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Floyy w]'JJ? understand her when she is
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What dlagnoses will she receive?

What course of treatment will the diagnoses
require?
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Wilaths' trauma? «-;27'.'

AROVerwhelming event or events that
ender a child helpless, powerless,
Greating a threat of harm and/or loss.
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— B. Internalization of the experience that

- —

~  continues to impact perception of self,
others, world, and development.
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We r qust move from viewing the
=/ dividual as failing if s/he does not do
== weII In a program to viewing the program

—

——

~ as not providing what the individual
needs in order to succeed.”

Dubovsky, 2000
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At r ay be when we no longer know what
= “t0 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)
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ITS OURLATEST CASELOAD
MANAGEMENT SYSTEMWE JUST
KEEP ADDING FILES UNTIL HE

FALLS OVER!
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© OriginalArtist \—_ -
Reproduction rights obtainable from

wwww CartoonStock.com
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Inside the mind of a qhild welfqre work

Securing
Physical
Safety
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he mind of a child welfa
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e chiallenges of shifting our
perceptions. of»childr&ﬂ%"
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Sepale these children Bi- Pol [
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g5ier to maintain the status quo. It is the

yildren and their parents that have to
gange and not I.

= nisurvival mode, much easier to see

—  diagnoses than the painful realities of

—
—

- children’s stories.

o [f the system is not going to change than
why should TI!
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") en‘t]r,eh way. is being developed of
v]ew]n;. kinds of individual and social
m@s* Javiors and maladaptions, moving from
é‘ng as “sick” or “bad” or (or both) to

i

-:Iﬁ]iled" (Bloom, 1997)



do we change our systems to

HOW -
= e’trauma informed?
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Trauma
Informed
is the
Common

Language Identifying
Child and

Parent
Trauma

Assessing
Traumatic
Impact

Child and
familial
resiiency

Treatment
(o]
Traumatic
Impact




Eiviaual Ghauenge-{@eﬂﬁﬁg'e"

-3 -~ WILLIN E! ‘. Success |
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SNIear Something New

pag

= SiConfront Own Resistance

——

"o Move Beyond Habits/Patter i

® Fail



Syjstern: Challenges to:Ghange™

@lignge traditional practices of being adult
taskfocused to child centered. A dramatic
move to child well being championed by
= Bfian Samuels, ACF Director!

= 35:" Do we really know what the child needs?

= Do we have the capacity to meet those needs
If they are identified or do we provide these
as usual?

— Are we willing to de-scale?

l /
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SRStiona) leadership involvement and support
tadaptive distributive leadership”
g50|litions to challenges come from many places”

= (Heifitz, Grashow, and Linsky, 2009)
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~  collaborative ownership represented in an
inclusive team structure that involves multiple
agencies

-—
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2] o)) Jf‘ ‘that people closest to the work are
a ced to recommend practice
flzl] e

2| “permission to attempt and evaluate

,“‘Ehose small experiments or tests of
- change

“® g culture that promotes shared learning to
move toward practice and system
improvement (Comstock, 2012)




jirdtima-Informed Gulture =

B —

¥ Mugt “Secondary Trauma”

—

~Sjgl -Taecomlng trauma-informed and doing
=gevjdence based trauma treatments my staff
~ needs far more support, consultation, and
~appreciation for the secondary traumatic
~ stress the clinician is experiencing. It was
much easier when we did not have to do the
trauma narrative”



elde ary rauma/ComBaﬁeﬂ,,
gtigue
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SRMIE natural and consequent behaviors
and emotions resulting from knowing
=]0je] it - a traumatized event from a
_,_ég, _|f|cant other, the stress from helping

-t.’_— l-

stressed person.” (Figley, 1995)
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5}/H PtO_S Of §:|'SJ..—

— = ’Av0|dance of certain clients/families (40%)

‘_,'_/4

-_.-,t;:": —-Concentratlon/attentlon problems (39%)
~ - Decreased collaboration (38%)
— Excessive absenteeism (18%)
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And the dim fluorescent lig/yz‘in o 15 meant to
emp/aasize the genem[ absence of hope. i
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Listen, honey, the titie
is SOCTIAL WORKER
not miracle worker?
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're Camfalldren

