
1 
 

Infant Mental Health Awareness Week 

Speech - Andrea Leadsom Leader of the Commons 

Friday 15th June – Mercers’ Hall 
 

***CHECK AGAINST DELIVERY*** 

 

It’s a pleasure to be here to open this year’s Infant Mental Health 

Awareness Week conference, and my huge thanks to PIP UK, the 

Winston Churchill Memorial Trust, the Wave Trust, the Dulverton Trust 

and the Mercer’s Company for having me here today. 

 

It’s wonderful to see so many familiar faces within the infant and maternal 

mental health space gathered here for what promises to be an exciting 

day, looking at how we can make sure every baby gets the best start in 

life. 

 

When I first heard the theme for this year’s Awareness Week, Breaking 

the Cycle of Intergeneration Trauma, my thoughts immediately turned to 

where we are as a society and the knock-on effect of insecure attachment 

on our entire social fabric. 

 

It is not just the impact on the individual. It’s the ripple effect that insecure 

attachment creates. It’s the adults those children become. And it’s the 

society we end up with if we fail to fully address this. 

 

Whilst it might be excessive to claim that insecure and disorganised 

attachment leads to all of the problems in life, at one level there is no doubt 

that it limits a person’s ability to cope with life’s ups and downs, and, in 
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the most extreme cases, we know your earliest experiences can wreck 

your life. 

 

We have to ask ourselves why it is that mental health problems, violence, 

drug dependency, alcoholism, and criminality are so prevalent amongst 

people who experience a large number of Adverse Childhood 

Experiences in their youngest years. 

 

These negative early experiences create new generations of troubled and 

insecure young people. I well recall discussions with Dame Louise Casey, 

when she was the Troubled Families Czar, who became convinced that 

intervening much earlier was vital.  

 

And also the many discussions with my local Chief Constable and Police 

& Crime Commissioner, both of whom recognise the impact of earliest 

experiences on later criminality, addiction and violence, as well as 

depression and suicide. 

 

It is clear that the science of brain development doesn’t just matter in our 

early years. It’s a cradle to grave public health issue, the symptoms of 

which are evident in the years, and decades, that follow poor early 

experiences. 

 

Today I want to talk about how we can do more to not just acknowledge 

this huge and growing body of evidence, but how we can act on it, and 

fundamentally change our society for the better. 

 

Firstly, I want to briefly address those all-important early experiences. 
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Early Experiences 
 

From conception to the age of 2, the period I call the 1001 Critical Days, 

a secure and loving relationship with key carers literally shapes the way a 

baby’s brain develops. This will have a lifelong impact on that baby’s 

emotional health, and the developing brain will literally learn that the world 

is a good place and that problems can be solved. 

 

We know that a pregnant mother who suffers from stress produces more 

cortisol – the hormone which is easily transmitted via the placenta to the 

unborn child.  

 

The more stressed the mother, the more frequently the foetus is exposed 

to higher levels of cortisol. We know that exposure to high levels of cortisol 

can lead to modifications in gene expressions whilst the child’s brain is 

still developing. 

 

So, even in the womb, the potential for lifelong emotional and physical 

health is being determined. 

 

We know about the critical role the prefrontal cortex plays in personality 

expression and guiding social behaviour, including our capacity for 

empathy and rationality.  

 

Maternal depression, as with ACEs such as witnessing domestic violence 

or sexual abuse or substance abuse, can have a significantly damaging 

effect on the development of the prefrontal cortex and hence on the baby’s 

ability to regulate emotion. 
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And that can affect the ability in later years to cope with life’s ups and 

downs, to make friends and hold down a job. At the extreme end, the 

impact will be disastrous for that baby’s own future life and thence for 

society at large. 

  

In the words of the wonderful Sue Gerhardt, “affection shapes a baby’s 

brain”. 

 

So affection – a secure early bond – is what we want for all babies! But 

it’s far from what is happening today. 

 

So let’s look briefly at some of the facts we know about: 

 

 First, 67 per cent of the UK population has at least one ACE. One in 

eight people have four or more. 

 

 Second, for those one in eight, this predicts certain risks such as 3 

times greater risk of lung disease through smoking, 11 times greater 

likelihood of intravenous drug use, 14 times the number of suicide 

attempts, 4 and a half times greater chance of developing 

depression. 

 

 People with six or more ACEs can die as much as 20 years earlier 

than those who have none. 

 

 Where domestic violence is present in the home, there is an 

increased risk of child maltreatment. In one study, families where 

domestic violence takes place were shown to be 23 times more 

likely to abuse their under 5-year-olds than families without. 
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 It is understood that conduct disorder in young children leads to 

adulthood antisocial personality disorder in about 50 per cent of 

cases, and is associated with a wide range of adverse long-term 

outcomes, particularly criminality. 

 

 And, of course, we are aware everyday of growing levels of mental 

ill health in young people, as well as the self-harming and eating 

disorders that are blighting too many young lives. 

 

Now, why does this matter to all of us sitting here today? To all those with 

a passion for the earliest years? 

 

Because, for all the good that free-school meals can do. For all the good 

of encouraging smoking cessation. For all the benefits of rehabilitation 

programmes. 

 

We will never truly turn society around and break the cycle until we unlock 

those acute problems that begin in the first 1001 critical days. 

 

Solving the Problem  
 

Now, to give a “health warning” to all of this, I am in no way suggesting 

that insecure attachment always leads to disastrous outcomes. 

 

It is perfectly possible for an insecurely attached baby to grow up to lead 

a normal and happy life, but there is significant evidence that a troubled 

early life makes it so very much harder. 
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Because we know that maternal depression in the perinatal period can 

often stem from the mother’s exposure to ACEs herself, with around one 

in twelve pregnant women suffering from significant levels of depression.  

