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Related Report

. Responding to the ECEC Needs of
RESPONDING TO THE ECEC NEEDS OF Children Of Refugees and Asylum

CHILDREN OF REFUGEES AND

A ORTHAMERICA. Seekers in Europe and North
I America

By Maki Park, Caitlin Katsiaficas, and
Margie McHugh

By Maki Park, Caitlin Katsiaficas, and Margie McHugh This report explores the findings of a nine-country study of ECEC
policies and practices designed to serve young children of
refugees and asylum seekers. It draws on fieldwork conducted in
D e AN AL YR Belgium, Canada, Germany, Greece, Italy, the Netherlands,
] Sweden, Turkey, and the United States—major host countries with
. . . . . varied refugee and asylum-seeker populations, migration-
www.migrationpolicy.org/integration management policies, and ECEC systems—to highlights both

common challenges and promising practices.

http://bit.ly/2GONRYY
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J. Lawrence Aber

J. Lawrence Aber is Willner Family Professor of Psychology and Public Policy at the Steinhardt
School of Culture, Education, and Human Development, and University Professor at New York
University, where he also serves as board chair of its Institute of Human Development and Social
Change and co-director of the international research center “Global TIES for Children”. He is an
internationally recognized expert in child development and social policy and has co-edited
Neighborhood Poverty: Context and Consequences for Children (1997, Russell Sage Foundation),
Assessing the Impact of September 11th 2001 on Children, Youth and Parents: Lessons for Applied
Developmental Science (2004, Erlbaum) and Child Development and Social Policy: Knowledge for
Action (2007, APA Publications).

His basic research examines the influence of poverty and violence, at the family and community
levels, on the social, emotional, behavioral, cognitive and academic development of children and
youth. Currently, he conducts research on the impact of poverty and HIV/AIDS on children’s
development in South Africa (in collaboration with the Human Sciences Research Council), the impact
of preschool teacher training quality and children’s learning and development in Ghana (in
collaboration with Innovations for Poverty Action) and on school- and community-based interventions
in the Democratic Republic of Congo, Niger, Sierra Leone and Lebanon (in collaboration with the
International Rescue Committee).

He was a member of the Board of Directors of the Children’s Institute, University of Cape Town, South
Africa, from 2001-2014, and served as Board Chair from 2008-2014. From 2003-2006, Dr. Aber
chaired the Advisory Board, International Research Network on Children and Armed Conflict of the
Social Science Research Council (in collaboration with the Special Representative to the Secretary
General of the United Nations on Children and Armed Conflict and UNICEF). Dr. Aber earned his
Ph.D. from Yale University and an A.B. from Harvard University.
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Stages of Development

m Infant/Toddler (0-3)
m Early Childhood (3-8)
m Middle Childhood (8-12)

m Early Adolescence (12-16)
m Mid-Late Adolescence (16-21)




Theoretical framework

Chronosystem

m

Chronosystem

Policy
intervention

Mesosystem

Microsystem

Family. School, Peers,
Neighorhood

Overarching beliefs and values

Dimension of time

Overarching beliefs and values

Dimension of time




“ Complex Trauma”

“...the exposure to multiple and repeated
forms of maltreatment and trauma in
childhood can lead to outcomes that are
not simply more severe than sequelae of
single incident trauma, but are qualitatively
different in their tendency to affect multiple
affective and interpersonal domains.”

M. Cloitre et al. (2009)



Domains of Impairment in Children

Exposed to Complex Trauma
(Cook et al., 2005, Psychiatric Annals, 390-398)

m A new theoretical framework to
understand complex trauma in
children, youth and families.

m [ heoretical model has
implications for assessment and
Intervention.




Attachment:

Biology:

Affect Regulation:

Dissociation:

Behavioral Control:

Cognition:

Self Concept:

Domains

Distrust and Suspiciousness, Interpersonal
Difficulties, Difficulty Attuning to Other
Peoples’ States.

Somatization, Increased Medical Problems.

