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Explore the impact of trauma on 
families and how to maximize the 
power of home visiting

Explore elements of relationship based 
practice for addressing trauma within 
families who are raising young children, 
including engagement, assessment, and 
intervention

Explore how reflective care 
coordination helps support 
relationship-based practice while 
promoting child language and 
executive skills for both child and 
parent

Learning Objectives
Participants will:
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Birth

1 year

3 years

250,000
New neurons 
every MINUTE

80% of 

brain growth is 

COMPLETE

50 1000 trillion

synapses at a rate of 

1 million per SECONDPrenatal

Brain Development
In the first three years



NATURE AND NURTURE

Epigenetic Perspective

Environment
Is critical for genetic expression

Early Experiences
Build the architecture of the brain

Repetition
Of experiences creates neural networks



What happens in the 
face of multiple 
environmental risks, 
when early 

experiences are

threatening, 
unpredictable, 

neglectful, 

or abusive?



Adverse

Childhood

Experiences

Early exposure 
to adversity 
predicts long 

term health risks
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Strong, frequent, or prolonged 

activation of the body’s 

physiological response to 

environmental stress 

in the absence of the protective, 

buffering effect of caregiver 

support and mediation.  

Jack Shonkoff, M.D.

Harvard Center on the 
Developing Child

“
“

TOXIC STRESS



RISK FACTORS

Toxic Stress

• Homelessness

• Parental mental health 

issues

• Lack of basic needs

• Extreme poverty

• Domestic/community violence

• Trauma; abuse and neglect

• Substance abuse

• Isolation; lack of social 

supports

• Incarceration

• Unemployment

• Poor quality childcare

• Illiteracy and/or lack of education

• Health and dental issues

• Racism



Infants whose physical needs are met, but do not have the opportunity 

to form an attachment with a caregiver do not thrive, and often die, 

without a warm and predictable connection to a caregiver
NEGLECT

The impact of 



TOXIC STRESS

The impact of 

TOXIC STRESS 

This “neurotoxin” has a more powerful effect and is 

more widespread than alcohol, lead, mercury, 

cocaine, opioids, and other neurotoxins combined!



Persistent Stress
Alters brain architecture



Mental 

illness

Academic failure or learning 

disabilities
Chronic health 

problems

Toxic stress causes a  rise in cortisol and other stress hormones 
damages the developing brain and can lead to lifelong problems
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50% of children who displayed emotional or behavioral 

problems at 3 years of age received a psychiatric 

diagnosis by kindergarten or 1st grade
LONG TERM IMPACT

Early experiences



Externalizing behaviors, like aggression and 

defiance, at age 5 predicted educational 

attainment at age 30
LONG TERM IMPACT

Early experiences



WHAT DO WE DO NEXT? 

We have identified the “toxic stress” or social determinants of health 

that are major challenges to the healthy development of the child. 

Directly decrease these stressors through care coordination

AND... 



The power of 

RESPONSIVE RELATIONSHIPS

Whether the brain will be strong and solid, 

or weak and fragile, is determined by the 

child’s early relationships



Responsive, nurturing  relationships can protect the brain 

from the damaging effects of toxic stress. Interventions that 

target these relationships while decreasing environmental 

stressors are most powerful early in the child’s development.

PROTECT AND HEAL

Relationships have the power to 



The best predictor of cognitive outcomes for children who were 

exposed to cocaine prenatally is NOT quantity of exposure, but 

QUALITY of nurturing relationships between parent and child. PROTECT AND HEAL
Relationships have the power to 



Brain DevelopmentBrain Development



INTERVENTION MATTERS
Toxic stress and brain development

CHANGE
Earlier intervention is cheaper, 

easier, and more effective

EARLY CONNECTIONS
Lay the foundation for 

later connections

BRAIN PLASTICITY

Enormous at birth; 

decreases over time



Brain Plasticity and Age



By age 2

Children talked to 
frequently have 300 
more words than those 
children who are not

By age 4
Children of professionals have 
experienced almost 45 million words, 
compared to only 13 million for those 
whose parents receive welfare

