April is National Child Abuse Prevention Month
Resilience

It takes more than love and keeping children safe to raise a resilient child-one who
is successful in school, can manage their emotions, develop and maintain
relationships with adults and peers, able to solve problems, express their thoughts
and feelings, and bounce back from bad experiences.
In this packet we will provide strategies to build resilience within our children,
families and community, information on the impact of childhood trauma, protective
factors for preventing child abuse and neglect, steps to protect children, along with
tips for parents regarding stress and empathy.
There are so many ways for you, your family, your business, your school, and your
community to become involved and help SCAN to prevent child abuse and neglect in
the Greater Richmond area. We look forward to our continued partnership
throughout the year. Visit www.grscan.com to learn how to get involved.
Please contact Melissa McGinn at mmcginn@grscan.com or (804) 257-7226 if you
have any questions.
Thank you for creating a safer community for all our children and protecting their
only childhood.
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Pinwheels for Prevention
Join Greater Richmond SCAN (Stop Child Abuse Now) during April, National Child Abuse
Prevention Month, to prevent child abuse and raise awareness in our community.
Why Pinwheels?
The pinwheel is a happy, uplifting symbol of childhood and can be used in a number of ways to
draw attention to the prevention of child abuse and neglect. Pinwheels are the national symbol
for child abuse prevention and the Pinwheels for Prevention campaign focuses on positive
efforts to ensure that all children have the safe, stable, nurturing families they deserve. By
promoting positive parenting and healthy families, EVERY child will benefit.

Join Our Campaign
SCAN invites you to use pinwheels as a visible show of support for keeping children in our
community safe. Start by “planting” a pinwheel garden. Plant pinwheels in honor of:
 All the children born in your community during the past year.
 All the children served by your organization or school.
 Children in your family.

To Request Pinwheels
Contact Greater Richmond SCAN at 804-257-7226 or kjarrells@grscan.com to request your
pinwheels. Suggested donation is $1 per pinwheel.

www.grscan.com

2018 PINWHEEL PARTNER
SIGN-UP AND REQUEST FORM
Contact Information

YES, SIGN US UP AS A PINWHEEL PARTNER FOR THE 2018
NATIONAL CHILD ABUSE PREVENTION MONTH CAMPAIGN!
We would like to do the following this April:
 Display Pinwheels or plant a Pinwheel Garden in honor of children. We would like _______ pinwheels.
A donation of $1 per pinwheel is greatly appreciated.

 Place an Abes for Babes container at your place of business or school to collect change.
 Collect healthy snacks and/or art supplies for use in SCAN’s children’s programs.
 Have a Casual Day during which staff members can wear relaxed attire in exchange for a $5 donation or
participate in Wear Blue Day on April 6th.

 Invite a SCAN representative to talk to staff members about the issue of child abuse, child abuse
prevention, and ways they can help keep children safe. Please contact Melissa McGinn at
mmcginn@grscan.com to schedule a date and time.

 Sponsor a Stewards of Children training to educate your staff, friends, family, or faith community about
child sexual abuse and how to prevent it. Contact Melissa McGinn at mmcginn@grscan.com for more
information.

Return form to: Katelynn Jarrells
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1. Number of Children Abused/Neglected in VIrginia: www.dss.virginia.gov
2. Children who received services from a CAC in 2015 www.cacva.org
3. Children who dropped out of school 2017 www.doe.virginia.gov

4. Homeless Children in Virginia www.education.wm.edu
5. Children served by CASA www.dcjs.virginia.gov
6. Total Live Births www.vdh.virginia.gov

7. Children in Foster Care in the State of Virginia www.dss.virginia.gov
8. Number of Child Fatalities Attributed to Child Abuse/Neglect
www.dss.virginia.gov

Greater Richmond SCAN (Stop Child Abuse Now)

Child Abuse in Virginia*
6,459 Number of founded [proven]
cases of child abuse and/or
neglect in Virginia
650

Number of children in founded
cases of abuse and/or neglect
in the Greater Richmond area

37

Estimated number of children
who died as a result of abuse
and/or neglect in Virginia

35,613 Number of children in
unproven cases of abuse
referred to intervention
services such as SCAN’s
56

Estimated percentage of
maltreated children who
experienced physical neglect

28

Estimated percentage of
maltreated children who were
victims of physical abuse

10

Estimated percentage of
maltreated children who were
victims of sexual abuse

*Reported by Virginia Department of Social
Services for fiscal year 2015-16

SCAN’s Mission
Greater Richmond SCAN (Stop Child Abuse
Now) is a local nonprofit organization founded
in 1991 and dedicated solely to the
prevention and treatment of child abuse and
neglect in the Greater Richmond area.
How does SCAN help keep children safe?
By providing the awareness, treatment and
education needed to enhance the lives of
children, SCAN’s services promote positive
parenting, strengthen families and help create
a community that values and cares for its
children. Our programs include:

Family Support Program
This program seeks to strengthen families and
give parents the tools they need to provide
healthy homes for their children. The program
provides intensive, family-focused services for
children and parents who have been affected
by abuse or neglect.

emotional functioning for children with
the goal of enhancing school readiness.
By incorporating caregivers, SCAN will also
significantly improve family functioning.

Community Programs
Community Programs encompass all of
SCAN’s prevention programs and initiatives
that are at the organizational, community and
state level. These programs are focused on
the prevention of child maltreatment through
the advancement of protective factors and
trauma informed approaches in organizations,
communities and systems.

Who does SCAN serve?
SCAN primarily serves families from the
cities of Richmond, Colonial Heights, and
Petersburg and the counties of Chesterfield, Cumberland, Goochland, Hanover,
Henrico, Louisa, New Kent, Powhatan and
Prince George, in addition to other
localities in Central VA. During the July
2016 – June 2017 fiscal year, the Family
Support Program served 321 caregivers
and 108 children—all from families who
have experienced or are at a high risk of
experiencing child abuse and/or neglect.
Our Richmond CASA volunteers advocated
for 217 children in the Richmond Juvenile
and Domestic Relations District Court
system. The CAC served 798 children who
were alleged victims of severe physical
abuse or neglect, child pornography or
witnesses to violence, and 525 adults
including their non-offending caregivers.
The Circle Preschool Program served 17
children and 17 caregivers.

Richmond Court Appointed Special Advocates
(CASA) Program
Richmond CASA trains volunteers who
advocate for the best interests of children
involved in cases of abuse or neglect in the
Richmond Juvenile and Domestic Relations
District Court process. CASA seeks to assure
safe and permanent homes for all children.

SCAN’s Community Programs, including
FAM (Families are Magic) and the TICN
(Trauma-Informed Community Network),
reached 864 adults through various
trainings on how to recognize and report
child abuse and neglect, trauma informed
practices and positive parenting.

Child Advocacy Centers (CAC)
Based on a national model and the first of its
kind in Richmond, the CAC is designed to
dramatically improve the investigation,
treatment and prosecution of severe physical
and sexual abuse cases in our community.
Both the Richmond CAC and Henrico CAC
provide a safe, child-friendly place for victims
and their families to receive child forensic
interviews, trauma focused treatment,
medical services, victim advocacy,
multidisciplinary case review and case
tracking.

Circle Preschool Program
The therapeutic preschool program offers
early childhood education and mental health
treatment to preschool-age children who have
experienced trauma related to abuse, neglect
or exposure to domestic violence. The
innovative program is the first of its kind in the
area. Based on best practices and models
around the country SCAN improves social and

Thank you for
your support!
Greater Richmond SCAN
103 E. Grace Street
Richmond, VA 23219
(804) 257-SCAN

Visit www.grscan.com for updates and information.

