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HERO/HEROINE

— Admired for their achievements and qualities

— Usually have a quest or face tremendous
odds

— Legendary figure known for
e Strength
e Courage
 Daring
o Commitment
» Extraordinary feats



Who Inspires You????






How do they Inspire you?



How do your heroes challenge
yOou on your journey in working
with traumatized children?



n



Implementing evidence based
practices are challenging and
demand clinician change and
the tensions that accompany

change.



Clinical Challenges in Implementing Trauma
Informed EBPractices
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Clinical Challenges in Implementing Trauma
Informed EBPractices

My need to get

| don’t want to through my
retraumatize avoidance with
your help

Self Reflection Scale: 1. 10



Clinical Tensions in Implementing Trauma
Informed EBPractices
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Clinical Challenges in Implementing Trauma
Informed EBPractices

Self Reflection Scale: 1. 10



Research on Evidence Based Clinical
Treatments for children have provided a
common set of understandings and
processes that need to be addressed for
traumatized children to heal (Layne,
2009).



Skills to enhance

Skills to address Emotional Regulation
Estrangement

m— - Emotional
Bridging/Tolerating Regulation
Estrangements

Intense
Interpersonal Negative

Estrangements Emotions

Nature of the
Child\QEJgerience
Complexity of

Trauma. Traumatic
Reminders Experience(s)

Manage Ecology & Making Sense of
Reactivity to Reminders Traumatic
Experience(s)
Skills to manage

Reminders Tra_tuma .
Narrative Skills

NCCTS Treatment & Intervention Develobpment Proaram



here are many different evidence-based
trauma-focused treatments.

A trauma-informed mental health
professional should be able to determine
which treatment is most appropriate
following a trauma informed assessment.



Trauma and the Heroes Quest

TRANSFORMING TROUBLED CHILDREN
INTO TOMORROW'S HEROES



Real Life Heroes

Targets rebuilding (or building)
attachments as a core objective
necessary to implement a
phase-oriented, manualized
approach to complex traumatic
stress, ‘developmental trauma
disorder’.



DEVELOPMENTAL PROGRESS; A
JOURNEY FOR CARING AND ADULTS
AND CHILDREN

Rebuilding
Attachments

Building Personal
Power

Reducing
Traumatic Stress






Chapter by
Chapter;
Stronger and
Stronger









Practitioners in this study and during seven years
of informal testing have consistently reported
positive regard for use of the structured RLH
workbook and manual. Children and parents
have noted how the curriculum has fostered self-
control and increased feelings of attachment.
For instance, one boy reported, “I have so many
more people in my life that can help me now, |
am not alone anymore.” A girl listed her RLH
workbook as the most important thing she would
want to take out of her house If there was a fire.



TARGET









What are Your Alarm Triggers

o A trigger turns on the Alarm in the brain
and sets off a flood of emotion. Before
you really know what has happened, you
may react very quickly and negatively
without thinking. So it's important to start
identifying your personal triggers now.
Then you will be prepared to recognize
them and take control before they take
control of you



Here are some examples of
Triggers:

A threatening tone of voice or angry face
An object that could be used as a weapon

A smell that you associate with a traumatic
event

A person who hurt you or who appears
threatening

A critical or blaming comment






TARGET Group Session
Breakdown
- Greeting and Group Focusing Exercise
(10 mins)
- Psychoeducation Section (20 mins)

Experiential Section: Practicing the
SOS (15 mins)

Homework (5 mins)



Trauma-Focused Cognitive Behavioral
Therapy (TF-CBT) (Cohen, Mannirino,

Deblinger, 2006)

« An empirically supported intervention
based on learning and cognitive theories

* Designed to reduce children’s negative
emotional and behavioral responses, and
to correct maladaptive beliefs and
attributions related to the abusive
experiences



* Aims to provide support and skills to help
non-offending parents cope effectively with
their own emotional distress and to

respond optimally to their abused children



TF-CBT Therapist

e |s able to inhabit the role of
teacher In session

e |S able to be directive In session

e Has child AND adult
psychotherapy skills



e Has resolved his/her own trauma
ISSuUes

e |s able to resist the chasing of
COWSs






e Can tolerate hearing the intimate
detalls of a child’s trauma

e Guards against colluding with
avoidance

* Reqgularly seeks out consultation
with someone experienced In the
use of TF-CBT



= Psychoeduction & Parenting
skills

= Relaxation
= Affect regulation
= Cognitive coping



= Trauma Narrative
developed & processed

= In-vIvOo exposure
= Conjoint session(s)

= Enhancing safety & social
skills



Core Components of TF-CBT

e Psychoeducation






Learning About Trauma

/1N

Handling Stress

Identifying and Expressing

\ - /

Creating the Trauma Narrative

/ 0\

Sharing the Trauma Working Through the
Narrative Trauma Narrative

N/



Questions for Therapists

* Do you provide trauma-specific or trauma-
Informed therapy? If so, how do you
determine if the child needs a trauma-

specific therapy?

 How familiar are you with evidence-based
treatment models designed and tested for
treatment of child trauma-related
symptoms?



Questions for Therapists

 How do you approach therapy with
traumatized children and their families
(regardless of whether they indicate or
request trauma-informed treatment)?

* Describe a typical course of therapy (e.g.,
can you describe the core components of
your treatment approach?).



Algorithm for Evidence
Based Treatments



