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Significant Adversity

• Enriched Learning Experiences
• Parenting Education 
• Primary Health Care 
• Sound Nutrition 
• Health-Promoting Environments 
• Community Empowerment

Readiness to Succeed 
in School

Impaired 
Development 

The Framework Guiding Early Childhood Policies and Programs for 
Half a Century is Conceptually Sound But Variable in Impact



21st-Century Biology is Opening the Black Box of 
Disparities in Educational Achievement and Lifelong Health

Black 

Box

Effective learning, 
adaptive behavior, 
lifelong health and well-
being

School failure, 
risky behaviors, 
chronic illness, and 
shorter lifespan

Supportive
Experiences

Parents

Genes

Negative
Experiences



Early Life Experiences Are Built Into Our Bodies
(For Better or Worse)

Increasing sense of mastery 

Supportive community services

Language-rich environments

Responsive relationships



Disruptions in the developing brain 
and other biological systems

Effects on learning and behavior

Greater risk of chronic diseases

Early Life Experiences Are Built Into Our Bodies
(For Better or Worse)

Excessive 
activation of stress 
response systems



Racial & Ethnic Disparities in Adverse Experiences Impose 
Significant & Unequal Burdens on Families Raising Children

Source: Slopen et al., 2016
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Adult Diseases Associated With Childhood Adversity 
Dominate U.S. Health Care Costs

Sources: Waters, Graf (Milken Institute, 2018); Greenberg et al. (2015)
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Diabetes
#2

Depression
#5

Asthma
#8

Cardiovascular 
Conditions

#1

Four of Top Eight Most Costly Diagnoses = $622 billion 

$300 billion

$40 
billon

$99 
billion

Cancer (#6)

$294 
billion

$189 
billion



The Biology of Adversity and Resilience Provides New Insights 
About the Early Roots of Development AND Health

Connecting the Brain to 
the Rest of the Body 

Timing & 
Critical Periods

Variation in Sensitivity to 
Context



3 Science-Informed Principles for Interventions Designed to Reduce 
Disparities Related to Early Adversity

Reduce Sources 
of Stress

Strengthen Core Life Skills

Build 
Responsive 

Relationships

Children
Healthy 

Development 
& Educational 
Achievement

Adults
Responsive 

Caregiving & 
Economic 
Stability

3 Science-Informed Principles for Interventions Designed to Reduce 
Disparities Related to Early Adversity But the Devil is in the Details



Achieving Greater Impact at Scale Will Require 
Redefining the Criteria for Evidence-Based Programs 
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Current Approach
Significant mean effect earns 
evidence-based designation

What We Should Ask
Why did this work so 
well for these children 
and families?

Why did this work 
so poorly for 
these children 
and families?
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Achieving Greater Impact at Scale Will Require 
Redefining the Criteria for Evidence-Based Programs

Scale effective strategies 
for similar subgroups

Design and test 
new approaches for 
these subgroups

Build a suite of programs and policies across 
sectors that matches different strategies to 
different resources, needs, and outcomes
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