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The Basics of Infant and  
Early Childhood Mental Health:  
A Briefing Paper

Early experiences matter—a lot. In the first years of life, more than 
1 million new neural connections are formed every second.1 Babies’ 
earliest relationships and experiences shape the architecture of their 
brain, creating a foundation on which future development and learn-
ing unfolds. Babies who engage with responsive, consistent, nurturing 
caregivers and who are living in safe and economically secure 
environments are more likely to have strong emotional health—also 
referred to as infant and early childhood mental health (IECMH; see 
the box on p. 2 for definitions of this and other key terms). As they 
mature, their emotional health supports growth and well-being in 
other essential areas including physical development and health, 
cognitive skills, language and literacy, social skills, and even their ap-
proach to learning and readiness for school. When emotional health 
is compromised, so too is development across these other areas, 
leaving children more susceptible to poor health, poor educational 
performance, and even criminal justice involvement over the course 
of their lives.2 Promoting the emotional health of infants and young 
children should be underscored as an essential ingredient for a bright 
future for all infants and young children. 

During the infant and toddler years, there are many opportunities to promote emotional health, to 
prevent emotional disturbances from taking root, and to treat mental health problems before they 
can manifest into more severe problems later in life. Policymakers need to support a continuum of 
services delivered by trained professionals with a financing mechanism that covers the cost of services. 
Investing early in supporting the mental health of infants and young children will yield benefits later 
and will allow states to forgo much more costly interventions that all too often result when mental 
health challenges go unaddressed.

This briefing paper will introduce IECMH, discuss why it is important, and provide policy 
recommendations.

What Is Infant and Early Childhood Mental Health?
IECMH is the developing capacity of the child from birth to 5 years old to form close and secure adult 
and peer relationships; experience, manage, and express a full range of emotions; and explore the 
environment and learn—all in the context of family, community, and culture. Experts from a range of 
disciplines consider IECMH to be the foundation of healthy, lifelong development. 

IECMH is also a term used to describe the full continuum of services and supports (i.e., promotion, 
prevention, and treatment) necessary to promote healthy development, prevent mental health prob-
lems, and treat mental health disorders. 
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Why Is IECMH Important?
While positive early childhood experiences promote strong 
emotional health, negative experiences can adversely impact 
brain development, with serious lifelong consequences. When 
an infant or young child’s emotional health deteriorates signifi-
cantly, they can, and do, experience mental health problems. 
Approximately 9.5%–14.2% of children birth to 5 years old expe-
rience emotional, relational, or behavioral disturbance.3 Young 
children who live in families dealing with parental loss, substance 
abuse, mental illness, or exposure to trauma are at heightened 
risk of developing IECMH disorders.4 And the stressors of poverty 
can multiply these risks. If untreated, IECMH disorders can have 
detrimental effects on every aspect of a child’s development 
(i.e., physical, cognitive, communication, sensory, emotional, 
social, and motor skills) and the child’s  ability to succeed in 
school and in life. In fact, young children who do not achieve 
early social and emotional milestones perform poorly in the 
early school years and are at higher risk for school problems and 
juvenile delinquency later in life.5 However, when mental health 
concerns are identified early, there are services that can redirect 
the course and place children who are at risk on a pathway for 
healthy development. Early and accurate identification of mental 
health disorders requires a developmentally specific diagnostic 
classification system such as DC:0–5™: Diagnostic Classification 
of Mental Health and Developmental Disorders of Infancy and 
Early Childhood (DC:0–5). Research demonstrates that early 
prevention and treatment is more beneficial and cost-effective 
than attempting to treat emotional difficulties and their effects 
on learning and health after they become more serious.6 For 
example, evidence-based child trauma treatments such as 
Parent-Child Interaction Therapy (PCIT) return $3.64 per dollar of 
cost.7  

Policymakers can and should take an active role in promoting 
the kinds of services and supports that prevent and, if neces-
sary, treat mental health issues. Because of the early onset of 
emotional and behavioral disorders, the Institute of Medicine 
estimates that their ensuing indirect and direct costs total $247 
billion annually,8 impacting federal and state spending on health 
care, education, child welfare, criminal justice, child welfare, 
and economic productivity.9 A full continuum of services—from 
promotion to prevention to treatment—is needed to best support 
babies, young children, and the significant adults in their lives.

Recommendations for Policymakers
While there is no single remedy to prevent or treat IECMH 
disorders, policymakers can use evidence-based strategies 
and explore promising approaches to improve outcomes for 
infants, young children, and their families. The following rec-
ommendations, examples of actions policymakers can take to 
improve and advance IECMH, first appeared in Planting Seeds in 

Policy Recommendations in Brief

1. Establish cross-agency leadership for 
IECMH.

2. Ensure Medicaid payment for IECMH 
services.

3. Invest in prevention through mental 
health consultation.

4. Train the workforce on IECMH.

5. Raise public awareness of IECMH.

Key Terms

Infant and Early Childhood Mental Health: 
Infant and early childhood mental health 
(IECMH) is the developing capacity of the 
child from birth to 5 years old to form close 
and secure adult and peer relationships; 
experience, manage, and express a full 
range of emotions; and explore the 
environment and learn—all in the context of 
family, community, and culture.

Promotion: Promotion of healthy emotional 
development focuses on supporting the 
well-being of all children. It might involve 
programs to educate parents and other 
caregivers about the role they play in creat-
ing responsive and nurturing environments 
for young children.

Prevention: Prevention approaches, such 
as IECMH consultation, can help identify 
and support children who are at risk of 
developing mental health problems. Child 
care settings, pediatric offices, home 
visiting programs, and other early childhood 
programs can provide screening and 
support aimed at addressing the situations 
that cause children to be at risk.

Treatment: Treatment focuses on special-
ized interventions for infants, toddlers, 
and families who are already exhibiting 
symptoms of mental health challenges. 
Treatment is provided by staff who have 
advanced training in IECMH
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Fertile Ground: Actions Every Policymaker Should Take to 
Advance Infant and Early Childhood Mental Health. For a 
more detailed discussion of these strategies, please visit 
www.zerotothree.org/resources/1221-planting-seeds-in-
fertile-ground-steps-every-policymaker-should-take-to-
advance-infant-and-early-childhood-mental-health 

• Establish cross-agency leadership for IECMH. 
Improving IECMH outcomes requires leadership. 
To ensure coordination and accountability and to 
drive a statewide IECMH strategy, the state should 
designate an accountable person (or team) to 
develop IECMH policies, make programmatic and 
funding recommendations, manage implementation, 
and monitor the state’s progress. It is helpful to have 
an identified IECMH lead person within each early 
childhood delivery system such as child care, home 
visiting, early intervention, child welfare, and health. 
Cross-agency collaboration is critical to integrate 
and prioritize IECMH policies across otherwise siloed 
state entities and funding streams. 

• Ensure Medicaid payment for IECMH services. 
Nearly 50% of children under 6 years old receive 
health care coverage through Medicaid or CHIP.11  
States should leverage Medicaid payment to support 
IECMH prevention, assessment, diagnosis, and 
treatment services for children and their families. 
In many states, contracts with Medicaid Managed 
Care Organizations or accountable provider-led 
organizations can serve as a lever. The contracts with 
these providers can include specific promotion and 
prevention strategies to support emotional health.

• Invest in prevention through mental health consul-
tation. An early childhood mental health consulta-
tion system involves a consultant with mental health 
expertise working collaboratively with programs, 
their staff, and families to improve their ability to 
prevent and identify mental health issues among 
children in their care.12 Mental health consultation 
helps reduce problem behaviors in young children 
and, more broadly, promotes positive emotional 
development.13 

• Train the workforce on IECMH. Embedding IECMH 
education and competency standards in mental 
health, social work, health care, and early childhood 
education professionals’ training, coursework, and 
on-going professional development provide oppor-
tunities to build a workforce that understands IECMH 
and is prepared to identify situations that threaten 
children’s healthy emotional development. 

Selected Behaviors That Warrant Concern 

Infants and Toddlers (Birth to 3 Years Old)10 

• Chronic eating or sleeping difficulties
• Inconsolable “fussiness” or irritability
• Incessant crying with little ability to be consoled
• Extreme upset when left with another adult
• Inability to adapt to new situations
• Easily startled or alarmed by routine events
• Inability to establish relationships with other 

children or adults
• Excessive hitting, biting, and pushing of other 

children or very withdrawn behavior
• Flat affect (shows little to no emotion at all)

Preschoolers (3 to 5 Years Old)

• Engages in compulsive activities (e.g., play 
enacted in a specific order, hand washing, 
repeating words silently)

• Throws wild, despairing tantrums
• Withdrawn; shows little interest in social 

interaction
• Displays repeated aggressive or impulsive 

behavior
• Difficulty playing with others
• Little or no communication; lack of language
• Loss of earlier developmental achievements
• Anxious and fearful in most situations
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• Raise public awareness of IECMH. Developing public health campaigns, educational materials, 
and other efforts aimed both at parents of young children and at providers can help build public 
awareness of the importance of promoting emotional health and of preventing and treating 
IECMH disorders. 

