More to Success than
Language and Learning

The Safety Connection

Denise Davis-Pedrie, MA, CCC-SLP,
Sara Kennedy, Parent
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Since 2009; a Community of Learners

OXFORD  Journals =

Raising and Educating Deaf Children

Foundations for Policy, Practice and Outcomes

Homa  About  eBuletne  Recommended Raadng [ srise 0]

Safeguarding OUR Children Who are DeaffHard-of-Hearing from
Maltreatment

The Issue

What we know




Zero To Three Critical Competencies
for Infant -Toddler Educators

Teaching methods and practices to support &

nurture social-emotional development &
learning

Building warm, positive & nurturing
relationships

PTO‘UZdan consistent & responswe Careglvmg

Supporting emotional expressions &
regulation



Zero To Three Critical Competencies
for Infant -Toddler Educators (cont.)

Promoting socialization ‘
Guiding behavior
Promoting children’s sense ZERO ToTHREE

of identity & belonging




Every child should grow with
the opportunity to be all they can be.
Often, hurt kids grow up to hurt themselves
and others.



Who is attending today?
® Polling Questions
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What you can expect today:

o




Goal: Give EI Providers the knowledge,
skills and resources needed to effectively
help families to:

Step 1: Observe, understand, document & share
emerging communication skills;

Step 2: Encourage development and use of
communication and social skills that enhance safety;
and

Step 3: Determine who earns a place in the family’s
“circle of trust”.







Position Statement

What is Maltreatment? )
—_on Child Maltreatment

® Neglect T

e Emotional Abuse \‘\\ /\
® Physical Abuse ‘(\\\{Emomm

e Sexual Abuse 7 Childhood

How does this relate to
childhood deafness?




What are Adverse Childhood
Experiences (ACEs)?

Children with disabilities are...

 3x more likely to
experience maltreatment

than nondisabled peers.
(Sullivan and Knutson, 2000)

Death

& Sodial Problems

Scientific
Gaps

Adoption of
Heallh-risk Behaviors

Social, Emotional, &
Cognitive impairment

Whole Life Perspective

Adverse Childhood Experiences

Conception



Not “What’s the matter with you?”

CHILDREN RAISED
BY AN ADULT WITH
1 OR MORE ACEs ARE

1000X

THTg Rsl(j)gNER CYELE
| O MDVERSE

EXPERIENCES

(ACEs)

2 X PHVSICAL HEALTH sSUes
3 X WETAL HeaLri fssUes™
8 7% ik Ei’éé

But ask instead, ”"What happened to you?”



Reporting Processes

Far fewer reports than incidents
* How many times does a child typically report?

Myths people believe about reporting

* “My supervisor should be the one to report.”

* “Nothing will happen.”

* “l will keep watch on the family.”

* “The situation will be worse for the family or me.”



Discussion

* Who has made a report of
maltreatment before?

* How long should you wait to report?

* What is essential about reporting?



0%

of a child’s brain

development
GET S
before age 5

B 90% Brain
development
before age 5

M 10% Brain
development
after age 5




° Serve and Return Interaction Shapes Brain Circuitry

2. Serve & Return Interaction Shapes Brain Circuitry

Courtesy of the Center for the Developing Child, Harvard University



Brains change with abuse

Healthy Brain An Abused Brain

! PET
the brain # normal

child shows regions
of high (red) and low
blue and black) activity
At birth, only primitive
structe
brain stem |
fully functional
he the

»! lobes (top)

early childhood

This PET scan of

the brain of a Romanian

Orphan, who was

natutionlized shortly

after birth, shows the
of extreme

top) which regulate
emotions and receive
nput from the senses
are nearly quiescent
Such children suffer

experiences wire the
Circuits emobonal and
ognitive problems

NOSY e LEAST ACTIVE

s

Brains can recover...if...



Discussion
'?2;
If a supervisor or a parent said to you,
“Babies don’t remember much, so it doesn’t
really matter. It’s older children we have to

worry about.”

How would you respond?
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What are Protective Factors?

