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S/e'must move from viewing the
/fJJ//js as failing if s/he does not do
Welllin a program to viewing the program
;ﬁs otprawdlng what the individual

_“,eeds in order to succeed.”

—-'A‘

Dubovsky, 2000






I hope you'll always stand up

" 17 &
and I hope you'll remer

auan’ve all +hic - ~4hh A
we're all in this together.




“It may be when we no longer know what to do,
we come to our real work, and when we no
longer know which way to go, we have begun
our real journey.” (Wendell Berry)



Traditional
Paradigm

Event/Diagnostic -

~Focused
Willful Behavior

Service -Driven

Trauma-
Informed
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"Whenever | walk in a room, everyone ignores me."



What does our work do to us?
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GET HELPII
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Secondary Traumatic Stress

 “The natural and consequent behaviors and
emotions resulting from knowing about a
painful event from a significant other, the
stress from helping or wanting to help a
stressed person especially a child.” (Figley,
1995; Henry, 2012)



Cognitive effects

* Negative bias,
pessimism

e All-or-nothing
thinking

e Loss of perspective
and critical thinking

skills
® Threat focus — see
clients, peers,
supervisor as enemy
* Decreased self-
monitoring

Social impact

e Reduction in
collaboration

e Withdrawal and loss
of social support

¢ Factionalism

Emotional impact

* Helplessness
* Hopelessness
e Feeling overwhelmed

Physical impact

* Headaches

* Tense muscles

e Stomachaches

e Fatigue/sleep
difficulties




To Name it is To Tame It!
(Siegel, 2010)






Resiliency strategies

We embrace that we each have STS

We are intentional in moving from anger to
personal reflection naming what is

We do small actions to minimize stress
We think of one positive a day.

We remind ourselves of why we do this work.”
(finding meaning)
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What is Trauma?

Overwhelming event or events that
render a child helpless, powerless,
creating a threat of harm and/or loss.

alization of the experienc
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Traumatic
Impact
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Symptoms that Overlap with Child Trauma and
Mental llIness

Mental lliness Overlapping Symptoms Trauma

Oppositional Defiant A predominance of angry outbursts and

Disorder irritability Child Trauma

Self-injurious behaviors as avoidant coping with
Major Depressive Disorder trauma reminders, social withdrawal, affective Child Trauma
numbing, and/or sleeping difficulties




The Overlap of Trauma and Mental
Health Symptoms

13.12%
7.11%
39.18%
11.76%
13.56%
13.81%
68.02%
33.45%

54.13%

21.92%

6.93%

17.03%

62.00%

15.75%

6.00%

16.25%

(Griffin, McClelland,
Holzberg, Stolbach, Maj,
& Kisiel , 2012)



Makin it Real

 “All of a sudden there is a volcano
Inside me.”

 “When | get upset, my brain is
paralyzed.”

(Prince-Embury, 2008)






SRink of the ‘learning brain’ as the rider,

and t ‘.‘survival brain’ as the

JI‘\ 2 “ says Joyce Dorado, director of

= _RTS “When a student is triggered into

fsurvwal mode by a trauma reminder, the
‘1earn|ng brain’ largely goes offline. The
rider’s off the horse, and you're just
dealing with a really terrified horse.”
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SYMPTOMS

LOSS OF
MEMORY

¥

BLOCKAGE >

'LOSS OF Sl
| MOBILITY

OF CHILD ABUSE

A LIPS JARE
SEALED

¢—— HELPLESS

DEAD ZONE
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A trauma-informed professional.:

* Understands the impact of trauma on a child or
adult’s behavior, development, relationships,
and survival strategies;

* Can integrate that understanding into planning
for the child, adult, and family; and

e Understands his or her role in responding to
child traumatic stress and one’s own personal
STS.



A trauma-informed professional.

* Understands the impact of trauma on a child or
adult’s behavior, development, relationships,
and survival strategies;

* Can integrate that understanding into planning
for the child, adult, and family; and

* Understands his or her role in responding to
child traumatic stress.

