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Today’s Story 

• The Developing Brain 

• Pediatricians and Books- Reach Out and Read 

• Mitigating Toxic Stress with Parent Messaging 
and Empowerment 

• Building Partnerships to Enhance Your 
Program and Align Messaging 

 









Serve and Return 

Presenter
Presentation Notes
Children’s brain development evolves primarily through parent-child interactions
By two years of age, children’s language correlates with later cognitive performance
The architecture of the brain is shaped by early experiences




Environmental Influences on  
Early Reading Experience 

“The teacher will teach my child to read when they get to school” 
 

“I’ve never had my own book before”, quote from 5 year old 
 

“My baby’s not interested in books, she hits them or eats them”  

Presenter
Presentation Notes
Parents 
Availability of books
Conveying the value and joy of reading
Teachers and school settings
Early introduction
Overuse of screen time- media and television







If we expect a teacher to get this child caught up, the teacher 
would have to speak  ---  
10 words a second for 900 hours  
---  just to bridge the 32 million word gap by the year’s end. 



 Children in the U.S. who are ready to daily: 
   Nationally   48% 
   California  44% 
   Low-income Families 36% 
 

 Literacy-rich environments and access to libraries 
 

 Do parents realize the value of the reading? 
 

 Low literacy rates and poverty:  
  TIME poverty, not just ECONOMIC 

Most American Children ARE NOT read to daily 



Children from Low-Income Families 

Presenter
Presentation Notes
Low-income status significantly predicts children’s exposure to language  (Bloom, 1998)
Children from low-income families are far less likely to be read to on a daily basis 
(National Research Council, 1999)




The Mission of Reach Out and Read  

 Reach Out and Read prepares 
America's youngest children to 
succeed in school by partnering 
with doctors to prescribe books 
and encourage families to read 
together. 



Three Components of Reach Out and Read 

 Clinicians encourage parents to read aloud to their 
children  

 

 Children aged 6 mos.- 5 years receive a new 
developmentally-appropriate book at health 
supervision visits. 

 

 The waiting room is made into 
 a literacy-rich environment. 



Reach Out and Read: History 

 Founded in 1989 at Boston City Hospital  
 5,000 locations, 44,100 clinicians trained 
 4.2 million children reached annually 
 6.5 million books distributed per year 

Reach Out and Read San Diego 

 Started in 2006 through the local AAP Chapter 
 Over 82 locations , Over 150 clinicians 
 Over 85,000 children reached annually 
 Over 120,000 books distributed in 2014 

Reach Out and Read San Diego a program of 
American Academy of Pediatrics, CA Chapter 3 



Benefits of Reading Aloud 

Presenter
Presentation Notes
Fosters language development
Parent-Child bonding- parent likely to hold small children during reading
Establish routines
Prepares children for school success
Motivates children to love books
Promotes reading skills




Frequency of Reading Aloud 



Children’s Expressive and Receptive  
Language Competencies (Mendelsohn et. al., 2001) 



3 Levels of Stress 

Positive 
Brief Increase in Heart Rate 

Mild elevations in Stress Hormone Levels 

Tolerable 
Serious temporary stress responses 
Buffered by supportive relationships 

Toxic 
Prolonged activation of stress response systems 

In the absence of protective relationships 

Source: Center on the Developing Child at Harvard University 

Presenter
Presentation Notes
Poverty is one of the greatest predictors of stress. Promoting reading aloud is a way to empower parents to develop supportive relationships with consistency and routine. 
Positive stress response is a normal and essential part of healthy development, characterized by brief increases in heart rate and mild elevations in hormone levels. Some situations that might trigger a positive stress response are the first day with a new caregiver or receiving an injected immunization.
Tolerable stress response activates the body’s alert systems to a greater degree as a result of more severe, longer-lasting difficulties, such as the loss of a loved one, a natural disaster, or a frightening injury. If the activation is time-limited and buffered by relationships with adults who help the child adapt, the brain and other organs recover from what might otherwise be damaging effects.
Toxic stress response can occur when a child experiences strong, frequent, and/or prolonged adversity—such as physical or emotional abuse, chronic neglect, caregiver substance abuse or mental illness, exposure to violence, and/or the accumulated burdens of family economic hardship—without adequate adult support. This kind of prolonged activation of the stress response systems can disrupt the development of brain architecture and other organ systems, and increase the risk for stress-related disease and cognitive impairment, well into the adult years.




