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Objectives

A Participants will identify 3 benefits of consumer and
family involvement in traumanformed care

A Participants will identify 6 strategies for engaging
consumers In traumapecific assessment & treatment

A Participants will identify 6 strategies for engaging
families in a traumanformed care Initiative
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The effects of trauma can be
physical, neuropsychological,
behavioral, social and emotional.
As a result, the impact on children
IS also developmental.



Chronic Trauma

For children in the
mental health, child
welfare, or juvenile
justice systems, trauma
IS rarely a one time
event.




Complex or Developmental Traumz

A Multiple, or chronic trauma
A Prolonged with earhife onset

A Exposure to developmentally adverse
events

A Usually of an interpersonal nature
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A Includes physical, emotional, educational
neglect, maltreatment or abandonment



How Do Families Cope




Stages-of Emotional Reactionsnamon(
Family Wientbers
Deallingwith ivientalllliness

(Adapted from the NAMI Famitp Family Education Program)

1. Dealing with the catastrophic event
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lliness. We decide all this is not really serious or there is a
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or all three.

HopingagainstHope The dawning of recognition, and the hope
that this is not a life event, that somehow everything will
magically go back to normal.

Needs:*Support *Comfort *Empathy for confusion *Help finding
resources *Early intervention *Prognosis *Empathy for pain
*NAMI



Stagesoof Emotional Reactionsnamon(
Family Wientbers
Deallingwith ivientalllliness

(Adapted from the NAMI Famitp Family Education Program)
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fearing that it really is our fault. We torment ourselves with self
blame.

Recognition the fact that a mental illness happened to someone we
love becomes a reality for us. We know it will change our lives
together.

Grief. We deeply feel the tragedy for what has happened to the child
who is stricken. We grieve that our future is uncertain. This
sadness does not go away.

Needs *Vent feelings *Keep hope *Education *Se#fre *Networking
*Skill training *Letting go *caperation from system *NAMI



Stagesoof Emotional Reactionsnamon(
Family Wientbers
Deallingwith ivientalllliness

(Adapted from the NAMI Famitp Family Education Program)
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Understanding We gain a solid, empathetic sense of what our
child is suffering. We gain real respect for the courage it takes
for our child to cope with this illness.

Acceptance Yes, we finally say, bad things do happen to good
LIS2LX S® LIQAa y202ReéeQa Tl dzZ Gdd |
experience, but we will hang in there and manage.

Advocacy/Action We can now focus our anger and grief to
advocate for others and fight discrimination. We join public
advocacy groups. We get involved.

Needs:*Activism *Restoring balance in life *Responsiveness from
system *NAMI
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Trauma on The Family

A Do they believe they have to walk on eggshells in order to
keep the child calm?

A Does the family lock themselves in the bedroom at night?
A Does the child (or caretaker) sleep at night?

A Does the caretaker suffer from depression or pwatimatic
stress?

A Can the family or child participate in community activities?
A Is the child or family isolated?

A Are the knives, weapons, and/or keys locked up?

A When can family members shower or bathe?

A What is the family routine for mornings or bedtime?
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Impact on the Family (continued)

A Are there alarms on bedroom doors?

A Can the child go to stores or church?

A Do other children in the family have positive attention?
A Does the child require 1:1 attention?

A Does the family have a support system?

A How many days/nights each week are devoted to taking
the child to therapy or doctor appointments?

A What does the family feel is needed to relieve stress?



Key Principles of Traumaformed
Care

A Safety & Trustworthiness (Protect)
A Focus on Relationships (Connect)
A Choice & Collaboration (Respect)

A SkillBuilding & Empowerment (Teach &-Re
Direct)

A SelfCare



Safety & Trustworthiness (Protect)

A Assessment of environmental, emotional &
psychological safety

A Clear boundaries & expectations

A Informing about what will happen next

A Avoidance of reenactment & retraumatization

A Includes ongoing evaluation of safety concerns

A Frequent debriefing of critical incidents with
consumers and families

A Attends to safety of youth, families & staff



" Need for
self-actualization

Esteem needsi from \Meaning-making/Creating a
self and others rrative

Belonging and Love needs A%itance & Healing

SEE DEEes] sect "y, Avoiding Re-traumatization
order, and stability

Physiological needsi food,
water, and sex




Engaging Families in Safety
Planning

A What is in a Safety Plan?
I ldentified triggers
I Calming choices (items, activities, places)
I A list of safe, supportive people
I Phone numbers in case of emergency
|

I Something that helps the child or youth feel
ownership over the plan



Traumainformed care practices
Relationships (Connect)
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ability for healthy attachmerni?

