Par ental Reflective Functioning and Mater nal Representations of the Child in
Pregnancy: Their Influence on Affective Communication between Mothersand
their Young Infantsin Families At Risk

by

Jasmine Y. Ueng-McHale

A dissertation submitted to the Graduate Faculty in Psychology in partiliirfatit of
the requirements for the degree of Doctor of Philosophy,
The City University of New York

2009



© 2009
JASMINE Y. UENG-MCHALE

All Rights Reserved



This manuscript has been read and accepted for the Graduate Faculty indggyichol
satisfaction of the dissertation requirement for the degree of Doctor os&pily.

Date Arietta Slade, Ph.D.
Chairman of Examining Committee

Date Maureen O’Connor, Ph.D.
Executive Officer in Psychology

Steven Tuber, Ph.D

Lissa Weinstein, Ph.D

Elliot Jurist, Ph.D.

Hilary Gomes, Ph.D.
Supervision Committee

THE CITY UNIVERSITY OF NEW YORK



Abstract
PARENTAL REFLECTIVE FUNCTIONING AND MATERNAL
REPRESENTATIONS OF THE CHILD IN PREGNANCY: THEIR INFLUEE ON

AFFECTIVE COMMUNICATION BETWEEN MOTHERS AND THEIR YOUNG
INFANTS IN FAMILIES AT RISK

by

Jasmine Y. Ueng-McHale

Adviser: Professor Arietta Slade

The present study examines the relationship between parental reflective
functioning during pregnancy and the quality of affective communication between
mothers and their four-month-old babies during face-to-face interactions through
empirical analysis. Maternal reflective functioning is thought to pretgainst disrupted
patterns in affective communication between mothers and infants. This study also
explores the relationships between parental reflective functioning,mahter
representations of pregnancy and the unborn child, and later affective communication
during mother-infant interactions through qualitative analysis of individual tadies.

The subjects were 33 first-time mothers and their four to six month old infants
from a sample of at-risk families participating in the “Minding the Babtgrvention
study (Slade, Sadler, De Dios-Kenn, Webb, Currier-Ezepchick, & Mayes, 2005; Slade

Sadler, & Mayes, 2005; Sadler, Slade, & Mayes, 2006). The Addendum to the Reflective



Functioning Scoring Manual (Fonagy, Steele, Steele, & Target, 1998) for use with the
Pregnancy Interview (Slade & Patterson, 2005) was used to rate matBectivee
functioning on the Pregnancy Interview — Short Form (Slade, Grunebaum, Huganir &
Reeves, 1987; 2004). A Modification of the Atypical Maternal Behavior Instruroent f
Assessment and Classification (AMBIANCE) Scale (Kelly, 2004), orityirtsveloped

by Karlen Lyons-Ruth and her colleagues (Bronfman, Parsons, Lyons-Ruth, E399) w
used to assess affective communication between mothers and their four-monthiedd ba
in videotaped face-to-face interactions.

Although results from the control group supported the study’s major hypothesis,
findings from the intervention group did not. For the control group, maternal reflective
functioning during pregnancy did predict affective communication in mother-infant
interactions. This was not the case for the intervention group. Treatmeid eféee
thought to disrupt this relationship for mothers and infants participating in the
intervention. Both groups evidenced significant limitations in reflectinetfoning.

Ways in which pre-reflective functioning was manifested in maternatnagrand
behavior are discussed. Two case studies are presented and implicati@adriaartt are

considered.
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Chapter 1 Introduction

Attachment researchers and clinicians have long been interested in ting tlaat
influence or underlie “good enough” parenting. Over the past twenty yeachnadtat
researchers have attempted to identify maternal antecedents to pareh#xgbwith
infants, under the assumption that whatever history and internal working models br objec
representations a mother brings to the parent-child relationship, they must iaflaenc
baby’'s development through her day-to-day interactions with the baby (Main et al
1985). In attachment terms the question might be formulated as such: What makes it
possible for mothers to provide an environment that fosters attachment security in
infants? In psychoanalytic terms we might ask: What makes it possible forrsniathe
“good enough” mothers to their infants?

In the attachment literature, mothers’ representations of attachment wer
originally the focus of research on maternal antecedents to the qualityherardant
interactions; however, it became clear that there were limitationsstmtidel, and there
was a need to identify other ways of conceptualizing the research questiom(see va
IJzendoorn, 1995). Fortunately, recent advances in theory and methodology have led to
two significant shifts in the way these questions can be asked. For one, Fonagy and hi
colleagues (1991, 1995, 2002) have suggested that maternal reflective functioning (Slade
2005) may be crucial in determining a mother’s capacity for sensitive grmhsage
parenting. In Fonagy and his colleagues’ (2002) conceptualization, metidaliza
reflective functioning is the reflexive ability to envision mental statemeself and

others and to interpret one’s own and others’ behavior in terms of these underlying



mental states (for an overview, see also Slade, 2005). Presumably, a motleetiseef
functioning—her ability to hold the baby in mind—would make her more sensitive and
responsive to the baby’s cues.

In a second important shift, advances in the assessment of the mother-child
interaction have also changed the way the dynamics of the early relatioreship a
evaluated. Instead of focusing on maternal sensitivity overall, Lyons-Ruth and her
colleagues (Lyons-Ruth, 1999; Lyons-Ruth, Bronfman & Atwood, 1999a; Lyons-Ruth et
al., 1999b) emphasize a parent’s ability to regulate the infant’'s negatietsaféar and
distress at times of heightened arousal, a co-regulatory function that seatiasaspect
of parent-infant interactions fostering security in infants. Disruptions iregivar’s
affective communication with the infant—including poor responsiveness, contrgdictor
behavior, role or boundary confusion, fearfulness, dissociation, intrusivenesstyhostili
withdrawal—have been found to contribute to the development of insecure and
disorganized attachment strategies in infants (Lyons-Ruth et al., 1999a, 19¢9@tetSla
al., 2005). These are behaviors that Lyons-Ruth and colleagues have linked to “hostile”
and “helpless” states of mind, which are characteristic of relational mwdparents
who have had failures in affective communication in their own early attathme
relationships and/or experiences of trauma, abuse or loss (Lyons-Ruth et al., 2005).

To date, only one study (Grienenberger, Kelly, & Slade, 2005), has explored the
relationship between maternal reflective functioning (RF) and disruptediedfec
communication in mother-child dyads. The infants in this sample were 10 months old
when the interaction was evaluated, and reflective functioning was evaluetgdhes

Adult Attachment Interview (AAl protocol, George, Kaplan, & Main, 1984, 1985, 1996)



with a middle-income, low-risk sample of families. The present study extbed

findings of Grienenberger and his colleagues’ (2005) work by examining themskap
between maternal reflective functioning in pregnancy and parental affective
communication in a sample of high-risk, traumatized mothers and their firss ladboeir
months of age. Through several individual case studies, qualitative analysis ofsmother
representations of their children during pregnancy in light of hostile/helpétss sf

mind, will be presented to illustrate the interplay among prenatal refléaticgoning,
maternal representations of the parent-child relationship during pregnancy, and the
quality of affective communication in mother-infant interactions. The findingsi®f t
study are relevant to early intervention programs in that assessmesfteciive
functioning and maternal representations of the child during pregnancy may b&amhpor
in identifying mother-infant dyads who may benefit from intervention as a pregent
measure against the development of maladaptive patterns of interactidawl\gimi
interventions aimed at enhancing reflective functioning may be crucial in sungpor

mothers and infants at risk.



Chapter 2 Review of the Literature

In the sections that follow, Fonagy and his colleagues’ (2002) theories on
reflective functioning are described and discussed in relation to pareteetivef
functioning and pregnancy. This is followed by a description of the measuréavieat
been used to assess reflective functioning. A discussion of the role of maternal
representations of the child in the developing parent-infant relationship will then be
presented, followed by a summary of research on mother-infant interactituasrigc
Main and Hesse’s (1990) theories of maternal frightened and frightening behavior, and
Karlen Lyons-Ruth and her colleagues’ (1999a; 1999b; 2003; 2005) recent theories on
affective communication and maternal hostile-helpless states of mindlyFinal
relationship between maternal reflective functioning and affective concation

between mothers and infants will be discussed.

Par ental Reflective Functioning

Fonagy, Gergely, Jurist, and Target (2002) and their colleagues (Fonagy &5teel
Steele, 1991; Fonagy, Steele, Moran, Steele, & Higgitt, 1991) drew upon research on
“theory of mind” and “metacognition” to develop their theory of reflective fumatig,
building on attachment research in which lapses of “metacognitive monitorimg” we
observed in maternal narratives about attachment relationships (Main, 1991jowt is
seen as an essential element in affect regulation for not only the parensplfor #the
parent-infant relationship in that a parent’s reflective functioning is deres to be
crucial to the parent’s ability to regulate the infant’s internal stateistheereby support

the development of reflective functioning in that infant. It is a construct that Bas be



linked to a number of maternal and infant outcome measures including, mother’s
attachment security (Slade et al., 2005), the quality of maternal reptesenta
(Patterson, Slade, & Sadler, 2005), infant’s attachment security (Fondgyl68ab;

Slade et al., 2005), and the affective communication between mothers and infants
(Grienenberger et. al, 2005). Central to the co-regulation of affect betwesh aaa

child (Fonagy et. al, 2002), parental reflective functioning has become an impogtant a
of investigation in its own right (Slade, 2005).

Some of the seeds for Fonagy and his colleagues’ (2002) theory of mentalization
are found in Main’s (1991) research on attachment representations. In heclrese
narrative representations of attachment organization in adults, Main (1991) obkatved t
certain mothers would exhibit lapses in the self-monitoring of their discoulngeh
contained incoherent statements, multiple models of experiences, or implailesibien
on the Adult Attachment Interview (AAl, George et al., 1984, 1985, 1996). These
mothers exhibited failures in “meta-cognitive monitoring,” defined as “thmnkibout
thought.” These disruptions in metacognition were linked to maternal attachment
organization, and in turn, their children’s capacity for metacognition wasddlatheir
mother’s attachment organization, thus introducing the idea that a mothetigtabili
think about her own thought processes was related to her attachment experiédnhes wit
parents and with her child. Main and her colleagues (see Hesse et al., 2003) late
attributed these lapses in discourse to the tendency of some mothers to enterateihteg
or dissociated states of consciousness when attachment-relatedaef$ecisted with
their experiences of trauma were triggered. These shifts in interneafestaained

outside of conscious awareness of mothers during other points in the interview.



Building upon Main’s (1991) work among others, Fonagy and his colleagues
(2002) formulated their theory on the development of mentalization or reflective
functioning, creatively integrating a large body of research and theorytf®omains
of psychoanalysis and developmental and cognitive psychologies over the lastsl5 year
In addition to the work on “metacognitive monitoring” from attachment reseéef, t
drew upon the concept of “theory of mind” from the fields of cognitive and
developmental psychologies. The development of “theory of mind” indicates chsldren’
ability to generate a conception of other people’s beliefs, feelings, knowledge,
misconceptions, deceits, and intentions, which then allows children to “read” others’
minds in social interactions (e.g., Baron Cohen, 1995; Morton and Frith, 1995), capacities
that have been connected to attachment security and symbolism (Meins et al., 1998).

In Fonagy and his colleagues’ (2002) conceptualization, mentalization or
reflective functioning (RF)—the term used for the operationalization of mentali
functions represented in language and narrative—is the reflexive ability sdamvi
mental states in oneself and others and to interpret one’s own and others’ behavior in
terms of these underlying mental states (for an overview, see also Slade, 2005)
Reflective functioning involves a dynamic awareness of the relationshgosgam
particular experiences, behavior and internal states including beliefesjesid
emotions. Itincludes an understanding that someone’s behavior is linked to underlying
mental states that change over time in ways that can be ambiguous, hidden, unobservable,
and dynamic (Slade, 2005; Grienenberger et al., 2005). It also implies an urdiegsta
that certain beliefs or emotions might be associated with particulaoredaips or

developmental phases, and thus it includes the understanding that mental expegences a



contextualized. Furthermore, in the mentalizing stance one acknowledgesrtat me
experience is a relative and subjective representation of reality, thit caal be

interpreted in multiple ways and that several people can have different, buy equal
legitimate understandings of the same event, thus one’s inner experience doas@ot def
those of others (Slade, 2005). Fonagy and his colleagues (2002, p. 25) write, “ RF
involves both a self-reflective and an interpersonal component that ideally prdnades t
individual with a well-developed capacity to distinguish inner from outer realigtend
from ‘real’ modes of functioning, and intrapersonal mental and emotional pesdesm
interpersonal communications.”

Reflective functioning is developed through day-to-day interactions between
caregivers and infants. An infant begins to develop reflective functioningsby fir
exploring the meaning of others’ actions in terms of goals and intentions. Through the
linking of actions to underlying goals or intentions, the infant begins to label and make
meaningful others’ actions (Fonagy et al., 2002). In this way, the predictainitit
contingency of a parent’s responses to the infant support this linking. This tesitha
infant’s growing understanding of his own behavior—thus a rudimentary grasp of the
connection between internal plans and external behavior develops and expands to involve
more sophisticated internal states, as a parent physically and vadalbywledges and
responds to the child’s bodily and emotional experiences (e.g., asking, “Are you
hungry?,” and offering milk, or holding an infant away from a barking dog, whylaga
“Did that doggie scare you?”).

The parent maps the child’s internal experiences to the parent’s repressnbéti

the child’s inner world through the parent’s actions, verbal labels and nonverbavaffec



responses. Through these interactions, the child grows to understand his own actions and
self-states in terms of how they are represented in the parent’'s mina@hilth&inds
himself in the other” as a person with desires, feelings, and thoughts, and inésraaliz
representation of himself as a mentalizing individual (Fonagy et al., 1995). Bhshif

in psychoanalytic theory from (Fonagy et al., 1995, p. 256) “the internalization of the
containing object to the internalization of the thinking self from within the containing
object.” Through increasing cognitive development and sensitive parenting,lthe chi
then develops a more complex comprehension of causal relationships among internal
states, external contexts, and the behavior related to them. “The sensdgieerazan
bridge the focus on physical reality and internally directed attentionisutfic for the

child to identify contingencies between internal and external experigfomagy et al.,
2002, p. 53)

Parents support a mapping of symbols and meaning to the child’s experience of
internal states, and the co-regulation or containment of internal statesrbgngithese
states in a highly contingent way that is close enough to the infant’s actuaéegpeso
that the infant can recognize it as related to himself, but “marked” oecdkmough for it
to symbolize the infant’'s emotion, making space for modulation (Gergely & Watson,
1996). This “marked” quality allows the infant to feel “seen” and understood by the
parent, but not frightened or overwhelmed by the affective display, since a paeaht’
unmarked fear or anger can further distress the infant. Parents are able tmazaten
the containment of distressing affects through multiple modalities includibglver.g.,
linguistic content of what is said), tactile (e.g., holding, stroking, rockingltay (e.qg.,

affective voice tone), and visual experiences (e.g., facial expressionsigfFet al.,



1995). Thus the parent not only demonstrates recognition of the child’s anger, fear or
distress, but also communicates this in behavior in a way that models a strong parental
role of mastery and stability during the experience of difficult emotitweseby

indicating to the child that he may also have a similar experience of m@gsbeagy et.

al, 1995; Grienenberger et al., 2005).

Through these mirroring experiences, symbolic capacities develop to the exte
that children can integrate two modes of functioning into the capacity for nzetita
1. psychic equivalence mode where internal reality is concretely idetiesidrnal
reality and 2. pretend mode where play is experienced as purely subjectiverotiss
is supported by the parent’s reflective functioning in that it depends on the parent’
degree of self-regulation, as manifested in shared mentation in the perenéstions
with the child in mirroring, play, and conversation about feeling states.

Reflective functioning is inherently linked to the quality of parent-child
interactions, because it allows an individual to regulate internal states actcbdiavior
accordingly. Fonagy and his colleagues (2002) build upon prior research and theory on
mentalization to include the interplay between metacognition, theory of minck, afiie
behavior Mentalization is considered key for the regulation of affect and behavior,
because it renders behavior and emotional responses comprehensible and predictable.
This allows people to respond not only in immediate reaction to their own and others’
behavior, but also to respond to what they predict their own and others’ behavior and
internal states will be. Due to this predictability, reflective functioniyides a sense
of agency and also a deep understanding of oneself in relation to others through time. In

this way, mentalization is considered key in the development of capacitielmfog,eas
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well as the organization of the self, in that it underlies impulse control, selitoning, a
sense of one’s agency, intentionality and continuity in self-experienca.fuk&tion
underlying affect regulation, reflective functioning can be thought of as supgparti
individual's capacity to experience, understand, and process one’s own and others’
emotions without resorting to defenses that close off experience or comnmamidati
psychoanalytic terms, it provides an individual with a reflexive and often unconscious
process to “contain” and titrate difficult affects (Bion, 1962).

Reflective functioning in parents is central not only to how they reguleite th
behavior with the infant, but also to the development of mentalizing capacitiesrin thei
children (Fonagy et al., 2003lade 2005). Most individuals are born with the capacity
to develop reflective functioning, but the degree to which this occurs depends on the
quality of the infant-caregiver relationship and the parent’s ability to hold thesbab
changing internal experiences in mind (Fonagy et. al, 2002). For this reasohywede
on mentalization has focused specifically on parental reflective functioBiadg, 2005).
Parental RF is defined asrents’capacities to hold their own and their child’s internal
states in mind and relate these states to behavior without defensively shuttmiopdow
denial, dissociation or projection of mental states.

It differs from reflective functioning overall because it focuses spadijion a
parent’s ability to think about the experiences of parenting, the child, and the gialént-
relationship, as opposed to the ability to think about internal states and behavior in other
types of relationships, such as one’s own early attachment relationshipss dhis i
departure from the way the assessment of reflective functioning has been cdizegptua

in prior research, in that in the past RF measures were applied to individuatftitass
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of attachment relationships with their parents on the AAI (e.g., Fonagy et al., 1991a).
This was considered an indicator of parents’ capacities to think about their rélig$ons
with their own children, although reflective functioning in narratives about the parent
child relationship had not been directly investigated. Slade (2005) has offered the
hypothesis that the assessment of RF on parents’ representations of thensiefz

with their children will more directly relate to parent-child interactidrantprior

methods of measuring reflective functioning.

Parental reflective functioning is thought to influence the quality of
representations of the parent-child relationship (e.g., Patterson, 2005) and to govern the
way a parent interacts with his or her child, particularly in moments of duresgdotpa
and children (e.g., Grienenberger et al., 2005). Reflective functioning ebbs and flows
during interactions between parents and infants as emotional experiencbethiéien
positive and negative affects. Given the intensity of affects—both positive and
negative—inherent in the attachment relationship between parents and babiest, perfec
attunement and sensitivity is never possible. Fortunately, it is also undeforable
healthy infant development. Tronick and Weinberg’'s (1997) emphasis on the concept of
“rupture and repair” in parent-infant interactions is important here. Rig#gquarents
can temporarily lose anggaintheir mentalizing stance and become open again to
“seeing” what their baby is experiencing and communicating, in relatitve tparent’s
own feelings and act accordingly, a process of rupture and repair that fusispdeental
growth.

For a reflective parent, painful affects are subjective mental shtetiesan be

thought about, rather than immutable, concrete realities, thus opening the pps$sibilit
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modulation of affects. In this way, a parent might be momentarily overveddbhy
frustration, for example, but then re-engage the capacity for mentaizdidwing the
caregiver to step back in moments of heightened distress to regain emotgagdraent
and control. Reflective parents can remain regulated enough to contain an infant’s
distress and through mirroring, transform it into a tolerable experienceathbec
mastered (Grienenberger et al., 2005), thus modeling mastery over painful emotiona
experiences for the child. A well-regulated parent is also more predietathle
comprehensible to the child, supporting the child’s development of a mentalizing, stanc
because the child is better able to make sense of the parent’s behavior and to develop a
conception of the parent’s intentions and goals. A mother’'s mentalizing caplaeity a
her to recognize her own feelings, to clearly “see the baby” beforerteto #ecome
open enough to receive the baby’'s communications in order to make sense of them and
respond appropriately to meet the babies needs. In other words, a strong capacity f
reflective functioning allows a mother to experience and contain her own and y& bab
internal states without closing herself off into maladaptive defensivegastiat
preclude the possibility of open communication and sensitive responsiveness (Ronagy e
al, 2002, Grienenberger et. al, 2005).

A parent’s lack of reflective functioning can lead to several kinds of problems in
the affective communication between parents and infants that are detrimnghtal t
process of co-regulation and the development of mentalizing capacities inlthe chi
There can be failures in the mirroring and mapping process in that some paagrisl
to mirror and yet demonstrate stability and mastery, maintaining a siasagtal role,

unrattled by the infant’s distress. Some mirror affect too accuratekyné¢acalmness
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and confidence. Others exhibit breakdowns in mirroring and mastery when infant
distress triggers unintegrated and chaotic states in the parent (Grigeerdied., 2005;
for unintegrated, dissociated states see Hesse, Main, Kelley, Abrams, &, ROR3).
When breakdowns in mirroring include misrepresentations of the infant’'s emotions
(Fonagy et al., 2002; Slade, 2005), the infant may develop a sense of self that is empty
and unreal, built around the parent’s inaccurate projections that are alien t@atits inf
self-experience, akin to Winnicott’'s concept of the “false self.” In this @waarent’s
mentalizing capacity is deeply integrated with his or her ability todotevith infants in
a way that can communicate understanding of the infant’s experience, while praviding
regulating and secure environment for the infant to express and experierozdt diffi
affects, ultimately supporting both the infant’s knowledge of himself in relatiohé&rsot
(Fonagy et al., 2002) and to the infant’s security in attachment organizatale lal.,
2005).

One of the aims of the present study is to examine reflective functioning in
pregnancy as it pertains to the mother’s imagined relationship to the baldfectnthis
will draw on recent attempts by the research team (Slade & Patterson, 2008jitp ide
reflective capacities among pregnant women using the Pregnancy Int€dleele et al.,
1987), an hour-long, semi-structured clinical interview used to assess the quality of
mother’s representation of her relationship with her unborn child. This is unlike studies
of reflective functioning on the AAI in that the assessment of RF using tadtrey
Interview draws upon descriptions of the motheriaginedrelationship with her baby

(Slade & Patterson, 2005).
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To date, there have been no published studies concerning the quality of an
expectant mother’s parental reflective functioning—her ability to hold in minduhaef
baby; thus this is a new area of investigation that raises many questionsicantte
significance of a mother’s thought processes about the baby during pregnancy.
Theoretically, it differs from parental reflective functioning in gaher that it involves
one’s capacity to hold in mind experiences of pregnancy, experiences of the baby in
utero, and fantasies about the future parent-infant relationship. Furthermorengssess
parental RF during pregnancy accesses a mother’s ability to imagieepéeences of a
baby who is yet to be born—a mother is being asked to reflect on developing fantasies
and representations that are as yet, uninformed by actual interactionsenbtibty, aside
from perhaps fetal movements (Slade & Patterson, 2005). With the special sdcial a
psychological contexts of pregnancy, it seems likely that an expectamtnsot
mentalizing capacity would have some unique features.

A mother’'s mentalization during pregnancy underlies her capacity to integrate
only the panoply of thoughts about the baby, but also the vast changes in her experiences
of her body, her social role in and outside her family, and her intense emotianaldife
Cohen and Slade (2000, p. 30) write, “Reflective functioning plays a particular and
important role in pregnancy, because the mother is necessarily holding twoimmieds
mind: her own changing sense of self alongside her fluctuating and intlatie and the
reality of her baby, both part of and apart from her. Reflective functioningsaento
retain a sense of herself as coherent and knowable in the face of the turmahahpse

and of her child as coherent and knowable, both in her imagination and after he is born.”
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During pregnancy, reflective functioning is being assessed at a psydadiypgi
complex developmental juncture for many women (Slade & Patterson, 2005). The
expectant mother must manage wide fluctuations in her emotional life, withllttesk
of integrating intense and contradictory emotions in relation to impending parenthood:
excitement, joy and pleasure in thoughts about nurturing her future baby, in cantrast t
dread, fear, and resentment concerning the immense and irreversible cteeayes all
of the relationships in her life. First-time mothers, in particular, mayywawer the
many unknowns ahead, including how she will respond as a mother, the specifics of baby
care, how she will feel at home or away at work, what kind of support she may want or
need; she must envision and prepare for the multiple realities ahead. But an&lade a
Patterson write (2005, p.4), “Even more important, though, she must begin to imagine the
child, andin fantasygrapple with the meeting of their two minds.” An expectant
mother’s mentalizing capacities with regard to the baby must be ehgaghe begins to
anticipate that the baby will have intentions and desires separate from heSlada &
Patterson, 2005).

Slade and Patterson (2005) suggest that a pregnant woman who is high in
reflective functioning will be able to play with both her pleasurable reveriesaatakies
about the baby, and her fears and anxieties regarding the many changes that are
impending, in counterpoint to the multitude of concrete, realistic preparationsitsiat m
occur (e.g., childcare, financial concerns, car seats, cribs, etc.).eétireflwoman is
also capable of acknowledging that her pleasurable fantasies about thecosdif a
serving, that they are representations of the future as she may wish therartd theat

these fantasies are merely subjective representations of whabmde-¢hat in fact, she
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cannot really know the specifics of a relationship with a baby she is yeetq &taede &
Patterson, 2005). As Cohen and Slade write (2000, p. 29), “In pregnancy, there is no
known baby and mother, there is only an imagined baby and mother.” This is in contrast
with the sense of connection and intimacy pregnant women may feel with the unborn
baby. This paradox is illustrated by the way one mother humorously describedithe bir
of her first baby. She had spent all these months thinking about what the baby would be
like and when he was finally born, she looked into his face and thought with some
surprise, “It's you!?” Before this point in time when maternal fantasesst the material
relationship with the real baby at birth, the infant an expectant mothesfeet&nows”
is the infant she has carefully constructed in her mind over many months of pregnancy,
and a reflective woman is able to acknowledge the paradoxical sense of ddedhes
representation of the baby and the reality of the unknowable infant.

Furthermore, a woman high in reflective functioning will be able to reflectot
only her own complex and contradictory emotions concerning the baby, but the multiple
and changing emotions of her partner, as well. Slade and Patterson write (2005, p. 8),
“The mother’s capacity to contemplate these multiple states of mind irfresgbey
intersect with and both influence and are influenced by the @loeucial in assessing
reflective functioning.” Similarly, she must begin to anticipate thesviayvhich her
own mind and the infant’s mind will both “meet and not meet,” the ways in which her
own feelings, wishes, and needs may overlap or be distinct from those of her baby.

In this way, reflective functioning may support the successful negotiation of the
tasks of pregnancy and the representational precursors for the parent-iateonsiap.

In the development of her fantasies about the baby, it is likely that an expaothet’s
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mentalizing capacity provides her with the freedom to play with an image dkby and
of her parental self, thus presenting a foundation for thinking of the real baby in the
future—in the mother’s mind the baby already exists as a person who can be thought
about in relation to herself. It is hypothesized in this study that prenatsitied!
functioning used in the service of developing representations of the parent-infant
relationship may be used as an indicator of the parent’s mentalizing gapaauttively
think about the real baby in the midst of moment-to-moment changes in physical a

mental states in both parent and child in their future interactions.

M easur es of Reflective Functioning

The first measure of reflective functioning was developed by Fonagy, Target,
Steele, and Steele (1998) for use in their analysis of data from the Adehmitat
Inverview (George et al., 1984, 1985, 1996) beginning with a study relating adult
attachment in mothers and fathers measured prenatally to later clalthattat (Fonagy,
Steele, Moran, Steele, & Higgitt, 1991). It was developed in the context of Main’s
(1991) observations of problems in coherence and metacognitive monitoring on the AAI
and studies of the intergenerational transmission of attachment. The AAtustared
interview consisting of 15 questions about an individual’s early attachmentenqesi
The individual is asked to choose five adjectives to describe the relationship etith ea
parent, and is then asked to give examples from memory illustrating eadivadjéc
number of questions tap into moments of heightened attachment-related aifects, f
example, the individual is asked for a time when she was upset during childhood, whether

she ever felt threatened or rejected, to which parent she felt closer, astieipught
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parents behaved as they did. The AAI was developed to assess adult’s attaghenent st
and yields four primary categories of attachment: secure/autonomoussilgni
preoccupied, or unresolved in relation to loss or trauma, based on the coherence of their
narrative.

Fonagy and his colleagues’ (1998) measure of RF for use with the AAI assesses
adults’ capacities to think about both their own and their parents’ feelings, thoughts, a
intentions in attachment related situations. It also assesses an undegsbaicdmplex
relationships among internal states in that it measures adults’ capsxiirenk about
how their own parents’ internal experiences and external actions affected threiimeve
Of particular relevance on the AAI are questions about internal states ancigehtt
may not have been readily observable, such as “Why do you think your parents behaved
the way they did?” and “What kind of effect did your childhood experiences have upon
your development and personality?” The RF scale has an 11-point range from bizarre (
1) to high (+9), based on four criteria: 1. understanding of the nature of mentalZtates
explicit effort to differentiate and relate mental states and behavior, 3.vaekiggment
of the developmental aspects of mental states, and 4. recognition of meetalrst
relation to the interviewer (see also Slade, 2005, for overview of the RF scaléated re
research).

Using this measure of RF on the AAI, parents’ reflective functioning assessed
during pregnancy has been found to predict children’s attachment organization and
mentalizing capacities. Fonagy et al. (1991a) demonstrated a relationshiprbetwe
parents’ prenatal reflective functioning and children’s attachment orgamzata

longitudinal study of attachment. Prenatal reflective functioning in motherathers
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predicted infants’ attachment security. In later studies, the resesafobad that mothers
who were more likely to talk about mental states in their accounts of childhood
attachment experiences had children with greater capacities faningag/hat was in
others’ minds (Fonagy et al., 2002). Similarly, fathers with higher capafcti&¥~ had
children who were able to perform better on cognitive-emotion tasks. Both the mother’
reflective functioning and the child’s attachment style were significepredicting the
child’s theory-of-mind performance. The RF scale has also been used to examine the
protective function of RF on the impact of parental stress and deprivation on child
attachment (Fonagy et al., 1995).

A second measure of reflective functioning was adapted from Fonagy and his
colleagues’ (1998) AAI/RF manual by Slade and her colleagues (Slade, 8grnba
Grienenberger, Levy, & Locker, 2004) to assess parental reflectivednimg}i
specifically. As noted earlier, Slade and her colleagues suggest thedtaadsessment
of a parent’s capacity to reflect on her child’s experience and her own expeaageac
parent may more directly relate to the quality of the child’s attachment agwtafant
interactions than measures of reflective functioning based on descriptions ofshothe
attachment experiences with their own parents as in the AAI (Slade, 2005; Sihde et
2005; Grienenberger et al., 2005). In order to test this hypothesis, they developed a
measure of reflective functioning for use with the Parent Developmentigwe({PDI;
Aber, Slade, Berger, Bresgi, & Kaplan, 1985), a 45-item structured interveshtais
assess internal working models of relationships in parents’ representdttbes
children, themselves as parents, and the parent-child relationship (see Slader 2005 f

overview).
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Using their adapted RF scale and the PDI, Slade and colleagues (2005) found that
parental reflective functioning was related to maternal and child attattame affective
communication in parent-infant interactions (Grienenberger et al., 2005). Parental
reflective function was assessed in mothers when their babies were 10 mougghs of a
There were significant relationships between maternal reflectivedangy and
mother’s attachment style and between maternal reflective functioningfants
attachment style. Secure mothers had higher levels of reflective fungttbam mothers
judged insecure in all other attachment categories, and secure infants had mibkhe
higher levels of reflective functioning than infants with resistant or disorg@niz
attachment styles. A preliminary mediation analysis suggested thahalaedflective
functioning mediated the relationship between mother’s attachment and infant’s
attachment, the intergenerational transmission of attachment, supporting Goddyg
colleagues’ (2002) assertion that common mechanisms underlie secure ataahd
mentalization. As described in greater detail below, in a companion study to these
findings, Grienenberger and his colleagues (2005) found that parental reflective
functioning was also linked to the quality of maternal affective communication hveith t
infants when infants were 10 months of age.

