Nye veje for forebyggelse af psykisk sygdom i barnealderen
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sFFh CCC2000

Copenhagen Child Cohort CCC2000

-prospektiv udforskning af fysisk og psykisk helbred
i en fadselsargang af danske bgrn

» Fgdselskohorte af barn fra den generelle befolkning (flge en argang fadt pa
samme tid i samme omrade)

= Drager nytte af de saerlige muligheder for epidemiologisk forskning i Danmark
= Starter med de tidligst malbare udviklingsfaser

= Benytter eksisterende public health programmer/ sundhedsordninger mhp at
opna hgj datadaekning og kunne benytte forskningsresultaterne i samme
setting til metodeudvikling og interventionsforskning
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Copenhagen Child Cohort, CCC2000

(6090 bgrn fadt i 2000)

CGC2000

Copenhagen Child Cohort

kK

> Int J Epi 1;49(2):370-3711. doi: 10.1093/ije/dyz256.

Cohort Profile: The Copenhagen Child Cohort Study
(CCCz000)
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Developmental trajectories from infancy -> 5-7 years

(Skovgaard et al 2007; 2008; 2008 a, b; Skovgaard 2010; ; Winsper et 2014 ; Jaspers et al 2019; Johnson et al 2015 ; Elberling et al, 2014; Rask et al 2013; Micali et al 2016;

Lembcke et al 2016, 2018; Shepard et al 2019)
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Potentials of identifying mental health vulnerabilities

by community health nurses
I WINDOW of OPPORTUNITY at ages 8-10 months I

Examined in a cohort of 6090 children
born in Copenhagen County in 2000 (CCC2000)

-> predictive validity of CHNs assessments at ages 8-10 months

-> development of the PUF measure (2012-2014)

Examined again in a cohort of 3253 children born in 2010-2011
-> validation of the PUF-measure (Ammitzbgll et al 2016, 2018)

Eur Child Adolesc Psychiatry @ CrossM
DOI10.1007/500787-017-1069-9
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PUF PROGRAMMET -

PUF 9-10 mdr

Folelsesmeessig/
Emotionel regulering

Motorik

Kommunikation og
socialt samspil

Sprog

»

Indsats

Indsatsen tager udgangspunkt i PUF undersggelsens resultat, og
malrettes de specifikke problemomrader undersggelsen
afdaekker:

Fokus er pa enkelt omrader eller kombinationer af

Reguleringsproblemer (spisning, sgvn, vedvarende grad)
*  Problemer med opmarksomhed og koncentration

*  Problemer med impulsivitet/ motorisk og adfeerdsmeaessig
regulering

* Kontakt og kommunikationsproblemer

* Sprogproblemer




An indicated intervention is needed
as an add on to the PUF screening

PUF assessment
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INFANT
HEALTH

THE INFANT HEALTH STUDY
Promoting mental health and healthy
weight through sensitive parenting to
vulnerable infants — a mixed methods
community-based SW-RCT study
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Infant Health

— a pragmatic mixed methods study embedded within the
Danish municipality child health care

Objectives

|. To develop an intervention that address infants showing

developmental vulnerabilities at ages 9-10 months to be
delivered by community health nurses

IIl. Examine the fidelity, feasibility and the effectiveness of
the intervention.



I N F ANT I I E AI TI I SRTmI BMC Public Health

The Infant Health Study - Promoting mental e

° health and healthy weight through sensitive
Prl ma ry hypotheses (WP2-WP4) parenting to infants with cognitive, emotional,
and regulatory vulnerabilities: protocol
for a stepped-wedge cluster-randomized trial

and a process evaluation within municipality
settings

Janne Schurmann Tolstrup” and Janni Ammitzbell

* The VIPP-PUF-intervention is feasible within the

municipality settings of community health
nurses

* The VIPP-PUF intervention will reduce mental
health problems at ages 24 months (measured
by The Strengths and Difficulties Questionnaire

SDQ)



INFANT -\/
HEALTH

Hypothesized causal paths

VIPP-PUF Intervention
delivered between child age 10-14 months

9-10

months
3 ormore PUF problems: ‘
Sleep
Feeding/ eating Parent-child relations
Attention Child cognitive, emotional,
Curiorisity/ interests neurophysiological, behavioural regulation
Emotional regulation Parental wellbeing and stress; parents

