Trauma-Informed, Family-centered Care for
Children with Polysubstance Exposure and Fetal
Alcohol Spectrum Disorders (FASDs)
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Trauma-Informed, Family-centered Care for Children with
Polysubstance Exposure and Fetal Alcohol Spectrum Disorders

(FASDs)

Learning Objectives

Apply AAP trauma-informed

care principles to support
children with prenatal

substance exposure, including
fetal alcohol spectrum
disorders (FASDs).

Identify strategies to promote
relational health and resilience

in families affected by trauma
and substance use.

7 Apply family-centered, cross-
sector approaches that reduce
stigma and strengthen
supportive relationships for

children with substance

N
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Trauma-Informed Care & Prenatal
Substance and Alcohol Exposure:

The Roadmap of Resilience

TRAUMA-INFORMED CARE CHOICE

capery  TRUSTWORTHINESS & COLLABORATION
AWARENESS EMPOWERMENT

WITH A FOCUS ON STRENGTH AND RESILIENCE, BOTH SERVICE RECIPIENTS AND TEAM MEMBERS CULTIVATE
SKILLS TO PROPEL THEM IN A POSITIVE DIRECTION.
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Word Cloud Activity

Name a word (or words) that comes to mind when you hear the word
“TRAUMA”
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Trauma-Informed Metaphor

Every child (and family) has a flame:
it’s their light, the warmth, and the promise of their

future potential.

Trauma, prenatal exposures, stress and stigma can
shake (and sometimes extinguish) that flame.

We will ground our time together in finding ways to

“cup the flame”
American Academy of Pediatric
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Understanding Prenatal Substance
Exposure and the Importance of a
Trauma Informed Care Approach
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Understanding Prenatal Substance Exposure (PSE)

» Substance use during pregnancy can affect parents and their babies.

» Prenatal alcohol exposure affects children of all races, ethnicities, and genders.

» Alcohol is the most common substance used with other drugs among past 30-day
polysubstance users.

NEARLY

1~7

PREGNANT WOMEN REPORT CURRENT
ALCOHOL USE INTHE PAST 30 DAYS.®

ABOUT

1x20 AAAAAAAAAL

PREGNANT WOMEN REPORT BINGE
DRINKING IN THE PAST 30 DAYS.®




U.S. Prevalence of Prenatal Opioid Exposure —On the Rise

- Opioids: prescription opioids (morphine, oxycodone, hydrocodone,
codeine, etc.), heroine, fentanyl

- Marked rise during the opioid epidemic (early 2000s — late 2010s),

Prenatal Substance possible plateau in recent years

Exposure (PSE) 2019 CDC data— Prenatal opioid use is common!
. - ~7% endorse prescription opioid use during pregnancy.

0pl0|d SARSSRE - Of those, ~ 20% with opioid use disorder (OUD).

Fentanyl exposures increase, heroine decreases

Substantial state-level variation

- Likely under-reported, under-identified
Prescription vs. street drugs (heroine, fentanyl)

High co-occurrence of polysubstance exposure

American Academy of Pediatrics ff4gs?




From ACEs (Adverse Childhood Experiences) to
P.ACEs and F.ACES...

Considering the Intersection of ACEs (Trauma) and Prenatal Substance Exposure (P.ACEs) and FASDs (F.ACEs)

How we have typically conceptualized trauma... (ACEs)

Tvpes of ACEs / Traumas Other Adversity

QD

¥

ABUSE NEGLECT * = Bullying
CHALLENGES  Community violence
= Emotional « Emotional = Substance misuse : g:::ried;ia\it:rzsime
e Physical s Physical * Mental illness expe?iences
e Sexual e Suicidal thoughts

T

HOUSEHOLD

* Witnessing or

and behavior experiencing acts

« Divorce or separation
« INcarceration

e INtimate partner violence
or domestic violence

of terrorism
= Systemic Racism
* Poverty

American Academy of Pediatrics ff4gs?

* The child lives with a parent, caregiver, or other adult who experiences one or more of these challenges.




From ACEs to P.ACEs
and F.ACES...