Current
Treatment
Options

Medication:
Management _P/C Doc

-Psychiatry
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S astialima- Ormed child and family
5arvm; understands the impact of
tralimatic stress on children, caregivers,
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Trel Unsl: Informed System D'e,ifn It ,é'n;..
ﬁr-t *F ——

S —

o

PPI0Grams and organizations within the
J/j.l:e..n act in collaboration, using the best
,J\/e- lable science, to positively influence
‘esiliency and recovery through infusion
v—ef’che awareness and knowledge of

~ traumatic stress in organizational cultures,
policies, and practices (National Child
Traumatic Stress Network, 2011).
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OSLE Care. Children: —
Trauma-1Arorn Soll /Treatmer

—

Yoga Trauma-informed Aerobic
Meditation Treatment Physical
Options Activity
Sensory- Expressive
focused Therapies:
Music

Art

T-1 / Collaborative

T/l Therapy: T/1 Medication:

M Case : PCIT Novel

anagemen ) _
TF-CBT Brain-based
Home-based

Tx



‘ Nutrition Highlight:
%ell’zsera’ Who,e Gra’n ‘ ’ Chlories ‘M"gy“w Sodm - Sugars lran Mt By
Guaranteed 5 AP 0. 8P .. o

100 c'n 190y Ay o
Amount and % Dailly Value per serving

M—

SrHAUN WHITE
SNOWBOARDING CHAMPION

o

TOASTED WHOLE WHEAT FLAKES OO NETWT 15.6 0Z (442



Understanding Trauma
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AT A YOUNG AGE, I
; 3

oL e TIR B WAS RAPED
. f!%;,$ 57 beis i > .‘,. g
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National Seigsitfie Counc
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b Positive Stress

—
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Mec Ela e/ brief exposures

,_‘—

— portant/ necessary for healthy
development



nlile (2003
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B Jiolerable Stress

= -

—
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s

lgnlflcant (and often severe) stress exposure
= Petentlally damaging
— Buffeted by supportive adult relationships

t...—f-" -



Nationzl Scleglile Cousicil or) trig Daveld Criile (2005)
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= (trong, frequent, prolonged exposure

:’ . —No (or inadequate) adult buffering &
support
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Brolonged Toxic Stressin S
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ieNnteraction between multiple
SOIIPON! ents:
_‘ -‘_JF;: a) 1oral
» ﬁgnltlve
~ — Physiological
— Neural
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Briain as oth EEW
YA e or ¢ ‘onic toxic stress

2 Bzl -_,i‘ﬁes what is threatening

o

r’_'

I‘Jlr egulates behavioral and physiological

Braln directs final outcomes of toxic stress:
— Resilience (+/- intervention) = normal balance

— Downward spiral to ill mental / physical health
McEwen 2010



S0 econom E‘challe -
Irifiuerles deve1 6_9 enta toxic stress

i

SECl Y/ e 1treatment
S eonn Tct in family relationships
g:_:;;ii‘“‘- life events

:‘-’ =
T

—= "Adverse physical / social conditions

\.'

McEwen 2010
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5 gmjg_;__/fw L0000 of the brain are c ange
SAmygdala
= H],),m:]m? S
— Hré{fr , tortex

L L\Lv_% rop ast|C|ty in turn influences:
= Emotlonal regulation / expression

___‘-

_— Stress reactivity
— Stress recovery
— Coping
— Premature aging?

