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The Impact of Trauma on the Developing
Brain & Strategies to Promote Self

Regulation

November 8,2018
Presentedoy Dr. Gizane Indart & Cathy Hay, LMFT

9:00-10:15¢ The Brain Architecture

10:1510:30¢ Break

10:30-12:00¢ Continuation of The Brain Architecture & What is Trauma
12:00-12:45¢ Lunch

12:452:00¢ Continuation of What is Trauma & Effective Interventions
2:00-2:45¢ Effective Interventions & Sel€Care

2:453:00¢ Q&A

PLEASE DO NOT DUPLICATE
WITHOUT DCAC'S PERMISSION. 1



2 OUR PROGRAMS

Denver Safe from
the Start

Early Childhood
Mental Health
Consultation

Trainings

Emotional
Support to
Immigrants

Forensic
Interviews

Victim Advocacy

Integrated
Medical Care

8¢ OUR PARTNERS

Community
Outreach

Adams County
Head Start*

Clayton Early
Learning Center*

Denver Public
Schools

Florence Crittenton
Services*

Re:Visiort

PLEASE DO NOT DUPLICATE

WITHOUT DCAC'S PERMISSION.

Rapid
Response

Denver Police
Department

Denver Public
Schools

Denver District
Lid2NySe Q3

Denver Health

Denver Department of
Human Services

*Satellite Offices

11/6/2018

Assessment &
Mental Health
Treatment

Case
Management

Treatment &
Integrated Services

Clayton Early
Learning Center*

Florence Crittenton
Services*

Adams County
Head Start*

Denver Department of
Human Services



11/6/2018

& LEARNIN@BJECTIVES

During this training, you will develop an understanding about:

A Brain architecture and healthy brain functioning
A Typesof traumas and common reactions to traumatic experiences

A The impact of traumatic experiences bn O Kbkain degebpment, learning,
and behavior

A Effective interventions that professionals can use with children and families to
help promote seHregulation and enhanced brain functioning

A The importance of consistent salare

2 6CORBTRENGTH®RCHILDREN

Attachment
SeltRegulation
Affiliation
Attunement
Tolerance
Respect

PLEASE DO NOT DUPLICATE
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& INVEST IN THE FIRST 5 YEARS OF LIFE

https:// www.youtube.comwatch?wEisCLs6ds8

Invest in Early Childhooc

The Earlier the Investment, the Greater the Retu
Prenatal Programs Source: James Heckman, Nobel Laureate in Econon

i

ProgramsTargeted Towards the Earliest Years
Preschool Programs

Schooling

/ Job Training

Prenatal Age 03 Age 45 School Post School

Rate of Return to Investment in Human Capital

PLEASE DO NOT DUPLICATE
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Creating the right conditions for early
childhood development is likely to be
more effective and less costly
than addressing problems at a later age.

DEVELOPMENTAL EXPERIENCES DETERMI
BRAIN DEVELOPMENT

The brain develops and organizes as a reflection of
developmental experiences, organizing in response to
pattern, intensity, and nature of sensory and perceptual
experiences.

PLEASE DO NOT DUPLICATE
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& KEY PRINCIPLES IN BRAIN DEVELOPMENT

The brain develops most rapidly early in life

A Thebrain develops from th&ottom Upand from thelnside Out all
incoming sensory input first enters the lower parts of thrain

A The brain develops in a sequential way:
BrainstemC DiencephalorC LimbicC Cortical

A The brain igomplexand plastic neural systems can be changed,
but some systems are easier to change than others

Corticat Regulates abstract Abstract Thought
functions, logical thinking, ability to /e &! GG OKYSy
form and maintain attachments Language

Limbic Regulates sexual

Concrete Thought behaviors, affiliation, capacity
Affiliation — to relate
Sexual Behavior
to others
Diencephalon: Regulates Emotional Reactivity
sleep, appetite, levels of — ! NRpdza |l f ¢
arousal, emotional reactivity Appetite/Satiety, Sleep

Emotional Reactivity Brainstem Re
. < e < . gulates

G! NBdzal f e basic body functions
Appetite/Satiety, Sleep

PLEASE DO NOT DUPLICATE
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& EXECUTIVE FUNTIONS

A Working memory A Empathy

A Problem solving A Fear modulation
A Organizing thoughts A Insight

A Body regulation A Intuition

A Attunement A Morality

A Affect regulation
A Response flexibility

& THREE BRAIN STATES

Executive State
Prefrontal Lobes
What can | learn from this?

Emotional State
Limbic System
Am | loved?

P Survival State
Brain Stem
Am | safe?