Social Emotional
Competence

Knowledge o

Social Parenting and
Connections Child

Development

Concrete

O — Resilience




- Solutions oriented
- Observing

- Understanding

- Reporting
- Prevention

* Scary Statistics

* Helplessness
e Guilt

* “Other people’s
kids”

* Only experts can
share information




Resiliency Understanding
& Trauma

Recovery &
Stress

Collaboration Six Compassion
& rauma-Informed &

Empowerment {8 Core Principles Dependability

Safety Cultural Humility
& &

Stability Responsiveness



Protective Factors: Sharing Books

AND THE
Careful Cousin

Story by Cynthia Rylant
Pictures by Sugie Stevenson

Your Body
ag’ESAEGUB%I Belongs to You

Cornelia Spelman ¢ illustrated by Tu:i Weidner
Stranger Safety for Kids
(and DRAGONS) oS

Jean E. Pendziwol
Martine Gourbault




You and the parents you serve work to
insure the safety of your children by:




_______

Supporting fall
and injury prevention

Promoting water safety —#




~

-

Reinforcing safety with a new
pet

Preventing electrical shock

Teaching them how to avoid burns' <=

+ so MUCH more!




It is also critical that you work to ensure a
child’s physical & emotional safety in the
care of others, 1.e., “people safety.”
:

.

CHILDREN CANNOT

m g STOP CHILD ABUSE.
y

ADULTS CAN...

Very young children (ages 0-3 yrs)
experience the greatest incidence of child
. neglect and abuse.




Maltreatment is predominantly carried out by those

known and trusted by the child’s parents.
! ﬂf =

CHILDREN CANNOT
! STOP CHILD ABUSE.

ADULTS CAN...

Due to differences in health, cognition, behavior,
communication & mobility, children with disabilities
are at the highest risk.




~
Step 1: Parents as Observers...

Parents spend the most time observing,
interacting, encouraging, trying to figure out
and then responding to their child.

Provide parents with essential contexts needed

{o Interact, understand & nurture a child.




~

assists parents
in observing, understanding, responding,
nurturing, documenting, tracking & sharing
their child’s development.

Ages 2 months - 5 years

Free on and devices, English &
from the CDC

-



https://www.cdc.gov/ncbddd/actearly/milestones-app.html
https://itunes.apple.com/us/app/cdcs-milestone-tracker/id1232718688?mt=8
https://play.google.com/store/apps/details?id=gov.cdc.ncbddd.actearly.milestones
https://www.cdc.gov/ncbddd/spanish/actearly/spanish-milestones-app.html

rdestorne Tracker

CDC Milestone Tracker

Centers for Disease Control and Prevention
Health & Fitness

¥ Everyone
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Sample App info:

Your Baby at 9 Months

Child’s Name Child's Age

How your child plays, learns, speaks, acts, and moves offers important clues about your

Today's Date

child’s development. Developmental milestones are things most children can do by a certain age.

Check the milestones your child has reached by the end of 9 months. Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Babies Do at this Age:

Social/Emotional

O May be afraid of strangers

O May be clingy with familiar adults
O Has favorite toys

Language/Communication

O Understands “no”

O Makes a lot of different sounds like “mamamama” and
“bababababa”

O Copies sounds and gestures of others

O Uses fingers to point at things

Cognitive (learning. thinking. problem-solving)
Watches the path of something as it falls

Looks for things he sees you hide

Plays peek-a-boo

Puts things in her mouth

Moves things smoothly from one hand to the other

Picks up things like cereal o's between thumb and index finger

oopooo

Movement/Physical Development

O Stands, holding on
O Can get into sitting position

Act Early by Talking to

Child’s Doctor if Your Child:

Doesn’t bear weight on legs with support

Doesn't sit with help

Doesn't babble (“mama”, “baba”, “dada”)

Doesn’t play any games involving back-and-forth play
Doesn't respond to own name

Doesn't seem to recognize familiar people

Doesn't look where you point

Doesn’'t transfer toys from one hand to the other

oooooooo

Tell your child’s doctor or nurse if you notice any of these
signs of i d delay for this age, and
talk with someone in your community who is familiar with
services for young children in your area, such as your state’s
public early intervention program. For more information,

go to www.cdc.gov/concerned or call 1-800-CDC-INFO
(1-800-232-4636).

The American Academy of Pediatrics recommends that children
be screened for general development at the 9-month visit. Ask
your child's doctor about your child’s developmental screening.




Help Your Baby Learn and Grow

You can help your baby learn and grow. Talk, read, sing, and play together every day.
Below are some activities to enjoy with your 9-month-old baby today.

