
230

AustrAlAsiAn
Psychiatry

https://doi.org/10.1177/1039856217708457

Australasian Psychiatry
2017, Vol 25(3) 230 –232

© The Royal Australian and  
New Zealand College of Psychiatrists 2017 

Reprints and permissions:  
sagepub.co.uk/journalsPermissions.nav

DOI: 10.1177/1039856217708457
journals.sagepub.com/home/apy

Advances in the neurosciences since the 1990s 
have provided a far more detailed understanding 
of the underlying neurobiological mechanisms 

involved in mental disorder and have contributed to 
sophisticated multi-factorial models of their aetiology. 
The field of developmental psychopathology has moved 
towards incorporating and integrating models of psy-
chological and emotional development with underlying 
neurodevelopmental processes.1 This discipline has con-
tributed to increasingly complex and integrated models 
of the interaction between the environmental context 
of the developing brain and emergent disorders. It is a 
particularly rich understanding but also it poses a chal-
lenge to psychodynamic thinking and pre-existing mod-
els which have focused largely on the intra-psychic and 
psychological. This paper will outline current models for 
an integrative understanding of psychological develop-
ment and mental disorder and the ways in which this 
can be incorporated into an approach for psychody-
namic understanding. This necessarily involves several 
differing contributory theoretical domains including 
attachment theory, models of early infantile develop-
ment and neurobiological developmental models as well 
as psychoanalytic models of the development of the self.

Early development

Infancy is increasingly recognised as a foundational 
developmental period. It is a critical period for develop-
ment where certain integrative experiences are required 
for development of both brain and mind.2 Infant 

 development is seen as occurring in the context of care-
taking relationships and the quality of attachment expe-
riences and emotional interaction are crucial for both 
levels of development. Winnicott in his famous state-
ment that there is ‘no such thing as an infant’ was refer-
ring to the relational context of development.3 
Self-experience and the organisation of subjectivity is 
seen as an intersubjective process where the infant 
develops self-awareness by being ‘held in mind’ by an 
observing other or attachment figure. The infant is ini-
tially dependent on the other for regulation of self-expe-
rience and anxiety. This dependency highlights the 
significance of the parent’s capacity to reflect on the 
inner experiences of the infant and their role in a neuro-
physiological sense as a regulator on infant stress and 
arousal.

There are varying models of infancy and early develop-
ment which have originated in the psychoanalytic tradi-
tion. The infant of psychoanalysis as initially described 
by Freud and elaborated by Klein and others is very 
much that of the infant of the Unconscious and the 
intrapsychic.4 Infant research and neurobiology have 
elaborated the innate capacities of the infant for social 
relatedness and the way in which the brain is essentially 
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a social organ. The infant of psychotherapy exists on 
two levels: first, the infantile experience of the adult in 
therapy where psychotherapeutic processes are impor-
tant in recreating a narrative of early experience and 
promoting understanding of the psychological impasses 
that emerge from infantile experience; second, the 
infant of transgenerational processes where a parent’s 
own infantile experiences of being parented influence 
themselves in their relationship with their infant.

Infancy is a crucial developmental period from a neu-
rodevelopmental perspective with the emergence of core 
neuropsychological processes such as attention, mem-
ory and affect regulation as well as internal psychologi-
cal constructs such as a representation of the self and 
other and attachment relationships. These core develop-
mental processes are now seen as having an origin in 
both emerging neural pathways and in their psychologi-
cal correlates as these emerge over the first three years of 
life. These then come to underlie self-functioning and 
also contribute to an understanding of the developmen-
tal origins of psychopathology.5

The beginnings of the Self

Psychodynamic formulation linked to developmental 
psychopathology seeks to describe the origins of the 
patient’s self-experience and difficulties with these in 
terms of early relationships. This can be described on 
both psychological and biological levels. From a psycho-
logical perspective the earliest origins of the Self are in 
parental recognition of the infant and acknowledge-
ment of the infant’s mind, described as parental reflec-
tive functioning or the recognition of the interiority of 
the infant. Psychoanalysis has focused on the process of 
coming to form a relationship with the infant and 
acknowledgement of the infant’s psychological separate-
ness. From a neurobiological point of view this acknowl-
edgement of the Self of the infant also implies that the 
parent has the capacity to both label and process the 
infant’s affective communication. Neurobiological 
approaches to the understanding of the complex task of 
parental affect recognition are emerging which provide 
the beginnings of a model of the neurodevelopment of 
affective regulation.6 Early experience, the quality of 
interaction with the carer, shapes both psychological 
and neurological levels. The infant’s emerging capacity 
for emotion and stress regulation as well as the emer-
gence of self experience and a cohesive self-identity. 
Attachment theory has described the origins of related-
ness and internalised models of the understanding of 
relationships (internal working models) and the way in 
which these early experiences of relatedness shape 
themes in adult relationships. More recent focus has 
been on the concept of relational trauma7 and the ways 
in which early breakdowns of anxiety and emotional 
regulation in relationships can contribute to ongoing 
anxiety about the availability of others and core difficul-
ties in anxiety regulation.

