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Infants/ toddlers are the 

most vulnerable group in 

the child welfare system 
in both their child welfare and 

developmental t rajectories.



Early development  is crit ical  t o 
lat er funct ioning
 Impact  of  perinat al  insult s,  

t rauma,  and inst abil i t y on 
development

Early experiences mat t er
 Import ance of  permanent ,  

nurt uring relat ionships and 
st imulat ing,  int imat e home 
environment s



Developmental vulnerabilit ies 

exist  across domains for 

infants and toddlers in the 

child welfare system

Evidence f rom t he Nat ional Survey of  Child 

and Adolescent  Well-Being 

(NSCAW; Administ rat ion for Children and 

Famil ies;  Webb et  al . ;  Haskins et  al . )



 Exponent ial  growt h of  brain during early 
childhood

 Early childhood is sensit ive period for many 
funct ions/ processes 

 Human brain has capacit y t o change,  
especial ly in t he early years

 Experience changes t he brain at  t he 
st ruct ural and process levels

 Compromised brain development  in children 
experiencing t oxic st ress
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 Sequelae of  
prenat al subst ance 
exposure 
 Premat urit y/ LBW

 Failure t o t hrive 
 Shaken baby 

syndrome 
 Traumat ic brain 

inj ury 
 Inj uries/ diseases 
 Increased i l lnesses
 Poorer medical care

 Bet t er for children in 
fost er care



 Development al 
delays
 50% in NSCAW

 Language delays
 Cognit ive def icit s 

 execut ive funct ions

 School 
“ unreadiness”

 Placement  
inst abil i t y relat ed t o 
delays 

 Cognit ive 
compet ence 
prot ect ive fact or



 Genet ic predisposit ion 
t o ment al i l lness

 Neurobehavioral 
def icit s

 Traumat ic st ress 

 At t achment  dif f icul t ies

 Self  development  
dif f icul t ies

 Self -regulat ion 
dif f icul t ies

 Lat er behavior problems



 Sensit ive period f irst  t wo years of  l i fe

 Consol idat ion during 6-12 mont hs of  age

 Process begins prenat al ly

 At t ach f igure int ernal ized af t er ~30 mont hs

 On-going,  day-t o-day int eract ions wit h 
caregivers

 Absence of  t hese int eract ions af fect s brain 
growt h and mat urat ion 



 Core development al processes emerge in 
cont ext  of  early relat ionships

 Cognit ive explorat ion

 Self  development

 Emot ion regulat ion

 At t achment  problems l inked t o lat er ment al 
healt h and relat ionship dif f icul t ies

 Children wit h disorganized at t achment  
classif icat ions have worse out comes

 Malt reat ed children



 Consist ent  medical 
care

 Medical home for 
children in CW

 Early int ervent ion

 CAPTA/ IDEA required 
Part  C referrals 

 Early 
care/ educat ion

 Early Head 
St art / Head St art

 Respit e and child care



 Home st imulat ion

 Child development  orient ed home visit at ion

 Opport unit y for consol idat ed at t achment  

experience

 Consist ency in caregiving

 Infant / early childhood ment al healt h 

int ervent ion

 Parent -child relat ionship building

 Parent  management



 St ruct ured decision-
making

 Quest ions re:  
safet y/ care and 
development  of  young 
children

 Alt ernat ive response

 Int ervent ions 
specif ical ly for young 
children

 Early childhood 
educat ion and care



 Placement  of  parent  
and child t oget her

 Adolescent  parent s

 Subst ance abusers

 Incarcerat ed parent s 

 Family group-
conferencing

 Safet y and care plan 
for young children

 Consist ency re:  
caregiving

 Increased visit at ion



 Severe concret e and psychosocial  needs     
(Johnson et  al . ;  Chaf f in et  al . ;  Scannapieco & Connel l-Carrick)

 Int ract ibi l i t y of  housing problems (“ room”  for baby)

 Ment al healt h,  subst ance abuse,  and domest ic 
violence t reat ment  chal lenges (infant -cent ered)

 Parent ing (Azar et  al . ;  Bugent hal et  al . ;  Dozier et  al . )

 Most  are vict ims of  malt reat ment ,  so have not  
int ernal ized appropriat e parent ing behaviors

