CENTER FOR THE STUDY

OF SOCIAL POLICY'S

strengthening families

A PROTECTIVE FAGTORS FRAMEWORK

Sc ripted Curmric ulum Mo dule:

Trauma and Brain Development: A Protective Factors Approach

TIME

60 minute s

PURPO SE

T obtain a bvaderunderstanding ofthe impactoftrauma on brain
development, and how the effectsoftrauma can be mitigated
through a protective factorsapproach.

IFARNING OBJECTIVES

During thismodule, the participant willleam about:
1. Eadychidhood brain development.
The significance ofa nurturing adult.

Adolescentbrain development

The cascading mpactofchild abuse and neglect.

2
3
4. How stressaffectschidren and youth.
5
6. Signsand symptomsoftrauma.

7

A protective factorsappmwachforcaregivers.

INSTRUCTIONALMEIHOD | Lecture
MATERIAILS n/a
ACTIVIIY n/a
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Trauma and Brain Development: A Protective Factors Approach

SHOW SIIDE 1

Trauma and Brain
Development:
A Protective Factors Approach

CENTER FOR THE STUDY
OF SOCIAL POLICY'S

strengthening families

A PROTECTIVE FACTORS FRAMEWORK

INTRODUCE: Welcome back! In thissection we wilbe covering trauma, toxic stressand theirimpacton
development. New research in thisarea has truly re volutionized ourunderstanding of children’sbehaviors,
brain development and response syste ms—particulardy in the face of traumatic experences. During this
session, we wilcovera variety oftopicsrelated to trauma-informed care. Asyou willsee, these topics
have important ramificationsforchildren and familes well-being.

SHOW SILIDE 2

Learning Objectives

In this module we will learn about:

* Early childhood brain development

* The significance of a nurturing adult

* Adolescent brain development

* How stress affects children and youth

* The cascading impact of child abuse and neglect
+ Signs and symptoms of trauma

+ A protective factors approach for caregivers

strengthening families

STA'TE: By the end oftoday’straining, you willbe familiar with:
e Fardychidhood brain development
o 'The significance of a nurturing adult
e Adolescentbrain development
e How stressaffectschildren and youth
e 'The cascading impactofchild abuse and neglect
e Signsand symptomsoftrauma

e Aprtective factorsapproachforcaregivers
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SHOW SIIDE 3

Key Understandings in
Developmental Neuroscience

Much evidence points to the central importance
of prenatal and early postnatal (birth-3 years of
age) brain development

Early experiences affect the quality of brain
architecture

Brain development s life-long

Adolescence is a time of profound change in
brain structure and function

lenter

Study
Social
Policy

STATE: A growing body of neuroscience informsourworkin a numberofways. Fist we have become
increasingly aware thatthe majority of brain growth and synaptic developmenttakesplace before a
child tumsthree yearsold. We also know and willtalk more about the factthateardy experiencescan
have a profound experience on brain arc hitec ture. While the early yearsare important forestablishing a
strong foundation fordevelopment, we also need to ememberthat ourbrainscontinue to develop and
be shaped throughoutourlife, and thatin adolescence in particularwe see specific changesin the brain
which profoundly impactbehavior.

SHOW SIIDE 4

Early childhood: What we
know and see in child welfare
Highest rates of abuse and neglect for children under 4

Children under age 1 are 20% of the child welfare
population and most likely age group to die from abuse
or neglect

High rates of adverse childhood experiences —
compounded by removal from families in this critical
stage of development

Multigenerational trauma is an underlying issue

Most children in child welfare will return or stay with
their biological families

El.r";r:ngthening families

STA'TE: tisimportant to continue to guide ourworkbased on whatthe research tellsusaboutchildren in
child welfare systems.. Some key pointsto considerare that:

e Chidrenunderage fourexperence the highestratesofchid maltreatment, and, even more
specifically, nfantsunderage one account fora full20% ofthe chid welfare population in the
United States.

e Infantsare particulary vulnerable to child abuse and neglect,and are the age group mo st likely to
be killed asa result.

e Manychidren who are removed from theirfamiliesexperience “double trauma,” notonly because
ofthe abuse orneglectthey bringsthem into the c hild welfare system, but also from the often
te mifying transition of being removed from theirhome.
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e Children who experience trauma are also more likely to have parents who have experienced
trauma themselve s—making trauma an “intergenerationalissue.”

e Mostchidren who are removed from theirparents’ custody are actually retumed to theirbiological
familiesat a laterpoint.

SUMMARIZE: Clearly, we can’tjust assume that removing a child from hisorherhome will “solve” the
problem of traumatic experiences.

SHOW SIIDE 5

The importance of starting early

“Early childhood is both the most
critical and the most vulnerable time in
any child’s development. In the first few
vears, the ingredients for intellectual,
emotional, and moral growth are laid
down. We cannot fail children in these
early years.”

Brazelton, T. B.. & Greenspan. 5. (2000). The ireducible
needs of children: What every child must have io grow,
learn, and fiourish. Cambridge, MA: Perseus Books,

Video: “Experiences Build Brain Architecture”
http://www.youtube.com/watch?v=VNNsNIIJkws

strengthening families

EXPIAIN: When we talkabout promoting healthy brain development, itiscrucialthat we lookat
preventative effortsfocused on eary childhood.

READ: As Brazelton and Greenspan wrote in 2000, “Eary c hildhood is both the most crticaland the most
vulnerable time in any child’sdevelopment. In the fiust few years, the ingredie nts forinte lle c tual,
emotionaland moralgrowth are laid down. We cannot failc hildren in these eary years.”

INTRODUCE: Forchildren, optimalbrain developmentishighly dependenton accessto a nurturing
caregiver. Early brain development hasa reciprocalrelationship with certain experiencesbased in
caregivers ability to provide:

e Consistent attention,
e Nurturing care, and
¢ Reinforcementofleaming.

EXPAND: However, when chidren do not have these supports, orare consistently exposed to neglector
abuse,theycandevelop lasting cognitive and emotionalde fic its.

