NorPIP Parent/Infant Psychotherapy Intervention 
will be led by needs of the client.

The therapist will aim to assess during initial period of engagement the most suitable and effective type/model of service with this particular family. All therapeutic intervention models will aim to offer evaluation at start and at end of therapy and will also aim for an intermediate evaluation, again led by client need.

	NorPIP Parent/Infant Psychotherapy
	Shorter model-less than 12 sessions
	Medium term model more than 15
	Group

Set amount sessions (8ish)

	Appropriate For:


	Less complex family.
Less multi-layered difficulties.
Less enduring mental health problems.
Less maladaptive /entrenched relationship with Infant.
	Chronic mental health.
Multi layered

stresses/problems (generational abuse, domestic violence, addiction).
Older children in care/Child protection issues.
More maladaptive/ entrenched relationship with Infant.
	Needs Led:
Less ready for individual work.
Attracted to group work.
Socially available/ social difficulty.

	Characteristics:


	Good engagement leading to targeted and effective intervention.
Acknowledgement of problems with this infant/pregnancy.
Acceptance and desire for change

Use therapy well.
Not wanting /needing more complex –Ghosts in the nursery type work.
	Ambivalent/difficult to engage.
Longer time to establish therapy.
Needs longer more in-depth work.
Difficulty with acknowledgement of problems with Infant.
Lack of insight into difficulties

resistant to change.

	Aims:

Therapeutic experience of relationships both with their infants’ other adults /infants.
Dynamic –interactive: growth of understanding infant’s relational/emotional needs.
Create referral pathway for individual work.


	Predominate methods of work:


	Containment.

Angels uncovered. VIG.
	Transference/
Psychodynamic.
Containment.
Ghosts/Angels.
VIG and repeated VIG.
	Group Work

Facilitation of group and parent/infant

Dynamics.