For more information, and to see other briefing papers in the series, please visit www.zerotothree.org/
policy-and-advocacy/social-and-emotional-health 
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Keynote Speaker

Barbara Stroud, Ph.D., is a licensed psychologist, trainer, 
and consultant with over two decades worth of culturally 
informed clinical practice and training in the early 
childhood development and mental health arenas. 
She is a national ZERO TO THREE Graduate Fellow and 
holds prestigious endorsements as an Infant and Family 
Mental Health Specialist/Reflective Practice Facilitator 
Mentor with the California Center for Infant-Family and 
Early Childhood Mental Health. Embedded in all of her 
trainings, clinical service models, and consultations are the 
practices of reflective supervision and sensitivity to cultural 
uniqueness.  In 2012, Dr. Stroud published the book “How 
to Measure a Relationship”, which is improving infant 
mental health practices around the country.  Her newest 
text “Intentional Living: finding the inner peace to create 
successful relationships” walks the reader through a deeper 
understanding of how their brain influences relationships. 
Both volumes are currently available on Amazon. 
Additionally, Dr Stroud is a contributing author to the text 
“Infant and early childhood mental health: Core concepts 
and clinical practice” edited by Kristie Brandt, Bruce Perry, 
Steve Seligman, & Ed Tronick.

Dr. Stroud received her Ph.D. in Applied Developmental 
Psychology from Nova Southeastern University, and she 
has worked largely with severely emotional disturbed 
children in urban communities. Dr. Stroud’s professional 
career path spans classroom based, community oriented, 
and legislative systems of care. She is highly regarded and 

Barbara Stroud, Ph.D.
Early Childhood

Mental Health Summit

2017
Sonoma County

Building Relationships to Support 
Families in Times of Stress

Building Relationships 
to Support Families in 

Times of Stress

has been a key player in the inception and implementation 
of cutting edge service delivery to children 0-5 and their 
families; her innovative approaches have won national 
awards. More specifically, Dr. Stroud is a former preschool 
director at Northridge Preschool, a non-public school 
administrator, and director of early intervention services 
at the Los Angeles Child Guidance Clinic in South Central 
Los Angeles.  In addition, Dr. Stroud was the community 
training program manager for The Child Development 
Institute in Woodland Hills, CA and held faculty ranking 
at the graduate level with California State University Long 
Beach. Presently, Dr. Stroud is among the distinguished 
faculty at the University of California Davis Extension 
Infant-Parent Mental Health Fellowship.

Dr. Stroud works closely with professionals across multiple 
disciplines and, annually, she trains up to 2,000 providers 
that touch the lives of children and families. She regularly 
conducts training for those in mental health, early 
intervention (Part C), Head Start and Early Head Start, Child 
Protective Services (CPS), and dependency court, primary 
care, as well as individual caregivers. As Dr. Stroud is 
particularly passionate about the unique needs of children 
of color in the mental health and foster care systems, 
she has continually worked to infuse reflective and 
culturally mindful course of action in developing service 
programs that support the goals of a relationship-based 
framework within the context of a government contracted 
organization. 
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Nurturing Relationships Will

Support all development
Build the brain
Heal trauma
Teach cultural understanding
Shape emotional development
Maintain safety to explore and learn
Celebrate curiosity in learning  

Barbara Stroud Training & Consultation

7

Relationships Should

Protect from harm
Demonstrate sensitivity to the other’s needs
Teach emotional understanding 
Co-regulate in times of distress 

to build a healthy stress response system

Infuse cultural identity via the relationship
Delight in the other’s successes – share joy

Barbara Stroud Training & Consultation

6

Culture as a Source of Strength
Culture is part of our identity and to 
devalue culture is to devalue the 
individual 
We are each culturally unique and 
worthy of cultural respect
Historical trauma, oppression, and 
social injustice produce similar 
neurological outcomes as toxic stress
Cultural connections, validation, and 
communities can enhance resilience 

Barbara Stroud Training & Consultation 

5

The Role of Relationships 

Barbara Stroud Training & Consultation

4

Neuroception
Attachment Social-emotional Dev.

Self-Regulation

Cultural Individual & Community
Community Survival 

Self-Understanding

Barbara Stroud Training & Consultation

3

Regulation is required 
for relationships

Regulation is Required for Relationship

Regulation is required 
for reasoning 

Parent & child
must be regulated 

Relationships Fuel 
All Development 

BUT . . . 

Barbara Stroud Training & Consultation

2
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Sensitivity of Response 

When we feel heard and seen, we feel safe
When we feel safe, we can actively engage in 
relationships of learning
When others notice our needs, do not judge 
but make us feel valued, we thrive

Barbara Stroud Training & Consultation 

8

Barbara Stroud Training & Consultation

13 Relationships of healing require 
that adults have the capacity 
1. to manage their emotional 

responses,
2. calm any internalized fears, &
3. maintain a foundation in 

resilience (hope)

Relationships Heal 

Relationships provide emotional and physical 
safety
Relationships co-regulate and calm emotions
Relationship live in the mind/memory and hold 
psychological meaning of safety or fear
Supportive & sensitive relationships serve as a 
protective factor 

Barbara Stroud Training & Consultation

12

Not all Stress is Bad11

Barbara Stroud Training & Consultation

10 Fear is not healthy 
for development 

Fear & 
Stress

Access to 
Nurturing
Response

Fe
ar

 &
 S

tre
ss

Em
otional Resources 

Ruptures to Development

Caregivers that are too emotionally 
overwhelmed to nurture
Environments of toxic stress or custodial care
Adversity that is not regulated, organized, or 
comforted

Rupture without Repair
Persistent lack of emotional and/or physical 
safety

Barbara Stroud Training & Consultation

9
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Your Relationships With Families 

You must demonstrate in your professional role
Sensitivity of response
Stability in your emotions and availability
Co-regulation of the family system
Connection to and articulation of your agency 
mission or professional role
Reflection of the needs of the other 

Barbara Stroud Training & Consultation

19

Parallel Process 

Barbara Stroud Training & Consultation 

18

Activities of Healing 

Strong internal understanding of myself as a cultural 
being, rich in my capacity to seek and maintain 
emotional connection
Adults that can hear, accept, and mirror back the 
child’s needs and experiences

Narration of the emotional world of the child

Assisting the child in organizing and internalizing their story –
a healthy narrative 

Barbara Stroud Training & Consultation

17

Activities of Healing 

Nurturing relationships
Caregivers that can notice and respond to their child’s 
needs in a developmentally appropriate manner 

Environments and relationships that are stable and 
predictable

All children need to be able to count on some stable 
elements in their daily lives 

Emotional support in the management of 
overwhelming affect, hostile relationships, and toxic 
stress

Barbara Stroud Training & Consultation

16

Resilient Traits 

A positive attitude and the ability to see hope in 
the situation
The ability to manage highly charged emotions 
and return to a calm state when stressed
Using problems as a place to learn and grow 
Seeking others for support when life feels 
overwhelming
Faith in your internal abilities and external supports

Barbara Stroud Training & Consultation 

15

What is Resilience?
The capacity to bounce back from difficulty

Resilience is not physical strength
Resilience requires emotional balance

Resilience is not perfection
Resilient people can see an opportunity in a 
negative event 

Using hardship to build inner strength  
Resilient people are open to learning, have a 
hopeful outlook, and know how to find necessary 
resources in times of need

Barbara Stroud Training & Consultation

14
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Ordinary Moments –Life Long Outcomes 

When caregivers respond to their child’s emotional needs  
a child learns safety and comfort in relationship

When caregivers comfort a child that is in pain 
the child learns that others are dependable, available, and they 
develop self calming skills over time

When the tantruming child is effectively calmed by a 
caring adult 

the child’s brain develops strong pathways for stress recovery

Barbara Stroud Training & Consultation

25

Trauma Repair & Social Injustice 
My pain is the worst I have ever experienced
You do not have to agree to convey empathy
Never minimize another’s inequity
Do not seek to fix injustice, it is not fair by definition
Some challenges can not be changed but only lived 
through
Ensure you have resources for your emotional needs 
when dealing with families that regularly face injustice 