Occur at a very young age

Barriers to Educational Achievement 



Nurturing 
Relationships

Social –
Emotional 

Health

Language & 
Cognitive 

Development

Physical 
Health

HEALTHY DEVELOPMENT
Starts at the roots



An Introduction to the 
Child First Model



OUR MISSION
Intervene with the most vulnerable young children and families at 

the earliest possible time to prevent and heal the effects of trauma 

and adversity



OUR GOALS
• Promote child and parent mental health

• Promote child development and learning 

• Enhance access to services in the community

• Decrease child abuse and neglect 



FILLING A CRITICAL GAP
In the continuum of care

Promotion

Prevention

Intervention



OUR APPROACH
Child First is a two-generation, 

home-based intervention



SERVING CHILDREN…
Ages prenatal through age five. May be referred for any 
problem that threatens healthy development, most 
commonly emotional/behavioral problems, learning or 
developmental problems, or abuse and neglect



…AND THEIR CAREGIVERS

Who face multiple challenges including poverty, 
homelessness, substance use, depression or other mental 
health issues. Includes birth parents, fathers, foster parents, 
and relative caregivers



TEAM APPROACH

Stabilize the family by connecting them to 
services and supports that serve to decrease 
toxic psychosocial stress and provide growth 
enhancing opportunities for the child and family 

Care Coordinators
Who specialize in child development, facilitate 
responsive, nurturing parent-child relationships 
that protect developing brains, and promote 
behavioral health and cognitive development 

Mental Health Clinicians



Mental 
Health 

Services

Health

SYSTEM OF CARE
In early childhood



DATA AND EVALUATION 
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Child Problem Behavior
Brief Infant-Toddler Social & Emotional Assessment (BITSEA) & 
Preschool and Kindergarten Behavior Scales Second Edition (PKBS-2)

• Children that presented with 
problem behaviors at baseline 
showed moderate to large 
improvement.

• Statistical significance: 
p<.0001

• Effect size: 
All-time Cohen’s d=0.7359

Past Year Cohen’s d=0.9007
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Child Communication Skills
Ages and Stages Developmental Questionnaire (ASQ) - Communication Domain

• Children with a language         

delay at baseline showed        

large improvement.  

• Statistical significance: 
p<.0001

• Effect size: 
All-time Cohen’s d=0.8596

Past Year Cohen’s d=0.8121
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Maternal Depression
Center for Epidemiology Scale-Depression-Revised (CESD-R)

• Mothers that presented with 
depression at baseline showed     
very large improvement. 

• Statistical significance: 

p<.0001

• Effect size: 
All-time Cohen’s d=1.2522
Past Year Cohen’s d=1.2688
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Caregiver-Child Relationship Difficulties
Caregiver – Child Interaction Scale (CCIS)

• Problems in the parent-child 

relationship showed large to very 

large improvement from baseline 

to discharge. 

• Statistical significance: 
p<.0001

• Effect size: 
All-time Cohen’s d=0.9476

Past Year Cohen’s d=1.0132
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STRENGTHS AND SPECIALTIES

• Children with emotional/behavioral problems

• Multi-challenged and CPS involved families

• Prenatal to age six

• Families with multiple children

• Psychotherapeutic, trauma-informed intervention

• Intensive care coordination

• Self-regulation and executive functioning

• Community advisory board/collaboration



COMPONENTS OF 
OUR INTERVENTION

• Family engagement – trust and respect

• Family stabilization and community services

• Comprehensive assessment and plan of care

• Mental health classroom consultation

• Child-Parent Psychotherapy 



INFANT MENTAL HEALTH ASSESSMENT
Goals, approach, domains, and challenges



PURPOSE OF 
ASSESSMENT

The main goal of assessment is to 

create a shared understanding of the 

child’s and the family’s individuality, 

strengths, needs, and priorities



Brain DevelopmentBrain Development

Community

Parental Challenges

Relationships

Child: Health & 
Development

ASSESSMENT IN CONTEXT
An ecological approach



KEY PRINCIPLES
Approach to assessment

In order to be most effective, assessment should be an ongoing collaborative 

process with parents and caregivers that is focused on building trust and 

learning and understanding together. This often means adding information 

from other sources. As we assess, we may find ourselves forming and 

revising our hypotheses about the family. 

