EXECUTIVE SUMMARY

Supporting Caregivers to Buffer the Effects of Toxic Stress for Young Children

Most children experience mild stressors every day—
saying goodbye when they are dropped off at child
care, navigating peer conflicts, or falling down and
scraping their knee. These experiences are part of
healthy development and can build character within a
supportive environment. However, some children are
exposed to more severe, chronic stressors such as fami-
ly conflict and instability; crowded, noisy, unpredictable
living conditions; exposure to violence; or fear of physi-
cal harm or abandonment. Our bodies have a remarka-
ble capacity to help us deal with difficult situations by
producing brief bursts of stress hormones to give us an
extra “boost.” But excessive, prolonged activation of
the body’s stress response systems—particularly during
the prenatal and early childhood periods—can physical-
ly alter brain development and produce wear and tear
on the cardiovascular, immune, and endocrine sys-
tems.! In other words, stress can become toxic to the
body and brain just like drug or alcohol abuse.

In addition to the presence of strong, frequent, and
chronic stressors, toxic stress is characterized by “the
absence of the protection afforded by stable, responsive
rela‘tionships."2 Indeed, research indicates that the single
most common factor among children who do well de-
spite experiencing adversity is the presence of at least
one supportive, responsive adult in their life.* When chil-

Figure 1. Children’s experience of normative stress

dren experience repeated positive caregiving interac-
tions, they are more likely to develop a secure attach-
ment relationship.® Children with secure attachments
are less likely than insecurely attached children to have
their biological stress systems activated when exposed
to a stressor in the presence of their caregiver and have
more normalized patterns of the stress hormone cortisol
over the course of the day.>®’ These findings suggest that
when children have a trusted caregiver on whom they
can rely to keep them safe, their brains and bodies do
not need to spend energy activating their own biological
threat detection systems.

The combination of high levels of stress and lack of sup-
portive relationships can lead children to develop a
dysregulated stress response system, which can under-
mine learning and impair social-emotional and physical
well-being.? Conversely, even under highly adverse condi-
tions, development can proceed in a positive direction if
children have access to protective relationships in which
caregivers are responsive to their needs enough of the
time and help them process stressful events in a safe
space.’ Therefore, it is important to consider what re-
sources are necessary to support the capacity of parents
and other caregivers to engage in the types of interac-
tions that help buffer the negative effects of high environ-
mental stress on children’s development.
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Low Environmental Stress, High Caregiver Resources. Under ideal
conditions of development, caregivers and their relationships
with children serve a protective function. Caregivers ensure that
children’s basic needs are met while shielding them from many of
the stressors of daily life. This figure depicts a healthy caregiver—
child relationship providing a safe space to process stressful
events, which helps children develop healthy patterns of stress
response system functioning.
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Figure 2. Children’s experience of toxic stress

Vv

High Environmental Stress, Low Caregiver Resources. When care- \l

givers confront multiple stressors without sufficient coping re-

sources, their own well-being is affected, influencing their ability to / '
shield children from environmental stress and consistently engage

in positive caregiving interactions.”’ If a caregiver is an unreliable (

source of protection and emotional support, children’s biological
and developmental resources may be disproportionately focused

on self-preservation and safety at the expense of other develop- 4 / \
mental tasks such as learning and exploration.

Supporting Caregiver Resources in High Environmental Stress

Given the importance of caregiver—child relationships in buffering the

effects of stress for young children, it is important that caregivers have » DISRUPTED CAREGIVING RELATIONSHIP
sufficient resources to support their capacity to engage in sensitive, re-

sponsive caregiving interactions. This may be particularly important for ~ » DISORGANIZED DEVELOPMENT & LEARNING
families living in poverty, given that experiences of adversity and stress are

disproportionately prevalent in impoverished communities.' Current evidence on toxic stress and developmental theo-
ry have helped to inform interventions aimed at bolstering the capacity of caregivers to provide emotionally responsive
care to children. Effective interventions that work to build the capacity of caregivers do so in the following ways:

