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Who We Are

The New York City Perinatal + Early Childhood Mental Health Training and Technical Assistance Center
(TTAQ), is funded by the NYC Department of Health and Mental Hygiene (DOHMH).

TTAC is a partnership between the New York Center for Child Development (NYCCD) and the McSilver
Institute for Poverty Policy and Research

e New York Center for Child Development has been a major provider of early childhood mental
health services in New York with expertise in informing policy and supporting the field of Early
Childhood Mental Health through training and direct practice

« NYU McSilver Institute for Poverty Policy and Research houses the Community and Managed
Care Technical Assistance Centers (CTAC & MCTACQ), Peer TAC, and the Center for Workforce
Excellence (CWE). These TA centers offer clinic, business, and system transformation supports
statewide to all behavioral healthcare providers across NYS.

TTAC is tasked with building capacity and competencies of mental health professionals and early
childhood professionals in family serving systems to identify and address the social-emotional
needs of young children and their families.



Visit the TTAC Website

Explore all the provider resources at ttacny.org

A Variety of Features:

e View upcoming and archived content,
trainings, and resources on the Trainings

page.
e Accessvideos, slides, and presenter
information

o Contactthe TTAC team by clicking on Ask
TTAC and filling out our Contact Us form
e And more!

Have questions or need assistance? Please
contact us at ttac.info@nyu.edu and we'll be
happy to assist you


https://ttacny.org/







Impact of substance use disorder (SUD) and trauma on
parenting and the parent-young child relationship

The BRIGHT (Building Resilience through Intervention:
Growing Healthier Together) intervention

Parent-child videos and case discussion



In 2023, approximately
48.5 million people over
age 12 in U.S. were
diagnosed with @
Substance Use Disorder
(SUD; NSDUH, 2023)

Approximately 5% of
pregnant people used
an illicit substance in the
past month (NSDUH,
2023)

Drug overdoses have killed

almost 1 million people since

1999;

105,007 people died of
overdoses in 2023, slight
decrease (between 3-6%)
from 2022 (CDC)

Between 2010 and 2017
opioid-related
diagnoses at delivery
increased by 131%
(Hirai, et al, 2021)

Since 2002 rates of
opioid use among U.S.
women has doubled
(Jones, et al., 2015) at @
rate twice as fast as
men

In 2023, nearly 19 million
children lived in o
household with at least
1 parent with SUD
(JAMA, 2025)






Fewer women of color in SUD treatment
programs:

 History of stigma for Black women during the crack
cocaine epidemic

» Fear of imprisonment and losing child custody

« Women of color more likely to be reported to child

Recent data suggests increases in opioid use welfare

and death among Black and Latinx people

White women more likely to seek help, filling

Evidence-based treatment options for up available treatment programs
people of color are insufficient

Black people were less likely to receive Pregnant Black women have less access to

treatment within 30 days of opioid-related SUD treatment services
overdose; less likely to receive buprenorphine

, : Recent Boston study: Early findings show stigma
Black women more likely than white women and poor self-worth associated with SUDs

fo use lllicit substances during pregnancy contribute to not seeking care; belief that family
was sufficient to address problems; staff needs to
diversify in SUD treatment
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Children exposed in utero

may have different abllities
to explore, signal distress,
experience regulation, or
appreciate physical
discomfort.

“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 a reduced
capacity to read the child’s signals.
This combination easily leads to a
viciously negative cycle that
culminates in withdrawal from
Inferaction and increased risk for child
neglect and abuse.” (Pajulo et al.,
2006







Regulated emotional states necessary for sensitive parenting to promote optimal infant
attachment

Early parenting experiences that support the mother-infant bond (e.g., breastfeeding,
close physical contact), may up-regulate neural networks which support mothers’
interpreting infant's cues and reinforce a regqulated emotional response

Availability and consistency in caregiving throughout early development shape children’s
ability to regulate emotion

Parents with higher reflective functioning are better able to regulate their own emotions in
a caregiving experience (Rutherford, et al., 2013)

Challenge: Emotion dysregulation is a key component of SUDs
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> Affachment system: Comprised of both
mental representations and parenting
behaviors

> Inferventions ideally address both levels--
representations and interactions-- in order
to affect change in parenting capacities
(RF and behavior) and promote secure
attachment and development for the child
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BRIGHT I: Family Residential Treatment programs (2009-20012, SAMHSA; IHR, JF&CS & BUSSW)

BRIGHT II: Outpatient Opioid Treatment Programs (2012-2016, SAMHSA; IHR, JF&CS & BUSSW)

BRIGHT Ill: Residential, Opioid Treatment Program and Primary Care/Outpatient (2016-2021,
SAMHSA; IHR & BUSSW)

Growing Together Study: Pragmatic Randomized Controlled Trial (2018-2021, HRSA; BUSSW &
IHR)

A BRIGHT Approach: Pediatric medical home for children exposed to substances in utero
(2022-2027, SAMHSA; IHR, BUSSW, & BMC)

People involved with development of BRIGHT since 2009: Norma Finkelstein, Karen Gould, Eda
Spielman, Ruth Paris, Amy Sommer, Beth Marron, Karen Garber, Sue O’'Donnell, Britthey Walker,
Christine Trendell, Ashley Short Mejia, Ruth Rose-Jacobs, Annie Query, Annie Herriott & research
team at BUSSW
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e Focus on parental reflective functioning/mentalizing (PRF)

Trauma and mental -« RrRecognition of impact
health disorders e PTSD, emotion regulation, affect recognition

e« Compromised reward mechanisms in the brain impacting

Importance of SUD  pleasure in parenting

e Relapse as part of recovery






BRIGHT Intervention o5

Maternal substance use/treatment / \
Goals to improve:

Parent-child relationships/parenting

Maternal mental health J

Maternal mental health

Challenged parenting capacities | i )
' Infant social-emotional development

Risk of maltreatment

| Continued SUD treatment

Infant development |

Reduced risk of maltreatment

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
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Evidence for
BRIGHT










Approximately 12 month, two-armed pragmatic randomized conftrolled trial for
60 pregnant/parenting women with opioid use disorder (OUD) and their infants

{S’rudy arms include:

Primary Aims: Testing BRIGHT to assess its efficacy in improving parent-child
relationships and parenting capacities




Select questions:

1) What gives you the most joy in being a parent?
2) How has having your child changed you?

3) Tell me about a time in the last week or two when you felt really angry as a parent.

4) Tellme about a time in the last week or two when you felt you really needed
someone to take care of you.

5) When your child is upset, what does he/she do¢ How does that make you feel?
What do you do¢

6) How do you think your experiences being parented affect your experience of
being a parent nowe

/) How do you want to be like and unlike your mother/father as a parente
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Select Parent Codes

Overriding intrusiveness
Parental sensitivity
Parent positive affect
Parent depressed mood
Parent negative affect
Parent withdrawal
Affectionate touch

YV VvV VY VY V¥V V V V

Child Codes

Child positive affect

Child negative affect, fussy
Initiation

Dyadic Codes

Dyadic reciprocity
Infant-led intferaction

Parent-led interaction
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Opioid and substance misuse at epidemic
proportions in the US and many countries around
the world; racial and ethnic inequities; grave
consequences for parents, parenting, and growing
children

In utero substance exposure is only one part of
complex systems that intferface to negatively
impact children; the same complex systems offer
opportunities for intervention

Best practices to support families and break the
intergenerational transmission of trauma and
substance use are more available than ever

Evidence supports mentalizing intferventions that
focus on PRF

BRIGHT is one promising intervention that has been
in the field for more than 15 years and has been
tested in an RCT; aim to replicate in US and globally
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