Barbara Stroud Training & Consultation

24

Adversity vs. Trauma Responses 
Adversity = a negative event
Trauma Responses = negative reactions to an adverse 
event arising out of unorganized, unprocessed 
internal state or experiences
Prevent Trauma Responses by:

Supporting the developmental needs of the child
Listening to the emotions of the child
Offering consistency in your relationship
Setting realistic goals and helping the child achieve 
them

Barbara Stroud Training & Consultation

23
Barbara Stroud Training & Consultation

22

We are the hope for our 
clients, the children, & 

families we serve

Finding Hope in Challenging Times
Where do you have control
Where can you make an impact
How do you stay safe
How can you support others to maintain safety
Hear and hold the emotional stress/ trauma of 
another
Who supports you emotionally and holds your story 
How can you establish stability in your life
How can you encourage predictability for others 

Barbara Stroud Training & Consultation

21

Barbara Stroud Training & Consultation

20 Holding the Emotional Pain of Another 

LISTEN HOLD               ACCEPT
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1Because responsive relationships are both 
expected and essential, their absence is a 

serious threat to a child’s development and well-
being. Sensing threat activates biological stress 
response systems, and excessive activation of those 
systems can have a toxic effect on developing brain 
circuitry. When the lack of responsiveness persists, 
the adverse effects of toxic stress can compound the 
lost opportunities for development associated with 
limited or ineffective interaction. This multifaceted 
impact of neglect on the developing brain underscores 
why it is so harmful in the earliest years of life and 
why effective early interventions are likely to pay 
significant dividends in better, long-term outcomes 

in educational achievement, lifelong health, and 
successful parenting of the next generation.

2 Chronic neglect is associated with a wider range 
of damage than active abuse, but it receives 

less attention in policy and practice. Science tells 
us that young children who experience significantly 
limited caregiver responsiveness may sustain a range 
of adverse physical and mental health consequences 
that actually produce more widespread developmental 
impairments than overt physical abuse. These can 
include cognitive delays, stunting of physical growth, 
impairments in executive function and self-regulation 
skills, and disruptions of the body’s stress response. 

I N B R I E F  |  T H E  S C I E N C E  O F  N E G L E C T

Thriving communities depend on the successful development of the people 
who live in them, and building the foundations of successful development in 
childhood requires responsive relationships and supportive environments. 
Beginning shortly after birth, the typical “serve and return” interactions that occur 
between young children and the adults who care for them actually affect the formation 
of neural connections and the circuitry of the developing brain. Over the next few 
months, as babies reach out for greater engagement through cooing, crying, and 
facial expressions–and adults “return the serve” by responding with similar vocalizing 
and expressiveness–these reciprocal and dynamic exchanges literally shape the 
architecture of the developing brain. In contrast, if adult responses are unreliable, 
inappropriate, or simply absent, developing brain circuits can be disrupted, and 
subsequent learning, behavior, and health can be impaired.

A series of brief 
summaries of 
essential findings 
from recent 
scientific 
publications and 
presentations by  
the Center on the 
Developing Child at 
Harvard University.

Science Helps to Differentiate Four Types of Unresponsive Care
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With more than a half million documented cases in 
the U.S. in 2010 alone, neglect accounts for 78% of 
all child maltreatment cases nationwide, far more 
than physical abuse (17%), sexual abuse (9%), and 
psychological abuse (8%) combined. Despite these 
compelling findings, child neglect receives far less 
public attention than either physical abuse or sexual 
exploitation and a lower proportion of mental health 
services.

3  Studies on children in a variety of settings show 
conclusively that severe deprivation or neglect:

disrupts the ways in which children’s brains 
develop and process information, thereby 
increasing the risk for attentional, emotional, 
cognitive, and behavioral disorders.

 alters the development of biological stress-
response systems, leading to greater risk for anxiety, 
depression, cardiovascular problems, and other 
chronic health impairments later in life.

 is associated with significant risk for emotional and 
interpersonal difficulties, including high levels of 

negativity, poor impulse control, and personality  
disorders, as well as low levels of enthusiasm, 
confidence, and assertiveness.

 is associated with significant risk for learning 
difficulties and poor school achievement, including 
deficits in executive function and attention 
regulation, low IQ scores, poor reading skills, and 
low rates of high school graduation.

4 The negative consequences of deprivation and 
neglect can be reversed or reduced through 

appropriate and timely interventions, but merely 
removing a young child from an insufficiently 
responsive environment does not guarantee positive 
outcomes. Children who experience severe 
deprivation typically need therapeutic intervention 
and highly supportive care to mitigate the adverse 
effects and facilitate recovery.
___________________________________________
For more information, see “The Science of Neglect: The 
Persistent Absence of Responsive Care Disrupts the 
Developing Brain” and the Working Paper series from the 
Center on the Developing Child at Harvard University. 
www.developingchild.harvard.edu/resources/

IMPLICATIONS FOR POLICY AND PROGRAMS
Science tells us that repeated and persistent periods of prolonged unresponsiveness from primary 
caregivers can produce toxic stress, which disrupts brain architecture and stress response systems that, 
in turn, can lead to long-term problems in learning, behavior, and both physical and mental health. These 
advances in science should inform a fundamental re-examination of our approaches to the identification, 
prevention, reduction, and mitigation of neglect and its consequences, particularly in the early years of life.

 Address the distinctive needs of children who are experiencing significant neglect. The immediate 
circumstances and long-term prospects of neglected children could be enhanced significantly by: (1) 
disseminating new scientific findings to child welfare professionals and focusing on the implications 
of this evidence for practice; (2) supporting collaboration between child development researchers and 
service providers to develop more effective prevention and intervention strategies; (3) coordinating 
across policy and service sectors to identify vulnerable children and families as early as possible; and 
(4) creating contexts for cooperation among policymakers, family court judges, and practitioners to 
improve access to non-stigmatizing, community-based services.

 Invest in prevention programs that intervene as early as possible. The earlier in life that neglected 
children receive appropriate intervention, the more likely they are to achieve long-term, positive 
outcomes and contribute productively to their communities. Key personnel in the primary health 
care, child welfare, mental health, and legal systems can work together to assure the earliest 
possible identification of families that require preventive assistance as well as children who need 
therapeutic intervention. Because child neglect often co-occurs with other family problems (particularly 
parental mental health disorders and addictions), specialized services that address a variety of 
medical, economic, and social needs in adults present important opportunities to identify and 
address neglectful circumstances for young children. Policies and programs that provide preventive 
interventions in high-risk situations before the onset of neglect present a particularly compelling goal.

ALSO IN THIS SERIES:
INBRIEF: The Science of Early Childhood Development
INBRIEF: The Impact of Early Adversity on Brain Development
INBRIEF: Early Childhood Program Effectiveness
INBRIEF: The Foundations of Lifelong Health
INBRIEF: Executive Function: Essential Skills for Life and Learning
INBRIEF: Early Childhood Mental Health

www.developingchild.harvard.edu
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S P O T L I G H T  O N  C U L T U R E
At Intersection of Trauma and Disabilities: A New Toolkit for Providers

Patty Shure, Director of Child and Family Services at Las 
Cumbres Community Services in Española, NM, recently 
recalled her work three years ago with a young toddler re-
ceiving care at the Conjunto Therapeutic Preschool at Las 
Cumbres. The treatment team believed that the child’s de-
velopmental and speech delays were due to severe facial in-
juries she sustained in a car accident before she was a year 
old. Shure, a social worker who has worked for more than 
22 years with children with disabilities and trauma, 
suspected that the girl’s delays might also be 
related to unresolved traumatic grief over 
the loss of her mother, who had died in 
the accident. The family and the teach-
ing staff were not convinced that her 
behaviors were a trauma reaction – 
until the grandmother, out driving 
with the child, had a minor fender-
bender. When she jumped out of 
the car to inspect the damage, her 
granddaughter, though unhurt, 
started screaming and was “incon-
solable” for more than an hour.
“That [event] was the clue for the 
family and the treatment team that, 
for her, the trauma was still very pres-
ent,” Shure said. “It wasn’t solely her inju-
ries that caused her inability to communicate 
and articulate words.” The preschooler’s situation 
illustrates some of the complexities of working with clients 
at the intersection of disability and trauma.
“Many clinicians say they would be willing to work with chil-
dren who have developmental disabilities, if only they knew 
how,” said Diane M. Jacobstein, PhD, Clinical Psychologist/
Senior Policy Associate, Georgetown University Center for 
Child and Human Development, Washington, DC. But un-
til this year, no tools existed to help clinicians disentangle 
what might be symptoms of trauma from behaviors related 
to intellectual and developmental disabilities (IDD).
With the release of the toolkit, The Road to Recovery: Sup-
porting Children with IDD Who Have Experienced Trauma, 
providers well-versed in trauma now have the tools to fac-
tor in a new understanding of IDD in their assessment and 
treatment. And, providers who work with children with IDD 
can widen their therapeutic lens to “think trauma.”

in the face of our current workforce crisis,” said Jacobstein, 
who was a member of the expert panel that developed the 

to serve children with disabilities who experience trauma.”

