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So what helps empower a voice?

Empowering the Voice Beginning with the End in Mind: (Stephen Covey)
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Brains develop and organize
in the context of relationships.

“We are
hardwired for
relationships”™

ALLAN SCHORE

éNpural Wi-Fi?
Daniel Goleman

Experience Changes the Brain

= “_.our experiences are what create the unique
connections and mold the basic structure of each
individual’s brain.”
= Siegel, D., Hartzell, M. (2003)

Today will change your brain
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Imitation starts at birth

= Mirror neurons

= Ten-minute old newborn doing tongue-protrusion and mouth-opening, ala
Meltzoff experiments.

= videos\Neonate imitation.wmv

= “Micro events”

= videos\The Still Face Experimentwmv

Key Elements of an Attachment Bond

= Enduring emotional relationship with a specific person

= Presence of that person provides a sense of safety,
comfort, and pleasure

= Loss or threat of loss of that person evokes intense
distress

(Perry, 2002)
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“the relationship”

= |nfants and toddlers come to experience the full
range of human emotions.

= |nitially, they depend heavily on adults to help them
regulate their interaction, attention, and behavior as
they experience emotion.

® |ncreasing self-monitoring by the young child
contributes to the emotional regulation that is a sign
of mental health.

Bonding, Attachment, and the Brain

= Critical periods, occur during the first year when bonding
experiences (serve and return interactions) must be
present for the brain systems responsible for attachment
to develop normally.

= |f missed = impaired bonding

= Severe emotional neglect during early childhood can be
devastating causing children to lose the capacity to form
any meaningful relationships for the rest of their lives.

= Aka: neurons that fire together wire together.

= “We are hardwired for relationships”

“the relationship”

= Through relationships with parents and other caregivers,
infants and toddlers learn what people expect of them and
what they can expect of other people.

= Nurturing, protective, stable, and consistent
relationships are essential to young children’s mental
health.

= Thus, the state of adults’ emotional well-being and life
circumstances profoundly affects the quality of
infant/caregiver relationships.

Attachment

"lasting psychological connectedness between human
beings" (Bowlby, 1969, p. 194)

"The propensity to make strong emotional bonds to
particular individuals is a basic component of human
nature" (Bowlby, 1988, 3)
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Characteristics of Attachment

= Proximity Maintenance - The desire to be near the
people we are attached to.

= Secure Base - The attachment figure acts as a base of
security from which the child can explore the
surrounding environment.

= Safe Haven - Returning to the attachment figure for
comfort and safety in the face of a fear or threat.

= Separation Distress - Anxiety that occurs in the
absence of the attachment figure.

..\videos\separation anxiety - YouTube.mp4

(Bowlby, 1988)

CIRCLE OF SECURITY ‘

PARENT ATTENDING TO THE CHILD'S NEEDS

C need\‘
e

4

* Watch over me
¢ Delight in me
* Help me

* Enjoy with me

Support My
Exploration

Welcome My
Coming To You

+ Protect me
+ Comfort me

+ Delight in me
+ Organize my feelings

Always: be BIGGER, STRONGER, WISER, and KIND.
Whenever possible: follow my child’s need.
Whenever necessary: take charge.

7
S

Attachment continuum..

=SECURE =INSECURE

Security

= Mary Ainsworth, pioneer of attachment theory and
the structured protocol
“The Strange Situation” commented that the secure
relationship is the most calm, direct, obvious, and
straight forward.

It doesn’t take a lot of thinking to understand a secure
relationship. A need is a need is a need, and it can be
openly expressed.
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Characteristics of Children with secure healthy
attachments?

The more secure children are the more they are
able to:

Insecurity

is the unresolved tension between
experiences of

Know that most problems will be solved.

bemg with = Have high self esteem.
and experiences Of * Get along better with friends.
not being with. = Know how to be kind to those around them.

Solve problems on their own.

CIRCLE OF SECURITY

PARENT ATTENDING TO THE CHILD'S NEEDS

F

$ The more secure children are the more they are
ear Seperation able to:

1 EHW

* Watch over mej

« Delight in me = Have better relationships with brothers and sisters.
+ Help me
¢ Enjoy with me

Feel less anger at their parents.

Solve problems with friends.

= Turn to their parents for help when in trouble.

Trust the people they love.