Difficulties labeling, expressing and
regulating emotions, problems knowing
and describing internal states.

Alterations in States of Consciousness,
impaired memory for state-based events.

Aggressive/oppositional behavior, poor
modulation of impulses.

Difficulties in attention regulation and
executive function; lack of sustained
curiosity; problems in planning, focusing on
and completing tasks.

Low self-esteem; shame and guilt




Six Core Components of Complex
Trauma Interventions.

|. Safety 4. Traumatic Experience

, Integration
2. Self-Regulation 5

, 5. Relational
3. Self-Reflective

, Engagement

Information 548

Processing 6. Positive Affect
Enhancement

(Child Trauma Work Group, National Child Traumatic Stress Network.)




General and Stage-Specific
Interventions for Complex Trauma

mFramework: The Attachment/Self-

Regulation/Competency (ARC) Intervention
Model

mfor infants-toddlers-preschoolers (Lieberman,
Van Horn et al., 1997)

mfor older children and adolescents

(STAIR, Cloitre et al., 2002; SPARCS, De Rosa
et al.,, 2003; TARGET, Ford et al., 2006).




“...the traumas of sustained nature such
as living in a war zone create a life
condition that increases risk of exposure
to a multiplicity of types of traumatic
events (e.g.,actual or threat of injury,
witnessing injury or death to others)
and the accumulation of such
experiences would be expected to
increase risk for symptom complexity.”

M. Cloitre et al. (2009)



“Mass Trauma”

¢

‘... extreme adversities and
conditions that affect large groups
of children or adolescents and their
families at the same time.”

(Masten, A.S. & Narayan,A..,2012 p.228)




“... adaptation to mass trauma
experiences is conceptualized as a
dynamic process involving multiple
interacting systems within the organism
and many interactions of the individual
with complex and changing contexts
including relationships with other
people and many interrelated systems
of the natural and built environment.”

(Masten,A.S. & Narayan,A.).,2012, p. 231)




“There is considerable interest in
knowing whether and how specific
kinds of exposure (to mass trauma)
cause more and specific kinds of
problems in traumatized children and
youth, particularly because this could be
helpful to intervention design and
planning.”

(Masten,A.S. & Narayan,A.., 2013, p. 237)




Types of War Trauma

(Macksoud & Aber, 1996)

Active Involvement
m Separation
m Victim of Violent Acts
m [nvolvement in Hostilities

Loss

m Displacement
m Bereavement

Passive Involvement
m Exposure to Shelling or Bombing
m Witness Violent Acts
m Physical Injuries

Limited Involvement
m Emigration
m Extreme Deprivation (-)



War Exposure and Children’s Development

Separation (+)

Depression

Active
Involvement

Aggression
Loss

Anxiety
Passive
Involvement Planful
Limited Prosocial
Involvement

PTSD




War Exposure and Children’s Development
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War Exposure and Children’s Development

Depression
Active
Involvement ,
Aggression
Loss Anxiety
Witness Violence (+
Passive SO Planful

Involvement

Limited

Ss l//o/
@nce
(%) :
hey: Prosocial
Y,
§ %)
C°’77
Oar
Involvement (+)




Implications for ECEC

““...adaptive capacity for resilience in the
context of significant threats to
adaptation and development depends to
a large extent on fundamental human
adaptive systems embedded in
individuals, relationships, families, friends,
communities and cultures.”

(Masten,A.S. & Narayan,A.J., 2012, p. 232)




“This burgeoning literature (on the
treatment of trauma-related
conditions) conveys the impression
that to effectively respond to trauma-
related conditions, it is necessary to
have advanced therapeutic skills and
years of formal study.”

(Bath, H., 2008.The Three Pillars of Trauma-Informed Care)




“However...much of the healing can take
place in non-clinical settings ... There is
some evidence to suggest that trauma-
informed living environments in which
healing and growth can take place are a
necessary precursor to any formal
therapy that might be offered to a
traumatized child.”