Developed by the NCTSN, the toolkit was funded by the 
Hogg Foundation for Mental Health in Austin, TX. The devel-
opment panel was chaired by Susan Ko, PhD, UCLA/Duke 
NCCTS, and comprised f a wide range of nationally known 
trauma and IDD experts, including NCTSN members The 
Family Center at Kennedy Krieger Institute and DePelchin 
Children’s Center. Following two initial rounds of pilot train-
ings, a train-the-trainer session took place in August 2015 

in Redondo Beach, CA. Feedback from all trainings was 
then incorporated into the toolkit.

Daniel Hoover, PhD, ABPP, a Senior Clini-
cal Psychologist at the Kennedy Krieger 

Institute’s Center for Child and Fam-
ily Traumatic Stress, Baltimore, MD, 
was one of the participants at the 
Redondo Beach session. “This is 
a very innovative toolkit,” he said. 
“There are so many myths out 
there about working with children 
and families who have IDD. You 
can talk about trauma and you can 

get some resources on IDD, but un-
til now there has been nothing in the 

comprehensive way.”

High Risk and Challenges
According to the Hogg Foundation, children with develop-
mental disabilities are twice as likely as those without IDD to 
experience emotional neglect and physical or sexual abuse; 
twice as likely to be bullied; and three times as likely to be in 
families where domestic violence is present. Because these 
children and youth are at such high risk of trauma, any be-
havior that a teacher, pediatrician, or child welfare worker 
observes “could be an expression of trauma versus just 
something that comes along with their disability,” Hoover 
pointed out.
Christopher Beegle, LCSW-C, a Clinical Field Instructor at the 
Family Connections program, University of Maryland School 
of Social Work, noted that even trained clinicians may not 
realize that some of the children with whom they work have 
an intellectual or developmental disability. He said his par-
ticipation in the Redondo Beach train-the-trainer session 
strengthened his understanding about tying in the develop-
mental piece. “The toolkit raises awareness about keeping 
both frameworks – trauma and IDD – in mind when work-
ing with families.”

Sponsored by the Culture Consortium

Spring 2016
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For example, in the toolkit’s Module 2 on development and 
trauma, providers are reminded of the developmental com-
plexities they must consider in addition to assessing for 
trauma. A child may have co-occurring medical, genetic, or 
developmental issues, communication challenges, or atten-

how to structure sessions to best attend to the presenting 
developmental issues for the families and children we serve, 
to promote healing,” Beegle said.

‘A Culture Shift’

Foundation, observed that, “One of the biggest challenges 
in working with children with IDD is the added time it takes 

child communicates best.” Horton has been a prime mover 
in the IDD toolkit project. Her involvement stemmed from 
a congruence of factors. As the parent of a daughter with 

daughter after a traumatic event. At about the same time, 
she was asked to join the NCTSN Advisory Board, and she 
became familiar with trauma toolkits for other populations. 
“I recognized that children with IDD comprised a population 
for which this information was missing, but very much need-
ed,” she recalled.
Too often, children and youth with IDD do not receive state-

the combined expertise of the trauma and IDD communi-
ties, the toolkit encourages a culture shift in a provider’s own 
perception. “We want to get away from a focus on managing 
behaviors with compliance as the primary goal; and to look 
at the history and cause of behaviors, to determine if trauma 
has occurred, and if what we’re doing is creating an environ-
ment that continues to produce trauma reminders,” Horton 
emphasized.

Caregivers, Parents Are Pivotal Team Members
Hoover recently initiated the Horizons Program, a therapeutic 
clinic dedicated to treating traumatized children with devel-
opmental disabilities. He will be participating in a panel on 
the toolkit at the 2016 All-Network Conference. He praised 
the toolkit’s incorporation of family members and caregiv-
ers, which underlines the message to clinicians to honor the 
family’s expertise and to approach the family’s perception 
and knowledge of their child from their point of view.
Anne Fogg, MA, LPC, who works at the Aurora Mental Health 
Center in Aurora, CO, concurred with Hoover, adding, “The 
parents of our clients are experts with their child’s disability, 
but not necessarily with trauma. Having the resources and 
vignettes in this toolkit really helps people who don’t have 
as much experience working with this population.” Fogg has 
begun to use materials from the toolkit in individual sessions 
with families. She pointed to the board game adapted from 
the Life Course Game as an excellent tool for underscoring 
risk factors and protective factors to help families build on 
their own resilience.

“I cannot say enough good things about this toolkit,” said 
-

Family Development Center in Santa Monica, CA, who also 
participated in the Redondo Beach training. “The develop-
ers gave great thought to using understandable concepts in 
the PowerPoint slides.” Mendez has already begun training 
clinicians at her agency, and last November she launched 
a training group for parents. The group was so successful 

coping with trauma – “not just the trauma of abuse or bul-
lying,” she said, “but the trauma of dealing with the world, 
because having a child with a disability is traumatic for the 
parents, too.” Part of their traumatic stress arises from the 
need to negotiate resources for their children; and changing 
developmental phases also introduce new challenges. Men-

a skilled facilitator to help ensure that parents, when their 
emotions are triggered, do not “spin out of control.” Parents 
need to keep coping, she emphasized: “That’s the trick with 
trauma.”
Changing the Lens
The toolkit also underscores the need to dispel common 
myths surrounding work with children with IDD – mainly, that 
these children cannot engage in mental health treatment. 
At Las Cumbres, Shure has begun training clinicians and 
school staff together and has observed that each group has 
pushed the other to expand their ability to perceive clues 
about possible trauma. “The most important thing is taking 
both trauma and IDD into consideration,” Shure noted, “and 
not seeing kids through a lens of behavior alone.”
Once the treatment team at Conjunto Therapeutic Preschool 
realized that trauma was affecting the young toddler’s ability 
to speak, the team and the family began to work through that 
piece of the treatment process. The girl was able to make 
progress with the help of clinical services and speech thera-
py. When clinicians understand that they are not just seeing 
“willful behaviors,” and design ways to support the child to 
work through his or her trauma, “you get to see change and 
you get to see hope,” Shure said. “And that makes a huge 
difference.”
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Building Relationships to Support 
Families in Times of Stress

How to Measure a Relationship

Barbara Stroud, Ph.D.
Barbara Stroud Training and Consultation

Barbara Stroud, Ph.D., is a licensed psychologist, trainer, and consultant with over two decades worth of 
culturally informed clinical practice and training in the early childhood development and mental health 
arenas. She is a national ZERO TO THREE Graduate Fellow and holds prestigious endorsements as an Infant 
and Family Mental Health Specialist/Reflective Practice Facilitator Mentor with the California Center for 
Infant-Family and Early Childhood Mental Health. Embedded in all of her trainings, clinical service models, 
and consultations are the practices of reflective supervision and sensitivity to cultural uniqueness.  In 
2012, Dr. Stroud published the book “How to Measure a Relationship”, which is improving infant mental 
health practices around the country.  Her newest text “Intentional Living: finding the inner peace to create 
successful relationships” walks the reader through a deeper understanding of how their brain influences 
relationships. Both volumes are currently available on Amazon. Additionally, Dr Stroud is a contributing 
author to the text “Infant and early childhood mental health: Core concepts and clinical practice” edited by 
Kristie Brandt, Bruce Perry, Steve Seligman, & Ed Tronick.

