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Thank you for taking time our of your busy schedule to view this presentation on  ( insert: name of module)  
We believe that the adoption of these core competencies into practice will improve the outcomes for children with behavioral health needs and their families.  These foundational modules are developed to be viewed by family members, higher education students, paraprofessionals and professionals. 
 A list of resources and references have also been provided.   
This module will be presented by (Insert their name(s) and affiliation).


Mission

The NH Children’s Behavioral Health
Workforce Development Network is

to build a sustainable infrastructure for
the professional development of the
children’s behavioral health workforce
based upon the core competencies and
infused with the system of care

core values and guiding principles.
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READ THE MISSION
The need is for NH to have an adequate workforce and an infrastructure to support those who work with children, youth and families.  


NH Children’s Behavioral Health
Core Competencies

» System of Care Core Values and Principles

»7 Key Domains
> Levels: Foundational

Intermediary
Advanced
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The NH Children’s Behavioral Health Core Competencies were developed in 2011 by a representation of diverse stakeholder groups including child-serving community mental health providers, family organizations, state policy makers, and university staff. The goal was that the Competencies  would be the first step in developing a systematic and comprehensive human services development infrastructure. The Competencies were developed using the System of Care Core Values and Principles as the foundation.
There are 7 domains:  Family Driven and Youth Guided Practice: Cultural and Linguistic Competence; Childhood Development and Disorders; Screening, Assessment and Referral; Treatment Planning, Interventions and Service Delivery; Systems Knowledge and Collaboration; and Quality Improvement. 
The competencies are organized for professional staff  by levels of knowledge and skills in each domain. 
There are 3 levels: foundational, intermediary and advanced.
The levels are designed to identify the skill level of practitioners –they are fluid, and not specifically tied to certain formal education and training or position titles. 
A copy of the report can be accessed and a link is provided at the end of this presentation. 





Foundational
Competency Modules

Early Childhood Mental health

Foundational Level

o \NH Children’s
Y Behavioral Health
Collaborative


Presenter
Presentation Notes
This is one of a series of modules designed to support the development of core competencies in the children’s behavioral health workforce. 


Early Childhood Mental Health

Ellyn Schreiber
LMHC, and ECFMHC, Advanced-RPC
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The module’s introduction ----include presenters name and title, etc. 
Slide represent what will  the learning objectives would be …. 

CREATOR OF THE MODULE WILL PROVIDE A SCRIPT FOR THE PERSON TO DO THE VOICE OVER THAT INCLUDES A BRIEF SUMMARY OF THE MODULE AND THE LEARNING OBJECTIVES AND INTRODUCES THE PRESENTER .

THEN THE PRESENTER WILL DO THE AUDIO ON SLIDE 6 ON GOING….


Importance of
Early Childhood Experience

Shapes the developing brain

Early relationships define our “working model”
Provide a safe-base to freely explore and learn
learn co-regulation

Acquire the ability to calm ourselves

Manage sensation and emotion

Mitigates the negative impacts of stress and trauma
Greatest protective factor against developing PTSD

Creating a unified system of care
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Why is early childhood experience important?
Experiences during the first few years of life – good and bad—literally shape the architecture of the developing brain. (developingchild.harvard.edu)
 Early relationships define our “working model” for relationships and our expectations of the world around us.  
 Infants and toddlers require a safe-base in order to  be able to  freely  explore and learn from their environment
In our earliest relationships, we learn co-regulation, the ability to calm ourselves and manage sensation and emotion.
A secure attachment relationship mitigates the negative impacts of stress and trauma.  In fact, the existence of a secure attachment relationship is the greatest protective factor against developing PTSD.

Why is early childhood experience important?
Experiences during the first few years of life – good and bad—literally shape the architecture of the developing brain. (developingchild.harvard.edu)
 Early relationships define our “working model” for relationships and our expectations of the world around us.  
 Infants and toddlers require a safe-base in order to  be able to  freely  explore and learn from their environment
In our earliest relationships, we learn co-regulation, the ability to calm ourselves and manage sensation and emotion.
A secure attachment relationship mitigates the negative impacts of stress and trauma.  In fact, the existence of a secure attachment relationship is the greatest protective factor against developing PTSD.