Volunteer Opportunities
Become a Pinwheel Partner
Each April, SCAN coordinates the local public awareness
campaign for National Child Abuse Prevention Month. Your
company or organization can become a Pinwheel Partner
by displaying pinwheels in recognition of child abuse
prevention, displaying SCAN posters, distributing
educational materials and inviting a SCAN representative
to talk about how to prevent child abuse and neglect. For
more information call 804-257-7226 x104.
Become a Children’s Group Volunteer
Volunteering in one of our weekly children’s groups is a fun
and rewarding way to help children and their families in the
Richmond community. The children’s groups are for
children (ages infant to 17) who are at a high risk of
experiencing, or have already experienced, abuse and/or
neglect. We need caring individuals who can work with
children two evening hours a week, or every other week, for
one year doing activities that help children cope with their
experiences and build positive relationships. For more
information, please contact SCAN at 257-7226 or
volunteer@grscan.com.
Become a CAC Volunteer
We are looking for enthusiastic volunteers who will assist
in monitoring playroom activities and administrative tasks.
We would like volunteers who are able to work
4-hour shifts during the day and early evening, 2 to 4 times
a month, and make a year long commitment when
possible. For more information or to sign up please contact
SCAN at 257-7226 or email volunteer@grscan.com.
Become a CASA Volunteer
CASA volunteers are highly motivated individuals who are
trained by CASA staff and appointed by a juvenile court
judge to speak for the best interest of children brought
before the Richmond Juvenile and Domestic Relations
Court as a result of abuse and/or neglect. Volunteers must
be 21 years of age, be able to devote time for training,
meetings, court appearances and case follow-up and have
a genuine desire to help a child in need. For more
information please contact Heather Farber at (804) 6465180 or Heather.Farber@richmondgov.com.
Volunteer for a SCAN event

SCAN has several fun and exciting special events
throughout the year, and we are always looking for
volunteers who can help. These special events are vital to
SCAN’s programming, as they generate funds for program
services and increase the public’s awareness of child
abuse and neglect issues. For information on coming
events or further information, please call 257-7226. To be
placed on SCAN’s volunteer list, send your e-mail address
to volunteer@grscan.com.
Collect school supplies and healthy snacks
These much-needed items will be used in up to 15 weekly
children’s group meetings and at our CAC. All donations
can be delivered to the SCAN office at 103 East Grace
Street.
Help in our office
Administrative volunteers are very important to SCAN.
When we have volunteers to assist us with clerical tasks,
we are better able to focus on our mission of preventing
and treating child abuse and neglect. The times for this
volunteer opportunity are generally during normal business
days and hours. To sign up or for more information, please
contact SCAN at 257-7226 or volunteer@grscan.com.

Become a Steward of Children
Help your company or organization schedule a “Stewards
of Children” training—a program that teaches adults how to
prevent, recognize, and react responsibly to child sexual
abuse by following five key steps. Contact Melissa McGinn
at 257-7226 or mmcginn@grscan.com for more
information.
SCAN’s volunteer opportunities and projects
are well-suited for civic organizations and for
companies wishing to engage their members/
employees in important community issues,
because they:

 Are scheduled for the evening or weekends
 Provide short-term and/or long-term
commitments

 Frequently give groups from companies and

organizations the opportunity to work together

 Allow various levels of hands-on involvement
Greater Richmond SCAN 103 E. Grace Street
Richmond, VA 23219
(804) 257-7226

Visit www.grscan.com for updates and information.

STRESS & EARLY BRAIN GROWTH
Understanding Adverse Childhood Experiences (ACEs)
What are ACEs?
ACEs are serious childhood traumas -- a list is shown below -- that result in toxic stress that can harm a child's brain.
This toxic stress may prevent a child from learning, from playing in a healthy way with other children, and can result in
long-term health problems.

Adverse Childhood Experiences
can include:
1. Emotional abuse

How do ACEs affect health?
Through stress. Frequent or prolonged exposure to ACEs can create toxic stress
which can damage the developing brain of a child and affect overall health.

2. Physical abuse
3. Sexual abuse
4. Emotional neglect
5. Physical neglect
6. Mother treated violently

Reduces the ability to respond,
learn, or figure things out, which
can result in problems in school.

Lowers tolerance for stress, which can
result in behaviors such as fighting,
checking out or defiance.

7. Household substance abuse
8. Household mental illness
9. Parental separation or divorce
10. Incarcerated household member
11. Bullying (by another child or adult)
12. Witnessing violence outside
the home

Increases difficulty
in making friends
and maintaining
relationships.

13. Witness a brother or sister
being abused
14. Racism, sexism, or any other form
of discrimination
15. Being homeless
16. Natural disasters and war

Increases stress
hormones which
affects the body’s
ability to fight
infection.

Increases problems
with learning and
memory, which can be
permanent.

May cause
lasting health
problems.

Exposure to childhood ACEs can
increase the risk of:
· Adolescent pregnancy
· Alcoholism and alcohol abuse
· Depression
· Illicit drug use
· Heart disease
· Liver disease
· Multiple sexual partners
· Intimate partner violence
· Sexually transmitted diseases (STDs)
· Smoking
· Suicide attempts
· Unintended pregnancies

A Survival Mode Response to toxic stress increases a child's heart rate, blood
pressure, breathing and muscle tension. Their thinking brain is knocked off-line.
Self-protection is their priority. In other words:
"I can't hear you! I can't respond to you! I am just trying to be safe!"

The good news is resilience can bring back health and hope!

What is Resilience?

Resilience is the ability to return to being healthy and hopeful after bad things
happen. Research shows that if parents provide a safe environment for their
children and teach them how to be resilient, that helps reduce the effects of ACEs.

Resilience trumps ACEs!
Parents, teachers and caregivers can help children by:

· Gaining an understanding of ACEs
· Helping children identify feelings and manage emotions
· Creating safe physical and emotional environments at home, in school,
and in neighborhoods
What does resilience look like?
1. Having resilient parents
Parents who know how to solve problems, who have healthy relationships with other
adults, and who build healthy relationships with their children.
2. Building attachment and nurturing relationships
Adults who listen and respond patiently to a
child in a supportive way, and pay attention
to a child's physical and emotional needs.
3. Building social connections
Having family, friends and/or neighbors who
support, help and listen to children.
4. Meeting basic needs
Providing children with safe housing,
nutritious food, appropriate clothing, and
access to health care and good education.

Resources:
ACES 101
http://acestoohigh.com/aces-101/
Triple-P Parenting
www.triplep-parenting.net/
glo-en/home/
Resilience Trumps ACEs
www.resiliencetrumpsACEs.org

5. Learning about parenting and how
children grow
Understanding how parents can help their
children grow in a healthy way, and what to
expect from children as they grow.

CDC-Kaiser Adverse Childhood

6. Building social and emotional skills
Helping children interact in a healthy way
with others, manage their emotions and
communicate their feelings and needs.

http://www.zerotothree.org/about-

Experiences Study
www.cdc.gov/violenceprevention/ace
study/
Zero to Three Guides for Parents
us/areas-of-expertise/freeparent-brochures-and-guides/

Thanks to the people in the Community & Family Services Division at the Spokane (WA) Regional Health District for developing this handout for parents
in Washington State, and sharing it with others around the world.