Early brain development occurs in the context of attach-
ment relationships. In secure attachment relationships 
there is a sharing of positive affective states between 
carer and infant and the carer has the capacity to both 
read, process and contain the infant’s anxiety. 
Neurobiologically this might be described as the way in 
which the carer operates to maintain the infant in an 
optimal level of neurophysiological arousal, and based 
on their sensitive attunement and reading of the infant’s 
state this is modulated and regulated. Infant research 
has described in relationships where these processes are 
optimal the mutually attuned and synchronised interac-
tions that promote affective development. Mental and 
developmental disorders in this sense are likely to reflect 
disruptions of early interactions and affective regulation 
which sets up vulnerability to a range of mental condi-
tions and ways of protecting the self from anxiety.

Resilience

The concept of resilience provides an overarching con-
cept for thinking about the capacity to regulate both 
stress and emotional experience and those emergent 
capacities for self-regulation. In contemporary psychol-
ogy this concept is one that is seen as a psychological 
capacity for positive self-concept with cognitive flexibil-
ity in the face of stress. Importantly it is also seen as a 
neurological capacity for affective regulation, stress reg-
ulation and for empathic functioning which develop in 
a relational context.8 From the perspective of attach-
ment theory, resilience can be seen as referring to the 
capacity to use relationships with others for self-regula-
tion and for maintaining a sense of cohesion. In this 
way, the concept of resilience is one example of an inte-
grative psychological and neurodevelopmental con-
struct and one which is useful in terms of describing 
factors on several levels which shape an individual’s psy-
chological functioning. Resilience clearly develops dur-
ing the first three years of life within the context of close 
relationships. The parent/attachment figure has a crucial 
function in providing an external regulation for the 
infant’s experience of stress and affect and shapes the 
emergent regulatory capacities of the infant, particularly 
the hypothalamic pituitary adrenal axis and related pro-
cesses for the regulation of self-states.

Relational trauma

The concept of relational trauma refers to trauma occur-
ring in the context of care giving and attachment rela-
tionships, usually at the level of disturbed emotional 
interaction and regulation. In this context the infant 
experiences high levels of stress, confusion and inescap-
able anxiety given their dependency on the relationship 
with the carer. Neurobiologically this concept incorpo-
rates increasing understanding of the impact of stress 
related hormones such as cortisol and adrenalin on 
brain development and the subsequent sensitisation of 
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brain functioning. In early relationships the quality of 
interaction and the way in which the relationship with 
the primary carer shapes the infant’s emerging self-
understanding has been well described in psychoana-
lytic tradition. Stern’s work in the area of infant and 
relational research has described in some detail processes 
of mutual gaze and affective labelling in early interac-
tion and the way in which the infant brain is sensitised 
and focused on coming to understand their own states 
through eye contact and mutual regulation with the 
mother. Within the psychoanalytic tradition Winnicott’s 
concept of maternal mirroring has described this in 
some detail and integrating this with more recent con-
cepts of mutual regulation from a neurological point of 
view has provided elaboration of the importance of 
sequences of mutual relationships.

Developmental formulation

In the face of contemporary neuroscience, psychody-
namic models of developmental psychopathology face 
the challenge of integrating:

1. Understanding of the neurodevelopmental under-
pinnings of self-structure and functioning;

 and

2. Understanding of the relational context of early 
trauma and development.

In this approach there are multiple levels of interacting 
contributory factors in any mental disorder, which 
allows elaboration of a biopsychosocial approach in 
which developmental context is a primary concept. 
Current difficulties in interpersonal functioning and 
self-regulation can be seen as having both a neurodevel-
opmental underpinning and intrapsychic correlates. 
Traumatic interpersonal experiences which constitute 
both a biological stressor and a psychic trauma shape 
regulatory capacities, self-function and internal models 
of relationships and core psychological domains such as 
empathic and reflective capacity. In case formulation it 
is helpful to use this model of underlying mental func-
tioning self-organisation and to incorporate contribu-
tory biological factors.

The Psychodynamic diagnostic manual9 adopts an integra-
tive approach which elaborates disorders and symptom 
experience in the context of mental function and  
patterns of personality. Mental functioning includes: the 

capacity for relationships and empathy; the capacity of 
affective experience and regulation; the capacity to form 
internal representations of experience and to integrate 
and reflect and psychological insight. Integrating neuro-
science and attachment theory allows for elaboration of 
the early development of affect regulation and reflective 
function in the context of relationships and relates trau-
matic early experiences to specific deficits in these core 
psychological capacities.

The experience of symptoms of mental disorder reflect 
the way in which both personality and psychological 
capacities shape the individual’s reflection on and 
understanding of their own mental experience. 
Symptoms can be seen in some biological models as 
relating to underlying deficits but this can also better 
focus on the impact of early trauma and the shaping of 
neural organisation around mechanisms of defence such 
as dissociation.
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