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Training Objectives 

• Describe why Early Childhood Mental Health 
is important 

• Describe the connection between trauma, 
early childhood development and 
attachment 

• Describe the characteristics of a Competent 
Early Childhood Mental Health Professional 

 



Children See, Children Do 



It’s easier to build strong children 
than to repair broken men.  

 
                                            -Fredrick Douglass 



Why is Early Childhood Mental Health 
Important? 

• Young Children’s mental health sets the stage 
for a child’s functioning across home, school 
and community settings 

• Mental Health Challenges are common among 
children under the age of 6 

• The presence of social, emotional and 
behavioral challenges compromise young 
children’s chances for school success and 
healthy relationships 

 

 



Infant-Early Childhood Mental Health 
(I-ECMH) 

I-ECMH - sometimes referred to as social 
emotional development, is the developing 
capacity of the child from birth to 5 years of age 
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.  
(from Zero to Three) 



Definition 

Social Development 

• The ability to attach initially to the primary caretakers 

• Development of a sense of self 

• The ability to differentiate self from others 

• The ability to have healthy relationships with others 

• A complex set of skills that allow children to make 
friends, solve interpersonal conflicts and express and 
understand feelings in others. 

 



Definition 

Emotional Development 
• Ability to identify and regulate emotions and 

behavior 
– Capacity to identify feelings 

– Empathy 

– Management of strong emotions 

– Delay gratification 

– Control impulses 

 

• Development of positive and healthy self-esteem 



 

Intensive 
Interventions  

 

Targeted Social Emotional 
Teaching Strategies 

 

Designing Supportive 
Environments 

Building Positive 
Relationships 

Early Childhood Positive Behavior Support 

Adapted from PBIS 
 and CSEFEL Individualized  

         few 

Targeted 
   some 

Universal  
    ALL 

     Trained and Supported Workforce 



Mental Health Provider’s Part in the 
Effective Workforce 

• Anticipatory Guidance: Promotion and 
Prevention 

• Early Assessment 
– Observation 

– Screening 

– Consultation 

– Clinical/Diagnostic 

• Intervention: Multi-disciplinary Approach 
– Development of an Individual Child/Family Treatment 

Plan 

 



       Child 
Development 

      Brain 
Development 

Attachment 



Three Core Concepts in Early 
Development 







Brain Quiz - True or False 

1. A baby is born with just a few brain cells. 

2. The kind of care a young child receives plays a big role in 
how the brain wires itself. 

3. Brain development is completely determined and based 
on genetics. 

4. The infant’s early brain development is designed to 
connect the newborn with other human beings around 
him who will provide care. 

5. Babies are born with the desire to master and explore 
their environment and are active participants in their 
own learning. 

 



Brain Quiz Continued 

6. A toddler’s brain is less active than an adult’s brain. 

7. Young children need expensive toys to get smarter. 

8. Babies cannot recognize their parents’ voices.  

9. Babies seek physical and emotional equilibrium 

10. What happens before birth doesn’t affect children’s 
learning. 

11. Babies can match emotional tone to emotional facial 
expression. 

12. Babies prefer looking at faces.  

 



Brain Development 

• Brain development hinges on a complex interplay 
between the genes a person is born with, the 
environment and life experiences that person has. 
(Nature and Nurture) 

• Early experiences have a decisive impact on the 
architecture of the brain, and on the nature and extent of 
adult capacities. 

• The brain prioritizes survival first 

• The brain is organized in a hierarchal fashion 

• The brain develops sequentially 

 



Brain Development Continued 

• The brain develops more quickly early in life 

• Neurons and neural systems are use-
dependent, that is they are designed to 
change in response to activity.  The brain is a 
use it or lose it organ 

• While neural systems can be changed, some 
systems are harder to change than           
others 

 



Sequential Development of a Child’s 
Brain 

Abstract Thought 
Problem Solving 
Affiliation 
Attachment 
 
Emotional Reactivity 
 
Motor Regulation 
Sleep 
Digestion 
 
Blood Pressure 
Heart Rate 
Respiration 
Body Temperature 

 