SHOW the linked video from the Harvard Centeron the Developing Child —orencourage
participantsto watchiton theirown later
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SHOW SLIDE 6

Adolescent Brain Development

Major Gap in Timing

Clenter

Social
Policy

STATE: One ofthe key takeaways from the researchisthatadolescence representsthe second great
wave ---afterthe fiust few yearsoflife---of brain growth and development. Contrary to long standing
belief---the brain isnot fullycooked atage 3. While eary experiencesaffectthe quality of the brain’s
architecture,adolescence presentsanotherperiod where experiencesand supportcan help with the
rewirng ofthe brain and the creation ofnew neuralpathways. t’'sa period of remarkable opportunity.

So,if you've everwondered why adolescentsactthe way they do—thisslide isyouranswer 'sallabout
the brain! The prefrontalcortex, which controls such thingsasimpulse control, setting prioritie s, decision
making, self-control, self-regulation—matures gradually and isn’t fully developed untilaround age 26. At
the same time there are rapid changesin imbic system which contmols such thing as:

e emotionality
e reward/pleasure seeking
e processing socialinformation

So thisgap in timing of gradualprefrontalcortex maturation and more rapidly developing limbic system is
responsible forthe kind of bewildering and often infuriating behaviorthat hasvexed parentssince the

beginning of time.

SHOW SIIDE 7

The Science of Neglect

1. Because responsive relationships are both expected and
essential, their absence is a serious threat to a child’'s
development and wellbeing.

2. Chronic neglect is associated with a wider range of
damage than active abuse, but it receives less attention
in policy and practice.

3. The negative consequences of deprivation and neglect
can be reversed or reduced through appropriate and

u m ely I nte Nenuons " The Science of Neglect; Harvard Center an the
Developing Child

engthening families
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STATE: While media and otherattention tendsto focuson the problem of abuse, what the research shows
isthat chronic neglectcan have more lasting and harmmfuleffectsthan physicalabuse. Thisisbec ause
the interaction between a child and a caregiverissuch a fundamentaldevelopmentalbuiding bloc k.
The good news, however, isthat the impactofneglectcanbe mitigated by a combination of

therapeutic interve ntions and highly supportive care.

SHOW SIIDE 8

The Science of Neglect; cont.

Studies on children in a variety of settings show

conclusively that severe deprivation or neglect:

 Disrupts the ways in which children's brains develop and process
information

« Alters the development of biological stress-response systems

+ |s associated with significant risk for emotional and interpersonal
difficulties

+ Is associated with significant risk for learning difficulties and poor

school achievement,
The Science of Neglect; Harvard Center onthe
Developing Child

Strengthening families

EXPIAIN: Asyoucan see, a relationship with a caring adultisincredibly important. mfants and young
children can’t bufferthemselves from stressorotherenvimnmentalconcems—they need nurturing,

consistentcare.

SHOW SIIDE9

Stress and Young Children

Video: “Toxic Stress Derails Healthy Development”
www.youtube.com/watch?v=rVwFkcOZHJw

strengthening families

INTRODUCE: The stressresponse refersto how stre ss influencesthe body and the brain: moving from basic
body signals of "fight orflight", to feelings, thinking, and ac tions.

This slid e illustratesthe areasofthe chid’sbrain thatare responsible forresponding to stre ss.

e 'The amygdala storescharged emotionalmemores, such asfearortermor,and hasbeen shown to
become very active when there isa traumatic threat.

e 'The hippocampusisa smallarea ofthe brain in the cerebralcortexand part of the imbic system.

The hippocampusplaysa crticalmwle in leaming and memory.
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e 'The prefrontalcortexisvery mportantbecause it playsa majorrle in the brain’s “e xe ¢ utive
func tioning” and isassociated with judgment, organization, planning, inhibition of aggre ssive
behavior, decision-making and empathy.

EXPAND: Nomally, the amygdala, hippocampus, and preflrontalcortex worktogetherto help the body
handle stress. A healthy, normallevelofstressisactually positive— it allows the child to leam how to
processand respond to eventsand buildsthese brain areas.

SHOW the linked video from the Harvard Centeron the Developing Child —orencourage
participantsto watch it on theirown later

SHOW SIIDE 10

The body’s alarm system

‘T"e,, &

°'?a%‘

The Body’s Alarm System

Traumatic Event

Traumatic Stress

strengthening families

TRANSITION: When a child isunderstressorexperiencesa traumatic event, the amygdala actslke an
“alarm system,” ovemiding the hippocampus’ ability to process and the prefrontalcortex’s ability to think.
When stre ss hormone s suffuse ourbody we experience increased heartrate, hypervigilance, confusion,
rapid breathing, numbness, chills, fear, temor— often descrbed as "fight orflight". Thisallowsusto react
quickly and automatically in dangerous situation. However, thisamygdala-hippocampus-prefrontal
cortexsystem can fallapart when a child experiencesextreme, repeated, orunrelieved stress ortrauma.

ASK: What happenswhen we hearan alamrm go off? [Take a few quick answers.]

Now what happenswhen that same alamm just keepson going offoverand overagain? [Take a few
answers.]

STA'TE: Stressis like ourbody’salamm system. It is supposed to help usrespond quickly in waysthat will help
keep ussafe. But when we experience too much stre ss without break—it’'slike an alarm thatkeepson
going off—eventually we can’trespond to it the way we should.
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SHOW SIIDE 11

Toxic Stress and Brain Architecture

Normal

Prefrontal Cortex and

Hippocampus Seurea: © Nalsan (2003)
Bock e d G Gon 15 W02 (2005)

EXPAND: Stre sshomones—particulady dopamine, norepine phrine, and epinephrine—are released into
the body in response to the traumatic event. fenough ofthese stresshormonesare released fora long
enough period of time, they cause the child to experience traumatic stress. Traumatic stressismarked by
lasting changesto the body’sstressresponse system. Thismay include a consistent “alert” mode, whereby
the chid becomeshypervigiant and hisorherresting heart rate emains heightened even after the
threathas beenremoved. n othercases,in response to prolonged exposure to stresshomones, the body
adaptsand becomeslessresponsive. Stresshomonesalso suppressthe frontalbrain region’s end uring
ability to support memory, concentration, inhibition and rational thought.

SUMMARIZE: Overtime, if a child ischronically exposed to toxic stress, this brain-ne uro tra nsmitte r syste m
becomespermanently dysregulated, meaning thatthe system canbe stuckperpetually in overdrive —
leading to consistently overactivated feelingsofstress, alarm, anxiety and fear.