Dr. Stroud received her Ph.D. in Applied Developmental Psychology from Nova Southeastern University, 
and she has worked largely with severely emotional disturbed children in urban communities. Dr. Stroud’s 
professional career path spans classroom based, community oriented, and legislative systems of care. 
She is highly regarded and has been a key player in the inception and implementation of cutting edge 
service delivery to children 0-5 and their families; her innovative approaches have won national awards. 
More specifically, Dr. Stroud is a former preschool director at Northridge Preschool, a non-public school 
administrator, and director of early intervention services at the Los Angeles Child Guidance Clinic in South 
Central Los Angeles. 
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Risks to Relationship Success 
When school age children cannot maintain emotional 
regulation such that they can hear and understand 
the emotional needs of another

Listening without defensiveness
Accepting differences and not losing your sense of 
self

Relationship-based intervention is needed when:
Caregiving relationships do not adequately nurture
Emotional regulation is off line
Social emotional skills are age inappropriate

Barbara Stroud Training & Consultation 

7

Risks to Relationship Success 
When the quality of the caregiver-infant interaction is 
less than optimal 

Lead by the emotional needs of the caregiver
Infants cues go unmet

When preschoolers are unable to regulate or 
demonstrate developmentally appropriate social 
emotional skills

Child is often functioning at brain stem level
Poor peer interactions
Socially unacceptable expression of emotions

Barbara Stroud Training & Consultation 

6

Assessing Infants and Toddlers 
Optimal Development

Sensitivity of response, safety in relationship, 
validation of lived experience, narration of their world 
to build meaning making

Risks to Development
Constitutional, Relational, and/or Environmental 

Trauma –Resulting in disorder or delays in development  
Assaults to psychological integrity, alienation of the 
self, continuous rupture without repair 

Barbara Stroud Training & Consultation 

5

Influences on Social Ways of Being
Child’s Inner Self

Developmental skills
Physical health or 
constitutional limitations
Ego or self esteem

Environmental Conditions
Stress in the system –
poverty – substance 
recovery
Trauma or emotional chaos

Available Caregiver Supports
Attachment experiences
Emotional resources 
available to the caregiver
Sensitive and responsive 
caregiving

Barbara Stroud Training & Consultation

4

Social Emotional Development 

To experience and express emotions in an adaptive 
manner
To accurately read and respond to the emotions of 
other in a culturally appropriate manner
To manage your feeling states such that they do not 
interfere with social relationships and with learning
Social emotional success is necessary for all learning to 
occur

Barbara Stroud Training & Consultation 

3

Infant Mental Health 

Capacity to experience, regulate, and express 
emotion
Form close and secure interpersonal relationships
Explore the environment and learn, within the cultural 
context of the family
Synonymous with healthy social and emotional 
development

ZERO TO THREE, Infant Mental Health Task Force, 2001

Barbara Stroud Training & Consultation 

2
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Relationships as the Intervention Tool
Your interventions should enhance the emerging 
psychological tasks of childhood
Your interventions target relationships of support and co-
regulation
Interventions should build skills that diminish the problem 
behavior
Effective interventions should be able to be enacted by 
the caregiver after the session and in every day 
moments
Your intervention target is the relationship as the process 
which alters behavior 

Barbara Stroud Training & Consultation 

13

Linking Symptom to Cause 
Development

How might a constitutional issue lead to symptoms of 
disruptive behavior or mood instability 

Relationship
What might be lacking in the caregiving relationship 
to produce symptoms of disruptive behavior or mood 
instability

Environmental stress or trauma
How does environmental trauma impair the 
development of self-regulation

Barbara Stroud Training & Consultation 

12
Barbara Stroud Training

111111

Page 17

Medical
Necessity is
present when 
question 4 is 
yes with a yes 
in any or all of 
questions 1-3

When Behaviors Become Symptoms 
Behavior creates a safety risk to the child & those 
around him/her
Behavior impedes the success of the relationship
Frequency or intensity of behavior is too challenging 
for the caregiver to manage 
Behavior disrupts or delays developmental 
trajectory
Behavior isolates child and/or family from cultural 
communities of support 

Barbara Stroud Training & Consultation 

10

The Meaning of Behavior
Behavior as Communication
1. Behavior as a method of 

emotional regulation
2. Behavior as a means to 

seek connection
3. Behavior as a method to 

push others away – safety

Concerning Caregiver Responses
1. Ignoring the need for co-

regulation
2. Punishment for misbehavior 

or responding to the wrong 
need

3. Failure to provide safety and 
offer meaning making

Barbara Stroud Training & Consultation 

9

Psychological Tasks of Childhood
To develop a strong secure attachment 
bond
To learn to modulate external sensory input
To learn to manage my internal affective 
states
To effectively communicate and get my 
needs met
To effectively adapt to my changing world

Barbara Stroud Training & Consultation 

8

© 2012
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Does This 
Sound Familiar?

Eight-month-old Jamia loves the game
of peek-a- boo she and her father
play. Jamia’s father, Tomas, hides his

face behind the couch then pops up and
with a big smile says, “Here’s Daddy!”
Tomas and Jamia repeat the interaction
over and over. Each time Tomas pops up
from behind the couch, Jamia expresses
sheer glee. After a number of repetitions,
Tomas becomes tired of the game and is
ready to move on to things he needs to
do. Once Tomas stops playing and starts
to fold laundry, Jamia screams and
shrieks, stretching and waving her arms
out to her dad as if to say, “Don’t stop!”
or “More! More!”

Jackson (age 14 months) throws his
sippy cup in the trash. His mother,
Danette, gently picks it out, washes it
off, and hands it back to him. Only
seconds later, Jackson throws his sippy
cup in the trash again, giving his mother
a wide smile. Danette, a bit distracted
and frustrated, takes the sippy cup out
again, washes it off, and gives it back to
him. This time, she scolds Jackson. She
tells him the sippy cup doesn’t go in the
trash and to stop playing in the trash.
Before Danette can distract Jackson with
another game or remove the trash can to
another location, he throws the sippy cup
in the trash again. He looks to his mother
with another wide smile, appearing
proud and eager for her reaction. 

The Focus   
Babies and toddlers love to play. As a
parent, it can feel overwhelming at
times. You might feel like your young
child thinks everything is a game. Often
young children want to repeat their
games over and over. They also
want to test the boundaries to
learn what is appropriate and
what is not. For busy
parents, this can test your
patience. Sometimes it
might seem as though your
child wants to “play”
exactly at the time when
you have other things that
must be done.  

Make the Most of Playtime
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• Smile (usually around 6 weeks of age) and begin to coo (make sounds
like “ooooooo” or “aaaaaa”) (usually around 4 months)

• Prefer human faces over objects or toys 
• Turn toward familiar voices and faces
• Follow objects with their eyes and recognize familiar faces and objects
• Begin to explore their hands by bringing them to their face or putting them in their mouth

• Enjoy social games with a caregiver such as peek-a-boo and patty cake
• Bring toys to their mouth 
• Can use their fingers and thumb to pick up objects 
• Enjoy looking at themselves in a baby-safe mirror 
• Laugh and babble (saying things like “ba-ba-ba-ba”) 
• Distinguish feelings by listening to the tone of your voice and the voices of other loved

ones. (Babies can tell when you are sad, upset, or happy just by the tone of your voice.)

• Might begin to make recognizable sounds (like “Ma” or “Da”) and repeat or copy
sounds/word they hear you say, like “Hi!” or “Bye bye!” 

• Communicate nonverbally by pointing, gesturing, pulling up, or crawling
• Play games such as peek-a-boo and patty cake 
• Use some objects correctly to imitate actions, like holding a toy phone to their ear or

holding a cup to their mouth 
• Explore objects by shaking or banging them
• Might become shy around strangers 
• Might cry when Mom or Dad or a primary caregiver leaves 

• Enjoy playing with objects such as wooden spoons, cardboard boxes, and empty plastic
food containers. Toddlers also enjoy toys like board books, balls, stackable cups or
blocks, dolls, simple puzzles, etc. 

• Have fun filling containers up with water, sand, or toys and then dumping them out 
• Enjoy watching other children play. Your child might carefully look on or smile as other

children play, but might not want to join the group 
• Usually plays alone or next to other children 
• Might offer toys to caregivers or other children, but might want them right back
• Might choose to play close to other children using the same kind of toy or materials, but

not necessarily interact with them 
• Will struggle with sharing and turn taking

• Might play with other children but in an occasional, brief, or limited way. For example, a
child might play “monsters” or run around chasing other children for a brief period

• Older toddlers might begin to cooperate with other toddlers in a shared play activity. For
example, children might work together to build a block tower. Or, they might work
together to paint a picture together, complete a puzzle, or take on roles and act out a story.
One child might pretend to be the “baby,” while another is a “mom.” 

• Begin to use their imaginations in their play. For example, toddlers might pretend to give
a doll a bottle, pretend to do household chores like cooking or cleaning, or pretend that
the shoebox is a garage for toy cars. 

• Still play alone frequently. 
• Will struggle with sharing and turn taking.

Development of Play Skills for Infants and Toddlers 

Babies Birth to 4 Months

Babies 4-7 Months 

Babies 8-12 Months 

Toddlers 13-24 Months 

Toddlers 25-36 Months 
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child to learn new skills. 

