HOW TO DEVELOP A TRAUMA INFORMED SCHOOL:
BRAIN BASED INTERVENTIONS FOR TEACHING SOCIAL EMOTIONAL
LEARNING SKILLS IN CHILDREN AND ADOLESCENTS
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PRESENTATION GOALS M

Define trauma, and discuss the prevalence rate of trauma
and stress for school aged children.

Discuss the impact of the COVID-19 pandemic, and steps
taken to return children and staff back to school safely.
Discuss key brain regions impacted when students
experience trauma, and the subsequent effect on academic
and social skills” development.

Discuss five essential features toward the development of a
“trauma-informed” school.

Present an assessment algorithm for psychologists to craft a
“trauma-sensitive” assessment.

Dr. Feifer's Journey 1992 - present

School psychologist 20+ years
Diplomate in school neuropsychology (ABSNP)
2008 Maryland School Psychologist of the Year
2009 National School Psychologist of the Year
Author: 8 books on learning and emotional disorders
Test Author: FAR & FAM & FAW & PASS-12
Currently in private practice at Monocacy
Neurodevelopmental Center in Maryland
www.schoolneuropsychpress.com
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PRESENTATION OUTLINE
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TRAUMA-INFORMED SCHOOLS

= Defining Trauma

= Symptoms of Trauma

= The Impact of COVID-19

= ACES Study

= Trauma and the Brain

= Hope and Resiliency

= 5 Pillars of a Trauma Informed School

= Trauma Informed Assessment
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PREVALENCE OF TRAUMA

ent by their 4% birthday (Briggs-
an et al, 2010).

traumatic event is defined by APA 4

a direct or perceived threat
dering a child feeling
erwhelmed and fearful of their

ety.

raumatic stress reactions in

dren often lead to difficulty self-
lating emotions, heightened March 24, 2018

gression, lack of trust, and poor R
ool performance

amanduros et al, 2018).

e, PREVALENCE OF TRAUMA: SCHOOL SHOOTINGS

INCIDENTS BY YEAR
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SCHOOL SAFETY TRENDS

SOURCE: U.S. DEPARTMENT OF JUSTICE, BUREAU OF JUSTICE STATISTICS, NATIONAL
CRIME VICTIMIZATION SURVEY (NCVS), 2017

Pigurs 21 Rate of nontatal victimization againat students sges 13-18 per 1,000 students. by type of
vichmesaton and tocation 1993 through 2017

Totw s

m0

WHY THE DECLINE IN NONFATAL
VICTIMIZATIONS?

Centre for Addiction and Mental Health
(CAMH, 2015)
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CANADIAN POVERTY RATES = Siress -
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% of First Nation youth live in poverty whether on or off reserve.

PTSD IN CANADA .
VAN AMERINGEN ET AL. (2008). CNS NEUROSCIENCE &THERAPEUTICS, 14, 171-181.

e

Tope of expoure Mo () Women (%) Torat (%)

= Nearly 3000 Canadians surveyed multiple questionnaires 11
= Traumatic exposure reported by 76% sample (over 18)
= Lifetime PTSD 9.2% (8.7% in U.S.)

Childhood Malireatment in Canada: Trauma .

FIGURE5:  Primary Category of Substantiated Child Maltreatment in Canada in 2008*

Exposure to Physical abuse 20%
intimate partner /— 17,212
violence 34%
29,259
Sexual abuse 3%
2,607
Emotional —/ Neglect 34%
maltreatment 28,939
9%
7,423
Canadian por \buse and Nogloct
. number of i i8 85,440, 6, investigations.
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Cenfre for Addiction and Mental Health
(CAMH, 2015)

NATURAL DISASTERS: “COMMUNITY” TRAUMA

‘What would 33 trillion gallons of water look like?
Sop. 1

“NATIONAL TRAUMA”: DEPRIVATION
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BUCHAREST EARLY INTERVENTION I
PROJECT

= Previous research exploring the
relationship between neglected
children suffered from selection
bias.

= BEIP studied 126 children placed
in six different institutions. Half
placed in quality care and half in
remained in institutions.

Main finding was that the earlier
a child was placed in foster care
(<2), the better the recovery.

5/28/2021

ENVIRONMENTAL DEPRIVATION AND
ATTACHMENT

Children who have experienced early institutionalization tend to
display the following behaviors " (zeanah & smyke, 2007).

