
al, 2012; Anderson et al, 2021; de Gamarra-Oca et al 2021; Class et al, 2014; Davies 
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et al, 2020), low birth weight (Class et al, 2014; Davies et al, 2022; Dooley et al, 
2022) and obstetric complications (Davies et al, 2020). Particular groups such 
as Black, Asian and ethnic minority women experience inequity in maternity 
care (Essan et al, 2022; Peter & Wheeler 2022). Good maternity care including 
for particular groups can mitigate some of these risk factors.

Due to the structural inequalities underpinning socioeconomic deprivation, 
many of these risk factors are more common among lower socioeconomic 
status families and contribute to developmental delay, intellectual disability 
and adverse childhood psychological outcomes and adult mental health 
conditions.

Prenatal depression and anxiety are also important risk factors (Madigan 
et al, 2018) (see section 4b on parental mental health conditions). Proportion of 
mothers experiencing PTSD in relation to childbirth was 4% (Yildiz et al, 
2017 ). Women experiencing birth trauma can find it hard to bond with their 
baby (Simpson & Catling, 2016).

2 Socioeconomic deprivation
Socioeconomic deprivation is associated with increased risk of child mental health 
conditions:

 − In England, 2- to 4-year-olds living in the third of households with the lowest 
household income were twice as likely to have any mental health condition 
(8.9%) compared to 2- to 4-year-olds living in households with middle/the 
highest income (4.0%) (NHSD, 2018). 

 − In England, the rate of any mental health condition was almost four times 
higher in 2- to 4-year-olds who lived with a parent in receipt of benefits related 
to low income and disability (10.4%) compared to parents not receiving 
benefits (2.8%) (NHSD, 2018). 

 − Children of mothers with no qualification have been found to be almost four 
times as likely to have socio-emotional or behavioural problems compared with 
those of mothers with degree plus level qualifications (Straatmann et al, 2019).

 − Transition into poverty during early childhood was associated with an 
increased risk of child and maternal mental health problems (Wickham et 
al, 2017). 

 − In the UK, household income and maternal education in early childhood 
were independently associated with child behaviour problems (Tamura et 
al, 2020). However, the association between socioeconomic position and 
behavioural problems was reduced by positive early parenting. 

 − A systematic review found that socioeconomically disadvantaged 4- to 
18-year-olds were two to three times more likely to develop mental health 
conditions (Reiss, 2013). 

 − A systematic review found that household food insecurity increases risk 
of child behavioural, academic, and emotional problems from infancy to 
adolescence (Shankar et al, 2017). In 2022, 25.4% of households with children 
had experienced food insecurity in the past month affecting an estimated 4 
million children in the UK (Food Foundation, 2022).

Socioeconomic deprivation also underlies other risk factors. For instance, early 
childhood socioeconomic disadvantage in the UK was more strongly correlated 
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with multiple adolescent adversities than any particular adverse outcome (Villadsen 
et al, 2023). Furthermore, child adversity in England (covered in part 3 of this sec-
tion below) is three times more common in those from the lowest household 
income compared to the highest household income (Bellis et al, 2014). Possible 
childhood experiences that may mediate these links include the nature of the 
child’s home linguistic environment and levels of family stress (Piccolo & Noble, 
2018). Socioeconomic deprivation is exacerbated by the particularly high costs of 
childcare in the UK compared to other OECD countries (OECD, 2020). 

A large proportion of children in the UK experience socioeconomic deprivation: In 
2022 in the UK, 2.47 million individuals (20%) aged under 16 years lived in relative 
low income while 1.89 million individuals (15%) aged under 16 years lived in absolute 
low income (DWP, 2023). Furthermore, 45% of all children in poverty were in families 
with a youngest child under the age of 5 years (Child Poverty Action Group, 2023). 
A recent national survey of health visitors reported more families experiencing 
poverty and needing food banks in the previous year (IHV, 2023).

Risk factors for poor infant mental health disproportionately affect children 
in families with socioeconomic disadvantage. This highlights the need for 
public mental health interventions to proportionately target infants from 
lower socioeconomic groups as well as to directly address socioeconomic 
deprivation. 

3 Child adversity
Adverse Childhood Experiences (ACEs) can be defined in several ways but can include: 

 − domestic violence 
 − parental abandonment through separation or divorce 
 − a parent with a mental health condition 
 − being the victim of abuse (physical, sexual and/or emotional) 
 − being the victim of neglect (physical and emotional) 
 − a member of the household being in prison. 

The experience of socioeconomic deprivation and racial discrimination are also 
important adverse childhood experiences. 

Child adversity is common, with more than half of all children aged 2–17 years 
(1 billion children globally) having experienced emotional, physical, or sexual 
violence in the previous year (Hillis et al, 2016). In Europe, 23·5% of individuals 
have experienced one ACE and 18.7% (14.7–23.2) with two or more ACEs (Bellis 
et al, 2019). In England, 47% of individuals experienced at least one of nine ACEs 
with the prevalence of childhood sexual, physical, and verbal abuse was 6.3%, 
14.8%, and 18.2% respectively (Bellis et al, 2014).

Review-level evidence for the impact of child adversities on the risk of mental 
health conditions includes the following: 

 − the presence of four or more ACEs was associated with an increased risk of 
adult mental health conditions (Hughes et al, 2017)

 − child physical and sexual abuse was associated with the risk of depression 
while child adversities was associated with the risk of psychosis (Arango et 
al, 2021)
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 − child adversities account for a significant proportion of potentially modifiable 
risk factors for mental health conditions (Dragioti et al, 2022) 

 − ACEs were attributed to 30% of cases of anxiety and 40% of cases of depres-
sion in north America and more than a quarter of both conditions in Europe 
(Bellis et al, 2019). Illicit drug use had the highest population attributable 
fraction associated with ACEs of all the risk factors assessed (34·1% in Europe 
and 41·1% in north America).

In England, ACEs account for 11.9% of binge drinking, 22.7% of smoking, 52.0% 
of violence perpetration, 58.7% of heroin/crack cocaine use, and 37.6% of unin-
tended teenage pregnancy (Bellis et al, 2014). Furthermore, the proportion of 
young children experiencing child adversity is three times greater in those 
from the lowest household income (12.7%) compared to the highest household 
income (4.3%) (Bellis et al, 2014), indicating the need to address socioeconomic 
inequalities.

Data collected during the COVID-19 pandemic indicated that a disproportionate 
degree of stress and adversity was experienced by households from the lowest 
incomes, and young people from Black and minoritised ethnic groups (NSPCC, 
2022).

4 Parental factors
a. Parent–child relationships and attachment

These have an important role in mediating the relationship between child 
mental health and adult mental health.

Attachment difficulties are associated with mental health problems through-
out childhood and adolescence (Groh et al, 2012; Fearon et al, 2010) as well as 
delinquency (Hoeve et al, 2012). Attachment problems between parent and 
child are a risk factor for child mental health conditions, including depression 
(Spruit et al, 2020) attentional problems (Pallini et al, 2019), externalising 
problems (Fearon et al, 2010), internalising symptoms (Madian et al, 2013), and 
emotional and personality problems (Groh et al, 2017; Carlson 1998). Insecure 
and disorganised attachment can result from inconsistent, neglectful, hostile 
or frightening caregiving. Levels of ‘disorganised attachment’ in children are 
much more prevalent in families living with stress factors such as conflict, 
substance misuse, parental mental illness, exposure to trauma and poverty 
(Van Ijzendoorn et al, 1999).

Secure attachment is accompanied by more positive outcomes across the 
lifespan, including better peer relationships, more independence and fewer 
behaviour problems (Sroufe, 2005; Fearon et al, 2010; Groh et al, 2012; Groh 
et al, 2014; Groh et al, 2017; Le Bas et al, 2022).

b. Parental mental health conditions
Parental mental health conditions are associated with an increased risk of 
child mental health conditions (Campion, 2019; Robinson et al, 2022) and 
adversely associated with a child’s development (Rogers et al, 2020). This 
is in part due to the impact of the parental mental health condition on 
attachment. Maternal depression, marital distress, and parental stress are 
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also important risk factors for fathers’ mental health in the perinatal period 
(Chhabra et al, 2020). Parental mental health conditions are associated with 
an increased risk of injuries among offspring, particularly in the first year 
(Nevriana et al, 2020).

A national survey in England found that the rates of any mental health con-
dition in 2- to 4-year-old-children who had a parent with a mental health 
condition (14.9%) were three times higher compared to 2- to 4-year-old chil-
dren with a parent without a mental health condition (4.1%) (NHSD, 2018). 
Maternal personality traits and depressive symptoms in early pregnancy are 
associated with poorer postnatal mother–infant relationship quality (Hazell 
Raine et al, 2020).

Almost a quarter of adults in England experience at least one mental health 
condition each year (McManus et al, 2016) many of who are parents. The 
prevalence of mental health conditions is 22–23% among mothers of under 
6-year-olds in the UK (Abel et al, 2019). The prevalence of maternal mental 
health conditions varies by: 

 à age of child: 21.9% of mothers of 0–<2 year olds, 22.2% of 2–<4 year olds 
and 22.8% of 4–<6year olds (this compared to 16.2% during the two years 
before birth)

 à deprivation: ranges from 28.3% for children living in areas with the highest 
levels of deprivation to 18.0% in areas with the lowest levels of deprivation

 à maternal age: higher in children born to mothers aged less than 20 years 
(31.9%) and 20–24 years (29.7%) than children born to mothers aged 
30–34 years (20.5%) and 35–39 years (20.3%)

 à ethnicity: lower in Asian children (10.2%) and Black children (10.3%) com-
pared to White children (24.6%).

Paternal rates of mental health conditions are also high. For instance, 8.4% 
of fathers experienced depression in the prenatal and postnatal periods 
(Cameron et al, 2016). 

c. Parental substance-use disorder
This often occurs with other parental mental health conditions. Part 1 of this 
section highlights that maternal smoking, and alcohol and substance use 
during pregnancy increase the risk of adverse perinatal outcomes and the 
risk of child mental health conditions (Huang et al, 2017; Popova et al, 2017; 
Ruisch et al, 2018). It affects babies and young children in ways that involve a 
complex set of adverse circumstances, including exposure to substances in 
utero, genetic effects and social adversity linked to parental neglect and/or 
exposure to unsafe, harmful parenting behaviour.

d. Family functioning
In England, the rate of mental health conditions in 2- to 4-year-olds living in 
families with less healthy family functioning was 10.2% which was more than 
double that for 2- to 4-year-olds living in families with healthy family functioning 
(4.8%) (NHSD, 2018). 
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e. Parents who experienced adverse childhood experiences
Maternal experience of child adversities is associated with negative parenting 
(Lotto et al, 2023). During the COVID-19 pandemic, parents who had experi-
enced child adversity were more likely to cope poorly with childcare duties 
and engage in child neglect, verbal abuse, and reduced feeding frequency 
(Arowolo et al, 2023).

Adverse child experiences and low social support increase risk of depression 
during pregnancy and across the perinatal period (Racine et al, 2019). However, 
low social support predicted the highest risk of depression, indicating the 
importance of asking about social support in pregnant and postpartum 
women. 

f. Domestic violence
Domestic violence is a significant factor for poor perinatal and maternal mental 
health (Howard et al, 2013; Maternal Mental Health Alliance, 2023). Domestic 
violence can start in pregnancy and escalate in frequency and severity during 
pregnancy and the first year after birth. Long-term alterations in childhood 
growth and development are associated with domestic abuse during preg-
nancy (Records, 2007). In addition to the impact on the infant of poor maternal 
mental health during pregnancy and early childhood, exposure to domestic 
violence is an additional risk factor for childhood mental health conditions. In 
90% of domestic abuse incidents, children were in the same or the next room 
(Hillis et al, 2016). The UK Government Domestic Abuse Act 2021 recognises 
children affected by domestic abuse as victims in their own right. 

5 Demographic factors
In England, the demographic factors outlined below were associated with 
increased risk of mental health conditions in 2- to 4-year-olds (NHSD, 2018).

 − Gender: The proportion of 2 to 4-year-old boys with mental health conditions 
was 6.8%, compared to 3.9% of 2 to 4-year-old girls.

 − Ethnicity: The proportion of 2 to 4-year-old boys with mental health condi-
tions was 8.4% of those from a white ethnic background compared to 2.9% 
of those from a minority ethnic background, although these figures do not 
control for adversity and deprivation. However, racism has a negative impact 
on the mental health of babies and young children, aside from the parental 
effects (Berry et al, 2021).

 − Region: The proportion of 2 to 4-year-old boys with mental health conditions 
varies from 3.3% in the south of England to 9.2% in the north of England.

6 COVID-19 pandemic
The COVID-19 pandemic is known to have negatively impacted the mental health 
of children and young people aged 5–25 years (Department for Education, 2022b) 
and is associated with a significantly increased prevalence of mental health condi-
tions (NHSD, 2020; NHSD, 2021; NHSD, 2022). Regarding the impacts on the mental 
health of babies and young children, reviews highlight that: 

 − the COVID-19 pandemic had a significant impact on the mental health of 
mothers and on the development of young children partly mediated by 
parental practices (Penna et al, 2023)
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 − birth and being raised during the COVID-19 pandemic were associated with 
a significant risk of communication impairment among infants (Hessami 
et al, 2022) 

 − during the COVID-19 pandemic, parents who had experienced child adversity 
were more likely to cope poorly with childcare duties and engage in child 
neglect, verbal abuse, and reduced feeding frequency (Arowolo et al, 2023).

The impacts of early life exposure to childhood adversity on mental health have 
been compounded by the COVID-19 pandemic (Cattan et al, 2021a), which has 
contributed to unemployment, poverty, and stress among many families who 
were already disadvantaged, thereby further increasing socioeconomic ine-
qualities. The consequences of the COVID-19 pandemic have also increased the 
exposure of the very young to adverse childhood experiences, with a potential 
impact on long term mental health. Following the COVID-19 pandemic, many 
families have been struggling with isolation, stress, and mental health problems 
which has been compounded by the cost-of-living crisis (Iyengar et al, 2021; 
UNICEF UK, 2022).

There is evidence that the pandemic has significant ongoing impacts on many 
babies’ and children’s wellbeing and development – including those born post pan-
demic – and on the ability of services to meet their needs. More under 5s are falling 
behind expected outcomes, and many services are reaching a crisis point where 
they are unable to identify or meet families’ needs. (Parent-Infant Foundation, 2022). 

Higher-risk groups
The cumulative risk and intersecting inequalities experienced by certain groups puts 
them at a several-fold increased risk of mental health conditions (Campion, 2019). 
Examples of these higher-risk groups include looked after children (Ford et al, 2007; 
Vinnerljung et al, 2006), children with physical illness or learning difficulties (Schoon et 
al, 2010), and children whose parents have mental health conditions (NICE, 2020; Stein 
et al, 2014; Howard et al, 2013; Angelini et al, 2016; Harder et al, 2015) (part 4b above). 
Under 5s with sensory deficits, including those who are deaf, are also at increased risk 
of mental health conditions and are frequently not well supported by existing services 
(Hindley, 2005; Barker et al, 2009). 

Higher-risk groups require proportionately more targeted interventions to both treat 
and prevent mental health conditions as well as promote mental wellbeing in order 
to prevent further widening of inequalities.
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Protective factors
Several factors are associated with good mental wellbeing, including demographic, 
socioeconomic factors such as good income, secure attachment, parental factors, 
physical activity and good physical health (Campion, 2019).

1 Breast feeding
Breast feeding has various positive impacts including improved maternal 
sensitivity (Weaver et al, 2018), infant attachment (Gibbs et al, 2018; Linde et 
al, 2020) and fewer behavioural problems in under 5s (Heikkila et al, 2011). The 
World Health Organization and UNICEF recommend exclusive breastfeeding 
for the first 6 months of life and the introduction of nutritionally adequate 
and safe complementary (solid) foods at 6 months, together with continued 
breastfeeding up to 2 years of age or beyond. The Scientific Advisory Committee 
on Nutrition (SACN) recommends exclusive breastfeeding for around the first 
6 months of an infant’s life and to continue breastfeeding for at least the first 
year of life. Each makes an important contribution to infant and maternal health 
(Scientific Advisory Committee on Nutrition, 2018). In addition to cognitive and 
consequent economic benefits (Straub et al, 2019; Belfort et al, 2016; Krol & 
Grossmann, 2018), there are significant benefits, including reducing the risks of 
obesity, dental caries, and metabolic disorders, all of which can impact mental 
health later in life (Lewis-Smith et al, 2020; Wu et al, 2020). Women with mental 
health difficulties or who are from disadvantaged backgrounds may need 
additional support to both initiate and sustain breast feeding (Wu, et al, 2021).

