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Shonda’s Story

m .

1995 2002

(N s
Mother used alcohol and Shonda neglected and
smoked marijuana psychologically abused

Shonda witnessed violence against mother

Her parents used marijuana and alcohol By 17, Shonda had 4 adverse events
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We Knew in 1995 that Shonda Had

Risks for Toxic Stress

Shonda was one of about 5,000 infants
exposed to drug use in 1995

» Drug use in a child’s home causes
adverse childhood experiences

« Prevention of adverse experiences
prevents toxic stress

e |nvestment of funds and time are
necessary for prevention

il

Shonda Needed Developmental
Home Visiting Like FOCUS

« Home visiting based early intervention services
— Model how to understand Shonda’s cues for her parents
— Demonstrate how she expressed needs to her parents
— Focus on early language development before age 3
— Emphasize building critical thinking through play with family support
— Provide ideas on how to praise Shonda, positive attention
« Enroll all eligible kids on Medicaid to improve health
¢ Fund comprehensive adult drug treatment
« Develop community health workers

« Prevent events in Shonda’ s story LY Vecer sardd
e /. when dad takes
§ | orugs. T dont
shink he loves us
any More.

Businesspundit.com
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Shonda’s Parents Hid Their Problems
from Neighbors and Professionals

o Shonc_ia saw and
experienced stresses

» She had no one looking our
for her

» Doctors saw her for “stress”
» She had school problems

» Parents were very busy
dealing with their stresses

* They were unaware that
Shonda suffered

* They directed their anger at
Shonda

Children Who Experience Adverse
Events Live in Families Where:

» Among adults seen in primary care
mediiEl,  settings
$ §=# - Adverse childhood events affected 65%

— Psychological abuse of child by
parent, 11%

— Physically abused by parent, 11%
— Sexually abused by anyone 22%

— 26% had parent as drug
abuser/alcoholic

— 22% lost a parent

— 19% had parent with mental illness,
depression

— 13% saw violence against their mother
— 4% had a parent incarcerated

Shatter

the

Silence
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Shonda’s Parents; More Problems
as Shonda Grew UP

» Parents fought in front of her
about
— Substance use, addiction problems

— Responsibility for Shonda and other
kids in home

— Hard to be parents when intoxicated

— Money, spent almost all on drugs

— Shonda felt responsible for their
conflict

* Not enough positive and focused

attention available for Shonda

Toxic Stress Changed the
Development of Shonda’ s Brain

* Emotional and intellectual needs
neglected from early childhood

» Areas of brain changed from years of
stress

— Emotional centers constantly turned on, fearful
— Memories suppressed, too painful to remember

Memory is essential for learning
Memories support emotional regulation
Shonda not ready to achieve in school
* Minimal support from parents to learn
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Children Who Have Toxic Stress Have
Brain Changes Affecting Learning

significant Neglect Affects Brain Power

Foatten Aatationahios Extrerms Nagiect

ive

ases in heart

rate,

Prolonged activation of stress response systems
in the absence of protective relationships.
o » , Carer v e Mcwdoping Chod @ asevass uncrnsi o

« Shonda had no consistent help to cope with stress

« Parents didn’t see how they caused pain for Shonda

» Toxic stress builds up, affects emotional regulation

« Shonda left to do homework by herself, unable to sit still

* School problems, parents not communicating with teachers
* Increases chances for harm to child, starting risky behaviors

More Adverse Events Causes More
Toxic Stress

R r—

4 or more Adverse Childhood Events associated with:

4 times greater risk of Intravenous Drug Abuse

4 /> times greater risk of Alcoholism

9 times greater risk of Depression and Suicide attempts
Toxic stress happens when person not able to cope normally
Shonda got her parents’ attention by dangerous partying
Blame the child for not taking responsibility?

Andrew Hsi, ahsi@salud.unm.edu 5



9/7/2012

Shonda Became Pregnant This
Year at 17

* Girls with 4 or more life adverse events
— 4 times more likely than boys
— Much greater risk for early sex
— Twice as likely pregnant as teen
— 2.5 times more unintended pregnancies
— 4 times more abortions
— NM ranks 1st; ~10/100 among 15-19yo

|
5

 Girls victimized by sexual abuse more
often than boys

Shonda’ s Pregnancy Had Health
Issues Needing Special Care

* Hurt back in motorcycle crash 2011 \
* Given prescription for oxycodone }
* Able to refill many times, why? -
* At prenatal care, excessive use identified e
* Kept needing oxycodone, started buying . *'
pills from friends i
* Referred to Milagro
» Shonda took responsibility for her health

- Started buprenorphine (Subutex) i e
* FOCUS case manager met Shonda in & Hyals a

clinic and started home visits with her S m
* Home visits prepared her for parenting RrEz-ally
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Effects of Opioid Drugs on Fetal
Brain Development

» Oxycontin exposed in early pregnancy
* Changes brain connections
Q@ Fetal health protected when Shonda
" started treatment with Subutex
g mwer e =« At birth, Subutex supply cut off
* Infant may withdraw

* Requires medical management

* Infant brain challenged to regulate
— Attempts to return to normal functions
Fetal brain develops over — Less ability to pay attention to information

gestation; cortical structures —« - Needs early intervention, refer to

expand and nerve connections
become more complex; drugs _FOCUS home'based early
alter nerve connections intervention

What We Know in 2012 for Shonda

* Want full term delivery

— Prematurity has big risks for added
brain problems

— Want Shonda to be healthy mentally
and physically

« Shonda needs Suboxone after

delivery to continue treatment

— Buprenorphine/naloxone

— Low overdose risk

— Blocks effects of opioids like oxycontin

» Counseling is essential
» Addresses “triggers” to relapse
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What We Know in 2012 for Shonda’s

Baby
Her baby needS FOCUS SerViceS Stages of Brain Development in an Infant

Home based case management Vo oevelopmen H,,l_w.

