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The Touchpoints approach to family support in pediatric care, childcare, parent
groups, home visiting, and other social services promotes
•
•
•
•
•
•

infant and child brain development and learning readiness
parental emotional availability to infants and children
family participation in programs providing preventive services as well as
social connectedness, empowerment
professional development and provider emotional availability to families
systems of care collaboration and realignment with family strengths and
needs
culturally informed programs providing social connectedness, empowerment.

1,2,3,4,5,6,7

The Intergenerational Cycle of Poverty and the Educational Achievement
Gap: Poverty is transmitted from one generation to the next, perpetuated in
wealthy industrialized democracies such as the United States by the educational
achievement gap that opens before kindergarten. Skills and capacities necessary
for school readiness – including self-regulation, self-agency, and self-esteem nurtured in early adult caregiver-child interactions are critical to closing this gap
and breaking the cycle of poverty3,34,46,51,57
Reconceptualizing Child Justice to Include Justice for Caregivers and Their
Communities: Conceptualizations of child justice informed by widely accepted
theories4,5,20,50,54 of child survival and development must include children’s right
to caregivers with access to the basic resources and contexts necessary to
provide such early nurturing. In order to survive, grow, and thrive, children need
caregivers whose own survival, development, and ability to nurture their young
are not endangered. Children need clean air, water, food, shelter, and access to
healthcare and education. Equally essential are early and uninterrupted
relationships with primary caregivers. To protect against the undermining effects
of threats to survival on these development-promoting early interactions, they
must be nested within the broader social relationships of communities.
Brain Development, Learning Readiness Depend on Parental Emotional
Availability: Brain development critical to learning readiness unfolds most
extensively in the fetus and earliest years35,40,41,46. Human interactions are the
most complex source of brain stimulation. They are also the locus for the
regulation of arousal, attention, affect, and sensory processing necessary for
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external stimulation to positively influence brain structure and
function15,16,17,21,22,23,36,48. Emotional availability, on which these processes
depend, in turn depends in part on the ability to put aside distractions and shift
attention to the interaction. This allows the adult to sensitively register and
respond to the infant or young child’s subtle behavioral cues. Adult caregivers’
emotional availability is essential to the arousal and attention of the infant or
young child, to the modulation of stimulation so that it can be taken in and
processed meaningfully, and to effective responses to signs of readiness for
stimulation and overload15,26,52,53. It also supports the infant’s emerging emotional
availability necessary for participation in these earliest relationships and for
eliciting nurturance from adult caregivers.
Parental Emotional Availability Depends on Relationships to Community
Supports: Emotional availability of adult caregivers is impeded by numerous
factors that may be associated with poverty -e.g, social isolation, political
disenfranchisement, hopelessness about one’s family’s future, mental illness,
and overwhelming stress. Normal, predictable developmental crises of a child
may add to such stress.18,19,26,34,38,49,52,53,55. Emotional availability is promoted by
a host of other factors -e.g. parental sense of competence and efficacy, hope for
the child’s future, as well as social connectedness and sense of empowermentthat can be derived from community-based supports. (Social isolation and
disempowerment are also risk factors for child abuse and neglect – extreme
forms of parental emotional unavailability)25,32.
Characteristics of Programs That Promote Caregiver Emotional
Availability: Programs that increase caregiver emotional ability to infants and
young children by addressing these factors improve brain development and
learning readiness45,46. However, many programs targeting improved child
development outcomes do not promote emotional availability (caregiver
sensitivity, contingent responsiveness, attunement) and the factors such as
social connectedness and empowerment that affect it. Instead they focus on
providing information and ‘teaching’ parenting skills – also necessary, but
insufficient for optimal child development.
In recent years, a number of parent support programs have incorporated
developmental, relational and strengths-based strategies derived from the
Touchpoints Approach, based on the work of T.B. Brazelton18,19. When parents
and care providers share observation and discovery of child behaviors and
parent-child interactions, emotional availability is experienced and reinforced.
This approach connects parents and professional providers through the coconstruction of the meanings of a child’s behavior, decreasing social isolation,
increasing parents’ understanding of their child, and promoting parental sense of
competence. It also stabilizes mounting parental stress24,27 and increases
emotional availability by offering anticipatory guidance on predictable
developmental crises. When temporary regressions in a child’s behavior are
understood as normative, parents are empowered to see them as positive signs
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of a child’s healthy development that they can take credit for and continue to
nurture.
Parent Engagement in Programs Offering Social Connectedness,
Empowerment: Many parents feel threatened by and avoid basic educational,
social and preventive healthcare services for their children, and themselves.