SHOW SIIDE 12

Chronic Environmental Stress
ST TR0 AMERICAS -
r ¥

EXPIAIN: 'simportant to ememberthatchronic stressisn’t just caused by abuse orneglect. As this
cartoon illustrates, c hronic stresscan also come from the envionment. Thisis why chidren who are faced
with continuousracism, oppression orenvimnmental safety concems, like warorviolent gang ac tivity,
can also experience traumatic stressresponses.
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SHOW SIIDE 13

ACE Study: Findings
Adverse childhood experiences are much more common than
had been previously recognized.

As the number of adverse childhood experiences increase, the
risk for health and behavioral problems in adolescence and
adulthood increases, for example:
= Alcohol and other substance abuse, dependence, or
addiction
»Depression; anxiety disorders; suicidality
»Heart disease; pulmonary disease; liver disease
»Perpetrating or experiencing intimate family violence
»Sexual promiscuity and unintended pregnancies

R h . £ ilies Felittl, V. J. (Winter, 2002). The relation between adverse childhood experiences and
strengthening 1amill€s  sdun health: Tuming gex ints lead. The Permanents Journal, 6(1), 44-47.

TRANSITION: One study thatreally pinpoints the effects of toxic stressisthe Adverse Childhood
Experiences, orACE, study conducted by the CentersforDisease Controland Prevention (CDC) and
Kaiser Permanente.

EXPIAIN: The ACE Study isone ofthe largestinvestigationseverconducted to assessassociations
between chidhood maltreatment and laterlife health and well-being. The study id e ntified spe c ific
experiencesthatputchidren atrisk fornegative outcomesin adulthood. The specific experiences
identified inc lude thingslike domestic abuse, emotionalabuse, sexualabuse, parentaldrug use,
physicalabuse and criminalbehaviorin the household.

EXPAND: The ACE Study suggeststhat these identified experiencesare majorrisk factors forthe leading
causesoflaterilnessand death,aswellaspoorquality oflife. n addition it showed a very strong
comelation between the numberof ACEsexperienced in childhood, and adult outcomes. These

outcomeswere found across many domains, inc luding:

e Physicalhealth
e Mentalhealth
e Riskbehaviors

e Socioeconomic status

I’salso important to note that when children experience three of more ofthese ACEfactorstogether,
the irrisk forissue s in adulthood increases exponentially.
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SHOW SIIDE 14

ACES are very prevalent
* Original Kaiser Study—17,000 individuals

— Almost two-thirds of study participants
reported at least one ACE

— More than one of five reported three or more
ACE

» 2009 BRFSS Study-- 26,229 adults from 5
states

—59.4% of respondents reported having at least
one ACE

— 8.7% reported five or more ACEs.

TRANSITION: One Interesting side barto the ACEstudy ishow common ACEsare. Both ofthe studies
listed on thisslide were of normaladult populations.

EXPAND: One thing to consideris—though the research showsthat ACEsare associated with a hostof
negative outcomes, notallofthe individuals who experience ACEsare destined to have these negative

outcomes. Which bringsusbackto the question of what helpsindividualsto succeed despite difficultor
stre ssful circ umstances.

SHOW SIIDE 15

What defines toxic stress?

STATE: The Harvard Centeron the Developing Child statesthat “a toxic stress response can occurwhen
a child experiencesstrong, frequent, and/orprwlonged adversity—such asphysicaloremotionalabuse,
chronic neglect,caregiversubstance abuse ormentalillness, exposure to violence, and/orthe
accumulated burdens of family economic hardship—without adequate adult support.”

Why exactly are chidren so dependenton caregivers as stre ss buffers? Because theirbrains simply

aren’tdeveloped to the point where they can “take care of themselves,” orrespond to stre ss with more
“adult” coping mechanisms.
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EXPAND: Ourbodiesand brainsare designed to be resilient—to bounce back. When children are very
young, however, the importance ofrelationships with primary caregiversasa mechanism forhelping
the bodyleam how to reset afterstre ssful c ic umstances. Studies of infants show how touch and eye
contactfrom a known caregivercan help to soothe the stressresponse systems.

Even when stressissevere orrepeated, research shows that, responsive relationships with c aring adults
aseanryin life aspossible can preventorreverse the damaging effectsoftoxic stressresponse.

SHOW SIIDE 16

A Protective/Promotive
Factors Frame Across
Development

EXPIAIN: When working with c hildren that have been touched by child abuse and neglect we have a
two-fold agenda.

o We know the children have experienced trauma and we wantto help them healfrom thattrauma.
This me ans:

o Specific therapeutic interventionsaswellasa focuson the child’sown protec tive fac tors.
We focuson theirsocialand emotionalcompetence when they are young, and expand
to a fullersetofprotective factorsasthey grow older. In a latermodule we willleam more
about Youth Thrive —C SSP’s ne w initia tive focused on buiding protective factorsfor
chidren from 11 to 25.

o We also wantto supporttheircaregiversin building and developing theirown protec tive
factorsasa way ofsupporting theirability to provide nurturing and supportive care to the
child—because consiste nt nurturing care isone ofthe best pathwaysforyoung children to
recoverfrom toxic stress.
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SHOW SIIDE 17

For children involved with the child welfare
system it is important to:

+ Meet their developmental needs

+ Have developmental supports for them that
are informed by an understanding of the
impact of trauma on development

+ Be intentional about how to support the
capacity of families and caregivers to keep
children safe and support their early
development

st,r'er; gthening families

STA'TE: It isimportant that we continually workto support children involved in c hild welfare with a trauma-
informed apprwach. Thismeansproviding safe, reliable, consistent, developmentally appropriate supports
forallchidren—and theirfamiliesand caregivers.

