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The Foundation of a Successful Society is
Built in Early Childhood
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The Science of Early Brain
Development




Brains are built over time, from the bottom up.



Growth and Pruning

36 weeks
gestation

Newborn 3 months 6 months
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Synapse formation Synapse pruning

700 to 1,000 new neural connections form every second.



Eco-Bio-Developmental
Model of Human Health and Disease

Biology
Physiologe Adsprations

ancd Disraptions

The
Basic
Science of
Pediatrics

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

Center on the Developing Child at Harvard University









Stress response




Prefrontal Cortex

Hippa#ampus




Toxic Stre




Early Stress is Neurotoxic
3 Year Old Children

Extreme Neglect

Image from Bruce Perry, MD, PhD, ChildTrauma Academy
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Once upon a time....

Early Adversity Increases Physical,
Mental, Behavioral Problems, Scientists Report

.,‘-\
Dr. Robert Anda & Dr. Vincent Felitti
Investigators

Centers for Disease Control & Prevention,
Kaiser Permanente Study

Over 17,000 study participants

The ACE Study confirms, with scientific evidence,
that adversity early in life increases physical, mental
and behavioral problems later in life.
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Adverse Childhood Experiences

ARE COMMON
fouseld Dysci

Substance Abuse  27% Emotional ~ 15%
Parental Sep/Divorce 23% Physical ~ 10%
Mental lllness 17%
Battered Mothers ~ 13%

Criminal Behavior 6%

Emotional
Physical

Sexual

{TOTAL ' ACEs J

11%
28%
2%
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ACE Score = Number of ACE Categories

, +

ACEs ACEs I“‘Il
ACE Scores Reliably Predict Challenges During the Life Courge .

ACE Interface © 2014
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What it found

People with 4 or more ACEs
compared to those with 0 ACEs:

As the number of
ACEs increases, so
does the level of

risk for each health
issue



Odds of having serious health condition

Health Condition 0 ACEs 1ACEs | 2 ACEs | 3 ACEs | 4+ ACEs

100%

100% 115% 118%

100% 112% 101% 111%

100% 120%

100% 128% 132% 115%

100% 148% 144%

100% 123%

100% -17% 164% 179%

100% 114% 117% 180%

100%




Center on the Developing Child
@ HARVARD UNIVERSITY

Significant Adversity Impairs Development
in the First Three Years
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ACE “adaptations” affect
Social/Emotional Development

— Dysregulation of
emotions and behavior

— Persistent fear response
— Hyperarousal

— Increased internalizing
symptoms

— Diminished executive
function

— Complicated social
interactions

— Abnormal attachment

Campbell, (1995)



Child Mental Healt




ACES worsen mental health

1in5 1in10 50%

e Children under e Youth have e Of all lifetime
18 has a severe mental mental health
diagnosable health issues that disorders start by

mental health impair school, age 14
disorder home, and

community

function

RF for mental health problems: poverty, teen parents, foster care



ACEs 360 Students with higher number of

— ACEs are more likely to:

Educational Health
e Be designated to special education

e Score lower on standardized tests
e Have language difficulties

e Be suspended or expelled

e Have poorer health

e Fail a grade




Percent of Students with One or More Academic
Concerns by ACE Exposure

SEREERER R

One Reported

| Adverse Event

Two Reported Three or more

Adverse Events | Adverse Events

54%

71% 20%
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ACE Pyramid

Death

Early
Death

Disease,
Disability, and
Social Problems

Adoption of
Health-risk Behaviors

Social, Emotional, and
Cognitive Impairment
Disrupted Neurodevelopment

Adverse Childhood Experiences

Mechanism by Which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan

Conception



What can we do?

Childhood experiences can
be powerful determinants of
our health and well-being as
adults....

BUT THEY DO NOT HAVE TO.



Trauma-Informed Care:

Being Aware

» What
» Why
» Who
> How






Whatis Tic?

Treatment framework for

people who have experienced
trauma

Recognizing and responding to
trauma and its effects

Emphasizes physical,
psychological and emotional
safety & love




What are the components of TIC?

Education Parental supports
Screening Treatments
Referral Self-care

Policy/Advocac
Climate/culture v/ y



Why become Trauma-informed?

Changing organizational culture and clinical
practice to reflect trauma-informed
principles has the potential to improve

patient engagement,

treatment adherence,

health outcomes, and
provider and staff wellness.

Source: Center for Health Care Strategies, Inc.
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How do we provide TIC?

