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MALTREATED CHILDREN ARE ALL

TRAUMATIZED

 Maltreatment and child welfare involvement is always a 
traumatic experience.

 Children and adolescents are extremely susceptible to 
stress.

 Children involved in the child welfare system have all 
experienced trauma based on either indicated or 
substantiated maltreatment allegations.

 Traumatized children as a function of maltreatment 
experiences are meaningfully predictive of higher levels of 
depression.

1

2

3



6/17/2019

2

DELETERIOUS CONSEQUENCES OF CHILD

MALTREATMENT

 In the United States, in 2016, there were 676,000 victims of 
maltreatment (75% neglect). 

 It is not uncommon for child welfare involved children to 
experience Post Traumatic Stress (PTS) and depression 
stemming from prior experiences of child abuse and 
neglect.

 Prior research using the framework of developmental 
traumatology has suggested that the overwhelming stress 
of child welfare involvement paired with maltreatment 
experiences in childhood may be associated with increased 
poor social outcomes in adulthood (De Bellis et al., 1999). 

 Trauma has been documented as highly prevalent among 
adolescents involved with child welfare services most often 
stemming from earlier experiences of stressors (Lupien, S. 
J., McEwen, B. S., Gunnar, M. R., & Heim, C., 2009). 

CHILD ABUSE AND NEGLECT ---> 
STRAINED BRAIN DEVELOPMENT

 Experiencing child abuse and neglect has a 
salient impact on child and adolescent brain 
development. 

 Scholars are increasingly studying the impact of 
child abuse and neglect on brain development.

DEVELOPMENTAL STAGES AND TRAUMA: 
THE CONSEQUENCES
 A combination of challenging family systems and social ecologies, 

developmental growth, child centered characteristics, and life 
events are highly associated with maturing neurobiological 
systems (Pynoos, et. al.,1999). 

 Pervasive trauma at crucial developmental stages, such as 
childhood and adolescence is related to neurobiological setbacks 
that have long-term deleterious outcomes, such as  chronic 
physical and psychological conditions in adulthood.

 This is also the stage of life when early onset exposure to stress 
generally results in poor developmental trajectories due to sub-
optimal effects on the frontal cortex. 

 Traumatic experiences linger in a child’s memory and manifest in 
internalized and/or externalized reactions to challenging 
situations perceived as a threat to their equilibrium. 
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CONSEQUENCES OF TRAUMA CONT.
 Trauma coupled with undesirable behaviors results in 

adverse socio-behavioral outcomes (e.g., delinquency, fewer 
social competencies, substance abuse, poor academic 
trajectories, aggressive behavior, and mental health issues 
(Merritt & Snyder, 2015). Trauma exacerbates the stressful 
time of adolescence.

 Short-term:
 Depression, anxiety, withdrawal, unexplained physical 

symptoms; internalized and externalized behavioral 
problems; academic difficulties; physical health

 Long-term:
 predictive of higher levels of depression longitudinally; 

developmental delays, physical, mental and emotional 
difficulties; cost over time; poor outcomes in adulthood; 
suicidal behaviors, diminished employment 
opportunities

TRAUMATIZED ADOLESCENTS
 The importance of timing and duration of the stress has a salient 

impact on behavioral outcomes, particularly for the adolescence 
stage (8-18), during which time the brain is especially sensitive to 
stress. 

 Chemical imbalances in the brain, hormonal responses to stress 
and circumstantial uncertainties influence behavioral choices at 
all stages; yet, adolescents and maltreated adolescents are at 
heightened risk for sup-optimal behaviors. 

 The brain translates information based on these traumatic 
stressors, which results in behavioral responses specific to that 
neurobiological structure as it is and evolves (McEwen, B. S., 
2003). 

 Previous research on animals indicates a clear behavioral reaction 
based on exposure to stress, similarly, maltreated adolescents are 
vulnerable to negative behaviors due to their complex lives and 
exposure to chronic abuse and neglect at such sensitive neuro-
developmental stages.

THE BRAIN

9

1. Our brain’s job is that of a learning machine. 

 The brain adapts

 The brain is structured and restructured by interactions with our 
environments

2. The “use it or lose it” principle applies to brain development.

 Neural connections that remain are the ones used 

 Sensitive Periods – experiences have greater impact

3. The sensitivity of the brain to respond to experience is referred to 
as neuroplasticity.

 Therapeutic intervention seeking positive/sustained behavioral changes 
relies on neuroplasticity.

 Change is possible at the neurobiological level - any behavioral change is in 
fact a brain-based one.
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THE TRIUNE BRAIN:
HINDBRAIN, LIMBIC SYSTEM AND NEOCORTEX
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THE CORPUS CALLOSUM

 Neural bridge that 
connects the two 
hemispheres to each 
other, located centrally in 
brain

 Large bundle of neural 
fibers (myelinated axons, 
or white matter)

homepage.psy.utexas.edu/.../Lecture%208%20Brain%20Structure.PPT
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HOW THE BRAIN WORKS
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NEURON COMMUNICATION
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NEURAL SYSTEMS

• Neural systems are constructed through synaptogenesis. 
• There is a synapse between the axon of one neuron and the dendrite of another 
 neurotransmitters pass from one neuron to the other (firing). 