2 Secure attachment
Healthy brain development depends on babies and young children having a 
secure, responsive relationship with their caregivers (please also see 4a in the risk 
factors section). Consistent and safe care by primary caregivers who are sensitively 
attuned and able to respond appropriately to the emotional and physical needs of 
the baby and young child is the most important protective factor for good mental 
and physical health. Sensitive, responsive caregiver relationships and positive 
attachment serve an important role in social and emotional development and the 
infant’s capacity for emotional regulation, which are key to the development of 
adaptive functioning later in life (Schore, 2001). A higher level of caregiver sensitivity 
is associated with more secure and organised preschoolers (O’Neill et al, 2021). 

Quality of early attachment is associated with children’s developmental 
outcomes. Bonding predicts infant social-affective development, including 
social-emotional, behavioural, and temperamental outcomes (Le Bas et al, 
2022) and resilience (Darling Rasmussen et al, 2019). Furthermore, although 
adverse early life experiences are significantly impactful, the presence of con-
sistent, sensitive and responsive caring relationships may buffer these effects 
(Hambrick et al, 2019; Straatman et al, 2019). 

3 Play
Play can also contribute to mental wellbeing. For instance, father’s play in the 
early years can positively contribute to children’s social, emotional and cognitive 
outcomes (Amodia-Bidakowska et al, 2020).
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Public mental health 
interventions for infants 
and children under 5 years
Effective public mental health interventions to treat mental health conditions, pre-
vent associated impacts, prevent such conditions from arising, and promote mental 
wellbeing and resilience (Campion, 2019; RCPsych, 2022a; Campion et al, 2022). 
Public mental health interventions can also be considered at primary, secondary 
and tertiary levels (Table 1).

A public mental health approach seeks to improve coverage, outcomes and 
coordination of public mental health interventions in order to support efficient, 
equitable and sustainable reduction of mental health conditions and promote the 
mental wellbeing of populations (RCPsych, 2022a; Campion, 2022). Such an approach 
is particularly important for under 5s and their families.

Table 1. Public mental health interventions at primary, secondary and tertiary levels 
(Campion, 2019)

Prevention of mental 
health conditions

 � Primary level: Addresses risk factors to prevent mental health 
conditions from arising 

 � Secondary level: Early identification, assessment and inter-
vention of mental health conditions and associated impacts 
as soon as they arise 

 � Tertiary level: Assessment and intervention for those with 
established mental health conditions to prevent relapse and 
the associated impacts outlined earlier  

Mental wellbeing 
promotion

 � Primary level: Promotion of protective factors for mental 
wellbeing

 � Secondary level: Early identification of mental health con-
ditions and promotion of mental wellbeing in those with 
recent deterioration in this area

 � Tertiary level: Promotion in those with existing and or long-
standing poor mental wellbeing

Resilience promotion

 � Primary level: Promotion of resilience 
 � Secondary level: Early identification of mental health con-

ditions and promotion of resilience in those with recent 
adversity

 � Tertiary level: Promotion of resilience in those with past or 
longstanding adversity

The following sections on interventions do not comprise an exhaustive review of the 
interventions available. We have attempted to include the interventions that have the 
most robust evidence base. Other reviews of interventions can be found in the EIF 
guidebook, PIF online toolkit, UNICEF/PEDAL Toolkit, and Anna Freud Systematic Review. 

https://guidebook.eif.org.uk/
https://guidebook.eif.org.uk/
https://piftick.org.uk/healthcare-professionals-information/pif-tick-hcp-toolkit/
https://www.unicef.org.uk/campaign-with-us/early-moments-matter/early-childhood-mental-health-toolkit/
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Primary prevention 
Interventions designed to prevent mental health conditions from arising address the 
risk factors for mental health conditions outlined in the previous risk factors section. 
However, interventions to promote mental wellbeing by addressing relevant protective 
factors can also prevent mental health conditions. 

Interventions to prevent mental health conditions in under 5s include (Campion, 
2019; RCPsych, 2022a; RCPsych, 2022b): 

1 Interventions during pregnancy
 − Substance use: Effective interventions exist to address maternal smoking 

(Claire et al, 2020; Chamberlain et al, 2017; Patnode et al, 2021; Griffiths et al, 
2018), alcohol use (Ujhelyi Gomez et al, 2021) and drug use during pregnancy. 
Furthermore, smoking cessation has a similar impact on anxiety and depres-
sion as antidepressants (Taylor et al, 2014). It is vital that substance misuse 
by pregnant women as well as parents of under 5s is identified early and 
that multi-modal evidence-based interventions are provided to ensure the 
reduction of harm to their children. All pregnant women should be routinely 
screened, and those with positive screens should be promptly diagnosed 
and treated to avoid the morbidity and mortality associated with continued 
substance use during pregnancy. It is important for the maternity team 
to collaborate with multidisciplinary, multi-agency colleagues to counsel, 
appropriately treat, and support women during their pregnancies to secure 
better outcomes for the infant (Prince et al, 2023).

 − Interventions exist to address factors outlined in part 1 of the risk factors 
section including maternal overweight, premature birth and low birthweight 
including through appropriate antenatal care.

2 Interventions to support breastfeeding
The previous section on protective factors highlights the impact of breastfeeding. 
Systematic reviews highlight that breastfeeding can be increased by breastfeeding 
support (Gavine et al, 2022) and early skin-to-skin contact between mothers and 
their newborn infants (Moore et al, 2016). Targeted support is required for mothers 
with mental health conditions (Wu et al, 2021).

Where breastfeeding is not possible, offering skin-to-skin contact is recom-
mended. When giving a bottle of either expressed breastmilk or infant formula, it 
is important for the parent–infant relationship if this is done in response to infant 
feeding cues, while gently holding the baby close during feeds and encouraging 
eye contact (UNICEF UK, 2016).

3 Promotion of parent–infant relationships and attachment
This report’s section on risk factors highlights the impact of poor attachment 
on the risk of a child developing a mental health condition, while the section on 
prevalence of mental health conditions highlights the large proportion of infants 
with insecure and disorganised attachment. Evidence indicates that the first 
priority for the prevention and treatment of attachment disorders is to establish 
a safe and stable caregiving environment with a warm and consistent caregiver 
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(Stovall-McClough & Dozier, 2004; Zeanah et al, 2001). Interventions are effective 
in improving attachment (Facompré et al, 2018; Mountain et al, 2017). Parent–child 
relationships can be supported by: 

 − parenting programmes (Wright & Edginton, 2016; Barlow et al, 2016; Jeong 
et al, 2021; Wright et al, 2023)

 − home visiting programmes (Barlow et al, 2016)
 − relationship-based interventions (Mortensen & Mastergeorge, 2014) 
 − psychodynamic interventions (Sleed et al, 2023) (see part 1b of next section) 
 − video feedback (see part 1d of next section)
 − Attachment and Biobehavioural Catch-up (ABC) (see next section)
 − parents reading to their young children (Xie et al, 2018)
 − providing parents with information and support regarding bonding and 

emotional attachment (NICE, 2021a; NICE, 2021b; Hambrick et al, 2019)
 − adult mental health teams working with parents of babies and young 

(Harder et al, 2015).

4 Parenting programmes
These can prevent child adversity and child mental health conditions as well as pro-
mote positive child behaviour, parenting and parental mental health (Campion, 2019). 
The impacts of such programmes include:

 − In under-3-year-olds, parenting programmes are effective for improving 
early child development outcomes and enhancing parenting outcomes 
(Jeong et al, 2021; Darling Rasmussen et al, 2019). Impacts include improved 
child cognitive development, language development, motor development, 
socio-emotional development and attachment, and reductions in behaviour 
problems. There were also positive impacts on parenting knowledge, par-
enting practices, and parent–child interactions. 

 − Early parenting interventions improve parental responsiveness and can 
improve or prevent infant sleep problems (Mihelic et al, 2017). 

 − Triple P Positive Parenting Programme, which provides parents with strate-
gies for building healthy relationships with their children and managing their 
children’s behaviour, is effective in reducing behaviour problems, internalised 
problems and child maltreatment (Hare et al, 2023).

 − Primary care-based interventions can modestly promote parenting 
behaviours which are important for early childhood development (Shah et 
al, 2016).

 − Parenting support and intervention programmes can be delivered online 
(Flujas-Contreras et al, 2019; Thongseiratch et al, 2020; Spencer et al, 2020), 
as peer-led (Day et al, 2022) and as brief (Tully & Hunt, 2016) and self-directed 
interventions (Tarver et al, 2014).

 − WHO recommends a universal approach through a basic package of parenting 
interventions for every parent or caregiver of a child under the age of 5 years 
(WHO, 2021).

5 Early childhood education and care
This is vitally important because it can help the very young achieve their full 
potential by laying the foundations for good health and nutrition, learning and 
educational success, social-emotional learning, and consequent economic pro-
ductivity throughout life. 
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 − By 2030, the UNESCO target 4.2 of Sustainable Development Goal 4 aims ‘to 
ensure that all girls and boys have access to quality early childhood devel-
opment, care and pre-primary education so that they are ready for primary 
education.’ (UNESCO, Early Childhood Care and Education, May 2023). Access 
to high-quality early childhood education and care is particularly important 
for babies and children experiencing socioeconomic deprivation.  

 − Early Education Programmes targeting social and emotional development 
can prevent externalising behaviour problems (Schindler et al, 2015). 

 − Family Nurse Partnership (FNP) is a home visiting programme providing inten-
sive support for first time young mothers and families. A systematic review 
found that FNP was effective in decreasing externalising and internalising 
problems and improving mother–infant relationship (Hare et al, 2023). A recent 
study found that FNP programmes improved child development, school read-
iness and early education outcomes for the children of young parents (Robling 
et al, 2021). Another cohort study found that FNP showed some evidence of 
benefit for school readiness but little benefit for measured child maltreatment 
and maternal outcomes (Cavallaro et al, 2022). 

6 Social and emotional learning interventions
Preschool social and emotional learning interventions are associated with the 
development of social and emotional skills and reduced problem behaviours, 
and can be implemented in the home and in early childhood education and 
care settings (Murano et al, 2020; Luo et al, 2022).

7 Childhood adversity prevention and early intervention
 − Effective interventions to prevent child adversity include:

 à strengthening economic support for families, promoting social norms 
to protect against violence, ensuring a strong start for children, teaching 
prosocial skills, teaching prosocial skills, and connecting youth with caring 
adults (CDC, 2019)

 à addressing socio-economic deprivation (see 9 below)
 à parent training programmes (Kendrick et al, 2013; Coore et al, 2017) 
 à home visiting programmes (Peacock et al, 2013; Chartier et al, 2017; Avellar 

et al, 2013). 
 − Early detection of child adversity and appropriate safeguarding is a statutory 

duty and important in order to prevent further harm (NICE, 2017).
 − Particular groups at several-fold increased risk of adversity and mental health 

conditions such as looked after children and babies and children on the edge 
of care required more targeted approaches to both address and prevent child 
adversity.

8 Prevention and treatment of parental mental health conditions
 − There is some evidence that the prevention of parental mental health 

conditions can improve early childhood outcomes (Dennis & Dowswell, 
2013; O’Connor et al, 2019). There is also some evidence that the use of peer 
support can help to prevent and treat perinatal depression (Huang et al, 
2020). Addressing and preventing parental interpersonal violence is impor-
tant as well, given it is a risk factor for parental mental health conditions. 

 − Parenting programmes: Group parenting programmes improve the short-
term psychosocial wellbeing of mothers (Barlow et al, 2014).

https://en.unesco.org/node/265600
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 − Treatment of parental mental health conditions:
 à Treatment of parental mental health conditions can result in improved 

child mental health (Cuijpers et al, 2015). Treatment is provided by primary 
care, health visitors, IAPT (Cuijpers et al, 2023), secondary mental health 
care, and other providers.

 à Parents with mental health conditions often experience multiple challenges 
and should be offered appropriate support. They may benefit from targeted 
interventions that support them with their parenting skills (Schrank et al, 
2015; Jones, 2015).

 à Practitioners should assess the parent–infant relationship in any case 
where a mother is diagnosed with a mental health condition either during 
pregnancy or the post-natal period (NICE, 2014). The need for further inter-
ventions to improve the parent–infant relationship and support of specialist 
parent–infant teams is also important.

 à Parents with borderline personality disorder should be offered adapted 
psychotherapeutic interventions to address any general interpersonal 
difficulties, and simultaneously support them in developing their parenting 
skills (Nijssens, 2012). A recent systematic review estimated that the rate 
of eating disorders is approximately 4.3% among pregnant women. 
Screening for eating disorders can provide early identification (Öztürk 
& Ouyaba, 2023). Mothers with eating disorders should receive prompt 
treatment to help protect and benefit their own physical and mental 
health, and due to the fact that an active eating disorder can have a 
negative impact on the mother–infant interaction and child development 
(Martini et al, 2022).

 à Digital health interventions improve depressive symptoms and stress 
in postnatal women (Lau et al, 2023). Treatment of postnatal depression 
can be delivered through telemedicine interventions (Hanach et al, 2021). 

 − Services need to give special consideration about how to engage parents 
with intellectual disability, as many distrust services secondary to poor pre-
vious experiences (Brown et al, 2022).

 − Interventions for the children of parents with mental health conditions can 
prevent mental health conditions arising in these children (Havinga et, 2021; 
Lannes et al, 2021).

9 Addressing socioeconomic inequalities
Interventions outlined above can reduce inequalities although require more tar-
geted approaches to those from lower socioeconomic groups to prevent widening 
of inequalities. 

Part 2 of the risk factor section highlighted that in 2022 in the UK, 2.47 million 
under 16’s (20%) lived in relative low income while 1.89 million under 16s (15%) 
lived in absolute low income (DWP, 2023). Furthermore, 45% of all children in 
poverty were in families with a youngest child under the age of 5 years (Child 
Poverty Action Group, 2023). Socioeconomic inequalities underpin many other 
risk factors such as child adversity and are therefore particularly important to 
address. 

 − Poverty alleviation interventions are associated with small but significant 
reduction in adolescent internalising problems (Zaneva et al, 2022). 
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 − In order to effectively reduce early years inequalities, policies need to address 
inequalities in income and the home environment at an earlier age (Cattan 
et al, 2022). A joined-up approach embedding early childhood intervention as 
part of a system of family support throughoutchildhood and that tackles the 
multiple sources of environmental inequalities is likely to be most effective. 
Particularly important policy elements include supporting sufficient income, 
secure housing, high quality mental health care focusing on parental mental 
health, and strong support for families including early parenting to develop 
strong attachment and parent–child relationship.

 − The implementation of the following six actions to address health inequalities 
and their social determinants is recommeded (Marmot et al, 2020):

 à develop a national strategy for action on the social determinants of 
health

 à ensure proportionate universal allocation of resources and implementation 
of policies

 à early intervention to prevent health inequalities  
 à develop the social determinants of health workforce 
 à engage the public 
 à develop whole systems monitoring and strengthen accountability for 

health inequalities
 − Locally, relevant interventions include council tax relief and living wage as well 

as interventions to combat fuel poverty and food insecurity which affects an 
estimated 4 million children in the UK (Food Foundation, 2022).

10 Information provided to parents/carers
NICE recommends providing parents/carers with information and support regard-
ing bonding and emotional attachment (NICE, 2021a; NICE, 2021b; Hambrick et 
al, 2019). 
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Secondary prevention (treatment of 
mental health conditions in infants 
and young children)
Early identification of emerging mental health conditions in under 5s is essential. 
Challenges include that some difficulties may be precursors to subsequent mental 
health conditions and that more than one condition may be present.

There are a range of assessments and interventions for under 5s with mental 
health conditions and their families, for which there is a growing evidence-base 
(Kohlhof et al, 2022). Effective interventions exist to address different aspects of 
infant mental health and are used in universal, targeted and specialist services. 