Infant Mental Health

e Complex multi-disciplinary field
 Promoting protective factors

e Encompasses developmental,
medical, relational, familial and
societal issues
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Infant Mental Health is a complex multi- disciplinary field built on the understanding that supporting children, families and parent-infant relationships, and promoting protective factors  helps to build resilience and improves outcomes for young children and their families.  
Infant mental health encompasses all the developmental, medical, relational, familial and societal issues that impact the well-being of infants and young children. 



A working knowledge of
—neurodevelopment,
— child development,
—family systemes,
— parent-child interaction, and

—an understanding of the impact of
social issues and adult issues.
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In order to fully understand and address the needs of young children, one needs a working knowledge of neurodevelopment, child development, family systems, parent-child interaction, and an understanding of the impact of social issues and adult issues; such as mental illness, substance abuse, domestic violence, and  trauma.



Prenatal Experiences Impacts
Development

Positive influences Negative Influences
e Low stress e Exposure to toxic
 Good health & nutrition, substances

Supportive relationships ¢ Chronic maternal stress

Absence of toxic * Inadequate nutrition
exposure

®
Creating a unified system of care
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Early experience begins prenatally, when factors such as exposure to chronic  maternal stress, nutrition and exposure  toxic substances such as drugs and alcohol affect vulnerability. 
Positive influences include low stress, good health and nutrition, the presence supportive relationships and the absence of toxic exposure 


In Infancy, it’s about Attachment

The first three years a child’s brain

is developing at a rapid rate

Sets the stage for a child’s expectations about
the world around him

Defines his working model for relationships

Implications for cognitive, motor, social and
communication development

Mitigates the impact of trauma

Creating a unified system of care
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The quality of the primary caregiver-infant attachment relationship sets the stage for a child’s expectations about the world around him and defines his working model for relationships.
Secure attachments support a sense of security, curiosity and a desire to explore the world. This has implications for cognitive, motor, social and communication development. In the first three years a child’s brain is developing at a rapid rate, shaped to a large degree by experiences.
A strong attachment relationship mitigates the impact of trauma. 



... and supporting optimal brain
development

Basic brain structures are developed by about
25 weeks gestation

Brain cells grow through a process called
“neurogenesis”.

Key processes are: Synaptogenisis, Pruning,
and Myelination

Repeated experience leads to the growth of
dendrites, the reinforcing of some synapses,
while lack of reinforcement prunes others

Creating a unified system of care
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During  fetal development, the basic brain structures are developed by about 25 weeks gestation. Brain cells grow through a process called  “neurogenesis”.  We are born with all the neurons we will ever have, but the processes that occur after birth impact how neurons are connected to each other and fire, essentially, how the brain functions. Key processes are:

Synaptogenisis, Pruning, and Myelination 

Our brains are shaped by our experiences. Repeated experience leads to the  growth of dendrites, the reinforcing of some synapses, while lack of reinforcement prunes others



Neurons, Axons, Dendrites,
and Synapses
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Ellyn, there were no notes here.  Claud


Babies area wired to get the input
they need for optimal brain development
through typical interactions with a
nurturing caregiver in a safe environment.



Mg Eaf (0w OOl il ot Eartsy D diefw™ai i

Serve & Return Interaction
Shapes Brain Circuitry

Ly o0 = '!|l|'||.'|-l-|'-|.rpl.n£-.'|" BEITART NP

.. \VH Children’s
Behavioral Health
Collaborative
Creating a unified system of care



Pruning Impacts
Development

 Pruning is a normal and necessary
Orocess.

* Pruning also occurs when typical
experiences do not happen.

e Severe deprivation significantly
impacts brain development,
learning, language and social skills.
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How pruning impact development:
Pruning is a normal and necessary process. An example of how this works is language development. We are born with the ability to learn and speak any language. Through exposure to just certain sounds, we eventually develop a restricted capacity. 
Pruning also occurs when typical experiences do not happen.  For instance, children living in a language impoverished environment develop less  capacity for language. 
We know that severe deprivation significantly  impacts brain development, learning, language and social skills. You can actually see brain activation differences in an MRI. In severe situations, the actual size of the brain is affected.