Decreased play behaviors
creased aggression
ocial disinhibition

oor social boundaries
oor adaptive behavior
Bucharest Early Intervention Project, 2007) '

Selective attachments tend to form between 6-9 mos for typically
developing children (i.e. secure, insecure, avoidant, disorganized, efc.).
is is often termed the “sensitive period”.

hildren from institutions adopted prior to this period are more
ikely to display secure attachments.

Dopamine interacts with oxytocin (hormone) pathways to form the
eural basis of attachment.

17

DEFINING TRAUMA M

< Trauma:

«Childhood maltreatment

< Violence exposure

< Depriving care environments

«Adverse community trauma
(i.e. crime, gangs, poverty etc..)

«Natural disasters or pandemic

% According to SAMSHA (2020), 2/3'%'s of children report
one traumatic event by age 16.

¢ 11in 5 students report bullying...1in 6 cyberbullying.

» Approximately 8.7 percent of all adults —1 of 13 people
in this country —will develop PTSD during their
lifetime. Women twice as likely as men (sidran Institute, 2018). ;5

18
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SUBTYPES OF TRAUMA
(NCTSN, 2021)

SUBTYPES OF TRAUMA
(NCTSN, 2021)

HOW DO WE HELP TRAUMATIZED CHILDREN LEARN

HTTPS://WWW.YOUTUBE.COM/WATCH?V=GéBHONDUJ-E

Helping Traumatized Children Learn

5 Core ldeas

of Helping Traumatized
Children Learn

Michael Gregory, jo.MAT /
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REFLECTION QUESTIONS

PRESENTATION OUTLINE

7= SYMPTOMS OF TRAUMA
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SYMPTOMS OF TRAUMA

(depression?) (ADHD?)
Work Refusal Inconsistent atfention

School Refusal Initability

Avoiding unstructured areas Mind goes blank during fests

Sensitivity fo loud sounds Loses frain of thought

Rarely in class Poor

Speoks in a hushed voice Easily angered

Does not inifi Poor

Avoids cafeteria Distrusts authority figures

Often visitsschool nurse Iational fears

PERCENTAGE OF CHILDREN WITH DISABILITIES

Figure 1. Percentage distribution of children ages 3-21 served under the Individuols with Disabilifies Education Act (IDEA).
Port 8, by disability type: School year 2013-14
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COVID-1¢9

= 7 strains of coronavirus found in
humans.

Spike proteins of SARS-COV-2 (red)
bind to ACE2 proteins (blue), and
that is the entry to the target cell.

= ACE2 proteins are found on the
surfaces of many cells, tissues, and
organs throughout the body.

The virus can invade the central nervous system and enter the
brain through the 1° cranial nerve (olfactory). The sense of smell
bypasses thalamus and enters brain at

piriform cortex and also hippocampus.

Loss of smell (Anosmia)

Loss of taste (Aguesea) L—CF
1/3 of cases in Wuhon had neurological e }

symptoms.
Follow up neuropsych may be needed.

5/28/2021

EVIDENCE THAT COVID19 CAUSES
NEUROLOGICAL DYSFUNCTION

Brains of deceased patients show evidence of partial
neuronal degeneration (Xu et al., 2020)

Recent study in France revealed 43% of patients
had signal abnormalities in medial temporal lobe,
a key memory center (Kramer et al., 2020)

Neurological abnormalities were documented in up to 50% of the most
severely ill patients in the UK including impaired consciousness and
neuromuscular disease (Roberts et al., 2020).

Of 841 patients hospitalized with COVID-19 (mean age 66.4 years) in Spain,
nearly 58% developed neurological symptoms (Romero-Sanchez, et al., 2020).

Headaches are the most common neurological symptom followed by
olfactory and gustatory dysfunction in over 80% of patients in a large
European sample (Lechien et al., 2020).

Scientists believe the virus either enters the brain either hematogenous
(blood-brain barrier) or transsynaptic through cranial nerves.
Should the true name by NEUROCOVID-19?

29

COGNITIVE DEFICITS AND COVID-19 -

Adam Hampshire and colleagues (2020) examined over
84,000 patients suspected or biologically confirmed COVID
patients using an on-line intelligence questionnaire called the
Great British Intelligence Test (UK Dementia Research Institute)

Tasks included 9 measures of processing including spatial
span, mental rotation, semantic reasoning, vocabulary

definitions, digit span, Tower of London, and block designs.

Preliminary results were as follows:

+ .57 SD lower scores for patients on ventilator

+ .50 SD lower scores for patients hospitalized (no ventilator)

+ .25SD lower scores for patients with respiratory problems.

* 258D lower scores for patients with general symptoms.