TICN Coordinators:
Melissa McGinn, MSW, LCSW & Lisa Wright MSW, LCSW, RPT-S
The Greater Richmond Trauma Informed Community Network (TICN) of Virginia is a diverse
group of individuals, convened by Greater Richmond SCAN (Stop Child Abuse Now), who share a
commitment towards the creation of a more trauma informed and resilient community within the
Greater Richmond region. The Greater Richmond TICN was formed in the fall of 2012 and is
currently comprised of over 230 members from more than 100 different organizations representing a
wide range of systems that include public, private, non-profit, state and local government agencies.
The Greater Richmond TICN has a variety of committees that work towards advancing and
supporting trauma informed and trauma sensitive practices and policies.
TICN committees include:



Training Committee



Healthcare Committee



Legal/Courts Committee



Outcomes Committee



Policy Committee



Schools Committee



Brief Trauma Screening Tool Committee



Workforce Development Committee

Highlights & Current Efforts
 Led efforts for new language in VA State Board of Education regulations requiring traumainformed courses as a requirement for university K-12 teaching programs.
 Led efforts for Resolution in General Assembly recognizing TICNs as a best practice model
 Providing consultation and technical assistance to organizations on process of becoming more
trauma-informed: Child Welfare, Law Enforcement, Commonwealth’s Attorneys, Schools,
Health Systems etc.
 Leading Richmond City Police Department’s Road 2 Resilience initiative
 Facilitating bi-monthly Trauma & Resilience Basics trainings
 Hosting monthly Resilience and Paper Tigers documentary screenings
 Providing consultation and convening groups across Virginia on development and collaboration
of TICNs

For more information, pleases contact Lisa Wright, LCSW, RPT-S (lwright@grscan.com)

The GRTICN is convened & powered by:

Parental Resilience
The Families Are Magic (FAM) Network of Greater Richmond SCAN (Stop Child Abuse Now) is
pleased to sponsor a special training and breakfast as part of our participation in the National
Child Abuse Prevention Month Campaign.

Join the FAM Network on April 16th from 9:00 am to 11:00 am
for breakfast, networking and training
at the Henrico Child Advocacy Center,
2006 Bremo Rd., Suite 102, Richmond, VA 23226
There is plenty of free parking.
Our training "Parental Resilience – why it matters and how do we put this into practice"
will be presented by Rachel Boggan, MSW and Melissa McGinn, LCSW. This workshop will explore
the concept of parental resilience, and discuss strategies to incorporate this concept into our work
with families.

RSVP to Melissa at mmcginn@grscan.com by April 6th.
Please feel free to bring resources to share with network members.
Tables will be set up in the back for networking and resource sharing.

Join us for a special screening of

"The child may not remember, but the body remembers."
Resilience chronicles the birth of a new movement among
pediatricians, therapists, educators and communities, who are
using cutting-edge brain science to disrupt cycles of violence,
addiction and disease. The film portrays a dynamic group of
individuals who are proving that cycles of disease and adversity
can be broken.
A short discussion will be held after the film facilitated by the
Greater Richmond SCAN.
Register HERE

THE BYRD THEATRE
APRIL 10TH, 2018
@ 6PM - 7:30PM

A Parent’s Guide to Resiliency
Resiliency is the ability to overcome a challenge or obstacle. Parents play a critical role in boosting
their children’s resiliency. It means not just yelling “You can do it!” from the sidelines, but also
“I will be there to support you!” Parents can teach children the skills, attitudes, and beliefs
needed to bounce.
What do your children need to be resilient?


They need a caring relationship with at least one other person. Make sure it is you!



They need you to have positive expectations – the belief that your children can and will
overcome obstacles.



They need opportunities for participation – the chance for them to belong, to have responsibilities, to have choices and decision making power.



What do resilient children look like?



They have social competence. They can manage their relationships and elicit positive
responses from others. They are flexible, empathetic and caring. They have strong communication skills and a sense of humor.



They can solve problems. They can think abstractly and find alternative solutions to
their dilemmas.



They are independent. They know their own identity and they have some control over
their environment.



They are future oriented. They have goals, educational aspirations, persistence and
hopefulness. They believe their life has meaning.

There are several things you can do as a parent to help your child be more resilient!
Be Connected: Actively listen to your child every day; get to know your child’s unique gifts; stay
compassionate; teach empathy and model respect.
Get Involved: Find something you both enjoy to do; help your child identify a hobby; join a club,
congregation, neighborhood group; host a playdate and stay involved with the children; volunteer
as a family; give age appropriate responsibilities.
Foster Independence: Give choices; let them try new things; let them make decisions.
Get Flexible: Allow children to problem solve; get creative in your thinking; think optimistically;
have a sense of humor; LAUGH.
A resilient child will face life optimistically and realistically. Of course, there will be hardships and
challenging times. But if you are helping your children be resilient, they will come through those
challenges smarter and stronger than before. And after all, isn’t that what we all want!

The 10th annual

PREVENT-A-THON
Bring Darkness to Light and Help End Child
Sexual Abuse
Come receive training to protect children and their innocence!

April 16, 2018

6:00-8:30pm
2006 Bremo Rd. Richmond, VA 23226
During this training, SCAN (Stop Child Abuse Now) will be offering a FREE
Stewards of Children training to anyone interested. This training teaches adults
how to prevent, recognize and react responsibly to child sexual abuse. It is the
only nationally distributed program proven to increase knowledge, improve
attitudes, and change child protective behaviors.
The goal of this training is to diminish the incidence and impact of child sexual
abuse and to raise awareness of the prevalence and consequences of child
sexual abuse in our communities.
Together we can protect their only childhood.
If you have any questions, please contact Amy Fox at foxa2@vcu.edu

CREATING A TRAUMA SENSITIVE LEARNING ENVIRONMENT
Developed by C. Lynne Edwards, LCSW, Greater Richmond SCAN

Helping Children Feel Safe














Provide structure, predictability, routine
Create a supportive, engaging and caring environment
Use a soft, calm and friendly tone of voice, especially when a child is getting out of control.
Focus on what children do well, rather than what they do wrong
Consistently acknowledge individual strengths, successes and desired behaviors
Provide opportunities for individual, limited and structured choices
Identify a safe space, verbal or physical cue for an individual child who needs one
Give children sensory breaks during the day/ add sensory based activities to the routine (music,
movement, drawing, etc.)
Consistently prepare children for transition from one activity to another and for a change in routine
Base expectations on children's developmental stage not just their chronological age
Reassure children that making mistakes helps learning
Apply a range of learning styles when giving instructions/ assignments (use visual cues, demonstrate what you want, have them practice an example first, etc.)
Breakdown instructions in small steps, provide reminders when necessary, coach children through
the process so they can be successful

Building and Maintaining Strong
Teacher-Student Relationships












Use a soft, calm and friendly tone of voice, especially when a child is getting out of control.
Engage individual children often (through words, eye contact, touch, getting down to their level,
calm and friendly tone of voice)
Find a few moments each day for 1 on 1 time with each child
Use each child's name often during the day
Greet each child by name each day (in class, on bus, at lunch, in office, etc.)
Use child’s name frequently and every time you give directions to a child or have something positive
to say about them
At the end of the day, say goodbye by name, express your wish and let the child you will look forward to seeing them tomorrow
Use appropriate touch to connect (high 5, handshake, etc.) but always ask permission to touch
Use delight , support and non-reactivity to the “miscues” that the children present every day
Take good care of yourself-find healthy way to manage your stress, both during the day and at home
Remember to breathe

Understanding and Responding to the
Connection between Emotions and Behavior

































Use a soft, calm and friendly tone of voice, especially when a child is getting out of control.
Provide a safe way for children to express their strong emotions-build it in to transitions with activities
Engage rather than confront
Build in some mind body activities into the daily routine
Model how to manage feelings-talk about it with the class
Vary active and quiet activities throughout the day and help children make the transition from one
to the other
Tell them something unexpected in response to a common behavior
Tune in to children’s emotional state and pay attention to the cues and possible triggers that indicate their emotions are escalating and engage them before the melt down occurs
Express empathy and understanding for the child’s perspective and take responsibility when child
can't do what's expected (I'm so very sorry you feel.....I thought it would be OK to ask you to...but I
was wrong); (I will keep working to keep you feeling safe and I hope you will be able to use your
words when you begin to have those strong feelings)
Remember, the moment of crisis is not a teachable moment. Help the child feel safe and reassure
him we will work this out.
Remember to breathe