Examples of assessments and interventions to address mental health conditions in 
babies and young children under 5, and difficulties in the parent–infant relationship 
are outlined in the section below. Such interventions are delivered by different types of 
practitioners with specialist skills including clinical psychologists, child-parent psycho-
therapists, child and infant psychiatrists, and early years practitioners such as specialist 
health visitors and social workers.

1 Interventions with review level evidence
a. Parenting programmes

A meta-meta-analysis found that parenting programmes are effective for reducing 
behaviour problems in children under 13 years (Mingebach et al, 2018), while a 
more recent meta-analysis found the same for under-3s (Jeong et al, 2021). Other 
meta-analyses found that parental interventions are also effective for pre-school 
children with ADHD (Mulqueen et al, 2015; Rimestad et al, 2019). Particular parenting 
techniques are associated with stronger programme effects (Leijten et al, 2019). 
Other benefits of parenting programmes include improving early child cognitive 
development, language development, motor development and socio-emotional 
development (Jeong et al, 2021). Further benefits extend to parenting knowledge, 
parenting practices, and parent–child interactions (Jeong et al, 2021) as well as 
reducing disorganised attachment and increasing secure attachment (Jeong et 
al, 2021; Wright et al, 2023) (see section 4 of previous section).

b. Psychodynamic interventions
A meta-analysis of psychodynamic interventions with children under 5 
years of age and their caregivers showed statistically significant effects of 
psychodynamic interventions compared to control interventions on a range of 
outcomes, including parental reflective functioning, maternal depression, infant 
behaviour and infant attachment (Sleed et al, 2023). However, psychodynamic 
interventions did not have significant impact on parent–infant interactions or 
parental stress and further high-quality research was recommended.

c. Parent–Child Interaction Therapy (PCIT)
The aim of PCIT is to improve symptoms by improving the child–caregiver rela-
tionship. Meta-analyses highlight effectiveness of PCIT to reduce externalising 
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behaviours (Thomas et al, 2017) as well as child internalising symptoms, caregiver 
distress and caregiver behaviours (Phillips & Mychailyszyn, 2023). 

PCIT has traditionally been used for developmentally normal children between 
the ages of 2–7 years. However, there is evidence that PCIT can be modified 
to benefit children with behavioural problems associated with autism, severe 
developmental delay, and intellectual disability (Solomon et al, 2008; Bagner 
& Eyberg, 2007; Shafi, 2018).

d. Video feedback
A Cochrane review found moderate evidence for the effectiveness of video 
feedback in improving maternal sensitivity (O’Hara et al, 2019). However, there 
was little evidence for the impact on attachment security and no evidence for 
the impact on parental stress or anxiety. This Cochrane review also found no 
evidence to suggest that some types of video feedback, such as the Video-
Feedback Intervention to Promote Positive Parenting (VIPP) programme, are 
more effective than others (O’Hara et al, 2019). 

A meta-analysis demonstrated effects of video feedback on parental sensitivity 
and child-attachment security but not for child externalising behaviour (Van 
Ijzendoorn et al, 2022).

A more recent systematic review found that the Video-Feedback Intervention 
to Promote Positive Parenting (VIPP) programme was evidence-based specific 
to infant mental health and associated with reduced externalising behaviour 
problems, reduced internalising behaviours and improved parent–infant rela-
tionship/attachment (Hare et al, 2023).

The Video-Feedback Intervention to Promote Positive Parenting (VIPP) 
programme can be delivered by a range of professionals. It comprises six 
sessions delivered by a single therapist with mother and infant, and there is 
the option for a second caregiver (father or other) to be included. There have 
been a number of randomised controlled trials, including an HTA-funded 
pragmatic trial in the UK, where the intervention was delivered by health vis-
iting services, which showed that the intervention was effective at reducing 
children’s behaviour problems (O’Farrelly et al, 2021).

e. Others
A recent systematic review concluded that the following interventions had 
sufficient evidence to be deemed effective (Hare et al, 2023):

 à ACT Raising Safe Kids programme was associated with reduced conduct, 
behavioural and emotional problems in children

 à Early Pathways (formerly Parenting Young Children Program/STAR 
Parenting Program) was associated with reduced behaviour problems 
and trauma and a reduced proportion of children meeting the criteria 
for a mental health condition

 à Legacy for Children was associated with reduced child behaviour prob-
lems and a lower risk of social emotional concerns.
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2 Interventions requiring further research and evaluation
a. Parent Infant Psychotherapy (PIP)

The aim of PIP is to develop a therapeutic alliance with the parent in order to 
explore unconscious patterns of relating to their infant with respect to their own 
past experience of being parented and their own internal working models. The 
aim of the therapy is to help the parent recognise ways in which their current 
interaction is shaped by their past experiences and enable them to respond 
more freely and sensitively to their own infant. 

A Cochrane systematic review found that although Parent Infant Psychotherapy 
(PIP) is a promising model in terms of improving infant attachment security in 
high‐risk families, there were no significant differences on other parent‐based 
or relationship‐based outcomes when compared with those who received no 
treatment or ‘treatment‐as‐usual’ (Barlow et al, 2015). Furthermore, there was 
no evidence that PIP was more effective than other methods of working with 
parents and infants. A meta-analysis of controlled studies for children under 5 
years of age and their caregivers found significant effects of psychodynamic 
interventions compared to control conditions on parental reflective functioning, 
maternal depression, infant behaviour and infant attachment (Sleed et al, 2023). 
No significant differences between psychodynamic and control interventions 
were found for parental stress, and parent–infant interactions. However, the 
meta-analysis noted that very few studies were rated as good quality and 
further high-quality research is needed. Another systematic review rated the 
evidence for parent–infant psychotherapy as promising (Hare et al, 2023).  

Another systematic review and meta-analysis found that mother–infant psy-
chotherapy did not improve maternal mood, mother–infant interactions and 
infant attachment in the longer term (Huang et al, 2020). 

b. Child Parent Psychotherapy (CPP)
CPP is a relationship-based treatment for trauma-exposed infants and young 
children aged 5 years and under, and their families, where there is an impact on a 
child’s mental health, development and functioning. CPP draws on attachment, 
psychoanalytic and developmental psychology therapy and involves weekly 
dyadic sessions with the child and caregiver together, as well as collateral 
sessions with the caregiver and therapist on their own.

The main goals of CPP may be divided into two categories: global goals 
and trauma-related goals. Global goals of CPP revolve around supporting 
normal development and helping the child and parent develop a strong and 
loving relationship. Part of this includes teaching the parent how to help the 
child manage their emotions and control their behaviours. Trauma-related 
goals are directed to help both the child and parent resolve trauma related 
symptomatology, rebuild trust, and normalise their responses. Through play 
and the therapist’s interpretations, the child and parent are encouraged to 
create a trauma narrative that is meaningful to them both and developmen-
tally appropriate to the child (Willheim, 2013). Recovery from trauma occurs 
within the context of the young child and caregiver through developing ways 
to think, talk and play about difficult experiences. CPP supports the development 
of safety and security within the relationship and helps children with affect- and 
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body-based regulation. CPP can also be used pre-birth; perinatal CPP begins 
during pregnancy and continues during the post-partum relationship.

A recent systematic review rated the evidence for Child Parent Psychotherapy as 
promising (Hare et al, 2023). CPP has been studied in at least nine randomised 
controlled trials, with sample sizes ranging from 50 to 198 dyads across dif-
ferent populations, and including toddlers and their mothers with a history 
of trauma (Lieberman et al, 1991; Hagan et al, 2017) depressed mothers and 
their toddlers (Cicchetti et al, 2000), mother–infant dyads in the perinatal 
period (Lavi et al, 2015) and children from the welfare system with a history 
of abuse. There was a significant effect size for both the child and the parent 
(Lieberman et al, 2006; Norlen et al, 2021). Children exposed to four or more 
traumatic stressful events showed a significant improvement in post-trau-
matic stress disorder (PTSD), depression, and behaviour problems, while 
comparison group children did not (Ippen et al, 2011). Mothers in the CPP 
group showed significant reductions in avoidant symptoms, and a moderate 
effect on general distress and PTSD symptoms. 

c. Parent-mediated early social communication intervention for autism includ-
ing PACT and iBASIS
This therapy approach applies the developmental science of early caregiver–
child interactions to the context of the neurodivergent infant or child. This 
video-feedback therapy with parents is designed to empower parents and 
optimise caregiver–child interactions to promote infant and child social and 
emotional development, including autism symptoms. These are the first 
approaches to have shown, in replicated randomised trials, a significant 
sustained effect in reducing autistic phenotype difficulties and improving 
other developmental outcomes. However, a recent systematic review and 
meta-analysis concluded that more high-quality RCTs are needed because 
the effects are not well-established, and the results may change with future 
studies (Conrad et al, 2021).

The Paediatric Autism Communication Therapy (PACT) is a 12-month 
family-focused programme with a similar theoretical rationale. The develop-
mentally-staged manual builds on developmental precursor skills to social 
facility and communication through a parent-mediated approach. Between 
sessions, parents/carers are asked to practice PACT strategies with the child 
for around 30 minutes a day. PACT has been delivered in the clinic, on which 
most of the randomised controlled trial evidence is based, but also online using 
video conference techniques, at home and in education. The intervention firstly 
aims to increase parental sensitivity and synchronous responsiveness to child 
communication, reducing mistimed parental responses. With achievement 
of greater shared attention and reciprocity, further incremental development 
of child communication is facilitated by promoting a range of strategies such 
as action routines, familiar repetitive language and pauses. 

This is evidenced by the following.
 à Seven randomised controlled trials across age, culture and setting have 

replicated this intervention style in improving the quality of dyadic inter-
action and increasing child social engagement, in infancy as well as in 
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early childhood. Positive parent experience of undertaking PACT therapy 
has been reported (Leadbitter et al, 2017; Leadbitter et al, 2020). 

 à Four randomised controlled trials that have replicated evidence of clin-
ic-delivered therapy improving autism phenotype outcomes (Aldred 
et al, 2004; Pickles et al, 2016; Green et al, 2017; Whitehouse et al, 2021).

 à In the three of these that tested it, such improvements were sustained 
3 to 6 years after the end of treatment. One trial delivered in home/
education with lower dosage in each setting did not show phenotype 
outcome change (Green et al, 2022). One pre-diagnostic infancy inter-
vention showed a 2/3 reduction in independent ASD classification at 
3 years, with a number needed to treat to reduce a classification of 7.2 
(Whitehouse et al, 2021). All the children, however, remained neurodi-
vergent in other ways.

 à PACT has been adapted for delivery by non-specialist health workers 
in South Asia and is being scaled up in a large study throughout South 
Asia (Rahman et al, 2016).

The iBASIS-VIPP pre-diagnostic intervention shows promise in reducing the 
overall severity of symptoms in children showing early signs of autism, as well 
as a capacity to positively enhance parent–child social interactions (Green et 
al, 2017; Whitehouse et al, 2021). It is designed to be applied to infants in the 
first 18 months of life who are at increased likelihood of autism development, 
either through familial incidence or community presentation with concerns, 
and consists of 12 home-based therapy sessions taking place with parents 
over a period of five months. The therapist uses video feedback to help 
parents recognise their baby’s communication cues so they can respond 
in a way that builds their social communication development. Parents are 
videoed interacting with their baby in everyday situations, such as feeding 
and playing. The focus is first on interpretation of the infant’s behaviour 
and recognising their intentions, then working on sequences of sensitive 
responding during everyday activities, emotional attunement, and patterns 
of verbal and nonverbal interaction. This therapy focuses on supporting 
parent–child interactions as a way of enriching their social environment and 
creating learning opportunities for the child that are tailored to their unique 
abilities. It is emphasised that parent–infant interactions are not a primary 
‘cause’ of autism, since child neurodivergence is highly heritable, but rather 
a way of valuing and enriching the potentially neurodivergent infant’s early 
social experience.

d. Cognitive behavioural therapy
A literature search identified several small RCTs using age-adapted forms 
of cognitive behavioural therapy which appeared promising for preschool 
anxiety disorders (Luby, 2013). A systematic review found few studies and 
concluded that trauma-focused cognitive behavioural therapy (TF-CBT) for 
preschool children was ‘probably efficacious’ (McGuire et al, 2021). 

e. Newborn Behavioural Observation (NBO) and Newborn Behavioural 
Assessment Scale (NBAS)
The NBO and NBAS are assessment tools, based on the observation of inter-
active procedures, and designed to strengthen the relationship between 
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infants and parents by reading babies’ cues. They are used from the new-
born period through to three months of life. The NBO consists of a set of 
18 neurobehavioural observations which explore babies’ response to light, 
their muscle tone and activity levels, reflexes, visual and auditory respon-
siveness, crying and consolability, and self-regulation. A trained professional 
undertakes this assessment with the parent, to form an understanding of 
each baby’s unique strengths and areas of difficulty. In turn, this increases 
parents’ competence and confidence in getting to know and care for their 
baby, and can help parents feel closer to them. 

The results of a systematic review showed moderate improvement in the 
quality of caregiver–infant interaction following the administration of the 
NBAS or NBO with mostly low-risk populations of parents (Barlow et al, 
2018). The review concluded that there was currently only very low‐quality 
evidence for the effectiveness of the NBAS and NBO in improving parent–
infant interaction for low‐risk first‐time caregivers and their infants, and that 
further research was necessary. A more recent systematic review concluded 
that NBO was ineffective across a range of outcomes. (Hare et al, 2023).

Group-based interventions
1 Interventions with review-level evidence

a. Attachment and Biobehavioural Catch-up (ABC)
Manualised intervention involves around ten one-hour sessions. It provides 
parents with ‘in the moment’ feedback about their interactions with their 
child, using video feedback to highlight parents’ strengths, challenge weak-
nesses, and celebrate positive changes in behaviour.

A systematic review indicates that ABC is effective for child–welfare involved 
children and improves emotion regulation, externalising and internalising 
behaviours, normative developmental functioning, and attachment qual-
ity (Grube & Liming, 2018). A more recent systematic review found that 
Attachment and Biobehavioural Catch-up was evidence-based, specifically 
for infant mental health and/or parent–infant relationship/attachment out-
comes, and associated with improved self-regulation (executive functioning, 
inhibitory control) and reduced internalising and externalising behaviour 
(Hare et al, 2023).

b. Parent training programmes for improving emotional and behavioural 
adjustment in young children
Group parent training programmes appear to improve the overall emotional 
and behavioural adjustment of children aged 3 months to 11 years in the 
short term (Barlow et al, 2016).

c. Circle of Security Group (COS)
The Circle of Security (COS) intervention protocol is a 20-week, group-based 
parent education and psychotherapy intervention designed to shift patterns 
of attachment-caregiving interactions in high-risk caregiver–child dyads to 
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achieve more appropriate developmental pathways (Kohlhof et al, 2022). All 
phases of the protocol, including the pre- and post-intervention assessments, 
and the intervention itself, are based on attachment theory and procedures, 
current research on early relationships, and object relations theory. Using 
edited videos of their interactions with their children, caregivers are encour-
aged to increase their sensitivity and appropriate responsiveness to the child’s 
signals relevant to their moving away from the carer to explore, and their 
moving back for comfort and soothing; to increase their ability to reflect on 
their own and the child’s behaviour, thoughts and feelings regarding their 
attachment-caregiving interactions; and to reflect on experiences in their 
own histories that affect their current caregiving patterns.

The majority of current research into the effectiveness of the COS intervention 
is focused on improving parental outcomes, such as caregiver reflective 
functioning, treatment satisfaction and caregiver emotional regulation. There 
is currently an HTA funded RCT underway for this. A systematic review rated 
the evidence for COS as promising (Hare et al, 2023).

d. Minding the Baby (MTB)
This is a home visiting mentalisation-based programme delivered by two 
specially trained practitioners (a qualified nurse and social worker alternate). 
It is for first time mothers aged 14–25 years, as well as for child protection 
cases, and for parents/carers experiencing depression, homelessness, poverty 
and/or domestic violence. MTB includes one hour a week, from the third 
trimester of pregnancy until the infant is 2 years of age. Clinicians provide 
developmental guidance, crisis intervention, and parenting and practical 
support, and also model and foster a range of parenting skills, in order to 
increase reflective parenting and promote the mother–infant attachment 
relationship.