Early Experience Shapes the Brain

Early childhood experience has far
reaching implications for

- later mental health,
- physical well-being,
- social and relational success

Chronic exposure to toxic stress
negatively impacts brain
development
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Our knowledge of neurodevelopment has grown tremendously in the past 10 years. We now know with certainty that early childhood experience has far reaching implications for later mental health, physical well-being, social and relational success. 
We have evidence of how early experience (or lack of experience) actually shapes the brain. 
We  know that chronic exposure to toxic stress negatively impacts brain development. It wires the brain to be hyper-aroused and hyper-vigilant, interfering with learning, and attention, and increasing the likelihood of behavioral issues.
Our knowledge of neurodevelopment has grown tremendously in the past 10 years. We now know with certainty that early childhood experience has far reaching implications for later mental health, physical well-being, social and relational success. 
We have evidence of how early experience (or lack of experience) actually shapes the brain. 
We  know that chronic exposure to toxic stress negatively impacts brain development. It wires the brain to be hyper-aroused and hyper-vigilant, interfering with learning, and attention, and increasing the likelihood of behavioral issues.



The Impact of

Trauma and Toxic Stress

Stress can be described as Normal,
Tolerable or Toxic

An environment of fear or perceived
threat to safety

Lack of availability of an attachment
figure, frequent disruption of the
attachment relationship, or safety risks
for the attachment figure can all be
experienced as traumatic

Experiencing toxic stress show structural
and functional differences

Creating a unified system of care
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Understanding the impact of trauma and toxic stress
Stress can be described as  Normal, Tolerable or Toxic. 
Living in an environment of fear or perceived threat to safety can cause toxic stress. 
Because the availability of a consistent and nurturing attachment figure is so important in early childhood, the lack of availability of an attachment figure, frequent disruption of the attachment relationship, or  safety risks for the attachment figure can all be experienced as traumatic, and potentially as toxic stress for a young child.
Children experiencing toxic stress show structural and functional differences in their brain development. 



Impact of Chronic Stress

Impacts hormones in the brain
Cortisol is known as the stress hormone
Elevated and atypical cortisol levels

Elevated cortisol acts as a toxic bath for
the brain and body

The state of “fight or flight” becomes a
trait

Interferes with learning, memory

Significant implications for relationships
and behavior
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Chronic stress impacts hormones in the brain. 
Cortisol is known as the stress hormone. Under typical circumstances, cortisol rises in a crisis situation, helping your body and brain focus the immediate situation at hand, then returns to normal when the crisis is past. 
Infants and young children who live in  chronically unsafe and unpredictable circumstances, experience toxic stress and have elevated and atypical cortisol levels.    
When cortisol remain elevated, it acts as a toxic bath for the brain and body. If the stress is constant, the body eventually stops going back to base line, and the state of “fight or flight” becomes a trait. 
These children in chronic crisis mode. They are more reactive to their environment. The get distressed more easily, and are harder to calm down. This interferes with learning, memory and had significant implications for relationships and behavior.



Life Long Impacts
of Toxic Stress

The ACE Study

(Adverse Childhood Experiences)
demonstrated that the frequency of
adverse experiences in childhood
predicts serious health outcomes

for later life
(http://www.cdc.gov/ace/)

®
Creating a unified system of care
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We know that stress levels have strong implications for physical health as well. 
In a recent study called the ACE study, (Adverse Childhood Experiences), it was demonstrated that the frequency of adverse experiences in childhood predicts serious health outcomes for later life. (http://www.cdc.gov/ace/)



Adverse Experiences
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Attachment

a deep and enduring emotional
bond that connects one person to

another across time and Space
(Ainsworth, 1973; Bowlby, 1969).
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Attachment is a deep and enduring emotional bond that connects one person to another across time and space. (Ainsworth, 1973; Bowlby, 1969).
The quality of an attachment relationship is that is unique to each dyad. 


A Brief History

Attachment Theory
1950°’s and through the 1970s

Anna Freud, Renee Spitz, Harry Harlow, John Bowlby
and Mary Ainsworth, and Mary Main

e Need for comfort and nurturance is as
primary as other basic drives

e Lack of a safe and nurturing attachment
figure

1960’s

John Bowlby

e Research on attachment between infants
and the primary caregiver
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Beginning in the 1950’s  and through the 70s, through the work of  Anna Freud, Renee Spitz, Harry  Harlow, John Bowlby  and Mary Ainsworth, and Mary Main we began to understand that the need for  comfort and nurturance is as  primary a other basic drives such as hunger, (Harry Harlow, 1958). 
and that the lack of the presence of  safe and nurturing attachment figure has serious implications for development, (Renee Spitz, 1952).  
 Beginning in the 60’s, John Bowlby was the first to begin extensive research on attachment between human infants and the primary caregiver.