Engaging Parents
Use a soft, calm and friendly tone of voice, especially when a child is getting out of control.
Remember behind most stressed out children are stressed out parents-talking with school personnel may be another source of stress
Be aware they may feel like a bad parent. Make sure your approach does not reinforce that.
Express empathy and understanding for parents' perspective
Communicate expectations of parents and child up front before problems arise and let them know
what to expect of you
Meet regularly with parents, if not in person, then by email or phone
Focus on what their child does well and what you like about their child and communicate that frequently
Find out when they have felt successful with their child, what they do for fun together, what they
and others like about their child
Find out what life is like at home for them
Ask if they would like a suggestion for handling a similar behavior at home
Share resources that may be available to them
Implement parent workshops for skill building (behavioral management, communication, problem
solving, academic support skills, etc.)
Find opportunities to involve parents during school, after school, etc.

Adopting School Wide Expectations
Find ways to decrease numbers of children in class or increase number of adults
Clearly define expectations re: a trauma informed approach and engagement for all staff in all areas of school (cafeteria, office, bus, playground, etc.)
Expect all school personnel to address children by name, acknowledge positives in children and
model regulation
Teach all personnel how to focus on expected behavior rather than misbehavior
Post expectations of children and staff in various places throughout the school

SPECIAL OFFER!
TRAINING FOR TRAINERS on NEW
CURRICULUM DEVELOPED by Greater
Richmond SCAN (Stop Child Abuse Now)

Using Storytime to Develop Resilience
in Young Children
Children love stories. But did you know that reading to young children not only increases

their academic skills, but teaches them skills they need to be successful in life? When

coupled with planned activities, stories help develop their social and emotional competence, strengthen
their relationship with the storyteller, teach healthy coping skills, minimize the impact of trauma, provide the opportunities to learn how to manage feelings in a healthy way and provide the foundation for
children to face life’s ongoing challenges with confidence and skill. In short, Storytime helps build
resilience.
What you will get from this training: The knowledge and skills to enable you to train a wide
population of parents and professionals who work with children, a complete curriculum with suggested stories and activities, numerous handouts and materials for parents, and a comprehensive
list of books selected to build resilience skills.
Target Audience: Managers, supervisors and coordinators of parent educators, social workers,
therapists, in home providers, librarians, and others who work with children.

WHEN: Wednesay,9am to 12pm
April 4, 2018
WHERE: SCAN’s Henrico CAC
2006 Bremo Road
COST: $125:includes USB,
curriculum & materials

SPACE IS LIMITED
Email Melissa McGinn to
register
mmcginn@grscan.com
About the Trainer: Margo Buchanan works for
Greater Richmond SCAN and Henrico County Public
Schools as a Licensed Clinical Social Worker. She utilizes trauma-informed, play therapy practices, including
expressive arts and literature, through her interventions
with children, families and school staff. Margo is an
experienced trainer and consultant, and former preschool teacher.

What Participants Have to Say….
“This training helped me both professionally and personally.”
“Great concept! I can be more intentional about choosing stories
use stories to build protective factors”
“I will change the way I read stories to children.”
“I will use what I learned today to make reading
more fun and educational.”
“I will help children use their brain more.”
“I will include stories in life skills class with incarcerated
parents during children’s visitation ...in the work I do as CASA
worker with foster /birth parents & children.”

The ChildTrauma Academy
www.ChildTrauma.org

Bonding and Attachment
in Maltreated Children
Consequences of Emotional Neglect
in Childhood

Bruce D. Perry, M.D., Ph.D.
Adapted in part from: “Maltreated Children: Experience, Brain Development and the Next Generation”
(W.W. Norton & Company, New York, in preparation)

Introduction
The most important property of humankind is the capacity to form and maintain
relationships. These relationships are absolutely necessary for any of us to survive, learn,
work, love and procreate. Human relationships take many forms but the most intense, most
pleasurable and most painful are those relationships with family, friends and loved ones.
Within this inner circle of intimate relationships, we are bonded to each other with "emotional
glue" - bonded with love.
Each individual's ability to form and maintain relationships using this "emotional glue" is
different. Some people seem "naturally" capable of loving. They form numerous intimate
and caring relationships and, in doing so, get pleasure. Others are not so lucky. They feel
no "pull" to form intimate relationships, find little pleasure in being with or close to others.
They have few, if any friends and more distant, less emotional glue with family. In extreme
cases an individual may have no intact emotional bond to any other person. They are selfabsorbed, aloof or may even present with classic neuropsychiatric signs of being schizoid or
autistic.
The capacity and desire to form emotional relationships is related to the organization and
functioning of specific parts of the human brain. Just as the brain allows us to see, smell,
taste, think, talk and move, it is the organ that allows us to love -- or not. The systems in
the human brain that allow us to form and maintain emotional relationships develop during
infancy and the first years of life. Experiences during this early vulnerable period of life are
critical to shaping the capacity to form intimate and emotionally healthy relationships.

All rights reserved © 2001 Bruce D. Perry

Bonding and Attachment in Maltreated Children

Perry

Empathy, caring, sharing, inhibition of aggression, capacity to love and a host of other
characteristics of a healthy, happy and productive person are related to the core attachment
capabilities which are formed in infancy and early childhood.