A systematic review found that Minding the Baby was effective in reducing 
externalising behaviour problems and improving parent–infant relationship/
attachment (Hare et al, 2023). 

2 Interventions requiring more research and evaluation
a. Solihull Approach

The Solihull Approach consists of a suite of interventions underpinned by a 
model of relationships which integrate the concepts of containment, rec-
iprocity and behaviour management. This model can be applied to work 
with a wide range of relationships but has most commonly been used to 
support parent–child relationships. It is used as a common approach across 
many universal services (Barlow, 2016; Bateson et al, 2008). It uses social 
learning theory as its basis and promotes reflective functioning in parents. 
This approach offers a shared language used between professionals. An 
evaluation of the approach demonstrated significant improvements in both 
parental anxiety and child behavioural problems over the course of the 
10-week group (Bateson et al, 2008). There is some evidence of effectiveness 
in supporting parenting where a child has complex neurodevelopment 
difficulties (Williams & Newell, 2012). At the time of writing, there was no 
review-level evidence available. Further evaluation is required.
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b. Circle of Security Parenting (COS-P)
COS-P is an eight-week targeted programme for parents of children aged 4 
months to 6 years. It is an adaptation of COS (see above) and can be delivered 
to individual caregivers, couples or groups. The programme is manualised 
and uses videos and graphic representations to help caregivers understand 
attachment and relationship security and to reflect on their own experiences 
of this learning with their children. A systematic review found some improve-
ments in reducing parental stress, increasing self-efficacy and parenting skills, 
and promoting an understanding of child behaviour (Gerdts-Andresen, 2021). 
However, it found no conclusive evidence that COS-P assisted in increasing 
the security of the parent–child attachment relationship and concluded that 
further research is needed to assess the extent to which it improves child 
behaviour, whether effects are sustained over time, and if it is more effective 
in particular populations. 

c. The Mothers and Toddlers Programme (MTP)
MTP consists of 12 weeks of individual therapy as an adjunct to standard out-
patient substance abuse treatment programmes (Suchman et al, 2011; 2017).

The aim of MTP is to improve maternal capacity for reflective functioning and 
for sensitivity and responsiveness to toddlers’ emotional cues. The results of 
a small randomised controlled trial involving 47 women and their children 
showed the MTP group had moderately higher mean reflective functioning 
scores and slightly higher scores in coherence sensitivity when compared 
with the comparison intervention. The MTP group also demonstrated slightly 
higher quality of representation subscales, improved caregiving behaviour 
and a reduction in depression and global distress. At 6-week follow-ups, 
the combined data for women receiving the 12 and 24-week programmes 
showed that the MTP group still had a higher mean reflective function-
ing score than the comparison intervention, although the score itself was 
reduced. There was a slightly higher quality of maternal representation for 
the MTP group, and a moderately higher mean Nursing Child Assessment 
Satellite Training (NCAST) score for child communication with the mother 
for the MTP group. However, effects on depression were not sustained at 
six-week follow up.

d. Relational trauma in infancy and supporting traumatised parents
‘Relational trauma refers to the way in which an infant/child can be trauma-
tised by their early interactions with one or more caregivers. Over the past 
two decades, a range of promising dyadic methods of working have been 
developed that appear to be effective in addressing severely suboptimal inter-
actions in which there is relational trauma evident. In these circumstances, 
it is important to provide a timely dyadic intervention such as Child Parent 
Psychotherapy, or Parent Infant Psychotherapy (see above) that addresses 
either the parent’s reflective functioning or their mental representations (i.e., 
internal working models) or both, in addition to their sensitivity.
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Provision of early years/public mental 
health interventions
The mental health needs of babies and young children under 5 years are intimately 
linked with their general health and wellbeing. Family, friends and communities, 
education and childcare settings, and children’s social care, have a major role in 
providing informal support and advice to parents/carers (Royal Foundation, 2020). 
In addition, it is important that every family has timely access to well-resourced, 
universal and specialist services.

Primary care

In England since April 2020, there has been a contractual requirement for GPs to offer 
a 6 to 8-week maternal postnatal health check for new mothers, as an additional 
appointment to the one for the baby. This includes a review of the mother’s mental 
health and wellbeing in line with NICE guidance.

Health visitors

Health visitors have a key role in the monitoring and assessment of parental mental 
health, infant development and parent–infant relationships from pregnancy until the 
child is 5 years old. The health visitor’s knowledge of child health and development, 
safeguarding and parent–child relationships, along with their links with local primary 
care services and multi-agency partners, enables them to intervene themselves and/
or fast track referrals to targeted/specialist services when indicated. Health visitors 
have a key role in supporting parents’ ‘transition to parenthood’ including infant 
feeding, healthy nutrition and sleep, and healthy couple relationships. The health 
visitor frequently acts as the first-line infant mental health practitioner, addressing 
significant regulatory problems such as sleep difficulties and excess crying, which 
are the major difficulties experienced by infants and families. While there is a lack 
of recent evaluative research into the structure, processes and outcomes of health 
visitor baby clinics (Webb & Meyrick, 2016), seminal research (Daws, 2005) highlights 
the valuable role that drop-in baby clinics play in affirming parents during the early 
weeks of parenthood, as well as supporting the early identification of parents with 
problems adjusting to parenthood and/or insecure parent–infant relationships. Other 
reports indicate positive outcomes for young children when capacity allows for 
effective engagement of families in the home and continuity of care by a designated 
health visitor. 

When families need additional support, health visitors have a role within multi-agency 
care plans and can consult with and refer to specialist services such as perinatal 
mental health services and infant and family services where available. Specialist 
Health Visitors with higher levels of expertise and knowledge can provide targeted 
and specialist interventions to families most at risk. Evidence suggests that health 
visitors have a clinically effective and cost-effective role in perinatal mental health 
care (Bauer et al, 2022). The health visitor can be a central point of contact, providing 
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continuity for the family and retaining an overview of the care and progress of the 
young child and their parents.

Health visitor provision is a vital part of a resourced early years national workforce strat-
egy and plan. However currently, there are shortages in the health visitor workforce, 
and gaps in the health visitor training required to deliver evidence-based interventions 
to infants and families (see section on public mental health implementation gap).  

Specialist health visitors in perinatal and infant mental health 

Specialist Health Visitors in Perinatal and Infant Mental Health (SpHV PIMH) have a 
unique role in addressing parent and infant mental health problems both strategically 
and clinically, and undertake leadership, supervisory and workforce development 
functions directly and across service boundaries (Homonchuk & Barlow 2022). Despite 
constituting only 0.8% of the health visiting workforce in early 2022, the number of 
new SpHV PIMH, both within universal health visiting services and specialist services, 
is steadily growing across every Local Authority in England, every Health Board in 
Wales and Scotland and every Health and Social Care Trust in Northern Ireland. 
The Institute of Health Visiting has undertaken a project to map out the provision, 
commissioning arrangements and functions of SpHV PIMH across the UK showing 
that at a regional level, however, there is patchy provision (Beauchamp, 2023) (see 
section on public mental health implementation gap).

Midwives and specialist mental health midwives

All midwives have an important role in supporting early years mental health and 
parent–infant relationships through pregnancy and in the postnatal period. A review 
found that midwives can deliver focused activities and targeted education during 
the pre- and postnatal periods to support the development of the mother–infant 
relationship (Stoodleyn et al, 2023). A narrative systematic review also suggests that 
midwifery continuity of care can lead to improvements in maternal anxiety, worry 
and depression during the antenatal period (Cibralic et al, 2023). In a similar way to 
Health Visitors, when families require additional support, midwives have a role within 
multi-agency care plans and can consult with, and refer to, specialist services such 
as specialist perinatal mental health and infant and family services. 

In addition, Specialist Mental Health Midwives can provide expert advice to mul-
ti-agency colleagues and to women and their families, and act as local experts in 
assessment and management of mental health problems during pregnancy or after 
birth. They help to develop local care pathways; training and advice and support for 
other maternity and neonatal staff; and additional specialist support where required. 
They have a crucial role in effective perinatal mental health care (Royal College of 
Midwives, 2021).
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Children’s centres and family hubs (England)

Children’s centres (Sure Start) were shown to be effective in promoting better 
outcomes for young children and their families (Sammons et al, 2015; Cattan 
et al, 2021b).

More recently, family hubs offer a ‘one-stop shop’ for families bringing together 
a range of health services, parenting support, education and childcare support, 
although they have yet to be evaluated. Family Hubs are government policy in 
England and were launched as part of the Start for Life Vision in 2021. Their aim is to 
provide families with a single access point to integrated family support services help-
ing with a range of needs, including emotional support. Each family hub should be 
tailored to its local community, while incorporating the three key delivery principles 
of access, connection, and relationships. Family Hubs aim to provide support to 
families from conception until 19 years of age (25 years of age for young people 
with special educational needs and disabilities). The aim is for Family Hubs to be a 
base for joined up services from conception through the early years and beyond, 
providing universal and seamless support to families. They are in a unique position 
to provide evidence-based interventions for early years health promotion, and the 
prevention and treatment of mental health conditions in under 5s. However, the 
Family Hub programme is in the early stages of implementation in 2023 and there is 
a lack of evidence about impact. Family Hubs are also not yet universally distributed 
throughout England and are currently only funded in 75 local authorities, although 
some unfunded areas are implementing some aspects of the Start for Life Vision 
within the limitations of existing resources (HMG, 2022). 

At the time of writing, the Government’s plan in England is that each area’s transition 
to a Family Hub model will be evaluated in order to build an evidence base on the 
delivery and impact of Family Hub models on babies, children and families. Work on 
the evaluation programme is ongoing and information on the process is awaited. 

Parenting interventions

WHO recommends a universal approach through a basic package of parenting inter-
ventions for every parent or caregiver of a child under the age of 5 years (WHO, 2021 ). 
Parenting interventions for families with babies and children under 5 are provided by 
different sectors including the local authority, some social care teams, children’s services 
and third sector agencies, as well as online (see next section). Delivery of parenting 
programmes requires implementation to both the broader population who would 
benefit, as well as particular groups which require more focused support. This requires 
appropriate training and coordination.

Early years education and childcare settings

Such settings which include pre-school nurseries and parent/toddler playgroups 
have an important role in promoting and supporting child development, and the 
early detection of any difficulties experienced by the infant and/or family. Nursery 
nurses and early years practitioners are key in this area of work.
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Digital provision of public mental health interventions

The previous section on public mental health interventions highlighted that: 
 ● parenting support and intervention programmes can be delivered online (Flujas-

Contreras et al, 2019; Thongseiratch et al, 2020; Spencer et al, 2020)  
 ● digital health interventions improve depressive symptoms and stress in postnatal 

women (Lau et al, 2023) and treatment of postnatal depression can be delivered 
through telemedicine interventions (Hanach et al, 2021) 

 ● moderate evidence for video feedback improving maternal sensitivity but little 
evidence for impact on attachment security and no evidence for impact in 
parental stress or anxiety (O’Hara et al, 2019)

 ● The Video-Feedback Intervention Parenting programme improved infant mental 
health and/or parent-infant relationship/attachment outcomes (Hare et al, 2023).

Digital provision of public mental health interventions can be beneficial for parents 
and under 5s who have access to the necessary technology, as they can provide a 
convenient and flexible way to access services from their own home. This includes 
circumstances where in-person visits are not possible. Video consultations can be a 
useful tool for assessing the development and behaviour of infants and young children 
in their natural settings and can be used to provide parenting support and education. 
Ability to join virtual support groups with other parents can be useful for some families 
as it reduces the burden of travel and childcare. 

However, some parents report feeling lonely, unsupported and forgotten without in-per-
son visits and, due to digital poverty, others do not have access to the required technology. 
Furthermore, some risks in terms of efficacy and safety were highlighted for the use of 
video-consultations for the delivery of universal health visiting mandated reviews during 
the COVID-19 pandemic, as part of the delivery of the Healthy Child Programme (Morton, 
2022). The purpose of these contacts is to identify children at risk of poor outcomes and 
those with clinical and safeguarding vulnerabilities within the universal population who 
may not be in contact with other services. Further evaluation is needed to support safe 
and effective implementation. Clinical suitability, risk management, safeguarding, con-
tingency planning and safety principles, along with appropriate information governance, 
are crucial while planning these appointments virtually. Digital poverty and poor access 
to equipment must be considered and face-to-face appointments should always be an 
option offered to families if needed. However, the section on the public mental health 
implementation gap highlights the shortage of health visitors particularly in England 
where 48% of health visitors plan to leave the profession in the next 5 years.

Structure of services and pathways to 
intervention
Evidence-based interventions for babies and under 5s should be provided as part of a 
whole system approach by a range of well-integrated services and sectors, including 
primary care and children’s social care. It is essential that families can access the right 
intervention and support, delivered by the right practitioner at the right time in a 
stepped care approach. Each family requires accurate assessment and formulation 
of their needs to inform the level of service required. Timescales are critical in this 
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context; when developmental trajectories go awry there can be a rapid escalation 
from infant distress to emotional and behavioural disturbance and ultimately, serious 
mental health conditions – for which intensive intervention will be required. 

A whole system approach to early years should consider the integration of a Life 
Stage Model Approach to mental health care, taking opportunities to influence 
intergenerational patterns (see Figure 1: Courtesy of NHS Scotland). It requires imple-
mentation of proportionate universalism, alongside the life stage; that is, services 
should collectively aim to reach the whole population (universal reach) through 
integration with the range of other existing sectors serving babies, young children 
and their families.

 ● Preconception mental health care needs to be delivered by universal antenatal 
care services including antenatal classes, midwives, health visitors and primary 
care in coordination with specialist perinatal mental health services and adult 
mental health services where appropriate.

 ● Perinatal mental health care, including provided by specialist health visitors and pro-
fessionals in midwifery (and IAPT in England), needs to be delivered with primary care.

 ● Parent–infant relationship care, specialist infant mental health and child mental 
health care needs to be delivered as part of an integrated whole system stepped 
care approach including primary care, paediatrics, health visitors, family nurses, 
social care and third sector services able to provide parenting programmes. 

 ● Adult mental health care needs to be delivered in coordination with primary 
care and other providers.

The Life 
Stage Model

Delivering mental health 
care from preconception 

and the earliest years: 
opportunities to in�uence 
intergenerational health 

and wellbeing

Perinatal 
mental 

health care

Adult and older 
adult mental 
health care

Preconception 
care

Parent–infant 
relationship 

care

Children, young 
people and 

family mental 
health care

Infant and early 
years mental 
health care

Figure 1: Life stage model approach to mental health from preconception to 5 years (courtesy of NHS Scotland)
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Universal services 
These underpin all other services, and are, in principle, offered to everybody. In the 
UK, health promotion and the prevention of individual and relationship problems 
should be universal, with early intervention being offered to those identified as ‘in 
need’ by a range of services and professionals. Currently in the UK, every new parent 
or carer and their child should receive care from midwifery and health visiting services, 
which sit alongside other universal services such as general practice (GP) primary 
care. Through their universal work with all families, the health visiting service has 
a central role to play in the early identification of infants and children with signs of 
mental health conditions and those at higher risk. This is particularly important for 
the identification of babies and young children in groups that do not have easy access 
to services and are more likely to miss out on the support that they need. However, 
the next section on the public mental health implementation gap highlights a lack 
of health visitors, particularly in England, which is set to worsen.

Targeted services 
Particular groups of under 5s have a severalfold increased risk of mental health conditions 
(see risk factor section on higher-risk groups). Providers of different early years/public 
mental health interventions need to proportionately target groups who have a severalfold 
increased risk of mental health conditions in order to prevent the widening of inequal-
ities, and to support the early identification of babies and young children with signs of 
emerging mental health conditions. Child care social workers are key with respect to the 
provision of support to families of under 5s at higher risk of mental health conditions. 
They become involved with many of the most vulnerable babies and young children 
and have a key role in supporting under 5s exposed to adverse circumstances. Social 
workers are an important group who are closely involved with families and alternative 
carers such as foster carers or adopters. Child care social workers also have a key role 
to ensure the safeguarding of children at risk of adversity including neglect and abuse.