(Bath, H., 2008.The Three Pillars of Trauma-Informed Care)
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“All who interact with traumatized
children in home, school and
community can make important
contributions to healing and growth.
This care involves actions to strengthen
three pillars: safety, connections and
managing emotional impulses.”

(Bath, H., 2008.The Three Pillars of Trauma-Informed Care)

21




Clinical Interventions for
“Complex Trauma”

m Attachment
m Self-Regulation

m Competency

Setting-Level Interventions
for “Mass Trauma”

mSafety

mManaging Emotional
Impulses

mConnections

22




Setting-based Strategies to Promote
Development of Children Exposed to
Violence and Related Traumas

mBiggest influences in children’s lives are the
micro-systems, meso-systems and exo-
systems in which they develop.

mFamily, Peer-System, Schools, Communities.

mVVhat Works? For Whom? How!? Under
What Conditions!?

23




Implications for Practice

m [reating Complex Trauma:
Addressing Systems Within Persons.

m [reating Mass Trauma:
Addressing Issues Between Persons
and Settings.

24




THANK YOU!

Global TIES for Children:
Transforming Intervention

Effectiveness and Scale

www.steinhardt.nyu.edu/global-ties/



http://www.steinhardt.nyu.edu/global-ties/

Related Emergent Initiatives:

I.  Early Childhood Peace-Building
Consortium

m Paul Connolly, Queen’s University Belfast
mFriedrich (“Fritz”) Affolter, UNICEF

2. Sesame Seeds

mSarah Smith, International Rescue Committee

mShari Rosenfeld, Sesame Workshop

m Hiro Yoshikawa, Global TIES, New York

University
26
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Heather Savazzi

Heather Savazzi is the Content Development Team Lead at CMAS, an
organization funded through Immigration, Refugees and Citizenship
Canada that focuses on caring for immigrant and refugee children. In her
position, she has seen first-hand how tapping in to children’s potential for
resilience and growth in the early years can lead to lasting change and
improved settlement outcomes for newcomer families. After spending
twenty years working with newcomer women and children, she has recently
had the honor of consulting with leading experts in childhood trauma,
resilience and settlement; and has travelled coast-to-coast, visiting Care for
Newcomer Children’s programs.

Her goal is to collect the best research and promising practices, simplify the
complex, and translate knowledge into action by sharing stories and
strategies with early childhood educators.

As part of the CMAS team, she has led the development of multilingual
newcomer parent resources and is the primary author of The Resilience
Guide: Strategies for Responding to Trauma in Refugee Children. She is
also co-author of Caring for Syrian Refugee Children: A Program Guide for
Welcoming Young Children and Their Families.
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Newcomers in Canada

Each year, over 250,000 =_.-_

newcomers arrive to
Canada from over 200
countries
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Immigration, Refugees Immigration, Réfugiés
and Citizenship Canada et Citoyenneté Canada




Over 230 CNC programs across Canada

500+ CNC staff caring for over 6,000 newcomer children




Supporting the
settlement of
young immigrant

and refugee children




Supporting the Settlement and Care of Refugee Children

Caring for Syrian Refugee Children:

A Program Guide for Welcoming

Young Children and Their Families




Early childhood programs can

help refugee families to build

ont

resi

neir strength and

lence.

The Resilience Guide

Strategies for Responding to
Trauma in Refugee Children
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War and forced migration impact

how children perceive, interpret

and respond to the world around
them.



Therapeutic Bookends

Fight Stress Strengthen Attachment




4 Key Strategies for Building Resilience




ECEC programs feel safe and predictable for children
when we provide:

PREDICTABLE ROUTINES CLEAR EXPECTATIONS @ A CONSISTENT CAREGIVER




Strategies for Creating Safe, Predictable Spaces

Allow children to observe the
program. Encourage, but don’t
force participation.

Minimize clutter and create a
welcoming entry.

Use areliable caregiver and
routine.

Use a visual schedule and minimize
language.

Adjust your approach and
expectations.

