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Boston University Institute for Early Childhood Well Being

Our Mission

We are dedicated to creating
holistic nurturing ecosystems
integrated across disciplinary
boundaries to maximize child
well-being, prevent trauma,
improve inequities in health
and education, and build
resilience.



Overarching goal:

The Institute for Early Childhood Well-Being will foster
collaboration among early childhood scholars and
researchers across disciplines at Boston University to
pioneer new approaches for sustaining children’s health
and well-being locally and globally.

Strateqic priorities:

 Build Boston University’s capacity

* to become a leader in early childhood well-being

research by convening our scholars and coordinating
our efforts in the community

» to be awarded external funding related to early
childhood well-being

» to educate and produce the next generation of
leaders in early childhood well-being



Meet the Faculty Alliance for Early Childhood Well-Being




Now Accepting Faculty Research Proposals
for Fall 2021

* Qur Institute is offering small grants to faculty
interested in partnering with community members
to advance research in the field of early childhood
well-being

* Applications are due to ecinstitute@bu.edu by
11:59 pm on Wednesday, November 17, 2021



mailto:ecinstitute@bu.edu

New Institute for Early Childhood Well-Being
Website

Wheelock College of Education & Human Development
Institute for Early Childhood Well-Being

About Research Innovative Practice Resources Publications News & Events Getinvolved Our Team

The Boston University Institute for Early Childhood Well-Being pioneers new approaches for promoting
holistic nurturing ecosystems integrated across disciplinary boundaries to maximize the well-being and
resilience of young children and families.



New Institute for Early Childhood Well-Being
Website

* Features a list of resources in the early childhood
field

* Opportunities to network with researchers,
practitioners and community innovators through
our Slack Channel

e A searchable list of Institute Affiliates and
their specialties in the early childhood field

* Recent publications, research reports and innovative
projects from Institute Affiliates

* A chance to join our Institute Affiliate list to join this
community of innovators
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Equitable Early Education for Bilingual Children:
From Research to Practice

Dina C. Castro, PhD, MPH

Director, BU Institute for Early Childhood Well-Being
Wheelock College of Education and Human Development

BOSTON
UNIVERSITY Boston University Office of Research
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Context

= Changes in the demographics of children and families
served in early care and education programs.

* |nequities in access and quality of early care and
education.

* |[ncreased accountability requirements -QRIS, Early
Learning Standards, KEA.

= not responsive to or intentional in addressing inequities affecting
children and families who have been marginalized.

= Workforce not diverse, not prepared to serve bilingual
children.

BOSTON
UNIVERSITY Boston University Office of Research
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Intervention research to improve the quality of early education for
bilingual children.

= The Nuestros Nifios Professional Development Program: to
improve quality of teacher practices to promote language, literacy,
mathematics and socio-emotional development in young
bilinguals.

= National survey, multi-state RCT studies. Development of
measures to assess quality and second language acquisition.

Castro, D. C., Gillanders, C., Franco, X., Bryant, D. M., Zepeda, M., Willoughby, M. T., & Mendez, L. |. (2017). Early education of

dual language learners: An efficacy study of the Nuestros Nifios School Readiness professional development program. Early
Childhood Research Quarterly, 40, 188-203.

Castro, D. C., & Franco, X. (2021). Equitable learning opportunities for young bilingual children: Strategies to promote oral language

development. In I. Alanis (Editor). Advancing Equity in Early Childhood Education. Washington, D.C.: National Association for the
Education of Young Children.

BOSTON
UNIVERSITY Boston University Office of Research
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A sociocultural, integrative and interdisciplinary perspective on early
childhood education for bilingual children with diverse abilities

Societal
Community
Sociocultural
contexts
Famil e
y Bilingual
Education

Early care
and education

ECE for
Bilinguals
of Diverse
Abilities

Early Development
and Education

Special
Education

Bilingualism

Dis/ability

charactpristics

Personality

Motivation

Castro, D. C. & Artiles, A. J. (2021). At the intersection of language, learning and disability in the education of young bilingual
children. In D. C. Castro & A. J. Ar-tiles (Eds.), Language, Learning and Disability in the Education of Young Bilingual Children.
Washington, D.C.: Center for Applied Linguistics. Multilingual Matters Publishing.

