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* | am committed to everyone reaching
their fullest potential

+ | want to create a field called Nurturology

* Neurobiology of the Developing Child
from We Can’t Wait 2020
https://www.youtube.com/watch?v=uFcdX
i5tLIY

Inspired by T. Barry Brazelton, MD

His advice for frazzled new parents: “I'd like for them to learn that
they can understand that baby by watching the baby’s behavior.”

« Touchpoints are periods, during the - p
first years of life during which TO \‘p n“

children’s spurts in development

result in disruption in the family Birth to £ )
system. Three g

« The succession of touchpoints in a fle et
child’s development is like a map Pcieil

that can be identified and
anticipated by both parents and
providers.

3
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B-1 Early Childhood Development

Children live in the context of
relationships

SOCIETY
gO“MUNII' b -

9/28/2023

Our Bubble of Perception

Events and
Experiences

Culture and
History

Beliefs and
Stories

From “Culture of One”

https://www.caltrin.org/training-archive/direct-service-delivery-skills/diversity-
equity-and-inclusion-through-the-lens-of-culture/

We See the World Through
Our Lens and Filters

* Experience
— Personal
— Family
— Cultural (Current and
Historical)

— Cultural Context
Expectations
* Beliefs

* Memories

+ Stories

6
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B-1 Early Childhood Development

My Experiences - Career

+ First trip back to India — 5 years old (15t Generation Immigrant)
* Returned at 7, 9, 11, 13 and 17 (Overt Inequality)

» Tight-knit Progressive Indian Community (No native language)
* Mother - 15t surgeon at the Cleveland Clinic (Women’s rights)
» College Anthropology Major (Covert Inequality)

« Field Working for the CDC in STD Prevention

» Congressional Commission Infant Mortality

 Pediatric Residency — Population Health (2" Generation MD)
« Fellowship and MPH — Research in Boston

* Asthma work and Chronic lliness in San Diego

« Development and Behavioral Services in San Diego

* Yoga Teacher Training

 Studied with don Miguel Ruiz (Neurosurgeon and Shaman)

9/28/2023

My Lens and Filters

Relationships are central (especially family)
Resilience

Indian(ish)

* Cultural

Inequality and justice — race/ethnicity and gender
Clinical - Western (Allopathic) trained — open to other
traditions — studied TCM/Ayurvedic/Energy Medicine
Developmental — Attachment - Regulation

* Trauma — Post Traumatic Growth - Healing

Family Support/Strengths based

Nurture throughout the lifespan

APUBLICHEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INITIATIVE

DOWNSTREAM

DISEASE & MORTALITY

SOCIAL INSTITUTIONAL BEHAVIORS  INJURY oty
INEQUITIES g, INEQUITIES Smoking Conmuncabie pecincy
. S
s Copoasn s Land Us PoorHatiion
T T P B Pomio, ¥
Inmigraton St Sommnsat Agences i (rrmdy [ty
Conder = feide Acobol 8 Other
‘
o Servica Enironment ezl Bebavior
e Health Care.
= Education
i LD ndivical Heolth
o Educaton
Advacacy
A ‘Community Capaciy Buiding
Community Organizing

Civic Engagement

POLICY

Emerging Public Health Practice Current Public Health Practice
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Figure 1
Social Determinants of Health

. Neighborhood Community
E;g?;?:;n and Physical Food and Social Hesallsht:’:re
Environme Context Y’

Housing Literacy Hunger Social Health
. integration coverage
Transportation Language Access to

. healthy Support Provider

Safety Eaguc:ha“:i’::“d options systems availability

PR S Community ~ Provider
Playgrounds ) engagement Ilng::‘?:ﬁ;nd
Walkability Higher Discrimination competency

education Stress Quality of care

Zip code /
geography

Health Outcomes
Mortality, Morbidity, Life Expectancy, Health Care Expenditures, Health Status, Functional

Limitations
KFF
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The Evolving Health Care System

