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It is currently well documented that in
early childhood adverse experiences,
toxic levels of stress, and traumatic
experiences have a direct impact on
developing brain architecture leading
to increased risk for developmental
and behavioral concerns. Conversely,
children with developmental and other
disabilities are 2-4 times more likely to
be exposed to adversity in childhood
than other children. The intersection
of the experience of Adverse Child-
hood Events (ACES) and disability is
an underexplored topic in the
disability community.

Some Key Information:
. Children with disabilities are not well

represented in studies examining the
impact of adversity on development,
health and well-being.

. Families of children with disabilities and
chronic health issues are more likely to
live in poverty than other families.

. Children with disabilities are more
vulnerable to experiencing childhood
maltreatment than children without
disablilities.

. Children who experience significant
adversity often show inconsistent
developmental and behavioral

capacities which can confound
assessment results.
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DEVELOPMENT IN THE CONTEXT OF ADVERSITY

Models/Practices addressing the intersections of development, disability & toxic stress in New Mexico
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CASE PRESENTATION: UNM FOCUS EARLY INTERVENTION PROGRAM

Jane Doe, an 11-month-old Hispanic girl, was seen in our program after discharge from the NICU

ENVIRONMENTALFACTORS
Prenatal: fo opiates, marijuana, and Hepatitis C; - last trimester identified to have

Family Context: , but family more comfortable with Spanish
- mother with older children for befter access to medical care, but

after child's discharge from the NICU due to the above concems.

DIAGNOSTIC CONCERNS

DEVELOPMENTAL FACTORS Jane has a that includes
. Which is associated

Jane Doe was evaluated by our program at 4 months. She
demonstrated , including
Gross and Fine Motor, Cognitive/Problem solving,
Language/Communication, and Socio-Emotional domains.
Jane

with long-term difficulties with growth, feeding,
muscle tone, leaming and motor development, as
well as kidney, heart, and/or urinary fract
anomalies.

o : Jane is currently being followed for her
, and family is seen in for Jane

and mothers various needs. She is also followed for her

SOCIO-EMOTIONAL FUNCTIONING
Family experignces and overlooked. Family feels and feels
around asking questions. Mother reports a sense that her past (e.g., where she is from, her lack of education, her history of substance use disorder) colors how providers
approach her. Mother since they are not from her community.

CASE PRESENTATION: UNM EARLY CHILDHOOD EVALUATION PROGRAM

Emily is a 2-year-old African-American girl who was seen in our outreach assessment clinic

ENVIRONMENTAL FACTORS
to heroin, and possibly polysubtance exposure. Mother also has history of incarceration
Birth-7 months: At birth was , 80 by CYFDand placed with in a foster home. She was
other children in that home were discovered to be abused. Also had
7-34 months: Emily has been cared for by her foster parents.
Foster family and Emily

when Emily was seen at our evaluation clinic

DIAGNOSTIC CONCERNS

Emily's caregivers are concerned about possible

DEVELOPMENTAL FACTORS

Emily has overall
During some testing activities, demonsfrated

and these
behaviors sometimes resulted in lower test scores.
Emily's (her ability to cope with
negative feelings and inhibit her impulses)

Emily's behavior difficulties and
put Emily at high risk for mental
health difficulties as she gets older and represents a
significant stressor in losing important caregiving
relationships.
A diagnosis of FASD could provide Emily with
access to school services.
Emily may be able to receive protection from being
expelled from childcare by qualifying for special
education preschool.

SOCIO-EMOTIONAL FUNCTIONING

Foster parents and early intervention providers are very concerned about Emily’s behavior towards her caregivers and other children. They report that she
Children in her foster home and daycare have become afraid of her and avoid her. Her caregivers use the word to describe her. They say she defies their rules, and
punishment or reprimands do not seem to bother her. Emily s at risk of expulsion from her childcare center due to her aggressive behavior.

CASE PRESENTATION: UNM SECOND JUDICIAL DISTRICT INFANT TEAM
John Doe is a 4-year-old Caucasian boy who was seen in our program from 30 - 44 months

ENVIRONMENTAL FACTORS

to methamphetamines, tobacco, and alcohol
Birth-29 months: Lived with mother, mother's boyfriend, and numerous non-relatives ( ). Parents engaged in human frafficking and prostitution.
. Child's , Including open syringes on the floor. Exposed to ongoing domestic violence prenatally through 25 months of age.