SHOW SIIDE 18

Insecure Attachments,

.-'lbUSI';‘.- or Meglectful FE mollona‘l Dysregulation,
i \egative Internal Worki
DISRUPTING THE e N s
Cascading
Impact of CAN
. . Poor Social Functioning,
on l{elatlonsh]ps Disturbed Peer Maladaptive Coping Strategies

Relationships
Samuels, B. (2012). Looking the future: An
agenda for the Chiidren’s Bureau’s next
100 years. Presentation from 18"
Mational Conference on Child Abuse and
Meglect. Washington, DC: Children's
Bureau, Administration on Children,
Youth and Families, Administration for
Children and Families, U.5. Department of
Health and Human Services,

Psychological Distress Adult Peer Dysfunction

EXPIAIN: It isimportant to note the cascading,cyclicalpattem ofimpactthatchild abuse and neglect
can have on an individuals relationships acrossthe life span.

e Aswe alluded to earlier, abuse and neglectexperienced in childhood canlead to insecure
attachments, emotional dysre gulation, negative intemalworking models, exte malizing behaviors,
anxiety and a wide range of othernegative symptoms.

e 'These symptomsoftrauma canlead a child to develop maladaptive coping strategies,
subse quently inc re asing the likelhood ofentering into disturbed peerrelationshipsorexhibiting poor
social func tioning .

e Because the child islesslikely to develop positive relationships and social supports, he orshe
becomesmore likely to feelisolated, unsupported orstigmatized by peers... Ieading to
psycholo gic al distre ss.

o Thisdistresscan camny overinto adulthood, where it manife stsitself in continued adult peer
dysfunc tion.
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EXPAND: This ad ult dysfunction can camy overinto parental dysfunc tion—leading to an intergenerational
cycle oftrauma, whereby familiescan find themselves “stuck” in abusive, neglec tfulcycles.

[CIICKto begin slide anima tion]

EXPIAIN: But, we know that with the right kind ofinterventions and supports, these impactscanbe
avoided orameliorated. Fwe can identify c hidren, youth orparents struggling with the se issues, we can
disrupt thischain of events. Tauma-informed care, therapeutic supportsand increasesin protec tive
factorscan puta child ora family on a healthiertrajec tory.

SHOW SIIDE 19

The Vicious Circle of Trauma and CAN

Challenging
“Behavior

gthening families

EXPIAIN: Thisendlesscircle oftrauma can also compound within one family unit’s experienc es. While this
cycle canbegin atany stage ofthe wheelshown, let'swalkthrough one example starting with a child’s
exposure to abuse orneglect.

e Whena chid isexposed to abuse orneglect, he orshe islkely to become traumatized.

e Inresponse to the trauma, the child subsequently becomesmore likely to present challenging

behaviors.
e 'The child’sacting out often serves to frustrate and escalate the parent.

e Once frustrated, the parentthen becomesmore likely to respond to the child’schallenging
behaviorwith abusive/ne gle ¢ tful pare nting—furthe r trauma tizing the c hild.

e Asyoucansee, the cicle continues—becoming increasingly problematic with each cycle.

Sadly, forchidren involved in the child welfare system, we often see thiscycle permpetuated not just
within the family unit, but in fostercare and kinship care placements. When children are removed from
home, they may exhibit challenging behaviors that frustrate theirnew caregivers, which c an then re sult
in furthe rtraumatization through abuse, neglect, and/orremovalto a new placement where the cycle
beginsagain with the child canrying aneven greatertrauma burden.

[CIICKto animate the slide and add armows pointing outofthe cycle]
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EXPIAIN: Once again, though, we know thatwe canbreakthiscycle. We can help parentsand other
caregiversto understand chidren’strauma responsesand respond in healing ways, ratherthan
punishing whatthey see asmisbehavior—and exit thisviciouscycle. We can help parentsdevelop
strategiesto manage theirown frustration and respond in supportive ways. We can get children the
social-emotionalsupportsthey need to healfrom trauma and reduce theirchallenging behaviors. There
are many waysoutofthisviciouscircle, most of which start with a greaterunderstanding of children’s
trauma responses.

SHOW SIIDE 20

SIGNS AND SYMPTOMS OF TRAUMA :
BIRTH TO 3 YRS OF AGE

+ Eating disturbance

» Sleep disturbances

* Somatic complaints

= Clingy/separation anxiety

» Feeling helpless/passive

+ Irritablefdifficult to soothe

+ Constricted play, exploration, mood

* Repetitive/post-traumatic play

* Developmental regression

= General fearfulness/new fears

+ Easily startled

+ Language delay

:é?lrci’:ngthening families

STATE: In orderto end these cycles,itiscrucialthat we identify trauma eardy on. We must workto break
cyclesoftrauma before they are solidly cemented into lifelong—oreven interrgenerational—pattemsof
ham.

EXPIAIN: B breakthese cyclesthrough eany identific ation and intervention, it isimportant to know and
recognize symptomsofpossible trauma in individualsofallages. On thisslide youcan see some common
signsoftrauma exhibited by chidren underthe age ofthree. These signsare:

[READ LISTON SILIDE]

NO'IE: While these signsdo not always signify that trauma definitely happened, itisimportantto be aware
ofthem ascommon indicators. More generally, itisimportantto be aware that strange orunexplained
changesinchidren’sbehaviormaybe indicative ofa trauma experience—partic ulady if the changes
entailone of the listed symptoms.
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SHOW SIIDE21

SIGNS AND SYMPTOMS OF TRAUMA :
3—5YRS OF AGE

Awvoidant, anxious, clingy

General fearfulness/new fears
Helplessness, passive, low frustration
Restless, impulsive, hyperactive
Physical symptoms (headache, etc.)
Difficulty identifying what is bothering
them

Inattention, difficulty problem solving
Daydreaming or dissociation
Irritability

Aggressive behavior

L

- s s s

comh ot w5

Streng'thening fglmﬂj_sg

STA'TE: Mo ving to the nextstage, forchidren between the age offive and seven, common signs and
symptomsoftrauma include:

[READ LISTON SIIDE]

SHO W SIIDE 22

SIGNS AND SYMPTOMS OF TRAUMA :
6 to 12 YEARS OF AGE

Anxious or fearful

Worry about own/other’'s safety
Emotional swings, moody
Easily startled

Sad or angry

Difficulty sleeping, nightmares
Learning problems

Changes in school performance
Attention seeking, clingy

Revert to younger behavior
Re-enact trauma in play

Say have no feelings about event

.