Assessment is an ongoing process



KEY PRINCIPLES
Approach to assessment

We often think of assessment as a precursor to intervention, but by modeling a 

caring and inquisitive stance we create a safe holding environment for the caregiver 

to share and reflect on her thoughts, feelings, and history. This “reflective stance,” 

introduced in the assessment phase, is a critical intervention that has the power to 

impact how the caregiver relates to her own children.

Assessment is an intervention



KEY PRINCIPLES
Approach to assessment

By listening closely, empathizing, and by being respectful and non-

judgmental, we show that we value the parent and their experience. This 

results in engagement and trust, which are essential to the success of the 

therapeutic process. 

How we are matters



SYMPTOMS ARE NOT CAUSES

We must address the underlying etiology of a problem, 
and recognize that the same symptoms may have very 
different underlying causes

WHY IT MATTERS
Assessment



SYMPTOMS ARE NOT CAUSES
We must address the underlying etiology of a problem, 
and recognize that the same symptoms may have very 
different underlying causes

VALUABLE CLINICAL INFORMATION IS GATHERED 

As we move through the assessments with the caregiver, 
we may learn valuable clinical information that can jump 
start the intervention process

WHY IT MATTERS
Assessment



SYMPTOMS ARE NOT CAUSES
We must address the underlying etiology of a problem, 
and recognize that the same symptoms may have very 
different underlying causes

VALUABLE CLINICAL INFORMATION IS GATHERED 

As we move through the assessments with the caregiver, we 
may learn valuable clinical information that can jump start 
the intervention process

MOST PROBLEMS ARE MULTI-DETERMINED
Most problems experienced by families do not have a 
single cause. Assessment helps us see how various factors 
may be contributing to a family’s challenges

WHY IT MATTERS
Assessment



SYMPTOMS ARE NOT CAUSES
We must address the underlying etiology of a problem, 
and recognize that the same symptoms may have very 
different underlying causes

VALUABLE CLINICAL INFORMATION IS GATHERED 

As we move through the assessments with the caregiver, we 
may learn valuable clinical information that can jump start 
the intervention process

MOST PROBLEMS ARE MULTI-DETERMINED
Most problems experienced by families do not have a single 
cause. Assessment helps us see how various factors may be 
contributing to a family’s challenges

ALL BEHAVIOR HAS MEANING

WHY IT MATTERS
Assessment



3-YEAR OLD TANTRUM
Think and discuss

What do you think might be 

going on for this little girl 

that is causing her to react 

this way? 



Helps us see 

THE BIG PICTUREWHY STANDARDIZE? 
Assessment



IS THIS NORMAL?



MONITOR PROGRESS



DOCUMENT SUCCESS



OVERWHELMING FOR THE PARENT?
Isn’t the assessment process Clinician

The more comfortable and familiar we 
are with understanding what an 
assessment is used for, and how it is 
administered, scored and interpreted, 
the easier it is to help a parent 
understand its utility

Talking about assessments as important 
tools that help us get to know the child 
and the family so that we can begin 
addressing the areas that are of most 
concern to them helps build rapport and 
increases engagement



A PARENT’S PERSPECTIVE
Assessment

Gives permission
And provides a structure for 

parents to talk about difficult 
subjects

Provides a framework
That helps the parent organize 

and make sense of what they’re 
observing in their child

Raises awareness
Assessments can detect 

difficulties that parents may 
not know are concerning

Sense of relief
When parents learn that their child’s 
behavior is indeed problematic, and 
that someone is able to help them



DOMAINS OF ASSESSMENT

Child Development and 
individual differences

Child social-emotional 
and behavioral concerns

Attachment and 
relationships

Child and Family Health

Parent strengths and 
challenges

Family service needs

What might we assess in each domain? 



