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Defining Mental Health

ʳ What is Mental Health?

ð Generic term used to signify mental disorders

ʳ What is Mental Health?

ð Itõs a reflection of the social-emotional capacities and the influence of the 

quality of early relationships (primary)

ʳ What is Infant Mental Health?

ð The social-emotional capacities and the influence of primary relationships 

allowing children to meet their developmental and emotional milestones. 



Defining Trauma

òan experience, or pattern of experiences, that impairs the proper 

functioning of the personõs stress-response system, making it more 

reactive or sensitive.ó

(Dr. Bruce Perry)



Trauma Categories

ʳ Acute trauma: singular event 
(earthquake, fire, assault, accident)

ʳ Chronic trauma: adverse 
experiences that are repeated and 
prolonged (ongoing exposure to 
family/community violence, chronic 
bullying, ongoing medical issues)

ʳ Complex trauma: exposure to 
multiple adverse events from an 
early age that often happens within 
the caregiver system and without 
adequate adult support (this has 
short and long term consequences 
in a number of 
developmental/health areas)

ʳ Historical trauma: collective and 
cumulative adversity experienced by 
a group over generations, still 
suffering from the effects (racial, 
systemic oppression)



Defining Trauma



Toxic Stress

ʳThe most severe impact on a childõs development when there is no 

adult to act as buffer against the stress

ʳ The childõs stress response stays activated ðeven when there is no 

apparent harm ðdue to absence of response from adult

ʳ Constant activation of stress response overloads developing systems 

(brain)

ʳ Over time, stress response is permanently set on òhigh alertó



Toxic Stress

ʳImpact of perpetual òhigh alertó stress response:

ʳ The areas of the brain committed to learning and reasoning have fewer, 
weaker neurons 

ʳ Prolonged activation of stress response in early childhood results in fewer 
neurons at a time when the childõs brain should be growing new 
connections

ʳ This in turn affects the brainõs ability to make more complex neuron 
connections that lead to the acquisition of core competencies such as 
òexecutive functionó



Signs of Toxic Stress

ʳ Dysregulation

ʳ Inconsolable 

ʳ Learning delays

ʳ Speech delays

ʳ Aggression

ʳ Placid

ʳ Hyper-vigilant

ʳ Attachment difficulties

ʳ Misread social cues

ʳ Fear 

ʳ Decreased or no trust

ʳ Permanent changes to brain 
architecture

ʳ Long-term health implications

ʳ Affects immune system

ʳ Increased risk and frequency of 
infections

ʳ Depressive disorders

ʳ PTSD (children and adults)

ʳ Substance use



Breakout Question

ʳ Reflecting on the information presented, how does this inform your own perspective 
of working with children and parents:

ʳ From a professional perspective, how would you practice your work with 
children/families differently:



Understanding Context

ʳA childõs development is partly determined by what they 
experience in the settings where the child spends time

ʳThe relationship between a child and his environment is 
òmutually shapingó

ʳThe number and quality of the interactions  between the 
various settings has an important influence on a childõs 
development



Understanding Context

ʳ The most significant systems for infants are their relational 

experiences starting with their primary or first caregiver

ʳ The quality of the first relational experience is the one after which all 

other relationships will be modelled

ʳ Brainstems form a foundational response to external experiences by 3 

months of age

ʳ It is physiologically impossible to òspoiló an infant 



Understanding Context
ʳ The number and quality of the interactions  between the primary 
caregiver and child have an important influence on a childõs 
development.

ʳ Relationships are central to development

ð Good relationships = good healthy development

ð Attachment and bonding 

ð Quantity and quality time



The Brainõs Function

ʳThe brain grows 

ð through patterned repetitive experiences

ð and is òuse dependentó ðmeaning the brain organizes itself to reflect the 

childõs environment 

ð Increased and strengthened synaptic (neuron) connections through repetition

ð Wither through disuse

ð Early childhood experiences determine how our genetic potential is expressed 

ðor not   (B. Perry)

ð Experience-based brain development in the first few years of life sets in motion 

the neurological and biological pathways for ðhealth ðlearning - behaviour



You are your brain
(Dr. Jean Clinton)

ʳ Attachment, self-regulation, executive function (reasoning)

ð Children are not born with these skills ðthey are born with the potential to 
develop them

ʳ Whatever your brainõs first experience, is what the template will be for all 
subsequent similar experiences 

ʳ That òtemplateó creates a òdefaultó that allows us to tolerate different experiences   
(Dr. Bruce Perry)

ð Good expects good

ð Hurt expects hurt