WWW.CONSCIOUSDISCIPLINE.ORG

PLEASE DO NOT DUPLICATE
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& INTERVENTIONS FOR A HEALTHY BRAIN

Executive State
A Collaborating on a plan for the future, brainstorm other outlets, apologizing,

reflecting

Emotional State
A Controlled breathing, progressive muscle relaxation, yoga, art, music/dance,

walk, mindfulness exercises

Survival State
A Controlled breathing, progressive muscle relaxation, caregiver in calm state,
holding/rocking, singing/humming, clear and concrete directions

Interactions

Cortex: Cognitive
gnitv Problem

Reason }
Solving

1 |

Limbic Emotional

Social Spontaneous
Engagement Interactions
Diencephalon
i Motor-Vestibular 1
RegU|ati0n Brainstem State Safety E
@
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https:// www.youtube.comwatch?v=m_5u8QSh6A

PLEASE DO NOT DUPLICATE
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& ATTACHMENT STYLES

A Secure (2/3 Population)
A Preoccupied/Ambivalent
A Dismissive/Avoidant

A Fearful/Disorganized

a; PUT IT INTO PRACTICE

1.¢KAY]l 2F Fy AYLI OGFdzx SELISNR:
child or family. What attachment style did they exhibit?

2. What familial factors might impact an ability to form a secure
attachment?

PLEASE DO NOT DUPLICATE
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- N

POSITIVE TOXIC
A Moderate A Insidious
P TOLERABLE
A Fight in school _ A Child abuse & neglect

A Supportive environment A No support

A Parents/adults who A Parents/adults are not

act as buffers A ExtraordinarySevere i buft
A Growth promoting A Parental divorce A acting as buffers
resiliency A Supportive environment Trauma

A Parents/adults who
act as buffers
A Provides children with
opportunities to learn

&

ToxicStressn earlychildhoodis associatedwvith persistent
effectson the nervoussystemand stress hormonsystems
that candamagedevelopingbrain architectureand lead

to lifelongproblemsin learning behaviorandboth
physicaland mentalhealth.

PLEASE DO NOT DUPLICATE
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&; CONCEPTUALIZING TRAUMA

GLYRAGARdzZEf (NI dzYl NBadzZ §a TN
circumstances that is experienced by an individual as physically or
emotionally harmful or life threatening and that has lasting

I ROSNBES STFSOGa 2y GUKS AYRAODAR
physical, social emotional or spiritual wellS A y 3 ® ¢

SAMHSA Trauma and Justice Strategic Initiative 7.2014

He WHAT IS TRAUMA?

Exposure to an adverse experiences that:

A Overwhelm our ability to effective respond
Event(s) A Generate intense negative emotional states

Alnvolve a loss of control and a sense of vulnerability
Experience(s) AOften occurs in an interpersonal context

A Change ones sense of self and the
Effect(s) e>_<pectations of th_e World_ -

AHinders ones ability to think flexibly and feel secure

A Disrupts the developmental trajectory

PLEASE DO NOT DUPLICATE
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SPECTRUM OF TRAUMA

Acute TraumaA single time limited event

Chronic TraumaMultiple traumatic exposures and/or events over extended
periods of time

Complex/Developmental Traum&Experiences of multiple traumatic events and
the impact of exposure to these events (often occurring within the caregiving
system)

Toxic StressAdverse experiences that lead to strong, frequent, or prolonged
FOGAGrGAR2Y 2F (GKS 02RéQa aiNlaa NBalLk:
Secondary/Vicarious Traum&xposure to the trauma of others by providers,
family members, partners or friends in close contact with the traumatized
individual

Trauma and Resilience: An Adolescent Provider Toolkit; Adolescent Health Working Group 2013

- ADVERSE CHILDHOOD EXPERIENCES (ACEs) STUDY

https://www.youtube.com/watch?v=950vIJ3dsNk

PLEASE DO NOT DUPLICATE
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& POTENTIALLY ADVERSH DHOOBXPERIENCES

A Separation from a parents

A Disrupted home life A Single parent household
AtiNBytiao s2N] a0KSR
A Out of home placement

A Car accident

A Death of significant person or animal

A Medical challenges or procedures
A Parents mental illness

A Poverty, food and housing instability
A Lack of stimulation or to much

A Racial discrimination A Witnessing community violence

A Abuse A Humiliation
A Bullying A Frequent moves
War
A

A Family chaos
A Lack of sensitive, attuned caregiver
A Domestic violence

B ACEs & SCHOOL PERFORMANCE

A Traumatized children are:
A 2.5x more likely to fail a grade in school
A score lower on standardized achievement tests
A have more struggles in receptive & expressive language
A are suspended & expelled more often
A more frequently placed in special education

Center for Disease Control and Prevention

PLEASE DO NOT DUPLICATE
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2 GROUP DISCUSSION

In pairs or small groups, discuss the following question:

Which ACEs do you suspect are common among the
children and families you serve?

