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* A normal and essential part of healthy development Brief
increases in heart rate, mild elevations in stress hormone levels;
important to development in the context of stable and supportive
relationships——Immunizations

® More serious but temporary, and if buffered by supportive
relationships and safe environments do not result in long term
damaging effects to the child—Loss of a parent, natural disaster

® More severe with prolonged activation of stress response systems
in the absence of protective relationships that can disrupt brain
development and other organ systems and has lifelong effects on
learning behavior and health - Chronic neglect and abuse, exposure to
violence
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® Pathophysiolo oy

Elevated cortisol disrupts development of brain circuits in early childhood
® Brain shuts down and can become smaller in extreme cases

o Disrupts growth of connections and can reduce connections present
* Amygdala and hippocampus are affected the most

0 Memory and learning and processing stress and emotions

0 Hypersensitive to stress

* Hyper vigilant and overactive

Elevated cortisol affects the immune system

* Decreases the immune system’s capacity to fight off infections

Children from low (SES) families are at
higher risk of being exposed to toxic stress.



https://www.sciencedirect.com/topics/medicine-and-dentistry/socioeconomic-status
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®Brief Video



http://www.youtube.com/watch?feature=player_embedded&v=WO-CB2nsqTA

Adverse Childhood Experiences (ACES)

® Defined as:
® ‘potentially traumatic events that can have a negative, lasting effects on health and well-
being’
® Original study conducted by Kaiser Permanente from 1995-1997
® Patients completed confidential surveys regarding early childhood experiences and

current health status and behaviors.

® Patient with multiple adverse experiences were likely to have multiple health risks

Death
ACE Pyramid is the conceptual framework for the ACE study:

Depicts how ACE ae strongly related to risk factors and disease

Scientific

Social, Emational, &
Cognitive Impairment

Whole Life Perspective

Adverse Childhood Experiences

Conception /




ACES Survey

e Standard survey consists of
questions regarding:

° Physical abuse.

Sexual abuse.
Emotional abuse.
Physical neglect.
Emotional neglect.

Exposure to domestic
violence.

Household substance abuse.
Household mental illness
Parental separation or divorce

Incarceration household
member

Since your child was born:

1.

Have your child’s parents separated or divorced?

2.

Has your child lived with anyone who was depressed or mentally ill, or who attempted
suicide?

Has your child lived with anyone who was a problem drinker, alcoholic or used street
drugs?

Has your child lived with anyone who ever went to prison?

Has your child ever witnessed anyone in the home (parents or adults) push, grab, slap,
or throw things at each other and/or witnessed anyone kick, bite, hit with a fist, or hit
each other with something hard, or ever witness persons threatening each other with a
weapon such as a knife or a gun?

Which of the following were sometimes, often or very often true:
My child did not have enough t0 €at........cccvvveveieierierieriniririesieiens

My child’s parents were too drunk or high to take care of him/her........ccccocoveesreniverrrnrnnns

My child WOre dirty CIOtNES .........occoviieiereetreine et isens s s
My child had no one to take him/her to the dOCtOr.......cccveruieviierrrre e sissseenes

Did a parent or adult in your home often or very often swear at, insult, or put your child
down or sometimes, often or very often act in a way that made your child afraid that
he/she might be physically hurt?

Did a parent or other adult in your home sometimes, often or very often push, grab,
slap, or throw something at your child, or ever hit him/her so hard that she /he had
marks or was injured?

Did a parent, adult, or someone at least 5 years older than your child ever touch your
child sexually or try to make your child touch them sexually?

10.

Which of the following are sometimes, often or very often true:

There is someone in my family who makes my child feel special or loved..........cccoeveunne




ACES complete picture. ..

The Pair of ACEs

Adverse Childhood Experiences

Maternal Physical &
Depression Emotional Neglect
Emotional & " T—
Sexual Abuse
Mental lliness
Substance
Abuse Incarceration
Domestic Violence Homelessness
Adverse Community Environments
Poverty
@, Violence
Discrimination Poor Housing
Community Quaiity &

. L Lack of Opportunity, Economic Affordabili
Disruption Mobility & Social Capital %




ACES. ..

e ACE Study Findings

e Adverse childhood experiences are
common
45% of children have at least 1 ACE;

10% have at score of 3

Increased in black and Hispanic children

® Most often unrecognized and

concealed

® Transtorms psychosocial
experience into organic disease,
social malfunction, and mental

illness

* Linked to heart disease, obesity,
COPD, diabetes, depression,

anxiety, substance addiction




ACES. ..