Considering the Intersection of ACEs
(Trauma) and Prenatal Exposures

Reptilian Brain ©
Limbic System ©
Neocortex ®

Typical Development Developmental Trauma
Ly o
Regulation Regulation
Suvival y Survival

How Trauma and Prenatal Exposures are
intertwined... like strands of DNA

Diagnoses of trauma and FASDs can be missed

resulting delayed or inaccurate diagnoses, and
delays in the appropriate treatment

» This can resultin secondary trauma from the
medical system in the process of seeking a
diagnosis

The F.ACES of ACEs: Most children with FASD
(and prenatal exposures) do not have

identifying facial features —and the diagnosis
may be missed

» Children with P.ACES and F.ACES may have a
(potentially undiagnosed)
neurodevelopmental disability but have to
live and function in a neurotypical world.

SRS
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From ACEs to P.ACEs
and F.ACES...

Considering the Intersection of ACEs
(Trauma) and Prenatal Exposures

Reptilian Brain ©
Limbic System ©
Neocortex ®

Typical Development Developmental Trauma

Regulation Regulation

Survival Survival

How Trauma and Prenatal Exposures are
intertwined... like strands of DNA

Both Trauma and Prenatal Exposures can contribute

to challenges in interpersonal interactions

» Even in birth families, prenatal exposures can
cause relational difficulties when the brain-based

differences are missed

» Generational trauma; Stigma/ culture

» Siloed systems of care : medical, mental health,
juvenilejustice, transitions of care

» Trauma with the big “T” —abuse, neglect, family
disruptions...

- The importance of using a Trauma Informed Care (TIC)
approach with Children with Prenatal Exposures

American Academy of Pediatrics {4t
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Trauma- §

Informed |
Care

Trauma Informed Care

» Definition: “A care approach that recognizes the
widespread impact of trauma and understands the
potential paths for recovery.” (SAMHSA)

| SAFETY 2 TRUSTWORTHINESS 3 PEERSUPPORT 4 COLLABORATION 5 EMPOWERMENT 6. CULTURAL, HISTORICAL
& TRANSPARENCY & MUTUALITY VOICE & CHOICE & GENDER ISSUES

SAMSHA, 2015
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Core Principles of Trauma-Informed Care

Safety: Create a psychologically and physically safe environment for
children and families

Trustworthiness and transparency: Build and maintain trust among

families and health caregivers. Trauma- Informed

Care

Peer support: Help families identify and establish systems of peer ‘ ) (SAMHSA.2015)
support. N

Collaboration and mutuality: Partner with children and families, reduce
power differential

Empowermentand choice: Focus on strengthening resilience factors and
providing choice

Cultural, historical, and gender issues: Recognize and address historical

. .ep- American Academy of Pediatrics {43

trauma, adopt processes that are responsive to cultural needs of families.
SAMSHA, 2015



REINFORCING SAFETY is the First Principle of TIC

After trauma is identified, (PSYCHOLOGICAL) SAFETY should be restored
. e
KEY PRINCIPLES OF i

TRAUMA-INFORMED CARE CHOICE

SAFETY TRUSTWORTHINESS & COLLABORATION
AWARENESS EMPOWERMENT

BN NN SN NN SEEE SN SIS SN S S SN S G S S G S S S SN B B B SN G SR S S S .
WITH A FOCUS ON STRENGTH AND RESILIENCE, BOTH SERVICE RECIPIENTS AND TEAM MEMBERS CULTIVATE
SKILLS TO PROPEL THEM IN A POSITIVE DIRECTION.

Recognize trauma's Bes

- o ”gh.nzre ‘":J‘)o,, CR " - ng relkable, « Facilntating healing and e Care is a collaboratve

we < - - E

- serv t emotional safety is transparent, and avouding re effort betwoen the
on vice recipients S 'v'.-u.'n.r consistent in all traumatization, chosce caregreer 3nd the
and staff. Align i po e Srtoaitine interactions is vital and empowerment are ndmdual Chents are
POSCISS, practices. lcoen nd N Chents need 10 trust part of trauma informed SEEN &8 DAMNers in
and screening with 8 WK iNg and Non " h their recowery journey,
. - treatening enveonment 1or that their Helpers have service delivery, for both ~nth thewr rput
this awareness for ndividusls their best interests at service recipients and v alued
support heart staff

American Academy of Pediatrics
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What should we do
differently for our
P.ACES and F.ACEs?