NCTSN Child Welfare Trauma Training
Toolkit, 2008



What screening
communicates to the child

and famil
1. That you see(’awem aanique individuals

2. That you see their needs as important

3. That you are interested in promoting the
child’s health and resilience

4. That what they might be experiencing are
common and normal reactions



The value of screening

ldentification of potential traumatic events

Creates connection between trauma and
functioning

Provides a threshold for the need for trauma
assessment

Provides information about the child to
families, resource parents, court, school

Progress monitoring
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0-5

j6-18

0%

Most Common Trauma Exposures

Placement Outside of Home Parental Substance Abuse

Domestic Violence Neglect

4V /0 LV /0 SV /0 TV /0 “Jv /0

60%




Most Common Behaviors 6-18
(when a behavioral issue is
reported)

OPPOSITIONAL / DEFIANT
BEHAVIOR

HYPERACTIVITY
EXPLOSIVE BEHAVIOR

AGGRESSION TOWARDS OTHERS

0% 10% 20% 30% 40% 50%




Most Common School Issues
6-18
(when school issue is
reported)

DIFFICULTY WITH AUTHORITY '
ATTENTION/MEMORY |
‘

| |
0% 10% 20% 30% 40% 50% 60%

LOW/FAILING GRADES




Most Common Relational Issues
0-5
(when relational issue is
reported)

DIFFICULTY IN PRESCHOOL /
DAYCARE

OVERLY FRIENDLY WITH
STRANGERS

LACK OF EYE CONTACT

0.0% 10.0% 20.0% 30.0% 40.0% 50.0%
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http://rds.yahoo.com/_ylt=A0WTb_mYG65M4ToABfejzbkF/SIG=13mf2urmk/EXP=1286565144/**http:/www.vbparents.com/PublishingImages/new%20masked%20images/frustrated_kid_at_computer.jpg
http://rds.yahoo.com/_ylt=A0WTb_mYG65M4ToABfejzbkF/SIG=13mf2urmk/EXP=1286565144/**http:/www.vbparents.com/PublishingImages/new%20masked%20images/frustrated_kid_at_computer.jpg
http://www.msplinks.com/MDFodHRwOi8vcGhvdG9idWNrZXQuY29tL2ltYWdlcy9rcmlzdGVuJTIwc3Rld2FydA==
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http://rds.yahoo.com/_ylt=A0WTbx6CIa5M72AAML6jzbkF/SIG=139ak1ja2/EXP=1286566658/**http:/www.fearlessambition.com/wp-content/uploads/2009/10/angry-teenager-300x300.jpg
http://rds.yahoo.com/_ylt=A0WTbx6CIa5M72AAML6jzbkF/SIG=139ak1ja2/EXP=1286566658/**http:/www.fearlessambition.com/wp-content/uploads/2009/10/angry-teenager-300x300.jpg
http://rds.yahoo.com/_ylt=A0WTbx9fIq5Mv2AAz1WjzbkF/SIG=12b0sp6h3/EXP=1286566879/**http:/dh-img.com/r/2010/02/15/20100215002153741453.jpg
http://rds.yahoo.com/_ylt=A0WTbx9fIq5Mv2AAz1WjzbkF/SIG=12b0sp6h3/EXP=1286566879/**http:/dh-img.com/r/2010/02/15/20100215002153741453.jpg
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Who Am |
really?




We don’t
want you!

If you wanted
to stay, you
should have
behaved!



Thoughts to Feelings

“It is all my fault.”

ey

“I am hopeles

&=

Helpless Sad

Loneliness Shame

Hopeless

“The world would be b
without me.”

“No one Want.w

“Nothing has eyer turned out right for me.”



Treluinle ’Hf @ (-:IA

SRb|lilfiE e goal: to implement research findings
re rr 2 el rodevelopmental impact of trauma
(Ve ,__.97 1999) on children.

e

,-‘. ‘,c““ -

o=y mdes a more in-depth understanding of
| }_ the impact of trauma to children/teens.
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o Child- (“er ered: Need to create a safeplace
wr ElE idren can communicate how they
uve v’ e meaning of their experiences
WIRICHT ‘then help explain the subsequent direct
= ,‘J,:ei =10 their behaviors
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ey W

Assessment [ntegration: Importance of a
wrltmg a report that /ntegrates standardized
testing with what has previously happened
to the child and their current caregiving system

A
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Ecologicall visiy Careglver(blologlcal
S OPLVE, ester Kinship) perceptions of
shijlarer -S ‘essential in understanding the child’s
gﬁgn ion of the him/herself, the world, and

i :development

— i

‘s Belief that the behaviors of traumatized
children reveal the physiological impact of
trauma to the brain



“Searching for Meaning

“Well, I guess that explains the abdominal pains.”
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2If) e::::enr | component to understanding the
crillels el tional, emotional, and behavioral
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O'CO‘lanex Trauma: Children in the child welfare
system have experienced complex

traumatization with the average number of
potential familial maltreatments being
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- not or ily-drives treatment ... but also
_,.,.,,, :géa teés an alternative understanding

~ to resource parents and teachers of
children behave in the way that they do.
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PINGt trained in school to do this

i
2. Der [ _nds a thorough knowledge of trauma,
;) N, neurodevelopment, resiliency

eqwres tremendous critical analysis skills

‘Reqwres ability to actually listen to
- another perspective and suspend our own
= -Dbiases