. e Protect me
g'ver * Comfort me /A L
+ Delight in me “==5
+ Organize my feelings

, . Eni . . )
Always: be BIGGER, STRONGER, WISER, and KIND. Enjoy more happiness with their parents.

Whenever possible: follow my child’s need.
Whenever necessary: take charge.
e




= “If you think you are too small to be
effective, you have never been in bed
with a mosquito.”
- Betty Reese

Pulling it together.
The Science of Neglect
= Harvard Center for the Developing Child

= .\videos\InBrief The Science of Neglect - YouTube.mp4

Trauma Defined

Acute Trauma: A Single traumatic event that is limited in time. An
earthquake, dog bite, or motor vehicle accident are all examples of
acute traumas.

Chronic Trauma: Chronic trauma may refer to multiple and varied
(traumatic) events such as a child who is exposed to domestic violence
at home, is involved in a car accident, and then becomes a victim of
community violence, or longstanding trauma such as physical abuse of
war.

Complex Trauma: Complex trauma is a term used by some experts to
describe both exposure to chronic trauma—usually caused by adults
entrusted with the child’s care, such as parents or caregivers—and the
immediate and long-term impact of such exposure on the child.

Poly-victimization: experiencing very high levels of victimization of
different types.

Trauma Defined

Hypervigilance: Abnormally increased arousal,
responsiveness to stimuli, and scanning of the
environment for threats. Hypervigilance is a symptom that
adults and youth can develop after exposure to dangerous
and life-threatening events. The American Psychiatric
Association’s diagnostic criteria manual identifies it as a
symptom related to Post Traumatic Stress Disorder.

Resiliency: A pattern of positive adaptation in the context
of past or present adversity.

Traumatic Reminders: A traumatic reminder is any person,
situation, sensation, feeling, or thing that reminds a child
of a traumatic event. When faced with these reminders, a
child may re-experience the intense and disturbing
feelings tied to the original trauma.
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How are Children Traumatized?

= Exposure to community violence in their
neighborhoods and homes.

= Exposure and witnessing domestic violence.

= Exposure to or hearing about unusual traumatic
events such as accidents, terrorist attacks, wars,
natural disasters (hurricanes, tornados, fires).

= Exposure to media.
= Abuse: emotional, physical, sexual.

= Medical Trauma

Broad types of Trauma

= Single incident trauma

= World Trade Center

= Chronic toxic stress
= Exposure to neglect and abuse

= Alcoholic parent
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Other Critical Trauma Correlates: The
Relationship of Childhood Trauma to Adult
Health

= Adverse Childhood Events (ACEs) have serious health
consequences

= ACEs lead to the Adoption of health risk behaviors as
coping mechanisms

= eating disorders, smoking, substance abuse, self harm,
sexual promiscuity

= Severe medical conditions: heart disease, pulmonary
disease, liver disease, STDs, GYN cancer

= Early Death (Felitti et al., 1998) [www.acestudy.org]

w

w

the Adverse Childhood Experiences are:

= Recurrent and severe physical abuse

= Recurrent and severe emotional abuse
= Sexual abuse
= Growing up in household with:

= Alcohol or drug user

= Family member being imprisoned

= Mentally ill, chronically depressed, or institutionalized
member

= Mother being treated violently
= Both biological parents absent

= Emotional or physical abuse

| (Feliittieta,1998) |

Adverse Childhood Experiences (ACE) study by
Kaiser Permanente and the Centers for Disease
Control and Prevention (initial phase 1995 to 1997)

= 17,337 adult health maintenance organization (HMO) members responded
to a questionnaire about adverse childhood experiences
11% reported emotional abused as a child,
30.1% reported physical abuse, and
19.9% sexual abuse.
23.5% reported being exposed to family alcohol abuse,
18.8% were exposed to mental illness,
12.5% witnessed their mothers being battered, and

4.9% reported family drug abuse.
= The ACE study showed that adverse childhood experiences are vastly more

common than recognized or acknowledged and that they have a powerful
relationship to adult health a half-century later.

Myth of the good ole days!

