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Perspective ‘ 6

* The definition of what is “traumatic” is different for
every person 5)
. Resim factors (
— How was the situation cb:ﬁmunicated to them?
~ — Was this situation a one time occurrence or pervasive?
— What is the level of family and friend support?
— How many times have they been removed?
— If they got removed did they get placed with strang
people they knew? -

* Example- Firefighters

"8
<~

“Removed”

* https://vimeo.com/73172036

Video Reflections

* What was it like for you to watch this video?

* Can you identify at least three situations
where her level of trauma was increasing?

* How does it change the way you think about
advocating for the children on your caseload?

What are questions that she will probably
struggle to answer about her situation?



https://vimeo.com/73172036
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What is attachment?

* Attachment is a reciprocal process by which
emotional connection develops between an
infant and his/her primary caregiver.
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Questions

What questions do you think Joey is trying to
answer about his situation?

How do you think mother’s response to Joey’s
questions about her “papers” impacted their
attachment?

How do you think all of Joey’s moves impacted
his relationship with mother and with
biological father?

As their GAL what questions would you have
for their parents and caregivers?
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Trauma in the Context of Relationships

*Mirroring
—Regulating stress
—Understanding who they are in relationship to others

—Synergy between two people that helps children
understand how to handle emotions

*Angels and ghosts in the nursery
*Attachment

—Higher stress levels in children who have disrupted
attachment

—Stranger danger

—Lose their sense of basic security if they don’t have
attachment figures

Roadblocks to healthy parent child
relationships

* Abrupt loss of a parent through death or illness
Multiple Caregivers

Invasive or painful procedures

Hospitalization

Abuse and or/Neglect

* Mother’s poor prenatal care or prenatal alcohol or
drug exposure.

Neurological problems i
Incarceration :

Impacts of Abuse and Neglecton a
Child’s Development

Child may have missed key developmental tasks. They can have
cognitive, emotional and social delays.

Strategies and habits learned by children to survive in a chaotic
home environment are maladaptive in other settings.

— However, they are survival strategies so we have to honor them for the
child and teach them ways to find healthy, more adaptive coping
mechanisms

- Asfking yourself the question- “I wonder how this behavior kept them
safe?”

* Medical procedures also cause children to have developmental
setbacks

There are ongoing effects from abuse/neglect and drug exposure that
require special kinds of parenting and continuing, long term
parental patience. Every traumatized child must be parented
individually

7/17/2018




7/17/2018




7/17/2018

————tevelof
~ — Levelof disrupti

"~ = Opennessto
— e —

/.
ild Development /

f
/B

1%) f

ience trust, they may develop ;

ness and a mistrust of the world

my needs be met consistently?

hildhood (1 % to 3) ’

1 . /
e in this stage and can feel s a'me
y struggle to learn a task s
.

.

y

at is my purpose and how do | understand it in the
context of relationships?




.

. In‘ﬁ Iferiority- school age (5 to 12) .
ry social stage and if children have unresolved

mpetent? Do my relationships affirm this?
vs. role confusion-adolescence (12 to 18)

wn identify while also negotiating
working develop a sense of morality

f ill feel connected in my relationships?
lation-young adult (18 to 35)
Telationships are unsuccessful isolation may occur
— Do | have meaningful relationships?

Trauma’s impact
Infants, Toddlers and Pre-school

Attachment is critical at this age and it has most likely been disrupted by being
involved with the system. Children tend to have a primary attachment, but can bond
to several people

A Child Find shall be recommended in efforts to access and identify any development
barriers a child may have due to the trauma they have experienced

In addition and if appropriate, a trauma screen shall be requested by your county DHS
case worker to identify appropriate trauma services for your child

Regardless of the specific trauma, the child needs a stable caregiver that can provide
routine, boundaries and affection even if it is temporary while the parent works to
resolve the areas of concern

Longer placements allow children to learn how to at least connect to caregivers and
receive their care even if they are not with them permanently. Shorter placements
make that more difficult due to the amount of time it takes to build trustin order to
be able to receive the benefits that a caregiver can provide

Parenting time

Parenting time

Children of this age group have difficulty separating for long periods of time from
primary caregiver, which is why establishing parenting time as soon as possible is
critical if appropriate and shall include more frequent shorter periods of time with
parent/parents

Trauma’s impact
School Aged (4-11 years)

Children will potentially struggle being separated from caregivers
depending on their level of attachment
Children of this age need an emotional foundation that provides
confidence and self-worth.
Therapeutic services are important to help them integrate their story to
prevent further trauma symptoms
At this age an (IEP) Individual Education Plan shall be requested by the
child educational decisiol r, should there be any academic,
social/emotional or mental h ncerns as a result of the child’s
trauma.
In addition a trauma screen shall be requested by your county DHS case
worker to identify appropriate trauma services for your child
ey,
B

Parenting time needs a schedule that allows the child to focus on school,

and shall be after school hours in efforts to keep the child’s mind

distracted from the family issues and focused on school. The same is to be

said for therapy and or other services —
Visits should be on a consistent day and time to minimize trauma

reactions and children should be made aware of transitions as much as

nnssihle
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e 101-item format t:
takes 10 minutes.

(Chadwick Center for Children and Families, 2009)

Finding Qualified Therapists and
Effective Therapy

* Does the therapist provide trauma specific or informed therapy,
especially focused on young children and families?
* Does the individual/agency that provides therapy conduct an age
appropriate comprehensive trauma assessment?
— What specific standardized measures appropriate for young children
are given? « A
— Wh doels_ your assessment show about the young child and the
family? ; '
hat are some of the major strengths and/or areas of concern for the
child and familys : g P“f
* Is the clinician/agency familiar with evidenced-based treatment
madels for young children and are they trained inany?
* How are cultural competency and special needs issues addressed?
* Does the therapist do in home therapy or just office based
sessions?
+ If the trauma occurred in the home you want to be hesitant about the
child receiving therapy there. Ideally the child would have a space to
process the trauma outside of the initial event

* Which approach(es) does the clinician/agency use with young children and
families?
* How are parent support, conjoint therapy, parent training, and/or
psychoeducation offered?
* Which techniques are used for assisting with the following:
— Building a strong collaborative and therapeutic relationship with parents
or caregivers and the young child
= elings and supporting emotional expression and regulation
s to help calm the child when feeling overwhelmed

n lings, thoughts, and memories
- narrative through age appropriate conversation

= appropriate strategies that allow exposure to trauma
reminders/memories and feelings in tolerable doses so that they can be
mastered and integrated into the child's experience

— Assuring safety, encouraging self- control, and allowing age-appropriate

choices

Supporting devel

pmental progress, building resiliency, and closure
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https://www.ptsd.va.gov/professional/assessment/documents/tesi-parent.pdf

‘Treatment modalities

4

Trauma Focused Cognitive Behavioral Therapy
Dialetical Behavioral Therapy
Eye Movement Desensitization and Reprocessing

nctional Family Therapy

\ultisystemic therapy

B-M ﬂ’l’ui' ystemic therapy with Problem Sexual
S !

ust Bas&elational Intervention

| Assisted Therapy

B e Ak

Evidence based treatment modalities

* http://www.nctsnet.org/resources/topics/trea

7/17/2018

tments-that-work/promising-practices

and adﬁléé&én\ psychiatrist int.
‘Idh._ln‘sqrh cases, the evaluati
ratory tests, th\er Fnedicaltes
E

12


http://www.nctsnet.org/resources/topics/treatments-that-work/promising-practices

\ ing Past The Trauma
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