What You Can Do for Your 9-Month-0ld:

[ Pay attention to the way he reacts to new situations [ Teach cause-and-effect by rolling balls back and
and people; try to continue to do things that make forth, pushing toy cars and trucks, and putting blocks
your baby happy and comfortable. in and out of a container.

[ As she moves around more, stay close so she knows [ Play peek-a-boo and hide-and-seek.

that you are near.
[ Read and talk to your baby.

[ Continue with routines; they are especially

important now. [ Provide lots of room for your baby to move and

explore in a safe area.

[ Piay games with “my turn, your turn.”
[ Put your baby close to things that she can pull up

[ Say what you think your baby is feeling. For example, on safely.
say, “You are so sad, let’s see if we can make you
feel better.”

[ Describe what your baby is looking at; for example,
“red, round ball.”

[ Talk about what your baby wants when he points
at something.

[ Copy your baby’s sounds and words.

[ Ask for behaviors that you want. For example,




Milestones In Action : By Nine Months

Espaiiol (Spanish)

Milestones Photo and Video Library

Social/Emotional Language/Communication Cognitive Movement/Physical Development

€DC) o Month Milestoneivis ~

May be afraid of strangers

Description

In this video, a baby girl shows she is afraid of the woman she doesn't
know, a 9-month social/emotional milestone.

Right click here and select “Save Target As...” to download the video
o

May be clingy with familiar adults
Description

By clinging to her mother, this baby is showing a 9-month
social/emotional milestone.

Has favorite toys

Description

This baby is excited when she sees her favorite toy. Having favorite
toys is 3 9-month social/emotional milestone.

Right click here and select “Save Target As...” to download the video
o




~

The App provides the what, when, and




Parents’ greater understanding of
communication is critical to the safety and
success of their child.




What are Touchpoints?

Brazelton
Touchpoints
Center

“Touchpoints” are predictable
periods of disorganizationin a
child’s development that can
disrupt family relations, but can
also provide an opportunity for
providers to connect with parents.




~
ldeal Baby: Pregnancy

Energy Sink: 3 wks
Rewarding Baby:
6-8 wks

Looking Outward:
4 mos

Up at Night: 7 mos
Pointer: 9 mos
Walker: 12 mos

Real Baby: Newborn

\
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Mehane, North Carolina, 1088

Clinger: 15 mos
Rebel w/a Cause:
= 18 mos
I Getting to “No!”: 2 yrs
= “Why?”: 3 yrs
| What | Do Matters: 4

‘@. 1 Who | Am Matters: 5
* 3.0 Entering Real World: 6
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Step 2: Safety Communication Skills...

Living with infants/toddlers is full of joy & dramal!
The kids are:

Sad...




Scared...

Friendly...

Loving...




Not hungry...




And then there are the unknowns,
the ones that you have to guess at the
meaning Or cause...




~

Parents’ turntaking supports a child’s
increasingly “adult-like” use of emotions
vocabulary.

The child can begin to express how they feel

betfore, during and after an experience.
\_ SAFETY ENHANCED



https://www.amazon.com/Alex-Scary-Things-Experienced-Something/dp/1849057931/ref=sr_1_1?crid=2PS3O0O906IOH&keywords=alex+and+the+scary+things&qid=1551984311&s=books&sprefix=alex+and+the+scary,stripbooks,179&sr=1-1-catcorr

~
Experiences that were fun, happy, etc. can be

repeated.

v,

kbe stopped and investigated.

™

Experiences that were scary, painful, etc. should

/




~

If a child cannot communicate how they feel, you
cannot know if they are safe.

2% Ml
PRGN SR L P

AL IRUTY RIS TR
'&k&?ﬁ-}\x’xﬁv‘\ﬂ HGHAY

If a parent does not know their child is safe, they

cannot prevent or respond to abuse or neglect of
ktheir child.




‘N aming ALL body parts, e.g., eye, finger, belly,
etc. enhances safety.

&&s‘&feaked o,

S <o ’
N 1 &
8N~ J)—%3

Routines provide ample opportunities to
coach parents in naming body parts as they
care for and play with their child.

Safety Rule: Touch is a choice, except...

-

/




Kidpower notes that children should not be
required to give affection if they don’t want to.

How can parents model boundary-setting?




. The Importance of No

Young children have the
right to say “no’.

“No” should be respected,
Children who are deat/hh
will need to be taught.

“Grooming” will go on until the —

\abuser gets a “no”.