The current study will use another version of the addendum to the reflective
functioning scoring manual (Slade & Patterson, 2005) that has been adapted fohuse wit
the Pregnancy Interview (Slade, Grunebaum, Huganir, & Reeves, 1987; 2004), a 22-item
clinical interview designed to assess a woman's emotional experierpregesancy and
the quality of her developing relationship with her baby. It assesses a mdtioaights,

expectations and feelings regarding her future relationship with her lsalvgllaas her
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relationships to herself as a mother, to the father of the baby, and to her famigyrof or
as it pertains to her future parenting. The interview was first used in ac$tb@y
middle-class babies and their mothers to assess the relationship betweealmater
attachment and the quality of developing maternal representations of thanukbihe
parent-infant relationship (Slade, Director, Grunebaum, Huganir, & Reeves, 1991).

The RF scale yields scores for individual passages in the Pregnancieintery
well as an overall score for reflective functioning that is organized on engont from
low (-1) to high (9) reflectiveness. A score of five on the scale marks an average
ordinary reflective capacity, and for a response to qualify as refldetiseore of five or
above) the response must include the linking of mental states to behavior or mtagal sta
to mental states. In line with Fonagy et al.’s (1998) RF manual, this scesleddo
assess four general categories of mentalization including (Slade&s®@attp. 9): “1. an
awareness of the nature of mental states, 2. the explicit effort to teaseralk states
underlying behavior, 3. recognizing developmental aspects of mental states, and 4.
mental states in relation to the interviewer.”

To provide a sense of the range of mentalization in responses, here are some
examples of responses from the Pregnancy Interview and their correspondicay & s
(from Slade & Patterson, 2005). A score of “—1 Negative RF” is assigned pgansssis
anti-reflective (i.e., hostile or actively evasive), bizarre (i.e.,ional and difficult to
understand), or inappropriate in the context of the interview (i.e., complete nonisgquit
over-familiarity, or gross assumptions about the interviewer). An exampledf a *

response is as follows (Slade & Patterson, 2005, p. 21): “He’s just a baby so how could
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we possibly be alike? You’'ve met him. | don’t see how you could possibly ask me that
guestion.”

A score of “3 questionable or low RF” is assigned for responses that contain a
suggestion of mentalizing effort, with some use of mental state langualgeyitvit
elaboration. These responses appear superficial or clichéd, without depth. An example
of this type of response is as follows (Slade & Patterson, 2005, p. 23): “Right now I'm
good, I'm happy. I'm gaining weight and I'm totally happy. I'm not concerned about
nothing no more. I’'m changing, my food disorder has changed a lot, so I'm happy now.”

A score of “5 definite or ordinary RF” is assigned when a mother shows a
capacity to make sense of experience in terms of thoughts and feelings, but does not
represent complex internal experiences such as ambivalence. The respadss icl
non-cliché, explicit reference to the nature of mental states, how theytetather
mental states or behavior, or mental states in relation to the interviewexxafple of
this type of response might read as follows (Slade & Patterson, 2005, p. 24): “Worried
about my feelings? The thought of being a mom makes me afraid sometimesryl’'m ve
experienced with children, but there’s something different about this one beingImine
can’'t give him up for the rest of my life. When | start to think of that, becausanttwa
planned and because [father of the baby] and | aren’t married, that make$ afiaige
and overwhelmed sometimes.”

In contrast, a score of “7 marked RF” is assigned for responses that include
explicit examples of one of the four categories of RF, and demonstrate either
sophistication (more than one of the four categories of RF), an original garspec

complexity or elaboration with indication that mental states are consitherel@tion to
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one another, causality between mental states and other mental statevior,b@ha
descriptions of appropriate thoughts and feelings in narratives about pdstipaiaful
experiences. An example of this type of response is as follows (Slade &&at005,

p. 26): “[With regard to father of the baby] At first | felt a little apgnd upset because |
expected him to be more, you know, talkative and be more open about how he was
feeling. So it made me feel like I'd done something wrong, | felt like itmsagault, you
know. | was afraid he didn’t want the baby. | didn’t know what was going on in him. It
took a few days to be able to talk about it. | think the situation came as a realestarpri
him.”

A full score of “9 full or exceptional RF” includes the features of a “7” respons
to an unusually high degree and has a strikingly personal character, with fulhesgare
of significant aspects of all the protagonists mentioned. An example of this regpasse
follows (Slade & Patterson, 2005, p. 27): “Oh, | will feel guilty all the time, and | know
my ways of handling it will not always be so productive. | will feel regilijty for
leaving her and going to work and | will think about it a lot during the day when I'm
gone. But | know | won't be able to stay at home for long. It's just the kind of person |
am. | will need the outside stimulation as well as the money to be a good mbéther. |
stayed at home all the time, I think | would grow resentful towards the babyt. hbjoes
my issues don't affect her too much. I'm afraid that sometimes | will naetidre than
she needs me. | know | will want her to be attentive when we’re together.”

This will be the first study to apply the RF scale to the Pregnancy Interarelv
as such, there are many interesting issues raised concerning the mépanegtal

reflective functioning during pregnancy. Through this first application of gesore we
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can ask how an expectant mother holds in mind her future baby and what significance
this has for her later interactions with that baby. Furthermore, this measungrove to

be useful for research and intervention that aims to use parental RF to pretioeoce
later parent-child outcomes in that it will provide a means for early assgssime

parental reflective functioning before the exigencies of daily care of thedra pressing

for the mother.

M ater nal Representations During Pregnancy

While maternal reflective functioning has been identified as one antecedeat to t
guality of mother-infant interactions (Grienenberger et al., 2005), a second line of
research has emphasized the role of maternal representations of the chitt€sche
Coots, Zeanah, Davies, Coates, Trabka, Marshall, Liebowitz, & Myers, 2005; Slade,
Belsky, Aber, & Phelps, 1999; Aber, Belsky, Jay, Slade, & Crnic, 1999; Benoit, Parker,
& Zeanah, 1997; Bugental & Happeney, 2004; Daggett, O'Brien, Zanolli, & Peyton,
2000). Although there is a large body of research that has focused on the quality of
parents’ representations of their own attachment relationships in early childiebttea
impact on the relationship with their children (e.g., Fonagy, Steele, & Steele, 1991,
Madigan, Moran, & Pederson, 2006), there has been recent support for a more direct line
of influence between parental representations of the child and parent-childtiateyan
that in a recent investigation, parents’ representations of experienceseniibhwh
parents was found to operate through their representations of the child to contribute to
their parenting behavior (Daggett et al., 2000). Thus, building on research of parents’

attachment relationships with their own parents assessed on the AAI, in additiondgo a
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history of clinical case studies of parents and children, there has been remenesd in
studies of parental representations of the child in recent years.

Both reflective functioning and maternal representations contribute toigensit
and responsive parenting. The development of healthy parental representations of the
child are supported by reflective functioning (Schechter et al., 2005), aatargrapacity
for RF has been found to be related to positive affect and detailed imagery inlprenata
maternal representations (Patterson, Slade, & Sadler, 2005), and to rich, balanced,
involved and positive representations of the parent-child relationship (Schediter et
2005). In turn, representations of the child have been related to the quality of the parent
child relationship, both in terms of child attachment and parenting behavior (Berqit et a
1997; Bugental & Happeney, 2004). This is in line with Fonagy and his colleagues’
(1995) identification of two parental antecedents to the security of the paramit-inf
relationship—the parent’s internal working model and the parent’s refleatnegidning.
They write (p. 258), “The child is likely to be securely attacheitliferthe parent’s
internal model of relationships is benign, dominated by favorable experiendethe
parent’s reflective function is of sufficient quality to forestall the atiwaof working
models based on adverse experiences inappropriate to the current state afidimsmgl
of child and caregiver.”

While the assessment of a mother’s reflective functioning informs us about a
mother’s capacity to envision her child’s mind as related to but distinct froowherit
does not help us to understand the content of her thoughts concerning her child: the
guality of her feelings in the relationship, the attributions assigned to the chikklfher

experience as a mother in parent-infant interactions, and the coherencehdltitee c
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identity in the mother’'s mind. Collectively, these elements constitute @sexgation of
the child forged from not only the many facets of a mother’s experience of tter chi
(Aber, Belsky, Slade, & Crnic, 1999), but also from her representation of the early
experiences with her own parents (Slade, Belsky, Aber, & Phelps, 1999; Stern, 1995;
Lieberman; 1997). Thus, interactions with the baby in reality and models dfratiat
relationships formed prior to the birth of the baby, each contribute to a represeotat
the child that partially determines the security of the parent-childaeship and the
quality of parenting behavior (Benoit et al., 1997; Bugental & Happaney, 2004).
Maternal representations of the child may be thought of in attachment termsyaal int
working models, or in psychodynamic terms, as object representations anadlati
models of the child, that can powerfully direct a mother’s affective respooser child,
the way she “reads” her baby’s ambiguous cues, and the sensitivity of her redponse
her baby.

In this way, maternal representations of the child may be thought of as one
component of a mother’s broader relational system that regulates matéaabheas
Lyons-Ruth (1995, p. 435) writes, “Such implicit but organized mental representations
and their associated behavioral strategies, affects, and physiologieslestaviewed as
constituting mutually interdependent facets of the control systems for tiagudacial
behavior in close relationships (Bretherton, 1991b; Epstein, 1991). Such control systems
are assumed to represent the individual's synthesis of his or her lived expgerience
interpreted through the temperamental proclivities and developmental lensaislava

over time.”
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Both the coherence of a mother’s representations and the content of her
attributions about the child may be influential in the parent-child relationship, end ea
aspect of maternal representations have been incorporated in assessments of
representations of the child in research (e.g., measures such as the Working Mazlel of t
Child Interview, Zeanah and Benoit, 1995; and the Parent Development Interdew, A
et al., 1985). As Lieberman writes (1997, p. 284), “Whereas current conceptualization of
working models of attachment describe predominant defensive styles thatteetedds
from the mother’s narrative (i.e., dismissive, preoccupied, disorganized, autonomous),
maternal attributions [sic. of the child] offer an unedited view of fantasies ancet®nc
perceptions that guide the mother’s actual ministrations toward the child acttdire
shape the infant’'s emerging working model of the self in relation to attathmaternal
attributions shape which baby behaviors the mother can become attuned to and which
behaviors are ignored or misinterpreted.”

The idea that a mother’s representation of her child—the way she thinks and feels
about her child—is inextricably linked to the way she thinks and feels about her own
childhood experiences, and that this representation is central to the health ofnhe pare
child relationship, has a long and rich history in clinical work. Over 30 years agoirin the
pioneering paper in the burgeoning field of parent-infant mental health, Selrbargrai
and her colleagues (Fraiberg, Adelson, & Shapiro, 1975) first observed the wadyshn w
unintegrated representations of traumatic experiences with hostiléveasqyevented
young, at-risk mothers from “seeing” their babies, “hearing” theisciepeding these
mothers’ abilities to enjoy intimacy with their babies and respond sensitoséigir

infants’ needs. Since this first paper, clinical studies have repeatedljpdddtie ways
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in which dissociated affects from early relational trauma with a motbessparents can
color a mother’s representations of her baby—unconscious affects which then become
activated in her parenting behavior with her child (e.qg., Fraiberg, 1980; Liehet8&v;
Pines, D., 1972; 1988).

Daniel Stern (1995) conceptualizes maternal representations of the indant as
network based on and built up from subjective experiences of interactions with
significant others, what he termschemas-of-being-with Rather than individual
images or words, he believes that mental representations of others arsedmpeither
actual, lived or fantasized experiences, akin to a montage of film clips—a linteotke
of interactions, each representing a moment of self-experience in the contdating
to other people. Thus a mother’s representation of the baby may include schemas of the
baby in various relationships, for example, in relation to herself-as-the-miatiner
husband-as-the-father, to her other children-as-siblings, to her pargutsdparents. It
may include schemas of the baby at various stages of development through timsg and al
perspectives of the baby as a person with a distinct personality, tenepérand
character. Over time, the mother must build and integrate a historical peespedher
baby, as her representations of her child, and of herself as mother to that ¢hild, wi
change and be elaborated for the rest of the mother’s life.

A mother’s representation of the baby has a long prenatal history, withlyts ear
roots in a mother’s subjective experiences with her own parents and the condlicts a
difficulties associated with these experiences (Cohen & Slade, 2000; SlestoDi
Grunebaum, Huganir, & Reeves, 1991), and in the fantasies about her baby throughout

childhood and adolescence (Bugental & Happeney, 2004; Stern, 1995). These
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representations of the baby may contain material from a great rangenodther’s self-
experiences, as Raphael-Leff (2001, p. 28) writes, “Imagery of the unborn baby...is
complicated with investments of facets of the woman’s own baby-self, hertiasygiya
anxieties, dreams, and desires, as well as positive and negative identifieath both

the foetus inside her and with the archaic pregnant mother of her own gestatisimg D
pregnancy, these fantasies become newly invigorated. Expectant motherctegiy a
dreaming up a baby and a maternal identity; a representation of the mothelyadb
grows in the mother’'s mind, alongside the physical development of the baby in her
womb. Influenced by psychological, social, and biological factors, mothers agman
their babies in vivid and rich detail influenced by events that occur with thespsogf

the pregnancy (Stern, 1995). These events might include medical visits wheiahiee
hears the baby’s heartbeat or sees the baby through ultrasound imaging,iothater
pregnancy when “quickening” occurs, and the mother begins to feel the flutteatemd |
the jolts, of the baby’s movements inside her body (Cohen & Slade, 2000; Stern, 1995).
Her representations may also transform with the social changes in theapds pe
respond to her as her pregnancy becomes physically visible and she begins “to show”
(Stern, 1995; Cohen & Slade, 2000). At this point her public identity shifts to that of an
expectant mother, an identity that entails loss of anonymity and privacy it tloabinly
cannot be concealed, but also the pregnant state elicits strong reactionésn ot
strangers and close relations alike. Events such as these bring the rehaétpalby’s
existence and a woman'’s developing maternal identity—with all of its physica

psychological, and social implications—closer to the mother’s actual enperie
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Destabilization of the mother’s internal life carries with it incrdasmotional
upheaval, regression and fluidity, with greater access to fantasies and thdvogihts a
herself as the child of her parents, and a shifting identification with her nastiséye
approaches parenthood herself (Cohen & Slade, 2000; Stern, 1995; Bibring, 1959;
Bibring et al., 1961). This destabilization stirs up moments of intense fear, sanbea
aggression and anxiety, along with joy and pleasure in imagined intimaegiveag,
and the arrival of the baby and motherhood (Cohen & Slade, 2000; Pines, 1972). One of
the tasks of developing representations of the baby during pregnancy is théoforhat
representations of the baby and of oneself as a mother, that can encompassatigefull
of extreme emotional experiences, both positive and negative, in a balanced way, while
building a representation that is relatively coherent and flexible to the cigamegilities
of the pregnancy and the soon-to-be-real baby—a representation that is peediymi
infused with pleasure, joy, and positive affect (Cohen & Slade, 2000). Both a mother’s
representations of her own early attachment relationships and her capaaftiefiive
functioning contribute to the success of this task (Slade et al., 1999; Cohen & Slade,
2000; Slade & Cohen, 1996; Schechter et al., 2005).

Mothers’ representations of their infants become increasingly elabonabed;h
the beginning of the third trimester, at which point they become somewdratatd in
preparation for the arrival of the real baby (Stern, 1995). Following the birth of the
infant, aspects of the mother’s prenatal representations will endure and caol@ytbbe
sees her baby, while new schemas will form based on interactions with tharahab
become incorporated into her representations of her child, their relationship, selé her

as-mother (Stern, 1995; Zeanah, Zeanah, & Stewart, 1990). From this point onward, it is
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likely that parental representations influence both later representatithesafild and
the parent’s interactions with the baby, which in turn both contribute to the quality of
subsequent representations. These factors—maternal representationsctind affe
experiences with the baby—interact with changes in the baby’s development (e.g.,
increased mobility, self-assertion in toddlerhood) in a dynamic interplatjroyestable,
but somewhat flexible conceptual models of the baby (Aber et al., 1999). With the
meeting of the imagined baby and the real baby at birth, it is one of theadssks of
pregnancy for an expectant mother to achieve what Pines (1972, p. 333) describes as, “a
stable and satisfactory balance between her unconscious fantasies, dayrédmpes
and the reality of her relationship to herself, her husband and her child.”

One of the aims of this study is to examine the quality of maternal represestati
of pregnancy and the parent-infant relationship in an at-risk sample of youngsnother
Slade and Cohen (2000) have observed how women vastly differ in the degree to which
they can imagine the baby and imagine themselves as mothers. Parents thiir
propensity to see themselves in a relationship with their baby, to acknowledge loving
feelings for the baby, and to describe the baby as having feelings antbng€Aeanah,
Zeanah, Stewart, 1990). A pregnant woman'’s representations of herself as aamibther
of her baby have been found to be negatively influenced by a number of psychological
factors and external circumstances such as maternal insecuritycnnagént
relationships, low capacity for reflective functioning, maternal psychopagy (e.qg.,
PTSD symptoms), as well as whether the baby was planned or unplanned and the number
of other young children in the home (Cohen & Slade, 2000; Schechter et al., 2005;

Pajulo, Helenius, & Mayes, 2006). While some women are able to form balanced,
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positive, coherent, and flexible representations of themselves as mothéaion te a
baby conceptualized as connected to but separate from herself, others have more
difficulty approaching this task (Cohen & Slade, 2000; Raphael-Leff, 2001).

For example, some mothers remain distant from the process (Cohen & Slade,
2000). They avoid engaging in thoughts about the baby and the way life will change,
defensively denying feelings of neediness, dependency, and vulnerability, incwdmg
feelings of love or attachment to the baby. These mothers cannot allow liresnise
imagine the baby or themselves as mothers, let alone the emotional aigrafaf the
relationship to come. For these mothers, the baby remains a mental “unknown,” and
representations of themselves as mothers are at best shallow and superficial.

For other mothers, the experience of pregnancy and thoughts about motherhood
and the baby are fraught with overwhelming dread, fear, anxiety, and cab@loerf &
Slade, 2000). Representations of the baby can be either chaotic and frightening or
diffuse, with relational interactions centered around one member of the dyathoogs
the other’s resources. These mothers see “the baby as eating themhlprig'tbem of
their lives,” or overwhelming the mother with dependency and neediness while the
mother scrambles to maintain control and a cohesive sense of self (Cohen & Slade, 2000,
p. 29). This is similar to Raphael-Leff's (2001, p. 29) description of an experience of
“primary maternal persecution” during pregnancy where the mother-infatibredhip is
represented as “parasitic tyranny,” “exploitation, pollution, or control byuand
mother” or “an inescapable experience of mutual damage.” In these casdgartheay
come to represent a part of the mother’s sense of self that is lost and Incagtaby,

resulting in a sense of derealization and strangeness (Raphael-Leff, 20@inatively,
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the baby may embody repudiated aspects of the mother’s internal world that are
intolerable to her, resulting for example, in a representation of a damageuisatary
baby (Raphael-Leff, 2001). The baby’s physical dependency may also reaWwake
mother’s early experiences of neediness, helplessness, and frustratiore(Rafiha
2001).

The tendency for some mothers to structure their representations of the mother-
child relationship in terms of an imbalanced power struggle has also been denmbnstrate
in Bugental and her colleagues’ (2004; 1989; 2000) findings that some parents maintain
biased perceptions of their relationships to their children. Rather then seeingltiesms
as having equal or greater control and power than their children, they perceive their
children as possessing the control in the relationship, while they, the paremnighare
position of being victimized by their own children. These parents may be morettikely
see unresponsive infants as behaving with intent, resulting in parental feglings
helplessness and anger (Bugental & Happaney, 2004).

Distortions such as these present significant risk to the health of the futené- pa
child relationship in that parents’ prenatal representations of their infants reavébed
to have some reasonably stable schemas through the first year of the thabyighli
greater stability in representations classified as either balanckstanted, while
disengaged representations have less stability (Benoit et al., 1997). This séddilty
has also been demonstrated in the maternal representations of temperamentigk an a
sample of adolescent mothers up to four months after birth (Zeanah, Keener, Anders, &
Vieira-Baker, 1987), and mothers’ and fathers’ representations of tempeianae

middle-class sample up to six months after birth (Zeanah, Zeanah, & Stewart, 1990)
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Furthermore, these relatively stable, negative representations ¢iilthe>cert
considerable influence on the security of the mother-infant relationship and tity efua
care provided by mothers. Mothers’ prenatal representations that are noethalanc
positive, and cohesive increase the likelihood of insecure attachment relatiomgihips
their babies one year later (Benoit et al., 1997). In addition, Slade and her calleague
(1999) found that mothers who held representations of their toddlers that were more
joyful, pleasurable, and coherent were more positive and less negative in theningothe
than mother’s who scored lower on these dimensions; in contrast mothers who expressed
more anger in their representations of their toddlers were less sensdipestive in
their parenting behavior. Daggett et al. (2000) found that mothers who viewed their
young children as having many behavior problems and who attributed intentionality to
the child’s misbehavior, provided poorer quality of care at home (e.g., poorer
responsiveness, acceptance, involvement, and organization of the home environment).
Similarly, expectant mothers who represent the mother-infant relatiomstepms of a
power-imbalance and their lack of control in the relationship, are more lkely t
experience depressive symptoms, more likely to behave in harsh or abusive ways with
their infants, and less likely to provide adequate safety and protection for thies,ba
particularly with at-risk infants (e.g., premature infants) (Bugehatdhppaney, 2004).

To be discussed in greater detail below, Lyons-Ruth and her colleagues (Lybns-Rut
Yellin, Melnick, & Atwood 2003; 2005) have also demonstrated a link between
unbalanced power relationships activated in maternal hostile and helpleso§taind
and mothers’ decreased ability to regulate their babies’ fear and nedgtote ahese

findings underscore the significance of positive affect in parental repatisas for the
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quality of the mother-infant relationship, and conversely the destructiveness of
unbalanced representations of power and the concomitant anger and depressive affe
associated with such representations in a mother’s view of her child.

As noted above, both reflective functioning and maternal representations of the
parent-child relationship are thought to influence the quality of care a papeidgs to
her infant. One of the aims of this study is to examine the interrelationshgrgya
reflective functioning, maternal representations of the mother-childaedtip, and the
quality of later parent-infant interactions in qualitative, individual case studtb a
high-risk population. Little is yet known about the ways in which reflective fomiciy
and maternal representations interact in parenthood. It was hypothesizetlatiatee
functioning and maternal representations of the child each contribute in differgntav
the quality of the parent-child relationship and to a parent’s ability to respond in a
sensitive and regulating way to her baby. Furthermore, it was hypothésstavhen
reflective functioning is low the influence of maternal representations on rrubtie
interactions will be greater. Benign representations of the child and hidé ¢éve
reflective functioning each may provide a buffer against disrupted pattemtemaicition.
It was thought that our high-risk sample of young, first-time mothers waeild & larger
number of women with either very limited reflective functioning and/or more testiur
representations of the baby, and in this way this group would be particularly aperopria

to this study.
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Mother-Infant I nteractions and Affective Communication

One of the most robust findings in the attachment literature has been the
intergenerational transmission of attachment—the strong association betwadalpa
representations of attachment and infant attachment patterns (Main, Kaplassi&yCa
1985 Fonagy et al., 1991b, see van 1Jzendoorn, 1995 for review). In their prospective
study, Fonagy, Steele, and Steele (1991b) found that maternal representations of
attachment assessed during pregnancy predicted later infant attachraartabign 75%
of the time, a strength of relationship that has been replicated in other stegiesug
IJzendoorn, 1995), suggesting an amazing degree of concordance between nmaternal a
infant attachment organization. In attempts to understand the intergenerational
transmission of attachment styles from parent to child, it was believed thanépar
state of mind regarding attachment must be conveyed to the child through the parent’s
behavior in day-to-day interactions with the baby (Main et al., 1985). Maternal
sensitivity and responsiveness have long been the focus of studies attempkemgifyp i
the specifics of parental behavior that mediated the relationship betweenahate
attachment representations and infant attachment patterns.

In fact, studies relating parental sensitivity to child attachment or@faomz(e.g.,
Ainsworth et al., 1978; Isabella, 1993, Isabella & Belsky, 1991; IsabelldyB&ls/on
Eye, 1989; Pederson et al., 1998) have yielded some significant findings. In addition in
their recent study, Atkinson and her colleagues (2005) found that maternal
representations of attachment on the AAI were significantly relatedtermaa
sensitivity, as well (see also Pederson et al., 1998). However, matern@isghsis not

been found tonediatethe relationship between maternal representations of attachment
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and infant attachment security (Atkinson et al., 2005; Pederson et al., 1998). Pederson et
al. (1998) found that maternal sensitivity accounted for less than 25% of the association
between representational autonomy in mothers and attachment securityts iffaese
findings support a prior meta-analysis (van 1Jzendoorn, 1995), which revealed that
parental sensitivity only accounted for a limited portion of the influence of adult
attachment strategies on child attachment organization. Despite tHeargni

relationships between maternal representations and maternal responsivehbssyaen
maternal responsiveness and infant attachment status, there has not beehddganva
that maternal sensitivity is the primary means through which a mothprésentational
world is carried through to her infant, particularly in the case of disorganizethiautnt

in infants (Jacobvitz et al., 2006). Clearly, other factors pertaining to this modeyete

to be identified.

Since then, there has been a shift in the assessment of parenting behavior from
global measures of maternal sensitivity in parent-infant interactians ¢eoperation,
acceptance, contingent responsiveness, pleasurable affect) to measures airdisrupt
affective communication, particularly, problems in a mother’s capacity taicont
distressing affects in mother-infant interactions. A parent’s ahilitggulate the infant’s
negative affects, fear and distress at times of heightened arousal is naag gessibly
greater in importance in generating secure attachment than glahakfeof sensitive
parenting (Lyons-Ruth, 1999; Lyons-Ruth, Bronfman & Atwood, 1999a; Lyons-Ruth et
al., 1999b; Lyons-Ruth & Spielman, 2004; Grienenberger et al., 2005; Kelly, 2004).

This shift in the assessment of parent-infant interactions is rooted in efforts t

understand the precursors to disorganized attachment in infants. There have been two
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main bodies of research involving disorganizing parental behavior: one branch utilizing
Main and Hesse’s (1990) theories on frightening and frightened behavior in parents
judged to be unresolved for trauma or loss, and the second branch using Lyons-Ruth and
her colleagues’ (1999a; 1999b) theories on disrupted affect communication in parental
behavior, summarized in their relational diathesis model of hostile-helpdess st

mind. Both are summarized below, beginning with theories and research on frightening
and frightened parental behavior, followed by discussions of the relational diathes

model, supporting research, and hostile-helpless states of mind.

Frightening and Frightened (FR) Parental Behavior

Based on observations that mothers with unresolved trauma or loss manifest
startling lapses in metacognitive monitoring, Main and Hesse (1990; see atsn He
Main, Abrams, & Rifkin, 2003) first suggested that caregivers with unresolved fear
related to past trauma or loss continued to experience a state of fear ttidtecoul
triggered by attachment-related affects. These moments resulted irgratede
dissociated states of consciousness and frightening or frightened behavior wafarthe i
thereby placing the infant in an insoluble dilemma. Hesse and his colle2ag083 (
believe that when a parent is frightened or deferential, hostile or intrusivefaheis
confused and frightened by the parent’s behavior, making the parent at oncaifttee s
and the solution” of the infant’s distress. When fearful or upset, the infant nateaky
out the caregiver for protection and regulation, but here the source of fear lsalso t
attachment figure, making it hard to develop organized strategies for seekifgyt

during stress. Hesse and his colleagues (2003) argue that even in farthligenerally
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sensitive parenting, the intrusion of fearful and dissociated behavior canmesult i
disorganization in infants although no actual abuse or maltreatment has occurred,
accounting for a second-generation effect of trauma.

Main and Hesse’s (1990) hypothesis that parents’ frightening and frightened
behavior is related to unresolved trauma or loss in mothers and disorganized attachment
in infants has received substantial support in recent studies using Main and Hesse
coding system for frightening/frightened (FR) behavior (Main & HAS8P, 1995,

1998; for review see also Madigan et al., 2006). The most recent version of the coding
system includes three main categories of behavior that may be eithdy dirécdirectly
frightening or disorganizing for the infant including: frightening behavisatiated
behavior, and frightened/deferential behavior. These studies assessed|siatiesaf

mind in relation to attachment using the AAI, infant attachment in the Strangéditua
paradigm (Ainsworth et al., 1978), and FR behavior in a range of parent-infant
interactions (Schuengel et al., 1999; True et al., 2001; Jacobvitz et al., 2006; Abrams et
al., 2006). Almost all of the studies involved low-risk samples of families.

Schuengel, Bakermans-Kranenburg, & van IJzendoorn (1999) studied the
relationships between maternal unresolved attachment and frighteningfieght
behaviors in a sample of middle-income mothers who had experienced the loss of
someone close to them. Maternal behavior was assessed when infants were 10-11
months of age. The researchers found that mothers with unresolved loss and insecure
representations of attachment had the highest scores for frightening behavior
Furthermore, mothers classified as unresolved with a secondary non-autonomous

classification engaged in more FR behavior than mothers classified aslveuesnd
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autonomous. Frightening behaviors also discriminated between dyads based on infant
attachment patterns. Mothers of disorganized infants exhibited higher lev&s of F
behaviors than mothers of infants with organized attachment strategies lybisaniathe
separate subscales of the FR coding system, only dissociative behavioumagofbe
significantly related to disorganized attachment in infants.

Similar results were found in an earlier cross-cultural study, as weé. &t al.

(2001) studied mothers and 10-12-month-old infants from the Dogon ethnic group of
Mali, West Africa in home and clinic observations during well-infant exameyéaihd
after the Strange Situation paradigm was administered. They also foundthatsmof
infants judged to be disorganized displayed higher levels of FR behavior than other
mothers in the group, although maternal sensitivity was not a good predictor of infant
security.

Recently, Jacobvitz, Leon, & Hazen (2006) found that these types of behaviors
discriminated between mothers based on attachment security in that mott&fedla
during pregnancy as unresolved on the AAI with respect to loss or abuse displayed higher
levels of frightening or frightened behaviors with their eight-month-old iafema
sample of families from a wide socio-economic range. In contrast, they found no
difference between mothers classified as unresolved (U/d) for lobsige and other
mothers in terms of maternal sensitivity.