John Bowlby’s Work on

Attachment
Four Observable Three key propositions
Characteristics 1. Primary caregiver
* Proximity Maintenance available to them
e Safe Haven 2. Confidence is forged
e Secure Base and during a critical period

of development, during

e Separation Distress
the early years

3. Children develop these
expectations based on
these experiences

Creating a unified system of care
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Defined four distinguishing  observable characteristics of attachment: 
       Proximity Maintenance, Safe Haven, Secure Base and Separation Distress

Bowlby made three key propositions about attachment theory. 
First, he suggested that when children are raised with confidence that their primary caregiver will be available to them, they are less likely to experience fear than those who are raised without such conviction. 
Secondly, he believed that this confidence is forged during a critical period of development, during the early years and that the expectations that are formed during that period tend to remain relatively unchanged for the rest of the person's life. 
Finally, he suggested that children develop these expectations based on these experiences.



Mary Ainsworth’s Work on Attachment

Now-famous "Strange Situation" Study
observing children between the ages of 12 to 18 months old
during a protocol in which attachment behaviors elicited

Four categories of behaviors

Defined three different types
are measured and observed

— secure attachment,

1. separation anxiety — ambivalent-insecure

2. the infant’s willingness to attachment, and
explore — avoidant-insecure
3. stranger anxiety and attachment.

4. reunion behavior

Creating a unified system of care
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In the 1970s, Mary Ainsworth further expanded upon Bowlby's groundbreaking work in her now-famous "Strange Situation" study. 
The study involved observing children between the ages of 12 to 18  months old during an protocol in which attachment behaviors elicited. 
Four categories of behaviors are measured and observed: (1) separation anxiety: the distress the infant shows when left by the caregiver, (2) the infant’s willingness to explore, (3) stranger anxiety: the infant’s response to the presence of a stranger, and (4) reunion behavior, the child’s ability to use the parent to  comfort themselves when stressed, and their ability to resume play. 
Defined 3 different types of attachment styles: 
secure attachment, 
ambivalent-insecure attachment, and 
avoidant-insecure attachment.  



Later Attachment Work

1980’s disorganized-insecure attachment

o Attachment figure does not feel safe to the
child, the child is conflicted and unable to use
them for comfort

* Predictive of relationship issues and
behavioral concerns

e Cultural differences in attachment styles

®
Creating a unified system of care
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In the 1980’s Mary Main and Judith Solomon added a fourth attachment style, known as disorganized-insecure attachment.
It is believed to occur when the intended  secure base, the attachment figure does not feel safe to the child, and therefore the child is conflicted and unable to use them for comfort.
While there are cultural differences in attachment styles, research strongly suggests that disorganized-insecure attachments are predictive relationship issues and behavioral concerns.



Attachment Styles, Strange
Situation Protocol






Supporting Parent-Infant Relationships

Good attachment predicts better
outcomes

e Understand themselves, their history and
what they bring to the parenting role

e Understand the world through their
child’s eyes

e Supporting patterns of interaction that
strengthen attachment
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Is a primary focus in Infant Mental Health. This includes: 
helping parents to understand themselves, their history and what they bring to the parenting role
 helping parents to understand the world through their child’s eyes and 
supporting patterns of  interaction that strengthen attachment, such as attunement, reciprocity and interactive repair.
Why? Because good attachment predicts better outcomes.



Experience is NOT
the Only Thing that Matters

Genetic predisposition
Complex interplay between

“nature or nurture”
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Genetic predisposition also plays a significant role in development. 
Once people asked “nature or nurture?” We now understand there is a complex interplay between the two. 



Important to Remember
Early Childhood Experience

e Many implications for later mental health

e Essential to gather a comprehensive
history that includes:

pregnancy and birth history,
early medical concerns,

early childhood development,
attachment history,

exposure to trauma, and

guality of the primary care-giver infant
relationship.

