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METHOD

Participants
In the present study 27 women and their infants participated. Twelve
mothers (M age = 31.5 yrs, SD = 3.85) and their infants were enrolled in
the Baby Extra project, and the healthy control group consisted of 15
mothers (M age = 32.4 yrs, SD = 5.4) and their infants.
Procedure
In the Baby Extra group (n=12), mothers with psychological/psychiatric
and/or addiction problems are studied at the time of referral to Baby
Extra (T0) and when the infant is 12-15 months of age (T1, M age =
11.9 months, SD = 3.5). In a healthy control group without serious risk
factors mothers and infants are also studied at T0 and T1 (M age = 13.7
months, SD = 3.8).
At T0 and T1 a parent-infant interaction episode is videotaped (free
play session/changing a diaper) and at T1 the child’s attachment
security is also assessed during a home visit.
Measures
The video-taped parent-child interaction episodes were rated using five
rating scales (Biringen et al., 1998, 3rd ed. ) to assess the quality of 1)
Maternal sensitivity, 2) Structuring, 3) Non-intrusiveness and 4) Nonhostility. The infant’s behaviour was rated on 1) Responsiveness and
2) Involvement. The child’s quality of attachment behaviour was rated
during a two-hour home visit at T1 (between 13-15 months) with the
Attachment Q-Sort (Waters, 1997). A score between -1.00 (very
insecure) and +1.00 (optimal secure) indicates the child’s secure base
behaviour.
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RESULTS
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CONCLUSION
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