The First Era
(Yesterday)
The Second Era
= Focused on acute (Today)

and infectious = Increasing focus on

disease chronic disease = [ncreasing focus on
achieving optimal
health status

= Germ Theory = Multiple Risk

= Acute Medical Factors

Care = Chronic Disease
Mgmt & Prevention

= Complex Causal
EEEVE

= Insurance-based

financing = Pre-paid benefits = Investing in

x population-based
= Reducing Deaths = Prolonging prevention
Disability free Life
|

= Producing Optimal
Health for All

Health System ’ ‘
Y, Health System Health System
2.0 3.0

American Academy of Pediattics

Eco-Bio-Developmental
Model of Human Health and Disease

ology

The
Basic
Scicnee of

Pediatrics

3
o

<

Ecology
Becomes biology,
And together they drive development across the lifespan

12

14t Annual Early Childhood Mental
Health Conference — We Can’t Wait



B-1 Early Childhood Development

Change Medical Homes
We need more help

Comprehensive, Community based
coordinated care team care involving
provided by several members
pediatricians with bringing different
minimal staff skills to practice
support and community

9/28/2023
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Today’s Model
From Individual Pillars ...

Treatment

Intervention

Intervention

Intervention Prevention

Prevention

c
8
g ©
2 T
I3 Q
& o
fied =
= (]
o

Early Intervention

Medical Home
Home Visiting

14

Community Model

Treatment

Intervention

Prevention

Child Protection
Juvenile Justice
Rec. Leagues

Early Intervention
[Education system
Medical Home
Faith Community
Child Care
Home Visiting

15
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B-1 Early Childhood Development

Where to Start in Practice?

* Relationships as a vital sign
— safe, stable, and nurturing relationships (secure attachment)
— Social-emotional surveillance at every visit because the
quality of the early parent-child relationship is fundamental
+ Communicating with Families

— Discuss with parents and caregivers the power of
relationships to proactively build the critical social-
emotional-language skills that buffer toxic stress

— Emphasize that early relationships need to be “safe, stable,
and nurturing” or “Protect, Relate, and Nurture” — PRN all
the time (PRN is medical lingo for as needed)

16
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An Early Brain and Child Development Agenda

» Promote healthy relationships

Promote the healthy early childhood
foundations for life course health

* Promote kindergarten readiness and lifelong
success

» Decrease toxic stress effects on health and
developmental trajectories

« Strengthening the systems and community
supports to address the social determinants
of health

17

What do babies and young children
need?

18
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B-1 Early Childhood Development 9/28/2023

Nurture

+ To care for and to
encourage the growth or
development of ....

+ Occurs when a parent or
caregiver is available and
able to sensitively
respond to and meet the
needs of their child

Available, Attuned, and Interested
Parents and Caregivers

19

Nurturing Relationships are Inborn

20

Nurturing Relationships are
Love in Action

21
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Nurturing Relationships Builds

» Better brains
Healthy attachment
SE intelligence

+ Self regulation

* Resilience

Relationships + Regulation = Resilience

22

Focus - Adults who Care for Children

If we really want to

achieve

breakthrough Buijd Adulk
outcomes for  (aebifes
children §

experiencing toxic
stress, then we
have to transform
the lives of the
adults who care
for them.

Improve Child

Ochomes

Center for the Developing Child

23

Family Protective Factors Sirengthening families

Knowledge of
Parental parenting and
resilience child

development

Concrete
support in
times of need

24
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B-1 Early Childhood Development

Moms in the Fourth Trimester
The Golden Months

Needs 1 - 3 months to recover nutritionally, hormonally

Needs mothering
* Rest -- sleep when baby sleeps
— Resting moms have less postpartum depression
* Support
* Apprenticeship
* AlLittle Information
« Traditional diets

Help with sleep, fussy baby, emotional issues and fall in
love with baby

9/28/2023
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What Can We Do?