When the child is ready, guide them
through the daily routine, support
interactions, and be consistent!




Building
Relationships
& Supporting
Secure
Attachment




Strategies for Building Relationships and
Supporting Secure Attachment

Ensure gradual separation between
parent and child

Recognize the parents as the child’s

primary source of comfort and security.

Provide gentle and consistent guidance.

Keep in mind that children may be
sensitive to touch

Carefully observe and get to know the
child.

Listen carefully and with interest - even
if the child is speaking another language

Support parents in strengthening and
rebuilding secure attachment



Big Feelings & Challenginddehaviours

Misbehaviour = Won'’t behave

Stress Behaviour = Can’t behave



Strategies for Helping Children Understand and
Manage Big Feelings and ChallengingBehaviours

Be proactive, observe
closely, and get to
Know triggers.

Schedule regular,
preventative calming
activities.

Provide opportunities
for sensory, creative
and physical play.

Focus on social emotional
development in quiet,
teachable moments.



Promote mastery and success by providing children with opportunities to:

Make choices, think and act . Play with a variety of toys (open
Independently. ended, creative, challenging, fun)

. Exercise and participate in physical . Focus on positives
activity.

_ _ | Overcome challenges and learn
B Engage in safe, age appropriate risk. from mistakes - foster growth

mindset.
- ke - YU



Never underestimate
the power of caring!

“Resilience needs relationships,

THERE IS HOPE not uncompromising

Independence.”

1

-
— E
-

Building Resilience in Children —
20 Practical, Powerful Strategies (Backed by Science)



http://www.heysigmund.com/building-resilience-children/
http://www.heysigmund.com/building-resilience-children/
http://www.youtube.com/watch?v=7QVmXX62_H0
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Listening to 3nd Talkingwith Your C

Multilingual resources for parents

WHEN YOUR CHILD HAS NIGHTMARE

Young children can't always tell the difference between dreams and reality. Some children have dreams that feel 5o “real”and
scary that they wake up upset. This can upset parents too and cause everyone to lose sleep. As a parent, there are things you
can do to help your child have fewer nightmares so that everyone cansleep better

What is a nightmare? :

A nightmare is a very scary dream. It may cause your child
to wake up frightened and crying, or it could cause them to
wet the bed

What causes nightmares? .

# Frightening experiences. including war and moving to a .

new country. Children (even babies) hold memories in

their bodies. They may remember smells. sounds and

sights that can cause nightmares. .

F young children are not

talk about. or ask for help with

#+ Feeling insecure about the changes in their lives or their .
parents’ stress. worry and fear.

‘When Your Child Has Nightmares. Lorsqee votre enfant ades couchemars English / Anglais

‘Watching or hearing TV shows and news programs that
are scary to the child

Why is it important to help your
child with their nightmares?

ary dreams may cause achild ied
during the day. Children do best when they feel safe and
sECure
Good sleep is VERY important for good health. learning
and recovery from stress. Interruptions in skeep
decrease the quality and length of sleep
‘When children have nightmares. parents lose skeep
as well. Too little sleep means that both parents and
children can become irritable
Children who have nightmares may become afraid to go
to sleep. making bedtime difficult

Welcome to Care for
Newcomer Children
(CNC)

Welcome to our CNC program!

To help your child feel
safe, and to allow you to
study without worrying, it’s
important to take some time
to get comfortable with our
program and staff

Sometimes children cry, feel
lost or react strongly when
their parents first have to
leave. This separation anxiety
is normal—especially if it is
your child’s first time in group
care. To help you both through
this time, we manage initial
separations carefully by using
gradual separation.

What is gradual separation?

Gradual separation means increasing the length of separations between
parent and child as the child becomes more comfortable in the program. It
mvolves working with program staff and prepaning your child for the first
separattons ahead of time.

Gradual separation:

«  respects children’s needs,

«  helps your child feel safe and secure,

+  supports a smooth transition into our program, and

«  sets the stage for successful separations and healthy attachment as the
child grows.