Targeted services are additional services provided in response to a specific need 
or increased risk profile identified by a needs assessment, for example, services for 
looked after children. Well-targeted prevention and early intervention programmes 
can substantially reduce the risk of future mental health conditions, and ultimately 
improve the health and wellbeing of the UK population. 

Specialist services
More specialist services are required to support a proportion of the:

 ● under 5s with mental health conditions (5.5% of 2-4-year olds in England)
 ● estimated 10–25% of under 5s who experience significantly distorted relationships 

with their primary carers (Van Ijzendoorn et al, 1999) 
 ● babies, young children and families who are at risk of developing these difficulties
 ● children with a neurodevelopmental disorder, and children with development 

delay are at an increased risk of developing mental health conditions. 
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Such services also include timely access to speech and language therapists, in addition 
to appropriate childcare and early educational provision.

Where they exist, specialist teams that address the mental health needs of babies, 
young children and their families need to integrate with other sectors, including 
primary care, social care, perinatal mental health teams, and the voluntary sector, as 
part of the network of services delivering assessments, interventions and support 
from preconception to 5 years of age, with opportunities to influence parent–child 
relationships, intergenerational patterns of problems and complex mental health 
conditions.

Specialist parent–infant relationship teams aim to deliver skilled infant mental health 
provision. A good quality parent–infant mental health team should be multi-discipli-
nary, led by mental health professionals with expertise in assessing the strengths and 
difficulties of infants and parents, which might include neurodevelopmental disorders, 
the parent–child relationship, and supporting parents/carers to develop sensitive and 
attuned relationships with their young children (including in the antenatal period). 
A parent–infant multi-disciplinary team should typically include psychotherapists, 
psychologists, psychiatrists and social workers. There should be collaborative working 
and pathways of integrated care across the system including with social care, primary 
care, paediatrics, Children and Young People’s Mental Health Services (CYPMHS), 
adult mental health, pre-schools and relevant third sector organisations. The parent–
infant service should have significant capacity to provide training, consultation and 
supervision for the local network of colleagues working with 0–5s and their families 
(RCPsych, 2021). 
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Public mental health 
implementation gap
In England, although national psychiatric morbidity surveys found that only a minority 
of children and young people aged 5 years and over with a mental health condition 
received any treatment, no information on treatment coverage was available for 2- to 
4-year-olds with mental health conditions (NHSD, 2018). Furthermore, there is very 
limited information on the coverage of treatment and prevention of mental health 
conditions and the promotion of mental wellbeing for under 5s.

However, the available evidence indicates that there is a clear and significant implemen-
tation gap. Only a minority of under 5s with a mental health condition receive treatment 
across the UK and there is insufficient provision of interventions to promote resilience 
and wellbeing and prevent mental health conditions. The COVID-19 pandemic and the 
preceding years of austerity in the UK have further widened the implementation gap 
due to the withdrawal of many community services. Consequently, many young children 
do not come into contact with public services, and their needs and vulnerabilities are 
not known. Meanwhile, services that exist are struggling to respond to the needs of 
those children and families who are known to them (Morris & Fisher, 2021).

Treatment gap
In England, the only national psychiatric morbidity survey including under 5s did not 
include an estimate of the treatment gap for under 5s (NHSD, 2018). 

Regarding primary care, no routine data is available to monitor the treatment of 
mental health conditions in children and young people.

Regarding secondary care, a UK online survey of 283 mental health practitioners 
working in NHS infant, children and/or young people’s mental health services found 
that only 9% of respondents felt there was “sufficient provision available for babies and 
toddlers whose mental health was at risk” in their area and only 52% of respondents 
reported that their local NHS children and young people’s mental health service took 
referrals for children aged two and under (Parent–Infant Foundation, 2021a).  Another 
UK-wide survey found that most geographical areas do not have access to specialist 
parent–infant teams and, where teams exist, most lack sufficient resources to meet local 
demand (Hogg, 2019). Furthermore, almost half of all specialist Child and Adolescent 
Mental Health Services (CAMHS) in England do not accept referrals for babies and 
children under the age of 36 months (Hogg, 2019). 

Parenting programmes can treat some mental health conditions, prevent child adversity 
and child mental health conditions, and promote positive child behaviour, parenting 
and parental mental health (Campion, 2019; see section on parenting programmes in 
intervention section). They are also effective in reducing disorganised attachment and 
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increasing secure attachment (Wright et al, 2023). WHO recommends a universal 
approach through a basic package of parenting interventions for every parent or 
caregiver of a child under the age of 5 years (WHO, 2021 ). However, many of the most 
commonly used interventions in UK services to promote child–parent attachment have 
a weak evidence base, while those with the strongest evidence base are not as widely 
used (Wright et al, 2023). Additionally, many stakeholders highlighted that, after iden-
tifying infants and children at risk or with severe attachment problems, there were 
no clear pathways to treatment. Currently, there is no reliable data on provision and 
outcomes of parenting interventions. Provision of accessible, clinically and cost-effective 
interventions for parents can be improved by ensuring there is high-quality training 
and supervision of facilitators and a balance of flexibility and fidelity to the delivery of 
interventions to ensure tailored content is available to meet individual needs, taking 
into account sensitivity to parental adversity, wider familial support and the availability 
of ongoing support following the end of a parenting programme (Butler et al, 2020).

Regarding Specialist Health Visitors in Perinatal and Infant Mental Health (SpHV 
PIMH), there is patchy provision at regional level and inconsistent commission-
ing arrangements for these specialists, with variations in job descriptions, clinical 
case-loading expectations, training and supervision for the practitioner and where 
the role sits (Beauchamp, 2023). In addition, the dire shortages in the health visiting 
workforce need to be urgently addressed by national government to enable SpHV 
PIMH and the wider health visiting workforce to deliver clinically and cost-effective 
perinatal and infant mental health care.

In the UK, there is wide variety in the set-up, funding and therapeutic models of teams 
and services which provide support and therapeutic interventions for parent–infant 
relationships in pregnancy and the early years. There are variations in target popu-
lation and configuration of services. Some services are embedded within Children 
or Young People’s Mental Health Services (CYPMHS) or specialist perinatal mental 
health services. Most parent–infant teams are primarily funded through public health 
budgets, local authority children’s services budgets, the voluntary sector or through 
partnerships between these. In Scotland, there are locality-based NHS infant and 
family mental health services.

Prevention and promotion gap
The historic reduction in the public health grant has had a considerable impact on 
universal services for the under 5s, including a significant loss of vital health visiting 
(RCPsych, 2021). 

Regarding health visitors, a 2022 UK survey of health visitors found that 83% reported 
an increase in perinatal mental illness, 76% reported an increase in child behaviour 
problems, 65% reported an increase in children with autism and 46% reported an 
increase in infant/child mental health problems (Institute of Health Visiting, 2023). 
However, a 2022 UK survey of health visitors found that due to workforce shortages 
in England, only 13% of health visitors were able to make the initial antenatal contact 
to all families, 54% were able to deliver the 6–8 week postnatal review to all families, 
only 15% of health visitors were able to deliver the 9–12 month review to all families, 
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and only 12% of health visitors were able to deliver the 2–2.5 year review to all families 
(IHV, 2023). Only 6% of health visitors in England worked with the recommended 
average ratio of 250 children per health visitor and 28% had more than 750 children. 
This contrasted with Scotland where 69% had less than 250 children and only 1% 
had 750 or more. Furthermore, 48% of health visitors in England planned to leave 
the profession in the next 5 years.

Regarding women’s uptake of postnatal checks and primary care consultations in 
the year following childbirth in the UK, one in five women had no consultation at 
the time of the postnatal check and two in five women had no record of receiving 
a structured postnatal check within the first 10 weeks after giving birth (Smith et 
al, 2020). An estimated 350,400 women per year in the UK were not receiving such 
checks, with teenage mothers and those from the most deprived areas the least 
likely to have a check.  

Despite alcohol and smoking being the most common substances used in preg-
nancy (Steel et al, 2020; Public Health England, 2019), these are often not assessed in 
antenatal booking appointments, and interventions are rarely provided. In 2022/23, 
8.9% of pregnant women were recorded as being smokers at time of delivery (NHSD, 
2023). Recording of smoking is poorer for women living in the most deprived areas.

Currently, more young children are falling to meet their expected development 
milestones, but fewer families are engaging with services such as early education 
and childcare (Ofsted, 2022; O’Meara & Bradley, 2022). Regarding childcare in England, 
there had been 25.6% reduction in the number of childcare providers registered with 
Ofsted between 2015 and 2023, with a 7% reduction in childminders between 2022 
and 2023 (Ofsted, 2023). Furthermore, costs of childcare are particularly high in the 
UK compared to other OECD countries (OECD, 2020; Ofsted 2023).

Regarding action to address and prevent child adversity, most children who are 
affected by adversity are not known to services, and there is negligible implemen-
tation of interventions to prevent child adversity. 

Regarding social work services, no data was found regarding provision of different 
types of public mental health intervention to under-5’s and their families. However, 
data from England in 2022 found that 31,600 children and family social workers were 
in post which represented a 2.7% reduction from 2021 (Department for Education, 
2023). During 2022, 5,400 children and family social workers left which was a 9% 
increase compared to 2021 while there were 7,900 vacancies up from 21% from 2021. 
In 2022, 70% of local authorities in England were not confident they would have 
enough permanent child and family social workers to meet their needs over the 
next 12 months (Department for Education, 2022b). Local authorities in England 
reported that the main risks to effective delivery of children’s social care services 
in their authority over the next 3 years were being unable to recruit high quality 
staff (84%), being unable to retain high quality staff (70%) and social work practice 
becoming or continuing to be variable (26%).

Regarding interventions to support attachment between parent and baby, an online 
survey of 446 parents in Wales found that only 3% had received direct support 
from a professional specifically to help them bond with their baby (Parent-Infant 
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Foundation, 2021b). Professions most likely to offer direct help or support were health 
visitors/nursery nurses, statutory children’s services, midwives, and family support/
parenting workers. Interventions can be provided by different providers including 
specialist and social care services, although GPs and midwives reported a lack of 
training opportunities, clinical support and supervision regarding the parent–infant 
relationship in their professions (Parent-Infant Foundation, 2021b). This is important 
because these are two of the three professional groups most likely to serve as uni-
versal entry points into the system for families seeking help.

Regarding interventions to address socio-economic inequalities, there have been real-
term cuts in benefits for families with young children due to freezes in working-age 
benefits, reduction in the overall benefit cap and the introduction of the two-child 
limit, which currently only affects families with children in their early years (Cattan et 
al, 2022). These changes have led to increases in relative and extreme child poverty. 
Furthermore, in recent years there has been a relative shift away from spending 
on the most disadvantaged families and towards families in work. As outlined in 
earlier sections, in 2022 in the UK, 2.47 million under 16’s (20%) lived in relative low 
income while 1.89 million under 16s (15%) lived in absolute low income (DWP, 2023). 
Furthermore, 45% of all children in poverty were in families with a youngest child 
under the age of 5 years (Child Poverty Action Group, 2023).

There is significant regional disparity in the four core early years services (health 
visiting, maternity, parent–infant relationships, and early education and care). Polling 
by UNICEF-UK in 2022 revealed that one in three (32%) parents in England found it 
difficult to access professional support for themselves and their child (UNICEF UK, 
2022). Of those, 78% have been left “feeling frustrated” by this, and a 21% left “feeling 
desperate”.

Parental mental health conditions are associated with an increased risk of child 
mental health conditions (see section on risk factors). Despite this, only a minority of 
adults with mental health conditions in England receive any treatment (McManus 
et al, 2016) and there is a lack of information about treatment coverage for parents 
with a mental health condition by primary care and IAPT. 

Factors contributing to the public 
mental health implementation gap
The following reasons contribute to the public mental health implementation gap 
for under 5s:

 ● Insufficient public mental health knowledge and training relating to under 5s 
among professionals and trainees in the sectors of mental health, primary care 
(O’Brien et al, 2016), midwifery (Viveiros & Darling, 2021), early childhood education 
and care, public health, and policy (Campion et al, 2022).

 ● Insufficient information about the prevalence of mental health conditions in 
under 5s. For instance, in England, there has only been one national survey 
which estimated the prevalence in 2- to 4-year-olds, but which did not include 
under 2’s (NHSD, 2018) and none since despite the COVID-19 pandemic.
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 ● Insufficient knowledge about coverage of public mental health interventions 
for under 5s including higher risk groups. In England, this means that it is not 
possible to fulfil statutory duties to assess and address unmet need (DH, 2012; 
DHSC, 2022).

 ● Insufficient coordination of services (Hickey et al, 2023).
 ● Insufficient resource to implement evidence-based interventions to achieve 

the required level of population coverage (Campion et al, 2022): For instance, 
only 6.7% of mental health expenditure in England was allocated to childhood 
and adolescence in 2021/22 (NHSE, 2023) despite half of lifetime mental health 
conditions arising by age 14, with no specific resource allocation for under 5s.

 ● Insufficient cross government policy focus on public mental health interventions 
for under 5s.

 ● Insufficient trained staff (Hickey et al, 2023) and mental health resource for under 
5s. For instance, there is a shortfall of 5,000 health visitors in England with an 
almost 40% reduction of health visitors since 2015 (IHV, 2023).

 ● Insufficient clinical skills among primary care and mental health practitioners, 
including for psychiatrists. An online survey of practitioners working in NHS 
infant, children and/or young people’s mental health services found that many 
professionals reported that their training does not equip them to work effec-
tively with babies and young children (Parent-Infant Foundation, 2021a). GPs 
and midwives reported a lack of training opportunities, clinical support and 
supervision regarding the parent–infant relationship despite being two of the 
three professional groups most likely to serve as universal entry points into the 
system for families seeking help (Parent-Infant Foundation, 2021b). Although 
training in infant mental health and the impact of parent infant relationships is 
relevant for all psychiatrists, it can be sparse and difficult to access 

 ● Stigma (Campion et al, 2022; Hickey et al, 2023).
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Current early years/
public mental health 
policy context 
There is considerable regional variation in mental health service provision for under 
5s across the UK nations, though the overarching picture remains one of insufficient 
and/or patchy coverage. Nonetheless, each of the respective governments have made 
commitments to begin addressing this service gap and there is a clear opportunity 
and value in cross-jurisdictional liaison and learning.

Decisions about coverage of evidence-based public mental health interventions for 
under 5s must consider the mental health impact and economic cost of implemen-
tation failure; the impact and associated economic benefits of improved coverage; 
and the statutory duty to protect children and families and prevent harm under the 
Education Act 2002, Children Act 2004, Equality Act 2010 and Children & Families 
Act 2014 in England, and the equivalent legislation in Scotland, Wales and Northern 
Ireland. 

Working Together to Safeguard Children (HMG, 2015) states the need for policies 
and procedures to protect children and young people. In England and Wales, every 
council has a Local Safeguarding Children’s Board (LSCB) responsible for putting into 
practice a child-centred approach and overseeing the safety and wellbeing of children 
and young people in their area. In Scotland, this role is provided by Child Protection 
Committees while in Northern Ireland, this is the responsibility of the Safeguarding 
Board. In addition, the UN Sustainable Development Goal target of universal health 
coverage includes parents and children under 5 years of age.

England
The NHS Long Term Plan includes a commitment to ensure a “comprehensive offer for 
0-25 year olds that reaches across mental health services for children, young people 
and adults” (NHSE, 2019). The attached mental health implementation plan for 2019/20 
– 2023/24 sets out a target of 345,000 additional children and young people aged 0–25 
accessing NHS-funded mental health services by 2023/24. It also sets out a target 
to extend the coverage of specialist community perinatal mental health services to 
include the age range of conception to 24 months after birth. During this first phase of 
implementation of the Long-Term Plan, focus was on increasing the number of children 
and young people accessing community Children and Young people’s Mental Health 
Services (CYPMHS), adult mental health services and education-based provision through 
mental health support teams, noting the impact of the pandemic on the delivery of 
key Long Term Plan targets. Work is ongoing to better understand how expanded NHS 
provision for the under 5s may be achieved. 
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Beyond the NHS, the government’s 2021 publication of its Best Start for Life: A vision for 
the 1,001 critical days policy paper has led to an increased focus on the early years. This 
has been followed by an investment of around £300m to create a network of Family 
Hubs in 75 local authorities, of which £100m will be used for parent–infant relationship 
and perinatal mental health support (DHSC, 2022). The programme has not been 
evaluated at the time of writing, but the government published a progress report in 
February 2023 which outlined some funding allocations and the plan for evaluation of 
the programme (DHSC, 2023). While it references core services relevant for under 5s, 
the progress report focusses mainly on 0- to 2-year-olds, and does not mandate delivery 
of all the services or address the important resource and workforce challenges. Family 
Hubs are ideally placed to deliver the evidence-based interventions for the early years 
that are outlined in this publication, although it is currently uncertain how long funding 
will continue and whether the programme will be expanded.