Abrams, Rifkin, and Hesse (20050 recently replicated these findings in a
study of a low-risk community sample of fathers and mothers and their 12- and 18-month
old infants. Parental FR behavior was assessed in a mildly stressfplayesession, in

which parents were told to prohibit their children from touching several objects in the
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room and a structured play activity with the parent, the child, and a stranger. Again, a
significant relationship between unresolved states of mind and FR behaviors was found;
parents who were classified as unresolved on the AAI displayed more frequent FR
behaviors. The prior findings on the relationship between infant disorganization and
parental FR behaviors was also replicated, in that parents in disorganitiedskips

with their children exhibited higher levels of FR behaviors than other parents.
Dissociative behaviors were particularly striking among parents of diseeghinfants,

as 20 out of the 23 parents of disorganized infants displayed these behaviors.

The Relational Diathesis Model of Attachment and Disrupted Affective Communication
Lyons-Ruth and her colleagues (1999a; 1999b) build on Main and Hesse’s (1990)

frightening/frightened hypothesis, focusing more broadly on the way negdeeesadre

either regulated or further disrupted by parents, thus changing the way tha@ak/of

the early relationship are evaluated. They elaborate the ways avedsegnresolved

fear can impair the development of healthy attachment in infants—impagrthemtcan

result in the failure to develop organized strategies for meeting attachredst ria their

relational diathesis model of hostile-helpless states of mind, difficultigsicapacity of

the caregiver to contain the infant’s fear, anger, and distress canmesdigihesis, or

vulnerability, for the infant’'s own development of unintegrated, fearful mentadctent

and disorganized attachment strategies. This view differs slightly framand Hesse’s

(21990) original hypothesis in that the infant’s unregulated fear and the resulting

disorganization can stem either from the parent’s directly frighgemirfirightened

behavior, or from the absence of adequate affect regulation, overall (Lyons-Ruth,
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Lyubchik, Wolfe, & Bronfman, 2002). A parent’s ability to make sense of the infant’s
signals concerning distress, and to respond in a sensitive and regulating mkené¢o is
healthy infant attachment, as Lyons-Ruth et al. write (2002, p. 107), “...appropriate
parental response to the specific content of the infant’s affective commongcegtithe
essential element that prevents the infant’s excessive unregulated deawsal and
associated behavioral disorganization.”

In this model, a parent’s continuing state of fear related to trauma or loss
manifested in the attachment relationship can derail a parent’s capaetutate the
infant’s fearful affects, resulting in the development of disorganized attattame
disrupted affect regulation in the next generation of the family. Continuires sthtear
may occur when the parent has had either an actual incidence of unresolvedtrauma
loss, or the on-going relational trauma of having had a caregiver in eddiyaid
incapable of providing comfort and soothing in the face of distress in a consiatent w
In these cases, with the intensity of emotions inherent in the parent-infant atschm
relationship, the infant’s pain and fear can evoke the parent’s own unresolvedlfiear at t
crucial moments when the parent is called upon to protect, comfort, or calm the infant
The resulting parental responses are mistimed, contradictory, intrusivehdraming,
further disrupting the infant. The parent’s behavior in these instances genecaliyg
outside of the parent’s conscious awareness; otherwise, the caregiver coutlichlpote
recognize the distressing impact of his or her behavior on the infant and presalteably
behavior accordingly (Lyons-Ruth et al., 1999a). Lyons-Ruth and colleagues write
(19994, p. 38), “Thus, there is an inherent, although not one-to-one, relation between the

experience of unresolved fear and the openness of the caregiving systemtm hea
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respond to, and to help modulate fear-related affects.” Infant disorganization and the
intergenerational transmission of unresolved trauma from parent to infant maycthe

if a parent’s unresolved fear is pervasive enough to be repeatedly communichéed to t
infant, or intense enough to have a traumatic effect on the infant.

This results in the development of a skewed and unbalanced relational model of
attachment, as the parent defensively restricts conscious attentionramaié infant’s
communications of distress in order to protect herself from her own overwhelnectsaff
(Lyons-Ruth et al., 1999a). The parent’s fluid responsiveness then becomes linfiged at t
very moments that the infant’s needs for comforting are greatest. This iasa
unbalanced pattern of interaction, in which the interactions become less mutually
regulated to meet the needs of both parent and infant, as the parent’s needs to defend
against intolerable affects take precedence over the infant’'s needsoigniten,
protection and soothing.

What often exists for the parent in this case is a hostile-helpless model of
attachment, in which one member of the dyad is active while the other is helpless to
influence the other party. Mothers engaged in this pattern of interaction witbabéess
are least likely to be able to offer the level of comfort and protection tHagdaeed to
resolve experiences of trauma or loss. Furthermore, this pattern contribuskeveed
and contradictory relational model, in which one member controls the interactilen whi
the other relinquishes agency and takes no initiative; this may be achieved through a
variety of means such as aggression and intrusiveness, withdrawal, inducing geilt in t
partner, or self-preoccupation, depending on the defensive style of the parent. In this

hostile-helpless model of attachment, the individual is limited in relationships to t
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option of being either the one controlling the interaction or the one who is controlled,
victimizer or victim.

The imbalance in the interaction results in on-going anxiety and fear for the
infant, because the infant has no reliable way of influencing the behavior of theipare
times of stress, and thus no way of securing soothing and protection from the parent
(Lyons-Ruth et al., 1999a). The infant is left unregulated during experiencessof fear
regarding separation and lack of protection, in addition to fears evoked direttly by
parent’s helpless or hostile behavior. Lyons-Ruth and Block (1996) assertghat thi
renders the baby more likely to experience later trauma and less dikedyable to
resolve that trauma.

In their model, Lyons-Ruth and her colleagues (1999a; 1999b) describe three
main pathways from parental states of mind in relation to attachment to disrupted
affective communication with infants, and ultimately to disorganized attahim
infants. The first pathway is based Main and Hesse’s (1990; Hesse et al., 2003) theory
that parents experiencing continuing states of fear related to unresolved tyaloss
exhibit “frightening or frightened behaviors” towards their infants. Unintedrand
dissociated mental states associated with traumatic events and theiotzltarrelates
make the parent a source of fear for the infant, and as a result the infanbfdtesng
coping strategies, both to approach the parent for protection and to avoid the parent who
is the source of the fear, hindering the development of an organized strategy for
attachment.

The second pathway, the “failure of repair,” states that parental behavior

exceeding the minimum requirements for supporting an organized infant agtstchm
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strategy will be disorganizing for the infant (Lyons-Ruth et al., 1999b). Thisasnblat

a parent must be responsive enough for the infant to develop an effective strategy for

altering the parent’s behavior. In cases where a parent’s defensasatdan

association with unresolved loss and trauma, the parent may become so unresponsive that

she or he fails to alter behavior in relation to the infant, despite the infant'snkkar

persistent communications of distress. The parent’s failure to “repaig’ iftesactions

can contribute to infant disorganization, regardless of the specifics of the parent’

behavior (e.g., intrusive, withdrawn, role-reversing, etc.). This profound disruption in

communication is frightening to the infant, because she has no way of influencing the

parent’s caregiving behaviors in times of fear or distress. Kelly (2004)velsshat

even seemingly subtle atypical parental behaviors can result in disorgatendengnt

when the behaviors become pervasive in the parent’s style of interaction witFattte i

and the parent is unable to modify his or her behavior in response to the infant’s signals.
The third pathway to infant disorganization, “competing strategies,” states tha

parent who is experiencing a continued state of fear in relation to attachrilezlyito

display competing and contradictory attachment strategies towardsaht arfalogous

to the contradictory attachment behaviors seen in infants with disorganized atthchm

These parental behaviors convey contradictory messages to the infant in that they both

reject and heighten the infant’s attachment affects through dismissingvahdng

strategies in competition with one another. An example might be a mother who leans

away from a crying infant as she says, “Do you want a hug from Momma?” or armothe

who ignores the infant’s distress while asking for a kiss (Lyons-Ruth et al., 1999b).
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As these patterns of behavior persist, interactions between parent andnayant
become locked in maladaptive cycles that further dysregulate the philent-c
relationship. Grienenberger (2003) has suggested that as the parent’s bgy@avaor
escalates the infant’s distress, the parent’s need to defend against the infalet'able
affects may increase, resulting in a vicious cycle of escalating idistnéss and parental
defensiveness, further hindering the parent’s ability to recognize the needsrdant.
Lyons-Ruth and her colleagues (1999a) hypothesize that the relationship between an
infant’s unregulated distress and the development of disorganized attachment may
introduce additional difficulties into the co-regulatory relationship betweeent and
child as mutual cycles of coercion or rejection become distinct patternsiliset ©f
disorganized relationships.

Lyons-Ruth and her colleagues developed a scale called the AtypicahBater
Behavior Instrument for Assessment and Classification Coding SysterBIGNCE,
Bronfman, Parsons, and Lyons-Ruth, 1992-2004; see also Lyons-Ruth et al.,1999a,;
1999b)to assess a parent’s affective communication, and thus his or her ability to
regulate the infant’s negative affects, fear and distress at times ofdmsdlarousal.

The AMBIANCE scale tallies frequencies of atypical maternal behsiusing

videotaped interactions between mothers and babies. The scale has been developed
mainly for use for coding maternal behavior with infants in the Strange Situation
Protocol. It includes behaviors listed under five dimensions, based upon the pathways to
disorganized attachment outlined in the relational diathesis model. The dimemsiass a
follows (Lyons-Ruth et al., 1999b): 1. affective errors including contradictory eugs (

invites approach and then distances) and nonresponsive or inappropriate responses (e.g.,
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fails to offer comfort to infant in distress); 2. disorientation based on Main arsg'des
(1992) measure of frightening/frightened behavior including appearances of being
confused or frightened by the infant or displays of disorganization or disoroentati
negative-intrusive behavior including frightening items from Main and Hesse’s (1992)
measure, verbal negative-intrusive behavior (e.g., mocking the infant), or physica
negative-intrusive behavior (e.g., pulling the infant by the wrists); 4. mi&ision
(based on Sroufe et al., 1985; Main and Hesse, 1992) including role-reversal (e.g., asking
for reassurance from infant) and sexualization (e.g., speaking in hushed intimgjg tone
and 5. withdrawal including the creation of physical or verbal distance (e.g., htilding
infant away from the body with stiff arms or failing to greet the inédtgr separation).
The scale yields frequency scores for each dimension, a qualitativdacatfective
communication overall, and a bivariate categorization of interactions as disaupte
undisrupted communication. Madigan and her colleagues (2004) later adapted the scale
with a seven-point qualitative rating scale for each dimension to captureehsity and
frequency of behaviors in the five dimensions, in order to circumvent problems
establishing reliability for the frequency counts of behaviors in dimensiongsasa

In their studies of mother-infant interactions using the AMBIANCE measure,
Lyons-Ruth and her colleagues (1999a; 2004) have identified two main subgroups of
parenting behaviors (“hostile” and “helpless”) among mothers of disorgamifzeds.
The first group, termed “hostile-self-referential regarding attactiyhtended to override
the infant’s cues with negative-intrusive and role-reversed/self-rgf@rbehaviors.

They tended to have infants who were judged disorganized with a sub-classification of
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insecure, displaying a combination of avoidant, resistant, and other disorganized
behaviors.

The second group, more prevalent in low-risk, middle-income populations, was
termed “helpless-fearful regarding attachment.” This group displaped sabtle
disruptions in affective communication. They were fearful, inhibited, withdrgvamndg
sometimes appeared sweet or fragile, without displaying overtly hostileasive
behaviors. They tended initially to hesitate in response to the infant’s bids gefae
into the infant’s request for contact, for example by moving away brieflydogfoking
up the infant. This group was more difficult to identify in that inhibition or passivity was
more difficult to pinpoint than more “active” behaviors, and superficially theyapge
to respond sensitively to the infant in most of their interactions. Mothers in dlig gr
had infants who were judged disorganized with a sub-classification of secureebeaus
infants expressed distress, approached their mothers and gained contacgtiealongs
disorganized behaviors such as freezing or huddling on the floor upon reunion.

Lyons-Ruth and her colleagues (1999a) have provided a substantial body of
empirical evidence for the relational diathesis model using the AMBIANEE&Sure
with high-risk families, findings that have been replicated by others inrfggh
(Madigan et al., 2006b) and low-risk samples (Goldberg et al., 2003; Grienenberger et al.,
2005; Kelly et al., 2003; Kelly, 2004)'hese studies (see also Madigan et al., 2006a for
review) empirically demonstrate the link between maternal statesndfimrelation to
attachment and disrupted affective communication (i.e., atypical matehzalibg
(Lyons-Ruth et al., 2005; Madigan et al., 2006a, 2006b; Goldberg et al., 2003), as well as

the significant relationship between disrupted affective communication amdl infa
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disorganization (Lyons-Ruth et al., 1999a; Grienenberger et al., 2005; Kelly, 2004; Kelly
et al., 2003; Madigan et al., 2006a, 2006b).

Through tests of mediation models, this body of research has also begun to
address the larger question of how maternal states of mind are conveyed through
behavior with the infant, influencing infant attachment status. Although the mediat
relationship between maternal unresolved states of mind and infant disorganization by
atypical maternal behavior has not been substantiated in low-risk samplésggat
al., 2003), there is preliminary evidence that atypical maternal behavieciref
disrupted communication patterns mediate the relationship between mateesbét
mind and infant disorganization, particularly in high-risk populations (Madigdn et a
2006b). However, a recent meta-analysis of this body of work suggests that a
transmission gap still exists between unresolved states of mind in relatitectovant
and infant disorganization even when mediated by anomalous parental behavior, thus
suggesting that other factors—parental, environmental, or genetic—need to dedlenti
and added to the model of infant disorganization (Madigan et al., 2006a). This body of
research on maternal states of mind, affective communication, and infant attachme
summarized in greater detail below.

In their study of an at-risk sample of low-income mothers and infants, Lyons-
Ruth et al. (1999a) found that the frequency of atypical maternal behaviors, tHe overa
rating of disrupted affective communication, and the bivariate classuiicéte.,
disrupted/nondisrupted) were all significantly correlated with the levéilsofganized
attachment in infants. Three out of five of the individual AMBIANCE dimensions were

also found to be significantly related to infant disorganization including affective
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communication errors, disorientation, and negative-intrusive behavior. Furthenmare, i
later study, Lyons-Ruth, Yellin, Melnick, and Atwood (2005) found that in the high-risk
sample of mothers from this study (Lyons-Ruth et al., 1999a), maternal attdchase
related to atypical maternal behavior in that unresolved states of mind wereddend t
linked to higher levels of disrupted communication with infants.

In the initial study (1999a), the researchers conducted a post-hoc analysis of the
interactions to identify a list of serious interactive errors that wargcularly frequent
among mothers of infants displaying disorganized attachment strategieg folind that
affective communication errors were particularly striking in disorganizadshy-errors
including the communication of contradictory messages to the infant, responses to the
infant that were inappropriate, and the absence of a response to the infant’s clear
communications. The authors noted that coding of disrupted communication emphasized
parents’ repeated failures to respond appropriately to infants’ clear signdlghat
parents’ attempts to modify their behavior in response to infants’ communicatiens, e
when ambiguous, were one of the strongest discriminators between healthyraptedlis
affective communication.

Furthermore, conducting an analysis within the group of mothers of disorganized
infants, they found that mothers of both disorganized/secure and disorganized/insecure
infants engaged in the same frequency of disoriented behaviors and affective
communication errors. However, mothers of disorganized/insecure infants displayed
higher rates of negative-intrusive and role confusion behaviors—a pattatingli
contradictory attachment strategies in the infant. Role-reversingibehans the

child’s attention toward the attachment relationship, particularly toward teatjsar
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needs, while negative-intrusive behavior discourages close emotional contaasoherr
attention to the attachment relationship. In contrast, mothers of disorganinesl/sec
infants exhibited higher rates of withdrawal and fearfulness, without achtiestyle or
rejecting behaviors. It was later suggested that this latter group ofgafehildren

who are classified disorganized-secure may be more difficult to identube their
atypical behavior is more subtle as compared to parents who engage in more active
affective errors (e.g., hostility, intrusiveness) (Lyons-Ruth, Lyubchik f&Vél

Bronfman, 2002). This is significant in that this group may be frequently overlooked, as
they are more prevalent in disorganized attachment relationships in lopepslations
(Lyons-Ruth et al., 2002). These findings led to the hypothesis that two subgroups of
disorganizing parental behavior exist—one that is hostile and self-reéérantl the

other that is fearful, helpless, or withdrawing.

Related to this pattern of “hostile” and “helpless” parental behavior in
disorganized/insecure and disorganized/secure relationships, Lyons-Ruth and he
colleagues (2002) also found support for the two profiles of parent-child interactions
(hostile/self-referential and helpless/fearful) in a recent nationglisesentative survey
of parenting correlates of depressive parents in fathers and mothers ohchiides
three years of age. They found two faces of parental depression, one reflecting
withdrawn stance and the other a punitive stance to parenting. One group of depressed
parents engaged in fewer positive and structuring interactions with their chile tiadni
second group was more easily aggravated and more likely to be verbally or physical

aggressive than non-depressed parents.
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Lyons-Ruth and her colleagues’ (1999a) findings have also been replicated wit
low-risk samples of mothers and infants. In their study of middle-income familie
Grienenberger, Kelly, & Slade (2005) found that disrupted affective commumceti
measured by AMBIANCE significantly predicted infant disorganization at d4tins.
Mothers with higher (disrupted) scores of overall affective communicatios nvere
likely to have babies classified as resistant or disorganized, while muiitietewer
(undisrupted) AMBIANCE scores were more likely to have secure infants. sisttidy,
AMBIANCE was not successful in discriminating between mothers oftaesiand
disorganized attachment in infants; however, it is the first study to findhihat t
AMBIANCE measure could discriminate between mothers of infants withunselout
organized attachment strategies and mothers of infants with secure attbphttesns.

In another study of low-risk families, Goldberg, Benoit, Blokland, and Madigan
(2003) found that maternal attachment was related to atypical materasidyehnd that
atypical maternal behavior contributed to infant disorganization. Matetaahatent
status assessed prenatally on the AAI significantly predicted atypadatmal behaviors
with infants at 12 months of age. Mothers who were judged unresolved on the AAI
displayed higher frequencies of atypical maternal behaviors as measWBBI¥NCE
than other mothers. Atypical maternal behavior was also related to disorganized
attachment in infants in that mothers in disorganized relationships with theisinfant
displayed more atypical behaviors, and thus greater disruptions in affective
communication, than mothers in organized relationships. Within the group of unresolved
mothers, they found no difference in the overall level of disrupted affective

communication between mothers categorized as unresolved/autonomous and those
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judged as unresolved/nonautonomous; however, there were differences found within the
group of disorganized infants. The disorganized/secure group had mothers who were
rated as less disrupted than the disorganized/insecure group of infants tihgigres
atypical maternal behavior did not mediate the relationship between matersalveue
states of mind and infant disorganization, perhaps due to the small number o ¢chses i
unresolved and disorganized subgroups in this low-risk sample. The authors conclude
that a strong relationship exists between atypical maternal behaviorfand i
disorganization, but other factors besides maternal attachment may geidodunted
for in the model of maternal behavior and infant disorganization.

Madigan, Moran, and Pederson (2006) examined the links between unresolved
maternal states of mind, disrupted affective communication and infant disotganina
a high-risk sample of adolescent mothers and their infants, replicatimg{Rwth and
her colleagues’ (1999a; 2005) findings. Maternal behavior was assessed using
AMBIANCE in two 3-minute play sessions with and without toys after then§é&a
Situation paradigm was administered, and analysis of the five AMBIANCE diomsns
was conducted using Madigan et al.’s (2004) modification on the scale. This is one of
only two studies to apply the AMBIANCE scale outside of the Strange Situation
paradigm (the other is Kelly, 2004). Perhaps due to the lack of structure, mothers
displayed greater disruptions in affective communication in the free plagrsesthout
toys, and thus a higher range of disruptive communication was captured in those play
sessions.

Mothers classified as unresolved were more likely than not-unresolved mothers to

fall into the disrupted range of affective communication and to have more disrupted
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affective communication ratings, overall. In terms of infant attachmemng s a
strong relationship between disrupted maternal behavior and infant disorganization in the
play session without toys. In addition, during the play session without toys, mothers of
disorganized infants were found to have higher scores on four out of the five
AMBIANCE dimensions as compared to other mothers—dimensions including affective
communication errors, role/boundary confusion, fearful/disoriented behavior, and
intrusive/negative behavior. In contrast to Goldberg et al.’s (2003) finding with thei
low-risk sample, in this high-risk sample, disrupted maternal behavior was found to be
significant mediator in the relationship between maternal unresolved stat@sdcdéind
infant disorganization.

Furthermore, in a study of middle-class mothers and young infants, Kelly (2004;
Kelly et al., 2003) modified the AMBIANCE scale to assess the quality ofrnzte
affective communication with infants less than six months of age. This isubetirc
significant as mothers and infants have been found to develop relatively stadxiespaitt
interacting beginning as early as eight to twelve weeks aftér(@dhn & Tronick,
1987). The modified AMBIANCE was developed for use with videotapes of mothers
and babies in face-to-face interactions, rather than for use with the SRiaunafeon
paradigm, allowing for an assessment of disrupted affective communicatiareanfts
measures of infant attachment.

Kelly (2004) tested the stability of AMBIANCE ratings over time, in additmn t
the relationship between atypical maternal behavior and later infantratathMaternal
disrupted affective communication was assessed when infants were 4 months of age in

face-to-face interactions and again at 14 months of age in the Strangespasadigm.
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The mother-infant patterns of affective communication were found to be sigrificant
stable over a ten-month period in that the ratings of maternal behavior on theechodifi
AMBIANCE when infants were four months of age were significantly cateel to

maternal levels of disrupted communication when infants were 14 months of age using
the original AMBIANCE measure. In addition, there was a high degree ofitstabihe
bivariate classifications of disrupted versus non-disrupted affective comatianic

between the 4-month and the 14-month assessments. Again supporting Lyons-Ruth and
her colleagues’ (1999a) findings, in this study mothers classified as ltsrngted

affective communication at four months were more likely to have infants juadged
disorganized in attachment at 14 months of age, as compared to mothers with undisrupted
affective communication patterns.

Kelly (2004) observed that nearly all the dyads coded in the disrupted range
suffered from a lack of contingency and/or affective mirroring or includee tioes
highly limited degree. Maternal responses were mistimed, delayed or prenzatd
mother-infant dyads were unable to reach a reciprocal rhythm. One of theamwsbn
affective errors seen in these dyads was an attempt to override the infstn¢'ssdivith
positive affect, indicating a misrepresentation of the infant’s state in resjootiséress.

In a recent investigation, Madigan, Bakermans-Kranenburg, van 1Jzendoorn,
Moran, Pederson, & Benoit (2006) conducted a meta-analysis of 12 studies of anomalous
parental behavior, which used either Main & Hesse’s (1992) FR scale or the
AMBIANCE measure. Supporting the individual findings of the studies described above,
they found moderate effect sizes for the relationships between parental vedesates

of mind and anomalous behavior with infants, unresolved states of mind and infant
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disorganized attachment, and anomalous behavior in parents and infant disorganized
attachment. They also found that measures of parental behavior were yetitibkd

over time in that collectively, the studies established stability ingsh parents’
anomalous behavior over a period of 10 to 72 months.

Interestingly, they concluded that the transmission gap between maternal
attachment representations and infant disorganized attachment, firsieddnyifzan
IJzendoorn (1995), still existed in the relationship between unresolved states of mind and
infant disorganization when parental anomalous behavior was entered as a mediator.
Anomalous behavior only accounted for a small portion of the association between
unresolved states of mind and infant disorganization. Other factors contributirg to thi
model of infant disorganization are still to be identified. Madigan et al. (2006a)ssugge
that fruitful avenues of research might include studies of anomalous behaviotesepara
from the assessment of infant disorganized attachment, investigationdathtéreinfant
relationship, and other parental and environmental factors including infant temperame
and gene-environment interactions. They also suggest that elaborations of current
assessments of maternal representations of attachment, such as Hpstts-bmates of
mind (Lyons-Ruth et al., 2003; 2005), and assessments of reflective functioning (Fonagy
et al., 2002) may contribute to our understanding of the role of representationas@soces

in the transmission of attachment.

Hostile-Helpless States of Mind
In recent studies, Lyons-Ruth and her colleagues (Lyons-Ruth, Yellin, Melnick, &

Atwood 2003; 2005) have attempted to identify additional pathways to infant
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disorganization through the further development of the concept of hostile-hetptess s

of mind in mothers as an antecedent to disrupted affective communication and infant
disorganization. Drawing upon Main and Hesse’s (1990) theory of unintegrated states of
mind in relation to unresolved loss or trauma and the descriptions of the psychological
effects of trauma in the attachment and clinical literatures, Lyoris-&wal. (2003; 2005)
propose that specific incidences of trauma and/or serious deviations in the pddent-c
relationship may shape personality structure around a pattern of defesdéag in
psychological constriction, numbing, rage, and identification with the aggressor or
victimized parent, resulting in chaotic and unstable attachment relationships. The
resulting relational model—termed, hostile-helpless (H/H) states of mthdegard to
attachment—is one of unbalanced dyadic interactions in which one member is in control,
while the other is controlled (Lyons-Ruth et al., 1999a), and the experience of self and
other is constrained by the defensive maintenance of pervasively unintetpitgetbs

mind.

The hostile/helpless state of mind is a relational model characterizedengéef
structured around the segregation of mental contents, processes such as disanciati
splitting, frequently observed in clinical descriptions of traumatized patiémts.
dissociation, individuals segregate affects that are too overwhelming toeeqgeeat the
time of fearful arousal, or self-schemas that are too threatening to amluadiziidentity.

In splitting, one form of dissociation, an individual unconsciously segregates posdive a
negative affects into globally good (idealized) or globally bad (devaluedsemations
of self and other, which then alternate in consciousness without awareness of the

contradiction. When global idealization is active, individuals may maintaintétes s
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through affect intolerance or emotional constriction, excluding negativasafiech as
anger, pain, fear, or vulnerability from conscious awareness. Likewise, wdieEi gl
devaluation is active, there is little access to the positive attributefectsatklated to the
devalued self or other.

Bringing the “attachment context of traumatic events” to the forefront of our
understanding of the impact of trauma, Lyons-Ruth et al. (2005) observe that abuse
consists of both the occurrence of a physically threatening event, and thedailure
attachment figures to provide on-going protection. In their view, the attathme
relationship is central to the subjective experience of trauma. Patidolayoung
children, traumatic experiences—those that cause excessive fear and tweawehédd’s
coping mechanisms—may differ from events adults deem to be objectively tigumat
that the unavailability of a parent’s protection and care in itself may induce
overwhelming fear. They suggest that caregiver responsiveness mayebeamoal to
the development of trauma-related symptoms, such as dissociation, than the ingidence
trauma itself (see also, Ogawa et al., 1991), and that furthermore, the clmanges i
personality structure that have been related to trauma or abuse mayostemafirkedly
hostile or unavailable caregiving relationships, whether or not an objectiveligghys
threatening event occurs (Lyons-Ruth et al., 2005). More broadly, a child’s persisti
uncertainty regarding the responsive availability of caregivers astrin experiences
of excessive, unregulated fear that increase the likelihood of infant discaganj
particularly for young children under the age six (Lyons-Ruth et al., 2005).

Lyons-Ruth and her colleagues (2003; 2005; 2006) suggest a pathway from

chronic relational trauma to hostile/helpless states of mind in adulthood, in which
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atypical caregiving patterns (e.g., parental hostility, withdrawal,redersal, or
helplessness to protect) and/or specific incidences of abuse or trauma thiddiniood,
leave infants vulnerable to the development of disorganized attachment strateggies. A
these disorganized infants grow into early childhood (3-5 years of age), thégpdeve
more organized attachment behaviors structured around either controlling-punitive
patterns of hostile and humiliating behaviors or controlling-caregivingrpatté helping
and protecting behaviors with their parents, as a means of maintainingehgspar
involvement(Main & Cassidy, 1988viain, Kaplan, & Cassidy, 198%Yartner,
Grossmann, Fremmer-Bombik, & Suess, 1994; NICHD Early Child Care Research
Network, 2001). These patterns of relating develop alongside a hostile/helpldsisof
object relations, in which relationships lack reciprocity, balance and mufusaddy
attachment figures are represented in contradictory and malevolenf{lwaps-Ruth et

al., 1999a; Lyons-Ruth et al., 2006). Hostile and helpless states of mind are considered
two complementary states in a single model of attachment relationshipsathat m
manifest as one predominant strategy (e.g., either hostile or helplesshigeds
strategies with both states of mind in alternation in an individual’s relational
representations (Lyons-Ruth et al. 2003; 2005).

In line with clinical observations of defensive phenomena, Lyons-Ruth et al.
(2003; 2005) developed an interview-wide coding system for hostile/helpless states of
mind using the AAI. A hostile/helpless state of mind is considered charactefiah
individual’s interview if elements of one or both hostile or helpless stratagges
displayed. In narratives prototypical of the hostile subtype (from Lyons-&ul.,

2005), at least one attachment figure is described in globally negative iterms (
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splitting); there is evidence that the interviewee identifies with thisléas devalued
attachment figure (i.e., identification with the aggressor); the intgrefeen includes
descriptions of difficult or traumatic childhood events in a frank, “tough,” ittéike it
is” tone; there is a tendency to block out or constrict feelings of vulnerahiiaygh
humor in the face of pain, often evidenced by laughter at ostensibly painful expsrienc
(e.g., “dark humor” with entertainment or shock value); the discourse structoreises
and there is evidence of “hot” devaluations of attachment figures, while sixpresf
anger are remarkably absent at other points in the interview (i.e., dissociatitecf af

In the narratives of the helpless subgroup (from Lyons-Ruth et al., 2005), there is
evidence of pervasive feelings of fearfulness and helplessness in relaivariety of
unrelated and non-traumatic events (e.g., nightmares or anxieties regarditsgreve
daily life); sometimes clear identification with a victimized attaehbfigure; some
denial of vulnerability, but greater likelihood of acknowledging vulnerablenfgekuch
as fear; globally negative self-representations; greater preatomopvith unsuccessful
efforts to make sense of painful attachment relationships; a passive and/origahngent
structure to the discourse; and intermittent passages of dismissing featires
devaluation or minimization of vulnerability, and seemingly autonomous featureasuch
frank descriptions of negative experiences in early childhood. Fearful affect may be
present along with indicators of strategies from both subtypes. Coding fotadt#d of
mind also includes frequency codes for six features of a transcript: “glob#liakwa of
a caregiver,” “identification with a hostile caregiver,” “recurrerierences to fearful
affect,” “sense of self as bad,” “laughter at pain,” and “ruptured attackimeet

reference to no longer having contact with one or more members of the nuclea). family
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Lyons Ruth et al. (2005) suggest that for individuals with predominantly hostile
states of mind, traumatic experiences of early childhood overwhelmed tits chbiing
mechanisms (p. 20), “It appears that the difficulties in early relationshigstoe
encompassing to be dealt with by lack of memory or by consistent idealizatil
caregivers were often too frightening or vulnerable to risk any anger, softbeliks
are presented as matter of fact or even as having a certain ententasnisigock value.”
Hostile states of mind were then structured around the global devaluation and
concomitant identification with the threatening and frightening parent.

Predominantly helpless states of mind are thought to have a slightly different
developmental structure. Lyons-Ruth and her colleagues (2005, p. 20) write,
“Theoretically, we view a helpless adult state of mind as a potentiabeoutgof a
caregiving stance in childhood, organized around the (largely impossible) gedpiobh
an impaired parent to function more effectively. At the most basic level, wel wiew
the child’s sense of helplessness as grounded in a primary failure to eftectwe care
around attachment needs in infancy. This sense of helplessness would be further
elaborated in childhood as a function of the inability to ease the parent’s vulngrabilit
well as by the identification with and modeling of the parent’s anxiety arfdratsn.”