« Strengthen parenting
« |dentify family needs
— Health leads, medical-legal partnership, nutrition assistance
» Connect to community resources
« Advocate at state, federal levels
— Minimum wage
— Welfare reform
— Preschool education investment

— Affordable Care Act implementation, including Medicaid
changes

26

Normal Interactions

* Cues and quality of interactions
—Moments of Meaning and Joy
—Rupture and Repair
—Rupture without Repair

+ Attachment and Attunement

» Temperament

+ Co-regulation leads to self-regulation

» How to play

* Behavioral limit setting

27

14t Annual Early Childhood Mental
Health Conference — We Can’t Wait




B-1 Early Childhood Development

Supports for Parents

* Rest and Respite

* Nutrition

* In home help - Doulas, home visits

+ Connection with other parents and grandparents

* Specific help with critical events (divorce, foster care,
incarceration, grief and loss, unemployment)

* Quality Universal and Therapeutic daycare and preschool
+ Training all parents, professionals and society on ECMH issues
* Improved supportive messaging

 Healthier communities with better nutrition, exercise,
atmosphere, and reduced toxicity

9/28/2023
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Case for Income Supports

Panel Study of Income Dynamics over >30 years

Analyses modeled effects of adding $3,000 income to households with
<$25,000 per year, controlling for wide variety of non-income variables

* Income and related programs:
* 17% increase in annual earnings
« 152 more work hours per year
« Marked decrease in food stamp use as adults
* Health outcomes (mid-late 30s) —reductions in:
* Obesity20%
* Hypertension 29%
* Arthritis45%
* Work-limiting chronic conditions 33%
Duncan et al.,Child Development, 2010

29

6 Dimensions of the Developing Mind

Inter-relational/Prosocial/Spiritual — Feeling the needs of others

Who can help and how can | make the world better? Interconnectedness
Social/Relational/ — Connection to others
i i 2 .
Who are my family and friends? Community
Sense of Self- Who am 1? X
Beliefs
Exscuti]vebstate
prafrontal Lobes
What can I learn from this? ThothtS
Emotional State
Limbic System Emotions
Am 1 loved?
Survival State
Brain stem Sensations
Am I safe?

30
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B-1 Early Childhood Development

Are Interconnected and Interdependent

Pro-Social

Social/Relational Physical

Sense of Self

9/28/2023

w
=

Are Interconnected and Interdependent

Pro-Social Caring, Empathy, Compassion, Service Role of
Relationships
Play
S°cfa'/ Attachment, Temperament, Attunement, Regulation
Relational Interactions, Relationships Co-Regulation
Teaching
Sense of i
Self Self-Esteem, Identity, Mastery, Morality Modeling
Mental Cognition, Concentration, Problem Solving, Communication

(connects to physical), Imagination, Memory
Emotional Understanding, recognizing, regulating emotions

. Gross Motor, Fine Motor, Proprioception, Interoception
Physical

w

My Working Model - Development

Experience
Inflow

Curiosity

Challenge

Growth

¢

Expression
Outflow

Creativity

Rooted in Relationships, Safety, and Context

33
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B-1 Early Childhood Development

9/28/2023

Energy and Information to Our Mind
Physical
. State
Brain « Tired

+ Sleepy

: * Hungry

\ » Thirsty

Body \J Heart
34
Stress is part of growth

« Stress is a normal human reaction

challenges (stressors)

new situations.
to avoid danger

or periods of relaxation

* Your body produces physical and mental
responses when you experience changes or

« Stress responses help your body adjust to

— Positive - keeping us alert, motivated, and ready

— Negative - when stressors continue without relief

35

New Experience
Challenge

Activate
Engage

Growth
Sense of Satisfaction

When Change or Challenge Occurs

Danger
Fight/Flight/Freeze

Physical/Psychological
Symptoms

Decreased Coping

*With Support, Can Be
Source of Growth

36
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B-1 Early Childhood Development

Positive —Tolerable -Toxic Stress

Types of stress responses

POSITIVE TOLERABLE TOXIC

A normal and essential part Response 1o a more severe Experiencing strong, freauent,
of healthy development stressor, limited in duration and/or prolonged adversity
EXAMPLES EXAMPLES EXAMPLES

getting a vaccine, Ioss of a loved one, physical or emotional abuse,
first day of school a broken bone exposure to violence