Motor functioning
Contact/communication
Language

L]

Prognostic factors: Child sex, perinatal health,

24 months

Mental health problems
(SDQ):

Hyperactivity

Behavior

Emotional problems
Peer problems

Daily life impairment

Unhealthy weight
development (BMI-Z score)

Parents’ age, ethnicity, mental health problems, marital status, education, employment, household income
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Exploring parents’ lived experiences and
vulnerability in a video-based early
intervention promoting sensitive parenting

Maria Helene Jacobsen'2, Tine Tjornhoj-Thomsen’, Katrine Rich Madsen’, Anne Mette Skovgaard" Janni Ammitzboll’, Mette Bagge Moller' and Stine Kjeer Wehner!

*Statens Institut for Folkesundhed, SDU, Kebenhavn, ?e-mail: mhja@sdu.dk

Background

Video-based parenting interventions have
shown positive effects on child development,
but less studied is parents’ experiences of
participation. Research highlights various
vulnerabilities related to early parenthood that
may shape these experiences. This highlights
the need to explore parents' experiences and
the role of vulnerability when evaluating early
parenting interventions like VIPP-DIMHP.

Aim

The aim is to explore parents’ lived
experiences of participating in VIPP-DIMHP,
with a specific focus on how vulnerability is
expressed and can be understood through
parents’ experiences and engagement with
the intervention.

Before | waited until she
finishes on that bowl, you
know, and now | can see she
doesn't want anymore. And |
don't need to give her more.

Maybe it was the vulnerability in it, that my littie

son was there. [...]. Or that it was my own base,
but, there was definitely a slightly different feeling
about it. Like, it felt a bit, | know it wasn't, but that
there was a bit of observation. Like, am | taking

care of my son properly, or something, right?".

Methods

This study applied a qualitative longitudinal
design with participant observations of home
visits (n=9) and semi-structured interviews *
during the intervention and again two to three

months after the intervention (n=11).

You become very self-aware.
*Am | doing it right the first
time? Do | talk to my child the
way | usually do? Am | being
myself?' [...] The last time, |
didn't really think about it. It
was more like, ‘yeah, just go
ahead and turn it on™

Parents’ experiences

> Parents reported initial self-consciousness
regarding their behavior and appearance
while being filmed, while most eventually
got used to it.

» Parents found the video-feedback
insightful, offering new perspectives and
reflections on their interactions with their
child. This also led to changes in parenting
practices and the wider family after the
intervention

> Participation shaped parents’
understanding of themselves and their
child, with many feeling reassured about
child development and parenting skills, and
some gaining greater confidence.

The VIPP-DIMHP intervention

Aims to support the mental health and
healthy weight development of infants
with developmental and regulatory
vulnerabilities through promoting
caregivers' ability to notice, interpret
and respond appropriately to their
children’s signals

Is based on an assessment child
development at 9-10 months, the
Danish Infant Mental Health Program
(DIMHP) and the Video-feedback
Intervention to Promote Positive
Parenting (VIPP).

Parents of infants identified through
DIMHP are offered participation, which
includes six home visits by a
community health nurse who records
and provides feedback on parent-child
interactions.

First, | didn't believe in myself, but the fact
that my child actually can do it, and that |
can too. | succeed when | put her to bed
and things like that when her father isn't

home. [...] I've said to her father, ‘We
should do it this way instead.’
So, | have become much more confident
as a mother.

What about vulnerability?