~
Many children with disabilities are expected

to be compliant; to do what they are told,
often without a good understanding why.

. =3
O o L0

o o e =

=, 4 X |

} { . = 4 ":‘x | 3

4 ) 4 i =
! -

VAT 0
T3

e ’ :
1 ’( g 3 ) 25 f‘ |
b1 e £k Jo 28

Compliance makes them particularly
vulnerable to maltreatment.

Safety Rule: Saying “no” is a right.




Learning when and how to say “No”
begins with choices. A

While toddlers do not gt to decide if
they brush their teeth or take a bath, they
can be given other choices in

other situations




In making choices, children begin to learn
they can decide what to do. Their choice
matters. They begin to learn when and how
they can say | “no”.




Kidpower, Full Power, Teen Power International
focuses on enhancing the safety of both children
and adults, including those with disabilities.

kidpawer

\EARLI ES'I')}':'-?

Foreword by Dan Heath, New York Times bestselling co-author of Made fo Stick and Switch

g i irene van def Zande 3



https://www.kidpower.org/

Kidpower: Touch or play for fun or affection
should always be a choice.

The 4 rules for touch or play for fun/atfection:

Be safe, a free choice of each person, allowed
by the adult in charge, and NEVER a secret.

/




"The initial safety language skills are:

>Learning the vocabulary of emotions and basic
body parts.

>Learning how and when to say “No.”
>Learning that touch is a choice.

These skills along with the parents “O.U.R.”enhance the
safety and success of a child through fostering a responsive,
emotionally secure, nurturing AND language-rich
.environment for a child to grow.




Breaking the Taboo: Expect This!

Sometimes, being an adult means handling
our own uncomfortable emotlons for the
good of others. : ‘

What to expect:
How to respond:




~
Step 3: Establishing the “Circle of Trust”

How can parents determine who gets the
privilege of caring for their child? ———

)

;Y ? gm |
o f9 0% @‘i)
Who are the individuals,

(adults or older children) who wi 1\/

always promote the well-being ot a child and
follow parents’ safety rules?




4 N
In Kidpower’s Doing Right by Our Kids a “Circle of

Trust” is composed of individuals who have:

* Privacy (controls time alone with a child)
* Control (more power than the child)



https://www.amazon.com/Doing-Right-Our-Kids-Protecting/dp/0976498049/ref=sr_1_1?keywords=doing+right+by+our+kids&qid=1551995228&s=gateway&sr=8-1

" In the Kidpower text entitled Farliest T eachable

Moments: Personal Safety for Babies, Toddlers and
Preschoolers criteria for who should be allowed

in your “Circle of Trust” are presented.

E e Irene van der Zande -



https://www.amazon.com/Earliest-Teachable-Moment-Personal-Preschoolers/dp/1497436427/ref=sr_1_fkmrnull_1?crid=1BFB6FK0VI95X&keywords=earliest+teachable+moment&qid=1551986316&s=books&sprefix=earliest+teac,stripbooks,147&sr=1-1-fkmrnull

4 N

1. Good cleanliness practices

2. Protection from hazards

3. Clear boundaries for touch,
teasing and play between
adults and children

4. Eftective, respecttul
behavior management

5. Adequate supervision: adults
see and know what children
are doing




~

6. Specific permission for any
changes in the expected routines
7. Age appropriate activities for
the child

8. Permission for older children
to always be able to call [parent] if
they need help

{

| 1"
\ & &
w N7
A fid! p

“
B

What else comes to mind?
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More Kidpower Childcare Safety Strategies

* Research caregivers carefully

* Make unexpected visits; check ¢
in often N

* Raise concerns right away
about any potential problems

* Notice changes in personnel,
location, policies, and activities
that may affect your child




~

topics here:

www.kidpower.org

And on Youtube

HANDS& .
VOICES families?

-

oy How we broach this
coorao tOPIC With new

Look for this and many other

7 kidpewer Strategies
for Keeping Your Child Safe

3 Puf Safefy Flrsf

adlz on

| 3. LISTEN o your children -

and teach them not to
keep unsafe secrets

4. Make SURE kids know you care
5. Pon't let kids throw stones
at satety I respect
6. Assess each child and make
Safety Plans

7. Prepare children to take charge
of their safety by practicing skills

kldpcawerm 30



http://www.kidpower.org
https://www.youtube.com/results?search_query=7+kidpower+strategies

Safety Skills Summary

Step 1: Teach parents to observe, |
document & share their child’s emergmg
communicative behaviors;

Step 2: Model/Teach..vocabfor ________ :

_________ , and __, and safety rules.
Step 3: Introduce Circle of Trust concept. Who
is allowed to with and have




“There comes a point where we
need to stop just pulling people
out of the river.