& IMPACT OF TRAUMA OVER THE LIFESPAN

Death <«— Early Death

<«— Disease, Disability, & Social Problems

-4— Adoption of Healthrisk Behaviors
_4— Social, Emotional, & Cognitive Impairment
—4_ Disrupted Neurodevelopment
) _4— Adverse Childhood Experiences
Conception

Mechanisms by Which Adverse Childhood Experiences Influence Health
& Well-being Throughout the Lifespan

PLEASE DO NOT DUPLICATE
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&} CHARACTERISTICS OF THE TRAUMATIZED G

1. Internalized a negative mental representation about
themselves, caregivers, and the world

Empathy deficits

Deficits in the ability to feel remorse/qguilt for their behaviors
Poor impulse control

Pessimism about life

Precocious and premature information in certain areas
Exposed to roleeversed interactions with adults

Lack of reciprocity in relationships

© N Ok wd

PLEASE DO NOT DUPLICATE
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10 THINGS ABOUT CHILDHOOOD TRAUMA EVERY

TEACHER NEEDS KNOW

1. YARE 6K2 KI @S SELSNASYOSR (NI dzYl | NByQi G NE
2. Kidsg K2 KI @S 6SSy GKNBdzZK NI dzYt @2NNE | 02 dzi
3. 90Sy AT GKS &aAildzriAzy R2SayQié aSSy GKIFG olFF
4. ¢NIY dzYl AayQi I f gibleénée.  8820AF 0SSR 6AGK

5. ,2dz R2y Qi ySSR (2 (y2¢ SEIFIOGte 6KIG Ol dzaSR
6. YARA 6K2 SELSNARSYyOS GNIdzyl ySSR (G2 ¥SSt (K¢S

world.
7. ¢KSNBQa | RANBOG O2yySOiAz2y o0SisSSy aiNBaa

8. Selfregulation can be a major challenge for students suffering from trauma

9. LGQ& hY {2-blankwhatyol Baa doltdzhalp/tiiem make it through the day
10. , 2dz OF Yy &adzlJLl2NIL {AR& 6AGK OGN dzYl. S@Sy 6KSy

a; IMPACT OF TRAUMA ON DOMAINS OF DEVELOPMENT

Cognition

Emotions

Behavior
Social/relational skills
Worldview

To o o T I

In pairs or small groups, consider:

Al 2¢g YAIKG GNIFdzyl AYLI Ol
developmental domains?

PLEASE DO NOT DUPLICATE
WITHOUT DCAC'S PERMISSION.
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2 IMPACT OF TRAUMA

Traumatic events are external, but they quickly become incorporated into the mind
(Terr, 1990) and the body (Van Der Kolk, 1991). Traumatic experiences frequently

Aoverwhelm a person's ability to effectively interpret and respond to danger
AGenerate intense negative emotional states like fear and helplessness
Ainvolve a loss of control and a sense of vulnerability

AChange one's sense of self and the expectations of the world

ADisrupt the developmental trajectory

& TRAUMATIC EXPERIENCES AND EDUCATION

AOne out of every 4 children attending school has been exposed to a
traumatic event that can affect learning and/or behavior.

w ¢NFdzyYlF OFy AYLI OG aOK2z22f LISNF2NY
absence rate, decreased reading ability, increased behavior problems).

w ¢NFdzYl OFYy AYLI AN £ SFENYyAy3Io /[ K N
attention, memory, and cognition, interfere with problem solving, and
result in overwhelming feelings of frustration and anxiety.

w ¢NJIdzYl G4AT SR OKAf RNBY Yl & SELISNAS

PLEASE DO NOT DUPLICATE
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B KEY INSIGHT

Because of constant exposure to violence and trauma, children and
youth can become locked into a statefaght/Flight/Freeze

w ¢KAa YI1Sa&8 0KSaS OKAfRNBY Iy
as if they were life and death threats.

, wThis is not a rational/cognitive
A-’p processlt is wired into their

physiological response.
FLIGHT

2 TRAUMA TRIGGERS

A

¢ NI dzY' I ﬂNJEEIEISI}Lh |0u)\@|u§ Qng daqzwﬁxéﬂw
a i KSNEB FYR in§ya SELJSNJ\SYOS 0 LINB A 2 dza
y26¢ oAy OdNNBy G M5 7N o o o

Common triggers include:

w ' YLINBRAOGFOAT A NR £
w {SyazNrRr 20SNI 2IF

w CSStAy3a @dz ySNI

w /[ 2YFNRYOlIGAZ2Y

What are some other triggersor the children or the families you serve?