Demographic Categories Pe;c;;;;l)\l =
Gender
Female 54%
Male 46%
Race
White 74.8%

Hispanic/Latino 11.2%

African-Amer

Other 1.9%
/Age (years)
19-29 5.3%
30-39 9.8%
40-49 18.6%
e
50, 19.9%
60 and over 464% ———> Born in 1935 or before
ation
—~ "
O School -
Graduate
High School
Graduate 17.6%
Some College 35.9%

College Graduate
rich

39.3% I |
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ACE Prevalence in Nebraska classroom of 30
Adverse Childhood Experiences-- B -
ACE Study Felitti, Anda, et al. {1998} ﬁ ﬁ
0ACEs = ® ®

5

1-2 -
ACEs

g’. g). g)o g)o gjo
g’. 330 g)o g’. g).

gjo 330 3}0 g)‘o gjo ?.30
/B Do Do

Do Do | Dohe Do Do

3-4 Adapted from Laura
ACEs Porter, Washington
State Family Policy
cogniuve lmp"m‘ent Council, Kathy Carson,
>5 ACEs Public Health-Seattle
Adverse Childhood Experiences

& King County

Adverse Childhood Experiences . !

*Abuse and Neglect (e.g., psychological, physical, sexual)
*Household Dysfunction (e.g., domestic violence, substance abuse, mental iliness)

U

Impact on Child Development i
*Neurobiologic Effects (e.g., brain abnormalities, stress hormone dysregulation) " M enta I H ea Ith Treatm ent th at IncorporatESI

*Psychosocial Effects (e.g., poor attachment, poor socialization, poor self-efficacy)
*Health Risk Behaviors (e.g., smoking, obesity, substance abuse, promiscuity)

Definition of Trauma Informed Care

= An appreciation for the high prevalence of
traumatic experiences in persons who receive
mental health services

Long-Term Consequences = Athorough understanding of the profound
Disease and Disability i . . . . .
Major Depression, Suicide, PTSD Social Problems neurological, biological, psychological and social
*Drug and Alcohol Abuse o ituti . . . .
“Heart Disease g effects of trauma and violence on the individual
gﬁ?ocr?rc Lung Disease -employment
. I ul I o i H
*Sexually Transmitted Diseases .ll';’:::i?ytlr\;igf)g:iems (J ennin g S/ 2 004)
*Intergenerational transmission of abuse +High utilization of health and social services

Data: www.AceStudy.org, www.nasmhpd.org

I ]

10



Prevalence of Trauma These are often the children’s parents.
Mental Health Population — United States
= 90% of public mental health clients in have been
exposed to trauma
= (Mueser et al., 2004, Mueser et al., 1998)

= Nearly 80% of clients seen in community mental
health clinics have experienced at least one
incident of trauma during their lifetime,
representing roughly five out of every six clients

= (Breslau & Kessler, 2001).

= 51-98% of public mental health clients in have
been exposed to trauma

(Goodman et al., 1997, Mueser et al., 1998) I ]

Prevalence of Trauma
Mental Health Population — United States

= Most have multiple experiences of trauma
= (Mueser et al., 2004, Mueser et al., 1998)

= 97% of homeless women with Serious Mental
IlIness have experienced severe physical & sexual
abuse — 87% experience this abuse both in
childhood and adulthood

= (Goodman et al., 1997)

Prevalence of Trauma
Child Mental Health/Youth Detention
Population - U.S.

= Canadian study of 187 adolescents reported 42% had
PTSD

= American study of 100 adolescent inpatients; 93% had
trauma histories and 32% had PTSD

= 70-90% incarcerated girls — sexual, physical, emotional
abuse

(DOC, 1998, Chesney & Sheldon 1991)

What does the prevalence data
tell us?

= Growing body of research on the relationship between
victimization and later offending

= Many people with trauma histories have overlapping
problems with mental health, addictions, physical
health, and are victims or perpetrators of crime

= Victims of trauma are found across all systems of
care

(Hodas, 2004; Cusack et al, Muesar et al, 1998, Lipschitz et al, 1999;
NASMHPD, 1998).

4/18/2017
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Therefore...

= We need to presume the clients we serve have
a history of traumatic stress and exercise
“universal precautions” by creating systems of
care that are trauma-informed. (o, 2005

= Five guiding principles of trauma-informed
practice:

= Safety, Trustworthiness, Choice, Collaboration,
and Empowerment.

Paradigm Shift

" From =" To

= What’s the matter = What happened to
with you? you?

4

Trauma in Early Chidhood

= Negative Effects of Domestic Violence on Children.wmv

= Children exposed to domestic violence are at risk for depression,
anxiety, aggressive behavior, and academic problems.

