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About Vibrant Emotional Health

Formerly the Mental Health Association of New York City (MHA-NYC), Vibrant 
Emotional Health’s groundbreaking solutions have delivered high quality services 
and support, when, where and how people need it for over 50 years. Through our 
state-of-the-art technology-enabled crisis care tools, local community service 
programs, and our advocacy and education work, we’re advancing access, dignity 
and respect for all.

2.5 million people a year receive confidential emotional support through our state-
of-the-art crisis services, which include the National Suicide Prevention Lifeline 
and NYC Well. Approximately 50,000 individuals and families have received tools 
and skills to lead healthy and fulfilled lives through our local community service 
programs. Thousands of people are helped every year through our advocacy and 
education work in support of better mental health access and care.

We’re advancing access, dignity and respect for all and revolutionizing the system 
for good.
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Vibrant’s Crisis 
Emotional Care Team
Vibrant Emotional Health’s Crisis Emotional Care Team (CECT) provides just-in-
time support and care to individuals, communities, and organizations who 
are living through a disaster or crisis. 

The team of trained volunteer emotional care providers brings a compassionate 
presence while delivering crisis intervention and emotional support to survivors of 
natural or human-caused disasters.

Connect with us

• If you have experience providing emotional or mental health care, and 
would like to volunteer with the Crisis Emotional Care Team, visit us 
at vibrant.org/cect

• If you are in need of Crisis Emotional Care Team support, contact us 
at crisisemotionalcare@vibrant.org

We Will Be Discussing:

• The principles of infant and early child 
mental health

• The implications of trauma and chronic, 
unrelenting stress and why a trauma-
informed approach is critical

• Using DC:0-5 when diagnosing mental 
illness in young children

• Strategies for responding to challenging 
behaviors

Photo by Yeary
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Challenges to IMH
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Center on the Developing Child

Principles of Infant Mental Health

1. Babies are by 
nature social 

creatures.

2. Individual 
differences are an 

integral 
component of 

babies’ 
functioning.

3. Every individual 
exists in a 
particular 

environmental 
context that 

deeply affects his 
or her 

functioning.

4. IMH 
practitioners 

make an effort to 
understand how 

behaviors feel 
from the inside, 

not just how they 
look from the 

outside.

5. The 
intervener’s own 

feelings and 
behaviors have a 
major impact on 
the intervention.

(Lieberman, 1998)

Parent/Caregiver

Past 
Experiences

Current 
Stressors

Current 
Stressors

Development/
Health

Child

Past 
Experiences

Stages of 
Parent 

Development

What other contexts (such as culture), 
impact the relationship?

Temperament/
Personality

Temperament/
Personality
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The single most 
important factor in 

child emotional                   
well-being 

is caregiver’s emotional   
well-being.

Photo credit:  iStock: Essentials

Fundamentals of Attachment Theory 

Globally defined as a lasting and reciprocal connectedness 
between human beings

“There is no such thing as a baby.”
-- Winnicott, 1964, p. 88

Still Face Experiment

Tronick et.al., (1975) and ZERO TO THREE
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Misattunement Happens!

That’s ok – without 
parental missteps and 
other challenges there 
would be no 
opportunities to learn 
adaptation skills and the 
art of resilience.  Repair is 
needed.

▪ Balance is key 

Relationships: The Dance of Attunement

Attunement represents the 
caregiver and child being “in 
tune” or “in sync” with one 
another.

We look for indicators of 
attunement in the ability to 
read one another’s 
cues/behaviors, verbal and 
non-verbal communications 
and shared emotions/affect. Photo by L Yeary

Regulation and Co-Regulation 

▪How do infants/toddlers engage 
in self soothing, comforting and 
self- regulating 
behaviors/strategies? 
(regulation)

▪How can a caregiver help an 
infant regulate their response to 
stress?  (attunement)

▪How do infants and caregivers 
influence each other through 
emotions? (co-regulation)

Photo by J Yeary
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When Additional Support Is Needed

▪ Identify signs when a child is saying, “I’m having 
a hard time.”

▪ Assist caregivers in recognizing signs that they 
need additional support

▪ Share and use resources without overwhelming 
families—or yourself

▪ Refer families to the next level of care when 
necessary

ZERO TO THREE, 2013

Trauma for Infants and Toddlers

What might this look like for a very young child?
Photo by Shutterstock-Katya Shut

Not “what’s wrong with you” 
Instead, “what happened?”
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What is Trauma-Informed Practice?
The National Child Traumatic Stress Network describes characteristics of 
trauma-informed practice:

▪ Identify: Ability to identify trauma exposure and related symptoms

▪ Provide Information to Parents/caregivers: Make information 
available to parents/caregivers on trauma exposure, its impact, its 
prevention and its intervention

▪ Provide Support to Families: Provide support to strengthen resilience 
and protective factors of children and families impacted by trauma

▪ Refer: Refer families to evidence-based treatment services when 
needed

▪ Self-Care: Understand the self-care that is needed when working with 
families impacted by trauma

Ko. S. & Sprague, C. (2007)

Ko. S. & Sprague, C. (2007)

Copyright © 2019 ZERO TO THREE. All rights reserved 20

1) Early childhood mental health disorders are 
the result of problems in the parent-child 
relationship

ⓘ Start presenting to display the poll results on this slide.

Copyright © 2019 ZERO TO THREE. All rights reserved 21

The benefits of diagnosing in 
infancy and early childhood 
outweigh the risks.

