An Integrated Approach to Childhood Exposure to
Violence and Brain Development

Linda Chamberlain, Ph.D. MPH
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& What is Domestic Violence? %

AKnows no boundaries

A Repetitive pattern of abusive behaviors
within an intimate relationship
1 Physical

Sexual

Psychological

Economical
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A Learned behaviorE power & control

UNCERTAINTY

National Survey of Youth

A 26% of children exposed to at least one form
of family violence in childhood

A 11% exposed to some form of family violence
in past year
A 6.6% exposed to DV in past year

Finkelhor, Hamby et al, in press

7 t0 15.5 MILLION CHILDREN EXPOSED TO DV EACH YEAR
Carlson, 2000; McDonald et al, 2006

AnPower Parent

Silverman & Bancroft, 2002

Childhood Exposure vs. Child Witness
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A childhood exposure means
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Revolutionary Advances in Neuroimaging and
Neurobiology
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Brain Teasers
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The human brain weighs about the same as an average
(grapefruit/cabbage).

The human brain is the consistency of (banana/jelly).

The cortex is one of the (first/last) areas of the brain to
develop.

The human brain can not add more neurons after birth. T/F
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Stars and the Bubble Nebula, Brian Lula

Key Concepts

1. Sequential development
2. Usedependent organization

3. Neural plasticity
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Fioin the Simplest to theNYos (CConpdiax

limbic
system

cerebellum

brainstem

Sequential Development

Abstract Thought
Problem solving
Affiliation
Attachment
Sexual Behavior
Emotional Reactivity
Motor Regulation
Sleep

Digestion

Blood Pressure
Heart Rate
Respiration

Body Temperature

Intellectual
Beain

Peter Camburn

Use Dependent Organization:

Emotional Development Starts Early

Vision
i i i Cortex  Limbic System
A Connections accelerating at-% months A Emotionsare set by the limbic G / ‘
A ) system and prefrontal lobes A
peaking at 8 months I'IIEE A Limbic system forms an emotional
A infant cataract removal to prevent = oW blueprint for later use
) P
blindness A Both lobes are developed and
connected early in life (8-18
!II months)
Center for Educational Enhancement and Center for Educational Enhancement and
Development Development
MIRRORNEURONS Trauma Affects Brain Chemistry

A Specialized brain cells C
neurological empathy

A Special connections that
link to the limbic centers

A Thought of a loved one
being hurt lights up many
of the same brain areas as
if the harm was being
directly experienced
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A These neurotransmitters originate in the
midbrain

A Threatening environments can cause imbalances




Tiawmnatic Biaiin Development

TRAUMA

2:1ratio  Cortical Modulation Ratio ~ ~1:1 ratio

Early Trauma Affects Brain Development

A Organizational changes
A Brain chemistry imbalances
A Structural changes

Healthy Child Severe Emotional Neglect

What Does This Mean in Terms
of Behavior?

A More impulsive, reactive brain
ig1tslea 2y GKS NBI RS

A Persistent physiological hyperarousal &
hyperactivity

ALSéé FofS G2 3ISH G2
rain under stress
A Empathy/compassion must be learned

Implications for Learning

ASpend more time in the lower level
brain & focus more on non-verbal vs.
verbal cues

AMust do verbal learning when calm

AlLearning needs to be more experience-
based

PTSD: ABATTLEMI ND

CHILDREN SOLDIERS
Sexual or physical abuse 34% Vietnam Vets for
median level combat ~ 28%
Vietnam Vets for
highest level combat ~ 65%
Exposed to DV 56%

National Vietnam Veterans
Readjustment Survey Study
Peter Lehmann, 1997;
Bruce Perry, MD, PhD

Case Study

Anna, age 16 months is staying at a shelter with her
mother who described a hx of domestic violence that
started during her pregnancy and escalated to
attempted strangulation and threatening with a
weapon. If Anna becomes distressed, she stares into
space and becomes unresponsive to touch or speech.
This can last for up to two minutes and is happening
more often. Anna is vigilant around strangers and
becomes fearful when her she hears loud male
voicest her heart rate accelerates and she has
labored breathing. Anna has been playing less than
usual, is afraid of certain toys, and is afraid to go to
sleep at night.