Read Your Child’s Signals
Your little one might not be
able to tell you with words
when he/she's had enough or
when he/she's frustrated. But

your child has other ways—
like using sounds, facial

expressions, and gestures.
Reading these signals can also

tell you what activities your child
prefers. Reading the signals that come

before a tantrum help you know when
to jump in or change to a new activity. 

Look at Your Play Space
Is the area where you play child-
friendly and child-safe? Is there too
much noise or other distractions? Is the
area safe to explore? Is this a good
place for the activity you've chosen,
such as running, throwing balls, or
painting? Checking out your space
beforehand can prevent a tantrum, an
accident, or a broken lamp. 

Play It Again, Sam
While doing things over and over again
is not necessarily thrilling for Mom
and Dad, it is for young children. They
are practicing in order to master a
challenge. And when your child can do
it “all by myself!” he/she is rewarded
with a powerful sense of his/her own
skills and abilities—the confidence that
he/she is a smart and successful being.
The more children have a chance to
practice and master new skills, the
more likely they are to take on new
challenges and learn new things. So
when you’re tempted to hide that toy
because you don’t think you can stand
playing with it one more time,
remember how important repetition is
to your child’s development. 

brief period every day to play
together goes a long way in building
a loving relationship between you and
your child. Making time for play,
especially active play, can also help in
reducing your child’s challenging
behavior. 

So what can you do to make the
most of your child's playtime?
Check out the tips below.

Follow Your Child’s Lead
Provide an object, toy, or activity for
your baby or toddler and then see
what he/she does with it. When your
child plays, it's okay if it's not the
"right" way...let him/her show you a
"new way." For example, when you
hand your child a plastic cup, instead
of pretending to drink from it, he/she
might put it on his/her head as a
“party hat”. Support your child’s
creativity and join in the birthday
play. 

Go Slowly
It's great to show your child how a
toy works, but try to hold off on
"doing it for him/her" every time. You
can begin something, such as stacking
one block on another, and then
encourage your child to give it a try.
Providing just enough help to keep
frustration at bay motivates your

Playing with your child
in the first three years of
life helps the two of you
build a warm and loving
relationship. Playing
together also supports the
development of essential
social skills (like sharing
and turn taking), language
skills (like labeling objects,
making requests, commenting),
and thinking skills (like
problem-solving).

For babies and toddlers, play is
their “work.” It is through play and
repetition that babies and toddlers try
out and master new skills. Through
play, they learn what can happen as a
result of an action, explore their
imagination and creativity, learn to
communicate, and learn about
relationships with other people. Any
activity can be playful to young
children, whether it’s a game of
peek-a-boo or helping you wipe the
table with a sponge. And all types of
play help children learn and practice
new skills. 

As a parent, you are your child's
very first and favorite playmate.
From the very beginning of his/her
life, he/she is playing with you,
whether watching your face at meal
time or listening to your voice as you
sing during a diaper change. Your
baby needs you to help him/her learn
to play and develop social skills to
connect and build friendships with
others. As your child grows, he/she
will use the skills learned with you
and other caregivers to have fun,
enjoy, and play with other children.
Your child will also learn what is
appropriate to play with and what is
not. For example, he/she might learn
that it is okay to play with a sippy
cup but it is not okay to put it in the
trash.

Playtime is special. Playing
together with your child is not only
fun, but a critical time to support
your baby or toddler’s healthy
development. Making time to play
with your child each day is not
always easy. However, setting aside a
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Look For Ways to Adapt Play
Activities to Meet Your Child’s Needs
All children learn through play, and any
play activity can be adapted to meet a
child’s unique needs. The suggestions
below can help parents of children with
special needs as well as other parents
think about how to make playtime
enjoyable and appropriate to their
child’s skills, preferences, and abilities. 
• Think about the environment.

How do variables like sound or light
affect your child? What is the
background noise like in your play
area? Is there a television or radio
on? Are there many other kids
around? If your child seems
distressed during playtime, and
you’ve tried everything else, move to
a quieter, less stimulating area to
play. 

• How does your child respond to
new things? Some infants and
toddlers, particularly if they have a
special need, are easily
overstimulated, while others enjoy a

Ideas for How to Play With Your Child
Sometimes it is difficult to figure out
how to play with a very young child,
especially if he/she is too young to play
with toys or other children. Remember
that your smile and attention are your
baby’s favorite “toys.” Watch for your
child’s cues that he/she is ready to play.
Play when he/she is calm, alert and
content. Let him/her cuddle and rest
when he/she is tired, fussy, or hungry. 
Below are just a few ideas to spark
your own playtime adventures.

For Babies Under 6 Months
• Imitate the sounds your baby makes

and try to have a “conversation”
with your baby as you coo or babble
back and forth to each other. 

• Sing your favorite songs or lullabies
to your baby. 

• Talk to your baby about what you
are doing. You might say, “I’m
starting to cook dinner. First I wash
my hands, etc.” or “I’m going to
change your diaper now. First we
take off your pants.” 

• Talk to your baby about his/her
surroundings, for example, “Look at
your brother—he is laughing and
having so much fun!” or “Look at
those bright lights.” 

• Read to your baby. Point out bright
colored pictures with contrasting
bright colors.

• Let your baby touch objects with
different textures. Hold a toy within
reach so he/she can swat it with
his/her hands or feet. 

lot of activity.
Try starting

playtime slowly,
with one toy or

object, and gradually
add others. See what kind

of reactions you get. Are there
smiles when a stuffed bear is
touched and hugged? Does your
child seem startled by the loud
noises coming from the toy fire
engine?

• How does your child react to
different textures, smells, and
tastes? For example, some objects
might be particularly enjoyable for
your little one to touch and hold.
Others might "feel funny" to them.
Read your child’s signals and
change the materials you are using
accordingly.

• Involve peers. It is important for
children to establish relationships
with other children their age.
Encourage siblings to play together.
Arrange times to play with other
children or family members. Check
out opportunities to play with other
kids at the park or during free
public library story hours. Having
fun with peers is an important way
for children to learn social skills
like sharing, problem solving, and
understanding others’ feelings—
and also helps prepare children for
the school setting later on.

The Center on the Social and Emotional Foundations for Early Learning    Vanderbilt University 
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• Imitate your child’s sounds.
Encourage a dialogue by taking
turns listening and copying each
other’s sounds. 

• Use containers to fill with objects
like toys or sand, and dump them
out. You might use a shoebox with
soft foam blocks or other baby-
safe small toys. 

For Toddlers 12-24 Months 
• Sing special songs while changing

a diaper or getting ready for bed. 
• Keep reading and talking together.

When looking at a book, ask your
child questions about the pictures
like, “Where is the doggy?” Show
your excitement by acknowledging
when your child points to the
object: “Yes, you know where the
doggy is!” 

• Hide behind a door, the couch, or
the high chair, then pop up and
say, “Surprise!” If your child
enjoys this game, change the
location where you pop up. For
example, if you usually pop up
from under the high chair, try
popping up from under the table.
This switch will delight him/her! 

• Use play objects to act out pretend
actions. For example, use a toy
phone to say, “Ring ring ring. It’s
the phone. Hello. Oh, you are
calling for Teddy. Teddy, the
phone is for you.” Use a toy car to
move across the floor saying,
“Vroom, vroom, go car go!” 

• Help your child stack blocks and
then share his/her excitement when
he/she knocks it down. 

• Explore the outdoors by taking
walks, visiting a park, or helping
your child run up or down grassy
hills.

For Babies 6 to 12 Months
• Start a bedtime routine that

includes time to interact with your
baby and read or describe pictures
from books. 

• Use bath time as a time to gently
splash, pour, and explore the water. 

• Play peek-a-boo by covering your
face and then removing your hands
while you say, “Surprise!” or
“Peek-a-boo!” and make a
surprised facial expression. 

• Hide your child’s favorite toy
under a blanket and ask him/her
where the toy went. Encourage
your child to look for it and/or
help him/her find it. You can ask,
“Where did your bear go? Is it on
the couch? Is it behind the pillow?
Oh, here it is under the blanket!”

• Play hide and seek. “Hide”
yourself (leave lots of you
showing!), and if your child is
crawling, encourage him/her to
come and find you. 

For Toddlers 24-36 Months
• Continue to read and talk often to

your child. When looking at
books together, give your child
time to look at the pictures before
reading the words. Begin to ask
questions about the book such as,
“Why did he do that?”, “What
happens next?”, and “Where did
she go?”

• Dance and jump around to music
and encourage your child to join
you.

• Support your child’s imagination
by providing dress-up clothes like
scarves, hats, pocketbooks, or
your old shoes; and props such as
plastic kitchen bowls and plates,
or toy musical instruments. 