9/28/2023
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Stress Response

Neuroscience of the Body’s Stress Response

PERIAQUADUCTAL Hypothalamus

CRH
Anterior
Pitutary

Posterior
Pituitary

SYMPATHETIC

INNERVATION AGTH
- Adrenal Medulla Adrenal Cortex
Cerebellum
EPINEPHRINE CORTISOL OXYTOCIN

+ NOREPINEPHRINE : :
Associated : H :
Behaviors FREEZE FLIGHT or FIGHT AFFILIATE

Th De Nurturing Wellness hildhood to Pre L lth, Gamner and Saul, 2018. U

Trauma and Difficult Experience

* Trauma is often the result of an
overwhelming amount of stress that
exceeds one's ability to cope, or
integrate the emotions involved with
that experience

Event

according to their subjective
experiences

 Unprocessed events, experiences,
or emotions can be triggering

Experience
« Trauma differs between individuals, CO
Effect

39
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B-1 Early Childhood Development

When distressed, we all need someone
to respond to us (Safe Haven)

9/28/2023

40

Soothing a baby or child is happening at the physical and
emotional level

Sensation of
pleasure and

. safet)
Somatosensory X
cues Release of
hormones

and “calmer”
regulation of

i Decrease key stress
Pn’m?n’ <> physiological :f;i‘:f
sl Yl o distress systems

41
When we comfort, a lot happens
MUTUAL REGULATION
PLEASURE (MFB)
O: TOCIN
ALERTNESS
(DOPAMINE)
CONNEETION
(PROLA RELIEF
(ENDORPHINS)
Gene Nathan, MD
CAREGIVER
42
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B-1 Early Childhood Development

Positive Relationships Down
Regulates Stress

Safety
Pleasure

Hormonal
Cascade

Creates Calm

9/28/2023

43
Emotional Mapping
o Connect
) Instinctive
EXplOSlVE Reactions Safety
Emotional Soothing
Upset Reasoning
Executive Making
Calm Reasoning Sense
Integration
Regulating “Zones”
44

Creating Healing Relationships

Safety, dignity,
mattering and belonging

P&‘_ .

Relationship Power of
(Attachment) Compassion
Resonance

45
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B-1 Early Childhood Development

distress

What is Attachment?

...the capacity to form and maintain healthy
emotional relationships which generally begin to
develop in early childhood

* Enduring bond with “special” person

« Security & safety within context of this relationship
* Includes soothing, comfort, & pleasure

Loss or threat of loss of special person results in

9/28/2023

46

Attachment Styles in Action

Attachment styles

R - ‘—-Gf:,_r
g i“’ %
Secure Anxious
- Healthy communication style - Clinginess.

- Able to ask for help
when needed

= Can self-regulate emotions
we
)
- y
Avoidant
= Difficulty expressing emotions

= Tends to emotionally withdraw
from others

= Unwilling to ask for help

- Fear of abandonment

= Needs constant reassurance

= 'ir‘} A
-
Disorganized

= Incorporates characteristics
of anxious and avoidant styles
= Fear of rejection
but difficulty with intimacy
« Low self worth

47

SECURE

ANXIOUS

leln

AVOIDANT

Attachment Styles in Adults

“1 find it relatively easy to get close to
others and am comfortable depending on
them and having them depend on me. |
don't often worry about being abandoned or
about someone getting too close to me."”

“1 find that others are reluctant to get as
close as | would like. | often worry that my
partner doesn’'t really love me or won't want
to stay with me. | want to merge completely
with another person, and this desire
sometimes scares people away.”

“l am somewhat uncomfortable being close
to others; | find it difficult to trust them
completely, difficult to allow myself to
depend on them. | am nervous when anyone
gets too close, and often, love partners want
me to be more intimate than | feel
comfortable being.”