Frequently Asked Questions
What is attachment?
Well, it depends.
The word attachment is frequently used by
mental health, child development and child
protection workers but it has slightly
different meanings in these different
contexts. The first thing to know is that we
humans create many kinds of “bonds.” A
bond is a connection between one person
and another. In the field of infant
development, attachment refers to a special
bond characterized by the unique qualities
of the special bond that forms in maternalinfant
or
primary
caregiver-infant
relationships. The attachment bond has
several key elements: (1) an attachment bond is an enduring emotional relationship with a
specific person; (2) the relationship brings safety, comfort, soothing and pleasure; (3) loss
or threat of loss of the person evokes intense distress. This special form of relationship is
best characterized by the maternal-child relationship. As we study the nature of these
special relationships, we are finding out about how important they can be for the future
development of the child. Indeed, many researchers and clinicians feel that the maternalchild attachment provides the working framework for all subsequent relationships that the
child will develop. A solid and healthy attachment with a primary caregiver appears to be
associated with a high probability of healthy relationships with others while poor attachment
with the mother or primary caregiver appears to be associated with a host of emotional and
behavioral problems later in life.
In the mental health field, attachment is used loosely has come to reflect the global capacity
to form relationships. For the purposes of this paper, attachment capabilities refer to the
capacity to form and maintain an emotional relationship while attachment refers to the
nature and quality of the actual relationship. A child, for example, may have an "insecure"
attachment or "secure" attachment.
What is bonding?
Simply stated, bonding is the process of forming an attachment. Just as bonding is the term
used when gluing one object to another, bonding is using our emotional glue to become
connected to another. Bonding, therefore, involves a set of behaviors that will help lead to
an emotional connection (attachment).
Are bonding and attachment genetic?
The biological capacity to bond and form attachments is most certainly genetically
determined. The drive to survive is basic in all species. Infants are defenseless and must
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depend upon a caregiving adult for survival. It is in the context of this primary dependence,
and the maternal response to this dependence, that a relationship develops.
This
attachment is crucial for survival.
An emotionally and physically healthy mother will be drawn to her infant - she will feel a
physical longing to smell, cuddle, rock, coo and gaze at her infant. In turn the infant will
respond with snuggling, babbling, smiling, sucking and clinging. In most cases, the mother's
behaviors bring pleasure, soothing and nourishment to the infant and the infant's behaviors
bring pleasure and satisfaction to the mother. This reciprocal positive feedback loop, this
maternal-infant dance, is where attachment develops.
Therefore, despite the genetic potential for bonding and attachment, it is the nature,
quantity, pattern and intensity of early life experiences that express that genetic potential.
Without predictable, responsive, nurturing and sensory-enriched caregiving, the infant's
potential for normal bonding and attachments will be unrealized.
The brain systems
responsible for healthy emotional relationships will not develop in an optimal way without the
right kinds of experiences at the right times in life.
What are bonding experiences?
The acts of holding, rocking, singing, feeding, gazing, kissing and other nurturing behaviors
involved in caring for infants and young children are bonding experiences. Factors crucial to
bonding include time together (in childhood, quantity does matter!), face-to-face
interactions, eye contact, physical proximity, touch and other primary sensory experiences
such as smell, sound, and taste. Scientists believe the most important factor in creating
attachment is positive physical contact (e.g., hugging, holding, and rocking). It should be no
surprise that holding, gazing, smiling, kissing, singing, and laughing all cause specific
neurochemical activities in the brain.
These neurochemical activities lead to normal
organization of brain systems that are responsible for attachment.
The most important relationship in a child’s life is the attachment to his or her primary
caregiver, optimally, the mother.
This is due to the fact that this first relationship
determines the biological and emotional ‘template’ for all future relationships. Healthy
attachment to the mother built by repetitive bonding experiences during infancy provides the
solid foundation for future healthy relationships. In contrast, problems with bonding and
attachment can lead to a fragile biological and emotional foundation for future relationships.
When are these windows of opportunity?
Timing is everything.
Bonding experiences lead to healthy attachments and healthy
attachment capabilities when they are provided in the earliest years of life. During the first
three years of life, the human brain develops to 90 percent of adult size and puts in place the
majority of systems and structures that will be responsible for all future emotional,
behavioral, social and physiological functioning during the rest of life. There are critical
periods during which bonding experiences must be present for the brain systems responsible
for attachment to develop normally. These critical periods appear to be in the first year of
life and are related to the capacity of the infant and caregiver to develop a positive
interactive relationship.
What happens if this window of opportunity is missed?
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The impact of impaired bonding in early childhood varies. With severe emotional neglect in
early childhood the impact can be devastating. Children without touch, stimulation and
nurturing can literally lose the capacity to form any meaningful relationships for the rest of
their lives. Fortunately most children do not suffer this degree of severe neglect. There are,
however, many millions of children who have some degree of impaired bonding and
attachment during early childhood. The problems that result from this can range from mild
interpersonal discomfort to profound social and emotional problems. In general, the severity
of problems is related to how early in life, how prolonged and how severe the emotional
neglect has been.
This does not mean that children with these experiences have no hope to develop normal
relationships. Very little is known about the ability of replacement experiences later in life to
“replace” or repair the undeveloped or poorly organized bonding and attachment capabilities.
Clinical experiences and a number of studies suggest that improvement can take place, but it
is a long, difficult and frustrating process for families and children. It may take many years
of hard work to help repair the damage from only a few months of neglect in infancy.
Are there ways to classify attachment?
Like traits such as height or weight, individual attachment capabilities are continuous. In an
attempt to study this range of attachments, however, researchers have clustered the
continuum into four categories of attachment: secure, insecure-resistant, insecure-avoidant,
and insecure-disorganized/disoriented.
Securely attached children feel a consistent,
responsive, and supportive relation to their mothers even during times of significant stress.
Insecurely attached children feel inconsistent, punishing, unresponsive emotions from their
caregivers and feel threatened during times of stress.

Classification of
Attachment

Percentage at
One-Year

Securely attached

60-70 %

Insecure: avoidant

15-20 %

Insecure: resistant

10-15 %

Insecure:
disorganized
disoriented

5-10 %

Response in Strange Situation
Explores with M in room; upset with separation;
warm greeting upon return; seeks physical touch
and comfort upon reunion
Ignores M when present; little distress on
separation; actively turns away from M upon
reunion
Little exploration with M in room, stays close to
M; very distressed upon separation; ambivalent
or angry and resists physical contact upon
reunion with M
Confusion about approaching or avoiding M; most
distressed by separation; upon reunion acts
confused and dazed – similar to approachavoidance confusion in animal models