• Encourage your child’s creativity
by playing with crayons, markers,
play dough, finger paint, paints,
etc.

• Use play objects that look like the
“real” thing: child-sized brooms
and dust pans, pots and pans, toy
cash registers, etc. 

What can you do when your child’s
play is inappropriate or dangerous
(e.g., throwing the sippy cup in the
trash, pulling at the lamp, etc.)?

• Try to give your child an
acceptable way to meet his/her
goal. For example, show him/her
how to throw the ball into a
laundry basket instead of into the
trash.

• Use words to validate your child’s
desires: “You want to pull that
lamp. You want to see what will
happen. You are playing a game.
You want me to come close and
play with you.”

• Show your child what he/she can
do: “You can put it in this
basket”; “You can put the socks in
the hamper”; “You can push this
block tower down.”

• Distract or redirect your child to
another toy or game with you:
“Look at this toy.” “Do you see
how this toy moves?”

The Center on the Social and Emotional Foundations for Early Learning   Vanderbilt University vanderbilt.edu/csefel
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• Provide an alternative activity: “I
can’t play anymore, but you can
sit at the table while I cook and
color with crayons.” 

• Provide a choice: “You can do a
puzzle or play with cars.”

• Use words to validate your child’s
feelings: “You want to play
longer.” “Again? You want to do
it again.” “You feel sad that it is
time to leave the park.”

• If your child becomes upset,
validate his/her feelings and try to
provide words of comfort: “I
know you are mad because I have
to change your diaper now. You
want to keep playing. We’ll play
again after your diaper change.” 

• When you tell your child, “No” or
“No touch, it is dangerous,” direct
him/her to what he/she can do:
“No touch, look with your eyes.” 

• Remove the object, if possible, to
make the play area more child-
friendly.

• Remove the child from the area or
activity: “Let’s play over here
instead.”

• Use humor and join the game:
“You just want me to come chase
you. Now I’m going to tickle
you.”

What happens when my baby or
toddler has difficulty moving on
from play time? What if, like Jamia,
she doesn’t want to stop? 

• Tell your child when a transition
is coming: “one more time,” “last
time.”

• Give your child a visual reminder
of the transition. Set a kitchen
timer or egg timer for “two more
minutes” or “five more minutes.”

• Explain what is happening: “I
have to stop playing now. I have
to make dinner.” 

Adapted with permission from:
“ZERO TO THREE. (n.d.) Make the
most of play time.” 
Retrieved May 22, 2008, from
www.zerotothree.org/site/PageServer
?pagename=ter_key_play_tips&Add
Interest=1154

The Center on the Social and Emotional
Foundations for Early Learning    

Child Care 
Bureau

Office of
Head Start 
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AM Breakout Session #2

Afraid you are opening Pandora’s box?  
How to Successfully Integrate Early Childhood 

Mental Health Concepts into Home Visits.

Michele Rogers, Ph.D.
Executive Director, Early Learning Institute

Michele Rogers, Ph.D. is the Executive Director and Co-founder of the Early Learning Institute. Ms. Rogers has 
her PhD in psychology with an emphasis in early childhood mental health/neurobiology from the University 
of Colorado, Denver. She worked for several years on Sonoma County’s Early Childhood Mental Health 
task force, focusing primarily on creating a system of care for children 0-5 that includes social-emotional 
supports. Ms. Rogers is a certified childbirth educator and lactation specialist; has been NCAST certified at 
the research level and completed a Fellowship in the UMass Boston/Harvard Infant-Parent Mental Health 
Post-Graduate Certificate Program (Napa site). 

Early Childhood
Mental Health Summit

2017
Sonoma County

Building Relationships to Support 
Families in Times of Stress



34 2017 Sonoma County Early Childhood Mental Health Summit

All Rights Reserved©. 2017 Michele Rogers, PhD 
Early Learning Institute 

311 Professional Center Drive, Suite 100, Rohnert Park, Ca 94928 
 707.591‐0170, 707.591‐0171(f) earlylearninginstitute.com 

 
 
 
 
 
 
 

Afraid you’re opening Pandora’s Box? 
How to successfully integrate ECMH concepts into home visits 

Workshop Outline 
 

 
I. Why is this Important? Is this even MY Job?! 

 
 

II. Core ECMH Concepts for Home Visitors 
1) Learning Happens within the Context of Relationships (Attachment matters) 
2) Play *is* an intervention – for children and adults! (Positive experiences matter) 
3) Words well-spoken can make all the difference  (Words matter) 
4) Environments matter 
5) Routines matter 
6) Responses matter 

 
III. Best ECMH Support Strategies for ANY type of Home Visitor –  

1) Use Teachable Moments 
2) Reframing and Rephrasing (Rinse and Repeat…)  
3) Listening *is* doing something 

 
IV. Unexpected Disclosures 

1) Your initial response is REALLY important 
2) Relevance 
3) Timing 
 

V. Necessary Conversations 
1) Revisiting a Disclosure 
2) Sharing an Observation 
3) Answering a Hard Question 
 

VI. Self-Care 
 What do you do AFTER a tough visit?  
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AM Breakout Session #3

Early Childhood
Mental Health Summit

2017
Sonoma County

Building Relationships to Support 
Families in Times of Stress

Adverse Childhood Experiences (ACEs) 
in the Perinatal Period: Implications for Bonding 

and Attachment

Allison Murphy, LMFT, Mother & Care
Jennifer Silverstein, LCSW, IFMHS, Private Practive

Allison Murphy MFT, is the Founder and Executive Director of Mothers Care, an innovative evidence-based 
perinatal mood and anxiety disorder screening and treatment program located in Sonoma County, CA. 
Allison is an ACE Interface Master Trainer and the Co-chair of the Mental Health and Substance Abuse 
workgroup for Community Health Initiative for the Petaluma Area. Allison’s experience includes an instructor 
at Sonoma State University, a consultant/trainer on the topic of perinatal mood and anxiety disorders to 
state and local organizations and a radio co-host.

Jenni Silverstein, LCSW is an Infant-Family Mental Health Specialist with over 17 years experience in 
supporting families during the transition into parenthood, and fostering early childhood mental health. 
Jenni is a Napa Infant-Parent Mental Health Fellow, and she is currently completing the Child Trauma 
Academy Neurosequential Model of Therapeutics training.  She works in private practice Santa Rosa and 
Sebastopol, as a staff therapist for Mothers Care, and as a consultant for the Early Learning Institute. 
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AM Breakout Session #4

Early Childhood
Mental Health Summit

2017
Sonoma County

Building Relationships to Support 
Families in Times of Stress

Sensory Implications of Early Childhood Trauma: 
Using Sensory Strategies to Support Relationships

Julia Bantimba, MS, OTR/L
Seneca Family of Agencies

Julia earned her MS in occupational therapy at Boston University’s Sargent College, and has been practicing 
as a licensed occupational therapist since 2013. Currently, Julia works for Seneca Family of Agencies as a full-
time trauma focused OT consultant to non-public schools. There, she provides consultation through model-
ing strategies with students, clinical meetings, and trainings to their multidisciplinary team of staff. Prior to 
Seneca, Julia worked for A Better Way, Inc. in Oakland, CA providing direct therapy for children birth through 
adolescence, who have extensive trauma and/or are involved in the child welfare system, and who have 
difficulty with sensory and emotional regulation. Julia also provides consultation services to colleagues of 
various disciplines and provides trainings on the role of occupational therapy in mental health and the ways 
in which trauma can impact occupational and sensory function in children and families. 

Julia is a faculty member and graduate of the UC Davis-Napa Infant Parent Mental Health Fellowship and 
trained in multiple models. She has completed certification in: Neurosequential Model of Therapeutics (NMT 
Phase I), Attachment, Regulation and Competency Model (ARC), the Newborn Behavior Observation, Fussy 
Baby Level 1, NCAST Feeding Scale, and various Cultural Humility trainings including train-the-trainer. Julia is 
currently working toward certification as an NMT trainer. 
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AM Breakout Session #5

Early Childhood
Mental Health Summit

2017
Sonoma County

Building Relationships to Support 
Families in Times of Stress

Desorden de animo perinatal 
(Perinatal Mood Disorders)

Kembly Mahiri, MSW, LCSW, Dept. of Public Health
Paola Escobedo, MSW, Child Parent Institute

Kem Mahiri serves as the Supervising Social Worker for the Teen Parent Connections program through the 
Dept. of Public Health.  Kem has also worked for 18 years as a bilingual therapist for women experiencing 
perinatal mood at the Petaluma Health Center.