McEwen 2010
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prefrontal cortex

Frontal lobe



HIPpocampus & Amygddala™™

-

- ©BrainConnection.com

Amygdala
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JIOXiGSHress does not automatic
equal perffianent damage

J

)

W 21700 2))) depends on:

— raslllggle s

SPreventive strategies / effective social policy

= —Thtervention strategies:

—
T sy
— e
e —

“® Medication
e Psychotherapies
e Physiological therapies (OT, Music Therapy, Somatic
Therapy)

¢ | ife-style factors (exercise, dietary changes, social
supports)

/—‘-_4 T —

McEwen 2010
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__ Social pq.lﬁles=
top-down ntervent

. —

n_S- -
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o Dijo)lle zif r|vate child welfare policies have
GIFECt | pact on the brain

— e’sﬂlency

—= :.'-

McEwen 2010



= Systems-change
= changes the brain!
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NIGINGLHERDAIN. -
=rom.simple to complexa

llerzlrenypef Draiil fUsietor

Abstract TThought
Concrete Thought
ExXecutive Function
Attachment
Sexual Behavior
Emotion Generation
Motor Regulation
Diencephalon Motivation
- Arousal
\Il sensory input Sleep
enters here Brain- BP / Heart Rate
( : Ste Respiratory Drive

Perry 2006 Body Temperature
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Neocortex

1 Limbic
m Diencephalon

ry, MD
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RIS A INGREHE Brain s
NEUITEISSYS 'éms"cajjég rhaﬂyEﬂ!%feg

plltssome systems are ess/er to, change

Neocortex

Diencephalon PlastiCity &
Ease of§thange
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0 Nisler ng_, behawor

» Anger / Explosiveness

® Mania / Hypomania






,‘.'{_ 'r‘.L.l:'D"= liGene si§7/ Regulation
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Total shut-down (via parasympathetics) “Ee-yore on Quaaludes™



Sotional-Processing
Uil AT OSE] _

= - Optimal arousal necessary
Gbest regulate / manage / experience emotions

— :‘_; ,(Novel methods of arousal monitoring in the lab)

Quietly Mellow === Brooding / Depressed




ect"m%ranc

Effective treatment
at the “borders”

—)

Ogden 2009
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pesAnxious World of Pigletss
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QIEHIOEES) DEINGIbraverwhen you'te only a
YEIASTIE | Animal”

ceramConnectlon,c;om

Amygdala
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Trig nfusmg Picture ongﬂmel:y.-

Fight-FligniERieeze il the Ji/S@VIH system

- _-
€8rainConnection.com ¢ Anxiety / Panic as source
for reactive anger =

aggression

® Anxiety — Attention —
Language interplay in
kids/teens w/ aggression

SZllE e False machismo in
anxious teen boys



./ Explosiveness: "
SO REAGHY,
,._.‘C %@9

» Many faces of anger
- Anger as coping skill

£

® (“Just anger” as clinical progress!)
® Aggression = Anger p/us “bad” brakes = =>»



]
.
‘

A

i,

4
“p
-~

IAIKIKS)



irietlon

1e Prefrontal Cortex:
This ome ofﬁ%'(ecutlve

Executive F
The "brajes” oftiiugls
0 \/\/Jndﬂ; memory / memory recall

e - Foel ‘Tsmg (locking, shifting &
fammg)

O'Plannlng / organizing

'» Self-monitoring of behavior/action
— Impulse control

e Regulation =»=>=>
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)Jm e Balance

rJruJ Draificaniiro) o =-emot|@n

behawor

Tog-Dey e (Prefrbhtal Cortex)

(Y 5@@@@;
g [64 'fo%w': o mg:

Bottom-Up “Accelerator” (Brainstem/Limbic System)
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: _ fulness misconceptions
== It S not willful!
— Fading control at the “edge

of the cliff”

® Behavioral “curve balls” in
homes, schools, detention...
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S Ty JJ/JI" /= teering = power steering!
= r_JJu:* 0 make appropriate motor / behavioral

— :--

O'Dysregulated steering = manual steering
— Tougher to keep the behavioral “car” on the road



= | Optimal Regulation =

¥~‘~~ ZTptlmaI Learning, Behavior, Attention, Memory
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SNEese sculpted structural changes

J“J‘jjﬁe e child’s brain to become the best

‘ .4_) 7)/3. for the given surroundings
F‘Impllcatlons for traumatic stress

- — Implications for foster care placements

_—--‘H
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Epigene IS

) _,lnherlt from both parents

e Extrauterine environment
— After pregnancy
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B FAS: ot the Whole storys =
Fatzl Alegfigl Soecirtss Diso‘l"tléﬁKSD)