Creating a unified system of care
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For any mental health professional, it is important to remember:
Early childhood experience has many implications for later mental health. 
For any person with a presenting problem, it is essential to gather a comprehensive history that includes; pregnancy  and  birth history, early medical concerns,  early childhood development, attachment history, exposure to trauma, and quality of the primary care-giver infant relationship. 



Early Childhood
System of Care

e Early Supports and
Services

* Preschool Special
Education

e Division Children
Youth and Families

 Childcare
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NH has an active early childhood system of care. There are a wide range of services which interweave to create a web of support. Key programs to be aware of include:
Early Supports and Services- Serves eligible children birth to age three and their families. Eligibility is based on a  33% delay in any area of development,  atypical behavior, a condition known to cause a delay, or meeting 5 at risk criteria. Services include developmental therapies, parent education and support and service coordination. Services are home and community based.
Preschool Special Education- Eligibility begins age 3 and is determined through an evaluation by the local school district pre-school special education team.
Division Children Youth and Families- Children under three are at the greatest risk of child abuse!  Child protection services provide determination of abuse and/or neglect, family support services, permanency planning and foster care and/or adoption as needed.
Child Care – Thousands of children are in child care in NH, and many spend long hours in there, making it a very important component of the early childhood system. Programs like Child Care Resource and Referral can help parents find licensed child care centers. For those of us working with young children and families, collaborating with and supporting child care providers in maintaining high quality services for young children is essential to the child’s success.
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Early Childhood
System of Care

e Home Visiting
Programs

e Medical services
e Headstart
e Early Headstart

e Behavioral Health

o \NH Children’s
Behavioral Health
Collaborative
g a unified system of care
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Home Visiting Programs - such as Healthy Families America- provide home visiting for at-risk families from pregnancy until age 3.
Medical services- Medical providers including but not limited to doctors, hospitals,  and visiting nurses, are part of the early childhood service system.  Research by the NHAIMH found that the doctor’s office is the first place parent’s go when they have a concern about their child’s behavior. Most provide developmental screening and screening for Autism.

Home Visiting Programs - such as Healthy Families America- provide home visiting for at-risk families from pregnancy until age 3.
Medical services- Medical providers including but not limited to doctors, hospitals,  and visiting nurses, are part of the early childhood service system.  Research by the NHAIMH found that the doctor’s office is the first place parent’s go when they have a concern about their child’s behavior. Most provide developmental screening and screening for Autism.
Headstart- Is an income eligible program for children 3 to age 5 and their families.  Services include center-based educational services, family support services, opportunities for socialization for parents and children and opportunities for building parent leadership skills.
 Early Headstart- Is an income eligible program for children birth to 3 and their families.  It includes home-based developmental and parenting support, family support services, opportunities for socialization for parents and children and building parent leadership skills.
Behavioral Health - Community Mental Health Centers and other community behavioral/mental health services differ in regard to their ability to meet the needs of young children with mental health and behavioral issues and their families. It is known that addressing concerns in a proactive manner can reduce the need for higher-end services down the road.
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State and National
Resources

e State Resources:
— NHAIMH www.nhaimh.org
— www. Earlylearningnh.org
— www.eeinnh.org

* National Resources:
— Zero to Three: zerotothree.org
— developingchild.harvard.edu
— Child Trauma Academy: Childtraumacademy.org

— National Childhood Traumatic Stress Network: nctsnet.org

— Center for Social Emotional Development:
csefel.vanderbilt.edu

Creating a unified system of care



Credits

Ellyn Schreiber, LMHC, and ECFMHC, Advanced-RPC
Email: eschreiber@communitybridgesnh.org

NH Association for Infant Mental Health

Community Bridges, Concord, NH
The Endowment for Health

Introduction by Deborah Davidson, NAMI NH

@
Creating a unified system of care



Thank You!
The NH Children’s Behavioral Health

Core Competencies and this module
are made possible through grant funding from
e The Endowment for Health

e F.A.S.T. Forward, a SAMHSA grant awarded to
the NH Department of Health and Human
Services and

* the work of many people who are passionate
about helping children, youth and families.

Creating a unified system of care
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THIS GOES AT THE END OF THE MODULE…
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