© Dose-Response
® Children with 3 or more ACE’s

3X academic failure
6X behavior problems
5X attendance problems

® Adults with 4 or more ACE’s
7X alcoholism
2X cancer

4X emphysema

® 6 or more ACE’s

30X suicide




Resilience Early Relational
Health

David O’Banion
Developmental and Behavioral Pediatrician




-

- Current Conceptual Framework Guiding

Early Childhood Policy and Practice

ACEs, Social Determinants of Health
Significant Adversity

Healthy Developmental
7 Trajectory

Impaired Health and
Development

—

Supportive Relationships,
Stimulating Experiences, and
Health-Promoting Environments

Center on the Developing Child & HARVARD UNIVERSITY




Perry Preschool Project

CONTROL




NATIONAL FORUM ON EARLY CHILDHOOD POLICY AND PROGRAMS

Cost/Benefit Analyses Show Positive Returns
Early Childhood Programs Demonstrating Range of Benefits to Society

$10 $9.20

$8

Total Return per
$1 Invested

$6

$3.23

$4

$2
Break-Even
Point

Abecedarian Nurse Family Perry Preschool

Project Partnership (through age 40)
(through age 21) (High Risk Group)

Sources: Karoly et al. (2005) Heckman et al. (2009)
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The Pair of ACEs
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Where does all this benefit come from?
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CENTER FOR THE STUDY
OF SOCIAL POLICY'S

Famlly Protective Factors strengthening families

RRRRRRRRRRRRRRRRRRRRRRRRRR

Knowledge of
Parental Social parenting and
resilience connections child

development

Social and
emotional
competence
of children

Concrete
support in
times of need

ACEs are not Predictive because of Protective Factors
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Relational Health:

guality and strength of connection
between people

Knowledge of
Parental Social parenting and
resilience connections child

development

Social and
emotional
competence
of children

Concrete
support in
times of need




Biologic/ Genetic Risk Behavioral Challenges

. . Mental Health
i Serese 1 Adverse Childhood Experlenci Challenges
1 Relational Health:
a family of concepts

Emotional Connection

Parenting
Attachment

Bonding

Social Reciprocity




Relational Health:
measurable

WELCH EMOTIONAL CONNECTION SCREEN (WECS)
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ATTRACTION

| 1.0 ‘ 2.0 3.0 |
— | —
Avoid proximity Variable behaviors Cozy proximity
Little mutual gaze Brief, not consistent Mutual gaze
Aversion Warm touch
Distant Drawn to each other
A\ J
s Y

VOCAL COMMUNICATION

| 1.0 ‘ 2.0 3.0
| —
Negative, Infrequent Variable behaviors Warm, positive
Not reciprocal Brief, not consistent Genuine
Not responsive i jorally /

vocally to other

N/
AN

FACIAL EXPRESSIVENESS

| 1.0 ‘ 2.0 3.0
— | —
Negative, infrequent Variable behaviors Mutually Positive
Mechanical Brief, not consistent Genuine
Flat, Cold Mutual engagement
Reflects care and warmth
. J
( N\

SENSITIVITY / RECIPROCITY

| 1.0 ‘ 2.0 3.0
| —
Asynchronous Mixed responses Well-timed, in sync
Misreading each other Aware or not, but Attuned to each other
Inappropriate actions not always appropriate Seamlessly repair
Little to no repair breaks
Q J

EMOTIONALLY CONNECTED?
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"Relational Health:
measurable
Important
predictive

WELCH EMOTIONAL CONNECTION SCREEN (WECS)

Predictive validity: 4-Mos WECS Pre

Clinical Referral Measure

MCHAT

=>3 Total Item Failed, =>2Critical Item Failed

CBCL
T>50 Total Problems

Bayley Cognitive
DQ<85

Met any of the above referral criteria

Cowumnia Unavexsiry
DeparrvenT oF Pepiatrics | Nurture Science Program

WECS
Sensitivity

75%

88%

78%

65%

WECS
Specificity

76%

94%

76%

78%

All X2 p<.005




‘Relational Health:

measurable
Important
predictive
treatable
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b PRESCRIPTION FOR CONNECTION
A

R
Jr Ry
Come together, get close, )}? N/

start up the CUDDLES

Apologize ‘til you cry, ‘:}

and even make puddles

Look with your eyes, [‘L

your cell phone must wait

S r-Y> 0

Make up, do it now, » Q
. . A
it's never too late G
= ;
’
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b PRESCRIPTION FOR CONNECTION
A

Cuddle at bedtime
and all through the day

Unwind together, y
put smart phones away g

Decrease upsets i - N\
by holding each other / 7

that you love one another |

Look eye-to-eye,
hold each other in sight

Express your emotions,
find words that are right

Share t-shirts (your old ones)
for closeness all night

C
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D Detail the ways . i . W
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SIGNATURE DATE
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Hope for Georgia’s young children

* Workforce support
° Change in treatment paradigms

® Opportunities for early identification, simple treatments, and

savings