T

. s s e .

strengthening families

STATE: Forchidren between the age ofsixand twelve, common signsand symptomsoftrauma include:

[READ LISTON SIIDE]
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SHOW SIIDE 23

j‘;lL-'ti'g:rﬁlthening families + Discuss traumatic events in detail

SIGNS AND SYMPTOMS OF TRAUMA
13 to 26 YEARS OF AGE

+ Feel depressed

+ Difficulty imagining future or planning
» Eating disorders

+ Self-harm behavior, e.g. cutting

+ Qver or under estimate danger

+ Inappropriate aggression

+ Learning or school problems

* Reckless or self-destructive behavior
+ Drug or alcohol abuse

» Act out sexually

+ Sleep disturbances

+ Pull away from activities, relationships
+ Feel numb, shut down or separated from life

STA'IE: Finally, forindividualsbetween the age of thiteen and 26, common signsand symptomsof trauma

include:

[READ LISTON SILIDE]

TRANSITION: Again, knowing these signsand symptomsisan important partofdeveloping a trauma-

informed view of care. Without being able to identify a child’strauma experience,adultscan view a

child who actsoutas:

Having angermanagement problems,
Being willful, naughty oruncontrollable,
Tying to be manipulative,

Purmpo se fully “pushing buttons,” or,

In need of punitive consequencesto motivate betterbehavior.

With a trauma-informed view, however, we can betterrecognize thata child acting out mayin factbe

responding to trauma, and, assuch,isprobably:

Emotionally dysregulated,

Scared,

In perpetualflight, fight, freeze mode asa result of c hronic stre ss,
Employing adaptive coping pattems,

Seeking to getneedsmet the only way he orshe knowshow,
Iacking positive coping and self-re gulation skills, or,

Acting from a negative wordview, or“leamed helplessness.”
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SHOW SIIDE 24

A protective factors approach for caregivers of young
children who have experienced trauma

« Caregivers may experience specific challenges when parenting
children who have experienced trauma
— More externalizing behaviors and “testing” of caregivers
— Fewer positive responses to caregivers
— May not respond well to typical disciplinary approaches

» Seeing these challenges through a protective factors lens can
help us to identify necessary supports

NOTE: Caregivers may include birth parents, foster parents, adoptive parents,
kinship caregivers and other adults (e.g., child care provider, grandparent)

Sirengthening families

STATE: A trauma-informed lensto care can help usto help caregiversrespond to a child’s trauma signs
and symptoms. Whetherthey are in a parenting role oranothercaregiving role, adults who care for
chidren who have experienced trauma are likely to face specific challenges. The Protective Factors
Fameworkcan help usto understand what those challengesare and identify potential supports.

TRANSIMION: Iet’'stake a lookathow a child’s manifestation of trauma can impactthe presence or
strength ofeach individual protective factor, and the caregiversability to build each protec tive factor,
both in theirown lives and the livesoftheirchildren. Foreach protective factor, we willalso ookat what
we can do to supportthese caregiversto provide the best possible care fortheirc hildren.

SHO W SIIDE 25

Parental resilience — Through a trauma lens

+ Because trauma can impact a child’s affect and responsiveness,
caregivers may not get the positive feedback which helps to build
parental resilience

Stress in the parenting relationship may undermine personal
resilience as well

+ Particularly for caregivers who feel some responsibility for the
trauma their children have experienced, resilience is challenged
Caregivers may need extra support building confidence in their
parenting skills and focusing on self-care in the face of children’s
post-traumatic behavior

ngthening families

STATE: There isan importantconceptin child developmentcalled serve and retum —itis about the
interaction between children and theircaregivers. When a caregiversmiles,a baby smilesback, which
elicits a response from the caregiver. We’ve discussed how trauma canimpacta child’saffectand
responsivene ss. Thismeans thata traumatized child might not alwaysgive a caregiverthe positive, lo ving
feedbackthat helpsbuild parentalresilience. This stresscan undermine personalresiience aswell, since
it'soften hard to feelgood on a personallevelwhen you’'re notreceiving positive feedbackfrom a loved

one.
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NO'IE Some ofthe caregivers we work with feelresponsible forthe trauma theirchild experienced, which
presentsadditionalchallengesforthe parent—and forus,f we are concemed aboutthe child. Often, we
need to provide supportto a parentorotherextended memberwho could have protected orbuffered
the chid butdidn’t forwhateverreason. In the child welfare system, we willoften be working with parents
who have been reunited with theirchidren afterabusing orneglecting them. These parentsmaybe
especiallylacking in theirsense ofbeing an effective parent —whichisonly compounded ifthe child’s
behaviorbecomesmore challenging afterthe traumatic experience. These parentsneed specialsupport
to build thatresiience up atthe same time aswe help them build the otherprotective factorsthat wil
help them make betterdecisionsin the future.

EXPAND: Assupport providers, we must recognize that parenting a child who hasexperienced trauma
can be extremely difficult and stressfulforcaregivers. However, itisincredibly mportantthatcaregivers
don’t“give up” on theirchild at a time when the child needsthem most. b preventcaregiverbumo ut,
we need to provide caregivers with extra supportin effectively buiding theirconfidence around their
parenting skills. kis also helpfulto assistcaregiversin developing self-care strategiesto help them remain
personally resilient in the face ofthe child’schallenging post-traumatic behavior.

SHO W SIIDE 26

Social connections — Through a trauma lens

» Caregiver may have difficulty engaging social network when

others don'’t understand trauma and its impacts on behavior

Caregiver may have difficulty making or keeping relationships with

parenting peers or others who could support their caregiving

because of children’s externalizing and internalizing behaviors

+ Caregivers may need support to develop new social connections
and mutual support networks among parenting peers in similar
situations

« Caregivers may need tools for educating their extended family
and other social connections about trauma

Sirengthening families

STATE: When children’s post-traumatic behaviorbecomesparticulardy challenging, caregivers may have
sub se q ue nt diffic ultie s with theirown socialrelationships. The caregivercan feelisolated because other
parents might not understand the chid’sbehaviorormight notappreciate trauma-informed caregiving
strategies. Allofthiscan impede the caregiverfrom engaging in and/ormaintaining a positive social
network with supportive peers.

EXPIAIN: T preventthese experiencesofsocialisolation, it'simportantto help caregiversunderstand how
to frame the child’strauma and create empathy forthe chid’sbehaviorwhen c ommunic ating with other
adults. By bridging the trauma-knowledge gap,a caregiverbecomesmore likely to build po sitive,
supporting socialconnections with others.

