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answered at present, but the answer is unlikely to be
positive. With such a large range of people eligible to
refer patients, it is easy to envisage unforeseen problems
being presented that go far beyond the abilities of a
single link worker to solve. There is little in the social
prescribing guidance about the necessary skills and
training for link workers; the only common requirement
is that they should have extensive local knowledge.

Third, what back-up is available for social prescribers?
At present, there is a good internal network proposed
for social-prescribing link workers, with regular
meetings, supervision from more senior staff, and
informative events with outside speakers. But is this
enough, particularly when there is going to be no filter
on referrals, and there is likely to be an increase in the
number of severe problems referred. The amount of
feedback between link workers and referrers also needs
to be tightened up, because at some point the volume
of referrals will have to be constrained.

So much needs to be done before social prescribing
can be embraced with confidence in mental health.
Meeting this need could be aided by greater contact
with psychiatric professionals, who have already
introduced environmental interventions for more
serious mental illness.*** These interventions could
have relevance not only for mental illness, but also for

social care, especially at a time when effective low-cost
interventions are sorely needed.
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From attachment to mental health and back

Over the past 70 years, attachment theory and
associated research have documented the crucial role
of continuity of care and stable caregivers to serve as
attachment figures, and this has had a major effect on
public mental health policy. Attachment theory has
the potential to provide mental health clinicians with a
rich model for understanding the development of early
human relationships, but availability and applicability of
diagnostic measures and treatments remain a concern.
Attachment refers to the way in which children learn to
use their parents as a so-called safe haven to cope with
distress and as a secure base to explore their social and
physical environments. Attachment theory can be of
clinical significance across several spheres. For example,
in the unfolding COVID-19 pandemic, understanding
attachment and mental health is highly relevant to
make sense of how the pandemic influences the lives

of families, including expected increases in parent and
infant mental health problems and potentially the
number of orphans in institutions.

Additionally, for many clinicians working specifically
within perinatal mental health, attachment theory is
crucial to understand the influence of parents’ mental
health on the developing attachment relationship.
However, the evidence to support specific attachment
theory-based approaches is limited. For example,
only a few studies have examined clinical approaches
for assessing attachment or developed attachment
interventions in the context of parental mental
disorders.*” The absence of evidence-based attachment
measures and treatments for clinical populations
might be one of the reasons misunderstandings and
misapplications of attachment theory have proliferated
in clinical practice.
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The scientific study of attachment was facilitated
by the development of research measures assessing
attachment in children and adults, including the
Strange Situations Procedure and the Adult Attachment
Interview. However, these tools have several limitations.
Firstly, they require training and reliability certification,
and neither were designed with clinical assessment,
care, or intervention in mind. Secondly, confusion exists
within mental health services about their clinical utility
and whether clinicians can apply such research measures
without training or understanding of their strengths
and limitations in a clinical context. Finally, caution is
required when the tools are clinically applied because
the evidence for insecure or disorganised attachment
predicting a child’s risk for later mental disorders shows
robust but modest effect sizes.>* The sensitivity and
specificity of the attachment measures used nowadays
are insufficient for individual diagnosis.® Furthermore,
attachment classifications such as disorganised attach-
ment can easily be confused with DSM-5 attachment
disorders, and unlike the DSM-5 disorders, attachment
classifications do not necessarily indicate neglect or
maltreatment, or even parenting difficulties.”

In at least two areas of infant health care, attachment
theory and research has been enormously influential
in changing policy. Firstly, attachment theory has
substantially changed the care practices of children
admitted to hospital globally through the introduction
of rooming-in of parents or carers.® Secondly, since
research has shown that institutionalised settings for
children can be seriously damaging,® attachment theory
has emphasised the need for family-based care for
children who are either orphans or have parents unable
to care for them.?