Helping families meet basic needs

Building secure attachment and
relationships

Building social connections

Helping parents with problem
solving/relationships

Teaching parents about normal
development

Helping children develop S/E skills




’ child-

focused

How

A Two-Generation Approach

child-
focused
with parent

elements
e.g.. parenting
skills or family
literacy

whole family

parent-
focused

parent-
focused
with child

elements
e.g., child care,
WOIK Supports,

and food and §ASCEND

nutrition THE ASPEN INSTITUTE




Helping with basic needs:
Maslow’s Hierarchy of Need

self-
actualization
morality, creativity,
spontaneity, acceptance,

experience purpose,
meaning and inner potential

self-esteem
confidence, achievement, respect of others,
the need to be a unique individual

love and belonging
friendship, family, intimacy, sense of connection

safety and security
health, employment, property, family and social stability




15t Five lowa

The primary care provider
performs standardized
surveillance for

social/emotional N
development, family stress Provider identifies  Referral is sent to

and parental depression. patient with a 1st Five
need for referral

The 1st Five Developmental S Specialist iy
Support Specialist follows up follows up with the S The 1st Five Developmental
with the provider on the status mdnzm " Support Specialist follows up
of the patient on a regular S e with the family on a regular
basis. 'i ' ) basis.

1st Five monitors the family’s

progress.



@8 CONNECTIONS MATTER

CONNECTIONS IN
PRIMARY CARE

vNe Y

VISITING NURSE SERVICES OF IOWA




Initiative Launch:
National Pediatric
Practice Community on
ACEs

An initiative o CENTER FOR

YOUTH{ HWELLNESS

health begins with hope



» Breaking the cycle:
pediatric and family care

Trauma-Informed
Pediatric Care Guide
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Barriers to Screening

* Lack of time

e Lack of provider comfort and perceived negative patient reaction
* Weak or nonexistent referral system

* Fear of providing incorrect information

* Fear of clinic liability and increases in cases of mandated reporting
e Questions about tools and scientific foundation

* Perception of that issue pertains to only certain populations

* Perception that issue is outside physician core function

Source: CYW Insights Research with Pediatricians, unpublished; Kecker et al., 2016



Referrals for Treatment

* Care coordinator works with families to:
— Set up home visits
— Psychotherapy
— Psychiatry
— Wellness nursing
— Biofeedback and other self-regulation techniques
— Education

Burke Harris, N. and Renschler, T. (version 7/2015).



State Child Mental Health
Workgroup
COLLABORATION FOR A

RESILIENT IOWA
NAMI

TRAUMA INFORMED
CARE CONSORTIUM



Explaining ACES
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v" Your child has experienced some
very stressful events. The medical
term for these is “Adverse Childhood
Experiences” or ACES.

v Frequent or prolonged exposure to
ACES can create stress that can
cause serious changes in the
developing brain and affect a child’s
health and behavior.

v A child’s body responds to stress by
kicking into “survival mode” and
adapting to stress.




Explaining ACES

v" ACES can reduce a child’s ability to learn,
figure things out, or respond, which can
cause problems in school.

ACES can cause difficulty with memory.

ACES can cause problems with making
friends.

v" ACES can lower tolerance to stress,
resulting in fighting, defiance, or
“checking out.”

v' Stress hormones can make children
more prone to infections.

v" ACES can lead to health problems
throughout life.

v' Let me show you how we can help!

ENERN







Executive function and self-regulation skills

depend on three types of brain function:
working memory,

MENTAL FLEXIBILITY,
and

self-control.




Building capacities:
Executive Function

* Create and maintain supportive relationships
Establish routines
Model good social behaviors

* |Interactive games
— Lap games
— Imitating games
— Role playing games
— Fingerplays
— Active inhibition games
— Movement games
— Imaginary play

https://developingchild.harvard.edu/resources/activities-guide-enhancing-and-practicing-executive-function-skills-with-children-
from-infancy-to-adolescence/



Building capacities:
Self-regulation

5
-

Children who cannot effectively regulate anxiety or discouragement tend
to move away from, rather than engage in, challenging learning activities.

¥ Mental Health
g,

Relationships



Building Self-Regulation Skills

Mindfulness and meditation

Deep breathing (there’s an app for that!)

Sticky hands
Stretching

Tense and relax

Yoga

https://childmind.org/article/can-help-kids-self-regulation/



Building Self-Regulation Skills

a J

v'Scaffolding

v'Dry runs

v’ Paring down activities
v'Slow down and self-reflect

v’ Teach them about
emotions

v’ Teach “being intentional” Y;‘!‘L

https://childmind.org/article/can-help-kids-self-regulation/



TIC: The “bad kid”

v Maintain usual routines.
v" Give children choices.
v' Reduce chaos.

v’ Increase the level of support
and encouragement.

v’ Recognize that behavioral
problems may be trauma-
related and transient.

v’ Set clear, firm limits.

v’ Develop logical—rather than
punitive—consequences.

v Remember that traditional
methods of discipline don’t
work here.