Paola Escobedo is a Bilingual Parent Educator for the Child Parent Institute and provides in-home parenting 
support to families.  She is also an MSW intern and provides in-home peer support for perinatal mood and 
anxiety disorders to new mothers of low socioeconomic and a variety of cultural backgrounds.
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PM Breakout Session #1

Families as Complex Cultural Systems

Early Childhood
Mental Health Summit

2017
Sonoma County

Building Relationships to Support 
Families in Times of Stress

Barbara Stroud, Ph.D.
Barbara Stroud Training and Consultation

Barbara Stroud, Ph.D., is a licensed psychologist, trainer, and consultant with over two decades worth of 
culturally informed clinical practice and training in the early childhood development and mental health 
arenas. She is a national ZERO TO THREE Graduate Fellow and holds prestigious endorsements as an Infant 
and Family Mental Health Specialist/Reflective Practice Facilitator Mentor with the California Center for In-
fant-Family and Early Childhood Mental Health. Embedded in all of her trainings, clinical service models, and 
consultations are the practices of reflective supervision and sensitivity to cultural uniqueness.  In 2012, Dr. 
Stroud published the book “How to Measure a Relationship”, which is improving infant mental health prac-
tices around the country.  Her newest text “Intentional Living: finding the inner peace to create successful 
relationships” walks the reader through a deeper understanding of how their brain influences relationships. 
Both volumes are currently available on Amazon. Additionally, Dr Stroud is a contributing author to the 
text “Infant and early childhood mental health: Core concepts and clinical practice” edited by Kristie Brandt, 
Bruce Perry, Steve Seligman, & Ed Tronick.

Dr. Stroud received her Ph.D. in Applied Developmental Psychology from Nova Southeastern University, 
and she has worked largely with severely emotional disturbed children in urban communities. Dr. Stroud’s 
professional career path spans classroom based, community oriented, and legislative systems of care. She 
is highly regarded and has been a key player in the inception and implementation of cutting edge service 
delivery to children 0-5 and their families; her innovative approaches have won national awards. More spe-
cifically, Dr. Stroud is a former preschool director at Northridge Preschool, a non-public school administra-
tor, and director of early intervention services at the Los Angeles Child Guidance Clinic in South Central Los 
Angeles. 
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PM Breakout Session #2

Early Childhood
Mental Health Summit

2017
Sonoma County

Building Relationships to Support 
Families in Times of Stress

Practical Strategies to Promote Positive Behavior 
in Early Childcare Settings

Heather Harshbarger, LMFT
Mental Health Specialist, Community Action 

Partnership of Sonoma County Head Start and Early 
Head Start Programs

Heather Harshbarger is a Licensed Marriage and Family Therapist who has been serving the mental health 
needs of children and families for over a decade. She is currently working as the Mental Health Specialist 
for the Head Start and Early Head Start programs of Sonoma County where she provides early childhood 
mental health consultation and trainings for parents and educators. Heather is also a recent graduate of the 
UC Davis Napa Infant-Parent Mental Health Fellowship and is pursuing endorsement as an Early Childhood 
Mental Health Specialist. 
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PM Breakout Session #3

Early Childhood
Mental Health Summit

2017
Sonoma County

Building Relationships to Support 
Families in Times of Stress

Perinatal Substance Use: Mitigating the Risks 
Through Timely Assessment and

Comprehensive Treatment
Erin Lund, MD, MPH

Family Physician, Santa Rosa Community Health, Maternity Care 
Director Santa Rosa Family Medicine Residency

Marena Koukis, Ph.D.
Behavioral Health AODS Specialist, Drug Free Babies Perinatal 

Placement Specialist/Dependency Drug Court Coordinator

Erin Lund, MD, MPH is a Family Physician at Santa Rosa Community Health and Maternity Care Director Santa 
Rosa Family Medicine Residency. She graduated medical school from Harvard University and completed res-
idency in Family Medicine here in Santa Rosa in 2008.  Following residency she completed a two year fellow-
ship in Maternal, Child and Reproductive Health as well as an MPH at the University of New Mexico where 
she first became interested in managing women with perinatal substance use. Since 2010 she has worked at 
the Vista campus of Santa Rosa Community Health and directs the OB curriculum for family medicine resi-
dents at the UCSF-affiliated residency program. 

Dr. Marena Koukis joined the team at Sonoma County Behavioral Health in 2008. In 2013 she became Coor-
dinator for Dependency Drug Court, a program for parents in substance use treatment reunifying with their 
children, as well as the Drug Free Babies program for pregnant women and moms of babies seeking support 
and treatment for substance use.
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PM Breakout Session #4

Early Childhood
Mental Health Summit

2017
Sonoma County

Building Relationships to Support 
Families in Times of Stress

How Music, Rhythm & Movement Help Heal 
Trauma & Develop Self-Regulation

Nick Dalton, Assistant Director, Hanna Boys Center, Co-Founder of 
“heART without borders”

Roberta Acevedo, Music Director, Child Parent Institute Creative Arts 
Department

Ozlem Ozdener, Certified Kidding Around Yoga Instructor

Nick Dalton serves as the Assistant Director of the Hanna Institute at Hanna Boys Center, which serves as a 
Trauma Informed Care and Resiliency hub in Sonoma County and the North Bay. With an extensive back-
ground in Arts as Healing for over the past decade worldwide, some highlights include building the educa-
tion program at Transcendence Theatre Company; serving as Director of “The MAYA Project” for Teach For 
India - where slum children’s academics soared an average of 2 grade levels in 9 months using a combina-
tion of arts integration, SEL activities, and more; and helping spearhead the Artist As Citizen movement for 
college students nationwide through the Kennedy Center.  He also spent 15 years in the Broadway commu-
nity as an interdisciplinary artist.

Roberto Acevedo serves as Music Director for Child Parent Institute’s Creative Arts Department, leading 
music programs for school-based groups and summer camps serving children and youth who have expe-
rienced early trauma. An experienced musician, composer, and teacher, Roberto studied jazz performance 
and composition at New World School of the Arts. He has served as band director at several Sonoma County 
elementary schools, instructor of music performance and technology at New Song Music Camp, and youth 
orchestra creator/instructor/conductor at Orchestra Seinem de Montezuma Costa Rica.

Ozlem Ozdener is a certified Kidding Around Yoga instructor, working with children of all ages around Sono-
ma County. Her classes explore playfulness, motivation, movement, and storytelling, while practicing yoga 
with music. She trains teachers to create mini yoga lessons and to integrate in-class yoga breaks and mind-
fulness practice.
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PM Breakout Session #5

Early Childhood
Mental Health Summit

2017
Sonoma County

Building Relationships to Support 
Families in Times of Stress

Efectos de abuso de substancias durante y despues 
de el embarazo y como afecta en la paternidad 

(Perinatal substance abuse & how it affects 
pregnancy and parenting)

Analilia Gonzaga, Child Parent Institute
Gabriel Gopar, Child Parent Institute

Analilia Gonzaga  - Bilingual Parent Educator at Child Parent Institute
Masters of Arts Degree in Sociology- Sacramento State University 
Currently enrolled in the Human Services Department at
Santa Rosa Junior College with emphasis on the Drugs and Alcohol Program. 

Gabriel Gopar -Bilingual Parent Educator at Child Parent Institute
Bachelor Degree in Philosophy and Theology –Puebla Mexico
Certificate on Drugs and Alcohol- Berkeley, CA
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Brain Architecture Game

The brain architecture game helps people 
appreciate the impact of early childhood 

experiences on outcomes across the lifespan.
The Brain Architecture Game builds understand-
ing of the powerful role of experiences on early 
brain development– what promotes it, what 
derails it, with what consequences for society.

The goal is to build a brain that is as tall as possi-
ble, which represents functionality, and as sturdy 
as possible, which represents the ability to with-
stand stresses. Groups of four to six players work 
together, drawing Life Experience cards to gain 
materials for brain building.

Positive experiences earn a pipe cleaner and a 
straw for support. Negative experiences? Pipe 
cleaner, but no straw. After the initial period of 
early childhood brain development, weights 
must be hung from the structure of the brain 
when life hands out stressors. Will the foun-
dation withstand these weights, or will it col-
lapse? Afterward, groups use the notes in their 
Life Journals to discuss the experiences that 
strengthened, or weakened, the architecture of 
their developing brains.

Introduces core concepts 
from developmental science.

Easy to understand and 
simple to play - but 
hard to forget.

Establishes a strong, 
shared frame for 

productive conversations on a 
range of early childhood 

issues, policies and programs.

3:00-4:30pm  
Empire Room
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