¢ Fetal Alcohol yndrome
e Partial FAS

e Alcohol-related
Neurodevelopmental
Disorder (ARND) ("mild-
moderate” FAS)

* Prenatal Exposure to

Alcohol (clinically suspected to
| have FAS but appear
Adapted from Streissguth physically nOrmaI)


http://en.wikipedia.org/wiki/Image:Standard_deviation_diagram.png

Fete] ‘It:ohe ép‘ectrumﬁm

2 M\Vile) = 1‘1 oderate” FASD is still very problematlc

NGl about w/ien the drinking occurred
(JJJ‘J[L, the pregnancy) and fow much
=dlcohol was consumed

‘Jg

'f Maternal blood alcohol level = fetal blood
aIcohoI

® "Swiss cheese brain” issues

® Confusion over why a// fetal ETOH exposure is
not created equal



r{a gnltlon / Screening

- [Assessment
- of FASD
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li-doesn't always look'like this
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NPZPNIITFUM guides
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Hoyme, H. E. et al. Pediatrics
2005;115:39-47

Copyright ©2005 American Academy of Pediatrics




Hoyme, H. E. et al. Pediatrics 2005;115:39-47

Copyright ©2005 American Academy of Pediatrics
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Chudley, A. E. et al. CMAJ 2005;172:S1-21S

Copyright ©2005 CMA Media Inc. or its licensors
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SEVere brain damage caused:bys

o .a.thl exposure
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5-day old infants
photo: Clarren, 1986
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Corpus,Cal osumeE"

0pImillion neurons!!!
) @ JIJJ’J“ (S the two brain hemispheres

J r\JJr /s the left side to communicate with
;;:ae 2 right side
'j "ASSIStS the individual child to calm down
= durlng [ after “meltdown”

® [s often damaged by prenatal alcohol
exposure / traumatic stress
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SOMPUS CallosSur aéﬁi_ i

rmalities InNFASD

Mattson, et al., 1994; Mattson & Riley, 1995; Riley et al., 1995



2 A rec —*m--—- study orindividua SW|th FASD
ENViean age: 14 yrs (range 6-51 yrs)
— N =4 \l‘a
M —w’ ‘IQ 86 (Range 29-126)
;_-*“* /o of the sample not raised by biological parents
-f' ~ — 60% had trouble with the law
— 50% were in confinement
— 499% had repeated inappropriate sexual behavior
— 35% had drug / alcohol problems

— Early diagnosis 2-4 times more likely to prevent or
lessen impact of these secondary disabilities

-
i

‘ lz&

—

Streissguth 2004



Harsh, @Ils Comb'lﬁ d Brai
OfF F SD“E‘I?atslma ICSUess
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JCTAC }-- essment Data: 37 % of sample
gaditrauma + FASD (Henry, et al 2007)

2 ‘Esse tlal to factor-in both of these issues
1_‘1en dealing with at-risk children

~® So.

i _-.——'-






.~ “Trauma___# o
mps. Everything!!l”

Sandra Bloom, MD




fiaLmatic Stress & the CHildGa

" Developing Brain

/ Reseaj% reveals a strong link between all
bypes of child abuse /neglect and the
Ssubseguent development of psychiatric

Iness in adulthood

— e S

-

-
it N

e New findings link child traumatic stress with
variety of adult medical iflness

VJ Felitti, MD



aUmatic S@%
Child’s DéVéiepmg rain

Eanly q IldhOOd traumatic stress to
Lhie de =) elopmg brain results in:

B s = .
-
.

_’-/‘.

.f hysjcal neuroplastic brain changes that .

——

~ e Cause abnormal functioning (including memory)
® Contribute to problematic behaviors
¢ Contribute to developmental delays
® Result in child being unable to realize potential
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..What about neglect???






INBGlect: Th e Worst Offenders

—

3-Year-Old Children

Extreme Neglect

1997 Bxoce D Py LD Sh D

»
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IDEVEIOPT entajémpaet-ofﬂﬁe?'