Building Resilience and Hope

—connectedness
—mastery/efficacy

—affect regulation




7 Cs of Fostering Resilience

1. Competence:

When we notice what young people are doing right and give them
opportunities to develop important skills, they feel competent. We undermine

competence when we don't allow young people to recover themselves after a
fall.

2. Confidence:

Young people need confidence to be able to navigate the world, think outside
the box, and recover from challenges.

3. Connection:

Connections with other people, schools, and communities offer young people
the security that allows them to stand on their own and develop creative
solutions.

Ken Ginsburg, MD, FAAP


http://www.fosteringresilience.com/pdf/connection.pdf

7 Cs of Fostering Resilience

4. Character:
Young people need a clear sense of right and wrong and a commitment to integrity.

5. Contribution:

Young people who contribute to the well-being of others will receive gratitude rather
than condemnation. They will learn that contributing feels good and may therefore
more easily turn to others, and do so without shame.

6. Coping:

Young people who possess a variety of healthy coping strategies will be less likely to
turn to dangerous quick fixes when stressed.

7. Control:

Young people who understand privileges and respect are earned through
demonstrated responsibility will learn to make wise choices and feel a sense of
control.

Ken Ginsburg, MD, FAAP



Supporting Parents
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What is self-care?

Self-care refers to activities and practices that
we can engage in on a regular basis to reduce
stress and maintain and enhance our short- and
longer-term health and well-being.

No one needs this more than early
education teachers!



Self-care: an abbreviated guide

Gratitude

Compassion TIC’L\YO CLINIC
Acceptance
Higher meaning
Forgiveness
Tribe

Relaxation and reflection |

AMIT SOOD, M.D., M.ScC.



Lifestyle Behaviors

When you are under

When you are under

Yes No Yes Mo
stress, do you: stress, do you:
smoke/use tobacco O O @ Engage in physical activity at least O 0O
Drink a lot of coffee or caffeinated O 0O thriejlmes' a week for 30 minutes
drinks (more than 2-3 cups per day) each day
Drink alcohol (more than O o G_Et six to eight hours of sleepevery Q0 O
night
recommended levels of 1-2 per day)
intai ing habi O O
Overuse over-the-counter a O Maintain good eating habits
medications Make time to relax O 0O
Overeat or under eat O [ Maintaina sense of humor O 0O
Spend too much money (e.g., doyou | [ [ @ Play o Od
have a lot of ErEd'_t card debt and Maintain healthy rituals and O 0O
have trouble making payments?) routines
Abuse/overuse tranquilizersorother | @ [ N ] "
B stic. E t
over-the-counter medications E.GF?tlml 'c. Engage I postive o o
thinking
Watch too much television {more O O ] . .
Spend t th famil
than 3-4 hours per day) pend Hme wi miy o o
Spend time with friends
Have angry outbursts o o P o o
Make plans for the fut
Take illegal drugs O Qg erepansiorine e O O
Withdraw from people ] 0 Figure out ways to manage stress O O
R d Iff
Ignore or deny stress symptoms O 0O E[‘!E:J?T:p;:r;'luﬂr'f:n t:r your O O
Engage in self-destructive O 0O

relationships

These are negative self-care behaviors.

These are positive self-care behaviors.



All children in foster care have
experienced toxic stress.




Many children lived with families devastated by
substance abuse,

mental health disorders,
poor education,
unemployment,
violence,
lack of parenting skills,
involvement with the criminal justice system.




| -éhildren and adolescents in

___foster care are a singularly
and

population known to be at

high risk

for physical,

emaotional,
and developmental

conditions because of multiple
and cumulativeradverse events
in their lives.




These children live in a
world of impermanence,

fragmentation,
and instability,

while in desperate need
of
and




Children in foster care
have special health care
needs!



Health problems of children in foster care

Health problem Percent of foster care

population
Chronic medical problem 35 to 60 percent
Medically fragile or complex 11 percent
Mental health problem 80 percent of children older than
age 4 years
Developmental delay 50 percent of children younger

than age 5 years

Educational problems/special 45 percent
education

Significant dental disease 35 percent

Family relationship problems 100 percent




Blank’s Center for Foster Care
Excellence

What do we provide?
* Integrated Medical Home

e Coordinate care across multiple systems
— Primary care
— Mental/behavioral health care
— Dental Care
— Medical subspecialty care
— Education
— Developmental services
— Social Services



How to reach us

Regional Child Protection Center and

Blank Center for Foster Care Excellence
1215 Pleasant Street, Suite 303

Des Moines, |A 50309

(515) 241-4311

If you suspect a child is being physically or sexually
abused or neglected, call the Department of Human
Services Child Abuse Hotline at 1-800-362-2178.



amy.shriver@unitypoint.org
@shriver_amy



mailto:amy.shriver@unitypoint.org