For PSE/ FASD:

Management of AAP resources:

Trauma-informed . )
Children with Prenatal Teme Nin e Cale
care must be Exposures (P.ACES,

DEVF;?S’;&E;ALLY F.ACES) must be Screening /Stigma
} TRAUMA-INFORMED. Relational Health

TRAUMA-INFORMED CARE CHOICE

SAFETY TRUSTWORTHINESS & COLLABORATION
- g EMPOWERMENT

M SN B S S B B S S S S B B B S G G B S G R S B B S SR SR S e
WITH A FOCUS ON STRENGTH AND RESILIENCE, BOTH SERVICE RECIPIENTS AND TEAM MEMBERS CULTIVATE
SKILLS TO PROPEL THEM IN A POSITIVE DIRECTION.
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https://www.aap.org/en/patient-care/national-center-for-relational-health-and-trauma-informed-care/what-is-trauma-informed-care/
https://www.aap.org/en/patient-care/national-center-for-relational-health-and-trauma-informed-care/what-is-trauma-informed-care/
https://www.aap.org/en/patient-care/early-childhood/early-relational-health/

No One Can See Hurt

Patima, Age 14 years

American Academy of Pediatrics
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Octopus, Self Portrait

Patima, Age 15 years
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Strengthening Relational Health

& Resilience Q
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“Resilience starts with recognition.”

“Approach with openness and curiosity.”

el A
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Resilience

Art for Colleague, Patima,
Age 22

American Academy of Pediatrics
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From ACEs to P.ACES and F.ACEs...

Trauma-informed Care = Relational Health Care

Do

e/ Fostering safe, stable, and nurturing
l”‘ ) “ relationships to build resiliency

N

Screen and treat
O for trauma-related

m ~—~ Sym ptoms

AAP Trauma-informed Care, 2025

American Academy of Pediatrics ;&7‘ 2
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https://www.aap.org/en/patient-care/national-center-for-relational-health-and-trauma-informed-care/what-is-trauma-informed-care/?
https://www.aap.org/en/patient-care/national-center-for-relational-health-and-trauma-informed-care/what-is-trauma-informed-care/?
https://www.aap.org/en/patient-care/national-center-for-relational-health-and-trauma-informed-care/what-is-trauma-informed-care/?

Supporting Many P.ACES and F.ACEs...

Guidance from the AAP: The Role of
Trauma-Informed Care

Change the Conversation

Recognize risks
Respond with empathy

- Risk # Destiny
Empower families

- ldentify strengths

- Supportskills

- Navigate challenge
Emphasize brain plasticity +
reparative potential

Transforms
Your Approach

from:

“What is wrong

with you?”

to:
“What happened N
to you?”

and then to:

“What is strong

with you?”

Trauma-Informed Care:
Recognize, Respond, and Empower with Relationships
to Help Children and Families Thrive

Relational Health &
Trauma-Informed Care

What is Trauma-Informed Care?

=
“What happened '
L toyou
mivae |
“What is strong
withyou

A Pediatricians and pediatric health care providers are uniquely positioned to
Re co gn 1ze partner with families to identify trauma in childrenand adolescents and need

to be prepared to:

B Pr fie, stable, nurturing P Assess

P Recognize signs of traumatic stress B Treatwhen needed
Ifnot buffered by SSNRs, tra h hild’s

% of U.S. children : :h"::;mm P Physicaland mental health

experience a potentially
ic event” i informed care can help reduce long: i thy:

P Nurturing supportive relationships > Supporting recovery
P Responding early toimpacts of trauma

Respond Eachinteraction is an opportunity for pediatric p
p e o o
Trauma, while not always P Starting with children

avoidable, does not need to ) Engaging with familiesand caregivers
define a child's future. I Connecting with communities

iatric health care

outine visits into

i, g formed care helps
ramatically reduce the impact ti X
and encourage healing. = moments it

I Address and manage symptoms
)+ Build and maintain caregiver connections
P Promote SSNRs as the foundation of recovery and resilience

Resilience is notjust about bouncing back. It's about growth nurtured by
Empower  Resienceisnatjustaboutbouncingback tesabout
families and children to help:
P Build resilience at every visit
P Support skills to respond to adversity