PPhVSicall growth delays (“failure to thrive”)
J Langu delays
0 CQ_, / learning delays
= $:Regulatory (arousal / emotional / behavioral)
- issues
~ ® Social communication problems
e Attachment dysfunction
e [mmune dysfunction De Bellis 2005
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SEverely cognitively deIayed birth mother
J Bjpenls ;__-her with a history of multiple
mer'*i‘ |"health diagnoses

= S AL -éast 10 cps referrals for neglect over
==::=’:chlld s life period of time

'—:,—




QN7 -
Dclliid

—

Satner took Sara to Texas where a studio
filmed the father having sex with Sara.

_—

"r-

= | fér also had Sara engage in sexual acts

— o

e

—nw'fh other children on camera

'—z,'

\
- ._'
—
i

\

—

e Father put the video on the Internet
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el “e’Sted in'Michigan preparing to
/AJ ce Montana to continue videos of
of Sara

'l. -

\\’
i
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i;a'ther and mother both charged in federal
"'_- “court for sexual abuse and child
pornography. Currently awaiting

sentencing.
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W Eral ntelligence score on KBIT 66

erbal intelligence score on KBIT 53

2 \lo)
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~ ® Severe neurodevelopmental delays in

motor, language, memory, visual
processing, and attention
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inically significant internal and
1‘ 1zmg behaviors on the CBCL

—=

ersexuallzed scores on the Child
.,;,S,exual Abuse Inventory at the maximum

p——

~ Cclinical level
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SclidlAssessment i
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SNelirrently in a behaviorally based
esidential treatment facility with no
fstitttional knowledge of her severe
S neurodevelopmental delays

—
— ~

——

—

;‘:_:"Igérental rights terminated, both parents
’ awaiting sentencing
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(Cois, A, BENSE; i Dinazzola, J., &van-d@plex Tirauma inichildr dolescents. National Child

T r_urruJ SthesstNe twork 2003)
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SNiaumatic exposure: experiences of
m.J}"E traumatic events that occur within

= [i€la fional system
-“‘ —e Sequentlal occurrences of child maltreatment
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e Often chronic and early in childhood
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somIplex Trauma
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- Biology
J rJrJy cht lidhood trauma results in physical
Ll ges in the brain resulting in profound
= a}s iplications regarding behavior and the
,.g} development of subsequent Psychiatric

P

— conditions
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EOIIpleEx Trauma

- Attachment
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JJ/c ave Insecure attachment

=2 'J—‘i atlve iInternal working model of the
= ,i'SNorId
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e Relational trauma
® Continuous impact on relationships
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WiEn parent.involvedsin
BAPETEnt becomes source of protection and

:JJSJ iepresent harm

ar WIt’]OUt solution”

— _acaught petween approach and avoidance”
' : = mtracta ole emotional dilemma

= ~source of solution and source of alarm”

- —“parent as traumatic reminder”
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®* Parent needs become primary to
child









CONSCIOUS
CONTROL
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| * OVERWHELMED
% OUT OF CONTROL




“HINTS TO MEET MY NEEDS”
Cslivin & Hobbes

T™M IN A VERY CRABEY
WOOD, SO EVERNBODY
JUST LEAVE ME
ALONE/ T HWATE
NERYONE /7

NOBODY RECOSNI\ZES MY
HINTS TO SVMOTHER MeE

WiITH AfrECT\ow .

wEpals 11aLg s K IROUSHI 0451 0

CALVIN AND HOBBES © Watterson. Dist. by UNIVERSAL PRESS SYNDICATE
permission. All rights reserved. = MSBTiupet with
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ISR
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dC K J :‘edlctable sense of self, including
nces of body image, low self

- .

n and shame/quilt.
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“T just feel so angry all
- everything I’ve been through, somethin_gis—

bad?”