EXPAND: In addition, caregiversof chidren who have experenced trauma can often benefit from
connecting with others who are in similarcirc umstances. We can support them in finding and buiding
re lationships with others, through support groupsorinformalintroduc tions, and encourage them to find
waysto supporteach otherin theirparenting.
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SHOW SIIDE 27

Knowledge of parenting and children
development — Through a trauma lens

+ Caregivers who are not aware of trauma and its impacts may

misinterpret child’'s behavior and respond in unproductive ways

Advice available about typical child development and behavior is

unlikely to help

Caregivers may not be able to draw on their own past parenting

experiences to help them with this particular child

+ In addition to more universal knowledge about child development,
caregivers may need extra support understanding how trauma impacts
development and the extra nurturing children need when they have
experienced trauma

P

STATE: As mentioned earier,in termsofknowledge of parenting and child development, caregiversthat
are notaware oftrauma and itsimpact may misinterpret the behavioroftraumatized c hildre n. The se
caregivers are unlikely to find solutions if they tum to standard parenting advice orrely on theirpast

parenting and child care experiences.

EXPAND: In addition to more universalknowledge aboutchild development, caregiversin these cases
mayneed extra support in understanding how trauma impactsa child. Specifically,caregiversneed to
be taught how to appropriately interpret children’s symptomsand be prepared to provide sensitive,

nurturing care.

SHOW SLIDE 28

Concrete support in times of need —
Through a trauma lens

= Caregiver may need access to specific therapeutic supports to
help the child with healing

+ Caregiver may need formal or informal respite care arrangements
that can accommodate the child’s special needs

+ Manifestations of trauma may disrupt daily events and have
negative impacts on ability to work, get child care, etc.

P

STATE: Caregiversmay need additionalconcrete supportsto help theirchild with healing, aswellasto
othersupports to addressissues like extemalizing behaviors. We can supportthe caregiverby refemng
them to a trusted agency and making a warm hand-offbetween the caregiverand providerat the time

ofthe refemal

CONTINUE: Anotherconcrete suppot many caregiversmay need isrespite care amangements. As
mentioned in the contextof socialconnections,a parent’stypicalsocialsupportsmaynotbe equipped
to provide the right kind ofcare to the child —ormaynotbe willing to care fora child who isac ting out.
Through mutual support networksorformalprograms, caregivers should have atleast one trusted
altemate caregiverso thattheycangeta regularbreak, accomplish thingsthey need to do and take

care of themselves.
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EXPAND: This is partic ulardy true when the child’s manifestationsoftrauma disrupt the caregiversdaily
routine. Forexample,a chid’sbehaviorproblems can make it diffic ult to find ormaintain child care;
frequent calls from the schooland need fortherapy and medicalappointmentscan make it diffic ult for
the caregiverto workon a regularschedule. Additionalconcrete supportsmay be needed forthe
caregiverin these circ umstances.

SHOW SIIDE 29

Social and emotional competence of
children— Through a trauma lens

+ Supporting children's social and emotional development is more
complex and challenging for children who have experienced
trauma

* Young children who have experienced trauma will need extra
support for their social and emotional development

+ Caregivers must understand how trauma impacts social and
emotional behavior and be equipped with appropriate strategies

St:;’;g‘thcning {:am‘l]lps

STATE: Supporting children’ssocialand emotionaldevelopmentismore complexand challenging in
caseswhere the child hasexperienced trauma.

EXPAND: Young children who have experienced trauma wilneed extra support fortheirsocialand
emotionaldevelopment. kiskey thatcaregiversunderstand how trauma impactsthisdevelopment and
are prepared to respond accordingly. We can work with the caregiversto educate them about trauma
and itsimpacton children’ssocialand emotionaldevelopment.

SHOW SLIDE 30

Reflections

E:E?(éhgthcning families
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STATE: hday we have talked a lotabout how a trauma-informed lenscan help usto help caregivers
respond to a child’strauma signsand symptoms. Eisalso mportant forus, asservice providersand as
individuals, to reflect on ourown experiencesoftrauma and adversity. lencourage you to take some
time, maybe tonight orin the coming weeks, to thinkabout how the experiencesyouhad asa child have
shaped yourdevelopment and yourlife today. You might want to talk through this with a partner, sibling
orfriend. Fsome ofthe topicswe covered today made youuncomfortable orbrought up issues you
don’tfeelready to handle on yourown, find a professionalyoucantalkto. Justasyou would advise a
parentyou're working with to seekhelp —please do the same foryourself when youneed to.

PROMPE D wrap up thismodule, let'stake a few minutes to disc uss these questions with othersat your
table:

1. Whathave youleamed aboutbrain developmentand how tisaffected by trauma?
Whathave youleamed abouthow a family’sprotective factorsmaybe affected by a child’s
experience oftauma?