In recent studies, Lyons-Ruth and her colleagues (2003; 2005) have found
empirical support for the construct of hostile/helpless states of mind and taegomréo
trauma, disrupted affective communication and infant disorganization. In a stady of
sample of high-risk mothers and infants, H/H states of mind measured on the A&Al wer
related to greater disrupted affective communication and to infant disorgamiza

(Lyons-Ruth et al., 2005). Of the individual frequency scales, laughter at pain, the
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devaluation of caregivers, and the mention of ruptured attachment relationships in
adulthood in mother’s narratives were significantly related to infant disoagamz
Furthermore, disrupted affective communication at least partially neeldia¢ significant
relationship between H/H states of mind and infant disorganization. Hostile&elpl
states of mind were found to be unrelated to unresolved states of mind with respect to
loss or trauma in that H/H states of mind accounted for variance in infant disatgamiz
not associated with the unresolved classification. Supporting the complementary
relationship of hostile and helpless states of mind, women in the sample displaygsl aspe
of both hostile and helpless discourse features in the interview, and made references t
both caregiving and punitive stances in childhood.

Hostile/helpless states of mind were also associated with parentalelsistor
abuse including exposure to physical violence and sexual abuse, but not related to the
experiences of loss (Lyons-Ruth et al., 2003). A high proportion of abused women in the
sample displayed H/H states of mind as compared with mothers with no exposure to
violence, and the severity of both sexual and physical abuse was related to ektbfstat
mind. The frequency of individual codes for identification with a hostile caregiver,
laughter at pain, global devaluation of a caregiver, and sense of self as bad was
significantly greater as the severity of trauma increased. Whiketrezity of trauma
was not directly related to infant disorganization, H/H states of mind seemed teprovi
an indirect path from trauma to infant disorganized attachment in that traumelated r
to H/H states of mind, which in turn was associated with infant disorganization.
Interestingly, H/H states of mind were related to infant disorgaaizat 18 months, but

not when infant attachment was measured at 12 months. This was due in large part to the
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changing composition of the disorganized group, in which many infants classified as
disorganized/secure at 12 months were classified as disorganizedérset8months.

It was suggested that maternal experiences of abuse and traumancreatsed
vulnerability for H/H states of mind in mothers with older infant’s increasiagility,
agency, and propensity to say, “No.”

Furthermore, there is preliminary evidence relating H/H states of miadult
psychopathology, as it was found to be present in dysthymic patients and patients w
borderline personality disorder, with all of the women with BPD (N=12) in the study
evidencing H/H states of mind, as compared to 55% of dysthymic women (N=11) in a
small clinical sample (Lyons-Ruth, Melnick, Patrick, & Hobson, 2006). Women with
BPD had a higher frequency of globally devaluing representations and refetenc

controlling behavior towards attachment figures in childhood.

Reflective Functioning and Disrupted Affective Communication

It is hypothesized in this study that both maternal representations of tthe chil
particularly those evidencing hostile-helpless states of mind, and paedlgetive
functioning contribute to parental behavior in the parent-infant dyad. Pareraativef|
functioning plays an essential role in a parent’s affective communicationhegithfant
(Grienenberger et al., 2005). Fonagy et al. (1991a, p. 207) writes, “The caregu®r ne
to have the capacity to contain the infant’s over-whelming affects, anticigabe iner
psychological as well as physical needs, adapt readily to his or her pieespesd
manipulate the external world to fit it. Attunement requires an awaren#ss iofant as

a psychological entity with mental experience. It presumes a capacthig part of the
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caregiver to reflect on the infant's mental experienceranmatesenit to the infant
translated into the language of actions the infant can understand.” With itssesrpha
the recognition of the intentionality of the infant, the representation of infardisait
states in the mind of the caregiver, and the affect- and behavior- regulatiog role
parental mentalization in promoting secure attachment and mentalizingtiespac
infants, Fonagy and his colleagues’ (2002) theory of reflective functionamysskighly
relevant to our understanding of disrupted affective communication in materneidoeha
with young infants.

Reflective functioning involves an understanding that the infant has desires,
intentions, and an emotional life of his own. If one accepts this view of the infant, it
implies that the infant’s behaviors are likely to represent communications about t
infant’s feelings and intentions, but parents differ in their tendency to viewirfaait’s
behaviors as meaningful communications (Fonagy et al., 2002). The failure to recognize
the infant’s intentional stance is one common failure in the parent-infanonslaifp, as
Fonagy et al. (1995, p. 248) write, “...there may be a more subtle failure to respond
empathically to the intentional stance of the infant toward the caregiventahstate
and to an existential anxiety that surrounds it, by which we mean early matiofesof
individuation, intentionality, and ownership of one’s body representation or states of
mind in contrast, and often in opposition, to the object.” The lack of recognition of the
infant’s intentionality opens the possibility for greater distortion, riribation and
misattuned responsiveness (Grienenberger et al., 2005). In such cases there may be
greater physical intrusiveness, anger, antagonism, role-reversugyda the parent’s

needs, and misinterpretation of the infant’s distress as rejection of the parent
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(Grienenberger et al., 2005). In this way, measures of parental reflectoteohing are
likely to be highly related to assessments of disrupted affective communicagipn (
atypical maternal behaviors) in that mother’s interactions considered irsthptdd

range on the AMBIANCE measure exhibit gross failures to recognizesapdid to the
intentionalityof the infant conveyed in the infant’s vocalizations and nonverbal behavior
(Grienenberger et al., 2005).

Furthermore, reflective functioning allows a parent to monitor internasstat
oneself and others, and to modify behavior accordingly, possibly allowing for argreate
ability to recognize the infant’s signals and to repair interactions wh@munication
goes awry. A strong capacity for reflective functioning would seem migtura
interconnected with a parent’s ability “to see” the infant’s internal statésntentions,
to respond contingently to the infant, to provide adequate comfort through affective
mirroring, to recognize the impact of one’s actions on the infant’s changingfeeand
to “repair” the interaction when ruptures occur—all abilities essentigfféctive
affective communication.

To date, only one study (Grienenberger, Slade, & Kelly, 2005), has explored the
relationship between maternal reflective functioning (RF) and disruptediedfec
communication in mother-child dyads. RF was evaluated using the Parent Deveglopme
Interview (PDI) when infants were 10 months of age. Mother’s affective coroatiam
and infant attachment organization were assessed in the Strange Situatthgnpar
(Ainsworth et al., 1978) when infants were 14 months of age. The families were middle-

class and without significant histories of psychopathology or trauma.
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Maternal reflective functioning at 10 months was significantly related to the
quality of affective communication with their babies at 14 months. The level of
disruption in mother-infant affective communication was inversely related to riothe
reflective functioning; the lower the level of reflective functioning, treatgr the level
of disruption was in affective communication. As mentioned above, mothers with greater
disrupted affective communication with their infants were more likely to hasatsf
classified as disorganized or resistant, while mothers with less disridfetetiva
communication were more likely to have infants who were securely attachegernisl
reflective functioning had a direct effect on infant attachment status, buniadate
affective interactions partially mediated the relationship betweé&actige functioning
and infant attachment.

The researchers (Grienenberger et al., 2005) suggest that mateecaivesf|
functioning contributes to the way a mother responds to her infant’s attachnmats,sig
especially during moments of intense negative affect in either the bats mother, and
that the nature of a mother’s responses during these periods of heightened emotion
determines the particular strategies of affective regulation thatotbara each baby’s
attachment organization. Reflective functioning provides a buffer againshtérgence
of negative cycles of behavior between parent and infant in which mothers paydes
to infant distress and vulnerability with overwhelming experiences of uninéediedr or
hostility, rendering them unable to regulate their own or their infant'ssst&eflective
functioning directly influences the intergenerational transmission ohatiaat, but is
mediated through a mother’s behavior with her infant, in particular through teaityap

to regulate her baby’s fear and distress without further disrupting the baby.
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Using Grienenberger and his colleagues’ (2005) work as a foundation, the present
study will examine the relationship between maternal reflective funcgamd parental
affective communication (i.e., atypical maternal behavior) in a sample ofisigh
traumatized mothers and their 4-month-old babies. Maternal RF will beiredassing
the Pregnancy Interview (Slade, Grunebaum, Huganir, & Reeves, 1987), d clinica
interview designed to assess a woman's emotional experience of pre@sanel,as the
nature of her developing relationship with her baby. Maternal affectivencomation
will be assessed in analysis of face-to-face interactions with motietiafants when the
babies are four months of age, using Kelly’s (2004) modification of the AMBIANCE
scale for use with videotaped face-to-face interactions with mothers and.infant

In this study, parental reflective functioning will be assessed prgnaall as
discussed earlier, Slade and her colleagues are now in the process of imvgstiga
concept of parental reflective functioning during pregnancy—a parent’sydbitiold in
mind the fantasied experiences of a baby who is yet to be born. This is the fiydbstud
utilize the construct of reflective functioning as applied to pregnancy, aswthst will
be in part an exploratory investigation of this concept. As the relationship between
parental RF in pregnancy and later mother-infant interactions will be tadtad study,
parental reflective functioning during pregnancy will be used as an indicatoe of t
parent’s capacity to actively imagine the real baby in the midst of momeamdinent
changes in physical and mental states in both parent and child in their futuaetiomne.

The empirical findings of this investigation not only build upon Grienenberger
and his colleagues’ (2005) study by replicating their results, but alsodetkiese

findings in a population of younger babies and more traumatized, high-risk mothers. The
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sample of mothers and babies in the present study consisted of young, firsitimeesm

all of whom were from a diverse, urban community of families living at or bélew
poverty line. Many of these mothers were approaching parenthood having grown up in
chaotic family environments with histories of trauma and loss.

Investigating parental RF and atypical maternal behaviors in a multiply
traumatized, high-risk population such as this one may be particularly bereicia
trauma has been found to be disruptive to both reflective functioning and affective
communication between parents and infants (Fonagy et al., 2002; Lyons-Ruth & Block,
1996). Histories of serious trauma place mothers at greater risk for prablparanting
behaviors with infants, making them much less likely to engage in balanced and positive
verbal and physical interactions (Lyons-Ruth & Block, 1996). For example, violence or
harsh punishment in a mother’s history renders her more likely to behave in hostile and
intrusive ways with her infant, and the severity of trauma has been found to be telate
withdrawing behaviors (Lyons-Ruth & Block, 1996). Furthermore, high-risk sanople
families have been found to have a higher prevalence of disorganized attachment (up to
77% of infants, Carlson, Cicchetti, Barnett, & Braunwald, 1989), as compared tskow-r
samples (15%, van IJzendoorn, Schuengel, & Bakermans-Kranenburg, 1999). As a
result, we might expect greater impairments in reflective functioning ane disturbed
affective communication in an at-risk sample.

Perhaps of greater importance, however, are findings that reflectiveohungti
serves a protective role in the face of traumatic events (Patterson et &l.F@08gy et
al., 1995; Fonagy, 1999). It has been suggested that reflective functioning may have

increased relevance and significance in groups with adverse historiesatiepyior
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psychopathology, providing a protective function and resilience for famdidses cope
with these stressors (Fonagy et al., 1995; Main, 1991; Grienenberger et al., 2605;). F
example, Patterson et al. (2005) found that RF was negatively correlated with-traum
related symptoms, and Fonagy et al., (1995) found that the impact of familyastdess
deprivation on child attachment organization was dependent on maternal reflective
functioning. Through a brief structured interview, they assessed fafolliasnumber of
indicators of family stress and deprivation. Ten out of the ten mothers in the high stres
and deprivation group with high levels of RF had securely attached infants, wiyile onl
one of the 17 mothers in the high stress and deprivation group with low RF ratings had an
infant judged to be secure in attachment. The predictive value of reflectivieofumgt
was significantly weaker in the non-deprived group of mothers as compared to the
deprived group, suggesting that RF may be more crucial to infant attachment when
families are coping with adverse histories and/or significantlysftresonditions.

Perhaps as an interpersonal, cognitive-affective means of affect iegalatl
part of a system for processing emotional experience, reflective functismmast
crucial to families when the demands on the psyche are highest, for example, in the
presence of relational trauma, stressful living conditions, and possibly timea$tra
malevolent and unbalanced relational models. The consequences of parental inipairme
in RF for parents and infants may not be as great when emotional processing demands a
low (e.g., low-risk, low-trauma conditions), in contrast to families living wittonic
stress or trauma where the demands on the system for affect regulation, siddhe r

maladaptive object representations and the breakdown in defensive coping mechanisms
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are high. Findings such as these have placed reflective functioning at theo€ente
models of intervention with at-risk populations (e.g., Slade et al., 2005a; 2005b).

Investigating the relationship between maternal reflective functiomdg a
affective communication with young babies may have implications for asslgssment
and interventions for at-risk families. Establishing a link between mateftedtive
functioning and parent-infant affective communications in early infancy wouldd&ovi
an important window for intervening at the very beginning of the infant’s life and in the
mother’s development as a parent, during a time when mothers and infants are in the
process of forming enduring patterns of communication (Kelly, 2004; Cohn & Tronick,
1987; Madigan et al., 2006a).

This study has quantitative and qualitative aifibe quantitative aim of this
study is to test the hypothesis that mothers with strong capacities to holgshgat
unborn) babies in mind and to reflect upon their own emotional experiences during
pregnancy will be less likely to receive disrupted affective commuaitatiores on the
AMBIANCE measure when their babies are four months old as compared to mothers
with little capacity for reflective functioning, whereas mothers with tefiective
functioning will be more likely to receive affective communication scoresan t
disrupted range.

The qualitative aim of this study is to examine the interplay among parental
reflective functioning during pregnancy, maternal representations of the-garkel
relationship in fantasy during pregnancy, and the quality of affective cornatiam in
mother-infant interactions at the level of individual case study. As mentionezt,earl

both disturbances in parental representations (e.g., hostile-helpless staited) @nd
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impairments in reflective functioning have been identified as potentially pieduictes
of investigation in research on the parental antecedents to healthy versusdlisrupte
parent-infant interactions (Madigan et al., 2006a).

Little is yet known about the ways in which reflective functioning and maternal
representations interact in parenthood. It is hypothesized that reflectot®fung and
maternal representations of the child each contribute in different ways to thg glual
the parent-child relationship and to a parent’s ability to respond in a sensitive and
regulating way to her baby. The concept of hostile-helpless states of mons{Ryth
et al., 2003; 2005), as an example of representations of the parent-child relationship
which center on an imbalance of control, will be used as a theoretical foundation for
assessing the quality of mother’s prenatal representations of pre@mahthe parent-
child relationship. This high-risk sample of young, first-time mothersyded a larger
number of women with very limited reflective functioning and/or more disturbed
representations of the baby, and in this way this sample may be particuladprégipr
to the study of how reflective functioning and hostile-helpless states of mate tel
mother-infant interactions.

Of particular interest in the qualitative analysis were mothers for whem th
relationship between RF and affective communication is unexpected, for example,
mothers who scored high in RF during pregnancy, but exhibited disrupted affective
communication at four months post-birth. Two cases in which the mothers demonstrate
disrupted affective communication with their babies, but contrasting levelfeuftingee
functioning during pregnancy will be presented. The mothers’ representatitesr of

own developing parental identity, object relations including their represergatf their
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future parent-child relationship, defensive style, indications of hostile-hglgiates of
mind, level of reflective functioning, and degree of dissociation versus integdtself-
states will be analyzed. The relationship between these prenatalesaabl later
parent-infant affective communication will be examined.

The way these prenatal factors interact to influence parental behavidhafte
birth of the child is uncertain. As prenatal fantasies meet the reality ofliierbtine
transition to parenthood at birth, the possibility for change in the mental struttatres
influence parental behavior arises. As Fonagy and his colleagues (1991, p. 9§2) writ
“Just as the transition to parenthood may occasion disappointment and an inability to
consistently employ an appropriate mothering repertoire, so too may enttlent
parental role lead to positive alternations in mental structure.” It is posisahlBF may
provide a protective function in the cases where more malevolent representations are
present, or that the accessibility or activation of these mental modelspairée-child
relationship may be heightened or attenuated during the transition to motherhood as
actual care of the baby begins (Fonagy et al., 1991). It is my hope that theigealita
analysis of these cases will provide a view to the interactions between thabiesa
and their very real influence on the intense pleasures and distressesreequeim the
relationships between mothers and their young babies. Implications fomsanention

programs with at-risk families will be considered.
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Chapter 3 Methods

The current study has been conducted as part of an on-going research project
titled, “Minding the Baby: A Home Intervention Study,” conducted by principal
investigators, Lois S. Sadler, R.N., Ph.D. and Arietta Slade, Ph.D., in conjunction with
Linda C. Mayes, M.D., at The Yale Child Study Center and School of Nursing (Slade,
Sadler, De Dios-Kenn, Webb, Currier-Ezepchick, & Mayes, 2005; Slade, Sadler, &
Mayes, 2005; Sadler, Slade, & Mayes, 2006). The intervention study, which begins in
pregnancy and spans the child’s first two years of life, is aimed at hgipimy, at-risk
mothers keep themselves and their babies in mind by promoting mothers’ megtalizi
capacities, concerning both the psychological states and the physical ndwiis of t
babies.

Minding the Baby (MTB) is an interdisciplinary, community-based home visiting
program and research project serving high-risk, first-time mothers andaimdies
living in poverty in an inner-city community. The home-visiting program applies an
innovative model combining intervention approaches from the nurse home visiting model
and the mental health home visiting model, with the goal of addressing issues of the
physical care and health of the mother-baby dyad, and the psychologicheimgllof
each parent and child. In this combined intervention model, a pediatric nursegorectit
and a clinical social worker, both with advanced training, alternated visits tomnothe
the intervention group beginning in the third trimester of pregnancy on a weekly basis
through the babies’ first birthdays. They then tapered off to biweekly visitghanti

babies were two years of age.
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Both home visitors had a wide range of functions in the intervention. The
pediatric nurse practitioner provided individual and family primary carethealt
assessments, counseling, and interventions, while the clinical social worketed
services including case management, parent-infant psychotherapy, individual
psychotherapy, crisis intervention, and parenting support. Their services reorged f
making observations during feeding and play, to arranging for concrete needs through
social service organizations to obtain food assistance, cribs and car s#atsofe
visitors held the central goal of promoting the mother-child attachment relapcarsti
the development of mothers’ reflective capacities, and as MTB isteonslaip based
treatment model, both clinicians saw their own relationship with the mothers (and
families) in the study as a mutative relationship and an essential foundatibis f@ork.
The team was trained in the recognition and enhancement of reflective fungtamming
worked continuously to draw each mother’s awareness to her own and to her baby’s
physical and mental states by modeling a reflective stance in relatioa éveryday care
of the baby. All families were recruited from prenatal groups in a commhbagge
health clinic where they received their prenatal care, and mothers \sgyeealsto either
the intervention group or the control group. Home visitors maintained a close working
relationship with the staff at the community health clinic, and regularlydetemeetings
with the medical care providers to support the provision of comprehensive care.

In terms of the research component of the study, each mother completed measures
of psychological resources, social support, self-efficacy, demographicthatics and
reflective functioning. The outcome of the intervention was assessed in terensahat

reflective functioning (scored on the Pregnancy Interview during the thirdgter of
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pregnancy and Parent Development Interview at 14 months), mother-infanvaffect
communication (AMBIANCE used with face-to-face interaction at four monitignt
attachment (Strange Situation Pardigm at 14 months), the level of infant development
(Bayley Scales of Infant Development at 24 months; Bayley, 1993), and the quality of
mother-infant interactions during an observation of a mother-child teaching/play
interaction at 24 months. The MTB project is on-going, and preliminary findingestugg
that mothers in the study have become far more reflective after 18 montregroktng

with a trend toward lower levels of depression and posttraumatic stress syanatom
higher levels of self-efficacy. All of the mothers and babies participatitite present
study are currently participating in the MTB intervention and researchgmogr
However, given that the measures used in the current study were adndrestidyen

the intervention program, a significant impact of the home visiting intervention on

maternal RF and the parent-child relationship was not expected at this juncture.

Participants

In the original proposed study, participants included 27 mothers and 28 babies,
including a set of twins. As recruitment continued in the MTB project, additional
participants were available for inclusion in the current investigation, and thtegahtor
this study increased to 34 mothers and 35 babies. All participants were involved in the
MTB intervention study. This was a diverse, urban community sample of young, first-
time mothers, all of whom were from families living at or below the poverty limeng
in inner city New Haven, the participants were young mothers residing imwne

neighborhoods exposed to environmental, economic, and social disruption, posing high



76

risks for parenting difficulties. Many of these mothers were approachregthaod

having grown up in chaotic family environments with on-going histories of chronic

trauma, abandonment, and loss, and thus most of these mothers had had few experiences
of security and comfort with their own parents or caregivers.

The larger study, Minding the Baby, was carried out in collaboration withatine F
Haven Community Health Center (FHCHC), an urban community health center where
mothers received their primary and prenatal care. Mothers were réatittesir
prenatal groups at the community clinic by the nurse practitioner or theatkocial
worker, who invited first-time pregnant women, ages 14-28, to participate in thamrog
They were informed of the intervention program and the research requirements, and
asked to volunteer for the study. Only women in the intervention group have been
included in this sub-study due to the lack of attendance to videotaping sessions of women
in the control group. Fathers were also welcome to participate, but have been excluded
from the outcome analysis.

Women were randomly assigned to either the intervention or the control group.
The women in the intervention group received home visits in addition to participating i
research sessions and on-going care at the health clinic, while the womeoanttbe
group participated in research sessions and received on-going medicallgaré/omen
were included in the study if they were English-speaking, between 14 andr@®fyea
age, having their first child, did not actively use heroin or cocaine (as meagued b
prenatal negative urine toxicology screen), had no major acute or signiticanicc
illnesses (e.g., AIDS, etc.), and they agreed to weekly home visits and thehresear

sessions (intervention group only).



77

Procedure

After recruitment and signed consent, all of the women in the study participated in
the first research session, which lasted approximately 2 hours. During thisaseline
data was collected, and the participants were reimbursed $25 for the visit. Hitsne vis
typically began immediately following this session for women in the intaoregtoup,
usually starting by the 38week of pregnancy. All women were in their third trimester
of pregnancy at the time of the first research session. It was duringghisrsthat the
clinical social worker administered the Pregnancy Interview — Sloon ESlade,
Grunebaum, Huganir & Reeves, 1987; 2004). The Pregnancy Interviews were later cod
for reflective functioning by Maia Miller. A subset of the interviews (16/34$ also
coded by Michelle Patterson to establish inter-rater reliability. Tha&class correlation
coefficient for the two raters of reflective functioning was .84, establigiood
reliability.

Each mother-baby dyad was then videotaped by either the principal investigator
or a research assistant, in face-to-face interactions when the baledswveo five
months of age. Parents and infants came to the lab at the Yale Child Study Center, and
most were transported to and from the Center by one of the home visitors. Infants we
placed in a comfortable infant seat in an upright position on a table, and the mothers were
seated directly in front of their babies. The mothers were instructed to platheibaby
as they would at home but were asked not to use toys, pacifiers, or food with the baby.
They were also informed that sometimes babies became upset during thepuideota

and that if this happened they should feel free to do what they needed to settle the baby
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down and then resume. Each dyad was videotaped for about 10-15 minutes. These
instructions are a very slight modification of the standard instructions gvéacke-to-
face interactions between parents and infants (Kristen Kelly, personalwstoation).

For these recordings, split screen technology was used so that both mother and
infant facial expressions and gestures could be observed. Mothers were reimbursed $25
for the visit and $15 for transportation costs. They were given a small toy fofahe
and were later provided with a copy of their videotaped interaction with their balmjyy w
they later viewed and discussed with the MTB home-visitors.

The interactions were scored for affective communication between mothers and
babies using the modified AMBIANCE (Kelly, Slade, & Lyons-Ruth, 2003) by the
principal investigator. Interactions in which the mother spoke in Spanish to the baby
were translated and transcribed from Spanish to English by a native Spanish fgpeaker
coding purposes. To establish inter-rater reliability, an expert chidetgh Kelly,

Ph.D.) scored a subset (20/34) of the data set. The inter-rater reliabdityuta good

between the two coders with an intraclass correlation coefficient of .88.

M easur es

The Pregnancy Interview — Short FofBlade, Grunebaum, Huganir & Reeves, 1987,
2004) was administered during the third trimester of pregnancy and scoreddrghese
at the MTB project. The interview was used to assess maternal repressnéhti
pregnancy, the baby and the mother-infant relationship, and it was scored forainate
reflective functioning. The clinical interview consists of 22 items aesigo assess a

woman's emotional experience of pregnancy as well as the nature of hepdeyel
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relationship with her baby. It assesses a mother’s thoughts, expectatideslangs

regarding her future relationship with her baby, as well as her relationstpsself as a
mother, to the father of the baby, and to her family of origin as it pertains totte f
parenting. Through open-ended questions each mother is asked to describe her feelings
about being pregnant and becoming a parent. She is also asked to describe how she
imagines her baby will be after it is born and what her relationship to the cHilakwil

like. She is also asked to reflect on the impact of the news of her pregnancy on herself
her partner, and her family, as well as how she imagines the baby acl aér life with

her partner and her relationship with her mother. In addition, mothers are asked how they
imagine they may be similar to or different from their own parents once thegnbec

mothers themselves. Maternal representations generated in this inteavielween

found to predict to adult attachment classifications (Slade et al., 1991). Thidiistthe

time it is being used to score for reflective functioning.

Addendum to the Reflective Functioning Scoring Manual (Fonagy, Steele, Steele, &
Target, 1998) for use with the Pregnancy Interv(i8&lade & Patterson, 2009)his
addendum to Fonagy et al.’s (1998) scoring manual was used to measure reflective
functioning on the Pregnancy Interview. Scoring this interview for RF invobssaing

a mother’s capacity to acknowledge her own and her partner’s positive and negative
mental states in relation to the transition to parenthood, as well as her capacity
acknowledge that her child will one day have mental states and intentions of his or her
own. The RF scale yields scores for individual passages in the Pregnandgw)tas

well as an overall score for reflective functioning that is organized on engont from
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low (-1) to high (9) reflectiveness. A score of five on the scale marks an average
ordinary reflective capacity, and for a response to qualify as retfg@iscore of five or
above) the response must include the linking of mental states to behavior or mtagal sta
to mental states. In line with Fonagy et al.’s (1998) RF manual, this scesleddo

assess four general categories of mentalization including (Slade&&s®@attp. 9): “1. an
awareness of the nature of mental states, 2. the explicit effort to teaseralk states
underlying behavior, 3. recognizing developmental aspects of mental states, and 4.

mental states in relation to the interviewer.”

A Modification of the Atypical Maternal Behavior Instrument for Assessment and
Classification (AMBIANCE) Scalgelly, 2004), originally developed by Karlen Lyons-
Ruth and her colleagues (Bronfman et al., 1999) was used to assess the quality of mother-
infant interactions when babies were four to five months of age. The original
AMBIANCE measure allows for the coding of maternal disrupted affective
communication during the Strange Situation and other mother-child interactions, while
the modified AMBIANCE is used with videotapes of face-to-face interactiongants
younger than s 22 items designed to assess a woman's emotional experiergreaatpre
as well as the nature of her developing relationship with her baby. It asseset®er’'s
thoughts, expectations and feelings regarding her future relationship wihtgras

well as her relationships to herself as a mother, to the father of the baby, anthtoilye

of origin as it pertains to her future parenting. Through open-ended questions each
mother is asked to describe her feelings about being pregnant and becoming &parent.

months of age. The scale goes beyond previously established notions of maternal
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sensitivity to consider some of the profound disruptions in mother-infant affective
communication that are characteristic of disorganized attachment. Tleamnbas been
validated against the Strange Situation, as well as with both maternal andetfaaior
observed in the home (Kelly, 2004; Lyons-Ruth et al., 1999a; 1999b).

Analogous to the original AMBIANCE measure, Kelly’s (2004) modification
involves observations of mother-infant interactions and the coding of atypical, and
potentially pathogenic behaviors in mothers’ affective communication withldabies.
Maternal behaviors with their babies are coded under five dimensions: tjivdfe
communication errors; 2) Role or boundary confusion; 3) Fearful, disoriented,
dissociative, or disorganized behavior; 4) Intrusive, hostile, or negative behavior; and 5)
Withdrawal. The scale derives an overall qualitative score rangingX (“High
normal”) to 7 (“Disrupted communication with few or no ameliorating behaviors”).
Scores 1-4 fall within the undisrupted range and scores 5-7 are considereddlisrupte
communication, thus yielding a bivariate classification of either Disruptdbbor
Disrupted affective communication for each interaction. The dyadic int@maatihich
receive scores in the disrupted range are then further classified undariitypes:

Subtype 1) Intrusive/Self-referential and Subtype 2) Helpless/Feiartuie with Lyons-
Ruth and colleagues’ (1999a; 2004) identification of two subgroups among mothers of
disorganized infants.

The scale includes a non-exhaustive list of behaviors under each dimension that
exemplify affective errors that are atypical to mother-infant icteras if they become
dominant characteristics of a mother’s style of interaction, in this wayteeemost

sensitive of mothers will sometimes engage in each of these behaviors angita aty
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distinction made is more about the prevalence of the behavior in an interaction than about
the presence or absence of the behavior. Like the original measure, moteea&ions
considered in the disrupted range exhibit gross failures to recognize and respiend t
intentionality of the infant conveyed in the infant’s vocalizations and nonverbal behavior.
A strength of the AMBIANCE scale is that coding involves an assessment of the
effects of maternal behavior on the infant, the magnitude of the infant’s respondes and t
mother’s following response to the infant, requiring careful observation of edolensa
communications in an often nonverbal dialogue between mother and infant. Thus, a
mother who makes an affective error, recognizes the infant’'s response, arschadapt
behavior accordingly, thus repairing the interaction, receives a lesstdsggore than a
mother who makes the same affective error and persists in her behavior argltor fail
recognize its impact on the infant at all. Similarly, a mother who can recdgrize
infant’s states and mirror those states in an empathic way may not be pkeadndf
the infant cannot be soothed. In this way, the modified AMBIANCE allows for an
assessment of affective communication in the dyadic process, rather thapieatally of
pathogenic behavior. Kelly (2004, p.80) writes that the dyadic process can be viewed as,
“...a feedback-regulated control system in which each partner communicttedation
that informed and influenced the interactive dialogue,” and the job of the coder is to
“...to perceive their unfolding improvisations, and whether or not each partner seemed to
be ‘listening’ to the other and responding in a way that supported ongoing engagement

and avoided unnecessary dissonance.”
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Statistical Analysis

The relationship between parental reflective functioning during pregnancy and
disrupted affective communication when babies are four months of age was tested using
linear regression analysis. Inter-rater reliability on the AMBIAN&hd RF measures
was established by calculating the intraclass correlation coeffioietite scores on each

measure.

Qualitative Analysis

The interplay among parental reflective functioning during pregnancyymaéte
representations of the parent-child relationship during pregnancy, and the quality of
affective communication in mother-infant interactions will be examined déveé of
individual case studies. The Pregnancy Interviews (Slade, Grunebaum, Huganir
Reeves, 1987; 2004) and face-to-face interactions for two of the mothers in fte sam
will be presented in detail in case examples illustrated in the discussimmsdatboth
case examples, the face-to-face interactions were rated as highptetiswith almost no
ameliorating behaviors, but the ratings of reflective functioning differeddss them.
In the first case presented, the mother was rated during pregnancy as laviag “
guestionable” reflective capacity, which was the average rating inrn@esaln
contrast, the second mother presented was one of only two mothers rated as
demonstrating “definite” reflective functioning during pregnancy.