 

If we are to begin to reduce the number of ACEs our children experience, 

it is vital that we “break the cycle”. 

 

The question that really matters, is how? How do we even start to tackle 

this? 

 

Well, having experienced post-natal depression myself, I can certainly 

attest to how difficult it can be to cope as a new parent. 

 

Some of you may have heard me speak before about my memories of 

sitting in my living room with a crying baby, looking at the snow outside 

through filthy windows, and feeling totally unable to face the prospect of 

calling a window cleaner or even just making a cup of tea. 

 

That feeling of helplessness and hopelessness is a vivid memory, even 

22 years later. 

 

This isn’t a sob story, as I was lucky enough to have a great husband, a 

strong network of support around me, and a job to go back to – which 

really snapped me out of it – but, thinking back, it could have been far 

worse. 

 

And, for many parents struggling to cope, that is a reality they are dealing 

with each and every day. 
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So I really do understand how debilitating depression is, and how 

unexpected and horrible the feelings are. But it was when my Mum, 

herself a trained midwife and therapist, asked me to go along to help a 

charity she was working with – OxPIP – that I realised just how vital secure 

attachment in those first years really is. 

 

Since chairing OxPIP, I went on to set up NorPIP and then PIPUK – the 

fabulous charity that is setting up PIPs around the country to provide 

parent-infant psychotherapy to families and their babies. Its aims are not 

only to address the immediate problems in the relationship between the 

baby and its parent, but also to support a more positive and secure 

attachment for the long-term. 

 

I brought this passion for early years with me to Westminster when I was 

elected in May 2010, and I have since met so many brilliant people in the 

world of infant and maternal mental health, many of whom are in this room. 

 

So many people have generously given their time and expertise and, with 

support from colleagues across every political party currently represented 

in Parliament, we launched the 1001 Critical Days Manifesto in 2011 

which called for a rethink of how we approach early years’ intervention at 

a policy level.  

 

This work has received the support of over 100 different organisations 

including the NSPCC, Barnardo’s, Best Beginnings, the Royal College of 

Midwives, the Royal College of GPs, the Royal College of Obstetricians 

and Gynaecologists, and so on – too many esteemed charities, Royal 

Colleges and foundations for me to list here!  
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I also had the honour of working closely with Dame Tessa Jowell, on her 

interest in bringing early years support into the UNICEF Millennium 

Development Goals. 

 

With cross-party colleagues we also set up the APPG on Conception to 

Age Two and, although I am restricted as a Government Minister from 

continuing to be directly involved in the work, I continue to raise the aims 

and goals of the APPG wherever possible. 

 

So what are we doing in Government? Well, quite a lot but much more to 

do. 

 

The Work of Government 
  

The recent Department of Health & Social Care Green Paper consultation 

on Transforming Children’s Mental Health is focused on tackling mental 

health in schools, and I was particularly pleased that it features sections 

on the importance of secure attachment and the provision of specialist 

perinatal services, with a focus on interventions centred around 

attachment relationships. 

  

Our Better Births strategy and the Five Year Forward View for Mental 

Health demonstrate that perinatal mental health is becoming a higher 

priority for Government, and the Institute of Health Visitors has been 

funded to train almost 600 perinatal mental health visitor champions to 

identify and treat maternal mental health conditions. 

  

Everyone here knows that the worst possible time you can separate Mum 

from her baby is just after birth, and we’re delivering £365 million of 
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investment to ensure that, by 2020/21, up to 30,000 more women will be 

able to access high-quality mental health care in the community or in 

specialist Mother and Baby Units. Four new MBUs are opening in the next 

two years and we’re increasing capacity at the existing 15 units by around 

50 per cent by the end of next year. 

  

I was also delighted when the Government confirmed that we are 

implementing a policy of “continuity of carer”, so new mothers will receive 

care from the same team of midwives throughout their pregnancy and 

birth, and into the postnatal period, to better protect perinatal mental 

health. 

  

And, importantly, there is also our forthcoming flagship Bill on dealing with 

domestic violence. 30 per cent of all domestic abuse begins during 

pregnancy – a clear and tragic example of how the cycle of deprivation 

continues between generations. 

Conclusion 
 

So, in conclusion, what I hope I have made clear today is that infant mental 

health is about more than babies. It’s about our whole lives, and how we 

interact with the world around us. 

 

It is an incredible privilege to have the chance to tackle social injustice as 

a member of the Government but, whenever I’m looking at social 

outcomes, in my view it always comes back to those first 1001 days, and 

the potential and opportunity they hold for everything that follows. 

 

The responsibility to ‘break the cycle’ sits with more than just a midwife, 

or health visitor, or any one Government department. We’ve seen that the 
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impact of insecure attachment touches every corner of society, from 

schools, to hospital admissions, to reoffending. 

 

And for too long, our approach has been disjointed, too fragmented, with 

lots of excellent people – like those of you in this room – having to work in 

silos without the support or structures to share information, resources or 

best-practice. 

 

That is why a key ask of the 1001 Critical Days Manifesto has been to 

relaunch Sure Starts, and to bring together the myriad of different services 

available to support new babies and their parents under one roof. 

 

From birth registrations to antenatal support, relationship guidance to 

psychotherapeutic services, Children’s Centres could be reenergised. By 

making them a hub for families, health visitors, midwives, early years 

professionals and others, with a clear presumption of data sharing and a 

much-needed focus on Dads, we could better address the challenge of 

insecure early attachment and the hardship it inflicts in later life, giving all 

babies the best start. 

 

Those 1001 critical days are truly where those cycles can be broken, and 

I am committed to doing everything I can, whether with PIP UK, in Cabinet 

or as an MP, to change our society for the better. 

 

Thank you. 