Seeing how the child behaves and interacts with 
others outside the home helps us gain a deeper 
understanding of the issues and challenges reported 
by the family or early care/education provider

MENTAL HEALTH CONSULTATION
In early care and education

SOURCES OF ASSESSMENT INFORMATION



MENTAL HEALTH CONSULTATION

In early care and education

Through consultation, we can help providers 
reflect on the meaning of the child’s behavior and 
collaborate with them on strategies to address the 
child’s challenges

SOURCES OF ASSESSMENT INFORMATION



OBSERVING THE CHILD WITH 

IMPORTANT CAREGIVERS

The caregiver, family, and environment provide a 
context for the child’s development. Observing the 
child in relationship to his or her important 
caregivers can provide invaluable insight

SOURCES OF ASSESSMENT INFORMATION



WHAT TO LOOK FOR
Observing the child with important caregivers

Connection
How do the parent and child respond to 
one another?

Organization in time and space
How are they positioned?  What is the 
rhythm and tempo of the interaction? 

Discourse
Pay attention to what is said, how it is 
said, and how it is received. 

Autonomy
How is the child supported during 
exploration?  Are the child’s boundaries 
respected? 



OTHER CONSIDERATIONS
Observing the child with important caregivers

Boundaries
Are boundaries present? Clear? Realistic? 
Notice the caregiver’s tone while setting 
boundaries 

Collaboration
Are caregiver and child working together 
or are they at odds? 

Negotiation
How much room is there in the 
interaction for conflict and intentional 
resolution? 

Creativity
Are members of the dyad free to initiate 
new ideas? How easily does the play 
move into the abstract? 



PLAYTIME



PLAY WITH WATER



Using play as an assessment tool helps us learn about 

the child’s internal world. Play can also help us observe 

the child’s development across multiple domains
INTERACTIVE PLAY 

SOURCES OF ASSESSMENT INFORMATION



CLINICAL FORMULATION 
Putting together all the pieces of the assessment puzzle

Why it matters
A solid hypothesis about how 
you understand the dyad will 
allow for a more accurate 
diagnosis and treatment 

What it is 
An integration of all the 
pieces of the assessment 
process using a trauma 
focused and relational lens



Promoting growth in the caregiver-child 
relationship supports healthy development of the 
child long after the intervention ends

Helping the parent and child “speak the 
unspeakable” by acknowledging trauma and 
relationship disruptions can promote safety and 
hope

The child’s attachment system organizes the 
child’s responses to danger and safety and serves 
as the best buffer to the effects of toxic stress

CHILD – PARENT PSYCHOTHERAPY
Is built around the following premises: 



TARGETS OF 
INTERVENTION

The RELATIONSHIP between the parent and child is the 

client. The focus is on strengthening that relationship



TARGETS OF 
INTERVENTION

Help the parent and child to jointly make meaning of 

the experience; understanding that they each have 

different perspectives



TARGETS OF 
INTERVENTION

Help the parent and child think about their 

reactions and learn ways to manage them in 

more adaptive ways



TARGETS OF INTERVENTION
Mentalization

Increase reflective functioning of 
the parent and child

Help parents think about the 
internal world of their child

Encourage perspective taking

Recognize the child as unique and 
separate from the parent 



How might we 

interpret the feelings 

and actions of the 

parent and child in 

this video? How do 

we communicate this 

with the parent?  

TARGETS OF INTERVENTION



CONNECTING FAMILIES
To community services through care coordination

• Primary/specialty pediatric care

• Early care and Education

• Special education

• Child mental health

• Parenting groups

• Parent mentors and aides

• Adult mental health

• Substance abuse treatment

• Adult health care

• Legal aid

• Domestic violence services

• Housing/shelters

• Job training and education

• Clothing and furniture

• Food assistance (SNAP, food 
banks, WIC)

• TANF

• Medicaid, CSHCN



PROMOTING EXECUTIVE FUNCTION

FOR THE CAREGIVER

• Supporting and strengthening the parts of the brain 
that go off line when confronted by toxic stress so 
that they can increase their level of functioning and 
availability to their child. Also allows them to model 
these skills for their child

FOR THE CHILD

• Encouraging child to use parent as a basis for co-
regulation. Helping children develop an internal capacity 
to use coping mechanisms and skills necessary to function 
in the world and be resilient in the face of stress 



Enhancing Executive Function in Children

1
LANUAGE PRIORITY: Noticing and 
commenting on child’s interests

2
LEARNING GAMES: Opportunities to 
experience mutual delight, to take 
turns, build executive function capacity

3
ENRICHED CAREGIVING: building 
language-rich interaction into 
everyday routines

4
CONVERSATIONAL READING: 
Sharing and talking about books 
together in a child-centered way

ENHANCING C0-REGULATION 
THROUGH RESPONSIVE 
INTERACTIONS: ABECEDARIAN
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• Care Coordinator scaffolds executive 
functioning, as she works with the caregiver to 
prioritize and implement services for her family. 