Although the Pregnancy Interview is not designed to assess for hostileskelple
states of mind (Lyons-Ruth et al., 2003; 2005), examples in the narrative that are

suggestive of these states of mind will be noted, including devaluation of casegiver
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laughter at painful feelings, and identification with a helpless or hostégjivar. These
indications of hostile/helpless representations of the parent-child relaparghi
particularly interesting in light of the current sample in that theyecemt an imbalance
of control in the parent-child relationship, in which the parent tries to control and
dominate the interactions. Links between these representations and the biatamteol
between mother and baby in the face-to-face interactions will be madeditiom, using
data from the Pregnancy Interviews each mother’s individual profile atenfpifowing
dimensions will be examined: representations of object relations inclutiohment
relationships and the mother-baby relationship, developing parental identitytiorica
of dissociation versus integration of self-states, and defensive style. |3t@nship
between these prenatal variables and later parent-infant affectiveuwrooation will be

examined.
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Chapter 4 Results

The identification of parental antecedents to the quality of parental cam@nligas |
been the focus of attachment-related research, particularly in stodesriging the
development of disorganized attachment in infants. There may be multiple pathways
through which maternal states of mind are conveyed in a mother’s behavior to the child,
resulting in the child’s attachment style. Disturbances in maternaseqations of the
child, related to maternal representations of early caregivingariips, have
repeatedly been identified in the clinical literature as a main factor ebihty of
mothers to respond lovingly and sensitively with their infants (e.g., Fraiberg, 1980;
Lieberman, 1997). In recent years, reflective functioning has come to the i reff
studies on attachment, and is thought to contribute to the quality of mothers’ affective
communication with their babies (Grienenberger et al., 2005).

In this study, the interrelationships among reflective functioning, maternal
representations of the child, and maternal affective communication in an atrnigle sa
were explored through both quantitative and qualitative components. The qualitative
component of the study was aimed to investigate the interaction betweemlprenat
reflective functioning and maternal representations of object relationslinglthe
fantasied relationship with the child, and the impact of these variables on shother
capacities to accurately “read” their infant’s cues, and to respond iti\seasid
regulating ways with their babies. The results of the qualitative asalfysivo case
studies will be presented in the discussion section to follow.

The guantitative component of the study was aimed to establish a relationship

between prenatal reflective functioning and maternal affective commiomieathen



86

babies were four months of age. It was predicted that mothers with grgxeitiea for
reflective functioning during pregnancy would have less disrupted affective
communication with their babies at four months of age. This hypothesis was tésted us
linear regression analysis with data from 33 mother-baby dyads from thiaskgh-

sample of first-time mothers.

Descriptive Statistics

A total of 34 mothers participated in the current study, and 33 of these
participants were included in the data analysis. At the time of recruitment,rmothe
ranged in age from 14 to 28 years of age, with a mean age of 19 years. Twenty-two out
of the 34 mothers (64.7% of the sample) were in their teenage years when they enter
the project. At the time of the videotaping session for the face-to-faradhon, babies
ranged in gestational age from 8 to 30 weeks with a mean age of 20 weeks. Some of the
babies were older at the time of taping than was planned due to difficulties with
attendance to videotaping sessions when babies were four and five months of age. In
addition, there was one set of twins who were born very premature. At the time of
videotaping they were 20 weeks old, but only eight weeks gestational age. sift,a re
they were omitted from the data analysis, because at eight week&geattage, the
twins were thought to be too young for a valid assessment of their interactidmouwi
the inclusion of the twins and their mother, there were 33 mother-baby dyads, and the
babies’ gestational ages ranged from 13 to 30 weeks. (The range in mothers’ ages did not

differ.)
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All of the mothers were from low-income families: 74% were Latino, 21% were
African American, and one mother was Caucasion. This predominantly Latipéesa
included mothers with families from El Salvador and Mexico, but most of the Latina
mothers were of Puerto Rican heritage (15 women). Fifteen percent weiedn{a
mothers), one mother was separated, three were co-habiting, and 74% wer@Single
mothers) at the time that they entered the study. Many of the womeibiuggaal in
Spanish and English. Of the 34 dyads, 20 spoke English exclusively, nine spoke only
Spanish, and five spoke a combination of Spanish and English to their babies during
videotaping.

Family violence patterns in the sample were intergenerational, and mbet of
women were members of families with multiple experiences of domestencm)|
substance abuse, and incarceration particularly for the male partners. &angnif
portion of the mothers reported histories of childhood abuse and depression. Overall,
there was a significant degree of psychopathology in the sample, as maeyraithers
had levels of depressed symptoms and/or symptoms of post-traumatic strekes disor
(PTSD) in the clinically vulnerable range. Three of the women had psycbatitans

around the time of the birth.

Results of Data Analysis

The reflective functioning scores ranged from 2.0 to 5.0 with a mean of 3.23 and a
standard deviation of 0.75. As such, the RF scores fell predominantly in the loweer rang
of the eleven-point-scale, suggesting very limited levels of reflefttivetioning in this

sample. There were only two women who received an RF rating of 5 representing
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“Definite or Ordinary RF.” All of the remaining scores (93.9%) fell between 2
representing “Vague or Inexplicit References to Mental States” aaprdsenting
“Rudimentary or Inexplicit Links Between Mental States and Behavions noteworthy

that in this sample, almost none of the women demonstrated a capacity foiveeflect
functioning, as would be demonstrated by an RF score of 5 or above. With a mean and
mode score of 3 “Low or Questionable RF” in this sample, it appears that whileomany
the women could identify some feeling states during the Pregnancy Interinesst a

none demonstrated a capacity for reflective functioning, which would include steonsi
mental model in which people’s behavior is understood in terms of feelings, desires,

beliefs, and motivations.
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Figure 1.Frequency of reflective functioning scores.



89

AMBIANCE scores ranged from 2 to 7 with a mean of 5.03 and a standard
deviation of 1.36. Most of the scores fell in the upper range of this seven-point-scale
with 90.9% of scores between 4 and 7, suggesting a tendency towards greater disruption
in affective communication in this sample. Only three dyads were rated in thedod
of the scale. More than half of the face-to-face interactions we aatevidencing
disrupted affective communication (57.6%). 39.4% of the interactions were rated as
evidencing highly disrupted communication, or highly disrupted communication with few

or no ameliorating behaviors, receiving a score of 6 or 7 on the scale.

1 3 4 5
AMBIANCE Score

Figure 2.Frequency of AMBIANCE Scores.

To test the hypothesis that higher scores on reflective functioning in pregnancy
would be related to less disrupted affective communication scores using BANME

measure, a “simple” (bivariate) regression analysis was conducteddh AWBIANCE
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scores were regressed on reflective functioning ratings. There was nocevide
statistically significant relationship between reflective functionatggs during
pregnancy and AMBIANCE scores at four to seven months of &ge (F02, F = 0.54,

df = (1,31), p = 0.47, n.s). In other words, in the current sample, a mother’s level of
reflective functioning during pregnancy did not enable one to predict the quality of her

affective communication with her baby at four monghs 0.13).

[ | [ ]

O

5° ]

®

w 7] .

O

Z

= (] [ ] ] Scale
[ I3

Z o ms
=3

2 ff

0 T T T T T T T T T T T
-1.0 .0 1.0 2.0 3.0 4.0 5.0 6.0 7.0 8.0 9.0

Reflective Functioning Score

Figure 3.Scatter plot of reflective functioning scores by AMBIANCE scores

Despite the null finding, a decision was made to consider the possible relevance
of several demographic and background variables including the age of the mother, the

age of her baby, the baby’s second apgar score, and a history of medical probtems in t
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mother or baby during pregnancy or the months leading up to the videotaping. None of
these variables exhibited any meaningful relationship to the focal vanalthesstudy
(i.e., affective communication or reflective functioning), and thus no further dakgsas

were pursued.
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Chapter 5 Discussion

We have been shaping and reworking the question about what factors support or
compromise consistent and sensitive parenting for a long time—first in mieatli
setting when Winnicott (1960) woke us from our autistic slumber, opening our eyes to
the real (as opposed to fantasied) mother and to the “holding environment” of the
caregiving relationship between mother and baby. Then later, aftebB@i@69)
introduced the theory of infant attachment relationships, clinical and devel@ment
researchers (e.g. Ainsworth et al., 1978; Main et al., 1985) began to try to ¢apture
day-to-day, moment-to-moment events between mother and baby that codtetve
patterns that come to characterize a mother-baby relationship. It virag tthis period
that the field of infant mental health was born, and Selma Fraiberg and leagoels
(1975) introduced us to the ways in which a mother’s own early family history haunted
her relationship with her baby through the influence of unconscious and disavowed
traumatic experiences. Maternal representations and maternal/caydghavior
became the focus of parent-infant treatment and research.

There were limitations in the research models which identified materna
representations of attachment relationships or maternal sensitivity asath predictors
of the quality of mother-infant relationships (see van IJzendoorn, 1995). The need for
new conceptualizations of the factors that contribute to healthy or disruptbdranfant
interaction patterns emerged. In recent years, there have been two rfitsin she
theoretical approach to attachment research, both of which emphasizedegfiéation
in directing the course of attachment relationships. In the first thearshiift, Fonagy

and his colleagues (1991, 1995, 2002) skillfully redirected our attention to the cemtral rol
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of maternal reflective functioning (Slade, 2005) in supporting a mother’syabiliead,
to respond to, and to co-regulate her baby’s physical and emotional stategheX'sn
mentalizing capacity provides a foundation for understanding maternal antd infa
behavior in terms of underlying feelings, desires, intentions, and motivatrmhthia
capacity has been found to contribute to the quality of maternal affectivelsuoation
with babies (Grienenberger et al., 2005).

Similarly, in a second theoretical shift, Lyons-Ruth and her colleagues (Lyons
Ruth, 1999; Lyons-Ruth et al., 1999a; Lyons-Ruth et al., 1999b) have narrowed our focus
from maternal sensitivity overall, more specifically to the quality dciive
communication with babies during emotionally charged moments. A mothdity tbi
acknowledge, to appropriately respond to and to co-regulate the infant’s nedfaie
in particular, including anger, fear and distress has become of great importance.
Disruptions in maternal affective communication with their infants have beenl lioke
insecure and disorganized attachment patterns (Lyons-Ruth et al., 1999a, 1999t Slade
al., 2005), and in turn, hostile/helpless states of mind connected to early experiences of
relational trauma have been linked to problems in maternal affective comnmieéh
babies (Lyons-Ruth et al., 2005).

In this study it was hypothesized that a mother’s reflective functioning—her
ability to think about her own and others’ feeling states and behaviors and to consider
how these states and behaviors dynamically affect one another—would provide some
protection against disrupted affective communication patterns between her &athyner
patterns in interaction that have been associated with disorganized attafhyoest

Ruth et al, 1999a, 1999b). It was suggested that a mother’s capacity forueflecti



94

functioning would support her ability to read her baby’s cues and to respond to them
appropriately. Reflective functioning allows for the co-regulation otaffe and
physical states between mother and infant, an experience particolpdstant during
moments of distress and fear in the baby (Fonagy et al., 2002). It also providéga mot
with greater means to see the impact of her behavior on her baby, and to alter this
behavior should it be distressing to the infant, thus repairing periods of misattunement.
Reflective capacity might also provide a mother with tools to process traumati
experiences (Fonagy et al., 2002) and to create greater integration of {s¢ateslf
perhaps decreasing the likelihood of dissociated states of fear that have beean found t
negatively impact parental behavior with infants (Main and Hesse, 1990; Lyons-Ruth and
her colleagues’, 1999a; 1999b). For all these reasons, it was hypothesizeeateat gr
reflective functioning would be related to less disrupted affective commiamicat
between mothers and their babies. To date, only one other study has explored this
relationship. Grienenberger and his colleagues (2005) found a significarmnstati
between maternal reflective functioning assessed when infants were 10 oicadls
and maternal affective communication assessed when infants were 14 mowggagof a
sample of middle-class mothers. The current study extends these firdpagemntal
reflective functioning during pregnancy and affective communication asisiessarly
infancy in a high-risk sample of mothers.

As expected, the mothers in this high-risk sample of young, first-timetgare
tended to be more limited in their levels of reflective functioning, as measuiad dur
pregnancy. They also tended to present with more disrupted affective comnouanicati

patterns in their interactions with their babies, as compared to other samples. For
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example, in the study mentioned above conducted by John Grienenberger, Kristen Kelly
and Arietta Slade (2005), the researchers found that AMBIANCE ratinggioimiddle
class sample were normally distributed across the full range of tlee wadl 27% of the
sample scoring in the disrupted communication range (i.e. AMBIANCE sbBeres
They considered this to be an elevated rate of disruption for this populations-Ryth
and her colleagues (1999b) found that in their sample of low-income mothers and infants,
46.2% of the mothers were rated with disrupted affective communication. In the sample
from the current study, 57.6 % of AMBIANCE scores fell in the disrupted range
indicating a very high-level of risk for pathology in the mother-baby reldtipas
However, as described in the analysis of the data generated from the cucdent st
maternal reflective functioning during pregnancy did not predict matereatise
communication when the babies were four to seven months old.

At the time of the data analysis for this study, two main competing hypotheses
concerning this null finding were generated. In the first, it was thought thatlexdeds
of reflective functioning were as low as they were in this group, RF casamight not
be sufficient to protect against disrupted affective communication patternseddrd
hypothesis was that the lack of an organized relationship between RF duringipyegna
and affective communication was due to the impact of the home visiting interveAson.
it turned out, both hypotheses were highly relevant to the study of this population.

In the first of these two hypotheses, the reason for this unexpected finding was
thought to center on the distribution of reflective functioning scores in a sangk at
the lower end of the scale, representing scores limited to low levels atixefle

functioning—Ilevels really considered to be pre-reflective. Although it wpsated that
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this sample might present with more limited reflective functioning, itsuagrising that
only two of the mothers demonstrated a basic capacity for mentalization, aindribaof
interviews met criteria for high levels of reflective functioning. Whilmakes

theoretical sense that a capacity for reflective functioning would relatete attuned

and less disrupted affective communication between mothers and babies, it is unclea
what level of reflective functioning would be adequate to see this effectosfimone of
the participants evidenced a “definite or ordinary” capacity for refledtinctioning, a
level which demonstrates a clear understanding that emotional states andreaieavi
related. In this way, almost no one in this sample was truly mentalizing doging t
Pregnancy Interviews.

John Grienenberger (2002) suggested that low reflective functioning does not
necessarily lead to disrupted affective communication. He found that 88% of théssubjec
in his middle class sample with RF scores above the mean (i.e., high RF) had
AMBIANCE scores below the mean (i.e., healthier affective communicatimiyating
that high reflective capacity limited disrupted communication patterns.etgywonly
47% of his subjects with low RF ratings had AMBIANCE scores above the mean. The
group of mothers with low RF ratings were almost equally likely to have disrupted or
undisrupted communication patterns. He goes on to conclude (Grienenberger, 2002,
p.75), “Low RF is not necessarily a sign of more severe problems depending on other
potential stressors such as socioeconomic status, family history, or phyaltal’he
Reflective functioning may play a more powerful role in attachment relaijpsor
families with difficult histories (Fonagy et al., 1995). The life stwesstrauma histories,

and low socioeconomic status of the current sample, may account for the higher
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percentage (57.6%) of disrupted AMBIANCE scores in our group of mothers with low
reflective functioning scores, as compared to Grienenberger’'s middéeselaple. It is
unclear how pre-reflective capacities relate to affective commtioricduring actual
interactions between mother and baby.

As for the second hypothesis, it was suggested that the mothers in the intervention
group were already in the midst of therapeutic change at the time of thedatin-
interaction, and that this period of transformation resulted in unpredictability in the
guality of their interactions with their babies. Between the time of the astnaiton of
the Pregnancy Interview and the videotaping of the face-to-faceatiters, both the
nurse practitioner and the clinical social worker had been working with thedsufioik
up to six months of treatment. These relationships between the home-visitors and the
mothers may have already begun to have a powerful influence (positive ande)egati
not only the mothers’ reflective functioning when the babies were four-months-old, but
also on the mothers’ own emotional states and affect regulation, including thé&yntens
and variability of their moods, rage, anxiety, and fearfulness.

At the time of completing the current study, preliminary data from theaontr
group in the Minding the Baby intervention project became available, providing support
for this second hypothesis. It appeared that the home-visiting intervensandead
already transforming the relationships between the mothers and babiestethention
group, as compared to the dyads in the control group (Slade et al., 2009). Contrary to the
null finding with the intervention group, additional data analyses revealed that in the
small group of mothers in the control group (N=18) who did not receive any intervention,

reflective functioning in pregnancy did, in fact, significantly predict thedityuof
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affective communication between mothers and babies at four-months of age (N=18, r=-
493, p <.03), confirming the main hypothesis of this study; the more reflective the
mothers were during pregnancy, the less disrupted their affective conatnumisatterns
were when the babies were four months old. RF ratings between the control and
intervention groups were comparable, with no significant differences between #agir m
RF ratings during pregnancy, indicating that the reflective capaoitm®thers in the

control group were just as limited as those of the intervention group (Slade et al., 2009).
According to these preliminary results from the control group, even difiesenc

reflective functioning scores at pre-reflective levels measuredglpragnancy can

predict the degree of disrupted affective communication in interactions betvotiesrsn

and babies. However, while differences in pre-reflective capacitighiave an impact

on the degree of disruption, these capacities may not be sufficient to pratest ag
disrupted communication patterns as 57.9% of the mothers in the control group were
rated in the disrupted range of the AMBIANCE scale.

In this way, our findings regarding the impact of low reflective capacity on
affective communication differed from those of Grienenberger’'s (2002) sfualyniddle
class sample. Perhaps differences in reflective functioning at the Ige odthe scale
significantly influenced the degree of disrupted affective communicatidnsistudy,
due to the additional stressors present in the histories and current life-tacoessof
the families in our at-risk sample. Reflective functioning may play a eroal role in
families that have experienced deprivation, loss, or abuse (Fonagy, 1995); however, this
is also the population that may be most at risk for impairments in mentalizas

trauma has been found to disrupt reflective functioning (Fonagy et al., 2002).
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In terms of the difference in findings between the control and intervention groups,
analysis of the interaction effects of group assignment (interventisansseontrol) and
reflective functioning on affective communication was significant, so fieateiationship
between RF and affective communication was dependent on whether a mother was in the
control group or the intervention group (Slade et al., 2009). While there was no
predictable relationship between the variables in the intervention group (N=4B, r=
n.s.), for the control group, there was a significant inverse relationship beRieand
AMBIANCE scores (N=18, r=-.493, p < .03); the more reflective the motherrs wer
during pregnancy, the less disrupted their affective communication pattemsvinem
the babies were four months old.

It appears then that a mother’s level of reflective functioning does indeed
influence the quality of her affective communication with her baby, even when her
capacity for mentalization is at a pre-reflective level. While #ietionship between RF
and later mother-infant interactions held for the mothers in the control group, the
Minding the Baby intervention seemed to complicate the relationship between thes
variables for the mothers in the intervention group. It seems that beingati@ship-
based treatment during this transition between pregnancy and motherhood tosses up our
predictions about reflective functioning and how these mothers will later lookheith t
babies, landing them into new, unexpected and perhaps transitory configurations, as the
mothers learn to parent in the midst of change. The reflective, relationskip-bas
intervention was potentially having both positive and negative effects on the mothers’
emotional states and thus their interactions with their babies, depending oduablivi

differences in the treatments. It may be that some of the mothers vea@yalr
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experiencing greater affect regulation due to the treatment relationghgosthe babies
were four months old. Others may have been experiencing greater dysoegoi affect

as attachment-related emotions were opened up in relation to the therapeutic
relationships, resulting in some mothers who might have looked better in thetioterac
and some who might have looked worse at this stage of treatment, as compared to the
control group participants.

Although the treatment was clearly having an impact when the babies were four
months of age, the mothers needed more time in the intervention before a positive
therapeutic effect could be observed for the intervention group overall. Six nobnths
treatment was not enough to significantly alter the quality of the motfaartin
relationships as compared to the dyads in the control group. At the point in treatment
when the babies were four months of age, there was no significant differencerbétee
control and intervention groups in the AMBIANCE ratings for affective compation
(Slade et al., 2009). Furthermore, disruptive communication patterns wegeligill
prominent for both groups with over half of the dyads rated in the disrupted range (i.e.,
59% disrupted in the intervention group (N=39); 57.9% disrupted in the control group
(N=19)). For the women in the intervention group, perhaps the musculature clenched
around vulnerable feelings and rigid defensive postures were loosening up ieatgse
months of life with the baby, but destabilized, these mothers were not yet aghénst
treatment where they could find a safe and flexible balance in theionslaips with
their babies and perhaps in their relationships with their home-visitors, las wel

For many of the mothers, this balance and security was clearly preseattingeh

the babies’ celebrated their first birthdays. When the babies were 12 months-of age
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about 14 months into treatment—differences in the quality of parent-infant relgpignshi
between the intervention and control groups became apparent. Infant attachshent wa
assessed using the Strange Situation Paradigm (Ainsworth et al., 1978), and there
observable differences between the groups in the rates of secure and disdrgani
attachment relationships. There was a higher percentage of secure infantan(®0 inf
71.4%) and a lower percentage of disorganized infants (8 infants, 28.6%) in the
intervention group as compared to the control group (8 secure infants, 57.1%; 6
disorganized infants, 42.9%) (Slade et al., 2009). In this way, between the sixti'and 14
month of treatment, many of the dyads in the intervention group began to break free of
patterns of disrupted mother-baby relationships, as compared to the dyads wlealreceiv
no treatment. Although it was not measured at the one year mark, the capacity for
mentalization was also likely to be developing for the mothers in the intervenbiop g
during this period in that the mothers were significantly more reflectivettiiey had
been during pregnancy when the children were two years of age (N=21, mean nhange i
RF=.548, SD=.893, p<.011) (Slade et al., 2009).

A positive therapeutic response across the intervention group did not emerge until
later in treatment. While there was no clear indication of positive change irotherm
infant relationships across the intervention group as a whole when the babies were four
months of age as compared to the control group, by the time the babies were 12 months
old, the mother-baby relationships were growing healthier, as reflegtbe ihigh

percentage of secure infant attachment ratings in the intervention group. ftds pa

! This was not the case for the mothers in the obgtoup (N=3, mean change in RF=.500, SD=.866,
p<.423 n.s.), but there were too few mothers incthrgrol group included in this data analysis tovite a
true comparison group.
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may be indicative of the trajectory for change in patients in psychodgniatationship-
based, mentalization-focused treatments such as the Minding the Babyniterve
There is support that psychoanalytic treatments may involve periods of
regression, and that many patients are likely to require more tharostks in treatment
before full therapeutic effects are observed (Vermote et al., in press, 2009¢ir
longitudinal study of 70 patients diagnosed with various personality disordersan-a ye
long hospital-based psychoanalytic treatment, Vermote and his colleaguess@n pr
found that different clusters of patients had specific trajectories fgrge® during and
after treatment, but that as a whole there was no significant theragengecduring the
first three months of treatment with progress occurring thereafter. Fodbes in one
group of patients characterized by anaclitic features (Blatt, 2004, 2008)ea mor
fluctuating pattern of change was observed (Vermote et al., 2009). In this gexep, th
was an initial rapid increase in the patients’ experiences of felt {&faiyller, 1960;
Winnicott, 1971), and then a period of regression occurred in which both felt safety and
mentalization decreased for a time. Following this regression, both vargmhteslly
improved. There was another period of regression in felt safety and meraalatahe
end of treatment as separation issues were reactivated. Following discharge
mentalization improved again. It seems that progress in treatment mag-beear for
some patients and there are indications that periods of regression ofwefigcttioning
may occur, perhaps in conjunction with subjective experiences of decrefetgd Kas
also possible that rather than a regression in RF, individuals who demonstrated this
pattern tended to maintain distinctly different levels of reflective fanttg depending

on their intrapsychic and interpersonal contexts (Fonagy et al., 2002), and thatythe earl
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period of treatment triggered states of fear, anxiety and poor mentalizatikan
together with the results of the current study, these findings suggese#tatent may
become more destabilizing for some patients before improvements can bedlasel
that longer-term treatments may be essential for therapeutieepsagrtake hold.

In this way, relationship-based treatments may temporarily conplicatuppress
the use of reflective functioning and its relationships to other variables fdctiaé
communication. To better understand how and if prenatal reflective functionitesrela
to later parent-infant affective communication during the baby’s first méntimsothers
in treatment, rather than looking for a broad relationship that can be applie@thé¢thee
variables across a group of mothers, we may have to look at the level of individual case
studies—at the individual profiles of maternal states of mind, object relations,
representations of the relationship with the baby and developing parental idewtitiyea
degree of integration versus dissociation of self-states, in addition to the qfiality
mentalization. Individual case studies will be presented later in the d@tuss

This approach might begin to elucidate the ways in which a mother’'s mentalizing
capacity is used when she talks about her baby during pregnancy, and howtdsdaela
the ways in which she later interacts with the real baby. Furthermevejdhave
understand the role of pre-reflective capacities? The empirical fmdiegerate a host of
guestions regarding how mothers think about their own and their babies’ internal
experiences in the absence of reflective functioning during live interatiiwsen
mothers and babies. How much reflective functioning is actually needed to dgcurate
see the baby’'s needs and respond to them? What level of mentalization would be

sufficient to support a regulating response when the baby is content versssereéOr
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when the mother is content or distressed? How would it be if she could identify her own
feeling states, but not those of others during measures of RF, or if hetiveflec

functioning operated at distinctly different levels depending on her contextraitheal
state? Can we perceive differences in the quality of interactiorebetavmother who

thinks about mental states as related to behavior, versus one who can identify some
emotional states, versus a mother who does not conceptualize her lived experience in
terms of feeling states much at all?

Perhaps the pre-reflective ability to identify different feelingsy be enough to
allow a mother to see the baby’s basic emotional and physical states@ortresthem.
However, this might not be enough to have her repair the interactions when they go awry
To effectively change her behavior according to the infant’s responses, it eeuidisat
at minimum, that level of reflective functioning would have to include not only a
recognition of different feelings in herself and others, but also an understanding tha
behavior and feelings are related. To be of real use in supporting her interadtions w
the baby, it would be important for a mother to understand how her behavior has an
impact on her baby’s emotional states, and perhaps on how her emotional statégmaffec
behavior, as well. Taking these scenarios a step further, it may be that a nptye dee
contextualized understanding of how feelings and behavior in oneself and others in
different social situations dynamically affect one another would be raagdesallow a
mother to plan ahead to protect herself and her baby from overwhelming cinccessta
This would be in contrast to a lifestyle characterized by a chronic statisisffor the
mother and baby, as is sometimes observed in at-risk families. What leveitafiniey

is good enough?
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Our findings suggest that it is not so clear how these pre-reflective capacit
operate in the affective communication patterns between mothers and babi@dagart
for women in treatment. Perhaps an exploration of how limitations in reflective
functioning manifest both in narrative and in interactions for the dyads in the mtterve
group would be helpful. In this next section | will describe how limitations in the way
that the mothers were able to hold their own feelings and their babies’ expsria
mind were demonstrated in not only how they talked about their experiences of
pregnancy, but also in their later behavior with the baby. Rather thanradnializing
or reflective stance (Fearon et al., 2006), during their interactions with the tiadse
mothers intermittently engaged in a pre-reflective stance, momentaeifyiog their
attention towards the baby’s perspective or feelings without demonstnaiting f
mentalization. | will then present two individual case examples and desopbeations
for treatment approaches. In conclusion, | will discuss limitationsgctudy and

directions for future research.

Characteristics of Pre-Reflective Capacitiesin Pregnancy I nterviews
To begin, how can we qualitatively describe the pre-reflective stanbe of t
mothers in this sample? The mean and mode level of reflective functioning natihgs
high-risk sample fell into the “Questionable or Low RF” range of céfle functioning
scores (i.e. an RF score of 3; 17 out of the 33 mothers had interviews that aieg rat
this level of RF; mean RF score=3.23), according to the reflective functiscanog
manual (Slade and Patterson, 2005). The interviews scored at this level contained some

suggestion of mentalizing efforts by the mother, but lacked statements that ma
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reflective functioning explicit. These interviews may have included wiordgelings,
but no mention of mixed emotions, conflict, or uncertainty about others’ beliefs and
emotions. They also lacked evidence of an understanding of how feelings and behavior
may affect each other. As described in the RF coding manual for theaRcggn
Interview (p.23, Slade and Patterson, 2005), “The response may frequently make use of
mental state language such as ‘happy,’ ‘sad,’ ‘loved,’” or ‘secure’ withaling clear or
explicit that the mother genuinely understands the implication of her stat@rgenthe
mother fails to elaborate upon these statements). The response may appeadasomew
clichéd, banal, superficial or ‘canned,’ or may be excessively deep anedgttil
unconvincing and/or irrelevant.” These mothers were pre-reflective. Alihibey
could identify some emotions, they failed to demonstrate a capacity fectned!
functioning; they lacked a model of their own mind in relation to another's—thheis, t
capacity “to make sense of experience in terms of thoughts and feelingsinsiatent
way, as would be indicated by an RF rating of “5 Definite or Ordinary RF” (Slade
Patterson, 2005).
Here are two segments from the pregnancy interview transcriptdulsatile this
level of “Questionable or Low RF.” While there is some mention of feelingsstamany
of the responses are accounts of actions or feelings with little elaboratiqplamagion.
Interviewer: This is your first pregnancy. How did you feel when you first
became pregnant, when you first found out you were pregnant?
Mother: | didn’t believe it. | was like, “No, are you sure? Are you positive?” |
couldn’t believe it. 1 got like a heat flash. 1 didn’t know. Iran to the phone and

I’'m like stuck, like I didn’t know who to call first. | know I'll wait to gebme to
tell my mother and tell my baby father. That’s about it.
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Interviewer: What was the father of the baby’s reaction when he found out, when
you told him finally?
Mother: He ran, he hugged me, gave me a kiss on the cheek. He was happy, too,
‘cause he wanted another baby. He already got a daughter and she’s ten, so he’s
always telling me, “I want a baby, | want a baby,” so he was happy.
In another example:
Interviewer: What about some of the good feelings that you've had during the
pregnancy?
Mother: When | can feel the baby moving, that's funny, that’s pretty much it,
because | was upset that | didn’t get an ultrasound picture. 1 didn’t, so everyone
else got one except me, but just the thought of feeling the baby move and stuff
like that, and sometimes the reaction of people, like my boyfriend, the way he acts
sometimes. He acts like he’s very interested in the baby, and then thees's ti
when he doesn't, but | guess that’s typical, right? But pretty much that’s it
As these examples illustrate, many the responses on the Pregnancguntervi
lacked depth, richness or elaboration. In many of the interviews, the womeihel@scri
concrete series of actions and things said, and the level of reflectivefungtvas
limited to some mention of feeling states that were not well explained, sbe¢Hatener
is left with a desire to ask for more information or clarification.
The RF ratings of these transcripts may reflect a mother’s optimaldevel
reflective functioning. There is a difference between an individual's te#ec
functioning inconversation aboutn attachment relationship and her reflective
functioning duringactive engagementith the partner in that attachment relationship. It
seems likely that mentalizing during social interactions is more challpiizan
mentalizing while discussing relationships and interactions after theFactexample,
many of us have had the experience of falling in love in a new relationship amtingfle
on our feelings, thoughts, plans and desires, and the influence of past relationships

concerning the object of our affections, when speaking with our friends, only to find

ourselves dazed and swept up in the moment when face-to-face with our lover. \gimilarl
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how often we find our reflective capacity curiously absent during heated antpuwiéh
our loved ones, despite the detailed descriptions of what triggered the fight, the
underlying feelings of each party, and the events that escalated thet¢bafliwe are
able to offer to friends later in the week. During live social interactions, wge rapidly
attend to and process a great deal of information including sensory stimulhom t
environment, the other person’s emotional verbal and non-verbal communications, our
own thoughts and feelings, all while speaking and performing actions in coordination
with our partner. Add the intensity of emotions in attachment relationships to the mix
and it becomes clear how different a task being reflective during fdeed¢anteractions
might be in comparison to reflective functioning during an interview with a stranger
Reflective functioning in the interactions between a first-time parehbaby has
its own patrticular difficulties. The baby is a dependent and helpless pensse w
communication is completely non-verbal, with rapidly changing emotional arsicghy
needs. The baby also thinks about and experiences the world very differently from an
adult in terms of cognitive complexity and ability, as well as motor ashtirequiring a
parent to account for the baby’s developmental level and relate to the baby in s@me way
as someone very different from him- or herself. Without a means to speak and explain,
babies are somewhat mysterious, and their internal life is more opaque thas pleaha
of their larger, grown-up counterparts. As such, babies are inherently ertigtiona
evocative, and serve as powerful objects of transference for all of us (Trout, 1987
Fraiberg et al., 1975). No one is neutral about a baby, least of whom his first-time
parents. With the intensity of parents’ emotions about the baby, the baby'’s total

dependency, his quickly changing needs and states, his developmental level, and the
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ambiguity surrounding the baby’s inner life, parental reflective functgpdunring
interactions with a baby may be particularly challenging.