Under the Health and Social Care Act in England (DH, 2012), Clinical Commissioning 
Groups (CCGs) and local authorities had an equal and joint statutory duty to provide 
information about local levels of health and social needs, and to make needs assess-
ments and prepare a Joint Health and Wellbeing Strategy to meet any identified 
needs. Under the recent Health and Social Care Act (DHSC, 2022), Integrated Care 
Partnerships have statutory duties to set out how assessed needs are to be met 
by the Integrated Care Board, and how it will partner with local authorities and the 
NHS through the Integrated Care Strategy. It is vital that the needs of babies, young 
children and their families are included in the local needs assessments.

Wales 
The CAMHS Network of the NHS Wales Health Collaborative is currently supporting 
the implementation of sections of the Mental Health Delivery Plan which relate to 
the impacts of COVID-19, improving access to support for the emotional and mental 
well-being of children and young people, and implementing the recommendations of 
the Mind Over Matter report and the children’s commissioners report, No Wrong Door.

Perinatal mental health, parent and infant mental health, and CAMHS were identified 
as phase one priorities of the recently issued Strategic Mental Health Workforce Plan for 
Health and Social Care. Some of the noticeable and relevant immediate commitments 
include addressing an identified disconnect between perinatal and CAMHS, as well 
as the development of an education resource for parent and infant mental health by 
working with recognised experts. 

A CAMHS education mapping and gap analysis report, for all levels, has been commis-
sioned to support development of the workforce plan in this key area, and to enable 
actions to support the developing a comprehensive structured education pathway 
within CAMHS with a focus on delivering multi-professional learning. The Additional 
Learning Needs Code, Code of Practice on the Delivery of Autism Services, and the 
Framework on embedding a whole-school approach to emotional and mental wellbeing 
have been developed. There is also a forthcoming neurodevelopmental action plan, 
following the recent Review of Demand, Capacity and Design of Neurodevelopmental 
Services 2022 (Holtom & Lloyd-Jones, 2022).
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Scotland
Getting It Right For Every Child (GIRFEC) is the Scottish Government’s (SG) commitment 
to provide all children, young people and their families with the right support at the 
right time. With the United Nations Convention on the Rights of the Child (UNCRC) in 
1989 as its foundation, it provides an evidence-based consistent framework and shared 
language for promoting, supporting, and safeguarding the wellbeing of all children. It 
supports parents, carers, statutory and voluntary agencies to work together to ensure 
the best outcome for every child. This framework for working together with the child at 
the centre is complemented by The Promise Scotland (2020) which was developed with 
care experienced children in mind aims “to ensure that every child grows up loved, safe 
and respected, able to realise their full potential.” The UNCRC (Incorporation) (Scotland) 
Bill was passed by the Scottish Parliament in 2021 and awaits Royal Assent. 

Work on the implementation of both “delivering the Promise” and the UNCRC has 
tended to focus on facilitating the views of older children. The Voice of the Infant Best 
Practice Guidelines and Infant Pledge (SG, 2023) have been developed to facilitate 
eliciting and promoting the views of babies and young children (see p 67). 

The Perinatal Mental Health Network Scotland (PMHNS) was set up in 2017 by the 
Scottish Government to address inequities in the delivery of perinatal mental health 
services across Scotland. The publication of two documents were markers of the net-
work’s progress: The Curricular Framework for Perinatal (Maternal and Infant) Mental 
Health (PMHNS and NES, 2019), co-produced with NHS Education Scotland (NES), and 
Delivering Effective Services (SG, 2019). The latter comprised a review of all perinatal 
services in Scotland and made recommendations for service delivery. It led to the 
setting up of the Perinatal and Infant Mental Health Programme Board which was 
also tasked with improving infant mental health services. Specifically, it committed to: 

“Implement and fund a Scotland wide model of infant mental health provi-
sion. These infant mental health services aim to meet the needs of families 
experiencing significant adversity, including infant developmental difficulties, 
parental mental illness, parental substance misuse, domestic abuse and 
trauma” (SG, 2019).

The Programme Board ran from 4 years from 2019 until 2023 and going forward infant 
mental health funding will continue with SG oversight. Systems have been developed 
to support the mental health needs of infants from conception to 3 years of age, with 
an aspiration to increase this age range and ensure an integrated approach with 
mental health services for children and young people. The Life Stage Model (see p 49) 
proposed in Scotland’s Mental Health and Wellbeing Our Vision and Priorities (SG, 
2023) supports this. Many families are supported by third sector organisations, also 
funded in part by SG.

Work will continue to support the shared vision for IMH in Scotland which is that:
 ● there is a shared understanding, and definition of ‘infant mental health’ across 

policy and practice, families and communities
 ● parents and carers are supported to build positive relationships with their babies
 ● prevention of relationship difficulties and mental health problems is paramount

https://thepromise.scot/ [
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 ● where concerns are identified, early intervention is offered, with universal service 
providers being able to access specialist services via clear care pathways so that 
babies and their families receive the right care at the right time.

Infant Mental Health services are delivered in statutory and third sector services across 
Scotland through an integrated approach in each health board. 

Scotland has been investing up to £3m per annum in Infant Mental Health through 
the implementation of integrated provision across Scotland and has functioning/
partial services in 11 Health Boards. It has also made the Solihull Online programmes 
accessible to every parent across Scotland, providing evidence-based information on 
relationships and child development all the way through to 18 years of age. In addition, 
the Wellbeing for Wee Ones Hub on Parent Club also provides additional advice and 
support to parents with young children.

Northern Ireland 
In June 2021, the Northern Ireland (NI) Minister for Health published The Mental 
Health Strategy 2021-31, setting out the strategic direction of mental health services 
for Northern Ireland for the next 10 years. 

This strategy sets out how NI proposes to improve the wellbeing of children and young 
people. There is a specific section on infants and early years, in which the strategy docu-
ment states that it is widely recognised that the foundations of good health and wellbeing 
are established before birth. It emphasises that the best way of improving the overall health 
of children and young people is to ensure that babies and children are as healthy as possible 
from the outset. It stresses that early interventions with the right type of support are key. 

The aims of the strategy include to:
 ● provide continued support to parents/guardians antenatally and during their child’s 

early years to establish and nurture good health and positive wellbeing habits, and 
to provide them with information about how they can help to promote their child’s 
development and positive physical and emotional well‐being and mental health

 ● support parents to better understand the need for, and physical impact on their   
child’s brain development of, responsive and sensitive parenting and sensitive 
stimulation from the earliest age

 ● ensure that all parenting programmes are evidence‐based interventions of the 
highest standard with clear outcomes and sustainable implementation.

The strategy highlighted that children between 0 to 3 year of age regularly do not have 
access to CAMHS. Implementation of the strategy, which is subject to funding, will 
follow annual delivery plans.

The Year 1 Delivery Plan sets out workstreams for 2022/23, including ensuring that the 
needs of infants are met in mental health services, and putting in place a ‘no wrong 
door’ approach. Despite the challenging financial position, some funding has been 
made available for the implementation of these workstreams, and it is anticipated 
that this will go towards increasing capacity within CAMHS to address different needs, 
for example, enabling the service to better provide for the needs of children under 3. 
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Northern Ireland has lagged behind the rest of the UK in relation to specialist perinatal 
mental health care. However, perinatal mental health services are now fully operational 
in three Health and Social Care Trusts (Belfast, Southern and South Eastern Trusts). 
Recruitment is ongoing for Northern and Western Health and Social Care Trusts. The 
Mental Health Strategy has made progress in the first phase of roll out of perinatal 
mental health services in NI – the development of specialist community perinatal 
mental health teams. The second phase is to consider the development of a mother 
and baby unit (MBU) for the region. The Mental Health Strategy Delivery Plan 2022/23 
committed to the completion of a Strategic Outline Case for an MBU by March 2023.
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Proposed actions to address 
the public mental health 
implementation gap for 
infants and young children
The population impact of any intervention depends on both its outcome and popu-
lation coverage. Effective public mental health interventions at the population level 
require implementation according to population need. An appropriate balance of 
different levels of prevention and mental wellbeing promotion is required since treat-
ment alone is insufficient to sustainably reduce mental health conditions in young 
children. The six actions described below can help address the implementation gap 
(Campion et al, 2022).

1 Making the case
This includes through assessment of unmet need for public mental health 
interventions in under 5s, estimation of impact and associated economic benefits 
from improved coverage of services for under 5s and their families, and collabora-
tive advocacy and leadership across sectors to address the implementation gap.

2 Steps in practice
 − Population-based needs assessment for treatment of mental health con-

ditions in under 5s, prevention of mental health conditions and promotion 
of mental wellbeing and resilience including for higher risk groups at both 
national and local level. This includes estimation of number of under 5s with 
mental health conditions and proportion receiving intervention from different 
sectors as well as number of under 5s affected by different risk factors and 
proportion receiving interventions to address such factors. 

 − Identification of ways to improve co-ordinated implementation of different 
types of effective public mental health intervention for under 5s by various 
sectors proportionately targeting higher-risk groups.

 − Estimation of impact and economic benefits of improved coverage (including 
on existing policy objectives).

 − Transparent decisions about acceptable levels of coverage of different public 
mental health interventions by a broad range of stakeholders including par-
ents and carers. Such decisions need to take account of the broad impacts 
and cost of the implementation gap, the broad impacts and economic ben-
efits of improved coverage, statutory legislation to protect children, the right 
to health and the UN SDG of universal health coverage. Plans and priorities 
for action need to take account of the local context, including socioeconomic, 
environmental, and cultural factors, and the views of different stakeholders.
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3 Training and knowledge
Appropriate training about:

 − delivery of different types of early years/public mental health interventions by 
different sectors. For instance, professional developmental of early childhood 
educators is associated with improved child outcomes (Brunsek et al, 2020)

 − assessment of population coverage of and implementation of evidence-based 
public mental health interventions is required for leaders, professionals, and 
trainees in mental health secondary care, primary care, public health, social 
care, commissioning, and policy. Training could be included in undergraduate 
and postgraduate curricula and continual professional development, and 
can be delivered online and in different settings. 

4 Improving coverage of coordinated services
 − Employ opportunities to improve coverage of co-ordinated services for 

babies and children under 5 include through settings-based approaches, 
integrated approaches such as co-locating physical and mental health ser-
vices (Hickey et al, 2023), digital technology, maximising existing resources, 
focus on effective early identification of need and high-return interventions 
(Campion et al, 2022).

5 A rights approach and legislation
The right to health includes the universal right to mental health. Adopting a 
human rights approach to mental health is an important way to advocate for 
improved access to services for under 5s, which is supported by the UN and 
WHO. The UN SDG goal of universal health coverage includes mental health 
interventions. Mental health strategies, legislation, and population coverage of 
mental health intervention provision should be compliant with international 
and regional human rights standards, including the UN Convention on the 
Rights of Children and the Convention on the Rights of Persons with Disabilities. 
Furthermore, various statutory legislation protects children (see policy section). 

6 Implementation research
Given the scale of implementation failure of evidence-based public mental health 
interventions, research is required on how to support scale implementation.
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Examples of good practice 

Southwark Under 5s CAMHS

Carol Hardy, Senior CAMHS Clinical Specialist/Under 5s Lead

In the South London Borough of Southwark, as part of South London & 
Maudsley NHS Foundation trust (SLaM), a CAMHS community service for 
0- to 18-year-olds reviewed its offer to the youngest children aged 0 to 4 
years in 2020 at the height of the pandemic. The referral trends showed 
that most very young children referred to CAMHS were either redirected to 
parenting programmes, primary care, Child Health, or were simply rejected. 

The review found that the redirections and rejections were, in part, due to 
a lack of CAMHS and primary care workforce knowledge and awareness of 
the ways in which under 5s can present with social-emotional and emerging 
mental health concerns. The CAMHS workforce predominantly sees older 
children, resulting in a lack of training, skills, confidence and experience 
needed for the 0 to 4 age group. Whilst the clinical skills required to work 
with under 5s share some similarities with CAMHS work for older children, 
working with younger children requires different theories, knowledge, 
approaches and skills. The absence of an intervention pathway in which 
children and their parents/families could receive timely treatment dissuades 
practitioners from referring families for assessment. The Southwark under 
5s CAMHS service was introduced to help with addressing this need.

The Southwark under 5s CAMHS service is underpinned by a locally devel-
oped interagency model called Social-emotional Under 5s Screening and 
Intervention (SUSI) , which includes a parent-child assessment and a range 
of interventions for under 5s and their families, The purpose of this is to 
support and address parent-child relationships for families facing greater 
adversity, including in relation to parental mental health, domestic abuse, 
substance misuse, and/or neurodiversity. The assessment, together with 
individualised sensitive feedback can help families to feel sufficiently sup-
ported to make changes for themselves and their child without the need 
for further formal intervention.  

In addition to the delivery of clinical assessments and interventions in the 
community – for example, in family homes, Children Centres and nurseries – 
a strong network of relationships with partner agencies has grown. Regular 
consultation and training also take place relating to under 5s mental health 
and the central role of parent-child relationships in children’s wellbeing, 
development and school readiness. 

The service proactively works with the professional and cultural networks 
around the family, with clear and transparent timepoints for feedback and 
review with the family. Insights from the assessment and intervention also 
provide support to other agencies to add to a greater understanding of the 
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child’s social-emotional/attachment needs. These are made accessible in 
different formats for wider family/professionals to use in their interactions 
with, and care of, the child. 

In its first year, the service received 61 referrals for direct assessment and 
treatment. We expect this number to grow. The team delivered around 60 
formal case consultations and additional training sessions to 45 children’s 
centre staff and 38 colleagues in three SLaM community perinatal MH 
teams to date. There are requests for this training to be rolled out across 
boroughs which can be tailored to universal and specialist workforces.

Wandsworth Early Help parental mental health service, London 
(Previously Wandsworth NEWPIN (New Parent Infant Network))

Natasha Manning, Project Manager

For the families supported by our service, we define success as having 
a parent manage their mental health alongside meeting their children’s 
needs, living independently in their community, and doing this by accessing 
universal services only when required.

Extensive research shows that the impact of parental mental health on 
children is dependent on various factors including severity, circumstance, 
and the support or protective factors that surround the child. Anxiety, 
depression and other mental health difficulties can affect attachment 
and the parent-child relationship. The impact of disrupted attachment on 
children’s intellectual, psychological, social and emotional development is 
well documented.

The model of NEWPIN in Wandsworth has provided a range of interventions 
and support for children with parents who need mental health support. 
We have worked with families where Adverse Childhood Experiences are 
often a generational feature. Our aim has been to ensure that both the child 
and parent get the support they need to thrive and achieve their potential. 

The NEWPIN model recognises the complex, varied needs of the children 
and provides a range of provision to meet them. Our model harnesses the 
parent-child relationship, providing a structured, supportive environment 
to increase parents’ capacity to develop understanding of their child’s 
communication, emotions, behaviour and needs; understand their own 
mental health; manage symptoms; and reflect on the impact of their mental 
health on their child/children’s wellbeing. Our work is underpinned by child 
development and attachment theories. Part of our offer is a parenting group 
which aims to strengthen the parents’ reflective functioning, particularly 
in relation to their complex historical background and how this might 
impact on their young children. This, in turn, would enable the parents to 
strengthen their capacity to mentalise the needs and experiences of their 
children, reinforcing their parent-child attachment relationship.
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There are many challenges and adversities our families have faced over 
the years that require skills, knowledge, and accessibility to support and 
create positive outcomes. Our multi-disciplinary staff include adult mental 
health, social work, family support and early years. The team has been 
trained in systemic family practice and in PACE (Playfulness, Acceptance, 
Curiosity, Empathy) parenting approaches, both of which are used in their 
work with families. We also have parent volunteers, some of whom are also 
trained in PACE parenting, who support other parents with this approach. 
Our methods have encouraged parents to grow, understand and create 
systemic changes to their families’ lives.