I want you to listen to me very carefully,
H You re not a bad person. You’re a very good
= '.;“::" 3 erson who bad things have happened to.”
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From Harry Potter and the
Order of the Phoenix (Warner Brothers, 2007)




Misperceptions of events










Bt~ . . "
Number of Screening Checklists:

Imtiative-wide=767 =

Eachicheckl Br

hild age.6,0r. over

—

Hillsdale 155
Livingston 144
Mason 225

Lake 43
Newaygo 109
Manistee 29




Total Number of Students = 687
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Exposure







el exposwre (gD 62| Game of Life:

Drugs;
ulativ_ei Risk Version

Maternal Stress
R S

—

Toddler:

Infancy: Unresponsive . . . -
Caregiver Maft?-zzltﬁ:ant
Insecure attachment . .

. . .. Aggressive
- Child Behavior T
hildSEmotional

Dysteguiauion

.. Child as Bully

- Child being
— Bullied

Child: DSM Label
ODD, RAD, Bipolar

Child: Exposure to
Domestic Violence

Ghildienters

.. Child:
Academic

Failure

guyveniesustce
Sy SLET
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wru, n|t|on that this is not S|mple

SIt's Not All Strength Based

-«f,_’,- ‘.—» “ “*

ch Not All Clinical
“e Multi-Level Advocacy
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J Ur g}e tandlng trauma

.L‘b‘—

“s"Reaction to strength base
“‘-—"Eha lenge to create resiliency
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R SJJJgr contextualizes a child’s

SRl

=S ‘é'gths and adverse

= experiences
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Adverse
Child
EXperience
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Slatic shlps with others and sense of
:.*J tedness serves as a protective factor
,L ﬂst stress.
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(Maston 2011; Prince-Embury, 2008)



JJW a‘tedagsils ex‘pgmm

| )fi)m 0 rt with others

2); fchologlcal safety with others
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"_-3’)Belief that there is access to support
: from others when in need



o relatedness is experienceds
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ISt that what another says Is fri/e and
T 'ir.ha drerreliable.

.

S)LINeE capaC|ty to have differences with
= ,._,_J_; ‘:stlll be in positive relationship with
= o) EI‘S

-
- = 3
e

-6) “I am jovable and know that I am
loved.” (attachment based)
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RESiliencylnte ventions

SREVERyONne has the opportunity to create
ior-and sarety for our children
whj the foundation of relatedness

. - — T =
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": e

_—,_’- —

«,_-Appreuate that relatedness is the most
~ vulnerable to long term harm. (Therefore
do not expect too much!!)
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SRSICIsEN elatedness darnce with
| r,urru,w- children being secure in your






' Resmency P

. Intelligence
Adverse

* Sports )
e Art Child
.  Music Experience



e o vstcry J-—

J Or)FJmL- 1, self-efficacy and adaptablllty
HGHEASES the likelthood that the individual
WIlIFDE s able to cope with adverse

;;1 CU mstances
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-' {Méston 2011; Prince-Embury, 2008)
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mg from victim to being
; empowered
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.. Sense of ﬂ%s}ﬁ?"—
- ___C,hildi’é.p‘ectlv _

P

Shdiam not going to turn out like my
Jur s.”

.- —,—. - - -.
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— 9 I—want something different.”

L
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® °I just know I can make it after all I
have been through.”
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JRECOGN zing the seed of efficacy

- t s

SR LT urlng the seed slowly by framing what
= |5 present that the child does not even
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® Avoid setting the bar too high to reduce
discouragement and a return to
victimization



1+1+1=10
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BErame failure as universal (batting
\_J_,{‘_]fﬁtc )
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= ,- times of failure be accessible: building
"i' ‘relatedness

® Praise the process not the content






M I(\ i ..

R

. 'ﬂ 2
i ~ LK }"‘af".q‘. L "\0\

\\ l\\q\\ 2) ¥ lll

But the big thing I've got to get through my thick skull is
that it's not my fault how things have worked out.
Especially stuff about my mother. | just think about her or
see some other mom with her kid and | feel like I'm
sinking into a black hole. | can't stop thinking that we
could be together if | took better care of her or if | were a
better kid or if | had done something different. If I'm not
feeling guilty, | feel so angry toward her that you can't
begin to imagine. She should have taken care of me.