Above -- Dr. Mary Ainsworth developed a simple process to examine the nature of a child’s
attachment. This is called the Strange Situation procedure. Simply stated, the mother and
infant are observed in a sequence of “situations:” parent-child alone in a playroom; stranger
entering room; parent leaving while the stranger stays and tries to comfort the baby; parent
returns and comforts infant; stranger leaves; mother leaves infant all alone; stranger enters
to comfort infant; parent returns and tries to comfort and engage the infant. The behaviors
during each of these situations is observed and “rated.” The behaviors of children in this
testing paradigm
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What other factors influence bonding and attachment?
Any factors that interfere with bonding experiences can interfere with the development of
attachment capabilities. When the interactive, reciprocal "dance" between the caregiver and
infant is disrupted or difficult, bonding experiences are difficult to maintain. Disruptions can
occur because of primary problems with the infant, the caregiver, the environment or the
"fit" between the infant and caregiver.
Infant: The child’s “personality” or temperament influences bonding. If an infant is difficult
to sooth, irritable or unresponsive compared to a calm, self-soothing child, he or she will
have more difficulty developing a secure attachment. The infant's ability to participate in the
maternal-infant interaction may be compromised due to a medical condition such as prematurity, birth defect, or illness.
Caregiver: The caregiver's behaviors can impair bonding. Critical, rejecting, and interfering
parents tend to have children that avoid emotional intimacy. Abusive parents tend to have
children that become uncomfortable with intimacy and withdraw. The child’s mother may be
unresponsive to the child due to maternal depression, substance abuse, overwhelming
personal problems, or other factors that interfere with her ability to be consistent and
nurturing for the child.
Environment: A major impediment to healthy attachment is fear. If an infant is distressed
due to pain, pervasive threat or a chaotic environment, they will have a difficult time
participating in even a supportive caregiving relationship. Infants or children in domestic
violence, refugee, community violence or war zone environments are vulnerable to
developing attachment problems.
Fit: The "fit" between the temperament and
capabilities of the infant and the mother is
crucial. Some caregivers can be just fine with
a calm infant but are overwhelmed by an
irritable infant. The process of paying
attention to, reading each other's non-verbal
cues and responding appropriately is essential
to maintain the bonding experiences that
build in healthy attachments. Sometimes a style
of communication and response familiar to a
mother from one of her other children may
not fit her current infant.
The mutual
frustration of being "out of sync" can impair
bonding.
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How does abuse and neglect influence attachment?
There are three primary themes that have been observed in abusive and neglectful families.
The most common effect is that maltreated children are, essentially, rejected. Children that
are rejected by their parents will have a host of problems (see below) including difficulty
developing emotional intimacy. In abusive families, it is common for this rejection and
abuse to be transgenerational. The neglectful parent was neglected as a child. They pass on
the way they were parented. Another theme is "parentification" of the child. This takes
many forms. One common form is when a young immature girl becomes a single parent.
The infant is treated like a playmate and very early in life like a friend. It is common to hear
these young mothers talk about their four-year-old as "my best friend" or "my little man."
In other cases, the adults are so immature and uninformed about children that they treat
their children like adults - or even like another parent. As a result, their children may
participate in fewer activities with other children who are “immature.” This false sense of
maturity in children often interferes with the development of same-aged friendships. The
third common theme is the transgenerational nature of attachment problems -- they pass
from generation to generation.
It is important to note that previously secure attachments can change suddenly following
abuse and neglect. The child’s perception of a consistent and nurturing world may no longer
“fit” with their reality. For example, a child’s positive views of adults may change following
physical abuse by a baby-sitter.
Are attachment problems always from abuse?
No, in fact the majority of attachment problems are likely due to parental ignorance about
development rather than abuse. Many parents have not been educated about the critical
nature of the experiences of the first three years of life. With more public education and
policy support for these areas, this will improve. Currently, this ignorance is so widespread
that it is estimated that 1 in 3 people has an avoidant, ambivalent, or resistant attachment
with their caregiver. Despite this insecure attachment, these individuals can form and
maintain relationships - yet not with the ease that others can.
What specific problems can I expect to see in maltreated children with attachment
problems?
The specific problems that you may see will vary depending upon the nature, intensity,
duration and timing of the neglect and abuse. Some children will have profound and obvious
problems and some will have very subtle problems that you may not realize are related to
early life neglect. Sometimes these children do not appear affected by their experiences.
However, it is important to remember why you are working with the children and that they
have been exposed to terrible things. There are some clues that experienced clinicians
consider when working with these children.
Developmental delays: Children experiencing emotional neglect in early childhood often have
developmental delay in other domains. The bond between the young child and caregivers
provides the major vehicle for developing physically, emotionally and cognitively. It is in this
primary context that children learn language, social behaviors, and a host of other key
behaviors required for healthy development. Lack of consistent and enriched experiences in
early childhood can result in delays in motor, language, social and cognitive development.
Eating: Odd eating behaviors are common, especially in children with severe neglect and
attachment problems. They will hoard food, hide food in their rooms, eat as if there will be
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no more meals even if they have had years of consistent available foods. They may have
failure to thrive, rumination (throwing up food), swallowing problems and, later in life, odd
eating behaviors that are often misdiagnosed as anorexia nervosa.
Soothing behavior: These children will use very primitive, immature and bizarre soothing
behaviors. They may bite themselves, head bang, rock, chant, scratch or cut themselves.
These symptoms will increase during times of distress or threat.
Emotional functioning: A range of emotional problems is common in these children including
depressive and anxiety symptoms. One common behavior is “indiscriminant” attachment.
All children seek safety. Keeping in mind that attachment is important for survival; children
may seek attachments -- any attachments -- for their safety. Non-clinicians may notice
abused and neglected children are “loving” and hug virtual strangers. Children do not
develop a deep emotional bond with relatively unknown people; rather, these "affectionate"
behaviors are actually safety seeking behaviors. Clinicians are concerned because these
behaviors contribute to the abused child’s confusion about intimacy and are not consistent
with normal social interactions.
Inappropriate modeling: Children model adult behavior - even if it is abusive. They learn
abusive behavior is the “right” way to interact with others. As you can see, this potentially
causes problems in their social interactions with adults and other children. For children that
have been sexually abused, they may become more at-risk for future victimization. Males
that have been sexually abused may become sexual offenders.
Aggression: One of the major problems with these children is aggression and cruelty. This
is related to two primary problems in neglected children: (1) lack of empathy and (2) poor
impulse control. The ability to emotionally "understand" the impact of your behavior on
others is impaired in these children. They really do not understand or feel what it is like for
others when they do or say something hurtful. Indeed, these children often feel compelled
to lash out and hurt others - most typically something less powerful than they are. They will
hurt animals, smaller children, peers and siblings. One of the most disturbing elements of
this aggression is that it is often accompanied by a detached, cold lack of empathy. They
may show regret (an intellectual response) but not remorse (an emotional response) when
confronted about their aggressive or cruel behaviors.

What Can I Do To Help?
Parents and caregivers make all the difference in the lives of maltreated children.
This section suggests a few different ways to help.
Nurture these children: These children need to be held and rocked and cuddled. Be
physical, caring and loving to children with attachment problems. Be aware that for many of
these children, touch in the past has been associated with pain, torture or sexual abuse. In
these cases, make sure you carefully monitor how they respond – be “attuned” to their
responses to your nurturing and act accordingly.
In many ways, you are providing
replacement experiences that should have taken place during their infancy – but you are
doing this when their brains are harder to modify and change. Therefore they will need even
more bonding experiences to help develop attachments.
Try to understand the behaviors before punishment or consequences: The more you
can learn about attachment problems, bonding, normal development and abnormal
development, the more you will be able to develop useful behavioral and social interventions.
Information about these problems can prevent you from misunderstanding the child’s
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behaviors. When these children hoard food, for example, it should not be viewed as
"stealing" but as a common and predictable result of being food deprived during early
childhood. A punitive approach to this problem (and many others) will not help the child
mature. Indeed, punishment may actually increase the child's sense of insecurity, distress
and need to hoard food. Many of these children's behaviors are confusing and disturbing to
caregivers. You can get help from professionals if you find yourself struggling to create or
implement a practical and useful approach to these problems.
Parent these children based on emotional age: Abused and neglected children will often
be emotionally and socially delayed. And whenever they are frustrated or fearful, they will
regress. This means that, at any given moment, a ten-year old child may emotionally be a
two- year old. Despite our wishes that they would “act their age” and our insistence to do
so, they are not capable of that. These are the times that we must interact with them at
their emotional level. If they are tearful, frustrated, overwhelmed (emotionally age two)
parent them as if they were that age. Use soothing non-verbal interactions. Hold them.
Rock them. Sing quietly. This is not the time to use complex verbal arguments about the
consequences of inappropriate behavior.
Be consistent, predictable and repetitive: Maltreated children with attachment problems
are very sensitive to changes in schedule, transitions, surprises, chaotic social situations,
and, in general, any new situation. Busy and unique social situations will overwhelm them,
even if they are pleasant! Birthday parties, sleepovers, holidays, family trips, the start of the
school year, and the end of the school year -- all can be disorganizing for these children.
Because of this, any efforts that can be made to be consistent, predictable and repetitive will
be very important in making these children feel "safe" and secure. When they feel safe and
secure they can benefit from the nurturing and enriching emotional and social experiences
you provide them. If they are anxious and fearful, they cannot benefit from your nurturing
in the same ways.
Model and teach appropriate social behaviors: Many abused and neglected children do
not know how to interact with other people. One of the best ways to teach them is to model
this in your own behaviors - and then narrate for the child what you are doing and why.
Become a play by play announcer: "I am going to the sink to wash my hands before dinner
because….” or “I take the soap and get soapy here and…." Children see, hear and imitate.
In addition to modeling, you can "coach" maltreated children as they play with other
children. Use a similar play-by-play approach: "Well, when you take that from someone they
probably feel pretty upset so if you want them to have fun when you play this game…" By
more effectively playing with other children, they will develop some improved self-esteem
and confidence. Over time, success with other children will make the child less socially
awkward and aggressive. Maltreated children are often "a mess" because of their delayed
socialization. If the child were teased because of their clothes or grooming, it would be
helpful to have “cool” clothes and improved hygiene.
One area that these children have problems in is in modulating appropriate physical contact.
They don't know when to hug, how close to stand, when to establish or break eye contact,
what are appropriate contexts to pick their nose, touch their genitals, or do other grooming
behaviors.
Ironically, children with attachment problems will often initiate physical contact (hugs,
holding hands, crawling into laps) with strangers. Adults misinterpret this as affectionate
behavior. It is not. It is best understood as "supplication" behavior and it is socially
inappropriate. How the adults handle this inappropriate physical contact is very important.
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We should not refuse to hug the child and lecture them about "appropriate behavior." We
can gently guide the child on how-to interact differently with grown-ups and other children
(Why don’t you sit over here?). It is important to make these lessons clear using as few
words as possible. They do not have to be directive -- rely on nonverbal cues. It is equally
important to explain in a way that does not make the child feel bad or guilty.
Listen to and talk with these children: One of the most pleasurable things to do is just
stop, sit, listen and play with these children. When you are quiet and interactive with them
you find that they will begin to show you and tell you about what is really inside them. Yet
as simple as this sounds it is one of the most difficult things for adults to do - to stop, quit
worrying about the time or your next task and really relax into the moment with a child.
Practice this. You will be amazed at the results. These children will sense that you are there
just for them. They will feel how you care for them.
It is during these moments that you can best reach and teach these children. This is a great
time to begin teaching children about their different "feelings." Regardless of the activity, the
following principles are important to include: (1) All feelings are okay to feel -- sad, glad, or
mad (more emotions for older children); (2) Teach the child healthy ways to act when sad,
glad, or mad; (3) Begin to explore how other people may feel and how they show their
feelings - “How do you think Bobby feels when you push him?” (4) When you sense that the
child is clearly happy, sad, or mad, ask them how they are feeling. Help them begin to put
words and labels to these feelings.
Have realistic expectations of these children: Abused and neglected children have so
much to overcome. And, for some, they will not overcome all of their problems. For a
Romanian orphan adopted at age five after spending her early years without any emotional
nurturing, the expectations should be limited. She was robbed of some, but not all, of her
potential. We do not know how to predict potential in a vacuum, but we do know how to
measure the emotional, behavioral, social and physical strengths and weaknesses of a child.
A comprehensive evaluation by skilled clinicians can be very helpful in beginning to define
the skill areas of a child and the areas where progress will be slower.
Be patient with the child's progress and with yourself: Progress will be slow. The slow
progress can be frustrating and many adoptive parents will feel inadequate because all of the
love, time and effort they spend with their child may not seem to be having any effect. But
it does. Don't be hard on yourself. Many loving, skilled and competent parents have been
swamped by the needs of a neglected and abused child that they have taken in.
Take care of yourself: Caring for maltreated children can be exhausting and demoralizing.
You cannot provide the consistent, predictable, enriching and nurturing care these children
need if you are depleted. Make sure you get rest and support. Respite care can be crucial.
Use friends, family and community resources. You will not be able to help your child if you
are exhausted, depressed, angry, overwhelmed and resentful.
Take advantage of other resources: For more information on this and other like topics,
visit www.ChildTraumaAcademy.org. Many communities have support groups for adoptive or
foster families. Professionals with experience in attachment problems or maltreated children
can be very helpful. You will need help. Remember, the earlier and more aggressive the
interventions, the better. Children are most malleable early in life and as they get older
change is more difficult.
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Glossary
Attachment: A special form of emotional relationship. Attachment involves mutuality,
comfort, safety and pleasure for both individuals in the relationship.
Attunement: The ability to read and respond to the communicated needs of another. This
involves synchronous and responsive attention to the verbal and non-verbal cues of another.
Bond: A bond is a relationship. Bonds may be of special mutual emotional nature such as
an attachment or they may be based upon other emotions (e.g., fear – such as seen in the
bond between captor and captive).
Bonding: Any activity, action or behavior that helps establish or maintain a relationship.
Strange-Situation procedure: A specialized clinical-research procedure involving eight
separations and reunions with an infant and their caregiver designed to determine the nature
of the attachments.