BOSTON
UNIVERSITY

Boston University Office of Research
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International collaborative research

= The experiences of transnational students and their

teachers in Jalisco, Mexico and Texas, the United States.
» Secretariat of Education, Jalisco & University of Guadalajara.

= Teachers conceptualizations of interculturalism and
intercultural bilingual education in preschool and

elementary education in Peru.
= Pontificia Universidad Catodlica del Peru

BOSTON
UNIVERSITY Boston University Office of Research
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The Growing Together Study: Responding to the Needs
of Mothers with Opioid Use Disorder
and Their Infants

Ruth Paris

Associate Professor, School of Social Work
Associate Director for Research, BU Institute for Early Childhood Well-Being

BOSTON
UNIVERSITY Boston University Office of Research

14
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US Opioid Crisis: Negative Health Outcomes
for Mothers and Infants (CDC, 2018)

&S e
 YEYNY
S$S&S e
 YEYNY
R, L L
e 60 60 00
B I seeisee
6d b
ey 1999 2014
2015 2016
The rate of overdose Opioid use disorder went 4 times as many infants
deaths among women up more than 4 times were bor_n with neonatal
rose 20% in one year among pregnant women opioid withdrawal syndrome
from 1999-2014 (NOWS) in 2014 than in 1999

BOSTON
UNIVERSITY Boston University Office of Research


Presenter
Presentation Notes
What does this mean? The likelihood that you will see mothers and young children who have been affected by opioids in your health clinics, programs or communities is great. 
So it’s important as providers or all sorts and community members to understand the needs of these mothers, infants and young children
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Parent and child: “Difficult regulatory partners”

“The substance-exposed mother and
child are difficult regulatory partners for
each other, as the exposed infant often

has an impaired ability to regulate his
states ... and needs more parental help.

At the same time, the mother usually has

Children exposed in utero
may have different

abilities to explore, signal
a reduced capacity to read the child’s

signals. This combination easily leads to

a viciously negative cycle that culminates
in withdrawal from interaction and
increased risk for child neglect and

distress, experience
regulation, or appreciate
physical discomfort.

abuse.” (Pajulo et al., 2006)

BOSTON
UNIVERSITY Boston University Office of Research
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Response: The BRIGHT Intervention

Maternal substance
use/treatment

Goals to improve:
Parent-child relationships/parenting
Maternal mental health
Infant social-emotional development
/ Reduced risk of maltreatment

7>
Risk of maltreatment 7 Nl Continued SUD treatment

Maternal mental health

Challenged parenting
capacities

Infant development

BRIGHT INTERVENTION

Promotes developmental play, offers developmental
guidance, supports parental protective behavior,
translates children’s feelings/actions, provides
emotional support, encourages emotion regulation

and reflective functioning, provides concrete assistance

BOSTON
UNIVERSITY Boston University Office of Research



D)

@BostonUResearch | #researchontap

Growing Together Study: Consort Diagram

Funder: Health
Resources &
Services
Administration
(HHS/HRSA
R40MC31764;
3 Year Award)

BOSTON
UNIVERSITY

Boston post-delivery

Assess eligibility: =18 yo, hx of Opioid Use Disorder and/or
Polysubstance Use Disorder, 24-40 weeks pregnancy,
English fluent, willing to participate in RCT, capable of giving
consent, intending to parent baby, live within 20 miles of

Exclusion:

= Mot meet inclusion criteria

Randomize After Informed

=  Assessments
+ Pregnancy Interview

Consent & Baseline Interviews

# Declined
« Other reasons incl gave birth

Interventiocn=BRIGHT

Treatment as Usual=STAR

Handoff to clinician,
regular visits & monthhy
handouts pregnancy to 6
months

Clinician and parent
determine intervention
schedule/place until &
months postpartum