 
 

 



The Incredible Human Brain 

Neuroplasticity – the 
ability of the human 
brain to adapt and 
change in response 
to experience and  
environment 



Early Childhood Development 
 

Nature versus Nurture 

Nature plus Nurture 

 

 

Early Childhood Development happens within 
the context of a relationship 



EARLY EXPERIENCE 

MATTERS 

You Tube Video 

http://bcove.me/9zwdg7lo 

 

http://bcove.me/9zwdg7lo


Developmental Milestones* 

• Developmental Domains:  Cognitive, Language 
(expressive and receptive), Motor and 
Social/Emotional  

• Children develop at different rates in different 
areas 

• Developmental milestones give a general idea of 
the changes to expect as a child gets older. 

• All Domains are connected and influence each 
other 

• www.cdc.gov/ncbddd/actearly/milestones/ 

http://www.cdc.gov/ncbddd/actearly/milestones/


Nurturing and Responsive 
Relationships 

• Researchers have found that a baby's emotional 
state begins developing well before the baby's 
birth 

• Sounds and voices, as well as the mother's 
overall mood--whether she is happy or stressed 
or upset--can help mold the child's emotional 
state. 

• Sets the stage for recognizing voices that aid in 
soothing after birth 
 
 

 



Relationships and Early Childhood 
Development 

• Foster warmth, intimacy and pleasure 

• Furnish security, physical safety and 
protection from illness and injury 

• Supply basic needs for nutrition and housing 

• The “regulatory aspects of relationships help 
children stay calm and alert for new learning 



Ed Tronick  
Still Face Experiment 



What is Attachment? 

• Attachment is one specific aspect of the relationship 
between a child and caregiver that is involved with 
making the child safe, secure and protected. 

• Attachment is where the child uses the primary 
caregiver as a secure base from which to explore 
and, and when necessary, as a haven of safety and a 
source of comfort.  

• A child can have a different attachment with different 
caregivers 

• Attachment can be changed 



Attachment 

• Infants and young children learn and develop 
in the context of interactions and engagement 
with the significant adults—parents and other 
consistent caregivers—in their lives.  

• Attachment occurs during the period of early 
brain development associated with 

– Self-control/self-regulation 

– Language/communication development 

– Learning 

– Social and emotional functioning 



Why is Attachment So Important? 

• Ensures survival 

• Stimulates brain growth and development 

• Template for future relationships 

• Gateway for exploration, learning, mastery 

• Influences moral development, empathy, social skills, 
ability to read social cues, self esteem, language 
development, problem solving and reasoning 

• Predicts achievement, stability of future 
relationships, and quality of parent-child 
relationships in adulthood 



Attachment 

Effect all aspects of a child’s development 

 Intellectual 

Social 

Emotional 

Physical 

Behavioral 

Moral 



Attachment 

• John Bowlby- attachment is a fundamental need that 
has a biological basis.  The infant’s attachment 
behavior has the goal of keeping a preferred person 
close in order to maintain a sense of security. 

• Mary Ainsworth contributed the concept of the 
attachment figure as a secure base from which an 
infant can explore the world. In addition, she 
formulated the concept of maternal sensitivity to 
infant signals and its role in the development of infant-
mother attachment patterns. 

• Mary Main and Judith Solomon identified the 
disorganized/disoriented subtype of attachment 



Working Models of Attachment 
 

• Secure – the parent is a secure base for exploration and 
provides comfort and organization in the face of distress 

 

• Insecure – avoidant – infants actively avoid parents when 
stressed 

 

• Insecure – ambivalent/resistant – infants display active 
resistance to physical and social contact when stressed 

 

• Insecure - Disorganized – disoriented – infants display a 
lack of coherent coping strategies shown by contradictory, 
disoriented behaviors such as approaching but with the 
back turned, or stereotypical behavior such as freezing or 
rocking 



Secure Attachment 

Parent is: 

 Accessible 

 Attuned 

 Responsive 

 

Contributes to: 