Many do not engage in parent education programs that offer information and
skills without also offering respectful, trusting, and inspiring
relationships1,2,24,28,29,31,42,47,56. When parents do attend, they may ‘just go through
the motions,’ even providing the desired responses on ‘fact’-based
questionnaires, without increased emotional availability to their children.
Why? In part, because the unstated message of these programs may be that
parents lack information and skills, and as a result, the competence and efficacy
to influence their children’s lives. The unintended consequence is to further
undermine parental self-confidence and reinforce disenfranchisement. In turn,
this interferes with parental emotional availability, as well as with their readiness
to engage in systems of care.
Strengths-based, collaborative, rather than didactic approaches to engaging
families such as Touchpoints can be inherently empowering because the locus of
expertise is understood to reside in parents and their communities. Relationshipbuilding strategies can be used to help parents connect to each other and other
social supports, and also to create safety, trust, and hope in their relationships
with providers. When parents perceive their relationships with professional
caregivers (e.g., thenir children’s child care providers) as positive and supportive,
they experience less stress than their peers without such supports, and
emotional availability increases as a result24,27.
Professional Caregiver Emotional Availability to Children and Families:
Within the child-focused professions, formal preparation for work with parents is
often limited. Rarely is specific training offered on parent behavior and
development. Most professionals working with families of young children are
unprepared to engage parents in systems of care, to help them dare to hope and
discover their motivation to participate, and to promote the qualities of parentchild interactions critical to brain development and early learning.
The emotional availability of professional caregivers24,46 allows them to model,
understand, and sensitively interact with families in which emotional availability
and the developmental processes that depend on it are threatened by
overwhelming stress. Yet service providers to children and parents in pain or
poverty are “at risk” for compassion fatigue, vicarious trauma, demoralization,
and the loss of their own emotional availability28,42. Professionals are rarely
taught to protect themselves from these endemic outcomes, and the institutions
that employ them rarely address these predictable challenges6. Ineffective
service delivery is the widespread result - insensitive interactions with children,
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judgmental and punitive interactions with parents. Strategies such as those
employed by the Touchpoints Approach, based on established principles of adult
education, group process, and reflective practice, can be incorporated into
professional training as well as ongoing institutional operations1,2,7,30 to protect
the emotional availability of “at risk” professional caregivers.
Collaboration among Systems of Care: Systems of care and service providers
are generally not coordinated to address the full range of challenges that families
confront45. Most families with limited material resources face not one but multiple
challenges. Parents must navigate several different systems of care in order to
meet their children’s needs, and are likely to encounter a confusing range of
approaches and underlying perspectives in the professionals and agencies that
intend to serve them.
The obstacles to effective cross-sector coordination and collaboration are
substantial, including client confidentiality and eligibility requirements, increasing
specialization, and separate funding streams, but also conflicting institutional and
professional cultures. Service providers are rarely trained, nor have they had
significant experience in effective cross-sector collaboration and coordination.
Approaches such as Touchpoints that provide a set of over-arching principles,
and a common language across healthcare, early care and education, early
intervention, and social services sectors can help multi-disciplinary providers to
build relationships, identify common ground and shared goals, while mobilizing
them to resolve conflicts. In communities where a common language among
agencies is adopted that reflects the strengths and hopes of families, a coherent
and seamless array of services can result. Participating parents are more likely to
arrive at a sense of mastery and inclusion, rather than isolation.
Realigning Professional Caregivers and Their Institutions with the
Strengths and Needs of the Families They Serve: Most systems of care arise
from professional cultures rather than the cultures of those they serve, and often
devolve into policies, procedures, and practices that are out-of-sync with family
needs and strengths45. The Touchpoints Approach builds on the inherent
strengths that the vast majority of adults discover in themselves through the
process of becoming parents – regardless of culture or circumstance, as well as
on the parallel processes within professionals who devote their work to children.
It rekindles providers’ dedication to their mission, realigning theirs with parents’.
A focus on providers’ strengths and positive intent prepares them to re-examine
their own deficit-focused practices and the negative assumptions that they are
based on, as well as the biases that may prevent them from understanding and
integrating the perspectives of the families they serve.