Monthly handouts from
pregnancy to 6 months



Presenter
Presentation Notes
Ashley talk through slight changes in how you communicate with RESPECT, possible participants, slight shift in randomization
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Leveraging Primary Care to
Promote Early Childhood Well-Being

Emily Feinberg

Associate Professor
Department of Pediatrics, BU School of Medicine

BOSTON
UNIVERSITY Boston University Office of Research
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Why Primary Care?

Nearly universal, non-stigmatizing
Multiple contacts longitudinally
Potential for bi-generational care
Scalability

Potential for reimbursement

BOSTON
UNIVERSITY Boston University Office of Research
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The TEAM UP Early Childhood Stepped Care Model

Link to Specialty Care

Coordinating referrals to
Early Intervention

Treatment within Expedited developmental
Primary Care assessment (Autism)
Integrated BH dyads Lmkag_e to EC- focused

Universal Prevention engage families and initiate therapies (CPP, PCIT)

. . assessment, treatment, and

Universal screening for re-assessment

behavioral health o

developmental issues BRANCH (Building

(SWYC) Reglllence and Nurturing
Children

Screening for material needs
Promoting health parenting
- Newborn touch

- Low literacy parenting
tips

BOSTON
UNIVERSITY Boston University Office of Research



Presenter
Presentation Notes
Through an 8-year, $22M initiative, TEAM UP seeks to build the capacity of seven local community health centers to deliver high quality, evidence-based integrated behavioral health care to children and families – Focus on EC
Augments PC with BHC and FP/CHW teams to meet developmental and behavioral needs of children and families

Brief over view of key  EC components and opportunities for investigation and collaboration


Materials needs –Thrive Screener
Child development – social emotional, family mental health and stress
Newborn touch 
BRANCH - 
​



Data Gathering mm)
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Screening Results

Service Delivery

Clinical Decision Making

Survey of Well-being of Young Children

Preschool Pediatric
Symptom Checklist
(PPSC)

Baby Pediatric
Symptom Checklist
(BPSC)

BOSTON

UNIVERSITY

Parent's Concems

Milestones
Behavior Development

Parent's
Observations of
Social Interactions
(POSI)

Family Questions

Boston University Office of Research

Behavioral Health Clinician Plan

Question 1 Key issue(s)
addressed in this visit:
(CHECK ALL THAT APPLY)
1.A. Hyperactivity,
inattention, or disruptive
behavior

1.B. Depression

1.C. Anxiety

1.D. Eatingissues

1.E. Substance use
/addiction risk
1.F.Trauma/violence
1.G. Family stress and/or
stress reaction
1.H.Emergency services
(Section 12, ESP, DCF filing,

etc.)

1.I. Chronic disease
management (medical)

1.). Social/material needs
1.K. Other mental health
concern

1.L. Developmental concern
1.M. Free text to provide
more detail if necessary***
1.N. Parent/caregiver
mental health concern

1.0. Early childhood concern)|
(BRANCH)

1.P. Safety/Sl concern

1.Q. School related concern

Question 2 Interventions or
techniques utilized in this
visit: (CHECK ALLTHAT
APPLY)

2.A. Psychoeducation

2.B. Cognitive Restructuring
2.C. Behavioral Activation
2.D. Problem Solving

2.E. Interpersonal &
Communication Skills

2.F. Therapeutic Exposure
2.G. Coaching/Parent
Support

2.H.Motivational
Interviewing

2.1. Emotion Regulation
2.1, Psychotherapy/Other
Modalities

2.K. Clinical care
coordination/navigation
2.L. Collateral Encounter
2.M. BRANCH —Phase 1
2.N.BRANCH —Phase 2
2.0.BRANCH —Phase 3
2.P. Free text to provide
more detail if necessary***