 Love of learning 

 Comfortable sense of 
oneself 

 Positive social skills 

 Multiple successful 
relationships at a later age 

 Understanding of emotions, 
commitment, morality and 
other aspects of human 
relationships 

 



Factors Which May Contribute to  
Impaired Attachment 

• Parents’ own attachment patterns 
• In utero trauma such as exposure to drugs or alcohol 
• Premature birth 
• Adolescent motherhood 
• Postpartum depression in mother 
• Severe abuse &/or neglect in the 1st years of life 
• Multiple caretakers 
• Hospitalizations in 1st year of life 
• Unresolved pain 
• Insensitive parenting 
• Temperament of the child 



Insecure Attachment – Avoidant 

Parent: 

 Frequently doesn’t meet the 
needs of the child 

 Discourages crying 

 Typically uncomfortable with 
too much closeness and 
neediness 

 Wants child to be 
independent 

Contributes to: 

 Child avoiding closeness and 
emotional connection to the 
caregiver 

 Emotionally barren quality in 
the tone of communication 
between child and caregiver 



Insecure Attachment – 
Resistant/Ambivalent  

Parent: 

 Displays an unpredictable 
responsiveness to the child 

 Has a difficult time 
consistently perceiving or 
interpreting their child’s 
cues 

 Threats of abandonment 
used as a means of control 

 Encourages independence 
not expected for child’s age 

Contributes to: 

 Separation anxiety 

 Child using anger or 
helplessness towards the 
caregiver as a strategy for 
maintaining the availability 
of the caregiver 



Insecure Attachment-Disorganized 

Parent: 

 Exhibits atypical Caregiver 
behaviors 

– Frightening 

– Frightened 

– Dissociated 

– Sexualized 

– Other 

 Can have abrupt shifts in their 
states of mind and sometimes 
space out when a child is 
distressed or can become 
suddenly upset with the child 

 

Contributes to a child who: 

 Is more vulnerable to stress 

 May have problems with self-
regulation and control of negative 
emotions 

 Displays oppositional, hostile, 
aggressive behaviors  

 



INTERNAL WORKING MODEL 

• Positive working model – lovable, special, 
competent and able to make an impact on his 
world.  Views the caregiver as available, 
responsive and able to meet his needs. 

• Negative working model – worthless, unsafe, 
impotent (no control over his world).  Views 
the caregiver as unreliable, unavailable and 
rejecting. 



Positives that come out of Healthy 
Attachment 

• Developmental Competencies across domains 
of function and across developmental stages 

• Empathy 

• Emotion Regulation 

 

 

 

 



Empathy 



Positives that come out of Healthy 
Attachment (continued) 

• Sense of Self/Autonomy 

• Positive peer relations 

• Positive social skills 

• Greater sharing 

• Less aggressive and antisocial behavior 

• Higher grades 



School Readiness Skills 

Children are more likely to succeed in the transition to 
school if they can: 

• Get along with  others 

• Make friends 

• Share and take turns 

• Care about what other people feel 

• Communicate feelings 

• Calm themselves when upset 

• Ask for what they need 

 



Attachment 

• Influenced by Parent’s sensitive responsiveness to 
her infant  

• Influenced by the parent’s own working model of 
attachment 

 



Adult Attachment 

•  Adult Attachment Interview – Mary Main 

 

• Part of the Therapist’s job in therapy is to: 

Parent the Parent, so the Parent can Parent the Child 

 



Viewing Behavior Through the 
Lens of Attachment 

• A child’s attachment is a foundation of how 
he/she interacts with the world 

• Not all “attachment issues” are diagnosable as 
Reactive Attachment Disorder  or Disinhibited 
Social Engagement Disorder 

• All “attachment issues” matter when you are 
providing interventions for a child and his/her 
family 



TRAUMA 

Individual trauma results from an event, series 
of events, or set of circumstances that is 
experienced by an individual as physically or 
emotionally harmful or threatening and that has 
lasting adverse effects on the individual's 
functioning and physical, social, emotional, or 
spiritual well-being. 



