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MATTERS

Child ks calm & contemt Child experiences a

Child experiences a sense
need or discomfort

of rehef/relaxation

Child expresses
arousalfdispleasure

Parent recognizes child’s need
& responds appropriately




Adverse Childhood Experiences Are Common

Household dysfunction:

c"Ilnﬂonn Substance abuse 27%
Parental sep/divorce 23%
Meontal iliness 17%
E“PEHIENGE Battered mother 13%
Criminal behavior 6%
[ nc ES] Abuse:
Psychological 11%
Physical 28%
Sexual 21%
Neglect;
Emotional 15%
Physical 10%
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Adoption of
Health-risk Behaviors

Social, Emotional, and
Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences

ption
Mechanisms by Which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan
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EMOTIONAL
AVAILABILITY




TOKIC STRESS & BRAIN DEVELOPMENT

The Triune Brain
Model

Speech
togic
Higher thinking skills

Limbic Sysiem
Emofions

Thun-Horm 2007




DISREGULATIONOR DEFIANGE

32 TIMES MORE LIKELY
TO HAVE LEARNING

4 OR MORE AGES DISABILITIES OR

BEHAVIOURAL
PROBLEMS
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“Young people inresidential units are being
controlled’ by police coming out when staff
can't cope - this shouldn't happen!”

1 was labelled as a troulile maker, and | was
often told that police have hetter things to do
with their time’ than run after me.

took the time to listen
(howard league/who cares Scotland? April 18




WHY OUR
RAGTIGE

80%young males in prison

forviolent crime have heen 21 ooo children have one

through the care system [Ee=d parent in prison (families
(echr, IIIIWZI;]AIH IS BRITRIN
10

outside 2016) (1 XACE)

. : The risk of psychosis in
mgiif'e‘:l'l',‘:}’:n‘f:",‘ e adult life is increased
mm—— almost 3 fold forthose who

2016 have heen maitreated in

early life Varese etal 2012







Its not whats
wrong with
you




SEE THE GHILD NOT THE BEHAVIOUR

*THANK YOU!

® ANY QUESTIONS 2