P Navigate challenges with strength

Help Families Thrive

Providing trauma-informed care can help:
. 2 p Mitigate risks p Improve health outcomes
/ » Reduce health care costs™ for children

about Trauma-Informed Care at the
AAP National Center for Relational Health and Trauma-Informed Care

AAPorg/TIC

bt jwm i gorermas jechareas)

Ty " _
“hetg Thmasatwsrk core e hfumasateorkepen talird e Sty ©2035 Amevican Academy of Prdiatiics

AAP Center for Relational Health, 2026
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RECOGNIZE: Brain Effects of PSE & PAE

Prefrontal Cortex

.Exe;utlve.Functlons:\/ \/\/ Attention
trention \/ Reading, Learning
* Impulse control Fronta . V
—p Corpus erbal memory
* Judgment \/ Lobes ——— Call Abstract reasoning
osum

* Planning
Abstract thought \/

Hippocampui\/ \/ Memory

Problem solving

: " Basal Spatial memory
?:r?;t;iture - e l Ganglia \/ Behavioral inhibition
Nicotine Switchi
amsenion | Combem | V| st
Marijuana 4 - 5 8
Balance Predicting behavioral outcomes
Cocaine Coordination \/ \/ Time perception
ethamphetamine ,
Attention
e o \/ \/ . . Used with permission from Roxanne Chang, MD.
OPIOIdS ExeCUtlve FU.nCtlonS Slide conceptualization using adapted image from www.mofas.org

. . . L ol
American Academy of Pediatrics H{4gs?
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Nicotine Alcohol Marijuana Opiates Cocaine Meth-

amphetamines
Fetal growth + ++ + + + +
Physical anomalies +/- ++/- +/- ++/- +/- 0
Withdrawal/ NAS 0 + 0 ++ 0 +
Newborn Bx + + + + + +
Cognition + +4 + +/- +/- +/-
Language + + 0 +/- + 0
Academic + ++ + + +/- +/-
Achievement
Executive + ++ ++ + + +
Functioning
Mood/ + ++ + + + +
Emotional
Regulation
Substance abuse + + + + + ?

American Academy of Pediatrics {{4g~?

. . . . . DEDICATED TO THE HEALTH OF ALL CHILDREN"
Conceptual synthesis by Chang R 2024; informed by Behnke & Smith 2013; Ross 2015; Smith L 2016; McElmore 2016; Marroun 2018; Corsi 2019; Conradt2019; Paul 2020; Nashed 2021; Wadman 2023

Used with permission from Roxanne Chang, MD.



Effects Nicotine Alcohol Marijuana Opiates Cocaine Meth-

amphetamines
Fetal growth + ++ + + + +
Physical anomalies +/- ++/- +/- ++/- +/- 0
Withdrawal/ NAS 0 + 0 ++4 0 +
Newborn Bx + + + + + +
Cognition + ++ + +/- +/- +/-
Language + + 0 +/- + 0
Academic + ++ + + +/- +/-
Achievement
Executive + ++ ++ + + +
Functioning
Mood/ + ++ + + + +
Emotional
Regulation
Substance abuse + + + + + ?

Conceptual synthesis by Chang R 2024; informed by Behnke & Smith 2013; Ross 2015; Smith L 2016; McElmore 2016; Marroun 2018; Corsi 2019; Conradt2019; Paul 2020; Nashed 20271 WHidWilin 26235411 OF ALL CHILDREN
Used with permission from Roxanne Chang, MD.



Prenatal Substance
Exposure (PSE)

+

Prenatal Alochol
Exposure (PAE)

+

Trauma/ Stress
Living in the Jungle

SRS

)

Jaguar in Forest, Patima, Age 24 Jnerienfedmorediine G




Supporting Many F.ACEs and P.ACES:

Guidance from the American College of Obstetricians and Gynecologists (ACOQG)

v" Universal Screening For Prenatal Substance and Alcohol Exposures
e Use of validated screening tools: Tools and Resources | ACOG.ORG
o Use of clinical interviewing: Alcohol and Pregnancy | ACOG
* Norole for universal toxicity testing (only for specific medical indications)
* Screening, brief intervention, and referral to treatment (SBIRT)
SBIRT | SAMHSA