When maternal reflective functioning was assessed during the Pregnancy
Interview, each mother was free to think about her responses and to describe past events
with the time and space to consider her thoughts. In contrast, it was likely thagmaki
use of that mentalizing capacity was much more challenging in vivo during the rapid
exchanges between mother and baby in the face-to-face interactions. Hohedegslt
of a mother’s mentalizing capacity and contexts in which it is used when a ratkiser
about her baby relate to the ways in which her reflective functioning is used éhen s
interactswith her baby? The distinction between the use of RF in narrative and RF in
interaction is noteworthy, and we need to understand this relationship better, sudyticul

as we attempt to bridge research and clinical applications of thesauctsstr

The Quality of Mother-Infant I nteractions

Now let us turn to the quality of the face-to-face interactions in genedathan |
will describe how evidence of pre-reflective capacities was demtatstvahaviorally
during these interactions. In the mother-baby interactions particularly thtse i
disrupted range, the mother’s tended to be non-contingent and misattuned with the
babies. These findings were in line with Kristen Kelly’s (2004) observatiotgaols
rated in the disrupted range during 4-month-old face-to-face interactions or&heded
(Kelly, 2004, p.83), “..nearly all of the dyads assessed as having disrupted levels of
affective communication appeared to suffer from either very imbalancdibgether

insufficient amounts of contingency and/or affective mirroring.”
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In this sample, there was a failure to establish a back-and-forth rhythmebetwe
mother and baby, with interactions lacking the quality of a conversation or detmeeh
the partners. The turn-taking circles of communication, dyadic coordination and
contingency between mother and infant that have been described in developmental
theories and mother-infant research (Greenspan & Wieder, 1998; Beeash&éann,
2002; Stern 2004) were mistimed. Some of the mothers sped ahead of their babies in a
flurry of stimulation, switching from activity to activity without waitingrfa response
from the baby, as though engaging in a monologue. The mothers tended to be the ones
who were actively doing something to their baby or trying to entertain thewitdb
songs and games without waiting for the baby’s active participation. The ladres
then relegated to a reactive role in the interactions. This was remini§destcadptions
of the imbalance of control in the interactions of individuals with hostile/helplesiels
of attachment, in which one person is active while the other relinquishes agency and
takes no initiative—the roles in these relationships are limited in theieptradization
to that of victim or aggressor (Lyons-Ruth et al., 1999a).

There was little sense of the mothers as seeing their babies a®idkebéings
with their own perspectives. Sometimes there was such a disconnect between the
mother’s facial expression and the baby’s state (i.e., a smiling and laugbthgr and a
distressed and crying baby) that the mother looked as though she were skiangra
infant; in these cases the mothers were not registering the baby’s caratouns at all.
Often the mothers responded to their baby’s distress by trying to override #tiv@eg
emotions with inauthentic, positive affect, attempting to distract the balilesappy

and fun displays, despite the rise of the mother’s own negative feelings. Thesmothe
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rarely reflected back to the babies an understanding of what the babies \Wwegeotee
experiencing, and there was little vocal mirroring, just as Kelly (200Breoéd in her

study. The vocal affect mirroring and affect attunement observed betvegkearsnand

babies was markedly absent (Stern, 1984, 1998; Fonagy et al., 2002). Often the mothers
were intrusive, interfered with the infant’s self-regulation, and played in an over
stimulating way.

Beebe and Lachmann (2002) described the bi-directional coordination between
mother and infant, in which each contribute to the expectations and responses of the other
in split-second changes in facial expression and orientation. In healttiyngtds, the
mother and baby move together in the same “affective direction,” modulating up ior dow
as a couple along dimensions of positive and negative affect, and increased ordecrease
arousal. They found that a high-degree of coordination between mother andaaiant f
expressions indicated a risk to secure attachment, while temporal coordinatiermid-
range supported secure attachment (Beebe & Lachmann, 2002). Low coordination
indicated that the two partners were acting relatively independently ohotteearather
than together as a couple. High coordination was seen as “an index of vigilance,
overmonitoring, or wariness,” an adaptive attempt to decrease disturbance in the
interactions (Beebe & Lachmann, 2002, p. 103). Flexibility in the degree of cdardina
was flagged as an indicator of health, as the tightness of coordination was seen as
variable and context dependent. Perhaps the imbalance of control in the interactions
described in the current study, contributes to hypervigilance and high coordination
between mother and infant. Microanalysis of split-second temporal coordinasamtva

conducted in this study, but in many of our dyads, the mothers and babies seemed to be
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moving in different affective directions, and the mothers did not seem to know how to
coordinate their behavior to sensitively regulate their babies up or down inaffect
arousal.

Additionally, many of the mothers could not tolerate the infants gazing away,
sometimes appearing angry or taking offense to the infant’s behavior. fdegyeel in
the “chase-and-dodge” behavior described by Beebe and Lachmann (2002), in which
mothers interfered with the babies’ self-regulatory behavior of looking awéoining
close to the babies’ faces, while the babies tried to turn further away. rivtahgrs in
this sample interfered with their babies’ freedom to regulate the intexisocial contact
by looking away or downward to make “breaks” in visual contact (Stern, 1977). Some of
these mothers looked frustrated, angry or depressed when their babies nerepeel
with an object or looked away, reactions that may have stemmed from repressraat
themselves as the less powerful, victimized member of the parent-childnsiap.

Similar to the model of hostile/helpless states (Lyons-Ruth et al., 1999a), Blumysoht
Happeny (2004) have observed that parents who perceived their child as more powerful
and in control than themselves were prone to seeing their unresponsive infants as
behaving with intent, resulting in parental reactions of helplessness or anger.

However, even in the group of dyads rated as having disrupted communication
patterns, there was a range in the degree to which mothers expressedgsydnbhéove
towards their babies. In addition, there was a group of mothers who were rated on the
cusp of the undisrupted range of the AMBIANCE scale. Although their interactions were

still somewhat uncoordinated with the babies and the mothers sometimes demonstrated
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the need for the infant to attend to them, the interactions overall had a benign equklity a

the mother’s appeared to accurately “see the baby before them.”

Behavioral Examples of a Pre-Reflective or Proto-Mentalizing Stance

As a psychological construct, maternal reflective functioning can onlyf&ead
based on a mother’s verbal statements or her actions. In the past, palectalaef
functioning has been assessed on narratives from interviews (e.g., Grigeem=bai.,
2005). To look for evidence suggesting the engagement of reflective capacitigs duri
interactions, we must comb through a mother’'s communications and actions with the
baby for indications that she is thinking about her own or the baby’s inner expsrience
This is easier when a mother verbalizes these thoughts to the baby, but thismuag be
likely to happen for mothers with definite mentalizing capacities. Theradence that
mothers who spontaneously talk to their children about their emotions tend to have
children with greater reflective capacity, particularly concerning iemaity charged
topics (Denham et al., 1994; Dunn, 1996; Fonagy et al., 2002). Furthermore, reflective
mothers are more likely to talk to their children about their feelings, interdiuhs
desires than relatively un-reflective mothers (Rosenblum et al., 2008).

As we search for behavioral clues for pre-reflective capacitiemyayeneed to
look more closely at what is communicated in a mother’s actions in addition to what she
says, with careful attention to moments when a mother directs her attention tbytise ba
perspective. These may be brief moments when her mind opens with curiosiystowa

her baby’s inner life. They may be fleeting behaviors that suggest the raedsathe
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baby as someone who has intentions and goals, and a subjective perspective even at the
level of concrete sensory experience (e.g., what the baby sees).

These pre-reflective behaviors may fit better with a teleologicaletof the
social world rather than a mentalizing model—a perspective on others thatzasori
concrete goals over mental states as the explanation for behavior (FonaglQ&2)|
An example of this type of behavior might be when a mother sees the baby réaching
her shoes. Rather than saying, “You like your shoes, you want to get themty” whic
would suggest a mentalizing stance, a pre-reflective mother might sayréYouhg to
get your shoes?” Our minds are primed from infancy to be sensitive to geckdir
actions in the early development of intersubjectivity (Stern, 2004), and some egarhpl
maternal behavior suggestive of pre-reflective capacities may bectdrazed by this
goal-directed reasoning.

The analysis of behavioral manifestations of reflective functioning in parent-
infant interactions is important, because a parent’s mentalizing capagcity these
interactions affects her care-giving behavior with the baby, which in turnimates to
the child’s attachment style (Grienenberger et al., 2005; Schechter andM/iZ(©9).
This type of analysis also allows for the contextualization of refleatinetioning—
finding greater specificity concerning the level at which a mother atadets her baby’'s
experiences and the circumstances under which she uses that understantfiag. It a
provides a means to identify the circumstances that trigger a failure to hdddlyein
mind. As Fonagy and his colleagues write (2002, pp. 60-61), “...reflective capacity in
one domain of interpersonal interaction should not be expected to generalize to others.

Reflective function does not begin as a general capacity, but is a parskilllaed to
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the task and domain where it is learned—a specific category of relationshipctiRe

function as a skill may be more or less present in situations as a function otwaintex
support and emotional states that push an individual up or down a developmental strand.”
Some individuals function at different and distinct levels of reflective functichisiigare
context- and affect-dependent (Fonagy et al., 2002). Furthermore, the relefrance
maternal RF for affective communication may be domain specific, in thatrerisot

capacity to be reflective about the child’s negative affects in pantjcuky provide the
greatest protection against disruptions in affective communication (Bberger, 2002).

Thus, the specific emotional context in which reflective functioning is usedagtr
information.

Within these interactions, there were different behaviors that seem ineioéti
what might be considered a pre-reflective or proto-mentalizing stancsedies a
moment when a mother’'s mind is oriented toward the baby’s perspective without fully
thinking about the baby’s experiencerefpresentingt back to the baby in a way as to
provide affect regulation. Each of these examples represents some congb@nent
mentalizing experience without full realization or integration of thought, #mgpand
marked expression of feeling, and communication back to the baby in a way that would
be regulating.

At the most basic level, the beginning of a pre-reflective stance might be
demonstrated behaviorally in a mother who simply looks in the direction that thésbab
looking without saying anything about it; this is a moment of “parallel lookimgihich
the baby and mother may or may not socially reference one another. This might be

considered similar to establishing joint attention (see Bretherton 1991a), howeser, t
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instances lack the feeling that both parties are engaged in the aotpatiier but rather
they are engaged in an activity of lookingparallel (Gerry Costa, Ph.D., personal
communication). For example, the baby is looking upward and the mother looks up
briefly, but does not comment to the baby. She recognizes that the baby is visually
attending to something of interest, but beyond this, recognition of the baby’s sittyjecti
in relation to the object and herself is markedly absent.

There were some instances when mothers could reflect back to the baby their
observations of the infant’s behavior, if not the baby’s internal states. As inaimplex
above, a baby might look up at the ceiling. The mother looks up as well and then says to
the baby, “You're looking at the light?” The baby then looks at the mother when she
says this. In another example, a baby grabs the strap on the infant seat naoith¢ne
says, “You have the strap?” The mother and baby make eye contact. Hermp#aer
sees the baby as someone doing something, and she can share that experitdree with
baby. Attention is triangulated between the baby, the object of interest, and iee. mot
It is in this case that the mother sets the stage for an experience aft@imion with the
baby.

From the baby’s perspective, s/he might have the simultaneous experience of
three ideas: | see the light; Mommy sees the light; Mommy sees medaikime light.

It also may convey to the baby a feeling that the mother is interestedy pdgntion,

and with him or her even when the baby is absorbed in something other than the mother,
thus supporting the baby’s future capacity to “be alone in the presence of another”
(Winnicott, 1958). If matched to the baby’s timing and intensity, perhaps these early

experiences of learning in the presence of a mother who enjoys attendingatkisugd t
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to the baby about his or her actions—the baby looking, grasping, and mouthing as the
mother watches and comments—could be precursors to the baby’s later development of
not only the capacity to “be alone in the presence of another,” but much later, the
capacity to experience working or learning by oneself without feeling loreessmpty,

and anxious—or alternatively, disconnecting, abandoning, and avoidant of others in order
to have the space for personal work.

One can see in these instances a mother’s ability either to support or tattiewart
baby’s sense of security in engaging in intellectual life and exploratibis of her
environmenteven before the baby is mobil8ome of the mothers in the sample were
able to make these kinds of reflective observations of the baby’s actions. wefew
able to reflect on the baby’s emotional and physical states, as well. Gihkersot
tolerate the baby’s attention diverted from them, even for a few moments, responding
instead with their own distress.

“Being together with the baby in the baby’s experience” was outsites of
relational repertoire of most of the mothers in this sample. Many of the mégtter
anxious, alienated and distressed when the babies attended to anything but themy, and the
did not seem to find pleasure in joining the baby in the baby’s experience. These mothers
could not tolerate normal self-regulatory behaviors such as looking away ofathiesi
developmentally appropriate interest in his or her own clothing or the surroundimgs. T
mode of relating, “being together in the other’'s experience,” demands soree dég
reflective functioning in that it requires at minimum a conceptualization diahg as
someone who has intentions and acts upon the world in relation to these intentions. The

degree of reflective functioning evidenced in this mode of interacting cannveorgt it
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can be done at a purely behavioral level—as described in the visual refereacimues
above—or at a level involving great richness in describing the baby’s intentions,
preferences, and affective and sensory experiences, as well as the coatiotuof the
parent’s internal responses to the baby. When this style of interacttheibaby was
evidenced at all, the mothers talked to the babies about what they were doing rather than
what they were feeling, as described above (e.g., “Are you touching yo®Rf)toes

Another example of a pre-reflective stance is seen when a mother is able to
formulate a question about the baby’s internal state, but fails to move beyond thisf point
curiosity to generate some ideas for herself and the baby about what the baby
experiencing. During the face-to-face interactions, many of the nsadbked the babies,
“What's the matter?” but offered no suggestion about what might be the problem.
Similarly they would ask, “What are you looking at?” or “What are you doimgthout
venturing a hypothesis. At that point, neither mother nor baby could provide an answer.

The question itself seems important in that it signals to the baby the beginning of
a self-reflective stance—the baby is prompted by the question to direcioattemards
himself or herself and to observe. However, standing alone, the question is esuffici
For this activity to have affect-regulating potential for the baby, @negiver would need
to continue to talk to the baby about what is happening, offering viable suggestions in an
emotionally empathic tone of voice, with marked mirroring of the affect (evgavh
what's the matter? Did something happen? Is that seat getting uncomfortalole®9r
(Fonagy et al., 2002). Alternatively, for this activity to have greater legapuotential (as
opposed to the goal of affect regulation) for the baby, the parent would need to scaffold

the baby’s activities with further elaboration or explanation of the babperence (i.e.,
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“What are you doing? You're holding the seat strap? Oh, you're chewing it. titades
feel good on your gums? Qo, it's tough and chewy.”).

The instances when a mother asks a question regarding the baby’s state without
generating a hypothesis are examples of a pre-reflective matwnee that might
demonstrate slightly more awareness of the baby as a person who has avsubject
experience. Inthese cases you can see how the mother is aware of sompfgenmba
within the baby. Her question suggests an orientation towards and curiosity about the
baby’s intentions or experience, but in that moment she is limited in her mentalizing
capacity in such a way that she cannot generate any thoughts about wppergrgin
the mind of the baby. This may be due to limits on her range of reflective ttagpaci
due to her own emotional experiences that are making it hard to think about what might
be happening inside the baby’s mind. For some, at the point when the mother’s mind is
opening towards the baby’s mind, processes of projection take over, and rather than
reflecting back to the baby an accurate understanding of the baby’s thiatemther
reflects a distorted view of the baby that does not match the baby’s intateal(se.,

“You don’t want to play with Mommy?”, “Why are you being so mean?”). Here then,
projection precludes the pre-reflective stance of curiosity about the balnds As a
result, rather than finding an aspect of himself reflected his mother’s liadealby
discovers distorted affective expressions that threaten his sense obealjyfet al.,
2002).

In this sample, this projective phenomenon was particularly common when the
babies were looking away from the mothers, when they became distressed by the

mothers’ actions, or when the babies did not comply with the mothers’ commands. At
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these points, the mother’s negative affective states—sometimes painftibngjslcame
or rage—so flood her consciousness, the baby merely becomes a repos#ory for
complementary force to the mother’s own distress (i.e. rationalization sutifeel so
upset; therefore, you must be trying to upset me.”). For the mother, who the baby is
that moment becomes based on how the baby “makes” the mother feel. This type of
projective phenomenon is an example of Fonagy and his colleague’s (2002) psychic
equivalence mode of functioning when subjective internal experience is belbeved t
the only truth in objective, external reality (Susan Robertson, personal comtimmica
In addition to the expression of curiosity about the baby’s state, vocal rhythm
matching (Beebe & Lachmann, 2002) and marked affective mirroring witbatine are
often viewed as components of reflective functioning (Fonagy et al., 2002). Some of the
mothers demonstrated aspects of these activities without evidencing #8dative
capacity that would help regulate the baby. Sometimes the mothers demdrastrate
moment of vocal mirroring with appropriate affect attunement (Stern, 1985puwih
verbal label for the experience. For example, a baby sneezes, and the mstH€@day
or a baby begins to fuss and the mother says with feeling, “Awww,” without furthe
elaboration. In contrast, there were instances when a mother verdaltyegback to
the baby her understanding of the baby’s states, “You're tired?” but she magle thes
statements without any empathic feeling in her voice. These are mayhplex of
‘feeling without reflective thinking’ and ‘thinking without empathic fegfimather than
evidence of reflective functioning proper, in that these examples do not mae& toite

Target’s description of mentalization as “thinking about feeling” anelitig about
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thinking.” As such, these interactions may not have been adequate to provide regulation
for the baby.

Given the pre-reflective level of mentalization demonstrated in many cddbe f
to-face interactions, it is noteworthy that none of the mothers received ANEEA
scores in the lowest end of the scale, representing optimal affective caratrami This
was due in part to their style of interacting with the babies. As mentioned abowe, man
of the interactions were one sided, with the mother as the active party doingohings
baby or for the baby’s entertainment to elicit an emotional response, ashes @nd
songs rather than using oneself in talking with the baby or in participatihg raby’s
activity during the interactions. Examples included playing peek-a-bodkbndic
without adequately waiting for or registering the infant’s response, ongiagsong for
the baby to distract the baby from his own distress. Very few of the mothageelte
baby by simply being with the baby in the baby’s experience, as would be welichti
an AMBIANCE score of one or two. As described above, this is a particular way of
interacting with a baby in which the parent is fully absorbed in the expeétioe
baby, watches his or her actions and reactions, helps when appropriate, andhalks to t
baby about what s/he is doing and feeling—during which the parent experiencasepleas
in immersing him- or herself in the baby’s experience and communicégsdhasure. It
seems that individuals vary in their familiarity with and the degree ofpteanvested in
this mode of relating.

A mentalizing stance provides a stabilizing keel—enabling a parent to mth@tor
course of the interaction and make adjustments accordingly. Should a parent have

relatively healthy object relations, the absence of dissociated statagerage level of



122

everyday stressors, and a defensive style that provides good affectioaguitit access
to a full range of emotions, affective communication between that parent anddugdby
be quite good even without a high level of reflective capacity. In contrast,rd pattea
more troubled history, who presents with hostile/helpless object representations,
dissociated states of fear or disavowed anger, a defensive style that irtelves
constriction of information or emotional experiences from conscious awareness and
impairments in reflective functioning is at high risk for disruptions in affective
communication. Without a mentalizing stance during moments of the infantessgistr
this parent is strongly pulled to control the interaction in a such a way asttbisror

her own frightening dysregulation through whatever means were in her repeftoi
interaction styles; unchecked by an ability to step back and think about thedeeling
experienced and the related behavior, projection onto the baby and defensive needs
would likely predominate over an orientation towards the baby’s feelings, needs and
intentions. Furthermore, this parent is likely left without the means to make cesisd
repair the misattunement. The risk for cycles of projection, rejection, angimut
coercion are high (Fearon et al., 2006). The question of how much mentalization is
enough or whether pre-reflective capacities are enough would be in part demendent
how loaded a parent’s developmental history and current life circumstesece in terms

of relational trauma and stressors.

Case Examples
Let us now examine two cases from the sample of mothers in the intervention

group. In order to make connections between each mother’s reflective capauitie
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states of mind during pregnancy and later affective communication pattenrievit
baby, an attempt will be made to take into account each mother’s profile along the
following dimensions: the level reflective functioning, representations etblglations
including the representation of the relationship with the baby, representatitves of t
own developing parental identity, defensive styles, and the level of integvatisus
dissociation of affect and self-states.

Although the Pregnancy Interview is not designed to assess for hostile&elples
states of mind, signs in the interviews that may be suggestive of theseo$taiad will
be noted. These include narrative indications of the hostile subtype (Lyons-Rlth et
2005) such as responses in which at least one attachment figure is describedlin globa
negative terms; there is evidence that the interviewee identifies with thie loos
devalued attachment figure; descriptions of difficult or traumatic childhoodsieat
frank, “tough,” “tell it like it is” tone; tendency to block out or constrict feeding
vulnerability through humor in the face of pain; laughter at ostensibly painful erpes
(e.g., “dark humor” with entertainment or shock value); the discourse structoreises
and there is evidence of “hot” devaluations of attachment figures, while sixpresf
anger are remarkably absent at other points in the interview. In addition, interview
responses suggestive of the helpless subgroup include evidence of pervasige ¢¢elin
fearfulness and helplessness in relation to a variety of unrelated andunoatica
events; identification with a victimized attachment figure; some denial oéxability;
globally negative self-representations; greater preoccupation with ussfidaforts to
make sense of painful attachment relationships; a passive and/or tangertiatesto

the discourse; and intermittent passages of dismissing features such aataevar
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minimization of vulnerability, and seemingly autonomous features suchnis fra
descriptions of negative experiences in early childhood (Lyons Ruth et al., 2005).

For each case, the data from the Pregnancy Interview will be presented,rand the
the face-to-face interactions will be analyzed. In both of the cass=nped below, the
affective communication in the face-to-face interactions was ratediag highly
disrupted with few or no ameliorating behaviors (a score of 7 on the AMBIANGIE)sc
but the ratings of reflective functioning on the interviews differed. In thtediyad
presented, Julia and Nina, the mother Julia received a reflective functioningofdtng
Questionable or Low RF.” In the second dyad presented, Michelle and Evonne, Michelle
was among two mothers in the sample to receive a reflective functioningo$¢bre
Definite or Ordinary RF.” How these varying levels of reflective fiaomihg were

manifested in the face-to-face interactions will be examined in each dya

Julia and Nina

Our first mother-baby dyad, Julia and Nina, presented in the face-to-face
interactions with highly disrupted affective communication patterns with few
ameliorating behaviors, falling within the Intrusive/Self-Refedrgubtype. During
pregnancy, Julia’s reflective functioning was rated in the “Low or Questeinange,
with some mention of affect states. What is most striking about Julia’s watedcting
with her baby is the intensity and desperation in her need to capture Nina'anghz
attention, and the depressed sadness and anger that results when she fails ttakeep Ni
focused on her all the time, as would be impossible. In terms of reflective functioning

what is interesting about this dyad is that Julia uses her limitedtredléenctioning in
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fleeting moments as a means to have her own needs for the baby’s attentiatheet, r
than as a means to help regulate Nina or to support her interactions. For the baby’s par
Nina presents with an easy-going temperament, and despite some gaze avaitlance
her mother, she does try several times to meet her mother in her regitatgats to
engage the baby.

Julia was an 18-year-old mother of Puerto Rican descent. Nina was the product
of a full-term pregnancy. There were no complications with pregnancy,dabletivery,
and there were no major medical problems for either Julia or Nina in the eanilysn
However, the home-visiting nurse noted that Julia did not go out of the home with the
baby during the first four months, and Julia was very angry and depressedthigring
period in Nina’s life. Nina was 24 weeks old at the time of the recording of théoface
face interaction. During Julia’s last trimester of pregnancy, she mowweddw home, “a
bigger place, with a bigger room for the baby.” She planned to raise the baby with her
boyfriend who was not the biological father; they had started dating during her
pregnancy. There was a rupture in the relationship with the father of theabdldye
was no longer in contact with the family.

In her Pregnancy Interview, Julia’s reflective functioning was ratdxbing
“Low or Questionnable.” She used a few words for emotions including “happy,”
“excited,” and “worried,” but mostly answered the questions using concrete dessript
of physical experiences or people’s actions. At times, she could not generate any
hypotheses about the mental states underlying other people’s behavior. FHoleesam
did not have any idea why the father of the baby left the relationship. When asked about

his response to learning of the pregnancy, she said, “Um, he was excite] atdithen
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we had problems, and we kept having problems, so things didn’t work out and he took
off.” When asked why this happened, she responded, “I don’t know. To be honest, |
don’t know why he reacted that way.” Similarly, she did not explicitly acknowleadlge a
ways that her pregnancy had affected her relationship with her currenehdyf
positively or negatively. When asked about this, she said, “Umm...relationship hasn’t
been affected, you know. Well, he knew what he was getting into when he decided to
have relationship with me. | let him know everything that went on. Well, now we are
just happy and waiting for the baby to come. We have each other, happy that we are
having a baby together, having a family. He does get on my nerves sometintleat Isut
normal.”
Her level of reflective functioning seemed a little more complicatedhwélking
about her mother in that Julia was able to recognize her mother’s intenti@paeges
from her subjective experiences of her mother’s behavior. However, Julia’s use of
reflective functioning here seemed to function defensively as a way to gretauiother
from her own anger towards her. The response begins in descriptions of their behavior
during arguments, and is even dismissive of a mentalizing stance when siéssgyst
pregnancy.” However, at the end Julia makes this distinction between her mother’s
intention to try “to help out” and her own experience of having her role as tred act
mother of the baby undermined. When asked how her relationship with her mother has
changed, Julia responded as follows:
“Very umm, | don’t know the words, very, not arguing a lot, but we just, | don’t
know, | guess it’s just pregnancy. I've always got something to say about
something, and she has to say, | don’t know. We are not always arguing, but we
are always going at it, because she thinks she knows better than me. She knows

what'’s best, better for the baby. I'm just like, “Okay.” So | guess samstshe
thinks she’s better, she knows how to do things better. | let her know | can handle
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it. She keeps insisting. It's fine other than that. We don’t hate each other, we

talk to each other. Sometimes she gets in the middle of things she doesn’t have to

get in the middle of.

[Would you say this is different from what it was like before you got preghant?

Yeah, ‘cause, you know, we never argued. We were fine, but now the baby’s

here, well not here, but coming soon, you know, she wants, | guess, she wants to

not interfere, but she’s just trying to help out. She just gets too much into it, and
you know, | have to let her know I'm the mother here, you know? Let me handle
this...Well, 'm going to be the mother.”

In this last excerpt, Julia expressed anger at her mother for beingvatansi
unsupportive of Julia’s developing competency as a parent. She felt that her mother
repeatedly asserted her own superiority of knowledge over Julia’s il riegie baby.

Her use of reflective functioning here reveals a tendency towardenadesal with her
mother. Julia was unable to maintain her stance concerning her anger towandshiee
and her perception that her mother had limitations in understanding her needs at this
sensitive time as she entered parenthood. Instead, Julia took on the role kécareta
using her capacity for reflective functioning to reinterpret her experienmclude her
mother’s need to “help her,” despite her mother’s intrusiveness. This wayhiected
the relationship from her own aggression and maintained some benevolent
representations of her mother. Perhaps this allowed her to sustain adéetingection
to her mother, despite the rupturing effect of her anger in remembering tpeitegis
(Recall her self-reassuring comment, “We don’t hate each other. We talthtotear.”)

In terms of her representations of object relations in attachment relatisnshi
such as with her romantic partners, there is a theme that others can ‘tauaityha
abandon her. Rather than attributing this behavior to some internal motivation aj,feelin

Julia viewed this behavior as a characteristic or fact about people, @alyicoén (i.e.,

it's the way people are; it's what they do). About the father of the babygalilia
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said, “Well, | wasn’t surprised because | heard that guys do that autdipatiod

wasn’t shocked or surprised whether he took off or not, because you know. No, | wasn’t
surprised or anything like that. | justlet him go. | don’t care.” Earlignenriterview

she said about the father of the baby, “Well, | don’t really have contdctiveitguy, but

you know, | have someone there to help me. You know, that takes his place.” People
may be seen as interchangeable then, as long as they fulfill theeeldsd.

Consequently, she had a defensive style of trying to be one step ahead intaugficipa
rejection and abandonment (e.g., “l wasn’t shocked or surprised.”), and of dismissing or
disavowing attachment needs and vulnerable feelings (e.g., “I don’t care.fJar§im

talking about who will be available to help, Julia began to talk about friends, but then
dismissed her desire for their support, “I have friends that you know, cannotéelp m
help me, but you know, they are around, so | don’t want nothing.”

