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The Most Vulnerable of All?

Every year Over 3 million substantiated cases of child
maltreatment/neglect exposure. (< 1/25)

Over 130,000 maltreated children placed in substitute
care in 2010 (Children’s Bureau, 2011) (< 1/500)

Residential treatment as “end of the road” for youth
“failed out” of less restrictive settings (ivard, McCorkle, Duncan,
Pasquale, Bloom, & Abramovitz, 2004) (< 1 / 2,000)

Most severe/petvasive symptoms and difficulties
required for residential placement.

And Yet...

» Trauma-exposed Youth in Residential Treatment in the NCTSN
CDS (n = 525 of total N = 9,942)

Greater prevalence of multiple/chronic trauma
Greater number of types of trauma exposures (M=5.8 exposures vs. M=
3.6)
Greater psychological distress across a range of domains including
attachment and learning disorders, substance abuse, self-injury and
suicidality
Greater functional impairment including academic and behavior
problems, runaway & criminal behavior
Require more intensive and longer-term intervention - demonstrate
similar pattern of response to txt as youth in other placements, but gains
not sufficient by end of typical residential treatment.
Over 30% of youth in residential continue to display clinically significant
functional impairment after discharge.

(Briggs, Greeson, Layne, Fairbank, Knoverek, & Pynoos, 2012)




Complex Trauma

“The term complex trauma describes both children’s exposure to
multiple traumatic events, often of an invasive, interpersonal
nature, and the wide-ranging, long-term impact of this exposure.
These events are severe and pervasive, such as abuse or profound
neglect. They usually begin early in life and can disrupt many
aspects of the child’s development and the very formation of a
self. Since they often occur in the context of the child’s
relationship with a caregiver, they interfere with the child’s ability
to form a secure attachment bond. Many aspects of a child’s
healthy physical and mental development rely on this primary
source of safety and stability.”

Complex Trauma Workgroup, 2013
National Child Traumatic Stress Network

Central Tenets

> Van Der Kolk Center Approach

o Comprehensive, Trauma-Focused Residential
Services
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THE VAN DER KOLK CENTER

Glenhaven Academy

I. Into the AbySS |

> The context IS the cause IS the cure IS-'tlr{é curse

> “Home,” and “Family” as “toxic”’ constructs for
many complexly traumatized youth who have
become “allergic” to relationships '

> Residential settings and staff are a more tolerable
alternative fotr.some youth to develop hew patterns
“of attachment (more structure; less intimacy)

» Andiyetsboth remain fmught with' petil for most. ..


http://www.jri.org/vanderkolk/

» Lookingdselow thé surface = understanding how
kids h'stor-i’es, self-image, gelational frame and
wotldview — impact themt g,..daily basis.

o “Get cutious not furious!?

.

‘:ﬂo e ' cc 1 S entlai—@erv‘l
St cIipe d | d\ Irn 2 COn reheve ‘tra I

h
¥ornicd ,ur{ Ptionl {-/‘

.n

e

1 ftations ofbeh vioralid tefela edlcal'

models 2

./ﬁ_’ S



http://www.google.com/url?sa=i&source=images&cd=&cad=rja&docid=eon_yG2zjudnFM&tbnid=XkcBAhCSL3NhpM:&ved=0CAgQjRwwAA&url=http%3A%2F%2Fwww.theoi.com%2FTher%2FDrakonHydra.html&ei=p5dlUoTaE4bs2AWRiYGQBA&psig=AFQjCNG2LMLj2Tyk1Mg-Mkyap5nQFFp4sw&ust=1382476071426416

Complex Symptom Profile

> Bycryone member of the programistaff, from
Dircctotptoljanitoty is part of the in’terven’ ion
teatn v/

> Wotk to minimize role ‘distinctions and' divides
between milieuiandiclinical sff "’

> Reecognize criticalgi®leiof milielistatt in youth
fecovety, growth of perpetuation of difficulties

> Expand the scope: therapeutic. mentors,
community based seryices, statc aggh
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The Ex-Con
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The Amateur Water
Preservationist

V. Opportunity

> Bvery interaction is a potential therapeutic intervention or
mishap
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Code Pink & Dark Attunement

ARC Suy
Employee Name: Date:_____
i Attachment
L Caregiver Affect Management- doing self checks and self care
2. Athmement-understanding what is underneath the behavior (“why, not what")
3. Consistent Response-predictability increases feelings of safety
4. Routines and Rituals-build safe environment and sense of community
i Self-Regulation
1. Affect Identification-work with students to identify and name feelings in themselves and others
2. Affect Modulation-work with student to develop coping skills to manage varying degrees of feelings
3. Affect Expression-work with student to develop tolerance and skills for expressing feelings
Competency
1. Executive Functions- increase organization, focus, and problem solving- “thinking ahead™

Self-Development & Identity-work with students to identify strengths to build sense of self
iv. Trauma Experience Integration

‘When is the last time you used a self check to improve your ability to work with a student?

“R-Reflect  E-Empathize A-Adm D-Distract”
Describe a time in the past week where you R.E.A.D a student well? Discuss each step specifically.

Describe a time in the past week where you misR.E.A.D a student? Discuss each step specifically.

Pick one building block and describe using ARC language a situation where you applied that
eoncept on shift:

Choose a situation from the past 2 weeks where you used the 7 Modulation Steps with a student.
Deseribe using ARC langnage:

Goal from supervision on (date):




What progress has supervisee made since last supervision?