In Wandsworth we have been able to support 800 families over the last 
fifteen years. We’ve referenced successful outcomes which demonstrate 
parents’ better understanding of their mental health and symptoms, strat-
egies to manage mental health deterioration, crisis planning, attachment, 
safeguarding, parenting skills and techniques which encourage children’s 
wellbeing and development. This has been achieved alongside the wider 
service outcomes which includes evidence of the service leading to a reduc-
tion in repeat GP attendances for some clients, and less time being taken 
up in appointments with non-medical issues. We have also identified a 
number of parents for whom their risk of experiencing a crisis event was 
reduced.

Our outcomes have consistently demonstrated that the objectives of our 
services are valuable to the community, to families and to parents struggling 
with their mental health.

Wee Minds Matter infant mental health service, NHS Greater Glasgow 
and Clyde

Through different strands of our work – consultation, outreach, education 
and training, direct clinical work – we include infants as active participants 
and try to bring their perspective to life for parents, caregivers, families and 
professionals. We use a number of approaches including the NBO12, Circle 
of Security Parenting17 and Parent-Infant Psychotherapy. The NBO invites 
parents to join an observation of their baby, learning how much baby is 
communicating, and helping them read and understand the communi-
cations. For example, a baby may sneeze, change in colour, or turn away 
when they feel overwhelmed and need a break. Circle of Security Parenting 
helps parents understand how their child cues they need support to explore 
their world or to get comfort and reassurance.

In Parent-Infant Psychotherapy we use observation to help us recognise 
and understand the infant experience in the context of their primary rela-
tionships. We work at the infant’s level, on a mat on the floor together with 
parents and the infant at the centre. Sometimes we describe what the 
infant is doing, for example, gazing at Mum’s face or turning away. We invite 
parents to be curious about their baby’s mind, “what do you think baby 
is thinking? What do you think baby would say now if they could speak?”  
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We may speak directly to the infant, for example “I noticed you watching 
Daddy carefully when he was talking about something upsetting.” All these 
are ways to help parents think about their baby’s thoughts, feelings and 
intentions – a process called mentalization. This in turn enhances the baby’s 
growing ability to understand both their own feelings and motivations, 
and those of others.

Family hub
Early Help Service, Salford City Council, Salford Parent and Infant 
Relationship Service (PAIRS)

Kate Berry, Early help Service Manager, and Becky Wynn, Principal Clinical 
Psychologist/Clinical Lead at Salford Parent and Infant Relationship Service 
(PAIRS)

Salford has a vision for a multiagency, integrated perinatal and parent 
infant mental health (PPIMH) pathway, offering seamless service provision 
to parents and their infants. Since 2020, the PPIMH programme has been 
under development and a PPIMH Implementation Group was established 
to mobilise the plan for the offer in Salford, develop a business case for a 
specialist PIMH service, and review progress. In addition, Salford has been 
awarded the Family Hubs Best Start for Life (BSFL) funding and selected 
as a trailblazer site. The BSFL programme outlines a vision to ensure the 
very best support throughout the 1,001 critical days, setting babies up to 
maximise their potential for lifelong emotional and physical wellbeing.

The specialist PIMH service is now under development and has established 
strong partnerships with health, social care and the voluntary sector. Salford 
believe that parent participation at all levels is integral, and, after consulta-
tion with local parents, the specialist service has been named Salford Parent 
and Infant relationship Service (PAIRS). There are many PPIMH Champions 
already in place in services, such as Perinatal Talking Therapies, health 
visiting, midwifery, Social Care, Early Help and Homestart. The service’s 
0-19 professionals are all trained in the Newborn Behavioural Observation 
(NBO) tool, which is designed to help parents and practitioners understand 
what babies are communicating and telling us through their behaviour 
to support the parent-infant relationship. NBOs are routinely done with 
families at the new birth and 6-8 week visits. We have trained our PPIMH 
champions in Baby Bonding, an early help programme that guides and 
empowers parents to develop secure relationships with their babies. We 
are currently coordinating a plan to deliver Baby Bonding groups across the 
city, which will be co-facilitated by colleagues in Early Help, 0-19 services 
and specialist perinatal and parent-infant services.

Salford PAIRS will be based within Family Hubs and work at all levels of 
the system focusing on promotion, prevention and intervention, raising 
awareness of the importance of the parent-infant relationship through 
training, consultation and liaison with professionals and services. PAIRS 
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will also offer a clinical service to parents/carers and their infants, from 
conception up to the infants second birthday, where there are concerns 
about the parent-infant relationship which may require more specialist 
assessment and intervention.

The Family Hubs BSFL funding has enabled a plan to ‘go further’ by expand-
ing our existing parent-infant mental health service in order to support 
the local workforce in their understanding, identification and support of 
parent-infant relationships. 

With additional resource, the team will:
 à Offer bespoke training, consultation and supervision to the wider uni-

versal and targeted workforce to increase evidence informed practice.
 à ‘Extend scope’, in line with the delivery expectations, allowing the team 

to offer support to universal and targeted services for more early inter-
vention and prevention work, in addition to our offer of more specialist 
assessment and intervention.

 à Offer ‘greater reach’ to more families who do not currently have access 
to parent-infant relationship support.

 à Support in the gathering of outcome data to help evaluate the 
programme.

 à Support the workforce through training in attachment focused interventions 
and ongoing support to embed these approaches within their daily practice

Hertfordshire Community Perinatal Mental Health Team: Parent-Infant 
Interventions

Parent-infant interventions are delivered by a subgroup of Parent-Infant 
therapists within the wider Perinatal Mental Health Team. There are inte-
grated pathways within the team, so that parent infant therapies are 
available to all women who are under the care of the wider team. Outreach 
work is provided to women who are under adult mental health services in 
the perinatal period. 

The aim is to deliver parent-infant work proactively for parents where there 
are identified parent-infant difficulties, or where there is a risk of these 
developing due to parental mental health history and the parent will benefit 
from preventative work. 

Interventions include individual and group interventions and range from 
mild to highly complex parent-infant difficulties. Examples of interventions 
include Video Interaction Guidance (VIG), Circle of Security (CoS) (individual 
and group), Parental Embodied Mentalizing Assessment (PEMA), Watch, 
Wait and Wonder (WWW), and Responsive Parenting (RP). Antenatal inter-
ventions include adapted Mentalisation Based Therapy introductory group 
(MBTi) group work for complex cases and ‘Adjustment to Motherhood’ 
psychoeducation groups for mild-moderate cases. Therapists also provide 
supervision of Nursery nurses who deliver VIG to cases that are less complex.
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Lived experience case example

The voice of the child

Natasha Manning, Project Manager of Wandsworth Early Help parental mental health 
service, is willing to share her personal story in the hope that young children with a 
parent who has a mental health condition can be better supported, and therefore 
experience less childhood adversity. She has contributed and edited the content 
below:

Natasha is a young, mixed heritage woman who speaks of her experience of 
being parented by a mother struggling, first with depression, and then subse-
quently schizophrenia. Natasha describes how her mother first experienced 
severe, acute psychosis following the birth of her much younger sister when 
Natasha was around 11 years old. She describes experiencing her mother’s highly 
disturbed and distressing behaviour, and subsequent repeated absences due to 
her frequent admissions to inpatient psychiatric units. Natasha writes eloquently 
of her experience of how her mother’s poor mental health contributed towards 
a chaotic home life; at times she lacked food, clean clothes and age-appropri-
ate care. This had a wider impact on Natasha’s knowledge, skills and practice 
in navigating the challenges of adolescence, peer relationships and identity. 
Natasha described how her much younger sister was exposed to inconsistent, 
and at times disturbed parenting relationships as a baby and young child, and 
was looked after by several different adults throughout her infancy and early 
childhood, including by Natasha and her twin sister as she got older. 

Natasha describes an absence of any parenting support or family intervention 
during her sister’s infancy and her own childhood. Natasha’s descriptions of 
her youngest sister’s current situation indicate that she has had to overcome 
significant struggles with relationship and mental health difficulties. 

Natasha and her identical twin sister are academically bright and managed to 
access help through their school and a very limited support network to achieve 
significant personal and professional success. Between them, they have a combi-
nation of 5 undergraduate and postgraduate degrees, including two at Master’s 
level. Natasha has a senior post in a successful service and, as well as raising 
a family of her own, is a trustee to charities supporting victims of domestic 
violence and residents in financial need with mental and physical health issues.

Natasha speaks passionately about the importance of providing support to 
the whole family where there is a parent struggling with their mental health, 
emphasising children’s lived experience and the need for supporting oppor-
tunities for healthy attachments to shape resilience and improve aspirations. 
Recently, Natasha spoke in public about her current professional role and her 
experiences as a child, dedicating her address to her mother as below. 

“My mother developed schizophrenia during my childhood. Her personal 
struggle with her mental health meant I became a young carer at a young 
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age. I was exposed to the complexities of my mother’s diagnosis of psychosis 
and the system that managed this. I became familiar with doctors who 
didn’t quite know how to interact with children, or use simple language, 
nor value my lived experience. Mental health is complex – how could I 
distinguish psychosis from imagination as a child? There were very high 
expectations falling upon me and my siblings from the professional network 
supporting us. Overall, we had to unlearn a narrative the mental health 
support system told us, which was that we did not matter. 

I overcame this challenge and negative narratives; despite my many adversi-
ties, I dedicated my career towards making a difference to patients, families 
and the system that supports them. Very few people who were raised by 
parents struggling to manage their complex mental health needs can 
stand before you today with a combination of personal and professional 
experience. I hope my words have held weight in thinking through how 
you can begin to support these vulnerable families in your community.”

The voice of the infant

The Scottish Government has published the Voice of the Infant Best Practice Guidelines 
and Infant Pledge (2023). Co-produced by a short-life working group on behalf of the 
Infant Mental Health Implementation and Advisory Group, which was part of the 
Scottish Government’s Perinatal and Infant Mental Health Programme Board, the new 
guidelines provide direction on how to take account of infants’ views and rights in all 
encounters. The guidelines offer suggestions on how those who work with babies 
and very young children can notice, facilitate and acknowledge the infant’s feelings, 
ideas and preferences that they communicate through their gaze, body language 
and vocalisations. The paper describes theoretical considerations underpinning 
the initiative and places the work in the context of relevant policies and legislation, 
including the UNCRC. The Infant Pledge states clearly what babies and very young 
children should expect from those around them, and can be printed off as a poster.

A mother’s experience (intergenerational difficulties) 

A 24-year-old mother presents with a picture of complex trauma and emotional 
instability: She had experienced childhood emotional and physical neglect from her 
mother. She had no contact with her biological father. She experienced childhood 
sexual abuse by her mother’s friend and was made to feel that this was her fault by 
her mother. She left home at age 16. She had her first child at age 20 from an abusive 
relationship. She presented to a perinatal mental health service following the birth 
of her second child who, at the time of presentation, was 9 months old. The father of 
her baby was her current partner and she described this relationship as supportive. 
She presented with emotional dysregulation, superficial self-harm, sensitivity in 
relationships, feelings of rejection and fear of abandonment. 

She was very keen to address her own challenges in her mental health, but also to 
address her parenting and ensure that she raised her children in a different way to 
the way that she was raised.

https://www.gov.scot/publications/voice-infant-best-practice-guidelines-infant-pledge/pages/5/%23:~:text=The%252525252520Voice%252525252520of%252525252520the%252525252520Infant%252525252520Best%252525252520Practice%252525252520Guidelines,Supporting%252525252520documents%252525252520Key%252525252520Messages%252525252520for%252525252520Best%252525252520Practice%25252525253A%2525252525202
https://www.gov.scot/publications/voice-infant-best-practice-guidelines-infant-pledge/pages/5/%23:~:text=The%252525252520Voice%252525252520of%252525252520the%252525252520Infant%252525252520Best%252525252520Practice%252525252520Guidelines,Supporting%252525252520documents%252525252520Key%252525252520Messages%252525252520for%252525252520Best%252525252520Practice%25252525253A%2525252525202
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She worked with perinatal psychologists, attending an emotional skills group 
programme for 6 months. She then worked through the Circle of Security Programme 
for 3 months with a parent–infant therapist. In particular, she reported that she found 
the latter intervention life changing for her, allowing her to be able to recognise her 
own mental health symptoms and separate them from the relationship with her child. 
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Training
Mental health support for babies and toddlers differs from that for adults and older 
children. It requires the appropriate training, skills and expertise to understand how 
under 5s communicate and develop, and to observe and interpret an infant’s pre-ver-
bal behaviours and cues. Mental health provision for babies and children under 5 is 
focused on strengthening parent–infant relationships – which are so critical for early 
mental health – and on providing skilled assessment and intervention for emerging 
mental health conditions. In all situations the child and family’s socioeconomic 
situation and relationships within their local community are key to understanding 
their needs. 

Role of psychiatrists
 ● All psychiatrists

A wide range of professions are placed to support the mental health needs of 
under 5s, and collaboration between professions and across organisations is 
essential. All Psychiatrists who work with parents of under 5s have a significant 
opportunity to support the mental health and wellbeing of our youngest citizens, 
through knowledge of the impact of the early years on future mental health, 
and of the local network of professionals engaged in work with the under 5s.

It is important for all psychiatrists to consider the potential for any of their patients 
to become parents. This might include proactive conversations with patients 
about the possibility of parenthood and discussions about sex, contraception, 
family planning and healthy lifestyles. It is important to consider prescribing 
choices during pregnancy and the impact of substance misuse on the developing 
foetus (RCPsych, 2021). In addition, there is a potential impact of an adult’s own 
history of mental health and childhood experience on being a parent. Specialist 
perinatal mental health services are available for preconception counselling, but, 
due to the fact that 1 in 4 adults have a mental health condition, it is important 
that primary care and other pre-pregnancy services (health visitors, maternity 
services etc) are involved in this work. There is the opportunity to ensure that, as 
far as possible, a patient’s mental health is optimised at the time of becoming a 
parent, as this is a critical time for the development of the unborn baby and the 
parent–infant relationship. The ways in which parents interact with their babies 
and young children has a direct influence on the child’s learning, cognitive and 
non-cognitive skills, and social and emotional development, all of which give 
young children the foundations on which to thrive.

When treating mental health conditions in parents of under 5s, adult psychi-
atrists have the opportunity to consider the impact of a parent’s mental state, 
cognitive function, and/or medication on his/her ability to provide safe, sensitive 
and attuned parenting. Children of parents with mental health condition are 
at increased risk of developing mental health conditions. This can be reduced 
through the treatment of parental mental health conditions (Cuijpers et al, 2015). 
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For example, the impact of prescribing sedative medication if a parent needs 
to wake in the night to attend to an infant, or the impact of extrapyramidal or 
sedative side effects on the parent’s ability to be fully receptive and responsive 
to child’s needs. Patients who are pregnant or new parents with complex mental 
health needs can be referred to specialist perinatal mental health services and 
parent–infant relationship services, which offer specialist interventions such 
as therapies which support the parent–infant relationship (Sleed et al, 2022), 
nursery nurse interventions and preparations for parenthood work. 

Psychiatrists have the opportunity to ‘think family’ and to be proactive in con-
sidering the impact of parental mental illness on the family system, including 
on unborn babies, infants and older children. This could include being alert to 
child safeguarding concerns and considering the impact of hospital admissions 
of parents on children, and of under 5s witnessing aspects of parental mental 
health conditions. 

If psychiatrists in every specialty are aware of the local network of health and 
social care agencies involved in the support, mental health treatment and safe-
guarding of babies and young children, it will facilitate their ability to liaise with, 
and/or refer to relevant services when working with under 5s and their families.

 ● Perinatal psychiatrists
The role of perinatal psychiatrists is to provide clinical leadership to specialist 
perinatal mental health teams to ensure there is a culture where consideration is 
made of the perinatal mind and the infant’s needs alongside that of the mother. 
There need to be clear pathways for specialist perinatal mental health teams 
to access parent–infant therapies for their patients within the service and in 
specialist parent–infant services. 