= |tis estimated that between 3.3 million and 10 million children in
the U.S. witness domestic violence annually.

= Very young children are more likely to be exposed to domestic
violence than older children.

= Very young children exposed to domestic violence may experience
extreme stress that can have a potentially serious impact on brain
development.

= Children who witness domestic violence are at high risk for child
abuse or neglect.

Relationships Buffer Toxic Stress

= Learning how to cope with moderate, short-lived stress can build a
healthy stress response system.

= Toxic stress—when the body’s stress response system is activated
excessively—can weaken brain architecture.

=  Without caring adults to buffer children,
toxic stress can have long-term
consequences for learning, behavior, and
both physical and mental health.

= Hardwireded for relationships.

I [ e
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CAPTA (not random/based on the Science)

= The Child Abuse Prevention and Treatment
Act requires a referral of a child under the
age of 3 who is involved in a substantiated
case of abuse or neglect to Early
Intervention Services.

4‘ Graph Courtesy: Center on the Developing Child at Harvard University j

Quality Early Care and Education Pays Off:
Cost/Benefit Analyses Show Positive Returns

$10 $9.20
8
$5.70
$6 Total Return per
$1 Invested
o $3.23
$2
Break-EVen  jomm | - s s s o o - o o
Point

Abecedarian Project Nurse Family Perry Preschool
(carly care and Partnership (early education age 3-4)
education aged 0-5) (home visiting
prenatal — age 2 for
high risk group)

Data Sources: Karoly et al. (2005) Heckman et al. (2009)

4‘ Graph Courtesy: Center on the Developing Child at Harvard University l | ]

Significant Adversity Impairs Development in the
First Three Years

@ 100% Vg
1 H
3
SA 80% a—y
§._.
= £ I ]
g5 o0%
< £ N L
= &
= O 40%
O3
v H H
Q
T ﬂﬁ
1-2 3 4 5 6 7

Number of Risk Factors
Data Source: Barth, et al. (2008)

=]

A balanced approach to emotional, social, cognitive,
and language development, starting in the earliest
years of life.

Supportlve relationships and positive learning
experlences that begin w1th parents but are

Highly specialized interventions as early
as possible for children and families expenenmﬂ<

\‘ significant ade

For more on the science: \d For more on business champions:

www.developingchild.harvard.edu www.ReadyNation.org
I I
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Maltreated children develop as if the
entire world is chaotic, unpredictable,
violent, frightening and devoid of
nurturing.

Unfortunately, the systems designed to
help these children continue to expose
these children to neglect, unpredictability,
fear, chaos and, all too often, more
violence.

Trauma and Altered
Neurodevelopment

Altered cardiovascular regulation
Behavioral impulsivity
Increased anxiety
Increased startle response
Sleep abnormalities

\\<

MEMORY
. yn Implicit
Coqnitive —
9 T Explicit
Affective/Emotional
Motor/Vestibular

“State”

MEMORY

1 |Cognitive /

/

Emotional /

/

/
Motar-Vestibq‘ar
/

/

State /
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®Children who have been traumatized
have emotional and state memories
indelibly burned into their brainstem and
midbrain!

=Once you know how to ride a bicycle...

®can you unlearn it?

www ChildTrauma.org || |

Consequences of Maltreatment

¢ Increases in violent behavior

¢ Increases in neuropsychiatric disorders

¢ Increased risk of substance abuse

¢ Increased risk for teenage pregnancy

¢ Increased risk for anti-social/criminal actions

¢ Increased risk of becoming perpetrators of abuse

¢ Increased risk of becoming victims of other abuse

| ]

A Public Health Crisis

=/f anxiety, impulsivity, aggression, sleep problems,
depression, vulnerability to substance abuse, antisocial and
criminal behavior, retardation, school failure, respiratory and
heart problems in 8 million people every year were caused by
a virus, we would consider it a national public health crisis.

=Yet over 8 million maltreated children each year are
vulnerable to these problems. Our society has yet to recognize
this epidemic, let alone develop an ‘immunization’ strategy.

B.D. Perry
www ChildTrauma.org_|| [ ]
/[
= “If you can't feed a hundred people,
then feed just one.”
- Mother Teresa
I I
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Abnormal Brain Development due to
Child abuse and Neglect

= Abnormal Cortical Development
Diminished Corpus callosum size

development

Increase EEG abnormalities

Diminished left-hemisphere development
Diminished left hippocampal volume and

Decrease right-left cortical integration

Neuro-imaging evidence

head size (50t percentile).

sensory deprivation neglect since birth.

development of cortical, limbic, and midbrain structures.”