20




Some kids seem to make it through OK and others fall
apart. Now Jeremy, this counselor at summer camp, he
had an even tougher time than me, but he says he's
happy now. He told me it took him a long time before he
got it together. | think he said something about getting
tired of being angry and deciding to take control of his
life. He got into karate, too. But most of all he got
adopted by a decent family. it must be nice to find a
mother who really oves you.




Adverse
Child

« Ability to calm
« Ability to regulate 5
» Ability to contain Experience

affect
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ry Impact of exposure to trauma
5E5€ onal dysregulation.” (van der Kolk,

An mablllw of the left side of the brain to
talk to the right side of the brain.



Ma‘lgp_‘t-ReauIz:.'

“M/ brain is dead when I get upset.”

Al of a sudden there is a volcano
J_I'.L) ¢ B me

5 'When I get upset, my brain is

_’-/‘.

__,'E aTaIyzed *
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(Prmce Embury, 2008)
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Fumm J regulation as a skill and brain
SE( Tor parents and children
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3-?'BU|Id|ng skills demands practice and
~ repetition
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® [ntegrating the left and right hemispheres
of the brain



normal stress i
The Brain & Body Working Together

~spinal cord

norves

the nervous system

Alarm System Filing Center Thinking Center

(amryQdaia) (hippocamous ) {prefrontad commax)




extreme stress / trauma
Alarm Takes Control

~spinal corg

Alarm System Filing Center  Thinking Center

{(amygdalo) (hgpocampus) (prefrontal cortex)




SOS: Three Steps to Focusing

step #1: 5LOW DOWN

Taka a time out; sit comfortably; aliow one thought at & time; pay
attention o 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: MWoContrd 1 2 324 56T 8 5 10 Compez Contrad




ﬁ —TJrauma Narrative developed & processed
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— F'In -Vivo exposure

—

= = ConJomt session(s)
= Enhancing safety & social skills



T

- = e
. - C—
" ) ——__ »
. ~-— - -
. . P —
» - — R Sy
— 4 —— -~ f— - ——
X 2 as
‘ﬁﬁ

—— .

-
-

-

=
X ,‘: -
=
- » e -
IS

P::\/m'r opharmacologic Treatment
‘ ’ 3 Children / Adolescents

—
- - -

e
e s

i -
—

— —

-
—



Che _|_ng Laﬁasca e Tﬁ-’
Sychotr DIC Medication

OOO many new medications have
introduced

}e |ff|cult for primary care physicians to
,,,-};:.a' ‘pace with new meds

‘0-“_- ‘-

— ir-EspeC|aIIy tough for JJ/MH professionals to
— get useful information on medication

® New choices = new treatment opportunities
® These are exciting times!!
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ey Eiopnarmacology’ as part of - modal X

2 Cricjez)Re|Ufs estions:

— YYnar .fco do meds!
— SWiacH med. to do first?

,’ — —’ —_

» Adequate follow-up essential (the details matter!)

'—z,'

® For optlmal medication treatment:

—Need effective collaboration / communication

¢ \Nith parents / teachers / MH professionals / other
supervisory adults (tutors / coaches / case managers /
direct care staff/ OT’'s / SLP’s)

s ’f \Hf‘
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Psy gle har.mglco le

J FHJI)JJ_*_"" Upol
) —‘JJ sdl1ONS:
= r ,J;s,,‘ t Symptoms vs DSM-IV Diagnoses
== Econstructmg the DSM”
~:-:= Braln-based meds (stay tuned!)
. —Impalrment of function requirement:

e Starting medications

® Changing medication doses
® Changing type of medication




P~\/ harmacologl
Irnporta); 1r POTtEA TSI ""‘c

— E1f] r)r as| ze that the of med Tx is to
resic _)_f.g ._ orma/ (G5 POSSIDIE) Dralfi [unction
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—Rer ‘é‘mber the "COMFORT ZONE”

: '—Optlmal med Tx allows other treatment
modalities (CBT, OT, DBT) to be more effective

— Impact of substance use / abuse
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[Leveling the playing field !!!