» Building knowledge and skills around sensitive and responsive caregiving interactions
Promoting caregiver mental health to support responsive caregiving
Enhancing economic stability to decrease cumulative stressors experienced by caregivers and children

The sections below describe promising interventions that have been designed for parents and early childhood educa-
tors, as these caregivers play significant roles in children’s development. This comes with the understanding that there
is an extensive network—including other family members, friends, health care providers, home visitors, social workers,
psychologists, and beyond—who have opportunities to create strong relationships with young children, support par-
ents, and influence child development. It is likely that interventions that focus on the capacity-building of these individ-
uals also help to buffer the effects of toxic stress. However, research in this area is in its initial stages and the significant
majority of studies involve parents and teachers, thus they are the primary focus of this review.'

»  Building Caregivers’ Knowledge and Skills

The types of adult—child relationships that are essential to healthy cognitive, language, and social-emotional devel-
opment are characterized by consistent, repeated “serve-and-return” interactions. Like exchanges in volleyball or
tennis, young children naturally reach out for interaction and adults “return” by responding to children’s initiations.
Through serve and return, an adult might smile back at a gurgling infant, respond to a child’s intent gaze on a ball
by bringing it to them, or bend down to reassure a toddler pulling at their leg. This back-and-forth process is key to
the wiring of the developing brain, especially in the context of responding appropriately to children’s distress by
soothing and calming them. Consistent, responsive caregiving behavior sends the message to children’s brains and
bodies that they will be taken care of and kept safe, lessening the need for them to activate their own biological
stress response systems and teaching them appropriate coping strategies. In order to effectively and sensitively
respond to children’s needs, caregivers must have the knowledge and skills to interpret and respond to their chil-
dren’s signals (which are often nonverbal) and learn to be “okay” with their children even when children are experi-
encing emotions that are uncomfortable or trigger negative experiences from the caregiver’s own past.

http://civiccanopy.org/wp-content/uploads/2013/12/Toxic-Stress-Lit-Review-FINAL.pdf
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Figure 3. Interventions that strengthen the caregiver —child relationship

Researchers have found that parents participating in interventions designed to support
their understanding of their children’s behaviors and develop effective strategies to re-
spond to children’s needs showed increased sensitivity in their parenting practices’"
and improved mental health outcomes compared to other parents in control groups.
Children whose parents received these interventions showed increased attachment se- o
curity;'**”*® improved social-emotional, behavioral, and cognitive outcomes;***and

more normative patterns of cortisol levels.”
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In parallel, approaches that focus on building early childhood educators’ understanding
of developmentally appropriate practices and expectations (e.g., early childhood men-
tal health consultation, classroom management training), have been found to increase
supportive, responsive interactions with children, improve overall classroom climate, and lower teachers’ job-related
stress and rates of turnover.?***? Although no intervention studies have yet included physiologic child outcome
measures (e.g., cortisol), well-documented approaches focused on strengthening teacher—child relationships have
demonstrated positive effects in terms of changing some child behaviors that are associated with the experience of
toxic stress (e.g., self-regulation, aggressive behaviors, impulsivity) and decreasing rates of preschool expulsion. %%

» STRENGTHENING RELATIONSHIPS

Promoting Caregiver Mental Health

Early development is closely tied to caregivers’ mental health and emotional well-being. When caregivers experi-
ence mental health challenges such as depression or their own experience of trauma, they often show disrupted
patterns of interactions with children (withdrawing, responding with little energy or emotion, or becoming intrusive
and hostile in their interactions), which likely contributes to the higher rates of insecure attachment seen in these
relationships.**** Within these relationships, children may not be able to view their caregivers as reliable sources of
support in times of stress, and may even experience interactions with the caregiver as a source of stress, which can
contribute to the development of a dysregulated stress response system.