The ChildTrauma Academy
The ChildTrauma Academy* is a unique collaborative of individuals and organizations
working to improve the lives of high-risk children through direct service, research and
education.
We recognize the crucial importance of childhood experience in shaping the health of the
individual, and, ultimately, society. By creating biologically-informed, child and family
respectful practice, programs and policy The ChildTrauma Academy seeks to help maltreated
and traumatized children.
A major activity of the CTA is to translate emerging findings about the human brain and child
development into practical implications for the ways we nurture, protect, enrich, educate and
heal children. The "translational neuroscience" work of the CTA has resulted in a range
of innovative programs in therapeutic, child protection and educational systems.
Please visit our website (www.ChildTrauma.org) to learn more about our work, our
educational videos, training materials and other products.
*The ChildTrauma Academy is a not-for-profit, 501(c)(3) organization.

Contact Information
Email: CTA@ChildTrauma.org
Phone: (866) 943-9779
Fax: (713) 513-5465
Web Site: www.ChildTrauma.org
Online Store: www.CTAProducts.org
Online University: www.ChildTraumaAcademy.com
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Tips to Promote Social-Emotional Health
Among Young Children
What Parents of Young Children Can Do:


Catch your child being good! Praise your child often for even small accomplishments like playing nicely
with brothers or sisters, helping to pick up toys, waiting her turn, or being a good sport.



Find ways to play with your child that you both enjoy every day. Talk with your child, tell stories, sing,
and make rhymes together. It is especially important to try and reconnect for a few minutes after
separations. Include some type of regular physical activity such as a walk or bike ride around the neighborhood.



Seek ways for your child to play with other children of the same age. Make sure they are watched by a
trusted adult.



Read with your child every day as part of a special family routine. Turn off the TV before the evening
meal, have conversations with your children during the meal, get baths/showers after the meal, and
read books with your children in preparation for bedtime. This will help children to settle down and
sleep well at the end of the day.



Limit screen time to no more than 2 hours daily for children 2 and older. The AAP does not recommend
any screen time for children younger than 2 years of age. Never put a TV in a child’s bedroom. Parents
should watch along with older children and try to put the right spin on what their children are seeing.
Young children should not be exposed to violence on TV, including on the news. TV should not become
a babysitter.



Make time for a routine that includes regular family meals
when parents and children can sit and talk about their day
together. Play the “high-low” game by taking turns
sharing the best and not-so-good parts of the day.



Provide regular bedtime routines to promote healthy sleep.
This time of day can become an oasis of calm and togetherness
in the day for parents and children.



Model behaviors that you want to see in your child.
Parents are their child’s first and most important teachers, and
what they do can be much more important than what they
say. Be especially careful of criticizing teachers or other trusted
adults in front of the child.



Set limits for your child around safety, regard for others, and household rules and routines that are
important to you. Ask others to use these with your child.



Be consistent with limits for your child and encourage all caretaking adults to use the same rules. If you
must enforce a rule, do this with supportive understanding. Don’t give in, but do quickly forgive. Do
not hold a grudge for past mistakes. Encourage learning from mistakes so that they do not happen
again.

Tips to Promote Social-Emotional Health Among Young Children


Teach your child to ask for help and identify who can help her when she needs it. Find opportunities to
show her how to ask for help.



Everyone experiences anger and stress! Help your child to find acceptable ways of working through
these feelings. It is okay to be mad but never okay to hit or destroy property.



Listen to and respect your child. Remind your child that he or she can always come to you to discuss
concerns, fears, and thoughts. Calmly discuss the issues and talk to your child’s pediatrician with any
concerns you might have as a result.



Give choices when your child is oppositional (eg, Would you like me to carry you upstairs to bed or
would you like to walk?) Help your child think of the consequences of her choices when she is demonstrating oppositional behavior.

What Early Education and Child Care Providers Can Do:


Greet each child warmly. Smile, make eye contact, and use a positive tone of voice that says you are
happy to see the child.



Be friendly and affectionate with each child. Warmth and
affection can be shown through your expression, laughter,
voice, and words.



Look for each child’s strengths. Make sure that your words and
interactions with children are more positive than negative.