5. Summation skills: the ability to utilize written
language to communicate complex ideas
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RN UIECISSESSIEN I INERVIEWING IS a
WIENE. ’S/(I// than treatment
Jn_r,sry fn |_ng (and therapists frequently




Resiliency

Resiliency contextualizes a child’s
strengths (individual, familial,
community) against her/his adverse
experiences (Zolkoski & Bullock, 2012)




Resiliency
Factors

Traumatic
Event/Events

Traumatic Impact



Resiliency
Factors

Traumatic
Event/Events

Traumatic Impact



Relatadness 4 Mifect/Regulation

Mestery/ Eifcacy




Resiliency Factors (Masten, 2014;
Southwick & Charney, 2012)

Effective caregiving and parenting quality
Close relationships with other capable adults
Close friends and romantic partners
Intelligence and problem solving skills

Self control, emotional regulation, planfulness
Motivation to succeed

Self Efficacy

Faith, hope, belief that life has meaning



REsiliency obportunitieﬁr——; '
JECrease.as adverse

\..J.pr - :f\.a\_a\) r ) \.J( - -

Adverse Child Experiences and




Building Resiliency Protection

Maintaining your Shields (when the going gets tough)
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mendous importance of resiliency
&i ryone IS responsible to develop
ency in children:

= i\?‘vorker

—  — Teacher

.a“?.."g ——

— ""‘Theraplst

-

- —Caregivers
— Court



Adverse
Child
EXperience
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Elatedr JESS SEerves as a protective factor
= ddc ujst Stress.
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(Maston 2011; Prince-Embury, 2008)



Rescuing Hug

This is a picture from an article called " The
Rescuing Hug''.

The article details the first week
of life of a set of twins. Apparenty, each were in

their respectve incubators, and one was not
expected to live.

A hospital nurse fought against
the hospital rules and placed the babies in one
incubhator. YYhen they vwere placed together, the
healthier of the two threw an arm over her sister in

an endearing embrace. The smaller babhy's heart
rate stabilized and her temperature rose to normal.

R




thological Safety is NOT
= rust but it is
= a start




]my rabbit died. | started to cry. That rab

-S"
anseless: It needed me an%f#’

0 er] hugged hat happened to my cat... |

1
- W o oATA

. () [ .._. ara ... ..

be buried and offered to buy me another one. That's

St

how | realized she wasn't a fake.

--’ rent at that moment. It was like she felt the anger that
— mS|de of me, and was saying that it was OK to feel that

"'f-?.. ay. ] hat It was OK to be sad and for me to let my guard down .

E:f: That It was OK to let someone into my world and let them
— help me.

Aquellah

Mahdi, A. (2006) Am | too angry to love? Represent. July/Aug.
Available at http://www.youthcomm.org/FCYU-Features/JulyAug2006/2006-07-04b.htm
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5107 owerlng Providers and:

_ Caregivers

J _.\‘ejhas the opportunity to create
worrort and safety for our children
whl the foundation of relatedness
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= O.Appreaate that relatedness is the most
- vulnerable to long term harm. (Therefore
do not expect too much too quickly!!)
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. Resiliency & o

. Intelligence
Adverse

* Sports E
e Art Child
e  Music Experience
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J Or)erJs , self-efficacy and adaptablllty
AGreases the likelihood that the individual
WIRY 5 able to cope with adverse

)é_ mstances

—-'A‘

"(M‘aston 2011; Prince-Embury, 2008)






k about my life, it would

ne crazy. I consider treatment
__, (s umshment and distrust others
cause they have not been honest
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S Frame fai Silure as universal (batting
,urm )'
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n ) times of failure be accessible: building
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Mf" relatedness

® Praise the process not the content



\f\/r. t about mastery/efficacy
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Adverse
Child

» Ability to calm
« Ability to regulate 2
» Ability to contain Experience

affect



.

otional Container”™




=motienal Reactvity’

SHE prf ary Impact of exposure to trauma
[SEEEm flonal dysregulation.” (van der Kolk,
/Jf )

talk to the right side of the brain.
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“AJJ J z sudden there is a volcano
J.[.L) ( me-

n;_ en I get upset, my brain is
aTaIyzed -

i

'(Pr'ince-Embury, 2008)
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Regulation Intervw’—
- ReW|r grthe Bral =

R

rr,Jerls regulatlon as a skill and brain
JJ:*:Je for parents and children

“‘"‘1_,
n,.. —-'._
— . :
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----- Bwldmg skills demands practice and

—

~ repetition

® [ntegrating the left and right hemispheres
of the brain



normal stress )
The Brain & Body Working Together

Alarm System Filing Center Thinking Center

(amygdaia) (huppOcampus ) (predrontal cortex)




extreme stress / trauma
The Alarm Takes Control

~spinal cord

-;ﬂ
Filing Center  Thinking Center

{amygdala) (hppocamous) (prafrontal cornex)




SOS: Three Steps to Focusing

step #1: 5LOW DOWN

Taka a time out; sit comfortably; aliow one thought at & time; pay
attention 1o the natural rhythm of your beathing.

step #2: ORIENT YOUR SELF
Motice your sumoundings —where you are and who is with you; Foous on
something of interest that you can s=2 or hear.

step #3: 5ELF - CHECK

How much stress? How much control?