PLEASE DO NOT DUPLICATE
WITHOUT DCAC'S PERMISSION.
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B KEY INSIGHT

z

AWhen childrenard y | GO NAIISNBRE aidl i
(higher functions of the frontal lobejoes offline.

w *SNBIFE FNYAy3Ia 2N NFGA2y €
these higher functions may escalate the situation as children are

physiologically unable to access these functions when they are in ¢
triggered state.

& BREAK FOR LUNCH

PLEASE DO NOT DUPLICATE
WITHOUT DCAC'S PERMISSION. 20
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2 PARADIGM SHIFT

Understanding trauma is not just about acquiring knowledge. It's
about shifting the way we try to understand one another:

b2 KId Aada ¢NRyYy3a 6A0GK
VS.
G2 KFd KIFLIWSYSR (2 @&

- Sandra Bloom, 2007

p wQ{ hC Lb¢Ow+9b¢Lhb{

ARelevant
ARelational
ARhythmic
ARepetitive
ARewarding

PLEASE DO NOT DUPLICATE
WITHOUT DCAC'S PERMISSION.
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Safety comes first

ﬁ Relationshi p H A Model desired behaviors
elationshippase _approac A Acknowledge good decisions and
A Understand the chilayap choices
between chronological and A .
deve|opmenta| age Support parents and care givers
A Nonwverbal and body language A Maintain your role
speak louder than words! A SelfCare
A Manage your own reactiorslow A Reflectiong checkin
down! A Regulation
A Maintain seléregulation A Relaxation
A Structure and Consistency A Team work!
A Time in, not time out
A Connect
A Consequences, not punishment
A Structure choices to remain in
control

& STAGES OF "ACTING OUT"

Phase 1: Calm

Phase 2Triggers
Phase 3: Agitation
Phase 4: Acceleration

Phase 5: Peak (Triggered State)

PLEASE DO NOT DUPLICATE
WITHOUT DCAC'S PERMISSION. 22
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2 PHASE 1: CALM

In this phase, traumampacted students are often:
w hy GFaj
w C2ff2Ay3 NYzZ Sa

w WSALRYAAODS G2 L%

w LYAGAIFGAY3 LRaAi
w {20AFff& I LILINE LI .

What else might you notice about children ihis phase?

2 PHASE ZRIGGERS

When the following are not adequately resolvedanidressed, theynay trigger a
trauma response in traumanpacted children:

w ! YLINBRAOGIOATf AGER

w LyO2yaraidSyoOex! yOftSIENI 9ELISOlI A2y 4
w /2yFEAOlKkt NBE@20lF GA2Y

w CNHzZAUGNY GA2Y OAYSTFFSOGADS LINRBoOfSY &z

What can you do to minimize the impact of thedaggers?

Su Y. Parlgsy.D2011

PLEASE DO NOT DUPLICATE
WITHOUT DCAC'S PERMISSION.
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&J PHASE 3: RISING AGITATION

In this phase, traumampactedchildren areoften:

Ly F 2 OdzaD8deted2 NJ b 2 y
Ly yR 2dzi 2F 3INRd
b-énWersational language
Fagkfontask

hdzi 2F &St
¢cFf1AYy3 gAGK 2GKS

geeeee

How could you intervene to support a child in this phase?

SuY. Parlgsy.D2011

&J PHASE 4: ACCELERATION

In this stage, traum@mpacted students may exhibit:

w C20dzaSR O0SKIGAZ2ZNE Sp2H !'™™ND A2 AL &2 AS5
threatening ,

w [/ 2 Y Litbat lith @Bompanying inappropriate
behaviors

w ! G2ARIYOS FyR Saol LS

w *SNBFf | 06dza$s

What might this looklike?
How would you intervene to support a child in this
phase?

PLEASE DO NOT DUPLICATE
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& DEESCALATION STRATEGIES

Children in a triggered state (PhasePeak) need help to calm down from the
GUKSNE IyR (GKSy¢ GNRIISNEereardl nomSO2YS
reality.

