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Relationships of Biology, Experiences, 
Culture and Mental Health: A 
Biopsychosocial Perspective

Relational
Experiences

Behavior

Brain/Mind

Social Well-Being and
Mental Health

Culture

Genetics and
Neurobiology

Neurodevelopmental Processes

• Synaptogenesis
• Mylenation

• Synaptic pruning
• Procedural and declarative  memory
• Neuronal networks coming “on-line”
• Maturing inhibiting networks

Principles of Neurodevelopment

• The brain is underdevelopedat birth

• The brain organizesfrom the “bottom” up -
brainstem to cortex and from the inside out

• Organization and functional capacity of neural systems is 
sequential

• Experiencesdo not have equal influence throughout 
development (sensitive periods)
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Regulation of Affect

1. Right brain development by 
relational co-regulation

2. Early childhood sensitive period
3. Core skill for social and 

emotional well-being

ADAPTIVE FUNCTIONS OF THE 
RIGHT BRAIN (“RIGHT MIND”)

� Neurobiological substrate of moral 
development, empathy and trust

� Substrate of affectively-laden autobiographical 
memory

� Stores an internal working model of the 
attachment relationship which encodes 
strategies of affect regulation 

� Model of “the implicit self” is stored in right 
brain implicit-procedural memory

ADAPTIVE FUNCTIONS OF THE 
RIGHT BRAIN (“RIGHT MIND”)

� Right hemispheric system is central to 
self-regulation

� Interactive regulation- ability to  
flexibly regulate emotional states 
through interactions with others in 
interdependent, interconnected contexts

� Autoregulation- ability to regulate 
psychobiological state without others in 
autonomous contexts

ADAPTIVE FUNCTIONS OF THE 
RIGHT BRAIN (“RIGHT MIND”)

� Acts as a recovery mechanism that 
efficiently monitors and auto-regulates 
the duration, frequency, and intensity of 
not only positive but negative affect 
states
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“The Social Brain”
Dan Siegel, M.D. 2000

• The brain is the organ of social 
communication

• The mind exists between people
• We have always had a psychology of the 

individual brain….but now we focus on 
the mind as developed “between” brains

• Mindsight – “the ability to knowthe mind 
of others”

The Developing Mind
Fundamental Principles

• The mind emerges from the activity of the 
brain

• The human mind involves the flow of 
energyand information within the brain   
and between brains

• The mind emerges at the interfaceof 
neuropsychological processes and 
interpersonal experiences

• Emerges as the genetically programmed
maturation of the brain responds to 
ongoing experience

Interpersonal Neurobiology

Dan Siegel, M.D.

Attachment System
J. Bowlby, M. Ainsworth, M. Main

• An inborn system in the brain that influences and 
organizes motivational, emotional and memory 
processes with respect to significant care-giving 
figures 

• Involves seeking of proximityand protection from 
danger

• Provides communicationprocesses with others
• Highly responsive to indications of danger
• Serves to create a central foundationfrom which the 

mind develops

Attachment

• Attachment is about how the parents tune 
into the subjective experience of their child
– Integrated communication
– “Join my mind with the mind of my child”
– “Join with focus of attention”
– “Feel interests are seen and respected”
– “Emotional closeness is joining”
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Attachment

• Genes have little to do with Attachment
• Temperament and attachment are independent!
• Attachment patterns are solely built by experience
• L. Alan Sroufe, et al  “The Development of the 

Person,” 2005.
• In every culture, healthy relationships have 

contingencyin relational interactions

AAI Classifications and Corresponding 
Patterns in Infant Strange Situation Behavior

M. Main

• Adult state of mind with 
respect to attachment

Secure/autonomous (F)
Dismissing (D)
Preoccupied (E)
Unresolved/Disorganized 

(U)

• Infant Strange Situation

Secure (B)
Avoidant (A)
Resistant/ambivalent (C)
Disorganized/disoriented 

(D)

Clinical Significance:
Building healthy mind-brain systems

Healing risk by relationships 

“DIR” Model 
S. Greenspan and S. Weider

Developmental bio-psychosocial model

Developmentally-based
Individual differences
Relationship focused

FUNCTIONAL  EMOTIONAL 
DEVELOPMENTAL  LEVELS

S. Greenspan

2-3 mo.        Shared attention
3-5 mo.        Engagement
6-9 mo.        Two-way intentional communication
12-18mo.      Behavioral elaboration

Complex non-verbal gestural
communication

24-36mo.      Representational communication
Ideas and words

36-48mo.      Emotional thinking
Linking ideas and thoughts  

Individual Differences

• Sensory Processing systems
• Cortical processing systems

– Auditory processing
– Visual-spatial processing
– Intelligence
– Memory systems

• Motor output processes
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Relational Context in Early 
Childhood

Parent – Child Interactions

– Attachment patterns
– Cooperation patterns
– Conflict-doing and conflict-resolution patterns
– Regulation patterns of negative and positive 

affects
– Intimacy communication patterns

Relational Context in Early 
Childhood

Sibling and Peer Relationships

– Birth order
– Sibling spacing
– Cooperation patterns
– Conflict processes
– Peer experiences and opportunities

Relational Context in Early 
Childhood

Socio-emotional co-regulation

– Co-regulation of emotions
• Separation anxiety and fears
• Anger and frustrations
• Disappointment

– Intimate available relational individual

Relational Context in Early 
Childhood

Cultural Patterns

– Parenting styles reflect societal values
– Early childcare variations (e.g. co-sleeping)
– Social clans and multiple early relationships
– Role of older children in child-rearing
– Imitative roles
– Toys and play

When social – emotional 
development goes awry…….