3. How canyouapply thisknowledge?
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	SHOW SLIDE 2
	SHOW SLIDE 3
	STATE: A growing body of neuroscience informs our work in a number of ways. First we have become increasingly aware that the majority of brain growth and synaptic development takes place before a child turns three years old. We also know and will talk...
	SHOW SLIDE 4
	STATE: It is important to continue to guide our work based on what the research tells us about children in child welfare systems.. Some key points to consider are that:
	 Children under age four experience the highest rates of child maltreatment, and, even more specifically, infants under age one account for a full 20% of the child welfare population in the United States.
	 Infants are particularly vulnerable to child abuse and neglect, and are the age group most likely to be killed as a result.
	 Many children who are removed from their families experience “double trauma,” not only because of the abuse or neglect they brings them into the child welfare system, but also from the often terrifying transition of being removed from their home.
	 Children who experience trauma are also more likely to have parents who have experienced trauma themselves—making trauma an “intergenerational issue.”
	 Most children who are removed from their parents’ custody are actually returned to their biological families at a later point.
	SUMMARIZE: Clearly, we can’t just assume that removing a child from his or her home will “solve” the problem of traumatic experiences.
	SHOW SLIDE 5
	EXPLAIN: When we talk about promoting healthy brain development, it is crucial that we look at preventative efforts focused on early childhood.
	READ: As Brazelton and Greenspan wrote in 2000, “Early childhood is both the most critical and the most vulnerable time in any child’s development. In the first few years, the ingredients for intellectual, emotional and moral growth are laid down. We ...
	INTRODUCE: For children, optimal brain development is highly dependent on access to a nurturing caregiver. Early brain development has a reciprocal relationship with certain experiences based in caregivers’ ability to provide:
	 Consistent attention,
	 Nurturing care, and
	 Reinforcement of learning.
	EXPAND: However, when children do not have these supports, or are consistently exposed to neglect or abuse, they can develop lasting cognitive and emotional deficits.
	SHOW the linked video from the Harvard Center on the Developing Child – or encourage participants to watch it on their own later
	SHOW SLIDE 6
	STATE: One of the key takeaways from the research is that adolescence represents the second great wave ---after the first few years of life---of brain growth and development. Contrary to long standing belief---the brain is not fully cooked at age 3. W...
	So, if you’ve ever wondered why adolescents act the way they do—this slide is your answer! It’s all about the brain! The prefrontal cortex, which controls such things as impulse control, setting priorities, decision making, self-control, self-regulati...
	 emotionality
	 reward/pleasure seeking
	 processing social information
	So this gap in timing of gradual prefrontal cortex maturation and more rapidly developing limbic system is responsible for the kind of bewildering and often infuriating behavior that has vexed parents since the beginning of time.
	SHOW SLIDE 7
	STATE: While media and other attention tends to focus on the problem of abuse, what the research shows is that chronic neglect can have more lasting and harmful effects than physical abuse. This is because the interaction between a child and a caregiv...
	SHOW SLIDE 8
	EXPLAIN: As you can see, a relationship with a caring adult is incredibly important. Infants and young children can’t buffer themselves from stress or other environmental concerns—they need nurturing, consistent care.
	SHOW SLIDE 9
	INTRODUCE: The stress response refers to how stress influences the body and the brain: moving from basic body signals of "fight or flight", to feelings, thinking, and actions.
	This slide illustrates the areas of the child’s brain that are responsible for responding to stress.
	 The amygdala stores charged emotional memories, such as fear or terror, and has been shown to become very active when there is a traumatic threat.
	 The hippocampus is a small area of the brain in the cerebral cortex and part of the limbic system. The hippocampus plays a critical role in learning and memory.
	 The prefrontal cortex is very important because it plays a major role in the brain’s “executive functioning” and is associated with judgment, organization, planning, inhibition of aggressive behavior, decision-making and empathy.
	EXPAND: Normally, the amygdala, hippocampus, and prefrontal cortex work together to help the body handle stress. A healthy, normal level of stress is actually positive— it allows the child to learn how to process and respond to events and builds these...
	SHOW the linked video from the Harvard Center on the Developing Child – or encourage participants to watch it on their own later
	SHOW SLIDE 10
	TRANSITION: When a child is under stress or experiences a traumatic event, the amygdala acts like an “alarm system,” overriding the hippocampus’ ability to process and the prefrontal cortex’s ability to think. When stress hormones suffuse our body we ...
	ASK: What happens when we hear an alarm go off? [Take a few quick answers.]
	Now what happens when that same alarm just keeps on going off over and over again? [Take a few answers.]
	STATE: Stress is like our body’s alarm system. It is supposed to help us respond quickly in ways that will help keep us safe. But when we experience too much stress without break—it’s like an alarm that keeps on going off—eventually we can’t respond t...
	SHOW SLIDE 11
	EXPAND: Stress hormones—particularly dopamine, norepinephrine, and epinephrine—are released into the body in response to the traumatic event. If enough of these stress hormones are released for a long enough period of time, they cause the child to exp...
	SUMMARIZE: Over time, if a child is chronically exposed to toxic stress, this brain-neurotransmitter system becomes permanently dysregulated, meaning that the system can be stuck perpetually in overdrive—leading to consistently over-activated feelings...
	SHOW SLIDE 12
	EXPLAIN: It’s important to remember that chronic stress isn’t just caused by abuse or neglect. As this cartoon illustrates, chronic stress can also come from the environment. This is why children who are faced with continuous racism, oppression or env...
	SHOW SLIDE 13
	SHOW SLIDE 14
	SHOW SLIDE 15
	Why exactly are children so dependent on caregivers as stress buffers? Because their brains simply aren’t developed to the point where they can “take care of themselves,” or respond to stress with more “adult” coping mechanisms.
	SHOW SLIDE 16
	EXPLAIN: When working with children that have been touched by child abuse and neglect we have a two-fold agenda.
	 We know the children have experienced trauma and we want to help them heal from that trauma. This means:
	o Specific therapeutic interventions as well as a focus on the child’s own protective factors. We focus on their social and emotional competence when they are young, and expand to a fuller set of protective factors as they grow older. In a later modul...
	o We also want to support their caregivers in building and developing their own protective factors as a way of supporting their ability to provide nurturing and supportive care to the child—because consistent nurturing care is one of the best pathways...
	SHOW SLIDE 17
	STATE: It is important that we continually work to support children involved in child welfare with a trauma-informed approach. This means providing safe, reliable, consistent, developmentally appropriate supports for all children—and their families an...
	SHOW SLIDE 18
	EXPLAIN: It is important to note the cascading, cyclical pattern of impact that child abuse and neglect can have on an individual’s relationships across the lifespan.
	 As we alluded to earlier, abuse and neglect experienced in childhood can lead to insecure attachments, emotional dysregulation, negative internal working models, externalizing behaviors, anxiety and a wide range of other negative symptoms.
	 These symptoms of trauma can lead a child to develop maladaptive coping strategies, subsequently increasing the likelihood of entering into disturbed peer relationships or exhibiting poor social functioning.