AttachmentProject.com

48
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B-1 Early Childhood Development

Development of the Attachment Relationship

RATSING

A SECURE e e

- Comfork He <7
Dalight In Mo
- Organine My Faalings TN Sy be Bgar, St ad K
YA '\ Whamavar possibe: Follow my chid' (\
@)ﬁnﬂn svassnry: bake charge (02,

@108 e ol ol e f oyl

9/28/2023
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Secure Base - Top of the Circle

* | need you to “Support My Exploration”
* How

— Watch Over Me - being there, present, on standby, not
doing anything more

— Delight In Me - showing delight in someone, just as they
are, whoever that is

— Enjoy with Me - sharing in adventures and activities

— Help Me - supporting an adventure, activity, or
exploration

50

Safe Haven - Bottom of the Circle

* | need you to “Welcome My Coming to You”
* How
— Protect Me - protecting another person, with clear signals that that
person can count on you (trust)

— Comfort Me - Sooth and support through hardships (hungry, tired,
hurt, scared, lonely, frustrated, confused, etc).

— Delight In Me -Type 1: Provide a little emotional uplift; Type 2:
Being filled with ease while a child is uncomfortable (unconditional
love) “I love you even when you aren't feeling OK.”

— Organize My Feelings - Help someone experience, learn, and
grow through their emotions

51
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Being with - Caregiving’s “true north”

GOAL: Respond in line with needs
« Exploration: Watch over me, delight in me, enjoy with me, help me
o Comfort: Protect me, Comfort me, Delight in me, Organize my
feelings

How: Being with
o Tune in to another’s needs and emotions
« Strive for resonance between you and the other person, without
losing yourself or overtaking over the other
« Hold strong emotions and experiences without being
overwhelmed by them
« Match the quality, intensity, and timing of interactions with your

9/28/2023

child's needs
52
Be the Hands
- Bigger & Stronger:
- Why - Trust & predictability: to provide structure, routines, and safety; No nonsense
tenderness

- How - “I'm always going to be there for you, but that doesn’'t mean that | always
have to be overly nice, because sometimes it is about really letting you know that
that is a boundary, you've crossed it, and we need to step back.”

- Kinder:

- Why - Cultivates attunement and resonance for your child’s needs; to provide
compassion, love, care, and empathic understanding as a pathway to growth and
learning

- How - “l'love you and will be here for you to work through this, even when its tough.
We will figure this out together and | will guide you through this.”

- Wiser:

- Why - Learning how to live into this: “Whenever possible, follow your child’s
needs. Whenever necessary, take charge.”

- How - Learn what you favor (bigger/stronger vs. kinder) and develop the other.

53

Donald Winnicott Rupture and Repair

+ Babies and children actually benefit when their
mothers “fail” them in manageable ways
— Not major failures, such as child abuse/neglect

— Being connected 100% of time and it would prevent developing an
independent self

* Ruptures are inevitable and even important for
positive growth but only when ruptures are short-
lived

» When we become aware of rupture, we repair by re-
connecting being empathic, warm, loving, accepting,
curious, and playful

54
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Attunement

Dr. Dan Siegel, MD says,

"When we attune with others, we allow our own

internal state to shift, to come to resonate with the
inner world of another. This resonance is at the
heart of the important sense of ‘feeling felt’ that
emerges in close relationships. Children need
attunement to feel secure and to develop well, and
throughout our lives we need attunement to feel
close and connected.”

9/28/2023
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Attunement Examples

A caregiver seeing a baby crying, recognizing that the
baby is hungry, and then picking up the baby to feed her.
A mother comforting her toddler, after he falls and skins
his knee

* In an adult relationship, when someone says, “I'm fine,”

you know he doesn’t mean it, and you dig a little deeper
to find out what's going on.

With your child

— Knowing the feelings and motivations of your child

— Being able to analyze your child's actions and interpret
cues accurately

— Provide a correct response that meets the child’s
underlying emotional needs

56

Self-regulation

Is foundational in promoting wellbeing across the
lifespan, including educational achievement and
physical, emotional, social and economic health.

Self-regulation can be defined as the act of
managing thoughts and feelings to enable goal-
directed actions, and includes a variety of
behaviors necessary for success in school,
relationships, and the workplace

Murray, Rosanbalm, Christopoulos, & Hamoudi, 2015: F¢ tions for L i If-Regulation from an
Applied D F ive, http://www.acf.hh: ion-and-toxic-

stress-| i I If-requlation-from-ai

57
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Self-regulation

+ Although it may sound like something internal to

an individual, self-regulation develops through
interaction with caregivers such as parents,
teachers, coaches, and other mentors.