Children who have traumanc first separations take a lot longer to settle into
the program, so please be prepared to stay with your child as needed. Fach
child 15 different, but it's important not to rush the process.

How does it work?
Before you start class:

«  If possible, visit our program wath your child.

+ Casually talk to the staff about your child, the program and how they
usually plan for separation. This helps your child to see staff as safe and
trustworthy.

+ If possible, show your child where your classroom will be.

Your child's first few days

« Try to be relaxed and enthusiastic.

+  Go tothe area that you think your child will most enjoy and tell the staff
what your child likes to play with.

+ Focus on your child Talk to them, show them the toys and play with
them.

«  Bealert to any other areas they may seem interested in and follow their
lead.

«  Watch for cues from the stafi

+  Encourage your child to play with other chuldren or with staff when
they are ready. If your child does not seem ready, it’'s okay to wait a liitle
longer.

«  When your child 1s able to play on their own or with others, this s 2
good sign that they are ready to try their first separation! Try taking a
step back to watch.

A Parent’s Gude to Gradual Separations | Guside des parents sur les séparations graduslles - English/mnglais - 10717
Frenced by ‘Refugees and Citenshtp Camada Binancs ga - Réfu o mada

giEs et Citapenmets Ca

cmascanada.ca
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Support for refugee children

ﬁﬁﬁt FOR
NEWCOMER
CHILDREN
RESOURCE

SERIES

Caring for Syrian Refugee Children: The Resilience Guide

Many refugse childran will be unfamiliar with group cara. There may be toys and activities that ars totally new to them and
they may need help to learn b and do activities Your iarand
children will need time to adjust

‘Children who have ewlen\:\ed tmnna mwbe upsetby qud noises, such as school bells and fire drills. Bytzkmga patent,

fugy = cessfully

A Program Guide for Welcoming

into their childcare programs..

DEVELOPING RELATIONSHIPS AND TRUST WITH THE REFUGEE CHILDREN IN YOUR CARE:

# Pay attention Learn torecognize signs of distress in the child.

# Beconsistent Consistently responding toa child's need for comfort creates a sense of security in the child.

# Be sensitive. Let the child know that you're aware of his or her distress and respond to it appropriately by providing
comfort if the child will allow it If the child will not accept comfort, be respectful of that. Back away and attempt to offer
reassurance from a distance.

Young Children and Their Families

»  Beaccepting. Accept rather than j discount a child i and discomfort

»  Provide comfort. I they will allow it. tthe chi areupset Ac child s feelings in
ways they can understand (e g "Aw: Bye-bye. Mummiy” when a child is sad that their mother is lzaving).

*  Be honest Start to build trust and develop hmentwith the child by For example you could say, °|

Know you miss your memmy, but she will come back at lunch time "
+  Leamasimple comfort phrase in the child's language and use it. For example. “Mommy back soon”

ADAPTING INTERACTIONS:
*  Keepinmind that many refugee children were lzarning the Imge of I||e|r camp host cnunu-\.- and now they are trying to
learn yet another language here in Canada, so many children will

»  Simplify your speech and your message clearer Provid time.
. Imadofusngaiﬁermtwud;mdesmheﬂmsameﬂmgtag toilat. bathroom or washroom) pick one and use it
consistenty

#  Provide children with simple phrases that can help them get their needs met (eg. "l want___"or “Can lhave ___ *)and
phrases that helpﬂmmmﬂlmteg Nn “Mine” “Don't touch” and Canlplay?']
*  Model child Talk with

ouL Fway 1s.
Do afull squat to get down to their level and blish contact if the child it vith this. Repeat some of what
wou heard to make suleyuugm:ltnyn
»  Dealwith any disc if it is not
#  Adjust your communication style for eachchild and parent that you interact with.
# Spend time communicating with every child and parent
# Be aware that children may be sensitive to touch. Don't approach the child from behind and touch them on the back.