Question 3 Measurement
tool(s) completed in this
visit: (CHECK ALLTHAT
APPLY)

3.A.PSC17

3.B.PHQ9

3.C.GAD7

3.D. MFQ

3.E.ASQ

3.F. MCHAT

3.G. SCARED

3.H. Vanderbilt/Connors
3.1. BRANCH trauma
screener

3.). BRANCH trauma
symptom screener
3.K.Beck

3.L. none completed
3.M. Free text to provide
more detail if necessary***

Add fields to indicate
whether scores for
secondary screeners not
already included in the visit
data set are positive or
negative (items 3.C.-3.K.;
PSC-17 and PHQ-9 already
included in visit data set).

Question 4 Treatment plan
following this visit: (CHECK
ALL THAT APPLY)

4.A. New/additional
services needed

4.B. Continue with current
services (defined as
services in the past 12
months)

4.C. Further services
needed but declined
(sTOP)

4.D. BH/Dev issue
resolved; routine follow up
(sTOP)



Presenter
Presentation Notes
Data sources to study 
Explain data we are gathering
SWYC - ~ 30% developmental concern; ~20% social emotional concern
BH/CHW plans
Presenting issue, what clinician/FP did, treatment/referrals/care coordination
What sort of questions can we answer>
EC services, Implementation, clinical decision making, individual child trajectories
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Opportunities for Further Investigation

» |[mpact of COVID on trajectories of child social emotional
development

Role of CHWs in promoting EC well-being

Implementation of EC programming

= Autism diagnosis and engagement in services
= Ellinkage
= BRANCH

» Clinical decision making
= How are decisions made about need for EC services

= Accuracy of screening among linguistically diverse families

BOSTON
UNIVERSITY

Boston University Office of Research


Presenter
Presentation Notes
Acknowledge  -other members of TEAM UP
Megan Bair Merritt
Chris Sheldrick
Anita Morris
Michelle Durham
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Examining the Impact of the COVID-19 Pandemic
on Children and Families

Nicholas J. Wagner, Ph.D.

Assistant Professor
Psychological and Brain Sciences, College of Arts & Sciences

BOSTON
UNIVERSITY

Boston University Office of Research
24


Presenter
Presentation Notes

The COVID-19 pandemic has resulted in an unprecedented disruption to the lives of children and families across this country, and across the world, with cascading short and long-term consequences for child adaptation and maladaptation. . 

Our lab adopts a family systems perspective to understand the impacts of the pandemic on families across critical developmental periods from birth to middle childhood.




1]

Estimated Marginal Means for Individual

Worries (C1 95%)

CIOIPE
Coronavirus Outbreak
Parenting and Emotions Study

Family Unknowingly Getting Having Dying from
members infecting COoVID-19 significant CoVID-19
ettin others with financial
COVID19 COVID-19 burden

BOSTON

UNIVERSITY

Boston University Office of Research

Currently
having COVID-
19
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PARTICIPANTS
FOR RESEARCH STUDY NEEDED

Coping with COVID-19:
Effects of a Pandemic on Children and Families

As COVID- 19 continues, familes worldwide face economic, physical, and

| challenges. A ing how families adjust during the pandemic is
cntlcal 1o help ensure that the right actions are taken to safeguard and support
children and families.

Parents of young children, this is an opportunity to have your voice heard.

The DYSC Lab at Saint Mary's University, directed by Dr. Leanna Closson, is
seeking parents to participate in a study about the experiences of families with
young children during the COVID-19 pandemic. To thank you for your time, you
can enter 6 monthly draws for a $100 e-gift card per draw to a local grocery store
or restaurant delivery service.