e Medication support as appropriate: naltrexone, methadone, buprenorphine,

American Academy of Pediatrics 2
DEDICATED TO THE HEALTH OF ALL CHILDREN® T g



https://www.acog.org/womens-health/resources-for-you#q=substance%20use
https://www.acog.org/womens-health/infographics/alcohol-and-pregnancy
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.samhsa.gov%2Fsubstance-use%2Ftreatment%2Fsbirt&data=05%7C02%7Crarvizu%40aap.org%7C3331545c43d941289a3008de8c615a21%7C686a5effab4f4bad8f3a22a2632445b9%7C0%7C0%7C639102547073690535%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=BGKySRgPhI%2FUzVTq8RbiYFpmxLhZsLBNI9Tx%2B6efnNY%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.samhsa.gov%2Fsubstance-use%2Ftreatment%2Fsbirt&data=05%7C02%7Crarvizu%40aap.org%7C3331545c43d941289a3008de8c615a21%7C686a5effab4f4bad8f3a22a2632445b9%7C0%7C0%7C639102547073690535%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=BGKySRgPhI%2FUzVTq8RbiYFpmxLhZsLBNI9Tx%2B6efnNY%3D&reserved=0

Supporting Many F.ACEs and P.ACES:

Guidance from the AAP: Screening for Prenatal Exposures Aollngp-eraatatian CiicpiorRdlaliG

Primary Care Providers

Research over the past 50 years has underscored the harmful
effects of alcohol on the developing fetus and subsequent

felong physical, behavioral and learning disabilities. Screening

for prenatal alcohol exposure (PAE) is a key component of

heath supervision visits for newborns and new patients

according to Bright Futures

delines for Health Supervis

Infants, Children, and Adolescents (4* Edition)

Early identification of developmental disorders, including fetal
alcohol spectrum disorders (FASDs), is critical to the well
bein;

g of children and their families. Screening for PAE isan
essentia ary care medical home and the

v" Universal Screening for Prenatal Substance and Ep et

screen for PAE should lead to further evaluation and, when

ians are well

d, diagnosis and treatment. Pediat

to screen children for PAE and FASDs, spearheading

hosocial outcomes for Yet, most children with an FASD are never diagnosed or

are misdiagnosed, despite frequent occurrence of severe

disabilities in neurocognitive, adaptive. and behavioral

This impl ide offers an evidence-informed

is imp uide o idence-informed fietton

method to determine a history of PAE and is intended to

support pediatricians and other pediatric clinicians in There is no amount of akohol known to be safe to drink during
facilitating early identification of children who are at risk for pregnancy. All drinks that contain alcohol have the potential

toharm a developing fetus. Although not all children who

ally exposed to alcohol develop an FASD, many

tis not possible to predict which fetuses will

Alcohol Use During Pregnancy

— How far along were you before you found out you
were p re g nan t? et g o e e sl i sl g s s st

n 20 pregnant women reported binge drinking (having messages to remember and share with patients

fowr o time) in th o days. Studie: 2 eaay
four or more drinks at one time) in the past 30 days. Studies +There is noamount of alcohol during pregnancy that is

suggest that one to five percent of grade school children have risk-free

neurodevelopmental disabilities secondary to prenatal alcohol + Thereis nokind of alcohol during pregnancy thatis risk

exposure (PAE) that meet criteria for an FASD diagnosis, while fion

— Before you knew you were pregnant, how much
alcohol (beer, wine, or liquor) did you consume?

populations, such as children in foster care, children adopted Additional dataabout alcohol use and pregnancy is available online at

internationally and children of American Indian descent w

P . FASD
American A ‘ A Fetal Alcohol Spectrum PARTHEN
of Pediatrics Disorders Program NETWORK
2229

YEDICATED TO T

— Afteryou found out you were pregnant,
how much alcohol did you drink?

AAP Implementation Guide for Pediatricians, 2018

American Academy of Pediatrics
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https://downloads.aap.org/AAP/PDF/FASD/FASD_PAE_Implementation_Guide_FINAL.pdf?_gl=1*1oux0ip*_ga*MTkyNjg0NDcwMS4xNzI0MDgxNTU2*_ga_FD9D3XZVQQ*czE3NzQ1NjQyMTgkbzYyOSRnMCR0MTc3NDU2NDIxOCRqNjAkbDAkaDA.*_gcl_au*MTA1MDQzOTY1LjE3NzEzNDI4NjY.*_ga_GMZCQS1K47*czE3NzQ1NjQyMTgkbzQ3NCRnMCR0MTc3NDU2NDIxOCRqNjAkbDAkaDA.