— Help Shonda in her home Sp’otw%:::: e = }

— Model support for infant development s - e I
— Model emotional regulation Social Attachment and Skills| '&' 5
Development built skill on skill = s L__ =
Mastery of early skills provide rgoge T i

foundation for advanced skills like
reading, can’t skip steps

Mastery depends on supportive
emotional environment

“Educating” a parent is good but
enough to achieve normal child
development

|y '; uE ﬁ_

What We Know in 2012 for Shonda’s
Child Growing Up

Shonda does not want her
child to experience what she
did.

She wants to build a life so
her child can succeed

She only wants her parents
involved if they get clean

She needs to finish education

NOT THIS!

Andrew Hsi, ahsi@salud.unm.edu
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Invest in Services for Parents at
Risk; Treatment and Mental Health

* Fund comprehensive treatment, Milagro
Program model

* Intervene to prevent toxic stress for another
generation

* Develop community health workers to address
chronic health and mental health problems for
adults as parents

* Prioritize sustaining funding for next 10 years

Policy and Legislative Actions: Invest in
programs like FOCUS now for children

* Goals for programs:

* Prevent adverse childhood experiences and toxic stress

* Accurate identification of children at risk for child neglect

* Screening for substance use and violence in pregnancies
* Identify substance use in children’s environment

* Enroll all eligible kids on Medicaid; about 3 to 1 match in $

* Fund developmental home visiting; 121 million (10:1 return)
— Model regulation of emotion and positive parent behavior
— Regulation emotion and behavior is foundation for learning
— Focus on early expressive language development and problem solving
— Model floor play by parents to help children develop

Thank you. Questions to ahsi@salud.unm.edu
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Brain Development and Early Childhood

Brain development knowledge should influence balanced policy between individual and shared responsibility
for the foundation of early childhood experiences leading to healthy and productive lives.

Core concepts related to brain connections and child development

e Interactive influences of genes and experience shape structure of the developing brain.

* Essential component for successful normal brain growth, brain structure and child development is the
interactive engagement of children in relationships with their parents and other caregivers in their family
and their community.

e Children have 75% of their adult brain growth by 2 years of age.

Adbverse events in childhood create toxic stress, more adverse events = more stress

e Psychological, sexual, and physical abuse occur in 11-20% of children often before age 5

e Homes that have a parent with substance abuse, mental illness, or where violence directed against the
mother, parent incarcerated, or parent lost to child add to adversity. Occur in 4-26%

e Toxic stress in childhood changes the brain and the stress hormone systems of the brain

e The results: increased risk behaviors like alcoholism, IV drug use, teen pregnancy, teen paternity, early
initiation of sexual activity. 1 in 6 adults have experienced 4 or more adverse childhood events.

Women with more Adverse Childhood Events have pregnancy related drug use

° 40% of women with 4 or more adverse events became pregnant as teens

e With 4 or more events, 2 % to 4 times more risk of alcohol and drug abuse

= Toxic exposure early in pregnancy to alcohol, opiates, illicit drug use affects 1 in 5 babies

e Fetal brain connections changed by alcohol, drug use, poor nutrition in pregnancy

e At birth, evidence of disturbed connections shown when babies have poor regulation or go through
withdrawal. Babies experience high stress and need well organized parenting.

Brain connections supported and restored by love and by regulated parents in home environments to
prepare children for formal academic demands from third grade

 Engage women in female specific behavioral health services to address past adverse experiences. These
services should include residential treatment programs like Milagro and women specific counseling.

e Counsel men and women with substance use disorders to stop use prior to conception

e Interrupt substance use, domestic violence, mental illness, poor health in during pregnancy in prenatal care
e Parents know their babies by modeling the reading of baby’s cues demonstrated by trained home visitors

e Confidence in a baby’s learning increases when parents engage in developmental give and take

e Babies show ability to self regulate when parents respond to stresses with supportive language and actions
e Babies in higher income families hear specific praise 3 times more per hour than in low income homes

e Vocabulary gains happen faster when children hear more specific praise and greater numbers of words

e Higher language skills before age 3 predict for better reading and speaking skills into 8t grade

e Better emotional and behavioral regulation predict more success in formal learning environment

Policy level considerations

» Responsible investments in services for young children and their families focus on benefits relative to cost.
Inexpensive services that do not meet quality standards are a waste of money. Effective policies seek
maximum value rather than minimal cost.

e Enroll additional 50,000 kids in Medicaid because that allows better screening for problems of early
childhood development and school problems

» Home visiting to first time mothers whose deliveries are paid for by Medicaid in at least first 2 months with
emphasis on modeling supportive emotional interaction between parent and infant, not just curriculum

e Targeted home visiting to infants qualifying for FIT at-risk and pre-existing conditions such as infants
exposed to prenatal drug use to reduce environmental risk factors often associated with risk for toxic stress
e Increase employment in smaller communities by developing community healthcare workers who will
deliver high quality home based services similar to developmental specialists in FIT

o Align efforts to prevent or reduce effects of toxic stress with early learning and brain development goals.

e Align efforts in daycare, home childcare, early Head Start for supportive emotional and learning goals.
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