.

icia MeVamock, & Amy Rubin
SMU REB #20-105

Investigators: Dr, Leanna Clossol
Saint Mary’s Universi

» Parents of children between ages 3.5 to 6 years old living in Nova Scolia
it: Parents will be asked to complete a series of confidential online surveys
2 a month for six months. Each survey will take 25-30 minutes to complete.
t: If you would like to participate in this study, please visit:

hitps://dysclab.wixsite.com/website/covid19

Know other parents who may be interested in participating ?
ce you sign up for the study, we will provide you with a referral code that can
be used to enfer a bonus §100 e-gift card draw.

tions or concems? Em SAIN MARY S
20t dysclab@qmail.com w UNIVERSITY *

25


Presenter
Presentation Notes

Why families? Well to start I’ll share with you some of the least surprising data you’ll see all day. 

Here is preliminary descriptive data from a large, international collaborative study showing that, across 20 sites from 12 countries, worries about family members getting COVID 19 are at the top of the list. And unknowingly infecting others, presumably family, is second. 

And the results I’ll share with you today indicate there is good reason to be worried, particularly for individuals from families already at risk. This has been apparent in recent work looking at the impact of the pandemic on pregnant mothers living in poverty, which I’d like to show you now. 



Impact of Pandemic on Birth Weight
7.8

7.6

7.4 7.494
7.2

7.467

Brain and Early zz

Experiences (BEE) 6.4
Study 6.2

5.8
Pre-Pandemic Post-Pandemic

Above Poverty Threshold m Below Poverty Threshold

Hair Cortisol 12seg = 1 to 2 month increased 64.58% from pre- to POSt—lOdeUWI’"I
Hair Cortisol 23seg = 2 to 3 month

W N Al A

Movl, 18 Feh 1,19 May 1, 19 Augl, 19 Moy 1, 19 Feb 1,20 May 1, 20 Aug 1, 20 Moy 1, 20

Pre-Lockdown Post-Lockdown
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Presenter
Presentation Notes
My collaborators and I have an ongoing study aiming to examine the impacts of prenatal stress on children’s brain development. 

When we look at differences in birth weight between mothers who were in their third trimester before the pandemic and compare them to mothers who were in their third trimester after the pandemic we see no difference in birthweight for mothers living above the federal poverty line.  

But we see over 1 lb. decrease in birth weight for infants of mothers who are living in poverty. 

These are very preliminary data and this could be consequence of any number of things, a strained healthcare system for example, but we do also have evidence that mothers were more stressed. 


[ANIMATION ADVANCE]


Cortisol is deposited in the hair as it grows and provides insight into experiences of chronic stress, or stress that has been experienced over the period of many months. 

Examination of hair cortisol deposits in this same sample shows a substantial jump in the amount of cortisol present pre-lockdown as compared to post-lockdown. 

This has enduring consequences for physical and mental health

And it has immediate consequences for these parents given research showing that early stress may undermine cognitive systems which are critical to supporting the provision of sensitive and responsive care to infants. 
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Family and Child Emotion 1 E
Socialization (FACES) Study D !

Across first 9 months of pandemic,
parents in high adverse impact group...

Parental
Burnout

1 intrusive and controlling

parenting
: Parental
Panldt—:n:jlc- Anxiety and . 3 :
iy Depressive 1 children’s aggression and other
orries Symptoms

forms of behavioral difficulties

| children’s prosociality

Low Adverse Impact (52%)
—e—High Adverse Impact (48%)

BOSTON
UNIVERSITY Boston University Office of Research
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Presenter
Presentation Notes
It’s not just pregnant women or new parents who have shouldered the stress of the pandemic. 

We want to understand the impact of the pandemic for all parents – how are they experiencing the pandemic and what is the impact? 

Well here is some preliminary data from a study of children’ ages 3 to 7 and their parents which uses an analytic strategy well suited for identifying homogenous groups

 In our data we identify two groups of parents. You’ll see that we identify a high risk group characterized by elevated 0depression and anxiety, slightly increased worries about the pandemic, and elevated parental burnout. 

Parents in this high risk group were also more likely to be lower income. 