Figure 4. Interventions that support caregiver well-being

Some interventions have focused on improving mental health outcomes for mothers of
young infants by either reducing sources of stress (e.g., helping parents access needed
resources such as child care or transportation) or by providing them with strategies to
manage their experience of stress (e.g., progressive muscle relaxation techniques, recog-

well 8w nizing and changing maladaptive thoughts). Such interventions have been associated
with changes in parenting practices, positive long-term cognitive outcomes for children,
and lower levels of cortisol in children and mothers.**® The programs described in the
previous section focused on supporting responsive caregiving have also been shown to
decrease caregiver stress around parenting and these reductions in stress were related
to children’s cortisol levels.*

Recent research has drawn attention to the high levels of stress and associated physical and mental health issues
among early childhood educators. For example, one study found that early childhood educators reported significantly
higher rates of chronic illness and mental health problems than other professionals of similar age and socioeconomic
status.® These findings—likely a reflection of the challenging job demands and relatively low levels of supports and
compensation—are particularly concerning given that research has documented pathways from early childhood educa-
tor depression to classroom quality to child behavior problems.*** Training teachers in mindfulness (techniques to stay
present in the moment), stress-reduction practices, and being aware of their own emotions while managing children’s
challenging behaviors can be helpful in reducing symptoms of mental health problems and increasing teacher attitudes
that are associated with more positive classroom climates and emotionally supportive interactions with children.***



Enhancing Caregivers’ Economic Stability

There is extensive evidence that economic security plays a role in the capacity of caregivers to provide stable and
nurturing environments for young children.* Indeed, when caregivers are living in poverty, they are often operating
in a crisis-oriented mode with daily stressors such as unstable housing conditions, inconsistent child care arrange-
ments, arduous work schedules, health problems, and experiencing or witnessing violence. These stressors may
undermine a caregiver’s ability to engage in more positive interactions with children on a consistent basis.*

Figure 4. Interventions that increase financial stability
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Some interventions have focused on improving families’ economic stability as a means of
reducing environmental stress for children and caregivers. Cash transfer programs in several

5 =" countries—including the United States (i.e., the Earned Income Tax Credit)—have been as-

vvvvv ; e & .7 sociated with reductions in maternal stress, physical and mental health problems, and differ-
‘d * ences in children’s achievement, health, and cortisol levels.**** Other interventions take a
” A o more comprehensive approach to supporting the economic stability of caregivers through

two-generation models. These approaches target outcomes such as enhancing social capital
(e.g., building networks of family, friends, and other community resources); increasing edu-
A cational opportunities for parents and children; providing economic supports (e.g., housing,
' transportation, financial education); and supporting family health and well-being.*”®
» DECREASING FINANCIAL STRESS
Early childhood educators in programs that serve children and families living in poverty may experience high levels of
stress due to the high demands of working with children whose difficult circumstances may affect their classroom be-
havior and needs. To compound these stressors, data on the early childhood workforce indicate that teachers them-
selves may be living at or near the poverty line due to low wages across the profession.*® Interventions such as the Child
Care WAGES' Project and the T.E.A.C.H. (Teacher Education and Compensation Helps) Early Childhood” Project offer
supports for early childhood educators to advance their education and earning potential. Initial data indicate that these
programs help reduce financial stress reported by educators, improve classroom quality, and increase teacher reten-
tion, thereby sustaining greater continuity in caregiver relationships for children.*3

Conclusion

The growing understanding of the mechanisms behind the harmful effects of toxic stress and the burgeoning body
of research examining potential intervention models leads us to a conclusion that is likely unsurprising to many—
caregiving practices and relationships matter enormously for children’s development. We are refining our under-
standing of how best to support these relationships, with a movement toward interventions that focus on building
the capacity of caregivers rather than simply providing information and advice about child development.: Like chil-
dren, adults need scaffolded experiences in the context of supportive relationships to build new skills and
knowledge, which is likely why the most promising interventions are intensive, comprehensive, and tailored to
caregivers’ unique needs. Supporting caregivers involves interventions at many levels—from the individual level
where caregivers are directly taught skills and provided mental health supports; to the community level where a
trauma-informed lens is applied to educational, justice, health care, religious, and other systems; to local, state,
and federal policies that focus on improving families’ economic stability and increasing funding for early childhood
programs. There are many different levels on which change can be implemented and all are necessary in order to
ensure that all children have access to the types of sensitive, responsive relationships that are essential to healthy
development and protective against the harmful effects of toxic stress.
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