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1. Def ine Early Relational Health (ERH)

2. Understand the biological implications of childhood 
psychosocial adversity and the role of early relational 
health (ERH)

3. Describe the Small Moments, Big Impact tool and 
its on families and healthcare providers

Learning Objectives



Questions

What is early relational health?

 A. An array of biological changes that occur at the molecular, cellular, and 
behavioral levels when there is prolonged or significant adversity in the absence of 
mitigating social-emotional buffers

 B. A framework that explores the role of early relationships and experiences in 
healthy development.

 C. A paradigm that supports the development and maintenance of safe, stable, 
nurturing relationships across the life course.

 D. B and C

 E. None of the  above



Questions

What are the barriers, if any, to quickly building trusting relationships with 
patients in your practice?

A. Time
B. Language differences
C. Administrative tasks
D. Burnout
E. Other

Would you be interested in using this relational health tool in your practice? 
A. Yes
B. No
C. Maybe





What was it like for you when someone 
special held your baby for the first time? 
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What is Early 
Relational 
Health? 



Early relational health explores the role 
of early relationships and experiences in 
a child’s healthy development. 

Promotes the development and maintenance of 
safe, stable, nurturing relationships



Safe, stable, 
nurturing 
relationships 
(SSNR) have 
reciprocal 
connectiveness



SSNRs buffer adversity and turn potentially toxic 

stress responses into tolerable or positive responses. 

SSNR

The Why:  



Source:  Early Relational Health  Implementation Guide. https://downloads.aap.org/AAP/PDF/Final%20AAP%20ASHEW%20Implementation%20Guide%2006.14.22_ld.pdf

SMBI helps with this!



What is SMBI? 



Expedited 

relationship 

building for 

partnership in 

the critical 

development 

time

An online tool to help providers 
promote relational health 

. 

by stimulating 
conversations and 

providing a model of open 
and honest communication



Examples 
of the Value of

SMBI
in practice 



1. Value during the visit (relationship building,  
improving patient care, improving parent 
partnership, and starting difficult conversations)  



Have you ever disagreed with a loved ones’ 
advice? 

 



Can you relate to this mom’s exhaustion? 
Who can you call for help when you need it? 

 



2. Value after the visit (Improving maternal 
insight and empathy, encourage positive parenting 
and self care, demonstrate developmentally 
appropriate play) 



Value after visit: improving maternal insight and empathy

Mom and Baby



What are your thoughts? 
What is the baby feeling? What is the mom 

feeling? 
 



Value after visit: improving maternal insight and empathy

Mom and Baby



Value after visit: improving maternal insight and empathy

Mom and Baby



3. Value for longitudinal care (Partnering with 
parents on goals, increased provider/trainee 
learning, increased fulfilment/decreased burnout)



What are your hopes and dreams for your 
baby? 

 



Value for longitudinal care: increased provider fulfilment

Source: Forbes. The Epidemic of Physician Burnout. https://books.forbes.com/author-articles/the-epidemic-of-physician-burnout/ 



In a recent study of SMBI, 85% of 
mothers rated the content of SMBI 
high or very high. 

After use, they also reported lower 
stress, more growth mindset and great 
understanding of their baby’s feelings 
compared  to a matched control 
group. 

https://www.sciencedirect.com/science/article/abs/pii/S1876285922000754


How-To
Guide



How-To Use In Visits:
App: Website: 









Created by 
Parents, 

For Parents 
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 B. A framework that explores the role of early relationships and experiences in 
healthy development.

 C. A paradigm that supports the development and maintenance of safe, stable, 
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Questions

What are the barriers, if any, to quickly building trusting relationships with 
patients in your practice?

A. Time
B. Language differences
C. Administrative tasks
D. Burnout
E. Other

Would you be interested in using this relational health tool in your practice? 
A. Yes
B. No
C. Maybe



In summary: 

• Relational health is paramount in our work in 

with families

• SMBI is a free tool that can help you promote 

parent-child relationships and build 

therapeutic alliances with families



Q & A
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The third thing (Parker Palmer)  

Parker descr ibes third things as fol lows in his book, A Hidden Wholeness

“In Western culture, we of ten seek truth through confrontation. But our headstrong ways of charging 
at truth scare the shy soul  away. If  soul  truth is to be spoken and heard, i t  must be approached ‘on 
the s lant.’  I  do not mean we should be coy, speaking evasively about subjects that make us 
uncomfortable, which weakens us and our re lationships. But soul  truth is so powerful that we must 
al low ourselves to approach i t ,  and i t  to approach us, indirectly. We must invite, not command, the 
soul  to speak. We must al low, not force, ourselves to l isten.”

“We achieve intentional ity by focusing on an important topic. We achieve indirection by explor ing 
that topic metaphorical ly, v ia a poem, a story, a piece of music, or a work of ar t that embodies i t .  I  
cal l  these embodiments ‘ third things’ because they represent neither the voice of the faci l i tator nor 
the voice of a part icipant. They have voices of their own, voices that te l l  the truth about a topic but,  
in the manner of metaphors, te l l  i t  on the s lant. Mediated by a third thing, truth can emerge from, 
and return to, our awareness at whatever pace and depth we are able to handle — sometimes 
inwardly in s i lence, sometimes aloud in community — giving the shy soul  the protective cover i t  
needs.”


	Slide Number 1
	Disclosure Statement  
	Learning Objectives
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Early relational health explores the role of early relationships and experiences in a child’s healthy development. ��Promotes the development and maintenance of safe, stable, nurturing relationships
	Slide Number 16
	SSNRs buffer adversity and turn potentially toxic stress responses into tolerable or positive responses. �
	Slide Number 18
	Slide Number 19
	Expedited relationship building for partnership in the critical development time
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	How-To Use In Visits:
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	In summary: 
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52



