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THE SCIENCE-POLICY GAP

The fact that many young children are exposed to significant stresses is old news. How different

aspects of a child’s environment can be a source of continuous stress, and the degree to which

children’s past developmental experiences influence their biological responsiveness to

later stressful conditions are not appreciated by most adults. The realization that stresses

experienced by parents and other caregivers can affect a child’s developing brain architecture

and chemistry in a way that makes some children more susceptible to stress-related disorders

later in life is startling news to most people. 

A rich and growing scientific knowledge base illuminates the multiple adverse effects of early

life stresses, including their long-term impacts on how individuals cope with stress throughout

the life cycle. Yet little attention has been paid to the development and implementation of

strategies to reduce stressors that affect everyday life for families with young children. This

gap between what we know about the potentially harmful developmental impacts of stresses

experienced by both caregivers and children, and what we do to promote healthy coping and

adaptation through informal supports, voluntary workplace practices, and formal public

policies and programs, is illustrated by the following examples.

Limited availability of family leave after the birth or adoption of a baby, and little

financial support for parents who wish to stay at home with their newborns but do not

have the economic resources to make ends meet in the absence of paid employment.

In some circumstances, this creates situations where the supportive relationships necessary

to help very young children manage stress are intermittent or seriously compro-

mised.28,29,30,31

Limited supports for working parents at all income levels who are struggling to balance

the demands and responsibilities of work and raising children. These balancing challenges

are particularly difficult for low-income, working families whose economic security depends

on multiple low-wage jobs, often during non-standard working hours, and for families whose

children have chronic health problems or special developmental needs that require multiple

medical appointments and skilled child care. In such circumstances, some young children are

subjected to excessive stress that can have lasting effects on their health and well-being. 31

Limited efforts to reduce high job turnover in child care programs, which affects the

quality of relationships between adults and the children under their care. This is a par-

ticularly serious problem for those children whose family’s socioeconomic circumstances

limit their access to better quality programs that have well trained, adequately compensat-

ed, and more stable staff.31,32,33,34

Limited availability of expert help for parents and providers of early care and education

who are struggling tomanage behavioral difficulties in young children. This is particular-

ly problematic in the face of recent data on expulsion of children from preschool programs,

which indicate the extent to which staff members are unable and/or unwilling to deal with

challenging behavioral problems.35 The growing “off-label” use of prescription drugs, particu-
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larly stimulant and anti-depressant medications, for increasingly younger children with

emotional or behavioral difficulties is another sign of the extent to which parents are put-

ting greater pressure on professionals to provide more help in managing behavior problems

during the preschool years.36

Limited access to clinical expertise in mental health for very young children and their

families. This is particularly problematic in child welfare agencies that are mandated to

assess children who are coping with toxic stress that can have lasting adverse effects on their

well-being. Most important, young children who experience debilitating anxiety and trauma

as a result of personal abuse or neglect, or who witness violence in their family or neighbor-

hood, are amenable to early treatment.37,38

EXCESSIVE STRESS DISRUPTS THE ARCHITECTURE OF THE DEVELOPING BRAIN 

N A T I O N A L
S C I E N T I F I C  
C O U N C I L

O N  T H E  
D E V E L O P I N G  

C H I L D

7



EXCESSIVE STRESS DISRUPTS THE ARCHITECTURE OF THE DEVELOPING BRAIN 

N A T I O N A L
S C I E N T I F I C  
C O U N C I L

O N  T H E  
D E V E L O P I N G  

C H I L D

IMPLICATIONS FOR POLICY AND PROGRAMS

The science of early childhood development, including knowledge about the impact of stress

on the developing brain, is sufficiently mature to support a number of evidence-based

implications for those who develop and implement policies that affect the health and

well-being of young children. To this end, both public and private actions can prevent the

kinds of adverse circumstances that are capable of derailing healthy development, as well as

increase the likelihood that effective interventions will reduce potential damage to a young

child’s developing brain architecture and thereby promote greater resilience. Five points are

particularly worthy of thoughtful consideration. 

The rich and growing scientific understanding of how individuals cope with stress

should be used to strengthen a range of informal supports and formal services to bolster

parents who are struggling tomanage the challenges of raising their children.These could

be provided through varying combinations of extended family support, community-based

volunteer efforts, flexible workplace policies, and publicly funded programs.39

The availability of affordable expert assistance should be expanded for parents and

providers of early care and education to provide them with sufficient knowledge and

skills to help young children who have symptoms related to abnormal stress responses.

This is particularly important for children who exhibit excessive fears, aggressive behavior,

or difficulties with attention and “hyperactivity.”31,37

Expertise in the identification, assessment, and clinical treatment of young children

with serious, stress-related, mental health problems (as well as access to mental health

services for mothers with depression) should be incorporated into existing intervention

programs to address these complex and widely unmet needs. Research indicates that

young children can experience a range of mental health impairments that used to be

viewed solely as adult problems, such a depression, anxiety disorders, and anti-social

behaviors.31

Investigations of suspected child abuse or neglect should include a sophisticated

assessment of the child’s developmental status, including cognitive, linguistic, emotional,

and social competence. This could be accomplished through closer collaboration between

child welfare services and early intervention programs for children with developmental

delays or disabilities,40 as mandated by the Keeping Children and Families Safe Act of 2003

and the recent reauthorization of the Individuals with Disabilities Education Act (IDEA).

Children of mothers who are receiving welfare payments or related services under the

Temporary Assistance to Needy Families (TANF) program represent another identified

group whose experience with stress is likely to exceed that of the general population.

In this context, it is difficult to justify the extent to which public discussion about welfare

reform focuses primarily on maternal employment and other adult behaviors, while the

special needs of the young children in these families are afforded relatively little attention.

Our knowledge of the importance of supportive relationships as buffers against the adverse
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effects of stress on the architecture of the developing brain indicates the need for serious

reconsideration of mandated employment for mothers of very young children, particularly

when access to high quality child care is not assured. Research also underscores the importance

of timely assessments and intervention services (when indicated) for children living in

stressful environments who show early signs of developmental difficulties.41,42
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