Stress Level: owsress 1224567 85 10 High Sress

Personal Control: MoContrad 1 2 24 56T § 5 10 Compelz Controd
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mework feu*“on
AGGRESSIO

. -
g - -

Survival Behavior
Spontaneous Fight or Flight

P — More
e T = __ Resistive

Cycle of Conflict
Reinforced



T ——

mework fou*on
AGGRESSIO

Survival Behavior
Spontaneous Fight or Flight

Developing Personal Safety
Through Prevention & Skill Building

E——— ) Affirm Feelings
S S = Reduce Frustration
e - Create Awareness
e < Provide Appropriate

Expression Recognition of Fears

Recognize Child’s Alternative
Limitations Language/Behavior
Expression
Cycle of Conflict

Reduced



T

mework fou.*ﬁon
AGGRESSIO

Survival Behavior
Spontaneous Fight or Flight

Developing Personal Safety
Through Prevention & Skill Building

) Affirm Feelings
Reduce Frustration

. : ""’.""7- — : More
:.Z—Frd-u_s'trétiﬂn" = ' Resistive Create Awareness

Provide Appropriate -
Expression Recognition of Fears

Recognize Child’s Alternative
Limitations Language/Behavior
Expression

Cycle of Conflict Cycle of Conflict
Reinforced Reduced



Skills to address
Estrangement

Bridging/Tolerating
Estrangements

Interpersonal
Estrangements

Nature of the

Chil'd's Experience

Trauma
Reminders

Manage Ecology &
Reactivity to Reminders

Skills to manage
Reminders

Skills to enhance
Emotional Regulation

Emotional
Regulation

Intense
Negative
Emotions

Complexity of
Traumatic
Experience(s)

Making Sense of
Traumatic
Experience(s)

Trauma
Narrative Skills

NCCTS Treatment & Intervention Develonoment Proaram



THE HERO'S CHALLENGE

It's hard to face traumatic stress. In many ways, it may seem
easier to stay feeling trapped or stuck, not daring to change.
Heroes muster the courage to heal from their wounds and use

what they learn to help other people who have to face tough
times.




DEVELOPMENTAL PROGRESS; A
JOURNEY FOR CARING AND ADULTS
AND CHILDREN

Rebuilding
Attachments

Building Personal
Power

Reducing
Traumatic Stress
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If I could design a superhero Band-Aid, I would put in

pictures and names of my most important heroes and
heroines. {Draw them in below.}

The great thing about this Band-Aid would be it’s
power to heal any cut or wound. You could simply put

the Band-Aid on a cut or wound, and then: {fill in what
would happen}

Copyright 1998 Richard Kagan, Ph.D. Confidential Material (Revised 03/17/03)




Trauma-Focused Cognitive Behavioral
Therapy (TF-CBT) (Cohen, Mannirino,

Deblinger, 2006)

* An empirically supported intervention
based on learning and cognitive theories

* Designed to reduce children’s negative
emotional and behavioral responses, and
to correct maladaptive beliefs and
attributions related to the traumatic
experiences



* Aims to provide support and skills to help
non-offending parents cope effectively with
their own emotional distress and to

respond optimally to their traumatized
child



TF-CBT Therapist

* |s able to inhabit the role of
teacher In session

e |s able to be directive In session

» Has child AND adult
psychotherapy skills



« Has resolved his/her own trauma
ISsues

* Is able to resist the chasing of
COWSs






» Can tolerate hearing the intimate
details of a child’'s trauma

» Guards against colluding with
avoidance

* Regularly seeks out consultation
with someone experienced In the
use of TF-CBT



= Psychoeduction & Parenting
skills

= Relaxation
= Affect regulation
= Cognitive coping



= Trauma Narrative
developed & processed

= In-vIvO exposure
= Conjoint session(s)

= Enhancing safety & social
skills
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Sustaining
“Positive”
Personal

Relationships ,/

Managing
Emotions &
Regaining
Equilibrium
When Upset

~4

]

Self Efficacy
Developing
Competencies

Positive
Self Image