Show children how to talk to other children and build friendships. Teach children how to handle problems with others and
to ask for help when they need it.



Teach children how to follow directions, including listening,
asking questions, and finishing tasks.



Reinforce desirable behaviors by ignoring things that are trivial,
providing frequent praise when you see positive behaviors
start to emerge, and modeling respectful communication.



Provide children with opportunities to make choices when
possible and help them to learn to understand the consequences of their actions.



Talk to a child’s parents early on if you observe problem behaviors.



Some child care facilities and schools provide mental health services on site; others can help students
connect with community resources and providers of these services.



Promoting positive staff morale among child care workers can help to minimize staff turnover. To the
extent possible, maintain the same staff members for the same children.

Tips to Promote Social-Emotional Health Among Young Children
What Pediatricians Can Do:


Often doctors are the first people families turn to for concerns about behaviors or emotions. Recognize
that the trusting relationship you have with your patients and parents can encourage parents to share
concerns. Be alert to the signs and symptoms of emotional and behavioral problems among young
children as well as mental health concerns among parents. Include questions about family violence,
substance abuse, and mental health history in your assessments.



Promote the “5 Rs” of early education to families.







Reading together as a daily family activity.
Rhyming, playing, and cuddling together often.
Routines and regular times for meals, play, and sleeping, which help
children know what they can expect and what is expected from
them.
Rewarding everyday successes with praise.
Reciprocal and nurturing relationships, which are the foundations of
healthy child development.



Integrate literacy promotion into practice.



Talk with families about child care and school. Promote a 3-way partnership among the pediatrician, family, and caregivers.



Help your patients and parents focus on the child’s assets or strengths.



Discuss the importance of a support system and appropriate coping strategies when parents feel tired,
overwhelmed, or frustrated.



If you see signs of depression in a parent, encourage interventions and support. Remind parents that
they have to take care of themselves before they can take care of their child. Depression may impair
the parent’s responsiveness to the child.



Know what resources are available in your community so that you can refer families who need support.
Make connections with mental health service providers and referral sources, and have information
available in the office about mental health services.

A Final Thought:
As adults, one of the greatest things we can do for our children is to make them feel good about themselves
and to equip them with a wide repertoire of positive coping strategies. They learn these strategies best when
they see them modeled by the important adults in their lives.

Tips to Promote Social-Emotional Health Among Young Children
Resources From the American Academy of Pediatrics:


Bright Futures
brightfutures.aap.org



Caring For Our Children: National Health and Safety Performance Standards: Guidelines for Out-ofHome Child Care Programs
nrckids.org/CFOC3
Printed copies may be ordered through the AAP Bookstore:
www.aap.org/bookstore



Children’s Mental Health in Primary Care
www.aap.org/mentalhealth



Connected Kids
www.aap.org/ConnectedKids



Healthy Child Care America
www.healthychildcare.org



HealthyChildren.org
healthychildren.org



Sound Advice on Mental Health
www.healthychildren.org/English/healthy-living/emotional-wellness/Pages/Sound-Advice-on-MentalHealth.aspx



Building Resilience in Children and Teens: Giving Kids Roots and Wings
http://tinyurl.aap.org/pub149111



Promoting Adjustment and Helping Children Cope
www.aap.org/disasters/adjustment.cfm



Talking to Kids About the Economy
www.aap.org/disasters/economy-parents.cfm
This tip sheet was developed for National Children’s Mental Health Day. For more information about this event, please visit:
www.samhsa.gov/children

Yoga Poses to Energize Children
(Created Using Yoga Pretzels by Tara Guber and Leah Kalish)























DOLPHIN POSE
Begin on hands and knees in table pose.
Exhale, straighten knees and lift hips.
Hold your head between your upper arms, do not let
it hang or press heavily into the floor.
To release, exhale and bring knees to the floor.
Relax in child's pose.

BRIDGE POSE
Lie on your back with your knees bent and your feet
flat on the ground, with your toes pointing straight
forward.
Rest your arms down alongside your body with your
palms facing down.
See if your fingers can touch the back of your heels.
Then tuck your chin into your chest, and as you
inhale, lift your buttocks and flat back to create a
bridge.
Hold for three to five breaths.
FISH POSE
Lie down on your back with your hands on your
belly. Take a breath in and breathe out slowly.
Point your toes and squeeze your legs together.
Now prop yourself up on your elbows with your
palms flat on the floor. Lift your belly and chest and
let your head rest lightly on the floor.
Lift your chest up as if you were a fish with a
colorful fin jumping up out of the water.
Breathe in and out slowly.
FLOOR BOW POSE
Lie on your belly. Breathe in and relax.
Bend your knees and take hold of your ankles
behind you. As you breathe in, lift your head and
chest and legs off of the floor. Pull your feet away
from your back to stretch your chest and belly.
As you slowly breathe in and out in the Bow pose,
lift your head and feet toward the ceiling.
When you are ready, come down slowly on an
exhalation, and rest on your belly.

Yoga Poses to Focus Children
(Created Using Yoga Pretzels by Tara Guber and Leah Kalish)


























AIRPLANE POSE
Stand up straight and tall and take a big breath in.
Reach your arms out to the sides at shoulder height as
you breathe out.
Take another breath in and tip forward as you point
one foot behind you. Exhale slowly.
As you inhale again, lift your chest and lean forward
while you lift the pointed foot in the air behind you.
Try to keep your eyes on one spot. Stretch your arms
to the sides and balance while you breathe in and out.
MOUNTAIN POSE
Stand tall, with your toes touching and heels apart.
Gently sway back and forth.
Slowly, bring the swaying to a standstill. Stop with
your weight balanced evenly on your feet.
Firm you thigh muscles, lift your knees, and pull in
your belly.
Press your shoulders back and hang your arms beside
your torso.
Breathe deeply and hold for 30 seconds to 1 minute.
WARRIOR II POSE
Stand with your feet wide apart.
Turn your left foot in and your right foot out 90
degrees.
Inhale, and lift your arms to shoulder height
Exhale, and bend your right knee. Do not to extend
your knee past the 90 degree point with your ankle.
Keep your torso tall, turn your head, and look out over
your right finger tips.
Inhale, straighten your legs and lower your arms.
TRIANGLE POSE
Stand in mountain pose.
Exhale, and step feet wide apart.
Raise your arms parallel to the floor, palms down,
extending through your shoulder blades.
Turn your left foot in slightly and your right foot out
90 degrees, aligning your right heel with your left one.
Exhale, bend through your hips, and rest your right
hand on your shin or ankle. Stretch your left arm up.
Hold this pose, inhale and return to standing.

Yoga Poses to Calm Children
(Created Using Yoga Pretzels by Tara Guber and Leah Kalish & namastekids.org & www.parents.com)














GORILLA POSE
Stand with your legs wide apart.
Bend forward at the waist, bending your knees a
little bit.
Let your arms hang down in front of you and swing
your upper body back and forth like a gorilla.
You can also just hang forward over your legs
without swinging.
ROCK POSE
Begin on your hands and knees. Center your
breath, and begin to let your thoughts slow
down. Turn your awareness inward.
Spread your knees wide apart while keeping
your big toes touching. Rest your buttocks on
your heels.
Sit up straight and lengthen your spine up
through the crown of your head.
On an exhalation, bow forward, draping your
torso between your thighs. Your heart and
chest should rest between or on top of your
thighs. Allow your forehead to come to the
floor.
Keep your arms long and extended, palms
facing down. Press back slightly with your
hands to keep your buttocks in contact with
your heels. Let your upper back broaden.
Soften and relax your lower back. Allow all
tension in your shoulders, arms, and neck to
drain away.
Hold for up to a minute or longer, breathing
softly.