<+ Spatial working memory, attention, and semantic problem
solving were lowest scores

» Nets out to 8.5 point drop in IQ for most severe patients.

10



gﬁ&g COGNITIVE DEFICITS AND COVID-19: -

= EXECUTIVE DYSFUNCTION AND BRAIN FOG

Executive functioning deficits and brain fog symptoms persisting
months after recovery from COVID-19 (Goldberg et al., 2021)

33% of patients reported dysexecutive syndrome including inattention,
disorganization, and disorientation. Bilateral frontotemporal hypo-
fusion was common MRI finding. Helms, J. (2020). Neurological features in

severe SARS-COV-2 Infection. New England Journal of Medicine.

Large megakaryocytes- which are bone marrow cells responsible for
blood clotting- crossing blood-brain barrier in COVID-19 patients. This
may be leading to brain fog and cluttering neural connections. Nauen et
al (2021). Assessing brain capillaries in COVID-19. JAMA Neurology.

EF Traits Particularly Impaired:

Lexical Fluency ﬂ
Attention Q‘f
Processing Speed %

Working Memory
eaud et al. (2020). Pattern of cognitive deficits in severe COVID-19.
Journal of Neurology, Neurosurgery, Psychiatry.

5/28/2021

j’;l?,gni COVID-19 STATISTICS: DISPROPORTIONALITY OF l

e TRAUMA
African by of and
share of coronavirus deaths
— i T na
County, Wi o~
Chicago ’ Hiinors. Michigan
North Caroiina Flocida Conmecticut
® Higher rate of lung heart di hypertension, and diab
= Social distancing difficult in more densely populated areas. 32

COVID-19: HOW DO WE RETURN TO SCHOOL?

= Nearly 1.6 billion students in 190 countries out of school.
= There will need to be a transition or buffer period to allow
students and teachers to feel safe and comfortable in the
building. Start with a re-entry plan...work in a celebration!
= Educators will need to be patient with academic skills as there
may be gaps in learning (i.e. math and foreign language).
= Social distancing may need to continue so expect schedule
adjustments and/or hybrid distance models.
= Masks, gloves, thermal temperature checks, sanitizer stations,
etc.. may be needed.
= Access to mental health services.
= Limitations on extra-
curricular activities and sports.
= Work with parents to discuss
coronavirus myths and best
practices moving forward.

11
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Learn more...

REFLECTION QUESTIONS

PRESENTATION OUTLINE
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ADVERSE CHILDHOOD EXPERIENCES

Early
. Death

 Disease, Disabllity,
and Social Problems

Adaption of
Health-risk Behaviors

Social, Ermotional, &
Cognitive Impaiment

Adverse Childhood Experiences

5/28/2021

ACES CRITICISM!

Number of Adverse Childhood
Experiences (ACE Score)

ACES QUESTIONS

13
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& gy ACES QUESTIONS

6. Were your parents ever separated or divorced?

least a few minutes or threatened with a gun or knife?

who used street drugs?

9. Was a household member depressed or mentally ill, or did a
household member attempt suicide?

10. Did a household member go to prison?

7. Was your mother or stepmother: Often or very often pushed, grabbed,
slapped, or had something thrown at her? or repeatedly hit over at

8. Did you live with anyone who was a problem drinker or alcoholic, or

5/28/2021

== ACES STUDY AND MENTAL HEALTH
ahood (periences
CHE] = ° Depres °
/‘ 8 - ‘Wome!
= 30 u Men

ACES STUDY AND MENTAL HEALTH

Childhood Experiences vs.
Adult Alcoholism

=
°
=
o
-
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B

ACE Score
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ACES STUDY AND MENTAL HEALTH

ACE Score andthe
Risk of PerpetratingDomestic Violence
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ACES STUDY

Childhood Experiences Underlie
LaterBeing Raped
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ACES STUDY AND MENTAL HEALTH

Childhood Experiences
- Underlie Suicide Attempts
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ACE Score
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FAST FACTS ABOUT MENTAL HEALTH DISORDERS
(CENTERS FOR DISEASE CONTROL AND PREVENTION, 2020)

Depression, Anxiety, Behavior Disorders, by Age

.
0 . l

35 611 1217 35 611 1217 35 611 1217
Years Years Years

Depression Anxiety Behavior Disorders.

5/28/2021

SCHOOL MENTAL HEALTH SERVICES

16
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AMERICAN RESCUE PLAN scii0n

Who does the American Rescue Plan help"
American families T

51,800 checks

State and

Unomployment
Insurance

$170 billion for the Department of Education, with $122.8 billion, going to the
Elementary and Secondary School Emergency Relief Fund.