Further, self-regulation development is dependent
on predictable, responsive, and supportive
environments.

Because caregivers are vital to self-regulation
development, teaching adults in caregiving roles to
promote self-regulation can be powerful.

9/28/2023
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Self-Regulation Metaphor

Accelerator
Brakes

Needs to consider
Engine

Gas Tank
Speedometer
Gauges

Tires

Needs to consider
Roads

Weather

Traffic

59

Co-Regulation

+ Co-regulation is defined as warm and responsive

interactions that provide the support, coaching, and
modeling children need to “understand, express, and
modulate their thoughts, feelings, and behaviors” (Murray et
al. 2015, 14)

Co-regulating requires caregivers to pay close attention to
the cues children send and consistently and sensitively
respond with just the right amount of support

* Instead of...

« dismissing (going away or putting the child away/in time-out)
« threatening (yelling, hitting, shaming)

« orrescuing (moving in to solve the frustration instead of allowing
her child her experience)

60
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Co-Regulation Models Self-Regulation

» Parents and primary caregivers can help infants and
young children know that they are “felt with” and
“attuned to” by using their voice, movements,
affects, gestures, and intonations

* They helps babies and children become calmer and
regulate at the time of distress like when they are
struggling with strong feelings

+ Babies and young children begin to internalize and
conceptualize strategies for self-regulation and self-
soothing—in their brains and in their minds

9/28/2023
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Co-Regulation Example

 Giant meltdown. Katie, 4, began screaming and hanging on to her
mom’s body while simultaneously pushing her away.

« Her mom has learned that when Katie is upset, she wants to be close,
but she does not want to be held. Her mom moved away a bit and sat
on a step close by, suggested a calming strategy (counting and
blowing on her finger), and told her she would be available when she
was ready.

« She continued to cry for a couple of minutes longer, then began to
count.

 As she counted, Katie’s voice gradually get calmer. She counted all
the way to 30, then lifted her finger to “blow out a candle”

* Her mom asked if she was ready for a hug, and she climbed into my
lap to accept the connection.

62
Emotional Mapping
o Connect
) Instinctive
EXplOSlVe Reactions Safety
Emotional Soothing
Upset Reasoning
Executive Making
Calm Reasoning Sense
Integration
Regulating “Zones”
63
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Childhood Development

Temperament - Biological Response

to our Environments

Activity Level Distractibility
Initial i~ Mood
Reaction Adaptability Intensity

B . Sensory
Sensitivity Regularity Threshold

9/28/2023

Winnicott’s “Good Enough Parenting”

Winnicott believed - perfect parenting is not desirable
Infants need immediate attention and all of their needs
met

As long as parent is usually reliable and her child is
well-cared for, her “failures”—minor miscues and slip-
ups—are par for the course.

Being good enough ultimately fosters independence
and autonomy in the growing child.

There is flexibility and room for real-life mistakes and
limitations to our parenting abilities.

65

Making Sense - Coherent Narratives

Use of language to weave together thoughts, feelings,
sensations and actions as a means of organizing and
making sense of internal and external worlds

Connection of the past and present in the creation of
an autobiographical sense of self-awareness

Provides the developing brain with fundamental
means of integrating data from disparate sources

Storytelling requires sustained attention, memory,
emotional responsiveness, non-verbal cues and
responses, collaborative meaning making, attunement
to the listener’s expectations (resonance)

66
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Making Sense - Coherent Narratives

* Provides an ability for self-reflection and self-

identity

+ Away for explaining behavior—emotionally

meaningful, causally-linked, serving as a means
of education, understanding and change

— Map that may be continually redefined to create new
meaning and behavior

« Stories and storytelling are pervasive in society as

a means of conveying symbolic activity, history,
communication and teaching

9/28/2023
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Emotional Mapping
. Connect
. Instinctive
EXplOSIVe Reactions Safety
Upset g SOt
Executive i
Ca | m Reasoning glea:sr;g
Integration
Regulating “Zones”
68
Name, Validate, Suggest
* | see you are feeling jealous
11 because | am holding your baby
¥ sister, must be hard to be a big
; . brother, what about if you grab a

Y, book and | read it to you.”
\-l-“
(=T« “see you are frustrated because

i
A‘;’, > Q_ES your tower keeps falling down, what

about if you try this way or maybe
play with something else.
Remember to be patient.”