= “These images illustrate the negative impact on the developing brain.

= The CT scan on the left is from a healthy three year old with an average
= Theimage on the right is from a three year old child following severe

= The brain is significantly smaller than average and has abnormal

L

Temporal
lobes

Healthy Brain Abused Brain

Center for i h and De

7

Arousal continuum, Bruce Perry, MD PhD, 2006

Sense of Time | Extended Days Hours Minutes Loss of Sense
Future Hours Minutes Seconds of Time
Hperarousal Rest Vigilance Resistance Defiance Aggression
Continuum Male child Crying Tantrums
Dissociative Rest Avoidance Compliance Dissociation Fainting
Continuum Female Robotic Fetal rocking
child
Primary Neocortex | Subcortex Limbic Midbrain Brainstem
Secondary Subcortex Limbic Midbrain Brainstem Autonomic
Brain Areas
Cognition Abstract Concrete Emotional Reactive Reflexive
Mental Status Calm Arousal Alarm Fear Terror

4Bruee—lle#y,—ehudlraumaAeademy79rg—H—H—
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The Alarm Phase

| ACUTE RESPONSE TO TRAUMA |

| Terror |

Fear |

[ vuinerable “witn

| Alarm | supports”
| vigilance |
: Calm

Traumatic Event]

42 0NY racarved & 1999 irvee B Sy

7
S

* The goal of a trauma-responsive,
developmentally-informed court is to
change the trajectory for children and
families who have experienced trauma -
"...improving the long-term health and
well-being of children and families and
disrupting intergenerational cycles of
adversity."

(Shawn C. Marsh, Ph.D. and Carly B.
Dierkhising, MA, Juvenile and Family
Justice Today, Summer 2013)

= “If you think you are too small to be
effective, you have never been in bed
with a mosquito.”
- Betty Reese

Ten Things Every Juvenile Court CASA Judge Should Know About
Trauma and Delinquency

1. Atraumatic experience is an event that
threatens someone’s life, safety, or well-being.

2. Child traumatic stress can lead to Post Traumatic
Stress Disorder (PTSD).

3. Trauma impacts a child’s development and
health throughout his or her life.

4. Complex trauma is associated with risk of
delinquency.

5. Traumatic exposure, delinquency, and school
failure are related.

4/18/2017
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Ten Things Every Juvenile Court CASA 3udge Should Know About
Trauma and Delinquency

6. Trauma assessments can reduce misdiagnosis,
promote outcomes, and maximize resource.

7. There are mental health treatments that are
effective in helping youth who are experiencing
child traumatic stress.

8. Thereis a compelling need for effective family
involvement.

9. Youth are resilient.

10. Next steps: The juvenile justice system needs to be
trauma-informed at all levels.

National Council of Juvenile and Family Court Judges.

PACE (Dan Hughes, PhD)

= Playful
= Acceptance / Attunement
= Curiosity

= Empathy

Empathy

https://youtu.be/1Evwgu369Jw

w

“partnerships”

ho are your community resources?

Parents and Parent Networks
Cor)nmunity/Agency Caregivers (Head Start, Daycare Providers, Preschool Programs,
etc

Early Childhood Specialists

Speech/Language Pathologists

School Psychologists / School Counselors / School Social Workers
School Nurses / Home health / Visiting nurses

Mentors

Pediatricians, Family Practice Physicians

Parents

Mental Health Professionals (child psychiatrist, child psychologists, LMHP’s)
Services Coordinators—Early Development Networks
Professional Partners Program

Child Welfare Agencies/ CPS/NDHHS

1184 Teams...

Business Community

4/18/2017
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So what if anything have we learned today.

= Trauma changes us. All of us.

= Relationships matter. They matter a lot.

= Children need to feel SAFE. Perception.

= CONNECTION.

= Behavior has a story. Meaning of the behavior.

= Circle of Security Parenting. Take a Group. All ages.
= Then you can tell parents, “I have done the group myself.”

= Being Trauma Informed. What Happened to You?
* (not What'’s the Matter with you.)

= Support is Subtle.

4/18/2017
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