The Individuals with Disabilities Education Act (IDEA) will receive $3 billion.
The American Rescue Plan Act also includes $1.5 billion for services and
programs that address mental health and substance use disorders.

$30 million will go toward Project AWARE, which builds mental health
awareness and violence prevention, and $20 million in funding to youth suicide
revention, and $100 million for mental and behavioral health training.

5/28/2021
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PRESENTATION OUTLINE .

4wl 1A
TRAUMA-INFORMED SCHOOLS

= Defining Trauma

= Symptoms of Trauma

= The Impact of COVID-19

= ACES Study

= Trauma and the Brain

* Hope and Resiliency

= 5 Pillars of a Trauma Informed School

= Trauma Informed Assessment

50

POLYVAGAL THEORY: HOW THE NERVOUS .
SYSTEM BECOMES SENSITIZED TO FEAR?

gest in body. therally “wanders”
m brain to the digestive system.
anged in a hierarchical fashion
d functions to calm the body
ough homeostasis

@Ory- stephen Porges (2009)
gus - older pathway that triggers
eeze” response, immobilization, or
ssociation (parasympathetic)
t-Flight - dominated by physiological
ponses of sympathetic nervous system.
es body 15-20 min to self-calm (sympathetic)
tral Vagus - newer pathway that inhibits
Ider pathways and triggers calming influence
f parasympathetic nervous system through social
gagement and trust. Provides brakes to
ehavior!
imitive systems activated when more evolved system fails*

51

17



5/28/2021

POLYVAGAL THEORY: HOW WE
PSYCHOLOGICALLY RESPOND TO TRAUMA

(BESSEL VAN DER KOLK, 2014)

Depersonalization- a survival tactic by walling ourselves off emotionally
from the traumatic event. There is a numbing of emotions and a cognitive
dissociation takes place by freezing the mind and body (dorsal vagus). A
precursor for developing dissociative disorders.

Sensitization - our nervous system becomes hyper-aroused and panic is easily
triggered (fight-flight), as we become engulfed by fear and anxiety.
Depression, anxiety, PTSD, and mood disorders are often the psychological
manifestations of an easily triggered sympathetic nervous system.

Adaptation - the key to resilience, as this newer pathway (ventral vagus)
inhibits older pathways and triggers calming influence of sympathetic
nervous system through social engagement and trust.

“The challenge of trauma is to re-establish ownership of the body and
ind” - (Bessel Van Der Kolk, 2014)

FEAR VS ANXIETY

FEAR ANXIETY

* Related to a tangible stimulus * Often irrational and related to
and immediate threat (i.e. snakes) anticipation of threat.

* Perpetuated by maladaptive
cognitions.

* Perpetuated by our nervous
system

* Sympathetic nervous system is
triggered.

* Sympathetic nervous system is
triggered.

*Inhibited temperament driven by
sensory threshold of amygdala
leading to approach or
withdrawal behaviors (Kagan,
2007).

*No specific temperament
characteristics.

*Qver-active anterior cingulate
leading to group conformity
(Goldberg, 2018)

*Underactive anterior cingulate
which cannot regulate amygdala
and results in hyper-focus of

intfernal states.

CORTICOLIMBIC SYSTEM AND TRAUMA .

The corticolimbic system

Dorsolateral
prefrontal cortex

Motivation/exscutive function

“Hippocampus
Learning and momory

e W

Amygdala

1. Amygdala - responds to unfamiliar and unexpected
events (Kagan, 2007). ... Trauma alters our threat perceptions,
and interprets benign situations as dangerous.

54

18



STRESS RESPONSE SYSTEM

. i STRESS RESPONSE SYSTEM
- a glucocorticoid N

ose-cortex-steroid) that
lates the metabolism of
ose in the brain. A
eostasis of cortisol is

ed for optimal brain
tioning and efficient
lization. Too much
ing’s Syndrome)...too
(Addison’s Disease).

san

= Stress impacts body by lowering immune system, and also
by reducing sleep.

= Stress alters amygdala to PFC connections leading to
impairments in executive functioning (Berens etal, 2017).

= Anxiety impacts cognition and learning by way of working>

INEemory (Dowker et al, 2015).

5/28/2021

55

o iy CORTICOLIMBIC SYSTEM AND TRAUMA .