Specifics of optimized
| {"* brain-based
dlcatlon treatment

‘:
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o Major target area:
Accelerator:

- Major Efefe area

BIcRESy = --
SEOCUS!/ concentration
0 safdysregulatlon

.~ ———

— B ecutlve dysfunction
= .,,:;. Working memory

~ e Impulse control

® Hyperactivity

— Mood dysregulation

— Sleep / arousal
— Limbic irritability
® Anger / explosiveness
® Mood lability
— Callosal dysfunction
— Anxiety / OCD
— Panic / Fight-Flight
— Depression



SV CNC ropl 'IVIedlca'
Proposgelia]e tdam-( airle ZUD) S
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EVAINCEEI NQUESHONS: ™

——
——

1) Sleep Issues? Y or N
-2) Mood Issues? YorN
‘ =5R.egulat|on Issues? Y or N

= -4) Impulse Control Issues? Y or N

Revisit regulation until stable =>=>»



dlca '

9’% ‘ ropl"ME

J) Lo J‘.U e_tlvatlon / low arousal?
6)Vv @cus / attention? Y or N
-'-:“:Depressmn? / Anxiety? Y or N

-



SWAYE mrJJJ ations now optimized? Y or N
RIS :lng field now level ? Y or N

- - '.'_

5 Ifinot, Use other physiologic treatments:
=
— Sensory -focused occupational therapy
_— Exercise /| Complex Movement (Yoga, Tai Chi)
— Optimized nutrition

— Expressive Therapies (Music, Art, Dance)
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A leve| oFViale ﬂeld aIIowsot%‘
nfl dalltle ore ctive

JPSychiotherapy
) Czlgel ﬁ'agement
SWWraparound protocols
= -*‘1,; aworal Management
~ e Social skills training
-——® Parent training
e MST
® Tutoring
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Remember
Jqu- en s the beginning of the
= ’Jeurney (not the end)
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CJm HASSIoN Féﬁgue

SRINE Nnc tural and consequent behawors
ghdfemotions resulting from knowing
oL a traumatized event from a

= d_é, ‘|f|cant other, the stress from helping

’—"

,.4"’_'_ ‘_’ A

— rfwantmg to help a traumatized or
stressed person.” (Figley, 1995)
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SVACknowledging that STS is most often
diWays present to some degree in all

—
B
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3" 'ow to recognize it as it progresses?

e

~ — Maybe the PERSON really has STS not poor
work habits

-
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JURIGUE interaction between work

SXpEfience and the self of the helper
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QULSIVE Imagery

J Orné symptoms that parallel PTSD

— Nightmares, avoidance of reminders of
~— traumatic stress, numbing, social withdrawal,
—— ‘and emotional floodlng

L —
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— Numbness and overwhelming feelings parallel
PTSD (Figley, 1995)



PRGN separate my personal from my
r)rorrﬁ nal life.

~ —

— f='-—~;



gNISEd to) believe the world was basically
iclirand that people were basically good.
NOW T think fate is fickle and I don't trust

==~/



SR ATiter a- time I just cried at everything. I
ieltas t Gugh I had no skin. I cried at the
[@dio; television, commercials, and the
new japer and anything I read.”

e ——



iarted this job my wife has said

changed She says I have
oId hearted. I know I have
d_ Comes with the job.”

e
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NVHER the helper feels despair how can we
EXPPECE C J a ts to do anything else.
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SVHER workers internal resources are

COIIproN lised she/he is less likely to make

GECISIoNnS that are in her own best interest,
Jf ~may make professional errors in

— undarles judgment, and strategy.



FitprlEls erV|ces is Grief Wo _;..

ATpE -sonal exp’éﬁence 0 IGss

B —

DENIl: “This is not really happenmg? You
celfiittmake this S---- up!

~ r\n; ar; This is unfair and undeserving

argalnlng I know I can make it all better
|f ['try harder!

’, » Depression: Doesn’t matter what I do
change does not happen.

® Acceptance: Embracing loss and my own
powerlessness.
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