69
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The “ABCDE”s of Co-Regulation

i 00 @ X §

Calm, Describe Explore
Reflective Coregulate and Repair Options

Attune

9/28/2023
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Resilience Can Be Developed

Resiliency is developed in the context of relationships

Regulation —
Relationships Reflection —
Reframing

Calm, Consider and Create a New Way to See Things

71

Understanding of Mental Health
Problems in the Past

+ Genetic or heritable « Caregiver/child
vulnerability relationship
« Attachment and Loss
* Temperamental mismatch
* Medical problems

« Congenital

» Physical malformation
» Exposure to chemicals or

infection * Inchild
+ Birth Trauma * In caregiver
* Learned Maladaptive » Physical trauma
Behavior + Head injury
» Broken bones, burned skin
» Psychological Conflict « Dog bites

< Social relations problems
Jeff Rowe, MD

72
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Now we must add 2 more

1. Psychological Trauma
* Physical abuse
» Sexual abuse
* Emotional abuse
* Neglect
2. Interruptions of development

Jeff Rowe, MD

9/28/2023
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Interruptions of Development
1. Inexperienced caregiver 4. Challenges that are
* Lack of support for caregiver not overcome early
« Lack of capacity of caregiver Sleeping
2. Loss of Continuity of Eating
Affectionate care +  Speech and language
* Removal from home; change .
of placement » Fine and gross motor

* Loss of parent, nanny, sibling development

Social development

3. Problems of Sensitive «  Behavioral problems

Responsiveness and (a i
2SS | ggression,
'Mtuma”ty Confirming emotional dyscontrol,
Interactions anxiety, depression,
« Inability to attune to child’s attention)
states Jeff Rowe, MD
74
Childhood Trauma

The physical and emotional responses to events
that threaten the life or integrity of the child or of
someone critically important to the child

Traumatic events overwhelm a child’s capacity to
cope and elicit feelings of terror, powerlessness,
and out-of-control physiological arousal

Failure to provide sensitively responsive and
mutually confirming interaction during
developmentally important periods of life

75
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B-1 Early Childhood Development

context
— Lack of physical ability to shield self
— Lack of emotional resources

is the source of arousal/trauma
* Immature alert/alarm systems

Developing Child is at Greater Risk

9/28/2023

» Dependent on caregiver for support and

— Lack the ability to discriminate novelty from threat
— Need for child to stay with caregiver even if caregiver

76

ABUSE

NEGLECT

) OACEs 1ACE 2ACEs  3ACES  4eACEs

rwjf.org/aces

throughout a person’s lifespan, but they are not destiny — relationships can mitigate trauma

ACEs are strongly related to the development and prevalence of a wide range of health problems

77
Toxic Stress Physiology
Dose Response Relatonship associated mn
with ACEs in childhood/adolescence Rty sy

TOXIC STRESS

Prowaive _, o Freciposed
actees vileerabliy

G ey it bl oy
Cogthacty +Lewieg Sis “bing S
e : e CLINICAL IMPLICATIONS

2 fndociea. | Bewologe | immure
s Vet | Py | danmory
svecioal. 2016 Reprodiciv | et | Caciomiabe
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B-1 Early Childhood Development

(genes, development,

Response to Stress is Individual

Environmental

stressors Major Trauma,
(work, home, life events abuse
neighbourhood)
Perceived stress
(threat/no threat,
helplessness,
Individual vigilance) Behavioural responses

differences (fight or flight, personal
behaviour: diet, smoking,
experience) ¢ drinking, exercise)
\\‘_» Physiological {___a/‘”/

responses

A i } > A

Allostatic load

9/28/2023
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We Sometimes Lose Our Stripes