ⓘ Start presenting to display the poll results on this slide.
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Copyright © 2019 ZERO TO THREE. All rights reserved 22

We diagnose disorders, not 
children.

ⓘ Start presenting to display the poll results on this slide.

Copyright © 2019 ZERO TO THREE. All rights reserved 23

Copyright © 2019 ZERO TO THREE. All rights reserved 24
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5 Axis Diagnostic Process

• Axis I Clinical Disorders

• Axis II Relational Context

• Axis III Physical Health Conditions and Considerations

• Axis IV Psychosocial Stressors

• Axis V Developmental Competence

Copyright © 2019 ZERO TO THREE. All rights reserved 28

Axis I Diagnostic Categories

• Neurodevelopmental Disorders

• Sensory Processing Disorders

• Anxiety Disorders

• Mood Disorders

• Obsessive Compulsive Disorders

• Sleep, Eating, and Crying Disorders

• Trauma, Stress, and Deprivation Disorders

• Relationship Disorders

Copyright © 2019 ZERO TO THREE. All rights reserved 30

https://www.zerotothree.org/resources/2221-dc-0-5-manual-and-training
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Some Common Disorders You May See

▪ Post-Traumatic Stress Disorder

▪ Complicated Bereavement

▪ Disorder of Dysregulated 
Anger and Aggression

Copyright © 2019 ZERO TO THREE. All 
rights reserved

31

 Post-Traumatic Stress 
Disorder 

Complicated Bereavement Disorder of Dysregulated 
Anger and Aggressive 

Age Use with caution in 
infants less than 12 
months 

No minimum age, but use 
with caution in infants 
younger than 9 months 

At least 24 months 

Symptoms • Trauma exposure 
(directly, hearing or 
seeing even as it 
occurred to others, 
or learning that the 
traumatic even 
happened to a 
significant person in 
child’s life 

• Re-experiencing 

• Attempt to avoid TI 
stimuli 

• Dampening of 
emotions (ie social 
withdrawal), 
fearfulness or 
sadness OR diffifult 
sleeping, 
concentrating, 
hypervigilance, 
exaggerated startle 
response, or 
increased irritability 

• May have play re-
enactments or 
nightmares 

 
 

• Following death or 
permanent loss of 
attachment figure 

• Cries, searches for loss 
person, calls for lost 
person 

• Shows detachment, 
selective forgetting, 
sensitivity to reminder 

• Strong emotional 
reaction to any theme 
connected with 
separation or loss 

• Substantial anger, non-
compliance and rule 
breaking 

• Difficulty calming down, 
angers easily, irritable 
more days than not 

• Intense temper 
outbursts or anger 
reactions more days than 
not 

• Verbally or physically 
abusive to others 

• Across more than one 
setting 

• Reactive vs Proactive 
anger or combined 

 • Causes distress 

• Interferes with 
relationships 

• Limits 
participation/learning 

• Cause distress 

• Interferes with 
relationships 

• Limits 
participation/learning 

• Causes distress,  

• Limits 
participation/learning 

Duration Symptoms present at 
least 1 month following 
exposure 

Present more days than not 
for at least 30 days 

Present at least 3 months 

 May show oppositional 
behavior, separation 
anxiety, or 
developmental 
regression rather than 
PTSD symptoms.  

 Not better explained by 
another Axis I dx 

Let’s discuss 
what you are seeing…

Autism Spectrum Disorder and 
Early Atypical Autism Spectrum Disorder

▪ Neurodevelopmental Disorder

▪ Best diagnosed by experts, earlier diagnosed and intervention begins 
the better

▪ Best described as limited or atypical social responsivity

▪ Great resource: 16 Gestures by 16 Months

▪ 16-Gestures-x16-Months.pdf (firstwordsproject.com)
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https://firstwordsproject.com/wp-content/uploads/2018/02/16-Gestures-x16-Months.pdf
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Recommendations to Help Children

▪ Provide a sense of security, patience, and attention to what 
the child is communicating  through their words and 
behaviors 

▪ Encourage the expression of feelings 

▪ Watch out for reminders (triggers)

▪ Support child in maintaining connection to their primary 
caregiver

▪ Don’t be afraid to speak the unspeakable

(The National Child Traumatic Stress Network website [n.d.])

Buffering Babies and Toddlers From Stress

Support Routine
Sense of 
Control

Photos by J Yeary
Davis and Gunnar (2008) as cited in  Gilkerson & (Eds.)

Evidence Based Therapeutic Interventions

Trauma-Informed Child-Parent Psychotherapy (TI-CPP): 0-
6; both males and females; for young children who have 
experienced a wide range of traumas and caregivers with 
chronic trauma

Parent-Child Interaction Therapy (PCIT):2-12; both males 
and females; highly specified, step-by-step, live-coached 
sessions with both the parent/caregiver and the child, the 
parent/caregiver is coached in specific skills as he or she 
interacts in specific play with the child.

National Child Traumatic Stress Network, (2015)
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The Little Things You Say and Do Matter!

“How we are is as important as what we do.”

A moment to reflect….
▪ Think of a time when you were helped just by the presence of another.

(Pawl and St John, 1998)

Photo by L Yeary

It’s in Our Nature

“Very young children stir up 
powerful feelings in adults (the 
species is programmed that way).”

(Fenichel, 1992, p 11)

Photo by L Yeary

Thank You!
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Contact Information

Julia Yeary, LCSW, ACSW, IMH-E®
Consultant, Vibrant Emotional Health
Direct: (608)698-7510| Email: juliayeary@gmail.com
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