PTSD: Infancy & Early Childhood
One symptom from each category lasting
longer than one month:

T Exposure to a traumatic event that is
persistently reexperienced

T Numbing of responsiveness
T Increased arousal
T New fears and aggression

APA, 1994; reprint in J. Am. Child Adolesc. Psychiatry, 34:2; Feb, 1995

Neuroanatomical Changes associated
with PTSD

T Smaller intracranial volumes (7.0%) and
cerebral volumes (8.0%)

T Total corpus callosum area reduction

T Larger ventricles and —cortical & prefrontal
cerebral spinal fluid

MRI studies by DeBellis et al, 1999

Most Consistent Protective Factor

Al KAt RNByQa NBaAfASy(Q
the presence of a healthy parent or adult in
their lives (Margolin, 1998)
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exposure to DV depends more on the
quality of their relationship with the
nonbattering parent than any other single
factor (Bancroft & Silverman, 2002)

Strategies to Strengthen
Non -battering Parent -Child Bond

A Reassurance

A Be willing to talk about the
violence

A Ask how the violence made them
feel

A Encourage healthy coping
strategies

Ontario Centre for Children and Families, 2004

What We Can Do

AProvide developmentally
appropriate experiences to heal the
brain

ABabies learn best through social
interactions

A child-adult time

A¥ exposure to media violence

Aactive, experiential learning,
enrichment programs

Magic Trees of
by Dr. Marian Diamond

THE MIRACLE of NEURAL PLASTICITY
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Window of Opportunity:
Adolescent Brain Development

The Impact of
Vielence on &
Childhe’sFRRYsiEal, Q ¢ =

Mental, and ~
Behavioral Health T i

Neurobiological Pathway to Disease

TRAUMA *

BRAIN
HPA Axis
Stress hormones

Withdrawal, Dysphoria, Fatigue

/\

PTSD & depression Immune system l

Eyes Wide Open

An 18 month old female infant, Tina, lives in
a home with ongoing domestic violence
(threats, intimidation, pushing, slapping,
and one incident of attempted
strangulation). Tina is underweight, has
feeding problems, and seems irritable
when she is touched or picked up. She was
brought in for an evaluation because she
sleeps with her eyes open.

Preschool Children

A Extreme separation anxiety
A Intractable tantrums

A Night terrors

A Developmental regression

A withdraw from everyday activities and
people

A Cruelty to animals

JAMA, August 2000; Boston Medical Center, 2000; NCFV, 1999
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Elementary School Age Children

Bed wetting

Chronic digestive problems
Chronic headaches
Asthma

Allergies

Speech disorders

Increased aggressive behaviors,
bullying

Difficulty concentrating
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A Guilty AHelpless
A shameE isolation A Ambivalent
A Parentification il Do and

BOTTLED UP SECRETS COME OUT AS BEHAVIORS

By Age 12, children exposed to violence are two
times more likely to be diagnosed:

A Attachment disorder

A Depression

A Anxiety disorder

A Oppositional defiant disorder

° pTSD®

Adolescents 12 to 17 years old:

BEST PRACTICES

AFlashbacks A Eating disorders
AAvoid reminders of the A Self-mutilation

trauma A Runaways
AAbuse drugs and A Teen pregnancy

alcohol- A Suicide

fill emotional
emptiness
NEW ASSESSMENT TOOL*: Working With Children

Child Exposure to Domestic Violence Scale

A self-administered

A10-16 years old

A 33 questions that focus on:
T Level of violence in home
T Exposure to different forms of violence in home
1 Child involvement in violent events
T Related risk and protective factors

Edelson, 2007; mincava@umn.edu

Exposed to Violence

1. Healing begins with relationships

2. Help children to know what to expect

3. Give children different ways to tell their story

4. Educate victimized parent and perpetrator about the
impact of domestic violence on children

5. Children need to learn about healthy relationships
and alternatives to violence EARLY




Important Messages for Children
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Dual Advocacy

A child Trauma research Project, San Francisco
General Hospital directed by Alicia Lieberman

A Psycho-educational intervention with mothers
& children ages 3-6 exposed to DV

A Reduced PSTD symptoms in child and mother,
improved attachment & bonding

Dual Advocacy
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verbalization, acting out fears, longings,
and anger