Furthermore, she had the expectation that when she reached out to others with her
attachment needs they would become angry and argumentative. The rdhigy of
experience of attachment relationships is underscored by her stateméset thayfriend
was the only one she could talk to when she was upset, and before him there was no one.
When asked about what was helpful in speaking to her boyfriend, Julia said, “He will
help me. He won't just start another argument over what I'm saying. You kndw, tha
makes it better. | can speak to him and he will help me out.” The implication here is that
he will help, instead of exacerbating the problem by arguing with her. Thisfid¢aers
making the problem worse when she needs help is also seen in her description of her

mother as someone who yells and screams in response to difficult situations.
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Her representation of her relationship with the baby was primarily based on her
concrete, physical experiences of the baby’'s movements. She defined trmrsigia
with the baby in terms of how her baby responded to her actions, and described the
experience in terms of her interest in the “funny” quality to the physiogbsiens of the
baby’s responsive movements. She said the following when asked whether she felt she
has a relationship to the baby, “Yeah, kind of, | mean not fully. Like | can talk tmtier a
she responds, but | say little things to her, whatever, and she like move or she does
something that I like. | will say something to her and she sometimes, shmugef the
way. Sometimes she doesn’t.” When asked for two words to describe her relationship
with the baby, Julia said, “Two words, two words, funny and, two words, funny ‘cause,
it's funny. Nobody thinks...just the way | speak to her, you know? Or it could even be a
him, the way | speak to the baby...You know, the reaction, no, not the reaction, but just
the way it moves sometimes. Sometimes you can feel it inside you, like yhe[Wae
connection?] Yeah, you feel something inside you.” It does not seem that Julia
necessarily felt a clear emotional connection with the baby that she cocidbse. It
was hard for her to generate an abstract feeling between them. She reliedarctete
reality of the physical sensations of the baby’s behaviors for evidence ajrirection
to the baby.

Furthermore, the style of role-reversal with her mother may also beasi@aifin
a subtle way in her representations of the way she provided care for the baby. She
described caring for the baby in the womb by talking to her so that she would “kieow”
voice. The interviewer interpreted this as using her voice to provide comforthaliiie

but it is not clear that this was Julia’s meaning. It is possible that tmseisample of
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role-reversal with the baby in that Julia may actually have meant jussivbaaid in

concrete terms—"To hear my voice’—her need for the baby to recognize arttthear
voice. When asked what she gives the baby now during pregnancy, Julia replied, “Um,
just to hear my voice and know my voice. [Okay, your presence?] Yeah, let her know |
am here and have a ...to my voice.” Perhaps related to some ambivalence aboet her rol
in providing care for the baby, her language then became defensivehcoligtand

vague in the antecedents of the pronouns she used when she talked about how she felt in
providing for the baby’s needs, “Um, | feel happy that | can. | got somdhedyto

help out, that | can do things for them that they can't do for themselves. You know, | can
do so many things. They going to need my help. The baby is going to need my help, so |
feel happy that | am able to do things like that.”

There is a subtle mention of having a feeling of helplessness and loss of control
that may be trauma-related. This is seen in her description of tellingrigy bout this
pregnancy that was so shocking to them, because she doesn't “...let things like that
happen.” Doing things differently while pregnant was seen as difficdlf@ced upon
her. About this Julia said, “...but you can get by, | guess you have to.” Furthermore
there was a slip, indicating some confusion of roles when she discussed henatdsire
use her father’s style of abusive corporal punishment when she disciplined her future
child. This may indicate some inability to contain aggressive affectsaitioreko the
abuse, and a disrupted state that may be related to having been helpless against her
father’s beatings. Julia said, “I'm, mean, yes, I'm not going to beat nsywknctever,

but if my kids do need a spanking or a slap on the hultey, will get it, but | am never



131

going to beat the kids. Not to the point of belts and sticks and hangers and all that, no.”
(emphasis in italics added)
In terms of her representation of the baby, her fantasy of what kind of person her
baby will be like indicates a self-representation that is poorly integmnaterms of her
“bad” states of rage and her quieter, “down-low” self-experiences. Thigmtes was
incoherent; it is hard to know what she was really talking about as she profesed t
polarized self-images onto her fantasy of the future baby. As she tried toénwéuat
her daughter would be like in the future, Julia said:
“Umm, | can see her very smart. | don’t know, really smart. Umm, quiet, but not
S0 quiet, like more, more of a down-low person. Maybe, but at times she could be
loud when she wants. Just smart, going to school all of the time. Might have a
little problem with her. [Why?] Well, because, I'm like that, because gigpwp
| was bad. Of course, every kid’s bad. | went to school, | did good in school. |
was smart. | am quiet, but at the same time | can be very loud. | can be very,
very loud. Umm, more of a down-low person, | am, you know? | am always in
my house. | don’t go nowhere, | don’t go party. | don’t do none of that.”
In her representation of her parental self, there are additional indicatibskéha
may have had trouble containing her aggressive and angry feelings, pdyticward
the baby. She may have disavowed how angry she was about having this unwanted
pregnancy, the kind of event that she doesn't “let happen,” fathered by a person she did
not want to impregnate her. As she talked about this she said, “I didn’t want to be
pregnant, not by the person I'm pregnant by, so.” At points in the interview she could
express mixed feelings of not only excitement in looking forward to seeing vehbaby
“looks like,” and “ how she’s going to react,” but also worry about being able tdarare
the baby so that “everything will turn out fine.” At other times, she idehtize

anticipation of the baby’s arrival as simply a “happy” and “exciting&tinThis is in

counterpoint to her worries about her rageful behavior causing a miscarriage. In
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describing this concern Julia said, “Well, no, because | was told for migearttneat
miscarriage happens a lot in the beginning of pregnancy when you are stressatl out

yell a lot and you know when you have high blood pressure and all that. So, | was going
through a lot at the beginning of my pregnancy. | was yelling, | was ardguiag,
stressing...l feared | was going to get a miscarriage. Now Idatkytboyfriend, because

| have someone to talk to, before | was, umm, | don’t know, | was just out thergyelli

and screaming and ready to grab somebody and...that’s the way you feel. But now,
when | am feeling frustrated, I'm angry, | just talk to him.” Despitepodential

ambivalence and disavowed anger toward the baby, she is able to take up hdr parenta
role in planning some details regarding breast-feeding, work, and school.

It is likely that Julia’s development of a coherent and positive representation of
her parental identity is further complicated by her almost completelyinega
representations of her mother and father’s parenting styles. She com@etetgd them
as models for her own parenting, wanting to be different than both of them. She
recognized no positive qualities that she might wish to emulate in either, @Farérshe
was unable to draw any connection between her negative experiences of them and what
might be difficult for her in the parenting of her own child. Their parentingstykere
completely disavowed. Her mother was described as a woman who was overwhelmed b
emotion, “yelling” and “screaming” when something went wrong, ratieam t
maintaining her parental role. In talking about how she will be different frommbtrer,

Julia said, “I will be more patient. I'll be more patient and more calm aboutthing
Instead of just yelling when something goes wrong or screaming when yduikon’

something that’'s going down. You know, I'll be different.”
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As she described how she would parent differently from her father, Julia
indirectly described her father as someone who beat her. She said, “I wilidberdif
from my father. | won’t beat my kids, I'll tell you that. | mean, yesy Hot going to
beat my kids, whatever, but if my kids do need a spanking or a slap on the butt, I, they,
will get it, but | am never going to beat the kids, not to the point of belts and sticks, and
hangers, and all that, no. That's one of the ways | won'’t be like my father.” Dlaid br
disavowal of any positive aspects of either parent’s care leaves dulif@w options for
drawing upon positive representations of parenting she received from eithesther or
father, as she develops her own parental identity. She also denied areg wbwhat
she might do with her daughter in relation to these experiences of her paremis sbe t
was unaware of how these experiences had become a part of her.

In Julia’s face-to-face interaction with Nina at 24 weeks of age, the thante
patterns observed in her Pregnancy Interview manifest with her babyujaalyian the
way Julia reverses her role with the baby, demanding that Nina meet her snn#dess
for attention and recognition. Her defensive use of reflective functioning ag eow
protect against aggression also emerges at the pre-reflective levdlulig, the use of
pre-reflective capacities becomes a strategy to obtain care froralifi@bd subdue her
own anger, rather than as a means for regulating the baby’s states diséivowed
needs for care and attention surface in her unrelenting bids and demands for Nina’s
undivided attention. When she fails to receive this attention, her sadness, pain, and sense
of rejection is palpable. In contrast, the few moments when she gains Ninals visua

attention enliven her and fill her with relief.
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Her tendency to anticipate rejection predominates in the interaction,as Juli
interprets Nina’s age-appropriate behaviors of looking away or playihgoljects as
evidence of her rejection. Julia becomes angry at Nina and she hagdwemdifficulty
regulating these strong feelings, although to her credit she does not becoroallghys
intrusive and aggressive. She then tries to appeal to Nina in an inauthentic, pasgive
of voice, as she thinks about Nina’s experience enough to suggest some concern for how
Nina might be feeling, tilting her head to the side in a supplicating body geS3tiiie
use of pre-reflective capacities functions in the service of having Jolisisieeds met
by the baby, rather than in the service of regulating the baby. She does not knaw how t
enter into the baby’s perspective for a sense of togetherness or how to sustain a
emotional connection to the baby without behavioral evidence of that connection from
the baby, so she desperately demands Nina’s attention. When Nina does enghge wit
Julia tries to control the interaction so that Nina will comply with her doesfi
according to Julia’s timing and rhythm rather than baby’s.

These patterns begin immediately in the first few seconds of the féaeeto-
interaction. Julia demands Nina’s attention saying, “Hello, look, I'm talkirygpto
hey!” She touches Nina’'s hands a few times, and then sits there for a few seitbnds
her hand open, out-stretched toward Nina for some response. She then has a sad and hurt
expression on her face. She switches strategies and tries to smile, &ngexging her
pre-reflective capacities as she appeals to the baby, “What do you wantzhdes?

Hey.” When this fails to hold Nina’s attention, Julia takes on a blank and distamt facia

expression as she continues to call for the baby’s attention, “Tutti, Tutti.”
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For a moment, Nina looks into her mother’s eyes and Julia’s face transforms into
an expression of joy and relief, revived by the baby’s gaze. Smiling widebaghe“l's
talkin’ to you!” You can almost imagine Julia as the baby, trying despetatghin and
hold her mother’s attention. Nina looks away again, and Julia seems to try tb collec
herself and regroup by shifting the baby up in her seat. She calls the babysuaane
When this fails to draw Nina’s attention, Julia’s voice shifts into a tone €ipe
surprise and shock with a facial expression conveying angry disbeliet aallhthe
baby’'s name. Then with clear anger, Julia says, “Nina! I'm talkiyg@io What's
going on here? Hey!” She then smiles through her distress, laughing durpegjrhand
anger to let off steam.

The baby reaches for her shoes. Julia’s face flickers with an expressigenf a
as though to say, “I can't believe this!” She says to the baby, “What? No! Youtan't
with your shoes,” with an offended and strongly disapproving tone. Julia continues to
call out for the baby’s attention, “Hey! Hey! Heeey! Look!” Julia then smftsan
inauthentic, positive, sing-songy tone of voice, expressing mixed signaks balby. She
smiles singing, “You can’t play with your shoes! No, you caaan’t. You carytvalé
them.” When this fails again to draw the baby’s attention, Julia looks hurt and angry
again, and returns to repeating the baby’s name.

Desperate to attract some form of the baby’s attention to herself, iaditotget
the baby to play with her fingers. This is successful for a little while. Siuesiher
fingers in front of the baby and says, “Heeey, look at my fingers. Look at geréini
She looks so relieved when the baby is at least looking at some part of her. She says,

“There we go-oh. There we go.” Then it is almost as though she cannot held but fee
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that there is always some part of her that is being overlooked or rejected. byHelus
onto the thumb on her right hand and gazes at it. Rather than staying with this for a
moment, Julia says to Nina, “Hey, hey, look at my other fingers. Look at myfthe
gers!” wiggling the fingers on her other hand—the ones being neglected. Sheeasks t
baby to grab each of her fingers in turn, according to Julia’s direction and tintieg. S
wiggles the target finger, “Grab this one...now this one...now this one...” As Nina fails
to keep up with her mother’s pace and directions, the baby’s attention begins to slip
away, and Julia becomes increasingly anxious. She then looks hurt, sad, and rejected
again. She says, “You're not going to pay no mind to me? Huh? Sp, sp.” Sheis
becoming disorganized as her voice shoots up into a tense, high-pitched, and squeaky
tone as she repeats, “Tutti, Tutti, Tutti.” Julia smiles in a supplicating andsapgevay

as she wiggles her fingers, repeating again in a high, squeaky voice, “UtitfiTtti,

Tutti.” The baby arches in discomfort, and Julia closes her fingers with aetbfeak

on her face. She momentarily gives up and becomes sad. Julia looks at the camera with
an expression that is hard to describe. It is unclear what she feels in that mwbetber

it might be self-consciousness awareness of the viewer, shame, édisieéat about

what is expected, or bewilderment.

Then Julia regroups and tries to re-connect with the baby, using herlpothref
capacities again as a means to get the baby to pay attention to her. Shabkhirkghat
Nina might be experiencing and asks her about it, but the mixed affect in herarsice f
to convey comfort and soothing. She asks Nina, “You're getting uncomfortable?” but
does not say this in an authentically empathic tone, and as such this statdmtnt fai

have a regulating effect for the baby. Julia then repeats her high, squeakynabice, a
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smiles saying, “Tutti, Tutti, Tutti.” The baby looks at her for a moment. Raligvith

being found again Julia smiles brightly, but her tone carries a warningeatf tbrthe

baby, “Hi baby! Hi! Pay attention to me!” The inauthentic, positive tone, conveys a
mixed message to the baby to draw closer to her mother on the one hand and to be wary
on the other, as the underlying tone of threat and anger communicates the niEssage

attention to me, or else.”

Michelle and Evonne

Michelle was a 20-year-old African American mother. Her daughter, Evonne,
was 25 weeks old at the time of the face-to-face interaction. Evonne was the pfaduc
full-term pregnancy, and there were no complications or major medical pofdem
either mother or baby during pregnancy, labor, delivery, or Evonne’s early months.
During pregnancy Michelle was living with her mother and cousin, with frequetg visi
from her sister and her children. She planned to move out into a place with the father of
the baby.

Michelle was rated as demonstrating one of the highest levels of neflecti
functioning in our sample during the Pregnancy Interview with “Definite ornargli
RF.” Surprisingly, this capacity for reflective functioning was not sigfficto protect
against disrupted affective communication patterns. Michelle’s intenaotvith her
baby fell in the highly disrupted range with few ameliorating behaviorsik&miost of
the mothers in this sample, she met criteria for Subtype II-Helples&/Feathe
AMBIANCE scale (as opposed to Subtype I-Intrusive/Self-Referentidither than

presenting as intrusive and over-stimulating, she was at times distancinngthholding
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with her baby. This subtype was very rare in this sample, and has been founahby Lyo
Ruth and her colleagues (2002) to be more common in groups not considered to be at-
risk.

As mentioned above, Michelle’s capacity for reflective functioning waslglea
demonstrated on her Pregnancy Interview. Not only was she able to acknowledge
different emotions, but she also demonstrated a capacity to understand how someone
else’s emotions affected the way she felt, as well as how her feelinggechaver time.

For example, in talking about how she and her boyfriend reacted to learning of the
pregnancy she said the following:

“Well, it was surprising because | was upset a little bit that | coulohdtdut

sooner, like a month sooner, ‘cause | just bought a two-door car (laughs), and so

we had just bought the car, and | thought, ‘Okay, what are we going to do?

Where are we going to stay?’ And all these questions started coming irkgust |

bad timing! Really bad timing! You know, if it was a little bit sooner. [And do

you remember D’s reaction when he found out?] Just happy. All around, just
extra, extra happy. Just trying not to smile, just looking at me, with that look in
his eye (laughs). [Describe the moment.] 1 just really wanted to push hint. | jus
didn’t feel quite the same way that he felt, so him being so happy made me more
unhappy, because | wanted to feel happy, but | couldn’t feel happy at that
moment. And then he was very, very happy. And he had that look, and he’s
looking at me all weird, and he’s just smiling uncontrollable, and I'm just not.”

In terms of Michelle’s representations of object relations in attachment
relationships, she described having very limited support in terms of who shealkutl
when she was upset. She relied on her boyfriend, Daryl, but while he was described a
reassuring and supportive of her at times, she also described him as someonethdro a
times stopped listening, leaving her needing so much more. When asked about who she
went to for support she said about Daryl, “Usually I just tell him about my issuésaHe

good ear most of the time, but I think sometimes he doesn’t want to hear all of it, because

sometimes it's about him. So | don’t think he always wants to hear those paftgall
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time. But usually he’s the best one and sometimes | just talk to the babyl] taiki 16
myself, and other times | don't talk, | just cry, | (laughs).” Her beyiti was the only
option available to her, other than the baby and crying alone.

She was able to make use of Daryl’s support and reassurance at times. She
described how he was able to reassure her about their future with the baby aitither
to be a good mother. She said, “He actually told me, he said, ‘You know what? | think
you're going to be a good mother.” And | just said, ‘You really think so?’ And he said,
‘Yeah.” And | was like, it just got me, and | felt much better about it. That kind of
boosted my confidence level.” She also relied on him to think things through about the
future in a way that allayed her anxieties. She went on to say about him, “So talking to
him is always reassuring. | don’t know if he’s just doing it for my benefitloe thas his
own doubts, but he’s very good at just saying, oh, you know, things are going to be okay,
and this is going to happen. And he’ll say if we don’t have day care, my parents will
watch the baby, and if we don’t have this, don’t worry about it. And we’ll get this and
we’ll that, and so on and so forth. And even if he’s just making it up, it makes me feel
better.”

However, she sometimes experienced his support as intermittent rather than
consistent. In contrast to the supportive, reassuring image of him desdrived she
also talked about Daryl as someone who just “shuts off” and “doesn’t listen.lkihgta
about how she did not want her baby to be like this, Michelle said, “I don’t want her to be
hardheaded like her father. He doesn't listen. Sometimes | don'’t think his ekralwor
the time. Most of the time, but then sometimes they just shut off, | guess. dhreg g

overload or something. They just don’t work.”
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There are also indications of hostile relationships and rifts between family
members. She said that she wanted to move away from all the “crazy people” in he
house. She later described a conversation with her sister in which her sistprised
that Michelle did not tell her about the pregnancy. Michelle talks about whaaidhe s
her sister, “It was because | really don't like you (laughs)...And | Wkas‘l don’t like
you that's why | didn’t tell you. You're not my friend, you know.” Kinda like, ‘Why are
you even talking to me?’ Just a little animosity.” She also describalleacation in
which her sister assaulted her. Describing the fight, she said, “Yeah, taoitirdally
do anything. I just kind of sat there because | was too sick. | just kind of just bplle
and got beat up, but um, it was...[So she beat you up?] Kind of, yeah, but she didn’t
really beat me up, because she can'’t fight. It's kind of funny that she tried. But
couldn’t really do much of anything because | was sick that morning.”

Descriptions of Michelle’s mother reflect a third kind of experience iclatt@nt
relationships in which the other is intrusively anxious. She described her mother’s
tendency to annoy her by worrying and fussing over what could happen to Michelle. She
viewed her daughter as fragile given her pregnancy. Michellearelater to describe
how her mother was irritating in her failure to acknowledge Michelle’s ctanpe. Her
mother explained how to do things step-by-step even when Michelle alreaaynirat
to do. About her mother, Michelle said the following:

“l guess she’s a little bit more, she’s more annoying to me (laughs), eestais

so, did you eat, did you do this, did you do that? | say, ‘Leave me alone.” She

just gets under my skin, but we haven't gotten closer, we haven't gotten closer.

We're kind of the same. [More examples?] That was really it. Like one day, |

wasn’t feeling that good, and she’s a little bit more touchy. | guessnisal

like I'm made out of the glass now, so she’s little bit more worried. It's kind of

back to me being her little girl again. She has to make sure I'm being taken ca
of. | wasn't feeling well, and I told her later on when she came home, and she
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was like, ‘Don’t be in the house by yourself, and not tell someone that you're not
feeling good, and you’re having a baby, and something could happen, and you're
in here by yourself, and nobody will ever know, and...and I'm like okay, you
know? Breath, you know? It'll be okay. So she’s, | guess from her point it might
have changed, but for me she’s just more annoying.”
Furthermore, Michelle had a defensive style of being dismissing of aiéath
related affects. She had a kind of dark humor. She frequently laughed abouit diffic
topics and talked about loving feelings in a joking and dismissing way. One example i
how she described her boyfriend’s expression of joy about the baby as “goofy” and
“weird,” although she also seemed to appreciate it. She also dismisseaher
vulnerable needs and feelings. After she talked about crying by hersek dising she
did when she was upset and in need of support, Michelle went on to attribute it to
hormones and how she had been a big “cry baby.” She wished she could stop being a cry
baby after the pregnancy. As described above, she even downplayed the impact of her
sister’s violence on her and how afraid she must have felt, although she later
acknowledges her fear that the attack may have cost her the pregnancy.
Given the quality of these attachment relationships, there are severas tihatme
emerge suggesting strong internal conflicts in her stance towardsnetaps. One
involves her ambivalence towards her attachment needs. On the one hand, she wished
that she could be content without anyone. For example, she told a story where she
described herself as a child who was perfectly content to just plagrbglf, rather than
needing to play with other children or to be “entertained”; she holds this exapateau
model for what she wished for herself and for her baby. On the other handi afraifi

of abandonment, with needs that were greater than the other was willing.toSie

then longed for the other person to be there for her so much more. This resulted in a
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push-and-pull quality to her attachments, where she felt as though she “can’tlséand”
other, and simultaneously can't bear to be without them.

This conflict was expressed in her relationship with her boyfriend to whom she
explained her mixed feelings. She seemed to experience her attachmenasocahim
struggle between pushing away and pulling closer, with a fear both of abandonment and
of her intense needs. This “pushing away” or distancing can also be seen in how she
almost always referred to Daryl as the baby’s father in the interaiewpposed to her
boyfriend, which would identify him as someone connected in a relationship diectly t
her. This dynamic of “pushing away,” being afraid of losing the other, and alsugyfe
intense need for more contact, can be observed in her description of how the gregnanc
had affected her relationship with Daryl. She described the following:

“It's been stressed (laughs). It's really been stressed, becaugest’so

emotional. And I say, ‘You make me so sick, but | still always want to be around
you.’ | said, ‘It's like | can’t stand you, but | can’t help, but want to be around
you twenty-four-seven. You see what hormones do to you? They make me just
like you!" It's like he’s not even doing anything, it’s just that little thifgst

push me over. He doesn’t really understand. I'm trying to tell him, you know,
I'm sorry, | can't help it. It's just that my body’s taking over, and my méd

doing its own thing. And sometimes I just think things that aren’t really there and
it's just, you know.

[Like what, for example?] Like you don’t call me! | get so emotional when it
comes to things like that, because you always hear the horror stories ioklod ba
your head. It's like, oh, the guy leaves the girl when she’s pregnant. Itikenot |

| think he’s going to do that. | really have no thought that that's going to happen,
but then it's like, you didn’t call, you didn’t come by, and then it...And he’s like,
what am | going to do (laughs)? And then his new job where he gets out of work
at 8:00, and he works every day except for Sunday.

[So he’s been working more since you've become pregnant?] Yes, he works all
day. All day, every day but Sunday, pretty much. So it’s like, okay, | know he
needs time to do other things, but it’s still back to this, so he’s been stressed with
that a little bit, but it really doesn’t have anything to do with the babg. iade

you closer in some ways?] Yeah, | mean in the beginning he was definitely my
biggest supporter. He made everything, made me feel a whole lot better about
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everything, about not having a place to stay, and things. So he’s definitely a big

supporter an A+ job, but still. [Then there are these moments of feeling you need

more, or that you're not getting enough.] I'm like, oh! |1 need more. And he’s
like, | can’t give any more right now.

Another theme that emerges again and again in the interview is her amlavalenc
with being passive versus active in relationships, the one in control who is the leade
versus the one who sits back and helplessly takes orders. When she was the one who sat
back, she experienced resentment that emerged from a feeling of havingagoochoi
being forced. The phrase, “you have to” came up again and again in the interview. She
described her boyfriend reassuring her by “stepping up” and “taking coritrel,”
implication being that she was not in that role in that moment. She said, “Because
usually he’s, well | was usually the optimistic one, but with the baby, he’shgisine
who's just stepped up and taken control, and has pretty determined that our futurg’s goi
to be butterflies and cupcakes (laughs).” About her boyfriend helping with thedbeby
said, “Of course, the baby’s father. He has to, he has no choice, even if hevdiuirio,
but he does, which is nice, too.” She also said that her boyfriend was telling her to get
more exercise and she joked, “So, | have to because he told me to (laughs)sheh i
if he pays for it (laughs).” She said in preparing for motherhood, “you kind of have no
choice.” The description of the time her sister beat her up might also be seen along thi
control-helplessness/active-passive conflict in that she describeidteebgating her up
and how she remembered just “balling up” and doing nothing. This last representation of
her sister is one example of how her representations of being helplesscaadrity a
situation sometimes takes on a more malevolent tone where the other is seen as

“bullying” or aggressive; the other instances appear in her fantasies abbabtheas

will be seen below.
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Michelle’s descriptions of the pregnancy and also the baby were woven through
with aspects of these two conflicts: the issue of control versus helplessness
victimization even, and then the ambivalence towards attachment relationships. The
push-and-pull quality to her attachment style came up in her excitememne foalhy, but
also in her wish to push a “pause” button on the pregnancy. These feelings included the
risk of rejection, and it was not clear whether Michelle was afraid of lleegngne
rejecting the other or the one being rejected. The intensity of needs tbatratithe
wish not to have those needs also came up in her fantasies about the baby.

The pregnancy was described as an experience of losing control of her body to the
intrusiveness of the baby. For example, discussing how she felt about making the
changes in her life due to the pregnancy, Michelle said, “It's integestiis so
interesting how my body’s not even mine. It's just taken over, like | haven’t had ankles
for the past couple of days (laughs). It's like you know, she just comes and she takes
over. | have no control over anything, and it’s like, okay, I'm just here. Do what you
want, | have no control over it.”

Michelle’s ambivalence over the attachment relationship to the baby is also
suggested in the following excerpt where she talked about being “stuck” withiihe ba
forever, and then worried a little that thabymight not want to be with her so long. She
did not acknowledge it, but it seemed likely that she was the one who might have been
unsure of how it would be to “stick” around that long with the baby. It may have been
almost a relief to her to think that there was “no choice,” as to feel lghseined by her
desire to withdraw from the relationship or by her fear of being left.

“It's definitely interesting in that aspect, too, you know, changing rolesdn lif
preparing for things. You know, | was worried about me, now I'm worried about
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me and the baby. It's kind of, you know, a transitional point in life, preparing you

for motherhood. You kind of have no choice. | mean, you sort of have a choice

in terms of how well you prepare, but it's kind of nice. It's okay to change from
just me to me and someone else, and to know that I'm going to be stuck with this
person forever. It's kind of nice to know that, too. | just hope she likes me
enough that she wants to stick around that long (laughs).”

Michelle’s aggression towards the baby may have been unacknowledged and too
frightening or guilt-ridden for her. Although she described some very jagdlihfs in
regard to thinking about the baby, she also talked about wishing she could put a “pause
button on the baby,” when she felt anxious about the future. She talked about the “bad
timing” of this pregnancy. She then felt very guilty about the “horriblelifigs she had
in the days following her discovery of the pregnancy, and described how she Iniad wor
that it might relate to a miscarriage because “karma comes back” and sgitthible
might happen.”

The descriptions of the baby did become more malevolent at times, with the baby
represented as the active one and the mother as the passive victim. The baby was
represented as a non-human entity, “like an alien spawn” who could control basacti
and drain her from the inside. Although Michelle was capable of metaphor here, whic
might have been useful in her treatment, the feeling of the baby’s intrusiaroatrol
may have been very real to her. When asked about whether she felt she had a
relationship to the baby already, Michelle said the following about heloreshtp with
the baby and then about the pregnancy:

“Yes, | feel like | know her very nicely. She’s a, She’s bossy alreadg kimel

of pushy (laughs). If something’s on here, she doesn't like it. She’ll move it out

of the way. She tries to move my ribs out of the way. She tries to move the

seatbelt out of the way...She’s territorial. That's what it is. This is leer, and
she wants it the way she wants it. | say, she get’s it from her fadlghd).”
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“So it's really been interesting, like someone tried to tell me before, you,know
the baby’s kind of like a parasite. You know people are, so the baby’s a little
parasite, and | said, ‘No, more like an alien spawn trying to take over,” which is
true. You have this thing that if you don’t want to eat, it still wants to eat. It's
going to suck the life out of you if you're not careful.”

Michelle’s ambivalence toward the pregnancy is also seen in how she described
her baby as the “opposite” of herself, in “not-me” terms. As she talked moue i she
gradually tried to find some similarities that allowed her to like the badwre. She said,
“Something’s got to click that can make you like each other.” This dynaneeisis
the two words she picked to describe the baby. She said that she and the baby were
“opposites” in that the baby was “territorial,” and that the baby liked to dancaesic,m
which Michelle did not like to do. She then tried to find similarities in how she and the
baby both liked to eat, and how similar to herself, the baby did not like to getdtoesse
or argue.

The “push-and-pull” quality to Michelle’s attachments through which she
experienced ambivalence about needing others versus being content alone was also
expressed in her representation of the baby, as was her conflicts about beegracti
passive in relationships. She said that she hoped her baby would be “one of those kids
who can play by themselves, to learn the value of herself. You don’t always need to be
around other people. And also | don’t want her to be so much of a follower, and | don’t
always want her to be the leader, | want her to be able to do both, to know, okay, it's time
to step up, and then it’s also time to fall back and look.” She went on to say:

“Because that's what | want. | guess it's more like who | would like tobkind

of some of the things that | felt that | was when | was growing up, thas lthe

type of kid who didn’t need anyone to play with, I'd go play all day long, all night

long by myself. | didn’'t need a single person to entertain me. Which was nice, |
guess a little, you want kids to play with kids, that’s nice too, but | was happy by
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myself, really content. So if she could have a little bit of that, that would be
nice.”

This also suggests some mixed feelings about providing the attention and tcare tha
the baby might need. She talked about appreciating the convenience of having the baby
inside her, rather than having to begin the nighttime feedings and worrying about the
baby’'s needs. She said, “Yeah, she kind of likes it in there, because | have thedkby a
still have to do things right, but she’s kind of self-sufficient in a certain wagh{u
You know, a self-sufficient baby is a nice baby.”

As Michelle tried to develop her own parental identity, she was motivated to t
to build a sense of confidence and to find an emotional anchor for her feelings about this
baby coming. Sometimes she found this in her boyfriend’s encouraging words. At other
times, she tried to grasp this feeling of strength and confidence in hethpadthough
the idea that she had “no choice,” and she just had to do it, put her “game face on,” and
simply do it. There was one point in the interview when she idealized the experience of
parenthood as she said, “I think I'm going to be happy the whole time.” She also
described the birth of the child as a moment when “all the emotions will come,” and
“everyone in the room will be happy.” She was trying to locate this feelingiofai,
unambivalent joy about the baby in herself.

However, she worried about her emotional capacities with the baby, expressing
concern about staying calm and not losing her patience with the baby. In addition, she
did not know whether she could trust her feelings about the pregnancy and her
relationships during this time. She said, “It's just like | want my hormone leveturn
to normal, that | can realize if 'm being emotional or if this is relatiy | feel, because

sometimes I'm having a hard time with that now. It's like | have to stop anki, @i |
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really feeling like this or is it just my hormones taking over. It's kinda hardlto te
sometimes. I'd like that back, and I'd like to stop being a crybaby.” Simiksiie

worried about her difficulty “to be calm” during the pregnancy for the b&he says, “I
just fly off so quickly. I'm an unpleasant person (laughs)...That’s the hard onegstayin
calm and not flying off.” Similarly about her worries about meetimgaimotional needs
of the baby, Michelle said the following:

“Oh, she’s definitely going to need me to have some patience, because like | sai

that’s been hard lately. Um, just definitely a lot of patience, and time, ééfiait

lot of time that | will have to gladly give up, or at least have to give up. nAgai

calming down, | think she’s still going to need that. For me not to get stressed

and kind of read into that, | think. A nice calm environment will still be nice to
have for her. [How will you feel taking care of those needs?] Yeah, those are the
hard ones, | think. Changing diapers and feeding, | think those will be pretty
routine. You know that’s got to be done, the physical needs, but | feel that the
more emotional, | think it's good for both of us to have those things.”