Where has supervisee struggled to meet this goal?

Is there a need for anew goal? YES or NO
If yes, what will be the new goal for supervision? How does this relate to career development
plan?

What steps will the supervisee and the supervisory team take to ensure this goal is being met?

Supervisee’s Agenda:

Supervisor’s Signature Date:

Supervisee Signature Date:

Administrator’s Signature Date:

Please remember to e-mail our a summary of your supervisions to the supervisory team!

Spinazzola, Forrest, Sagor & Vaughn, 2016 . R.E.A.D. Supervision Worksheet.

VI. Control
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Yoga Tacos, Bat Caves, Cowgitls,
The Elephant Man & The Flashback-
Prone, Supine Restrainee
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Sarah had a bad phone =
call and is crying

oﬁ;rva|idationand How to Respohdj:co Escalating
eaustensils IBehaviors (BCC-JRI)

/\

Sarah becomes more
upset, and refuses to
return to her bedroom

Sarah engages in skills
and remains safe

3 Provide &Jduling
Intervention NOT Give simple choices —
necessary Ex. We can sit here
Continue co-regulation quietly for a few minutes, or we can
use-th £
p
Sarah refuses, and |
Does NOT escalate. throws the phone

Intervention NOT o = & :

necessary Setimitsand-providecontainment:

| Sarah, we
¥ cannot throw things.

Continue to offer 1 need you to either

choices and return to your room, or go

other validation
Does NOT escalate. Sarah is physically
Intervention assaulting staff
NOTE - Yellow = Individual NOT necessary T

Blue = Staff

Physical intervention
appropriate

Average Percent Reduction in Restraint Per Bed Capacity
12-Month Evaluation Period
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= - con51stency with ﬂexlblh'eyL‘, =

» Adopt shared clinical ob]ecuves fory

> Adapt the form and implementation of these to meet
the individualized needs of each youth

» One size cannot fit all in this work

» Rigid adherence to trauma-focused, behavioral or
other protocols or paradigms irrespective of
contextual, developmental and trauma-specific factors
is neither trauma-informed nor safe

The Rule of 3’s

science room.
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> Enhancement of emsﬁng' g‘
otadual acqu1s1t1on o v1’ca1 APAC]
did not develop as result of 11

> Resilience is often teatious and frag
besateguarded and nustuted.

> Cultivation of playfulness and exploration is key™ = =

That Bad-Mouth, Back-Talkin’
(or S.O.B.)
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Sense of"@o%girjg’ ‘to somecthing larger than

oneself 8

Ethat goes beyond

==
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XI. Transformation

> Children exposed to trauma have learned to wear many
masks to survive thelffexperiences, navigate dangerous,
exploitative or unpredictable relationships and
circumstances

> When'we get caught up'in these presentations, we lose
sight of the vulnerable person behind'these masks who
desperately needs'our patience, out undesrstanding, our
help to more adaptive ways to safelfiexptess themselves
and get their needs met

>, Just as.youth have come to developgand internalize
these survival-based guises and disguises, we can foster
their cultivation and integration of healthier and more
adaptive youth and adult roles and identities
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Every Day is Halloween

The Monster

The Time Bomb
The Walking Dead
The Manipulator
The Invisible

The Piece of Trash
The Lost Cause
The Cesspool

Super Power  Symptom/ Adaptive Reframe
Problem

Super-human senses Hypervigilance/hyper-sensitivity Threat danger detection and avoidance
Super Strength adly Rage/ Destructive Force Agency; power;
Poor ADL Keeps people away
ticed, ignored, ovetlooked aintains safety in midst of
irvoyance ys Fails Predictability, mitigates hurt instilled by d:
lack of effort/risk taking
Telepath find Control / indermines fe Power to control relationships; preve
from hurting, rejecting, be
oneself
Astral Projection Out of body experience: isca ain/ victimization; transcend ph
limitations
Multiplication of self; expert Dissociative Identity Disorder Generate and dispatch “field agents” to do the
compartmentalization; arsenal of unthinkable; tolerate the unbearable; remember the
resources unknowable; stand guard; sound the alarm

Time Manipulation (freezes time) ractable r ance to all Predictability, familiarity, control/safety

Master of Disguise Manipulation, deception, exploitation ~ Make people like you; get needs met; prevent
people from truly knowing you
Protective Force Field Impenetrable Emotional Defenses Keeps people from getting to close

ility Alexy ia; inability Self-protection against emotional pain
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Super Hero Refmmg ™
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> Themegong; or Motto
> Guiding Belff /. Principle
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To succumb to their hopeless i

to. wash our hands ﬁfrthg’ﬁ is t "haﬂﬂ

- oy

“trajectories
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Out of the Abyss

> AWARENESS: Whenever we are not attuned to where the

work needs to go, right now, for this client, and how to help this
client get thele in this mome e wander blindly with them
tInOLmh the qb\ Ss. Dang them and us. And when we
stumble into them in t ause them further pain.

READINESS: Whe le, willing or ready to
accompany our clien tial jotgneys through dark,
forsaken places, or toy er thgnl to shine a light and
attempt to draw themng where they are caught, we
abandon them . to thEabyss:

PRESENCE: Wheéneverwe can be fullv p1esent and able to
cleatly discetn and attend to the multifaceted needs of youth
impacted by complex developmental trauma, we open ourselves
to promoting their healing and growth, casting a light amidst
their darkness and holdmo the potenml to Oulde them through
and out of the abyss.

19