Perinatal psychiatrists also have a specific role in training and educating the 
wider psychiatry network about their role in discussing reproductive health and 
identifying needs in their patients which might arise from their roles as parents.

Specialist perinatal mental health teams should be offering outreach work 
to adult mental health services, joint working with families to ensure that all 
patients with moderate or severe/complex mental health needs can access 
perinatal specific interventions, including talking therapies. This is particularly 
important when the parent has experienced adverse childhood events and/or 
intergenerational trauma which have the potential to affect their experience 
of being parents. 

 ● Infant and family psychiatrists
A wide range of professions are involved in supporting the needs of babies and 
young children. Working alongside clinical psychologists and parent–infant 
psychotherapists in multi-disciplinary infant mental health and parent–infant 
relationship teams, the infant mental health psychiatrist has an important role 
in holding a biopsychosocial framework to assessment, formulation and inter-
vention, and in drawing on knowledge in medicine, neuroscience, normative 
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child development and psychological theories. Psychiatrists bring knowledge 
and expertise about general medicine, parental mental illness and childhood 
neurodevelopment, in addition to an understanding of attachment relationships, 
intergenerational transmission and the impact of inequality in society. 

As is the case for psychologists, psychotherapists and other early years practi-
tioners, the infant mental health psychiatrist requires skills in infant observation, 
and the experience to understand the complex strategies very young children 
can develop to manage relationship difficulties, or to cope with and survive early 
adversity and trauma. It is important to be able to view the infant and their key 
relationships through an attachment lens informed by systems theory, cognitive/
behavioural and psychodynamic theory and trauma-informed practice. Working 
alongside clinical psychologists and parent–infant psychotherapists, infant psy-
chiatrists have a key role in the infant and family team in providing constructive 
formulations, and a range of individual and family psychological interventions 
and treatments. 

In summary, the infant mental health psychiatrist needs knowledge and skills 
in the assessment of infant wellbeing and mental health, evidence-based 
interventions for infant/carer relationship difficulties, and of mental health 
conditions presenting in babies and young children, and their parents. A 
detailed knowledge is required of child development, neurodevelopmental 
and genetic disorders, the impact of exposure to substance misuse in utero, 
and parent–infant relationships, including attachment style and a child’s ability 
to cue their needs.

Alongside psychologists, and other multi-disciplinary colleagues, infant psy-
chiatrists will have a key role in teaching and supervision, and in liaison and 
consultation with other agencies. Psychiatrists working in infant mental health 
also have an important leadership role in infant advocacy, strategic service 
development and in raising awareness of the importance of the early years.

 ● Child and adolescent psychiatrists
The child and adolescent psychiatrist has many of the skills of the infant psychi-
atrist. However, there is recognition that the increase in referrals and pressure 
on Child & Adolescent Mental Health Services (CAMHS) has drawn attention 
away from the emotional and mental health needs of the very young to older 
children and young people in whom rates of mental health conditions have 
been rising, and who are increasingly presenting in crisis. 

Few child and adolescent psychiatrists have accessed relevant specific training in 
this area. Access to training in infant and family mental health could enable con-
sultant, SAS grade and trainee child and adolescent psychiatrists to support the 
CAMHS multi-disciplinary team to work with colleagues in other agencies and ser-
vices, in order to provide input earlier in the developmental of difficulties, thereby 
reducing the burden of mental ill health in later childhood and adolescence. 
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Suggested adaptations of adult 
mental health provision for parents of 
babies and young children
The adult mental health needs of parents who are looking after preschool-aged 
children need to be proactively and comprehensively addressed. Given the prev-
alence of parental mental health conditions and the associated treatment gap, 
this requires psychiatrists to think about how to co-ordinate with other agencies 
involved with the treatment and prevention of mental health conditions in parents 
of under 5s, and how to ensure this is appropriately represented in their local needs 
assessment (and in the Integrated Care Strategy in England). It would also require 
changes to current adult mental health services (AMHS), including toservice design, 
staff training, and partnership work with multi-disciplinary, multi-agency services 
for under 5s and their families. Clear guidelines would need to be developed which 
stipulate how parents with adult mental health conditions and their young children 
should be supported.

Measures to improve the access to existing AMHS for parents of young children could 
include providing childcare for patients or the creation of child appropriate environ-
ments. Literature designed for very young children, such as Sammy Bear’s Mummy is 
in Hospital, can aid adults in providing a narrative for young children regarding parental 
mental illness. 

Timely and effective treatment within AMHS to maximise parental functioning is 
essential. This statement recommends the introduction of specific standards around 
waiting times and access for parents of preschool-aged children. 

General good psychiatric care needs to be complemented by specific interventions 
aimed at mitigating how particular adult mental health conditions impact on the 
development and experiences of preschool-aged children.

Training for psychiatrists and 
professionals from different sectors

Psychiatrists
The new formal Royal College of Psychiatrists training curriculum was introduced 
in February 2022. It includes criteria for core and specialist training. In general, the 
psychiatrist works as a member of a multi-disciplinary team with adults or children 
over 5 years old. However, it is possible for a psychiatry trainee to gain experience 
in infant mental health through research projects or special interest sessions. This 
includes: 
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 ● All psychiatrists
All psychiatrists have the opportunity to attend a short online basic training 
course in infant mental health, which will increase awareness of the network of 
services available to under 5s and their families. There are additional opportuni-
ties for psychiatrists to gain further experience in infant mental health practice 
through special interest sessions or research projects. ‘Pre-clinical’ child psycho-
therapy courses include an extended infant observation, reflective practice and 
child development research. They can be completed part-time over 2 or more 
years to Diploma or Master’s level. There are 10 such courses offered in Belfast, 
Birmingham, Bristol, Glasgow, Leeds and London (please see the Association 
of Child Psychotherapists website for more details). 

 ● Core psychiatry training (36 months) 
This training is completed by all psychiatrists. High Level Outcome 2 states 
the need for “in depth understanding of early relationships, attachment 
styles, parenting, impact of adverse childhood experiences and traumatic 
events”.

 ● Child and adolescent psychiatry higher specialist training curriculum
There are many references to developing the skills required to work with 0- to 
18-year-olds. The curriculum also states a requirement that: “A Child & Adolescent 
Psychiatrist recognises the different clinical presentations across the age-span 
and developmental stages, from infancy to the onset of adulthood, and work 
with parents/carers for the child as appropriate.” The Silver Guide for Child & 
Adolescent Psychiatry Trainees states that: 

“Clinical experience with the 0-5s (assessing babies and infants, the 
infant-parent relationship, relevant therapeutic interventions), will likely 
involve trainees working with services outside CAMHS (e.g., community 
paediatrics, Family-Nurse Partnership teams, or specialist teams which 
may be within Local Authority Services) under supervision from Child & 
Adolescent specialists/supervisors.”

 ● Perinatal psychiatry curriculum
Currently there is no higher specialist training curriculum in perinatal psychiatry. 
The Perinatal Faculty of RCPsych is developing a curriculum with a view to 
establish a training credential in perinatal psychiatry. The proposed curriculum 
includes competencies around development of knowledge about physical and 
emotional development in infants; mother–infant relationships; attachment 
theory and mechanisms by which maternal mental health has effects on the 
development of the foetus/infant and reciprocal interactions with child. It empha-
sises the importance of the ability to develop a collaborative, multidisciplinary, 
multi-agency and biopsychosocial pre-birth care plan for, and with, women and 
their partners/families with chronic and/or severe mental health conditions. It 
includes the need to demonstrate the ability to carry out an assessment of the 
effects of a woman’s mental health condition on capacity to parent, and to safe-
guard the infant and older children. Consideration of the proposed curriculum 
by the RCPsych Credentialing Committee is awaited. 

https://childpsychotherapy.org.uk/training-events-0/pre-clinical-courses
https://childpsychotherapy.org.uk/training-events-0/pre-clinical-courses


Training 76

 ● Additional training in infant and family mental health for consultant grade 
and SAS psychiatrists
This can be accessed by a further online training programme provided by the 
Royal College of Psychiatrists. This could also be made available to colleagues from 
other disciplines and sectors, similar to the RCPCH/RCPsych Mind-Ed programme.

 ● Local psychiatry training programme (Scotland)
Directors have set out the requirement that any special interest session should 
comprise a minimum of one session a week for three months. Where there are 
few opportunities to gain experience of under 5s mental health, it is expected that 
each trainee seek a community paediatric special interest for the specified period 
of time to gather under 5s experience. There is an informal mutual agreement 
between the teams that trainees can cross over from CAMHS to paediatrics, and 
vice versa, to complete the competency. Most trainees are required to assess, or at 
least observe, a neuro-developmental assessment in under 5s during the special 
interest experience. There are no specified number of cases required but trainees 
are encouraged to keep a case log and complete workplace-based assessments. 

Additional training and resources for all professionals
 ● The Perinatal Mental Health Competency Framework has been developed for all 

staff working to support mothers and families across the perinatal care pathway, 
from preconception to postnatal care. It describes competencies in three main 
domains: general knowledge and skills, advanced knowledge and skills, and 
the knowledge and skills required to supervise and manage.

 ● The Infant Mental Health Competencies Framework has been developed to stand-
ardise competencies for infant mental health practice across seven domains 
(Association for Infant Mental Health, 2019b). Training courses in infant mental 
health competencies are offered by local specialised parent–infant relationship 
teams and various institutions throughout the country, with accreditation from AIMH 
(Association for Infant Mental Health) or Association of Child Psychotherapists (ACP).

 ● Institute of Health Visiting multi-agency perinatal and infant mental health training 
programmes have been developed to support current UK government policies 
for the early years and preventative public health. This includes programmes on 
perinatal and infant mental health, emotional wellbeing visits, fathers and perinatal 
mental health, people who identify as LGBTQI+ and perinatal mental health. Health 
visitors can be supported to identify pre- and post-natal baby and parental needs, 
for example, they can be provided with promotion guides for this, such as CPCS.

 ● Specialised parent–infant relationship teams offer consultations to multi-disciplinary and 
multi-agency practitioners about infant mental health and parent infant relationships. 

 ● The Parent-Infant Foundation has a number of resources, including:
 − an Online Infant Mental Health Training Resource for Professionals (2020);
 − two toolkits to support commissioners and practitioners to establish effective, 

sustainable specialised parent–infant relationship teams (Bateson et al, 2019; 
Parent-Infant Foundation, 2023).

https://perinatalcompetency.e-lfh.org.uk/
https://aimh.uk/professional-development/
https://ihv.org.uk/training-and-events/training-programme/pimh-training-programmes/
https://www.cpcs.org.uk/pg/pg-in-practice/
https://parentinfantfoundation.org.uk/network/locations/
https://parentinfantfoundation.org.uk/useful-resources/resources-for-professionals/
https://parentinfantfoundation.org.uk/wp-content/uploads/2020/07/Online-Infant-Mental-Health-Training-Resources-for-Professionals-FINAL.pdf
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 ● Infant Mental Health Online is a 16-week self-directed course which aims to pro-
mote understanding about the fundamental principles of perinatal and IMH. 

 ● Mind-Ed is a free, multi-professional online training resource on the mental 
health of children, young people, adults and older peopled, developed by Health 
Education England in partnership with the NHS and professional bodies includ-
ing RCPsych and RCPCH. It includes sessions on a number of topics relevant 
to early years mental health. It also includes a specific public mental health 
training module at https://www.minded.org.uk/Component/Details/632895 
(Campion, 2020).

 ● There are published resources that inform practitioners of some of the basics 
with respect to early years mental health (Finelli et al, 2023).

 ● With the increasing recognition of the importance of infant mental health training, some 
devolved nations are offering specialist training in infant mental health. In Scotland, 
NHS Education for Scotland currently provides training in the Solihull approach. 

Training recommendations
1 All professionals and policy-makers

Primary care, health visitors, family hubs, early childhood education and care pro-
fessionals, paediatricians, social care professionals, public health and policy-makers 
require relevant training and knowledge in infant mental health, including the 
awareness of the importance of parent-infant relationships, attachment and the 
ways in which young children can cue and/or miscue their needs in the family 
home and other settings. Multi-disciplinary professionals in specialist parent–infant 
teams require specialist training in the assessment of, and interventions for, under 
5s and their parents/carers.

2 Psychiatrists
It is recommended that the core training curriculum for all psychiatrists should 
include basic training on assessment and interventions with respect to the parent–
infant relationships, attachment behaviours, and the ways in which young children 
can cue and/or miscue their needs. The Higher Training Curriculum in General Adult 
Psychiatrists should include modules on early years mental health. The Higher 
Training Curriculum for child and adolescent psychiatrists and perinatal psychi-
atrists respectively, should include relevant specialist training in the assessment 
and intervention of relationship difficulties and mental health conditions in under 
5s, including neurodevelopmental disorders and signs of trauma. The RCPsych 
should consider and potentially deliver (possibly alongside other organisations 
such as the RCPCH), the introduction of a specialist online training programme 
in infant and family mental health.

https://warwick.ac.uk/fac/sci/med/study/cpd/cpd/imhol
https://www.minded.org.uk/
https://www.minded.org.uk/Component/Details/632895
https://www.nes.scot.nhs.uk/our-work/infant-mental-health/#solihullapproach2
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Conclusions
The early years present an important opportunity for the treatment and prevention 
of mental health conditions and the promotion of mental wellbeing and resilience. 

Evidence-based interventions for under 5s exist that do exactly this. However, only a 
minority of under 5s with mental health conditions receive treatment, and there is 
negligible coverage of interventions to prevent such conditions or promote mental 
wellbeing and resilience in babies and young children. The implementation gap results 
in population-scale preventable suffering, broad impacts across the life course and 
associated economic costs.

Specific actions are required to address the implementation gap. All psychiatrists 
have a role with respect to the mental health of under 5s and there is a need for 
improved access to training in this area for psychiatrists and for many other profes-
sionals, including those in primary care, health visiting, midwifery, social care and 
early childhood education. There is also a need for improved public education about 
infant mental health, and for policymakers to be aware of the implementation gap 
and the preventable health, social and economic consequences of the gap outlined 
in this report.

Government policy, routine data collection and an integrated response that includes 
psychiatrists and a range of professionals across all sectors (including education) 
across the four nations of the UK, is critical to meeting the needs of babies, young 
children and their families, and to sustainably address the current implementation 
gap in services.

This report outlines the case for public mental health and the scale of implementation 
failure. It sets out the required actions, resources, workforce and skills to ensure the 
population scale delivery of evidence-based interventions for the under 5s to treat 
and prevent mental health conditions and promote their mental wellbeing.
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Appendix
Attending your child’s video appointment

A telehealth guide for families

Step 1: What you will need

Step 2: Getting ready

Step 3: Connecting 

Version 1. 16.04.2020. Centre of Research Excellence in Newborn Medicine, Murdoch Children’s Research Institute & The University of Melbourne. All rights reserved.

For questions regarding your child’s video appointment contact:

Setting up your camera and checking you and your child are both in view takes time. If you don’t have a 
tripod, you can create these phone holders using a bag of rice or a paper cup with the top cut out. 
For other ideas on how to create your own camera holder google ‘DIY phone holders’. 

Rice
bag

Computer, laptop, 
tablet or smartphone 

with web-camera, 
speakers and 
microphone 

(these are often built 
into devices)

List of any questions
or concerns to 

discuss

Internet connection
and web browser

Plain coloured mat 
or blanket and your 
child’s favourite toys

Your contact 
phone number

Telehealth 
instructions 

provided by your 
health professional. 

We recommend
having 2 adults 

present if possible

Paper and pen to 
take notes if 

needed

Lay the mat or 
blanket on the floor

Check you and your
child are both in

camera view

Set up camera with 
any natural light (e.g. 

window) behind it

Set up in a warm,
quiet, private &

well lit room

Set up camera with 
any natural light (e.g. 

window) behind it

Set up in a warm,
quiet, private &

well lit room

Place toys within
easy reach

Undress your 
child. Keep their
nappy/diaper on

Follow the telehealth
instructions to
connect a few

minutes before your 
appointment time

Check the 
connection with your

health professional

If you get cut off and
can’t reconnect, wait
for a phone call from

your health 
professional

Confirm your 
child’s name and

date of birth

Provide your phone 
number in case the 

connection fails

“Can you hear me?”
“Can you see me?”
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