25 months-47 months: In , placed with non-relative foster parents.

29 months: ,and behavior problems started in the foster home. Visits continued until 40 months, with periodic suspension lasting several months

when mother and father are each incarcerated.
At47 months: placed with an unfamiliar foster family.

DIAGNOSTIC CONCERNS

DEVELOPMENTAL FACTORS

John Doe was evaluated by an early intervention program at Symptoms included
26 months. He demonstrated

. John Doe received developmental special
instruction, speech therapy, physical therapy, and . He was reported to show
occupational therapy services through early intervention unti
he aged out of the program. He did not qualify for ongoing
services at age 3. However, he demonstrated

, indicating skills that were vulnerable to stress.

John Doe demonstrated challenging behaviors
leading to a neuropsychological evaluation.

These were noted as concerning for a Fetal Alcohol
Spectrum Disorder. John Doe was observed to “shut
down,” with deficits in his social engagement and
poor eye contact. These resulted in an autism
assessment. The above symptoms are also

charactenstic frauma responses in young children

SOCIO-EMOTIONAL FUNCTIONING
Foster parents reported (i.e., crying for long periods during meals and not chewing his
food/holding food in his mouth), and (e, running out the door or onto the street). These are all typical symptoms of trauma in young children.
, John Doe showed (hitting, Kicking, spitting), (e.g., sucking on his food, holding food
.e., increased foileting acci :

CASE PRESENTATION: UNM AUTISM SPECTRUM EVALUATION CLINIC

Jonathan is a 16-year-old Latino teenager who was evaluated for autism concerns

ENVIRONMENTAL FACTORS
Birth-12 months: Lived with father and two older siblings; mother sporadically involved; exposure to
ongoing involvement with Child Protective Services in Texas.
12 months-4 year: Placed in with non-relative foster parents
4 years: Moved to New Mexico with mother, stepfather and siblings.
4 - 8 years: No documentation available during this period. secondary to running away and suicide attempt
9 years - 14 years: due to suicidal and homicidal ideation. Removed from parental custody following allegations of
towards Jonathan and sexual abuse of his sister by their stepfather. Forced to walk with siblings
per stepfather’s orders. While in CYFD custody during this period lived in 14 placements - primarily residential treatment faciliies. Termination of parental rights and

DEVELOPMENTAL FACTORS
Cognitive testing at ages 8, 10, 14 and 15 years, showed

DIAGNOSTIC CONCERNS

due to multiple disrupted educational including jackets in the summertime;

placements. and "rages."
History of being significantly underweight by psychologist in May 2016

Current assessment resulted in diagnoses of

Adaptive skills low but improving with
structure and safe and predictable home environment

SOCIO-EMOTIONAL FUNCTIONING

Since 8 years, Jonathan has had . Recently discontinued

Lithium, continues taking Risperidone, Wellbutrin, Benzotropine; reported that sister spread rumor at school two years prior that he was going to "pull another Columbine” and he chose to
withdraw socially following the harassment; but improving due to relationship with adoptive parents.

Note: All names or identifying information used in these case studies are fictitious to protect patient privacy.

. Difficulty with social

conversations, developing and maintaining
friencships, dealing with change, crowds; always
wants to wear clothing that covers his body

UNM Focus Program

Provides early intervention services,
family medical care and service
coordination for infants and toddlers and
their families impacted by substance use
and other risk factors as part of an

integrated family medical home.

UNM Judicial District

Infant Team

Provides intensive evaluation services to
inform permanency planning decisions
for infants and toddlers in the child
welfare system due to abuse

and/or neglect.

UNM Early Childhood
Evaluation Program

Provides interdisciplinary developmental,
diagnostic, and specialized evaluations
for children birth to three throughout New
Mexico who are referred for a range of
developmental and psychosocial
concerns, including Autism Spectrum
Disorder, exposure to toxic stress, and
complex medical and developmental
comorbidities.

UNM Autism Spectrum
Evaluation Clinic

Completes interdisciplinary
evaluations for individuals age 3 to 22
suspected of having Autism Spectrum
Disorder or other related conditions.
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