The application of attachment measures in a clinical
context remains a concern. For example, infant-parent
attachment is often assessed during a period of parental
mental illness or without the necessary training. These
assessments might not account for the fact that the
parent’s difficulties in relating to their child might be
temporary rather than necessarily a feature of the
enduring relationship with their child. Consequently,
the risk of blaming the parent is elevated and the
capacity of restoring a good parent-child relationship
underestimated once the stress lessens, the mental
disorder has been treated, and parenting support
provided.
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Despite the challenges facing attachment theory
within clinical practice, the theory could contribute
to a developmentally informed understanding of
the effect of parental mental disorders on increased
vulnerability to poorer infant and child outcomes,
as well as informing recommendations about
parenting in the context of parental mental disorders.
For example, attachment theory is important for
understanding the challenge of night-time care
of women with severe mental disorders. For these
women, sleep is essential to supporting mental health
and resilience but can be incompatible with the night-
time needs of newborns. Correspondingly, for parents
with personality disorders, the disinhibiting effect
of sleep disruption could signify that they are more
disturbed by the infants’ persistent crying at night.
In this context, the importance of other attachment
figures cannot be underestimated.”

In summary, attachment theory has an important role
in informing assessment and treatment of perinatal
mental disorders and promotion of infant mental
health. However, clinically relevant and valid diagnostic
measures and treatments for attachment issues are still
limited in evidence, specifically in the area of mental
health. These are urgently needed, because the core
tenets of attachment theory (including the importance
of continuity of care and the availability of more than
one attachment figure) are of paramount relevance for
perinatal and infant mental health care.
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The NIMH global mental health research community and

COVID-19

The world faced substantial challenges in meeting
the demands for mental health care, even before the
emergence of coronavirus disease (COVID-19). With
the havoc caused by the pandemic and the impending
impact on economies, social structures, and health
systems, a global mental health crisis is arising. The
Director-General of the UN forecast this situation in
a policy brief on May 13, 2020, stating, “The mental
health and wellbeing of whole societies have been
severely impacted by this crisis and are a priority to
be addressed urgently.” Three critical actions were
recommended: apply a whole-of-society approach to
promote, protect, and care for mental health; ensure
widespread availability of emergency mental health
and psychosocial support; and support recovery from
COVID-19 by developing mental health services for the
future.

In a field that is chronically underfunded and ignored
by most policy makers, especially in low-income and
middle-income countries (LMICs), taking action is not
easy. Upwards of 90% of people with mental health
conditions receive no treatment in LMICs. As the
COVID-19 pandemic unfolds, and given the likelihood
of even fewer resources dedicated to mental health
services, questions arise about whether it will be feasible
to implement the UN’s recommendations in the coming

years.
Can the research community offer any rapid
solutions? The National Institute of Mental Health

(NIMH) supports a network of global research Hubs
designed to address questions that arise as LMICs widely
implement sustainable, evidence-based mental health
services.” These so-called “NIMH Scale-Up Hubs” are

interdisciplinary, with interest and expertise of the people
involved in increasing the reach, accessibility, adoption,
quality, costs, and effectiveness of mental health services,
enhancing collaborative learning and development,
building local capacity for implementation research,
and establishing relationships with governmental, non-
governmental, and community-based stakeholders. We
present examples of replicable programmes that can
support the UN's recommendations.

Hubs deploy creative strategies to engage entire
communities in delivering evidence-based interventions
through various platforms across the life course. In
Pakistan, teachers are trained to recognise and manage
emotional and behavioural problems in children
attending primary and secondary schools through
a specially developed online training programme
integrated into the teachers’ ongoing education
platforms. Teachers use an interactive chatbot to work
with children in classroom settings, and become better
equipped to prevent any emotional or behavioural
problems from disrupting the children’s education
and wellbeing. In Uganda, parents are trained to
work alongside community health workers to deliver
a family group intervention to children with disruptive
behaviours.* The intervention builds support for families
by providing opportunities for caregivers and children
to communicate in safe settings with other families
who have shared experiences. In Sierra Leone, evidence-
based group interventions for mental health are
integrated into youth entrepreneurship programmes
that offer war-affected young people opportunities
for a livelihood and encourage development of local
capacity.’ The interventions combine elements from
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