[ADVANCE SLIDE]


Across the first 9 months of the pandemic, parents in this group….

Report increases in their own intrusive or over-controlling parenting behaviors

Report increases in their children’s aggression and related problems

Report decreases in their children’s prosociality
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Presenter
Presentation Notes
And the impact of the pandemic on children’s social emotional functioning extends beyond parents observations of their behaviors. 

Children’s opportunities for social interactions have been severely limited. To understand potential consequences of children’s new social worlds, we altered an emotion recognition task we use in my lab to test the effect of masking. 

Unsurprisingly, accuracy of emotion recognition was negatively impacted by the presence of masks, and interestingly the effect of masking was related to worse ER when families reported a greater degree of social distancing. 

However, it’s not all bad news -- we have also seen many examples of the resiliency of children and families. 

For example, we did not find changes in overall emotion recognition from pre-pandemic to post-pandemic. 

Recently published research suggests that mask wearing does not meaningful impede mothers’ interactions with infants. 

And our data with older kids were still able to meaningfully socially connect with others. 

[ADVANCE]

Nearly 60% of families reported creating opportunities for children to connect virtually with family and friends almost every day, with children’s ability to virtually connect with peers positively correlated with children’s emotion perspective taking (r=0.13, p=.03). 

A theme from developmental science research is that families naturally reorganize and adapt to environmental stressors. 

Although the pandemic continues to have far reaching consequences for children and families, it has also offered an opportunity to better understand resilience in the face of adversity.  
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Child Neurodevelopment in South Africa

Peter Rockers

Assistant Professor
Department of Global Health, School of Public Health

BOSTON
UNIVERSITY

Boston University Office of Research
29
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Child Neurodevelopment in Global Context

o /\0 250 million children under five (43%) in low-
" " and middle-income countries are at risk of

not reaching their developmental potential

YN

Early intervention can improve
developmental outcomes

®

& —
chronic
malnutrition

repeated
infection

depriving ) "
environment psychosocia
stress

NURTURING CARE

FOR EARLY CHILDHOOD DEVELOPMENT
Boston University Office of Research

30
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Child Neurodevelopment in South Africa

Aim 1. Evaluate Impact

Intervention
* Monthly home visits
» Age-specific parental
support related to:
o Infection
Nutrition
Milestones
Play activities
Maternal well-being

- *Collaboration with Prof. Amanda Tarullo
- Dept. of Psychological and Brain Sciences

Outcome 1. EEG

O
O
O
O

Outcome 2. Eye-tracking

~ SR
@\*/ -

Aim 2. Examine Biological Mechanisms

Micronutrient Neurodevelopment

SiEilE Systemic

inflammation

Aim 3. Establish a Cohort

a . & . 1O0— &

Neurodevelopment Executive Functions School performance Skills, income, well-being

(early childhood) (childhood) (adolescence) (adulthood) 31
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Improving Early Childhood Well-Being: Understanding and
Addressing Maternal Adversity

Mel Elansary

Assistant Professor
Pediatrics, School of Medicine
elansary@bu.edu

BOSTON
UNIVERSITY Boston University Office of Research
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Importance of safe, stable, and nurturing relationships (SSNRSs)

Public Health Types of Approaches to Approaches to
Level Prevention Toxic Stress Examples Relational Health
Tertiary Indicated treatments ABC Repair strained
for toxic stress related PCIT or compromised
diagnoses (e.g, anxiety cPp relationships
depression, PTSD) TF-CBT

Targeted interventions
for those at higher risk
for toxic stress responses

2 Secondary

Universal preventions

Primary
1 forall

Parent/Child ACEs
SDoH
BStC

Positive parenting

ROR
Play

Consistent messaging

Identify and address

potential barriers
to SSNRs

Promote SSNRs by
building 2-generational
skills

Garner A, Yogman M, COMMITTEE ON PSYCHOSOCIAL ASPECTS OF CHILD AND FAMILY HEALTH, SECTION ON DEVELOPMENTAL AND
BEHAVIORAL PEDIATRICS, COUNCIL ON EARLY CHILDHOOD. Preventing Childhood Toxic Stress: Partnering With Families and Communities to

Promote Relational Health. Pediatrics. 2021;148(2):e2021052582

33
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Maternal Stress and Early Neurodevelopment:
Protective Role of Maternal Growth Mindset

e i L T R T P T : - 1 08 -
T | .