• The way our neurons connect depends on what happens to us. 
• New configurations of neurons can become activated  increased activation of 

synapses  new synaptic connections (synaptogenesis)

HOMEOSTASIS, STRESS, AND ADAPTATION
• Stress

• A challenge, change, or threat to internal balance and 
well-being that one encounters daily

• Individual-level variation in response to stress
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ENDOCRINE SYSTEM AND STRESS
Response to stress from HPA axis
1. Stressor

2. Hypothalamus release of 
corticotrophin-releasing factor

3. Pituitary gland release of 
adrenocorticotropin hormone

4. Adrenal gland release of cortisol

5. Physiological and psychological 
reactions
 Damage to HPA axis from chronic 

activation, resulting in dysfunctional 
responses to stress

 Greater instances of relapse for patients 
with depression who also had early-life 
stressors 

STRESS AND THE HIPPOCAMPUS

 The Role of Cortisol
 Breaks down fats and proteins for immediate energy
 Inhibits inflammatory processes
 Inhibits protein synthesis within the immune system

 Chronic High Levels of Cortisol/Gluccocorticoids Result In
 Decreased plasticity
 Dendritic degeneration
 Deficits in remyelination
 Cell death
 Inhibition of neurogenesis and neural growth

 High Levels of Cortisol Correlate With
 Impaired declarative memory and spatial reasoning

 Compromised Hippocampi Result In
 Deficits of new learning
 Short and long term memory

PREGNANCY AND NUTRITION
(MONK ET AL., 2013)

 Dendritic arborization and synaptogenesis accelerate in the 
3rd trimester to produce thickening of the developing cortex. 

 The peak period of synaptogenesis begins at the 34th week, 
at which point approximately 40,000 new synapses are 
formed every second.

 The specification of fetal brain areas affected by prenatal 
exposure to nonoptimal maternal distress and nutrition, 
will, in part, identify developmental processes, such as 
synaptic plasticity, neurogenesis, and dendritic 
arborization, as vulnerable to the influences of these two 
maternal factors.
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(Monk et al., 2013)

PRETERM NEWBORNS

Pediatrics (2013) 
Diapers and Parental Stress
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Dr. Ian Gotlib 
Stanford Mood and Anxiety Disorders Lab

Figure 1 Homeostatic systems exert their effects in an inverse, U-type dose 
response.2

Chrousos, G. P. (2009) Stress and disorders of the stress system
Nat Rev Endocrinol doi:10.1038/nrendo.2009.106

Connecting –
“Wired to Connect” 
(Cozolino, 2014)

24

1. Both people and neurons need 
mutually stimulating interactions 
or apoptosis /impaired health and 
well-being 

2. Need mature and stable brains 
for support – they are “on loan”
The skills and the well-being 

of the adult caregivers matters 
substantially. 

There is increased attention in 
programs on building 
caregiver capacity. 
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SECURE AND INSECURE ATTACHMENT

 How do secure attachments seem to build the 
brain? (Cozolino, 2014)

 Optimize network integration, autonomic arousal and 
positive coping strategies – regulation of the systems 
early in life becomes established

 Organizes patterns of arousal, stress reactivity, and 
interpersonal behavior

 How do insecure attachments build the brain? 
(Cozolino, 2014)

 The role of the physiological stress reaction – insecurely 
attached individuals more a measure of arousal than a 
form of coping
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LONELINESS AND THE NEED FOR HUMAN CONNECTION
(CACIOPPO & PATRICK, 2008)

 People who lack social support are more prone to a variety of ailments. 

 An analysis of 148 of these studies suggests that social 
isolation increases the risk of death about as much as 
smoking cigarettes and more than either physical 
inactivity or obesity (Miler, 2011).

 Lonely people also have elevated molecular markers of stress.  

 Cortisol and epinephrine are elevated in saliva and urine, 
respectively lonely people report feeling more stressed 
in situations most people experience as only moderately 
stressful.

 Boosts the body’s fight-or-flight responses. It’s as if loneliness prepares 
the body for some looming threat. Quality of sleep is also not as good. 

 In the fMRI study those who reported loneliness exhibited less 
activation in the ventral striatum, a component of the brain’s reward 
circuitry, when they viewed pictures of smiling faces.
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1. Sentis https://www.youtube.com/channel/UC-gzz4_nOCxrDTqIXPBCcjQ

2. Edutopia https://www.edutopia.org/

3. Harvard, Center on the Developing Child 
https://developingchild.harvard.edu/

4. Neuroscience in the Classroom –
http://www.learner.org/courses/neuroscience/

5. Brain Facts – http://www.brainfacts.org/

6. Organizations with Publications and Annual Meetings
 Society for Neuroscience (SFN) –

http://www.sfn.org/
 Organization for Human Brain Mapping (OHBM) –

http://www.humanbrainmapping.org/
 Cognitive Neuroscience Society (CNS) – http://www.cogneurosociety.org/

7. Publications – PubMed 
http://www.ncbi.nlm.nih.gov/pubmed

SELECT RESOURCES: 
WEBSITES, VIDEOS AND DATABASES
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PRACTITIONER AWARENESS

 Focusing more attention on the perceptions of 
child welfare involved provides useful 
information to improve services intended to 
reduce the impact of trauma and mitigate 
depressive symptoms.

 Tangible financial resources

 Available and accessible services and supports

 Equitable opportunity for successful development

 Information about available and accessible resources 

 Support for holistic family care

 Comprehensive needs assessments for children and parents in 
environmental context

POLICY IMPLICATIONS

 Policy initiatives need to consider measures 
useful to mitigate the impact of child welfare 
maltreatment related trauma on the 
developmental outcomes of children.

 Federal and foundation funding opportunities 
should be increased and focused on 
understanding the modifiable risk factors of child 
maltreatment with the intent to mitigate poor 
brain development.

 There is a natural link between child welfare and 
neuroscience research.

THANK YOU

Please feel free to contact us with questions:

Dr. Darcey Merritt 
darcey.merritt@nyu.edu

New York University
Silver School of Social Work

Dr. Jessica Black 
j.black@bc.edu
Boston College

School of Social Work
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