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The Science

ranslating dramatic advances in basic developmental science into clinical practice will not be easily accomplished. That said, translating this

science into practice is also an unprecedented opportunity to positively influence life-course trajectories. The following figures summarize the

interactions between experience, epigenetics, brain development and behavior, and how significant adversity and physiologic stress in
childhood affect this on-going process. These figures are from Helping Foster and Adoptive Families Cope with Trauma.
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Figure 1

Development results from on-going and cumulative
interactions between experience, biofogy, and behavior.

If early childhood experiences are protective and personal,
adaptive or healthy coping skills are more likely, If early
experiences are insecure or impersonal, maladaptive or
unhealthy coping skilfs are more likely.



CHILD / INDIVIDUAL STRESSORS

* Abuse, neglect, chronic fear state
* Other traumas

— natural disasters

— accidents and iliness

- exposure to violence

* Disabilities / chronic disease

PARENTAL/ FAMILY STRESSORS

 Parental dysfunction
— substance abuse
— domestic violence

— mental illness
* Divorce / single parenting
* Poverty

SOURCES OF RESILIENCE*

Temperament, social-emotional supparts,
and learned social-emotional skills

OTHER VULNERABILITIES®

Temperament, delays in development,
and limited social-emotional supports

Positive

STRESS RESPONSE

DURATION Brief
SEVERITY Mild/moderate
SOCIAL-EMOTIONAL BUFFERING Sufficient

LONG-TERM EFFECT ON STRESS
RESPONSE SYSTEM

Return to baseline

Tolerable

Toxic
Sustained Sustained
Moderate/severe Severe
Sufficient Insufficient

Return to baseline

Changes to baseline

* Sources of Resilience and Other Vulnerabilities are able to
mitigate or exacerbate the physiologic stress response

Figure 2. Precipitants and Consequences of Childhood Physiologic Stress
Significant sources of adversity in childhood, from both individual and family
stressors, precipitate a physiologic stress response. Sources of resifience and
other vulnerabilities are able to mitigate or exacerbate the physiologic stress
response. With sufficient levels of social-emotional buffering, the stress response
can be either positive (and actually build resilience), or tolerable (and result in

no sustained changes). With insufficient levels of social-emotional buffering, the

TRAUMATIC ALTERATIONS

* Epigenetic modifications
« Changes in brain structure
and function
* Behavioral attempts to cope
— May be maladaptive in
other contexts

physiologic stress response is sustained or severe and becomes toxic, resulting in
potentially permanent alterations to the epigenome, brain structure, and behavior.
These traumnatic alterations may actually be adaptive in threatening or hostile
environments, but they are often maladaptive in other, less threatening contexts.
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