Al St LJ Y2U0KSNJ G2 dzy RSN
behaviors and find protective ways to
respond

A Intervene for maladaptive patterns of grief
and anger between child and mother

Dual Advocacy

A 10-week intervention with mothers & children
(ages 6-12)

A Multi -componentapproach of parent training
with behavior management plus child training
for social skills is most effective

A79%D clinical range externalizing scores &
77%D internalizing scores for children in child-
mother intervention group

Graham-Bermann et al, 2007

Project SUPPORT Home Visitation

A Women and child who had been at a DV
shelter

A 1-hour weekly home visits for up to 8
months

A Social support for mother & child, improve
Y2 i KSNRa LINRIG &SN &2 ¢
management & nurturing skills

McDonald, Jouriles, & Skopp, 2006

Project SUPPORT

Outcomes at 2-yr. follow-up for home-visited
mothers and children:
1 Children had clinical levels of conduct problems
(15% vs. 53%)

T Mothers were less likely to use aggressive child
management strategies

T Mothers were less likely to return to their abusive
partners




Mothering After DV: Relationship-based Program for
Mothers and Young Children

A Assist mothers and infants to recover from trauma
ALYONBI&4S Y20KSNRa 4 NBySa
impacts children and themselves as mothers

A Identify and promote positive parenting skills to enhance
sensitivity and responsiveness to infant

A Increase mother and infant physical safety

A Promote positive attachmentE responding & protecting
distressed infant

()
Child Development Institute, University of Toronto C H I_ D

DEVELOPMENT INSTITUTE

Women, Co-Occurring Disorders &
Violence Study (WCDVS)

A 9 different sites > 2000 women

A Trauma-informed, gender specific services
A Group interventions

AINTEGRATED SERVHBE®auma, mental

health, & substance abuse are MOST
EFFECTIVE

SAMHSA, 2003

Lessons Learned from WCDVS

A Trauma- and survivor-informed are essential to
effective services

A Gender-specific services are critical to create a
healing environment

A Group environments are key to restoring trust &
promoting healing

A Most effective programs integrate treatment for
trauma, mental health, & substance abuse services

Fathering after Domestic Violence:
Using a Reparative Framework

A Changing abusive behavior

Al OOSLIGAY3 ff 2F GKS
behavior

A Modeling constructive parenting

A{ dzLILI2 NI AY 3 FyR NBaLSOi

A Not forcing the process

Domestic Abuse Project, Minneapolis, MN
Child Witness to Violence Project, Boston, MA
CAARE Diagnostic & Treatment Center at UC Davis, CA
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Caring Dads:
Helping Fathers Value Their Children

A 17-session group intervention for men who
have maltreated or exposed their children to
IPV

A Therapeutic goals include engaging men and
building positive parenting skills

AIncludes road map for community planning

www.caringdadsprogram.com

Something My Father Would Do:
Overcoming Legacies of Family Violence

Documentary shares
the stories of three
men who grew up
with abusive fathers
and how they
grappled with their
own choices as fathers

SOMETHING MY

www.endabuse.org




Therapeutic Interventions

Therapist experienced working with
family violence and trauma (PTSD)
i Cognitive behavioral treatment
i Parent-Child Interaction Therapy (PCIT)

i Eye Movement Desensitization & Reprocessing
(EMDR)

i Sand therapy
i Play therapy
i Art therapy
i Pet therapy

WHAT ABOUT MEDIA VIOLENCE?

Effects of Media Violence
on Children

Alncreased aggressive behaviors
AHigher levels of fear

A Insensitivity to real-life violence and screen
violence

Early Exposure to TV & Attention Deficit

A children who watched more television at 1 and 3
years of age are more likely to have ADHD at age 7

A Children averaged 2.2 hours of TV per day at age 1
and 3.6 hours at age 3

A Anincrease of ~ 3 hours of TV per day at age 1 is
associated with 28% increase of having attentional
problems at age 7

Christakis et al, 2004 Pediatrics Vol. 113(4)

CLOSING

Lessons from the Trail on Teamwork
and Leadership

www.lessonsfromthetrail.com
www.frontierleadership.org
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