A Trauma interventions are perseazentered, relationship
focused, individualized, and family drivén

A Many approaches focus on forming relationships and
actively building mental representations of these_
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10 Kinniburgh , K.J., Blaustein , M., Spinazzola, J., van der Kolk 8 B. (2005). Attachment, Self -
Regulation and Competency:  Psychiatric Annals, 35 (5), 424 - 430.

11 Jennings, A., (2004). Trauma informed mental health service systems. Blueprint for
action. Alexandria, VA: National Association of State Mental Health Program Directors,

National Technical Assistance Center for State Mental Health Planning.

12 Wilcox , P. (2008). The Restorative Approach.  Children's Voice,17 (3). Washington, CWLA.
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that It Is a hostile and dangerous place iIr
which they are not protected or loved,
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short run, but can cause extreme and
maladaptive ways of coping over time.






Choice & Collaboration (Respect)

A Promotes safety & welbeing
A Teaches presocial skills & problersolving
A Empowers youth and families

A Helps to identify coping strategies & incentives more
Ikely to be effective

A Is persorcentered
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12 McCorkle, D. and Peacock, C. (2005) Trauma and the isms - A herd of elephants in the
room: A Training Vignette. Therapeutic Community: -The International Journal for Therapeutic
and Supportive Organizations 26 (1): 127 -133.



Changing Roles of:-Families
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ldentifying the Need

Recent Federal Initiatives ldentify the Need
forIncreased Parent Involvement

V' No Child Left Behind

V' New Freedom Commission ; )

VPresidentds Co m\¥sey
Excellence in Special Education -

For Children Who Have Disabilities:

Parent Involvement is Low A New Era:
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Problem is Especially Critica
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DuchnowskiAlbert (2009How Mental lliness Impacts the Family. Recognizing Early Warning SigrisMental Iliness in
Children & Adolescent&s NAMI Workshop for Teachers, Guardianditedn, Professionals, and Caregivers. November,
2009: Tampa, FL.
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A StrengthsBased Approach
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A Discovers strengths though your conversations with family
members or by observation.

AlaS UKS OKAfRQa auNBy3duKa [
and activities.

A Focus on positive things that happen and
celebrate successes!

Services can be used to help support the process of
CONNECTIN@milies to natural, community supports.



Definitions of family-driven care

(OsheyOsher & Blau 2006)

Familydriven means families haverai primarycdecisioncmakingirole in
the careofttheircown children-as-well as-thelipolicies and proeedures
governingcearedonlali-children tn theis community; tstate) dribeyitergtor
and mation.Thhisiincludes:

A choosing supports, services, and providers;

A setting goals;

A designing and implementing programs;

A monitoring outcomes;

A participating in funding decisions; and

A determining the effectiveness of all efforts to promote the mental
health and well being of children and youth.



Education and|
information

Instrumental
services

Support
services

Skilldevelopment and training

Managing
OKAf R
behavior

Increasing
well being
of caregiver

Leadership
or advocacy
development

¢ Education ang
information or
child mental
health
conditions

e Special
Education
Regulation

e Medications

e Respite
services

e Connection tof
resources

Providing
emotional
support
through
support
groups

e Basic
parenting skill

e Behavior
management
skills

e Coping skills

e Communicatio
/ listening skillg

e Partnership
skills with
clinical staff

e Selfefficacy in
working with
service system

e Use of suppor
systems

e Leadership
skills

e Policy skills

Affirmational Support
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