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Infant Mental Health

Early Childhood Trauma and Toxic Stress

~ Jessica Stone, LMHC
Infant Mental Health Coordinator
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INFANT MENTAL HEALTH

What is IMH? Today, infant mental health (IMH) is
recognized as an inclusive,
interdisciplinary field of research and
practice that focuses on the social-
emotional development and well-being
of infants andyaoung children within the
context of their earlyirelationships,




What IMH may look like in
the community...

What is Trauma?
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Promotional IMH activities can be woven into multiple
community programs and services including childcare
centers, pediatric clinics, primary care physicians’
offices, home visitation programs, etc. IMH preventive
intervention strategies can be incorporated by all
specialized practitioners working in early childhood to
positively impact the developmental trajectories of
infants and young children whose life course is at risk
due to parenting behavior or trauma. Finally,
community practifi\ongrs from all disciplines can learn
to recognize disturbed Céregjver-child relationships
and know when to refer fordhdil treatment with a
licensed |MHsprofession

Trauma is a deeply distressing or
disturbing experience that can have
lasting negative effects on a person's
physical and mental health. It can be
caused by a variety of events, including
natural disasters, accidents, violence, and
abuse.




Early childhood trauma
And toxic stress

Brief increases in heart rate,
mild elevations in stress hormone levels.

. = Serious, temporary stress responses,
TOLERABLE buffered by supportive relationships.

Prolonged activation of stress
response systems in the absence
of protective relationships.

Center On The Developing Child at Harvard University
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Early childhood trauma generally refers to the traumatic
experiences that occur to children aged 0-6. Because
infants' and young children's reactions may be different
from older children's, and because they may not be able
to verbalize their reactions to threatening or dangerous
events, many people assume that young age protects
children from the impact of traumatic experiences. A
growing body of research has established that young
children may be affected by events that threaten their
safety or the safety of their parents/caregivers, and their
symptoms have been well documented. These traumas
can be the result of intentional violence—such as child
physical-or sexual abuse, or domestic violence—or the
result of natural disaster, accidents, or war. Young
children also may'experience traumatic stress in
response to painful medical procedures or the sudden

loss of a parent/caregiver..\
d-trauma/trauma-ty

Center On The Developing Child at Harvard University:
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Toxic Stress
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How Can Infants‘and Infants and young children are especially

Young Children Be vulnerable to the effects of trauma. They

Affected by Natural may not have the cognitive or emotional

Disasters? skills to understand what is happening,
and they may not have the words to
express theirfeelings. As a result, they
may experience trauma in different ways
than older children and adults.

Fear and anxiety: They may be scared and anxious, and they
may have difficulty sleeping or concentrating.

Some of the ways that
infants and young

children may be affected

by natural disasters Inconsolable crying: They may cry for long periods of time and be
include: difficultto comfort:

Regressive behavior: They may regress to earlier developmental
stages, such as thumb sucking or bedwetting.

Nightmares: They‘'may have nightmares about the disaster.

Avoidance: They may avoid talking about the disaster or avoid
places or activities that remind them of it:

Changes. g behévﬂi(’)}:ﬂ The awn, aggressive,
~~~or clingy.




Signs of PTSD indinfants
and Young Children

The symptoms of PTSD in infants and young children may be different than
those in older children and adults. Some of the signs of PTSD in infants and

young children include:
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Recurrent, intrusive thoughts or memories of the event: The child may have
nightmares or flashbacks about the disaster.

Avoidance-of reminders of the event: The child may avoid talking about the
disaster, places that remind them of it, or people who were involved in it.

Negative changes in mood-ar behavior: The child may become withdraw
anxious, or aggressive.

Changes in physical and emotionaisrea
sleeping, conceniratingfior eatin

Increased arousal: The«child may b

DC:0-5™
Diagnestic Classification of
Mental Health and
Developmental Disorders of
Infancy and Early Childhood
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controlling their emoétions.

Posttraumatic Stress Disorder

Intreduction

Although exposure to trauma may lead to a number of different disorders,
Postiraumatic Stress Disorder (PTSD) describes a specific constellation of symp-
tomatic Tesponses 1o traumatic exposure. In infants/young children, PTSD
always requires exposure 1o a frightening/terrifying event or a series af events,
such as exposure to physical or sexual abuse, intimate partner or communi-
ty violence, natural disasters, armed conflict, motor vehicle accidents, painful
and frightening medical procedures, or similar events. ‘The infant/young child
may experience the event directly, witness it as it occurred to others, or learn
that the event occurred to a significant person in the infant’s/young child’s life.
The defining feature is a characteristic set of signs that appear following the
exposure, T some infants/young children, a fear-based, re-experiencing clin-
ical picture precdominates, especially in response 10 single dserete traumatic
event. A picture of withdrawal and reduced

other infants/ young children, especially those exposed to chronically traumatic
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Diagnostic Algorithm

In addition to trauma exposure as specified in criterion A, the following symp-
toms must be present: at least one symptom from cluster B, at least one symptom
from either cluster C or cluster D, and at least two symptoms from cluster E. In
addition, the conditions described in criterion F must be present.

A The infant/young child was expesed to significant threat of or actual serious
injury, accident, llness, medical trauma, significant loss, disaster, violence
T SN S WO S e
sesvumal e T onerae rnceof. the bllewhiagwityic

. Directly experiencing the traumatic event.

9. Hearing or seeing, in person, the event as it occurred to others.

3. Learning that the traumatic event oceurred to a significant person in the
infant’s/young child's life.

B. The infant/young child shows evidence of re-experiencing the traumatic
events) by demonstrating at least one of the following:

1. Playiox Do thnd vocnmcts saneispbat of e Banral).

2. Preoccupation with the traumatic event(s) conveyed by repeated state-
ments or questions about some aspect of the event(s). Distress is not
necessarily apparent.

3. Repeated nightmares, the conitent of which may or may not be linked to
the traumatic event(s), which increase in frequency after the traumatic
event(s).

4. Significant distress at reminders of the traumatic event(s).

5. Marked physiological reactions (e.g;, sweating, agitated breathing,
changes in color) at reminders of the traumatic event(s).

6. Dissociative episodes, beginning after the traumatic eventls), in which
the infant/young child freezes, stills, or stares and is unresponsive to
environmental stimuli [or seconds to minutes in response to reminders of
the traumatic event(s).

C. The infant/young child persistently attempts to avoid trauma-related stimuli
through efforts to avoid people, places, activities, conversations, or interpersonal

situations that are reminders of the traumals).

D. The infant/young child experiences a dampening of positive emotional re-
sponsiveness that appears or intensifies afier the traumals) and is revealed by at
least one of the following:

1. Increased social withdrawal.
. Reduced expression of positive emotions.

. Markedly diminished interest or participation in activities such as play
and social interactions.

4. Increased fearfulness or sadness.

E. After a traumatic event, an infant/young child may exhibit onset or intensifi-
cation of signs of increased arousal, as revealed by at least two of the following:

. Difficulty going to sleep, evidenced by strong bedtime protest, difficulty
falling aslecp, or repeated night waking unrelated to nightmares.

. Difficulty concentrating,
. Hypervigilance.
. Exaggerated startle response.

. Increased irritability, outbursts of anger or extreme fussiness, or temper
tantrums.

F Symptoms of the disorder, or caregiver accommodations in response (o the
symptoms, significantly affect the infants/young child’s and family’s fanction-
ing in one or more of the following ways:

. Cause distress to the infant/young child;

. Interfere with the infant’s/young child’s relationships;

. Limit the infant’s /young child's participation in developmentally expect-
ed activities or routines;

. Limit the family’s participation in everyday activities or routines; or

. Limit the infants/young child’s ability to learn and develop new skills or
interfere with developmental progress.

Age: The diagnosis should be made with caution in infans less than 12 month old.
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Treatment an There are a number of treatment and intervention options available for
2zl ent and infants and young children who have been affected by trauma. Some of

Intervention OptiOﬂS these options include:

Play therapy: Play therapy is a type of therapy that uses play to help children
express their feelings and work through their trauma.

Cognitive-behavioral therapy: Cognitive-behavioral therapy is a type of
therapy that helps children change their thoughts and behaviors related to

the trauma.

Family therapy: Family theraby can help families communicate better and
support each other during and after a disaster.

Group therapy: Groupithierapy ¢ with a safe place to talk

about their experiences an
through similar experi

There are a number of resources available for families who have been affected by a natural disaster. Some
of these resources include:

Original ACEs Study
Resources

National Child Traumatic Stress Network

FSU: Center for Child Stress & Health

CDC: ACEs

CDC: ACEs Risk Factors (Children under 4yo and children withispecial needs)

Center On The Developing Child at Harvard University

Psychological First Aid Appusill

If you are concerned that your child may
a mental health professional for hel
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Handouts

Open the Mac App Store to buy and download apps.

Help Kids Cope
University of California, Los Angeles
Designed for iPad

*kkkk 47+ 6 Ratings
Free

Screenshots ipad iPhone
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Chair monthly Florida Association for ('DFLORIDA ASSOCIATION
Infant Mental Health (FAIMH) Chapter FOR INFANT MENTAL HEALTH
Meetings

(Sarasota, Manatee, DeSoto, Charlotte, Lee,

Collier, Hendry, Glades)

JessicaStone@hpcswf.com

) 11P°C
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