 Inappropriat e expect at ions of  young children

 Specif ic def icit s l inked t o malt reat ment  t ype

 Parent ing af fect ed by parent al psychological st at us 

 Improved parent ing may lead t o reduced parent al ment al 
healt h dif f icult ies (OSLC;  Shaw,  Dishion et  al . )



 Parent -Child Int eract ion Therapy * (Chaf f in et  al . )

 Coaching parent  t o improve parent -child 
relat ionships and parent al behavior 
management  skil ls

 At t achment  and Biobehavioral Cat ch-up* (Dozier et  
al . )

 Short -t erm int ervent ion focused on nurt urance 
and responsivit y t o infant s and “ overriding”  
one’s past  experience of  caregiving

 Parent -Child Psychot herapy (Lieberman et  al . ;  Tot h et  al . )

 Dyadic t reat ment  focused on enhancing parent -child 
relat ionship

 Child FIRST (Lowel l  et  al . )

 Relat ionship-based parent -child psychot herapy 
and case management

* t est ed wit h child welfare populat ions



Family Check-Up  (Dishion,  Shaw et  al . )

 Short -t erm int ervent ion t o promot e posit ive 
parent ing and behavior management

Safe Care (Lut zker et  al . )

 Parent -child int eract ion;  safet y;  malt reat ment  
int ervent ion

Healt hy Famil ies (Duggan,  DuMont et  al . )

 Child malt reat ment  prevent ion over f irst  f ive 
years 

Nurse Family Part nership (Olds et  al . )

 Mat ernal-child development  int ervent ion over 
f irst  f ive years



 Range of  development al def icit s l inked t o:

 Qualit y of  fost er home (Jones Harden;  Dozier) 

 Parent ing skil ls;  Emot ional commit ment  t o child;  

Environment al st imulat ion  

 Number of  placement s (Wulczyn )

 Type of  placement  (Lesl ie;  Jones Harden;  Test a)

 Congregat e care part icularly det riment al

 Lit t le dif ference development al out comes for children 

in relat ive & non-relat ive care

 Timing/ durat ion of  placement  (Wulzcyn et  al . )

 Neonat al t raj ect ories



 One placement  goal

 Kinship care

 Concurrent  planning

 Permanency prior t o 6 mont hs of  age

 Development al ly appropriat e set t ings

 NO group or t ransit ional facil i t ies

 Avoid moves bet ween 6 and 24 mont hs

 Fost er parent  capacit y for young child care 

 Commit ment ;  mut ual regulat ion;  st imulat ion



 At t achment  & Bio-behavioral Cat ch-up  (Dozier)

 Mut ual Regulat ion and Emot ional Commit ment

 OSLC Therapeut ic Fost er Care Program (Fisher)

 Young child behavior problems

 Tulane Infant  and Young Child Fost er Care 

Int ervent ion (Zeanah,  Larrieu,  et  al . )

 Parent -Child Int eract ion 



 Relat ives primary source of  care for young 

children in CW syst em (Test a et  al . ,  Geen et  al . ,  ACF)

 Increasing number of  kin placement s

 Kin providers are more at  r isk

 Kin placement s more st able

 Lit t le dif ference bet ween children in kin and 

non-relat ive fost er homes

 Kin providers t end t o have lower risk children

 Kin providers wil l  adopt   or pursue ot her 

permanent  care opt ions (e.g. ,  guardianship)



 Placement  st abil i t y
 commit ment  t o child 

 Legal permanency
 Guardianship/ Adopt io

n 

 Vulnerable famil ies
 Caregiver need for 

concret e,  f inancial ,  
psychological,  and 
social  assist ance

 Support s t o enhance 
home environment al 
qual it y



FREQUENT

 Best  predict or of  reunif icat ion

 Immediat e and of t en
 Wit hin 24-hours

 Daily preferred,  but  at  least  several t imes/ week

THERAPEUTIC

 Parent -infant  int eract ion

 Caregiving rout ines

 Supervisor as coach

 Assessment / observat ion



Ret hink venues
 NOT CW of f ices

 Famil iar place for infant  (e.g. ,  fost er home if  
possible)

 Comfort able,  infant -family cent ered venue 
(conducive t o caregiving rout ines and infant  
play)

 Communit y based set t ing (e.g. ,  Early Head 
St art )

 Infant -cent ered,  planned t ransit ions
 Mement os of  past  l i fe

 Maint enance of  rout ines & experiences

 Caregiver “ t ransfer”  of  child t o caregiver
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