80

Brain, Body, Behavior, and Relationships

Impact of Childhood Trauma

Cardi
@) - shomerlifespan

Emotions
= Difficuity controtling

Impact of
Benavior Childhood
e O Trauma

- Aggression
- P
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B-1 Early Childhood Development

Stress Response

Neuroscience of the Body’s Stress Response

PERIAQUADUCTAL

Hypothalamus

CRH

Anterior
Pituitary
SYMPATHETIC
INNERVATION ACTH
L
l : : Adrenal Medulla Adrenal Cortex
Cerebellum

EPINEPHRINE CORTISOL OXYTOCIN

Posterior
Pituitary

RN v pevevmsmemssems emsesest
Associated : H :
Behaviors FREEZE FLIGHT or FIGHT AFFILIATE

Slide adapted from Thinking Developmentally: Nurturing Welness in Chilhood to Promts Lfelong Health, Garmer and Saul, 2018, Used with permmissicn
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When distressed, we all need someone
to respond to us (Safe Haven)

83

Reframe Trauma - Fuel for Growth

Post-Traumatic Growth

* Greater appreciation of life

* Greater appreciation and strengthening of close relationships
* Increased compassion and altruism

* The identification of new possibilities or a purpose in life

* Greater awareness and utilization of personal strengths
 Enhanced spiritual development

* Creative growth

Facilitated by education, emotional regulation, disclosure,
narrative development, and service

Tedeschi, R., & Calhoun, L. (2004). Posttraumatic Growth:
Conceptual Foundations and Empirical Evidence.

84
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B-1 Early

Childhood Development

Positive Childhood Exgeriences HeIE

* The positive experiences with the greatest
protective impact for those with 4+ ACEs
included:

—feeling that your family stood by you in hard times
—having someone to talk with about difficult feelings

Sege, R., Bethell, C., Linkenbach, J., Jones, J., Klika, B. & Pecora, P.J. (2017). Balancing
adverse childhood experiences with HOPE: New insights into the role of positive experience
on child and family development. Boston: The Medical Foundation

9/28/2023
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Impact of the Pandemic on Children

Children’s Development

All Areas of Developing Scr.een Tirt.le., Lack of Child.care
Development Personal Space Physical Activity, and ?hangmg
Impacted and Sleep Childcare

Providers
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B-1 Early Childhood Development

Children's Experience

Increased

Decreased
Parental Stress

Social
Interaction

9/28/2023
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“If children haven’t had (social) experience
when they enter into preschool, they need
some from their teachers
and peers to learn.... about taking turns and
sharing and solving conflicts for children
who have interacted very little with others,

”

- Nancy Close, Yale Child Study Center
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B-1 Early Childhood Development

Parent’s Experience

Responsible for Education
\ Job Loss ) \
. .

4 N . ® N
Economic Impacts Mental Health Impacts
Food st
Housing Depression
Utilties Anxiety
Childcare Lonel
Medical Car Grief

9/28/2023
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COIVD
Social Media

Active Shooter Drills/ School Shooting

Racial Reckoning
» Economic - Inflation

Political Conflicts/Book Banning

What Else is Stressing Families?

What Help is Needed?
Ve ™~ e N Ve N
Policy Changes Skill Building Support
Economic Supports Education Protective Factors
Childcare Build Parent Resilience Care Coordination
L J L J \ J

14t Annual Early Childhood Mental
Health Conference — We Can’t Wait

31



B-1 Early Childhood Development

Safety, dignity,
mattering and belonging

P@‘ ,

Relationship Power f’f
(Attachment) ~Compassion
Resonance

Creating Healing Relationships

9/28/2023
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Nurture across the Life Span

throughout the community
* Goals to increase nurture for our
— Children and Families
— Service Providers
— Organizations and Institutions
— Community
— Systems and Payors

Nurture as an Organizing Approach

* Promote Nurture to across the Life Span and

96
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