We need to go upstream and
find out why they’re falling in.”

— Desmond Tutu




What About Infant Early Childhood Mental Health
(I-ECMH)
and Social/Emotional Development?

Social and emotional development, or infant

and early childhood mental health, is the

developing capacity of a child from birth to 5

years old to:

* Form close and secure peer and adult
relationships

* Experience, manage and express a full
range of emotions to explore the

oanvironment




/

Questions




-

If I have questions about behavior...

* Concerned about any child,

even your own? Call 1-800-4-
A-CHILD

(1 800 422-4453) or text 1-
800-422-4453

* Reach a traine;d cognselor -
free and confidential.

* Also - call your local DHS

ational I use Hotline
1-800-4-A-CHILD




Positive Family Stories







Deafness Specific Resources

Child Abuse & Neglect _- -

Community of Learners: Hands & Voices

O.UR.P dE€C http://www.handsandvoices.org/resources/OUR/index.htm

* research, presentations, incidence, impact,
& prevention of child abuse & neglect

* IFSP, IEP safety documents, Stlence is not

an Option documents
* www.deafed.net: currently under
construction



http://www.handsandvoices.org/resources/OUR/index.htm
http://www.deafed.net
about:blank

Helptul Websites

* State of Babies Yearbook: 2019: Infant Mental
Health indicators, food insecurity, and other
reports by state

* Zero to Three: Intro Article:

https://www.zerotothree.org/resources/339-the-past-is-present-the-impact-of-your-
childhood-experiences-on-how-you-parent-today

* Recognizing Child Abuse & Neglect: Signs &

Symp toms http://www.childwelfare.gov/pubs/factsheets/signs.cfm

* Centers for Disease Control and Prevention:
ACE Study, Child Abuse and Neglect

https://www.cdc.gov/violenceprevention/acestudy/



https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcolorado.us9.list-manage.com%2Ftrack%2Fclick%3Fu%3Deb19585e98311e09762feb612%26id%3D31db33ccd0%26e%3Dafeb62bc74&data=02%7C01%7C%7C6c2e4ee050b349cae58308d6a89f0ef2%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C636881798443590810&sdata=DULTx5w5dv4QDPU8DRDc5hbtOk%2BY1rAag2%2FIG%2B%2Bo7EM%3D&reserved=0
https://www.zerotothree.org/resources/339-the-past-is-present-the-impact-of-your-childhood-experiences-on-how-you-parent-today
http://deafed.net/Knowledge/PageText.asp?hdnPageId=231
https://www.cdc.gov/violenceprevention/acestudy/

More Resources

* www.kidpower.org: People-safety skills
training, curricula and information for
young children through teens and adults,
parents and educators, worldwide.

* TED talk: Dr. Nadine Burke Harris,
pediatrician, advocating for routine

ACES screening, powerful introduction
to the ACE study.

https://www.youtube.com/watch?v=95ovlJ3dsNk



http://www.kidpower.org/
https://www.youtube.com/watch?v=95ovIJ3dsNk

Apps

* CDC Milestone Tracker App: (free)

* The Wonder Weeks (App Store 3.99) and
book -



https://www.cdc.gov/ncbddd/actearly/pdf/checklists/all_checklists.pdf
https://apps.apple.com/us/app/the-wonder-weeks/id529815782

P —
It
S,
TR,
ans ‘o
il R ALY T —— Er
SEren L AN ¥ dvnes L

P @ s L

wlile ._--. .v
VOICES-- Tams e
- o T
=W L AT T
& o .:.u-.

o
o -
. - =
.“:-.-. .
@ -ee -
- vt
o sake
.. L e
“" .‘ -t

First 100 “Bright Spots” -- Can you be one?




Permission to Return to Joy!
=

Denise Davis-Pedrie ddped@msn.com

Sara Kennedy, sara@cohandsandvoices.org



https://youtu.be/7cSudpyEU9w
mailto:ddped@msn.com
mailto:sara@cohandsandvoices.org

