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1. Who are we?

2. What is it that we do?

3. Why are we doing it?

4. How do we measure it?



1. Who are we?

• An interdisciplinary team of therapists. Psychiatrist, psychoanalyst, psychologist, nurses, 
family therapists and social workers. All trained in parent-infant psychotherapy which is our 
main focus in our work. 

• Our aim is to enhance the relationship between parents and their child by helping the 
parents become more emotionally sensitive and attuned to themselves and their child.

• We work closely with our psychiatrist in our team. Sometimes the parents need medication 
parallel/combined to the therapy work itself.

• Second stage service in the system. The first stage is the health care center/primary care 
(heilsugæslan). Third stage is the National Hospital (Landspitali)

• This kind of service where we work with the relationship between the parents and the child 
was initiated in Iceland in 2008.
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2. What is it that we do?

A team specialized in treating parents during pregnancy and parents with young 

children (0-1 year of age). Parents that are dealing with mental health problems and 

where there are concerns about the fetus´s or child´s development and/or concerns 

about the attachment between parents and the child.

Form of approach: 
• Parent-Infant Psychotherapy (PIP)

• Newborn Behavioral Observation (NBO)

• Watch, Wait and Wonder (WWW)

• Solihull Approach

• Child-Parent Psychotherapy (CPP – when we start treating parents and their children up to 5 

years of age)



One of our therapy rooms



Where do the referrals to the team 
come from?

• Most of the referrals come from the midwifes working in the health 

care centers (heilsugæslan). 

• We also get referrals from private practitioners

• Referrals from the National Hospital of Iceland 



3. Why do we do it?
• It is acknowledged that sensitive and responsive caregiving is associated with positive infant development in several areas, including socio-

emotional, cognitive, and behavioral development. 

• Positive parent-infant interactions depend on the caregiver’s ability to respond sensitively to the child’s  signals and understand and attune to 

the infant’s internal state and behavior.

• It has been shown that parents’ stress and mental health may challenge the development of sensitive and attuned emotional parent- infant 

interaction during early infancy. 

• Depressed mothers and parents with depression, anxiety, or other life stressors tend to have poorer mentalization skills which may negatively 

impact the social interaction between the infant and the primary caregiver. 

• The prevalence rates for prenatal maternal depression is about 5 to 15% (Chatillon & Even, 2010), and for postpartum depression about 10 to 

15% (O'Hara & McCabe, 2013).

• Transgenerational trauma – early intervention – breaking the cycle





4. How do we measure it?

• These lists are used in the beginning and at the end of therapy:

• DASS (Depression Anxiety Stress Scales)
• ACE (Adverse Childhood Events)

• On average 33% of the group of parents we are treating have more than 4 ACEs
• PSI (Parent Stress Index)

• Service evaluation tool (þjónustukönnun)



Thank you 



Cooperation with other professionals
• The other mental health teams – East, South and West (serves clients in different 

municipalities in the capital)
• The midwifes in the health care center
• The family doctor
• The social services
• Child protection services
• Landspitali University Hospital 
• Kindergarten 
• Ellan – building compound with apartments for single mothers living alone with their 

children
• Private practitioners
• Etc..







Úr ársskýrslu

43

81

118
99

160

198

151

189

212

0

50

100

150

200

250

2011 2012 2013 2014 2015 2016 2017 2018 2019

Fjöldi fjölskyldna í meðferð á ári



Árangursmæling skv. matslistum

14,2

28,2
21

92,6

8,6

17,2
12,3

69

0

10

20

30

40

50

60

70

80

90

100

EPDS BDI BAI PSI

Líðan mæðra fyrir og eftir meðferð 2019

fyrir eftir



43

81

118
99

160

198

151

189
212

198

295

0

50

100

150

200

250

300

350

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Fjöldi fjölskyldna í meðferð á ári MFB/Ght-Fj