AP A el e e e e et e At et il [ T 1 '_. haplh '-_-_ A Fjltd. ]'I.'LI_ gt
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B S A OO R A o 0.7
CAUSSPETOT Sl PO URPITY TN TET T PIOSPOETIYN Hee i : -
L W ey ey (17 TA¥Y, PET P AT by B
. L Epta: 1230 Hz 06 4
| Peosarmm—mamm oSS m
. 05 .
-f_lo'h'.\ 8AZHz i‘ Gﬂju'_th ndsl::
T & 0.4
s e e Theta: 4-7 Hz EE
i . |

Low matemal stress High matemal sress

Interaction between maternal stress and mindset predicting one high-frequency EEG band (beta)

Elansary, Mei, Lara J Pierce, Wendy S Wei, Dana Charles McCoy, Barry Zuckerman, and Charles A Nelson. "Maternal
Stress and Early Neurodevelopment." Journal of Developmental & Behavioral Pediatrics. Publish Ahead of (2021):
BOSTON Journal of Developmental & Behavioral Pediatrics. , 2021, Vol.Publish Ahead of. Web.

UNIVERSITY Boston University Office of Research
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Maternal-Child Interactions, Trauma Exposure, and Posttraumatic Stress Symptoms

Composite Trauma Non- Trauma Exposed, Trauma Exposed,
Exposed Asymptomatic Symptomatic
N=T79 N=58 N=99
Maternal Sensitivity Mean (Std Dev)  3.67 (0.84) 3.83 (0.85) 3.97 (0.78)
P (95% CI) Ref Group 0.12 0.30
(-0.16t0 0.41)  (0.03 to 0.56)
Maternal Intrusiveness Mean (Std Dev) 2.38 (0.99) 2.37(1.00) 2.15(0.86)
B (95%CD) — 0.02 -0.23
(-030t0035)  (-0.53 to 0.07)
Mother Withdrawal Mean (Std Dev)  1.87 (0.92) 1.63 (0.84) 1.77 (0.83)
B (95% CI) — -0.23 -0.13
(-053t00.07)  (-0.40to 0.14)
Child Social Involvement Mean (Std Dev)  3.29 (0.54) 3.24 (0.56) 3.35 (0.49)
B (95% CI) — -0.04 0.11
(-022t00.14)  (-0.05 to 0.28)
Child Positive Emotionality Mean (Std Dev)  3.59 (0.93) 3.47 (0.98) 3.45 (0.95)
B (95% CL) - -0.08 -0.06
(-040t0 0.24) (036 to 0.24)
Dyadic Reciprocity Mean (Std Dev)  3.06 (1.09) 3.09(1.11) 3.43 (1.07)
B (95% CL) - 0.00 0.36
(-038t0037)  (0.01 to 0.70)

Elansary, M, Zuckerman, G. Patts, J. Antonio, L.C. Mayes, and M. Silverstein. “Trauma Symptoms and the Quality of Maternal-Child

Interactions” Under Review.
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Future Directions: Maternal Trauma Symptoms and Child Social
Emotional Development and Preschool Readiness Skills

https://dimock.org/service/child-and-family-services/early-head-start-and-head-start-programs-boston/

BOSTON
UNIVERSITY Boston University Office of Research
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Contrasting Children’s Positive and Negative Behaviors
Across Societies

Peter R. Blake

Associate Professor
Department of Psychological & Brain Sciences, CAS
Social Development & Learning Lab
www.bu.edu/sdll