- Instead, approach them from where they can see you.
#  Learn survival words in Arabic {or in the other languages spoken by the Syrian children in your program) so that you can
S t ra tE g I E 5 fu r R E s P ﬂ n d i n g t D pair them with the words in English. This will help the child to learn survival language in English.
*  Usewisual cues (like pictures and real objects) and gestures to assist withcommunication
Trauma in Hefugae Children +  Useahbasicchild-cantred approach. Don't expectc intoplay hchild's nesds.

If they need an adult, try to stay close by If they need space to observe, give them space to do that

#  Ifyou have a scheduled guest coming into your program, prepare the parent and child ahead of time. Let them know what
they can expect and be sensitive to the child's experiences. For example, avoid visits from someone in uniform as they
might trigger painful memories.
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Learning Opportunities
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CMAS ONLINE LEARNING
CMAS Online Learning

Professional developrment that's
available online... anytime...

» Study from srywharn
o Toig e Sl Pkl DS pind ey Wl i L D) I ) i Bas'sll
e weh B Inssily e

5 Guiding Principles

Y S5 T O D 0 (e TN A W B her s wieas

1 iy e Paiall

i o Bdrwe e el g - i vl
orfingloarsinpiicmescansds o8

Online Tutorial, Webinar and e-Course Descriptions
¥ B - L0 Tipm flar L= with

Baaibid

Tuterial length: 19 minstes

Tha

Soretimun, = need o haes difeu® converneticns with
PR 3507 T Chekl 'y TG, UG o e
Farsery for tesd OSEEDrs (B Dk Fresstel. Dot ves i 8-
rminuin biorial provides you with bools and sirefagem, comman
matskes b seaad, and 10 tigs for glanning shausl and
Frabriaging SO CEfvirErlieTh 11 8% BpDraaTtalie 45
prefeviiansl way. I shas Poudel & leoliteior guide srd 1O
G (o o Baiuion 3nad peraandl refenta 33 ol
wilhy o tpars, Exlined wior lirmiag d Bkl pou deslity
cancroba sirdtegies that you cas ear In your progrem. Lei's pet slarted!




THANK YOU

Funded by: Financé par : '
Toronto
. . . . . .. ¢ District
I*I Immigration, Refugees  Immigration, Réfugiés School
and Citizenship Canada et Citoyenneté Canada Board



Q&A

» Use Q&A chat function to write questions

» Or emall events@migrationpolicy.org
with your questions

» Or tweet questions to @MigrationPolicy
#MPIdiscuss

> Slides and audio will be available at:
http://www.migrationpolicy.org/events

© 2018 Migration Policy Institute
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Related Report

, Responding to the ECEC Needs of
RESPONDING TO THE ECEC NEEDS OF Children of Refugees and Asylum

CHILDREN OF REFUGEES AND

ASYLUM SEEKERS IN EUROPE AND Seekers in Europe and North America

NORTH AMERICA

By Maki Park, Caitlin Katsiaficas, and
Margie McHugh

This report explores the findings of a nine-country study of
ECEC policies and practices designed to serve young children
of refugees and asylum seekers. It draws on fieldwork
conducted in Belgium, Canada, Germany, Greece, Italy, the
il R e Netherlands, Sweden, Turkey, and the United States—major
host countries with varied refugee and asylum-seeker
S ——— populations, migration-management policies, and ECEC
PTG M TE LT OF OIS CHLIRA R MGEA 40 0N INE P systems—to highlights both common challenges and promising

. practices.
www.migrationpolicy.org/integration

http://bit.Ily/2GONRYY

© 2018 Migration Policy Institute
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Thank You For Joining Us!

For more information:

Maki Park
Senior Policy Analyst
Migration Policy Institute
mpark@migrationpolicy.org

Reporters can contact:

Michelle Mittelstadt
Director of Communications
and Public Affairs, MPI
mmittelstadt@ migrationpolicy.org
+1-202-266-1910

For additional information and to receive updates:
Www.migrationpolicy.orqg
www.migrationpolicy.org/integration
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