As Michelle worked to develop her parental identity, the task was maybe made
more difficult by the poor integration in her representations of her mother as anhabbjec
identification. She was presented on the one hand as a noisome worrier and on the other
as a “nice” and hard-working mother who put her family first. In addition, hezrfaths
never mentioned or asked about in the interview. However, her grandmother and sister
were noted as other mothers to whom she began to compare herself.

As discussed above, one representation of her mother involved a woman who
fussed and worried over her daughter’s fragility and the impending dangersghat m
befall her. She was also described as someone who undermined Michelle’s sense of

competence in the world in the way that she laid out step-by-step irstsutdi

everything Michelle did from “making rice” onward. The other represemtati her
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mother was somewhat idealized as a self-sacrificing, hard-workovider. These
representations were not well integrated. She described her mother:

“Oh goodness. Well, my mother was, | actually think she did a good, so let me
see. She was never the real mean one, she was always a nice person. Everyone
always said, ‘Oh, your mother’s so nice. So, I'd love to be nice like her. And I'd
love to cook like her, because | had meals growing up, and I'd like the baby to
have meals growing up. She did cook for dinner. I'd like that, I'd like to have
home-cooked meals. And um, yeah, I'd just like, her personality is very nice.

She has a very calm demeanor about her most of the time. So she never was a big
one to fuss a lot, and you know, she was always the one to understand that kids
will be kids, which is good because a lot of people don’'t understand that. | mean,
kids are not little grown-ups, they’re kids trying to be grown-ups. So you know?
You've got to let them do, they do what they gotta do...

She did work a lot, so she did try a lot to make everything great for her family,
which was nice. I'd like to have that too, where family was very important. You
go to work not for the fancy car, you got to work to provide for your family, to
make sure they're taken care of, | mean, she’s given up a lot for us. | mean, she
wouldn’t buy clothes for herself. | mean, she sent us to private school off of
making chump change from where she worked, and yet my sister and | both went
to private school. And you know, she bought her house and all this stuff, so she
put herself last, and we were first, which was something that | definitelydwoul
like to do; baby first, me after her.
Michelle described not really wanting to be different from her mother in any
significant way, except that she wanted to be a little more firm. Shadehér mother
was “so nice, sometimes it's easy to be a pushover.” She felt she and heotmteayg
with things they shouldn’t have. In contrast, she was co-parented by her grandmother
who she described as having a “more stern hand” and taught them “reapigcticely.”
Little more is said about her. The most concerning description of a mother is foumd whe
Michelle completely disavows her sister’s role as a mother as a poineadneé for
herself. She said, “No, my mother didn’t really do anything evil that | wouldsrit vo

pass along. She was a good mother, so | can’t even really think of anything élse, tha

would say, ‘I don’t want to do that.’ | can say things about what my sister dods that
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don’t want to do. | can definitely say that | don’t want to be a mother like my, siste
definitely not. She is the, she’s not the greatest, exactly. | don’t want to Ihetiké

want to make sure they eat, and | want to make sure they wash, and | want tomaake s
they're taken care of.” One wonders whether the comment about wanting to have the
“stern hand” that she wished for from her mother might have been directed toward som
“weakness” in her mother that resulted in a failure to protect Michelle frosigter.

For Michelle, pregnancy brought up so many strong, conflictual feelings—
emotional storms that she wished would simply vanish with the end of pregnancy—
artifacts of an existence as a “hormonal” “crybaby” that could be packayg \&ith the
maternity clothes. Reflected in her interview during pregnancy, theséctonfl/olved
confusion about being active or passive, “nice” or “stern” as a parent. Sheonadqr
vulnerability to rejection or abandonment and experienced intense, unmet needs in clos
relationships that she mostly dismissed.

In the face-to-face interaction between Michelle and her 25-week-old baby
Evonne, these conflicts persisted. There are moments of authentic pleasutslnythe
and moments when Michelle is able to see the baby’s perspective and intahaqre-
reflective level. However, her conflicts about being forced to do things, themesd
that results from it, her difficulty with anger, and her desire to “sikbim relation to the
baby come to the fore. Her feelings are so strong that they overwhelaplaeitg to use
full reflective functioning during the interaction.

What is interesting about Michelle’s use of pre-reflective capaditidse
interaction is that at times she clearly demonstrates a cognitive wamdngft of

Evonne’s perspective; however, she lacks empathic feeling in her voice. rSfeedae
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baby’s discomfort and distress, but does not allow herself to be moved by it. This may be
due to a lack of reflection about her own emotional state. Although she can thil& a lit
about what the baby is experiencing, she is unreflective in that moment about how angry
and resentful she feels. She also seems unaware of how her feeling stafisesmcing
her behavior and her emotional experiences of the baby. There may atsode
projection onto the baby, as Michelle may feel that the baby is the one rédépdosi
putting her in her current situation.

This is also a mother who has a wide range in the way she presents with the
baby—sometimes engaging and at other times withdrawn into a depressed bte
are periods when she tries to play with Evonne, although she sits far back in theahair a
only uses the tips of her fingers to make contact with the tips of the baby’s toes. In
addition, she has moments when she smiles broadly and looks to be experiencing genuine
pleasure in the baby. There are also brief points where she affectivalgsrthe baby.
In contrast, later in the interaction, she suddenly shifts into a very withdratenrst
which she is seen sitting all the way back in her seat. She speaks in a vas; joyle
depressed tone to the baby and demonstrates a marked reluctance to act onghe baby’
behalf. Attimes she looks distant and dissociated. The interaction then takes on a
sadistic quality in which Michelle’s resentment is played out with the abwygh her
withholding or delaying of her caretaking response.

At the beginning of the interaction, Michelle is seen sitting back in her seat) whi
is relatively unusual for mothers in the face-to-face interaction prot&w.smiles in a
genuine way at Evonne and asks her, “What do you see?” This could be considered a

moment of pre-reflective functioning, because she does not go on to talk about what
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Evonne might be seeing. Evonne makes a grunting noise, and then Michelle says without
empathy, “You gotta stay in there. You gotta stay in there.” Then Evonne gnahts

arches her back in displeasure. At first Michelle mirrors in an empatiyic'’saw...,”

but then she takes on a disappointed tone, “No, we just started.” She then goes to touch
Evonne, presumable to provide some comfort, but she does not follow through fully.
Michelle reaches out towards Evonne, but her hand stops short at the edge of the baby’s
seat, never making contact with the baby herself. Michelle then seematédistind

blaming of Evonne as she says again, “We just started.”

Michelle seems to attempt to collect herself and reconnect to the baby. She
smiles and readjusts the baby in her seat. Michelle’s voice then takesatly saak and
strangely faint tone as she says, “Okay, okay...” and she just lightly strokedbtfe ba
arm with her index finger. There is a strikingly timid quality to this, as thougisshe
trying to be so “nice” that she is not expressing enough in her voice or her bodgdang
to be adequately containing and regulating for the baby. (This is remninigce
Michelle’s mother who is described as so “nice” as to be a “pushover.”) Meanwhile,
Evonne persists in her grunting noises and arches her back.

Evonne continues to communicate her discomfort to her mother; she grunts and
arches her back. Michelle responds in a gentle and considerate tone of voice, “Okay,
we’ll take your shoes off.” The baby is quiet for a moment, and then she voeajaas
Her mother says in a neutral and cynical tone, “That wasn't it, wagntfie pause
before words are spoken or gestures made, Michelle’s eyes take on a depreéssepa

expression, although her mouth is still smiling.
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Then there is a change in the mood of the interaction. Mother and baby fall into a
brief, pleasurable rhythm. Michelle smiles and says, “I got your toesybgrg onto
Evonne’s feet. Mother and baby go back and forth, seeming to have fun. Evonne’s legs
appear strangely tense in a stiff, straight-legged posture for most ohéeSoon, it is
not so clear that Evonne is enjoying herself, despite her mother’s continued smiling
Evonne’s expression may be more like a half-smile, half-grimace, and it dossenot
like she raises her eyes to meet her mother’s. She appears to be gazinghivimest
exclusively.

Michelle becomes frustrated, perhaps in an unreflective way. She tiaklealii
as she makes her point, “You should have taken a nap today.” Evonne communicates her
discomfort to her mother. Michelle replies, “It's true,” as though the baby eenying
her point. She continues, “But you wanted to play with [unintelligible name].” Méhel
blames the baby for the current state of affairs. She then sits back in handdar
face darkens into a depressed and withdrawn expression.

Not giving up, Michelle tries to engage Evonne again. She begins to help the
baby to reach her toes. The baby is still holding her legs stiff and stridglttelle asks
Evonne to bend her legs so that she could reach those toes. The baby cannot do it.
Michelle is so disappointed and angry, she plucks at Evonne’s big toe withamit&he
sits back in her seat and calls Evonne a “fussbox.”

Rallying again, Michelle tries to re-engage Evonne in a game ahticker feet.

This takes on a slightly sadistic quality, because although Michelle isigmitih
pleasure, Evonne has a more mixed facial expression. Her face is scrunched up into a

half-smiling/half-grimacing expression. When Michelle tickles her, ebnne quickly
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jerks her feet all the way back in a defensive posture. She is also gazing downwa
rather than meeting her mother’s gaze. Michelle continues the gamejiseand
tickles Evonne as she says repeatedly, “You're going to make my arms titeeh’sfie
says, “Can we play something else?” Here Michelle and Evonne are moving ierdiffe
affective directions. Evonne is winding down in affect and arousal, while Mickelle i
continuing her highly stimulating game.

Michelle moves in close to Evonne, holding the baby’s feet. She has a genuinely
warm expression on her face. The baby then looks absorbed in some internal activity.
Her mother’s expression becomes flat and negative as she says, “\Waatatter?”

The baby is having a bowel movement and straining hard. In a moment of prevesflec
engagement, Michelle takes Evonne’s perspective and mirrors with fe€ihyj, “
scrunching up her nose to show the effort she sees. Then she laughs slightly and says
with sarcasm, “You have the best timing. The best timing.” It has a negativaitcal

tone.

Through these cycles of withdrawal and attempts at re-engagement, modoes
seem as though Michelle is able to make use of her reflective functionitigpugih
there are moments of true warmth and connection to the baby, these are brrabstor
of this time, Michelle seems to try to establish a game between them bt fiow
herself to see her baby’s perspective outside of her own resentment.

The interaction then takes a more distressing turn. There is a break in the
protocol, presumably while Michelle changes Evonne’s diaper. When they reappear,
Evonne has her shoes back on, and her mother becomes very withdrawn. She sits all the

way back in her seat and speaks in a completely deadened, affectless voibabyTise
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looking at the seat strap and then looks up at her mother. Michelle sees and understands
what Evonne is doing, but she has no emotional connection to what is occurring. Her
face shows little affect as she says in a neutral way, “You found somethiing?baby

looks down again, and Michelle looks downward with a sad, distant expression, which
she holds for several seconds.

The baby begins to reach down to her shoes. Her mother talks to her as though
she were talking to an older child, “Those look interesting?” Again she sees the baby
actions and her perspective, but her pleasure and interest in the baby is custantty di
perhaps just as Michelle’s entire emotional experience may appear digtentrn that
moment in time. Then again, as though she were talking to a much older child, Michelle
comments with a resentful edge in her voice, “You don’t want to wear shoes today?
Your grandmother bought you those shoes. Your Daddy said to wear them today.” One
wonders who was in the leadership role that morning, giving Michelle her instructions
that have now seemingly misdirected her to this dismal point.

Michelle watches her baby playing with her shoes. She laughs to hefiseif.inT
what might be considered a passive aggressive or slightly sadistic tohajfstiegs to
Evonne, “They don’t come oooff.” Then Evonne tries to reach her mother; she looks up
at her face. Michelle seems to soften for a moment. She smiles and sawys,ytAw
want them off or you just want to have it?” The tone of this statement has the thating
it IS not quite enough to connect to the baby, somewhat like the gesture earlier when
Michelle went to touch the baby, but fell just short of her body. Furthermore, having
acknowledged some understanding of Evonne’s intentions or desires, Michelle fails to

act. She waits. Then a few seconds later, she says blandly, “You can do it.”



156

It seems as though Evonne is able to engage her mother’s pre-reflectisidaspa
through her social referencing. When Evonne looks up at her mother’s face, Michelle is
prompted to think about the baby’s perspective, but re-presents it back to the baby in a
verbal utterance, stripped of feeling. Like Michelle’s description of thaspa baby
who threatens to “suck the life out of you,” the warm, interested feeling hasumden s
out of the activity of observing the baby.

This dynamic is demonstrated again. Evonne looks up into her mother’s face.
Michelle says defensively, “I'm not taking them off.” Her verbal expmsand body
language suggest that she is being “put upon” by the baby’s unspoken request. There is
resentment in her voice. One can imagine that the series of events in thiggexcight
be confusing to Evonne. Her mother had clearly seen that she was trying¢o $fatds
off. Her mother had then encouraged her to figure it out. When she looked up for help,
her mother refused with an offended tone of voice, but Michelle offers no explanation to
us or the baby.

Yet, Michelle is still responsive. Evonne sneezes and looks up at her mother.
Michelle responds with a genuine smile and mirrors back, “Huh, bless you!” A moment
of surprise bumps Michelle into Evonne’s affective universe. This mother seems
temporarily enlivened by her baby’s gaze.

Then Evonne becomes interested in finding the seat strap again. Her attention
now diverted, Evonne evokes her mother’s retaliatory sadism. As the baby gropes
around, her mother says in a condescending tone, “You can't get it.” The baby sneezes
again, and Michelle responds. Evonne then begins to generate spit bubbles. Her mother

seems tickled by the sight of them, smiling lovingly. Then unable to abide them,
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Michelle continues to smile, but wipes them away. The baby protests the wiping. Her
mother becomes angry again and withdraws.

Michelle then sees Evonne getting frustrated with her shoes, she mirrors the
baby’s feeling, “Oh!” Then instead of springing into action, she waits andhestc
Then she appears to relent to the pressure of her baby’'s communication of negd, “Ok
I'll take them off.” She rubs Evonne’s leg in a too gentle, unconvincing commumcati
of soothing; smiling weakly she says softly, “Okaay.” This is so “nice” amdeit is
not enough to provide real soothing, rather it may convey a submissive position in
relation to the baby. She then waits even longer, pausing to ask again, “You want them
off?”

Evonne is distressed by this point, and her mother’s smiling expression in the face
of this distress gives the interaction a sadistic quality. This baby has to bewymand
more frustrated, before her mother will accede to meeting her needs, ingaarsdthe
baby’s communication of distress may sometimes be perceived as coeqpressm®ns
of power over her mother. In response, Michelle’s pre-reflective cagmaite only
activated in so far as to identify her baby’s intention or desires. Without lempat
connection to the baby’s states, she uses the knowledge of the baby’s intention to re-
assert her own power over her daughter, and achieves this through her refusal and delay
of her parental response. In essence, she communicates that she Wwidraetw if she
sees fit, rather than contingently on the baby’s moment of need.

Finally Michelle rallies to join Evonne’s team again, as she says, “Okay, oka
let's see what we can do here, alright?” She takes off the baby’s shoes.by e il

vocalizing her frustration. Her mother says, “Is that better?” as thougheskesaying,
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“Happy now?” Her voice then loses affect as she says, “That’s not bétterthat’s not
better?” Michelle then begins a tickling game on Evonne’s legs and torsaimgpea
“Yum, yum, yum, yum.” Evonne grunts in response. Michelle’s facial expressions
appear to be in the same intensity as the game, but her voice is very subdued as she
repeats, “Is that so? What else? Anything else to tell me?” Soon, teebgaomes
displeasurable for the baby. Michelle says to the baby, “I know you'regetstless.”
She is still smiling at the baby, and it is as though she were looking at amitiaby
than the one before her.

Although Michelle’s pre-reflective and emotional capacities are soragtim
engaged with the baby, particularly when Evonne looks in her eyes, there atedepea
periods of disconnect between Michelle’s cognitive observations and her emotional
experiences. ltis likely that projection of a “bullying,” “territoridlaby takes effect,
particularly in moments when Michelle feels her efforts at playing Wiehbby are
rejected, and even more so when the baby communicates distress. It als® thgpea
this mother experiences some states of dissociation when her facial iexptaess on a
depressed and distant look. This might also be suggested by her faint amtiiedace

of her distressed baby.

Summary of Case Examples

For each dyad described above, there were links between how they presented
during the Pregnancy Interview and how they later interacted with their balisss.
looking at mentalization as one dimension, it seemed that Julia used her pte~eeflec

capacity to label some affect states in interaction with her baby muble dgisduring
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pregnancy. Michelle demonstrated a higher level of pre-reflective cafizaitylulia
during the interactions in that she talked to the baby about her actions,,det@ré®ns
and perspective. However, the quality of reflective functioning seemed toltall be
what one might have envisioned as her optimal performance given her capaiitly for
reflective functioning during the pregnancy interview. During the interactiorcalid
cognitively recognize the baby’s perspective, but her statements to thiabladd affect
attunement. Each mother used her pre-reflective capacities in respdifter¢at
triggers in the interactions and to meet different intrapsychic needs basead on he
particular patterns in object relations and in rigid defensive stratégiself-regulation.
These needs took priority over meeting the regulatory needs of the babies. For both
mothers, impairments in their capacity to be reflective about their own negtace
states as a means to regulate and process their strong emotions, limitablliheeither
to appropriately acknowledge, to interpret and/or to respond to their baby’s signals.

For Julia and Nina, Julia’s reflective functioning was used relatively
independently of Nina’s behavior; if a trigger could be identified, it might be moments
when Nina’s visual gaze was directed away from her mother. Julia’s unchet a
unacknowledged attachment needs were so powerful and raw, they overwhelmed her
capacity to think about the baby’s experience outside of her feelings of pasdatian.
This mother opened her mind towards her baby’s experience as one of a fegiestrat
for earning the baby’s attention. Short-lived, this strategy was quickhdahad as
soon as it seemed to fail in its aim towards garnering care for the mother.

For Michelle and Evonne, Michelle had a much higher (optimal) capacity for

mentalization on her Pregnancy Interview, but she was unable to access tegrduity
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during her interactions with her baby. Evonne’s gaze during social referenemgdéo
stimulate her mother’s capacity to reflect on the baby’s intentions and emaitibmsie
to angry and resentful feelings and perhaps projective processes Michelle could not
pleasurably enter into Evonne’s experience in a consistent way. Her \esahses
lacked affective color.

Yet, even in these examples of highly disturbed affective communicatiomgatte
one can see how very robust a mother’s desire to connect to the baby is, and/similarl
how willing a baby is to meet his or her mother, even in brief exchanges during non-
optimal intrapsychic and interpersonal conditions. Neither mother nor batpletely
gives up on the other. Though feeling upset and defeated time and time again, each of
these mothers continued to rally herself to try and re-engage the babynadelig
(personal communication) views the intersubjective matrix (Stern, 2004) artuhagtatc
system as fundamental primary motivating systems for human behavior.o@de c
argue that both mothers in these case examples tried again and again to feel an
intersubjective connection to their baby—striving towards engagement, rmituahce,
and a sense of doing something together through their imperfect coordinatitiorof ac
and affect. In terms of attachment as a motivating system, it is likelgdbamothers
were also motivated in part by the desire to be able to meet the baby'Jorezate
alongside their own, despite their difficulty with recognizing and priangizhe baby’s
needs.

Each of the babies also tries to seek out her mother for engagement and care in
brief periods of eye contact and play. It should be noted that both babies were able to

tolerate the face-to-face interactions without completely fallpaytasuggesting some
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temperamental strengths; perhaps Nina presented as a little bedtgzedghan did
Evonne in the success of her strategies for self-regulation. Evonne’s gruntimagigg,
and the stiffening of her body were concerning. However, it is doubtful that baby
could have afforded to fall into a hard crying fit with their mothers during those
interactions.

These mothers faced the almost impossible task of making sense of powerful
emotional experiences evoked in the context of caring for their babies—adfecti
experiences rooted deeply in their own attachment histories. How were thibeesm
supposed to understand the intensity of these emotions, without any idea that their
histories heavily influenced their responses as parents—that their expereatictheir
own caregivers heavily pulled their daily emotional life with their babiespaths first
traversed in childhood and then likely well-worn in every attachment relationsbi si
Without another framework with which to understand these feelings and with defensive
patterns that promote denial and dissociation, it seems almost inevitable titaeaim
this position would look for the culprit of her own suffering within her baby. Perha
this pattern is almost inevitable if not for the support of a psychodynanaitiprahip-
based, reflective approach in treatment as was provided in the interventian study
Interestingly, in later assessment through the Strange Situation Paraliingnwas rated
as being securely attached to her mother, while Evonne was rated as having a
disorganized attachment style.

There were individual differences in each dyad in the sample along the
dimensions discussed in the case presentations, dimensions that included thefoapacit

reflective functioning, the quality of object relational patterns, represamgaof
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attachment experiences and relationships, representations of developing meetital
and potential objects of parental identification, defensive structure, and the dégre
dissociation versus integration of affect- and self-states. It seenveithia a mother
falls along these dimensions partially determines the quality of heactitars with her
baby. When the capacity for reflective functioning is low, object relationtdrpa are
more malevolent, the development of a competent and loving parental identity is
conflictual, the defensive structure is rigid (with tendency towards splittimgaldand
projection), and dissociation predominates, the interactions are likely heawlytacki
toward the parent’s defensive needs. Consider then the addition of real liferstiess
mother’s current situation, and one might see serious disruptions in a mothetisaffe
communication with her baby.

In these cases, interaction patterns tend toward maternal control in theioneract
rather than creating a balanced turn-taking between mother and baby. Theaftethe
does not have the capacity “to be with the baby in the baby’s experience” itatienad
repertoire. She is active while the baby is reactive. The mother eithehdagssfor the
baby in order to elicit the baby’s response (e.g. singing for the babgitanment to
see the baby attend and smile) or does things to the baby in a non-contingent way,
inappropriate to the baby’'s communications (e.qg. tickling the baby, playingapleek
and looming close into the baby’s face, or frequently wiping and grooming the baby)
Sometimes in these cases the mother cannot tolerate the baby’s gaed diractything
other than her face. She may require not only the baby’s attention, but also the baby’s
compliance. Unable to regulate her own or her baby’s negative affects, sherssme

engages in projective processes, and frightening, hostile, or dissociatedtshavi
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For the baby’s part, rather than normal patterns of engagement and selfioagul
through alternation of periods of eye contact with periods of looking away, the baby
learns either to become primarily gaze avoidant perhaps with dampenegthaifect
shutting both the mother and internal experience out of direct awareness natisitéy,
the baby may become hypervigilant in fixing his or her gaze upon the mother;,’ siédc
able to afford to look away even briefly. The babies in this sample in highly ddrupte
dyads were similar in this regard to Beebe and Lachmann’s (2002) observatiams of g
avoidance and hypervigilance in babies in chronically misattuned mother-batsy dya

Depending on a mother’s individual profile along these dimensions, the needs of a
mother-baby dyad in treatment may differ. The quality of and patterns irptagir
interactions can provide an avenue towards understanding that individual profile. A
videotaped, ten-minute segment of face-to-face play between a mothey@amthanfant
also allows for later analysis of a mother’s range of relationaégies, reflective
capacities, responses to the baby’s distress, and triggers for both maladaptive a
appropriate affective responses; typically these interactions wemng@nrepetitive in
the cycles of play sequences, which in some ways may simplify the task afgorm
hypotheses about how the dyad is functioning. It seems that using a structmeevnt
during pregnancy, such as the Pregnancy Interview, would also provide important
information regarding the particularly strengths and weakness thatelyett develop in
the affective communication patterns between mother and baby.

Furthermore, the assessment of the quality of reflective functioning inrat pare
would help one to understand at what level and complexity one should be suggesting

reflective statements to optimally scaffold the mother’s developmentirbagito
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generate pre-reflective statements (e.g., “The baby is cryingrdo What do you think
she’s feeling?” or “I wonder what the baby wants to do.”); simply labeéelifg states
in the mother; labeling feeling states in others; linking these states tadretrato social
contexts; discussing how feelings change over time; discussing how hard ittisatibya
know what someone else is feeling; making the connection between the maethkanigsf
and behavior, as well as the impact of this on the baby’s feelings and then tte baby’
behavior, etc. This may be particularly useful when a patient’s mentatiapagity is
very low, so as not to interpret too far above the patient’s ability to make use of the
therapist’s comments. In addition to thinking about the level of reflective funagiami
general, it seems useful to look at when a mother uses RF and to what purpose, as the
women in the current study differed in these respects.

There may be ways to help a mother both to recognize the importance of having
ways of regulating her own emotions and the importance of the need for care, arturan
and attention within the relationship with the therapist. Some of the needs that may see
misdirected toward the baby can even be met more successfully with théntmalgh
semi-structured play experiences for the mother and baby taught by astevhpi
gently coaches the parent and supports a reflective stance. Once a motineorieels
competence and pleasure in engaging her baby, and she begins to feel bedtedrbgul
and held in mind by the person of the therapist, the avenues to expand the mother’s depth

and use of reflective functioning can open wide with room for curiosity and playsulnes
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Conclusion

As Fonagy and his colleagues (1991) suggest, the transition to motherhood from
pregnancy to the arrival of the “real” baby offers opportunity for chamgegental
structure that may be positive or negative. Certainly, this transition period into
motherhood with its reworking of identifications, object relations, and rolégifamily
and the larger community and the subsequent immersion into maternal preoccupation
(Stern, 1995), proves to be a development crisis whose outcome when the actual care of
the baby begins is far from certain. This transition time seems prim#tefpossibility
of change through the therapeutic relationship, change that may initiaigrampore
turbulent in the baby’s first months before improvement occurs.

The results from the current study and the broader Minding the Baby project
suggest that maternal reflective functioning is a significant factoctmributes to the
quality of parent-infant affective communication (Slade et al., 2009). In thiskat-
sample, reflective functioning assessed during pregnancy—even at paireflevels—
significantly influenced the quality of maternal affective communicatigh babies
during face-to-face interactions when the infants were four months old @late
2009). This relationship between pre-reflective capacities and mateeti\aHf
communication may be stronger for mother-baby dyads at risk as comparedrisklow-
samples (Grienenberger, 2002).

However, pre-reflective capacities were not sufficient to protechsigdisrupted
affective communication patterns in that both the intervention and control groups had
comparably high rates of disruption (Slade et al., 2009). The mother-baby dyad$ neede

more time in the intervention before therapeutic effects on the mother-batynships
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could be observed across the intervention group, overall. Evidence for a positive
therapeutic response came later, as differences in the quality bihnagtatcrelationships
between the intervention and control group were observed when the babies were twelve
months old (Slade et al., 2009). This supports the argument for long-term parent-infant
treatments with a minimum of a year of intervention work.

In addition, there was evidence that reflective, relationship-based trestmayt
temporarily destabilize the relationship between RF and affective commaonic&br
mothers participating in the Minding the Baby intervention, the relationshiyebatRF
in pregnancy and later affective communication was disrupted by the changamgidy
of the mother-baby, mother-therapist, and mother-nurse relationships. Tionséia
between reflective functioning and affective communication was not signifmatite
intervention group, in contrast to the significant relationship between theselesiia
the control group. Inconsistent for the intervention group overall, the connectiorebetwe
pre-reflective capacities and later affective communication patt@rmsothers in
treatment may be better understood through detailed individual case studies.

For mother-baby dyads in treatment, careful analysis of reflective and pre
reflective capacities may be integrated into clinical dynamim@idations. Integration of
the concept of reflective functioning into psychodynamic treatment in pafant-i
psychotherapy is just beginning. In addition to the Minding the Baby intervention model,
there have been several treatment models striving to integrate the conedietofe
functioning into psychodynamic, attachment-focused clinical work in dyadigrauqb
interventions with infants and toddlers (e.g., Pajulo et al, 2006; Schecter & Wiillhei

2009; Reynolds, 2003). Particularly relevant to work with at-risk populations and
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traumatized families, the analysis of pre-reflective capacitie@s/o during live
interactions with mothers and babies is a promising approach to better undegstaeadi
dynamic impact of disturbances in mentalization on parent-infant affective
communication. Rather than viewing reflective functioning as an isolatechsionen
clinical work, parent-infant therapists can integrate these concepts imttotheulations
of parents’ real-life stressors, representations of object relatiorsttactiment
relationships, defensive structure, developing parental identity, and the degree of
dissociative processes. For at-risk populations such as this one, attention to
hostile/helpless states of mind may be particularly important (Lyons-Rath £999a).
Examples of this type of integration are now emerging (e.g., Seligmprgss).

Moving forward, there are many potential directions for further study. The
findings of the current study are preliminary due to the small sample sizeyd&utlgat
the Minding the Baby project is on-going, opportunities for replication of the fiading
with a larger sample will soon be possible. Future data analysis of the cootnpligr
the Minding the Baby study will allow for comparison of the groups and examination of
the ways in which the intervention affected the mother-baby dyads over the cotlrse of
2-year-treatment. In addition, the examination of the relationship betweastivefle
functioning in pregnancy and affective communication in a larger sample woulahoffer
only greater statistical power in the data analysis, but also mgjtdta/broader range in
RF scores that would allow for the analysis of the relationship between the tallesr
at high and low levels of RF.

The empirical analysis of the ways in which high and low levels of reflective

functioning in mothers manifest behaviorally during interactions with théiebavould
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also become possible. This might further our understanding of the observations
generated in this study regarding evidence of a pre-reflective stanctharmassessed
to have little capacity for mentalization beyond the identification of spde#ing
states. Further investigation of the ways in which maternal states of minatiornréo
attachment and mothers’ capacities for mentalization during pregnan@ctrtter
influence later mother-infant interactions might also be fruitful, as #y@peared to be a
relationship between these states of mind, the particulars of the mothergiyeojec
processes, and the inhibition of reflective functioning in the case studiestprelere.
Finally, it would also be interesting to compare the relationship between Régmaoicy
and later affective communication in at-risk samples like this one and othglesarh
mothers, to see whether the protective role of RF is more strongly linked to roakyer-
communication patterns for mothers who have had histories of relational traurma and/
are living in conditions of significant life stressors such as poverty, as cedoalow-
risk groups.

There is so much more to learn about impairments in reflective functioning and
how and when mothers engage their pre-reflective capacities in their daictittes
with their babies. A more contextualized understanding of these capacitieshetmlds
to map out not only the dynamics of affective misattunements and disruptedgatte
between mothers and babies, but also the avenues for intervention that would support a
mother in expanding and elaborating the islands of time when her attention andycuriosi
open towards both her own and her babies’ internal life—existence rich in sandory
emotional experience. The mentalizing and co-regulatory functions of tlapigien

this regard are central in creating a new possibility for safetypareencing and holding



169

the baby in mind—a sense of security that is so fragile and elusive for manyfiaftihe
time mothers and their babies who enter our consulting rooms and community parent-

infant programs.
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