 
FIRST IMPRESSIONS… 

EXPOSURE TO VIOLENCE AND A 

CHILD’S DEVELOPING BRAIN 

 
Alaska Family  Violence Prevention Project 



Types of Child Trauma 

 Natural Disasters 

 Sexual Abuse 

 Physical Abuse 

 Domestic Violence 

 Medical injury, illness or 
procedures 

 Community Violence 

 Neglect, Deprivation 

 Traumatic Grief 

 Victim of crime 

 Kidnapping 

 Accidents 

 School Violence 

 Loss 

 Other 



Early Trauma Affects Brain Development 

Organizational  
Changes 
 
 
Brain Chemistry 
Imbalances 
 
 
Structural Changes 

The age at which a traumatic event occurs will influence brain development and 
the resulting functional consequences 



Childhood Exposure to Violence vs. 
Child Witnessing Violence 

Childhood Exposure means more than “seeing” 
the violence 

• Hear it 

• Feel it 

• See the impact of it 

• Live it 

• Relive it 



What Can This Mean in Terms of 
Behavior 

• Impulsive and reactive – “always on the 
ready” – hypervigilant  

• Persistent physiological hyperarousal and 
hyperactivity  

• Less able to access the “intellectual brain” 
under stress 

• Need to learn empathy skills 

• The child is most likely functioning in the 
“survival brain” 



Food for Thought 

• Emotional  Brain – amygdala/limbic system 

• Thinking Brain - Cortex 

• Most children who have experienced trauma 
are guided by their emotional/reacting brain 
but reasoning is aimed at the thinking brain.   

• Words will not have a great impact on children 
who are guided by their feeling/reacting 
brains. 

 



Possible Trauma Treatments 

• Child Parent Psychotherapy – Alicia Lieberman 

• Neurosequential Model of Therapeutics -  Bruce 
Perry, M.D.  w.w.w.childtrauma.org 

• Trauma-focused Cognitive Behavioral Therapy- 
http://tfcbt.musc.edu/ 

• ARC: Attachment, Self-Regulation, and Competency: 
A Comprehensive Framework for Intervention with 
Complexly Traumatized Youth 

• Eye Movement Desensitization and Reprocessing (EMDR) 

• Additional Treatment Options: http://www.nctsn.org 

 

http://tfcbt.musc.edu/
http://tfcbt.musc.edu/


Adverse Childhood Experiences (ACE) 
Study 

• One of the largest investigations ever done to 
examine the links between adverse childhood 
experiences and later life health 

• Collaborative between the Center for Disease 
Control and Kaiser Permanente Health 
Appraisal Clinic in San Diego, CA, 1995-1997 

• Over 17,000 study participants 

• Over 50 scientific publications 



ACE Pyramid 

The ACE Study findings suggest that certain experiences 
are major risk factors for the leading causes of illness and 
death as well as poor quality of life in the United States 



RISK OF HEALTH and MENTAL 
HEALTH PROBLEMS 

Persons with four or more ACE’s had 

• 4-12 times increased risk for alcoholism, drug 
abuse, depression, and suicide attempts 

• 2-4 times increased risk for smoking, poor 
self-rated health, having 50 or more sexual 
intercourse partners and sexually transmitted 
diseases 



Mental Health Provider 
working with the pre-natal to six population 

Knowledge/Skill Overview 
• A basic understanding of Brain Development 
• An understanding of Early Childhood Development 
• An understanding of Attachment Theory 
• An understanding of the effects of trauma  
• Training in the assessment and diagnosis of Early 

Childhood Mental Health (ECMH) Problems 
• An understanding of relationship focused therapeutic 

practice approaches 
• Training in providing Interventions for ECMH problems 
• An understanding of the different systems providing 

services to the zero to five population  

http://www.erikson.edu/wp-content/uploads/ZTT-Infant-Mental-Health-report-v7.pdf 

http://www.erikson.edu/wp-content/uploads/ZTT-Infant-Mental-Health-report-v7.pdf
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With this Knowledge, Comes the 
Responsibility to Use It 