Tolerable and Toxic Stress 

Alarm, Alarm 

Alarm Relaxation 



Toxic Stress on the Developing Brain 

Toxic stress in early childhood is associated 
with persistent effects on the nervous system 
and stress hormone systems that can damage 
developing brain architecture and lead to 
lifelong problems in learning, behavior and 
both physical and mental health. 

Presenter
Presentation Notes
Dr. Vincent Felitti at Kaiser San Diego and Dr. Robert Anda at the Centers for Disease Control and Prevention conducted the ACEs study. Together, they completed a survey of more than 17,000 adult patients for what are called “adverse childhood experiences,” including abuse, neglect, exposure to domestic violence, and household dysfunction such as parental substance use, mental illness, incarceration, or divorce. Using the study data, they correlated the number of ACEs against health outcomes. What they found was striking.
First, ACEs are incredibly common. Sixty-seven percent of the study population had experienced at least one ACE, and 12.6 percent had experienced four or more. Second, there was a dose-response relationship between ACEs and health problems later on. That means that the higher the ACEs score, the worse the health outcomes are later in life. A person with four or more ACEs has a relative risk of chronic obstructive pulmonary disease (COPD) that is an astonishing 260 percent of the risk for someone with no ACEs—more than two-and-a-half times the risk. For hepatitis, it was 250 percent of the risk; for depression it was 460 percent. If a patient had seven or more ACEs, their relative risk of ischemic heart disease, the number one killer in the United States, was 360 percent—more than three-and-a-half times the risk of someone who had never undergone adverse childhood experiences.




 
 

Source: C. Nelson (2008)  

Normal 

Chronic  
stress 

 

Prefrontal Cortex and 
Hippocampus 

Bock et al Cer Cort 15:802 (2005) 

Typical - 
neuron with many 

connections 

Neuron damaged by 
toxic stress – fewer 

connections 

Presenter
Presentation Notes
Brain architecture is created by the formation of connections between neurons as a result of interactions with one’s environment, and then the pruning of connections that aren’t used. Neural connections in different areas of the brain are responsible for different kinds of activities. For example, the prefrontal cortex and hippocampus house activities related to memory and decision-making (executive function). As you can see from these depictions of neurons, brains subjected to chronic stress have underdeveloped connections in the areas of the brain most critical for success in school, work, and behavior.

In contrast, the Amygdala is the area of the brain that governs our “fear response”. As you can see, in brains subjected to chronic stress, neurons have OVERdeveloped connections in this area -- which can result in exaggerated assessment of and response to fearful situations. 



When distressed, we need someone to respond 





Building Protective Factors 



Here are some examples of Resilience Factors and Skills  

 Love 
 Affection 
 Optimism 
 Respect 
 Curiosity 
 Intelligence 

 Social support (family 
and friends) 

 Empathy 
 Core values  
 Drive 
 Emotional flexibility 
 Positive role models 

 Physical fitness 
 Cognitive 

strength 
 Facing fears 
 Spirituality/faith 
 Finding meaning 

in life’s 
struggles 







Reach Out and Read in 
Haiti and Philippines  





Aligning our message at multiple levels 
with multiple stakeholders 

Influence Policy and Legislation 

Foster Coalitions and Networks 

Change Organization and Institutions 

Educate Providers 

Promote Community Education 

Strengthen Parents and Individuals Knowledge and Skills 

Focus on Developmental Appropriate Skill Building in Children 



Building Powerful Partnerships 

Families/ 
Early 

Learning 
Messaging 

Community 
Action Groups 

 

Healthcare Provider 

Council on Literacy Funders 

Libraries 

AAP-CA3- 

 Reach Out and Read 
Program 







Breakout Questions 

• Discuss your successes and challenges 
to partnering; Identify barriers to 
successful collaborations 

 

• Discuss challenges in changing parent 
behavior 



 
 

Discussion 
 
 
 
 



 
 

Thank You 
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