Helpful strategies might include:

b2 GAOAY3 AAdIVE ﬁftehcf%an@?@ xdiscuss what

w
A Teacher empathy/prOX|m|ty appene necessary,

© I 2yyS0iAy3 erlKk R S’Eezgaﬁbeldﬁ%;‘fgf

o wSthEFGA2Y @SOKY A&%%Q a0 N RX (N)
w taMdBged signal uQa

A Redirecting behavior with the use Sgi%z?mg in power struggles, raising your

of reasonable choices/options

Trauma and Resilience: An Adolescent Provider Toolkit; Adolescent Health Working Group 2013 and SesY.0P20k,1

A speech & Language |NTEIVENTIONS
A Storytelling

.. A Cultural Anchors

Cortex: Cogpnitive A Executive Functioning Skills

A Dyadic Relational Activities
A SmallGroupof Peers
A Animal Assisted

Limbic Emotional _
A Sleep Hygiene

A Music & Movement

A walking & Running

A Breathing Guided Imagery
Diencephalon A Gardening, Creative Art

Motor-Vestibular

A Healing Touch & Massage
A Rocking & Swinging
A Drumming
: A Swimming
Brainstem State A Animal Assisted
A Martial Arts
A Bilateral Stimulation

PLEASE DO NOT DUPLICATE
WITHOUT DCAC'S PERMISSION.
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&I PREVENTION: EMOTIONAL SAFETY

Predictable rules and consistent structure
Relationship based approach
Understand the gap between chronological and developmental age
Listening without judgment
Structure choices
Acknowledge good choices
Validate emotions
Be an example for respectful behavior
Positive discipline
Demonstrate appropriate boundaries
Maintain selfregulation
Maintain your role
Seltcare

a: PREVENTION: SEREGULATION

Manage/understand your own feelings and responses
Designate a safe space for kids to decompress
When kids are not upset, practice grounding skills

Active listening; eye contact, nodding, name what you hear, focus only on the child

Reflect the emotions you see in the child and what they look like
+fARFOAY3 GKIO AGQa 211& G2

If needed, help the child contain their feelings before processing

Deep breathing, physical touch, break, pushing on wall, art

When regulated, collaborate to come up with a solution or discuss consequences

PLEASE DO NOT DUPLICATE
WITHOUT DCAC'S PERMISSION.
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& SELECARE: THE BEST INTERVENTION

"There is a cost to caring-'Charles Figley

We know that trauma takes a significant toll on helping professionals like
teachers. However, we also know that a safe, predictable, and consistent
relationship works to bring the brain back into regulation.

"There is no more effective neurobiological intervention than a safe
relationship” - Bruce Perry, PhD, MD, researcher & child psychiatrist

Your physical, emotional, and psychological welhg has an immediate effect
on your students' welbeing. Caring for yourself is the very best way you
can care for your students.

PLEASE DO NOT DUPLICATE
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g; THE POWER OF RELATIONSHIPS

"I've learned that people will forget what
you said, people will forget what you did,
but people will never forget how you
made them feel.’
- Maya Angelou

B THE ABC'S OF SEIARE

Awareness
A Be aware of your own needs, limits, feelings and resources. Practice mindfulnes
and acceptance.

Balance
A Maintain balance between work, play and relaxation. Internal balance allows ont
to become aware of all parts of oneself.

Connection
A To yourself, to others, and to something bigger. Communication is part of
connection.

Adapted from Transforming theain:AWorkbook on Vicarious Trauma Byakvitneand Pearlman

PLEASE DO NOT DUPLICATE
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2 TRUST IN BASIC GOODNESS

When | was a boy and | would see scary things in the
VS64aX Y& Y2UKSNJ) g2dzA R al @
KStLISNB® L 2dz gAft Ffglea
To this day, especially in times of disaster, | remember
Yé Y2U0KSNRa ¢2NR&a yR L I
realizing that there are still so many helpt so many
caring people in this worl 1.

- Fred Rogers

B REFERENCES

Awww.acesconnection.com
Awww.instituteforsafefamilies.org/materials/amazirgrain
Awww.uihealthcare.org

Awww.traumainformedoregon.org
Awww.thenationalcouncil.org/topics/trauménformed-care
Awww.samhsa.gov/nctic/traumanterventions
Awww.cornerstonesofcare.org/abouis/Traumalnformed-Care
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g; REFERENCES CONTINUED

SAMHSA Trauma and Justice Strategic Initiative

Child Trauma Academyfw.childtrauma.org

National Child Traumatic Stress Netwaorkwv.nctsn.org

L.Terr, Childhood Traumas: An Outline and Overyiegy 11

Trauma and Resilience: An Adolescent Provider Toolkit; Adolescent Health
Working Group 2013

Transforming the Pain: A Workbook on Vicarious Trabyfdaakvitneand
Pearlman (1996).

Su Y. Parlgsy.D(2011).

Joyce Dorado, Ph.D (2013). Child and Adolescent Services, UCSF/SFGH (Saxe
2006)

O¢ O¢ O¢ O¢ O«

O«

O¢ O«
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