• The caregiver learns how to take the initiative.

• Caregiver’s own priorities and goals 
drive process. 

• Repeating this process with multiple 
services provides needed practice. 

• Support, respect, and unconditional 
positive regard from the Care 
Coordinator is critical.

EXECUTIVE FUNCTIONING
Scaffolding for caregivers
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• Many caregivers have a history of 
significant trauma.

• When under stress, caregivers are 
frequently dysregulated and unable to 
focus or concentrate.

• We need to provide a safe, holding 
environment with strategies to help 
them become calm and regulated.

• To do so, we must be calm, regulated, 
and present.

REFLECTIVE CARE COORDINATION 



We, CF Care Coordinators, need to self-
regulate: Mindful Self-Regulation

So we can provide a holding environment 
for the caregiver: Empathic Inquiry

So that the caregiver is able to self-
regulate: Caregiver Regulation

So that we can think together and 
develop a shared understanding: 
Collaborative Exploration

So that the Caregiver is able to Plan, 
Execute, and Review with our scaffolding, 
and support: Capacity Building

Adapted from the 
FAN by Gillkerson



We, CF Care Coordinators, need to self-regulate: 

Mindful Self-Regulation

• Help us stay well regulated so that we can be fully present

• Notice body sensations

• Slow down 

• Attention to breathing

• Reflect on feeling to gain perspective and meaning 
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So we can provide a holding environment for the caregiver: 

Empathic Inquiry

• Caregiver expresses strong emotion

• Communicate to caregiver that their feelings matter

• Connect with where the  caregiver is emotionally at the moment

• Create a safe holding environment 

• Listen, unhurried

• Non-judgmental, accept

• Validate

• Explore feelings
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So that the caregiver is able to self-regulate: 

Caregiver Regulation

• Notice body sensations

• Ground in here and now

• Slow down process

• Attention to breathing
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So that we can think together and develop a shared understanding: 

Collaborative Exploration

• Only when caregiver is regulated and affect is contained

• Develop a shared understanding

• Understand how the caregiver sees things

• Open, curious, wonder together

• Make joint observations



90

So that the Caregiver is able to Plan, Execute, and Review with our scaffolding, and support: 

Capacity Building

• Think together

• Planning, doing

• Scaffold

• Encourage, support

• Validate

• Maintain a holding environment/safety

• Celebrate success



Caregiver Capacity Building          

Goal

Plan

Execute & 
Monitor

Review & 
Evaluate



Goal

1) Caregiver prioritizes goal

2) Caregiver asks: What do I want 
to achieve? 

3) Caregiver and Care Coordinator 
analyze and problem solve together

4) Care Coordinator respects, 
supports, coaches, and encourages 



Plan

1) What are the necessary steps?

2) What is the sequence of steps?

3) How do I break them down into 
doable chunks?

4) What might go wrong in the 
process?



Execute and Monitor

1) How and when do I start?

2) What individual strategies work 
best?

3) How do I keep from becoming 
discouraged?

4) How do I know if something goes 
wrong?

5) How do I monitor what I am 
doing?



Review and Evaluate

1) Is the plan working?

2) Do I need to change strategy?

3) How do I evaluate success?

4) What might I do better next 
time?

5) Care Coordinator gives support 
and feedback.



Coaching Process Includes

• Evaluate priorities 

• Goal setting

• Problem solving

• Planning

• Executing of plan

• Monitoring

• Reflecting and reviewing

• Developing new strategies



FINDING BALANCE 
and centering ourselves



QUESTIONS? 
Thank you!