	 Because the child is less likely to develop positive relationships and social supports, he or she becomes more likely to feel isolated, unsupported or stigmatized by peers… Leading to psychological distress.
	 This distress can carry over into adulthood, where it manifests itself in continued adult peer dysfunction.
	EXPAND: This adult dysfunction can carry over into parental dysfunction—leading to an intergenerational cycle of trauma, whereby families can find themselves “stuck” in abusive, neglectful cycles.
	[CLICK to begin slide animation]
	EXPLAIN: But, we know that with the right kind of interventions and supports, these impacts can be avoided or ameliorated. If we can identify children, youth or parents struggling with these issues, we can disrupt this chain of events. Trauma-informed...
	SHOW SLIDE 19
	EXPLAIN: This endless circle of trauma can also compound within one family unit’s experiences. While this cycle can begin at any stage of the wheel shown, let’s walk through one example starting with a child’s exposure to abuse or neglect.
	 When a child is exposed to abuse or neglect, he or she is likely to become traumatized.
	 In response to the trauma, the child subsequently becomes more likely to present challenging behaviors.
	 The child’s acting out often serves to frustrate and escalate the parent.
	 Once frustrated, the parent then becomes more likely to respond to the child’s challenging behavior with abusive/neglectful parenting—further traumatizing the child.
	 As you can see, the circle continues—becoming increasingly problematic with each cycle.
	Sadly, for children involved in the child welfare system, we often see this cycle perpetuated not just within the family unit, but in foster care and kinship care placements. When children are removed from home, they may exhibit challenging behaviors ...
	[CLICK to animate the slide and add arrows pointing out of the cycle]
	EXPLAIN: Once again, though, we know that we can break this cycle. We can help parents and other caregivers to understand children’s trauma responses and respond in healing ways, rather than punishing what they see as misbehavior – and exit this vicio...
	SHOW SLIDE 20
	STATE: In order to end these cycles, it is crucial that we identify trauma early on. We must work to break cycles of trauma before they are solidly cemented into lifelong—or even inter-generational—patterns of harm.
	EXPLAIN: To break these cycles through early identification and intervention, it is important to know and recognize symptoms of possible trauma in individuals of all ages. On this slide you can see some common signs of trauma exhibited by children und...
	[READ LIST ON SLIDE]
	NOTE: While these signs do not always signify that trauma definitely happened, it is important to be aware of them as common indicators. More generally, it is important to be aware that strange or unexplained changes in children’s behavior may be indi...
	SHOW SLIDE 21
	STATE: Moving to the next stage, for children between the age of five and seven, common signs and symptoms of trauma include:
	[READ LIST ON SLIDE]
	SHOW SLIDE 22
	STATE: For children between the age of six and twelve, common signs and symptoms of trauma include:
	[READ LIST ON SLIDE]
	SHOW SLIDE 23
	STATE: Finally, for individuals between the age of thirteen and 26, common signs and symptoms of trauma include:
	[READ LIST ON SLIDE]
	TRANSITION: Again, knowing these signs and symptoms is an important part of developing a trauma-informed view of care. Without being able to identify a child’s trauma experience, adults can view a child who acts out as:
	 Having anger management problems,
	 Being willful, naughty or uncontrollable,
	 Trying to be manipulative,
	 Purposefully “pushing buttons,” or,
	 In need of punitive consequences to motivate better behavior.
	With a trauma-informed view, however, we can better recognize that a child acting out may in fact be responding to trauma, and, as such, is probably:
	 Emotionally dysregulated,
	 Scared,
	 In perpetual flight, fight, freeze mode as a result of chronic stress,
	 Employing adaptive coping patterns,
	 Seeking to get needs met the only way he or she knows how,
	 Lacking positive coping and self-regulation skills, or,
	 Acting from a negative worldview, or “learned helplessness.”
	SHOW SLIDE 24
	STATE: A trauma-informed lens to care can help us to help caregivers respond to a child’s trauma signs and symptoms. Whether they are in a parenting role or another caregiving role, adults who care for children who have experienced trauma are likely t...
	TRANSITION: Let’s take a look at how a child’s manifestation of trauma can impact the presence or strength of each individual protective factor, and the caregiver’s ability to build each protective factor, both in their own lives and the lives of thei...
	SHOW SLIDE 25
	STATE: There is an important concept in child development called serve and return – it is about the interaction between children and their caregivers. When a caregiver smiles, a baby smiles back, which elicits a response from the caregiver. We’ve disc...
	NOTE: Some of the caregivers we work with feel responsible for the trauma their child experienced, which presents additional challenges for the parent – and for us, if we are concerned about the child. Often, we need to provide support to a parent or ...
	EXPAND: As support providers, we must recognize that parenting a child who has experienced trauma can be extremely difficult and stressful for caregivers. However, it is incredibly important that caregivers don’t “give up” on their child at a time whe...
	SHOW SLIDE 26
	STATE: When children’s post-traumatic behavior becomes particularly challenging, caregivers may have subsequent difficulties with their own social relationships. The caregiver can feel isolated because other parents might not understand the child’s be...
	EXPLAIN: To prevent these experiences of social isolation, it’s important to help caregivers understand how to frame the child’s trauma and create empathy for the child’s behavior when communicating with other adults. By bridging the trauma-knowledge ...
	EXPAND: In addition, caregivers of children who have experienced trauma can often benefit from connecting with others who are in similar circumstances. We can support them in finding and building relationships with others, through support groups or in...
	SHOW SLIDE 27
	STATE: As mentioned earlier, in terms of knowledge of parenting and child development, caregivers that are not aware of trauma and its impact may misinterpret the behavior of traumatized children. These caregivers are unlikely to find solutions if the...
	EXPAND: In addition to more universal knowledge about child development, caregivers in these cases may need extra support in understanding how trauma impacts a child. Specifically, caregivers need to be taught how to appropriately interpret children’s...
	SHOW SLIDE 28
	STATE: Caregivers may need additional concrete supports to help their child with healing, as well as to other supports to address issues like externalizing behaviors. We can support the caregiver by referring them to a trusted agency and making a warm...
	CONTINUE: Another concrete support many caregivers may need is respite care arrangements. As mentioned in the context of social connections, a parent’s typical social supports may not be equipped to provide the right kind of care to the child – or may...
	EXPAND: This is particularly true when the child’s manifestations of trauma disrupt the caregiver’s daily routine. For example, a child’s behavior problems can make it difficult to find or maintain child care; frequent calls from the school and need f...
	SHOW SLIDE 29
	STATE: Supporting children’s social and emotional development is more complex and challenging in cases where the child has experienced trauma.
	EXPAND: Young children who have experienced trauma will need extra support for their social and emotional development. It is key that caregivers understand how trauma impacts this development and are prepared to respond accordingly. We can work with t...
	SHOW SLIDE 30
	STATE: Today we have talked a lot about how a trauma-informed lens can help us to help caregivers respond to a child’s trauma signs and symptoms. It is also important for us, as service providers and as individuals, to reflect on our own experiences o...
	PROMPT: To wrap up this module, let’s take a few minutes to discuss these questions with others at your table:
	1. What have you learned about brain development and how it is affected by trauma?
	2. What have you learned about how a family’s protective factors may be affected by a child’s experience of trauma?
	3. How can you apply this knowledge?