»Using a theoretical perspective, we found

several dimensions of vulnerability that
intersected with parents’ experiences,
such as:

- uncertainty in the parent role and in
parenting skills related to parents’ sense
of responsibility

- the risk of being evaluated as a parent
related to socio-cultural expectations of
parenthood

novo nordisk
fonden

PhD Studerende Maria
Helene Jacobsen
Presentation Nordisk
speaedbarnskonference
Oktober 2025

Submitted paper til Journal
of Child and Family Studies



Perspectives
Differentiated step-care approach to differentiated intervention

Peaediatri/
bgrnepsykiatri
2-5%




Spaed- og smabgrnspsykiatrii Danmark

» Spaed- og smabgrnspsykiatri er i Danmark en regionsfunktion, som alle
regioner skal varetage.
* Iflg. Sundhedsstyrelsen 2023 skal funktionen omfatte:
* Udredning og behandling af 0-3 arige barn med psykiske forstyrrelser
* Forebyggende indsats for 0-3 arige barn af psykisk syge foreseldre og
gravide med sveer psykisk sygdom

* Funktionen varetages | teet samarbejde med paediatri, gynaekologi og
obstetrik og kommunale instanser som PPR,
sundhedspleje og familieafdelinger



Forebyggelse fra klinisk perspektiv

* Findes funktionen ???

e Ved devierder?

 Samarbejde kommunalt - sundhedsplejersker
« Samarbejde andre specialer- paediatri -voksenpsykiatri



Region Sjeelland — hvilke bgrn

* Barn med massive reguleringsproblemer
* Bagrn med spiseforstyrrelser
* Barn med obs neuropsykiatriske forstyrrelser

* Barn med komplekse blandinger, relationsforstyrrelser



Registerundersggelser med fokus pa 0-3 arige

Eur Child Adolesc Psy: Y Aug;30(8):1251-12 10.1007/s00787-020-01616-2
Review > Dan Med Bull. 2010 Oct;57(10):B4193. Epub 2020 Aug 20.

Mental health problems and psychopathology in Mental disorders in referred 0-3—-year—old children: a
infancy and early childhood. An epidemiological population—-based study of incidence, comorbidity
study and perinatal risk factors

usanne V Koch ' 2, Mikael Andersson 2, Carolina Hvelplund 4, Anne Mette Skovgaard ~
Anne Mette Skovgaard '

Diognoser | :
Mental retardering 0.3

Psyko-motorisk retardering 0.9 Neuro-Udviklings-
Tale-sprog forstyrrelser 0.1 forstyrrelser
Autisme spektrum tilstande 0.1 1.4%
Hyperaktivitetsforstyrrelser/ 0.03 -

ADHD

Folelses-og adfeerdsmaessige 0.1 —

forstyrrelser Forstyrrelser af
Tilknytningsforstyrrelser 0.1 falelser, adfeerd,
Spiseforstyrrelser 0.2 o spisning og sgvn
Sgvn forstyrrelser 0.1 0.5 95

Alle 1.9




Behandling fra klinisk perspektiv

* Timing

* Oftest jo tidligere jo bedre

» Respekt for det der er forudgaet
* Sensitive parenting

* Aldrig "alene” -- shared care

* Follow up







Spargsmal fra BUP-DK:
Hvad haber du at (have) veere med til at forandre indenfor de neeste 10

ar?

Q

Mere forskning i differentierede indsatser bade i den universelle bgrneprofylakse i kommunerne koblet med indikerede indsatser, og i

klinikken.

Jeg haber, at PUF-programmet og fund fra Infant Health kan inspirere til forskningsprojekter, som integrerer en valideret tidlig

opsporing med guidelines for handlemuligheder til at hjeelpe barn og foreeldre pa en etisk forsvarlig og cost-effectiv made

Forskning i Step-care modellen for differentierede indsatsen er en vigtig made at adressere de ulgste problemer med utilstraekkelig

kapaciteti barne-og ungdomspsykiatrien. Intervention Mapping og Procesevaluering til at evaluere effekt og gennemfgrlighed.

Jeg har arbejdet mere end 30 ar i den bgrne-og ungdomspsykiatriske klinik- Pa det personlige plan, haber jeg at barne-og
ungdomspsykiatere i de kommende ar, far lov til og mulighed for, at opdyrke og kvalificere deres viden mht forebyggelse og

behandling, sa de kan bevare gnisten til at arbejde som laeger for nogle af de mest syge og behandlingskreevende bgrn i samfundet.
20

Fornatbevase udviklingen og kvaliteten i den barne-og ungdomspsykiatriske speciale haber jeg pa organisatoriske sendringer, der

lader sig inspirere af andre laegelige specialer.

Anne Mette Skovgaard
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