BOSTON
UNIVERSITY

Boston University Office of Research
37
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Well-being consists of positive and negative behaviors

LU R LR L \ | mmeng

BOSTON
UNIVERSITY Boston University Office of Research
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Learning to Give

= Boston and rural India

» Child watches parent give 1/10 (Selfish)
or 9/10 (Generous). Control is no model

= Child then gives in private
=  Cultural variation for Generous

% Selfish (Give < 2) % Generous (Give > 5)

m Control m Selfish model B Control M Generous model
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40% 40%

20% 20%
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Two sides of Fairness

= 7 countries, pairs of children
= All reject Getting less
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PARTNEI

Aggression & Forgiveness

= US only, 9-11 year olds
» Repeated Prisoner’s Dilemma
= Child plays programmed partner
= Cooperate (push) or Defect (pull) - ==
d C, Partner Chid C, P

= Different predictors for holding D
grudge vs forgiveness

YOu

60%

Low Aggression: Forgives e —
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4(_6 40% Partne 21, Round 21 Partner 21, Round 21
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Key take-away:

= Both positive and negative behaviors contribute to
children’s well-being but by different mechanisms
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Collaborators:

= Tara Callaghan Culture & Ontogeny B

» Meia Chita-Tegmark

= John Corbit C@RI
= Katherine McAuliffe Research Initiative
= Felix Warneken https://sites.sa.umich.edu/CORI/
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Sleep Problems in Early Childhood:
The Role of Biological Stress

Amanda Tarullo, Ph.D.
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Background: Childhood Sleep Problems

= ~30% of young children have insufficient sleep, late
sleep onset, or repeated night wakings mindell & Owens, 2003

= Childhood sleep problems are detrimental to brain

development, health, and academic performance Ei
Sheikh et al., 2007

= Sleep problems and behavior problems are closely
linked Garrison 2015

= Early sleep problems are key mechanisms underlying
enduring socioeconomic health disparities and
achievement gaps Jarrin et al., 2014
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Association of Infant Sleep and Biological Stress

» Sleep-wake system is immature at birth and develops
In parallel with the hypothalamic-pituitary-adrenal
(HPA) system Davis et al., 2004; De Weerth et al., 2003

Infant Cortisol Slope & Sleep
» [nfant sleep 016 1

deprivation is linked "
to flattened diurnal e
cortisol slope and .

elevated hair cortisol ——< 10 hrs sleep/night
Flom et al. 2017 '

0.1 ===>= 10 hrs sleep/night

0.04 -

0.02

0
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Infant Biological Stress Predicts Sleep Problems
Tuladhar et al. 2021

Cortisol | X Deprivation

» 3 nights actigraphy-derived sleep, 3 days salivary
cortisol

= Higher cortisol at bedtime predicted later sleep onset
that same night, 3 = 0.260, p = .015

= Higher total daytime cortisol predicted shorter sleep
duration that night, 3 = -0.308, p = .005

» Sleep measures did NOT predict next day’s cortisol
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PATH Randomized Clinical Trial: Overcoming Barriers to
Treating Sleep Problems in Young Children

= 500 toddlers with co-morbid
sleep and behavior problems
from low-income families

= Compare efficacy of parent
coaching programs targeting
sleep vs. behavior to improve
child outcomes and reduce
family stress

» Test strategies to enhance
family engagement
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UPCOMING EVENTS

Learn more & RSVP: bu.edu/research/events
Topic ideas & feedback: bu.edu/research/topic-ideas

RESEARCH ON TAP RESEARCH HOW-TO

Human Flourishing in Diverse How to Use Social Media to Promote Your
Populations and Contexts Expertise and Engage Target Audiences
11/3/21 | 4-6pm 10/27/21 | 3-4:30pm

Data Science for Racial Equity Finding Funding in Education: Meet the
11/30/21 | 4-6pm Spencer Foundation

11/8/21 | 3-4pm
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