Neurodevelopment and 
Childhood Trauma

Evidence from ACE Study 
indicates…

Adverse childhood experiences are the most 
basic cause of health risk behaviors, 
morbidity, disability, mortality, and 

healthcare costs



6

Maternal MH, Substance Use and Domestic 
Violence in the Year after Delivery and Subsequent 

Behavioral Problems in Children at Age 3 Years
Whitaker, R, et al, 2006

CBCL: 
ADHD

CBCL: 
Anxious/Depressed

CBCL: 
AggressionN = 2756

19%27%19%3

15%16%17%2

12%14%12%1

7%9%7%0

Prenatal Substance Abuse Effects

• Opioids
• Stimulants, cocaine and speed

• Alcohol – FAS, FAE
• Nicotine
• Marijuana

Right Brain Development:  
Affect Regulation

Alan Schore, 2001

• Amygdala inhibition by orbitofrontal regions
• “Amygdala hijacking” – fight response
• Hippocampus memory systems and Autonomic 

Nervous System (ANS)
• Consequences of Trauma

– Dissociation 
– Poor affect regulation
– Character disorder risks

Sensory Deprivation

• Absence of sight, sound, touch, taste, smell -and 
meaningful combinations of these sensations

• The somatosensory bath of early childhood 
provides the major sensory cues responsible for 
organizing key areas in the brain

• Absent these sensory experiences, abnormal 
development results

Traumatic
Event

Prolonged 
Alarm 

Reaction

Altered
Neural

Systems
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Altered cardiovascular regulation
Behavioral impulsivity

Increased anxiety
Increased startle response

Sleep abnormalities

Trauma and Altered 
Neurodevelopment

AcuteResponse To Trauma

Terror

Fear

Alarm

Vigilance

Calm

Traumatic Event

Vulnerable “with 
supports”

Normal
with 

supports

Dissociation
or

Resilient

Vulnerable
few 

supports

Multiple Traumatic Events

Event 
#1

Event 
#2

Event 
#3

Terror

Fear

Alarm

Vigilance

Calm

Early childhood disturbances from 
trauma and risk

• Regulatory disturbances
• PTSD

• Oppositional/defiance
• ADHD
• Anxiety and depression
• Attachment disturbances
• Developmental delays

Incidence and Prognosis of PTSD in 
Foster Care Population

(Lubit, R 2006)

• Incidence
– Post sexual abuse 64%
– Post physical abuse 42%
– Exposure to violence 18%

• Prognosis
– 50% recover in 3 months
– Type II trauma (chronic) poorest prognosis
– Younger, worse prognosis

A Call to Action

• Early Identification of neurodevelopmental 
risk

• Developmental Screening
• Chronic illness screening
• Psychosocial screening

• Developmental monitoring and intervention
• Intensive relational intervention
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Emerging Intervention Trends

• Importance of early identificationand 
treatment of genetic risk and/or failed 
developmental processes

• Role of medications and fine tuning brain  
functions – performance enhancement

• Power of intensive relational and  
developmentaltreatments 

• Development of specific neurophysiologically 
targeted interventions

• Functional imaging and brain mapping
guiding assessment and treatment

The Power of Relational 
Experiences to Heal

• Mental health experiences
• Developmental disabilities experiences
• Co-regulation management for stress
• Relational regulation of fear and pain
• Premature nursery and stress monitoring

The Role of Psychopharmacological 
Interventions

• PTSD Clonidine
• Regulatory Disorders Risperidone
• ADHD Stimulants
• Anxiety and OCD SSRI’s

Circle of Security
www.circleofsecurity.com

Marycliff Institute, Spokane, WA
Kent Hoffman, Ph.D
Bert Powell, Ph.D
Glen Cooper, Ph.D
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Circle of Security
Parent Attending to the Child’s Needs
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Predictors of Recovery and Healing

• Stable intimate relationships
• Safe community and family

• Normal developmental capacities
• Identification and monitoring of risk and 

resiliency factors
• “Developmental home”
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The Convergence of Developmental 
Neuroscience and Relational 

Interventions

Improving Adaptive Outcomes of  Trauma 
and Developmental Variations

Emerging Preventative Mental Health

Northwest Early Childhood 
Institute

The mission of the Northwest Early 
Childhood Institute is to play a key 
leadership role in promoting social-

emotional health in young children through 
clinical service, education, research and 

community collaboration