Culturally Adapted Programs: Many families facing poverty in the U.S. are
nonwhite. Many are immigrants. Most were not raised in the same culture as
those who design, implement, evaluate and fund programs intended to help them
overcome poverty. Despite the best of intentions, programs initiated, designed,
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and implemented without full and continuous input from the families that they are
intended to serve are destined to be ineffective at best, and at worst, can cause
further harm. The Touchpoints Approach is readily transformed by the cultures of
the families and communities it serves since it is collaborative rather than
prescriptive, emphasizes strengths rather than deficits, and relies on strategies
explicitly designed to re-equilibrate the traditional power imbalance between
service providers and program participants. Family engagement in systems of
care depends on culturally informed professional practices85. Service providers
require ongoing training and professional development in order to become
culturally informed and to confront their reluctance to give up power in order to
empower those who live with poverty.
Child-rearing practices are largely cultural, and no one culture can claim
superiority in its approach, or impose its beliefs on another without risking
undermining essential effective practices38,47. Parent ‘education’ can be a
culturally presumptuous undertaking. The cultural origins of what is being ‘taught’
must be carefully examined, as should the consequences of positioning parents
as ‘students.’ While useful information may be provided in parent education
programs, the process of becoming a parent depends more critically on a larger
set of experiences, conditions, and contexts that some parent support programs
now also strive to promote and reinforce. The Touchpoints Approach, for
example, builds on parents’ experiential learning through observation of their
children’s behavior. The human infant brain has evolved to be attuned to parent
behaviors that stimulate its elaboration43,46. In turn, infants generate behaviors
that elicit parental responses that further stimulate infant brain development.
Interventions that incorporate careful observation of individual infant behavior
and its contribution to parenting responses are more meaningful and compelling
to parents, and more supportive of parental mastery than didactic, one-size-fits
all informational ones.
Bolstering the Power of Attachment to Optimize Parent-Child Interactions:
The Touchpoints Approach aims at mobilizing parents’ motivation and hope,
arising from the pervasive biological processes of attachment, to support their
children’s health and development when adversity risks disempowering them.
Evolved for the survival of the human species, attachment may be diminished or
absent in settings where parent or child survival is threatened4,5,44. Obstacles to
parental emotional availability such as isolation, hopelessness, and
disempowerment can be reduced by parent support programs that address
urgent survival concerns. They can offer experiences providing the hope for the
future and responsiveness to attachment processes that are necessary for
emotional availability.
Integrating Developmental, Relational, Strengths-based, Collaborative,
Culturally-Adapted Approaches: In some settings, parent ‘education’ programs
are offered in lieu of other services addressing families’ basic survival needs,
without recognizing the critical role of the conditions and contexts in which
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childrearing occurs. Approaches such as Touchpoints that promote parental
engagement, empowerment, social connectedness and emotional availability are
additive to but not a replacement for services that address the wide range of
health, educational, nutritional, housing, legal, and other material needs of
materially impoverished families. Yet such approaches are particularly effective
for programs serving families living with poverty from minority cultures that have
traditionally been considered ‘hard-to-reach,’ unlikely to engage, and have good
reason to be skeptical and even suspicious of healthcare, educational, and social
services.
Used in urban and rural settings, with peoples from a wide range of cultural and
ethnic backgrounds, the Touchpoints Approach is appropriate for programs
serving families of young children in early care and education, early intervention,
healthcare, child welfare and social services sectors. Respectful, strengthsbased, collaborative approaches such as Touchpoints reposition service
providers on the same playing field as families. Providers find new selfunderstanding, humility, courage, and commitment needed to learn from the
families they serve, and to align their goals, strengths, and needs with them.
Programs that have been most successful in incorporating Touchpoints principles
and strategies into their systems of care and provider practice typically have
many of the following features58:
(1) Buy-in from leadership and other critical stakeholders who serve as internal
champions and early adopters;
(2) Understanding that practice change and professional development require the
support and reinforcement of systems changes in policies and procedures;
(3) Understanding that professional practice is not changed or improved by oneshot trainings since adult learners require ongoing experiential opportunities to
apply learning to practice, repeatedly examining their practice in order to
continually improve it;
(4) Adequate resources to support and coordinate professional development and
systems change activities, as well as providers’ educational activities and
replacement coverage during these times for their professional services;
(5) Programs seeking to build internal professional development and training
capacity, existing staffing should include individuals with related skills to which
the Touchpoints approach can be added;
(6) Stand-alone or single-focus programs must recognize the need to prepare for
coordination and collaboration with other service systems to attain the long term
goal of a strong safety net of seamlessly articulated services synchronized with
the strengths and needs of the communities and cultures they serve.
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Brazelton Touchpoints Center
1295 Boylston Street ▪ Suite 320
Boston, MA 02215
(857) 218-4451
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