Supporting Many P.ACES and F.ACEs....

Guidance from the AAP: The Role of Trauma-Informed Care

2. RESPOND with empathy
* Validate emotions (grief, loss, anger, fear, etc.)
* Reflect
— Our own biases & what we bring to the interaction (s)
— Child experience
— Caregiver/ parent experience
— Family / community dynamics

— Historical and cultural contexts CHOICE
* Build therapeutic alliance: TRUSTWORTHINESS & COLLABORATION
EMPOWERMENT
— Openness -
— Curiosity

— Growth mindset



Supporting Many F.ACEs and P.ACES:

Guidance from FASD United: Conversations with Families

Best Practice

Individual strengths
Person first language
Non-judgmental language
Gender neutral language

Reframe — -
Nota woman or ]
demographic issue.

Brain difference Language
Strengths & & S-tlgma
Guide

Ssuperpowers FASD United

Consistent messaging
Be transparent
Educate with Care
Avoid victimization and -
stereotyping

American Academy of Pediatrics ff4ps?
: . |

FASD-United-Lanquage-and-Stigma-Guide, 2025



https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/

“Eat, Sleep, Console”

For Neonatal Opioid Withdrawal Syndrome (NOWS) & Neonatal Abstinence Syndrome (NAS)

ESC function-based assessment (vs.
symptom scoring)

* Eat >1 oz (or breastfeed well)?

* Sleep 21 hour?

* Be consoled <10 minutes?

Treatment: non-pharmacologic methods
Rooming-in (avoid NICU when safe)
Skin-to-skin, swaddling, low stimulation
Breastfeeding support (when
appropriate)

Active caregiver participation

Clinical impact

J' Pharmacologic treatment (opioids)
J Length of stay

J' NICU admissions

J, Health care costs

Why It Matters
Promotes attachment & co-regulation
Improves caregiver confidence &
engagement
Reduces stigma
Mitigates medical & relational trauma

A -"- v‘{z:.‘
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Empower: Cross-Sector, Family-
Centered Support Approaches

()
b

LN
|

Family Centered
Trauma Responsive

Cross-Sector Collaboration

el A
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Family-Centered Approach

Community &
Systems

Cultural &
Historical/
Trauma
Context

Family Voice

Child/ individual

voice

American Academy of Pediatrics H{4gs
DEDICATED TO THE HEALTH OF ALL CHILDREN® .",;{"‘




Work with the Village!
Multidisciplinary Approaches

oY

a
g=®8

Interdisciplinary consultation
Cross-sector collaboration
Transdisciplinary approach

Relational coordination

Medical home

School

Medical subspecialties

Disability services

Mental health

Social services

Behavioral interventions

Addiction/ Recovery services

Rehabilitation therapies

Child welfare

Early intervention

Justice system

American Academy of Pediatrics ({4
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Supporting Prenatal Substance & Opioid Exposure:

Keeping Families Together

Plan of Safe Care Safe Baby Court Teams

Frequent, collaborative court

“Mandated supporting” to _
reviews

mitigate child welfare

involvement. Infant mental health

Legal and state funding framework

requirement. Rapid linkage to services

Family —provider(s) jointly Better caregiver-child
created “menu” of attachment

community-based services.
Faster permanency
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Take Home
Points * Prenatal substance and alcohol exposures

create lifelong neurocognitive & stress
regulatory vulnerability.

* Trauma-informed care should include an
understanding of neurodevelopmental injury
from prenatal exposures

* Arelational health approach focuses on
optimizing parental understanding,
environmental fit, and promoting strengths.

* Ittakesavillage— practice interdisciplinary
and cross-sector collaboration.

e Atrauma-responsive /[relational approach is a
“way of being” in building and maintaining

Happy Cheetah with Cub, therapeutic alliances.
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A Metaphor: Cupping the Flame
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Hands-on Activity
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Your Turn: Cupping
the Flame Exercise
"Every child has a

flame: it’s their light, the warmth,
and potential.”

- Prachi Shah, MD, FAAP
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Thank You

Share your feedback. Scan the
QR code to complete a brief post
session survey. Your input helps
improve future AAP education.
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