
2019 Match Summary 
 

 
Name of Match:     Infant and Perinatal Mental Health 
 
Location of Match: Washington DC: Zero To Three and Georgetown University 

 
 
1. Describe the purpose of the match:     
 
The science of early brain development underscores the importance of this period of time in the health and well-
being of the next generation.  Starting even before pregnancy, this research supports the need for a continuum 
of mental health promotion, prevention and intervention services across sectors.  Building on the momentum 
from the prior two matches on perinatal and infant mental health, this match sought to explore the intersection 
between research, policy and practice to improve outcomes for pregnant women and families with the youngest 
children.  We approached our charge by outlining key questions across 6 topical areas:  

• Laying the Groundwork: which presented an opportunity to understand how core constructs in this work 
were defined in each of our systems and getting to know the details of service delivery in the three 
countries represented (i.e., US, Canada and Australia) 

• Addressing Perinatal MH Issues: with a focus on prevention and treatment for pregnant women and 
mothers in the first year postpartum, including medication, therapy and informal supports 

• Promotion of Mental Health: exploring ways to promote protective factors and resilience in all 
communities; this conversation elevated an Indigenous Mental Wellness Continuum developed for First 
Nations in Canada 

• Prevention of Mental Illness: raising up evidence-based interventions that have been used for perinatal 
populations as well as infants and young children 

• Treatment of Infant Mental Health Issues: including the latest information about an innovative diagnostic 
classification system for infants, toddlers and preschoolers developed by our co-host at Zero To Three 

• Innovations in Policy and Systems Coordination: with a focus on how to integrate mental health 
promotion, prevention and treatment into community-based services and systems where mothers with 
young children 

 
Our semi-structured conversations were co-led by members of our host committee and match participants.  The 
concerns of indigenous communities in the US, Canada and Australia were highlighted throughout the two-days 
as were issues of stigma and racial equity. Similar to the conversations that happened in Karitane in southwest 
Sydney Australia in 2017, our group explored the intersection of child welfare/protection and mental health 
services as well as the importance of partnerships with other disciplines and service sectors to support 
prevention and treatment efforts. 
  
 
2. Describe the leaders who participated in the match (for example, were some of them peers, youth, 

family/caregivers, practitioners, policy makers, clinicians?  Were they from community settings, government, 
NGOs, clinical settings?):    (Maximum 500 words) 
 
Our leaders included professionals from the US, Australia and Canada across sectors.  We had federal 
policymakers from the Substance Abuse and Mental Health Services Administration (SAMHSA), researchers 
from several leading U.S. institutions of higher education, a survivor of postpartum depression who is leading 
advocacy efforts in the US, leaders of technical assistance, training and professional development, 
psychiatrists who are involved in delivering clinical services to perinatal and infant/early childhood mental 
health populations, and leaders of non-governmental organizations who are working across sectors to 
improve services and systems.  

 
 
3. What do you see as the game changer for this match topic?  (Game changer is defined as: a newly 

introduced element or factor that changes an existing situation or activity in a significant way.)   
 
We spent time at the end of our two-days together identifying some of the game changers for this topic: 
 
(1) The conversation about the First Nations Mental Wellness Continuum Framework1 was a game changer for 
many of us.  Carol Hopkins, Executive Director of the Thunderbird Partnership Foundation and of the Lenape 
                                                         
1 https://thunderbirdpf.org/first-nations-mental-wellness-continuum-framework/ 
 

https://thunderbirdpf.org/first-nations-mental-wellness-continuum-framework/


Nation at Moraviantown ON, shared with us at least 4 paradigm shifts that need to happen in order to improve 
outcomes for families; one of the powerful lessons from this framework was the identification of 4 outcomes that 
should drive this process: 

• “If we invest in spiritual wellness, the outcome is HOPE 
• If we invest in emotional wellness, the outcome is BELONGING 
• If we invest in mental wellness, the outcome is MEANING 
• If we invest in physical wellness, the outcome is PURPOSE.” 

 
(2) One of our match partners cited a statistic from their system that underscored another important game 
changer for the group: more than half of the parents of the children they served in their mental health system 
have an undiagnosed MH disorder. The link between adult and child mental health and wellness is particularly 
acute for babies and toddlers.  Screening caregivers of children brought in for treatment can close the gap 
between the child- and adult-focused mental health systems. 
 
(3)  There is a need to adopt multiple strategies to integrate mental health promotion, prevention and treatment 
services into non-stigmatizing settings to reach all families.  The game-changing strategies include co-location, 
and consultation to other service sectors (pediatrics, OB/GYNs, early care and education/child care, home 
visiting).  There needs to be ongoing funding sources to support these innovative approaches. 
 
(4) The transition to motherhood is the single largest role transition that all women will experience during the 
perinatal period.  It is also a time when pregnant women and mothers are interacting with the health care system 
frequently.  And yet there is no one discipline that is responsible for caring for the mental well-being of families 
during this transition.  The game-changing idea that was promoted was the need for a paradigm shift away from 
a deficit-oriented framework that relies on diagnosing mental illness toward a population-based culturally 
relevant approach to wellness promotion. Further, participants agreed that a critical step was a shift away from 
diagnosis of the individual to a holistic approach looking at parent-child dyads and family wellness, and that this 
shift needed to be made at both the clinician and systems levels.  
 
 
4. How will the match support and enhance change for this match topic and for the leaders who attended:                
 
The leaders who participated in the perinatal and infant mental health match discussed how to:  

• continue to share resources on best practices on mental health promotion, prevention and treatment 
• potential sponsorship of an upcoming sabbatical for one of the match members 
• continue to support one another’s efforts. 

 
The group left with a greater sense of commitment to carry forward this important, and at times difficult, work in 
the context of changing political tides.  Sharing our collective work at the breakout session during the IIMHL 
conference marked an important milestone to raise the profile of the perinatal and infant mental health work 
across the globe. 
 
 