The corticolimbic system

Dorsolateral
prefrontal corte:

Hippocampus

Learning and memory

2. Hippocampus - A key memory center and more sensitive to
cognitive than emotional memories. Helps to inhibit
amygdala. Chronic stress from abuse or neglect releases
cortisol which can reduce hippocampal volume. gonnston & otson, 2015).
* Neurogenesis can occur in dentate gyrus. 56

CORTICOLIMBIC SYSTEM AND TRAUMA .

The corticolimbic system

Dorsolateral
prefrontal cortex

Motvabon/executive functon

Amygdala” “Hippocampus

Learning and memory

N oW

3. Anterior Cingulate Cortex - Directs our attention
inward toward becoming overly aware of nervous system
fluctuations and visceral responses (i.e. heart rate increases,
breathing rate, perspiration, etc.). *Trauma is felt in the body!

57

19



5/28/2021

FRONTAL LOBE AND TRAUMA:
DORSAL ANTERIOR CINGULATE

cingulate cort

Medial prefrontal
cortex—

Dorsal striatum -
Ventral striatum —

FRONTAL LOBE AND TRAUMA:
VENTROMEDIAL PREFRONTAL CORTEX

ORBITAL FRONTAL CORTEX AND TRAUMA:
SELF REGULATION SKILLS

20
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S DORSOLATERAL PREFRONTAL CORTEX AND TRAUMA:
SELF REGULATION SKILLS

@ SUMMARY OF mﬁyﬂﬁ ON THE BRAIN

PRESENTATION OUTLINE

21
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THE IMPACT OF HOPE

THE IMPACT OF HOPE

MODIFIERS, OF TRAUMA. QN THE BRAIN

22


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6764148/#B48

Developing Resiliency: Malala Yousafzai

I Am Malala

#
THE GIRL WHO STQOD LP FOR EDUCATION
AND WAS SHOT BY THE TALIEAN {
W
MALALA YOUSAFZAI

5/28/2021

DEVELOPING RESILIENCY: CHARLES HUNT

HTTPS://WWW.YOUTUBE.COM/WATCH?V=3QELIW_1DDG

68

YV V V V V

Developing Resiliency

(Traub & Boynton-larett, 2017)
2% > Access to mental health care
485 School engagement

Positive temperament and being hopeful.

Adaptable executive functioning skills that allows for
positive cognitive restructuring.

Supportive caregivers and emotional security.

Parental mental health (maternal).

Family education and enhanced understanding of trauma.

Stay connected with the community.

Get back into a consistent routine.

69
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https://www.youtube.com/watch?v=3qELiw_1Ddg

REFLECTION QUESTIONS

5/28/2021

PRESENTATION OUTLINE

5 PILLARS OF A “TRAUMA INFORMED”
SCHOOL

24
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1. UNDERSTANDING CHILDREN’S TRAUMATIC
STRESS RESPONSES

(NCTSN, 2012)

S -

Traumatic experiences are inherently complex: (There is 1o
signature emotional reaction that all children exhibit.)

Danger and safety are core concerns in the lives of
traumatized children.

Traumatic experiences affect the family and broader
caregiving systems.

Developmental neurobiology underlies children’s

reactions to traumatic experiences. 7

5/28/2021
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1. TRAUMA BOOK CLUB -

TRAUMA-SENSITIV
CLASSROOM

N8

of Trauma-informed
Assessment and
Intervention in School

Kirby Wyeolt
Betti

PATRICIA A. JENNINGS

74

2. TRAUMA SCALES -
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2. TRAUMA SCALES -

Trauma Symptom Checklist for Children
= 54 item self report checklist (15-20min)
= Ages8-16
= Scoring software on PAR iconnect
= Anxiety, Depression, Anger, PTSD,
Dissociation, and Sexual Concerns
= Gender appropriate norms

» Trauma Symptom Checklist for Young
Children

= 3-12years old

= Caretakers rate 90 symptoms ona 4 point

scale (20 min)
= Eight clinical scales
= Focus on child abuse, peer assault,
community violence. 7

ANXIETY RATING SCALEs T

Children Second Edifion™ (MASC-
2,2012)

Behavior Assessment System for
Children, Third Edition (BASC-3;

Beck Youth Inventories, Second
Edition (BY1-2; 2005)

Conners 3 (2008)
Conners Comprehensive Behavior
Rating Scales (Conners CBRS;

Conners Early Childhood (Conners
C; 2008)

2-22 parent/teacher: 6-college (self)

6-18 teacher/parent; 8-18 self-report
6-18 teacher/parent; 8-18 self-report

2-6 parent and teacher/caregiver
report

Totol quesions/form
Revised Children’s Manifest 619 49, self-report
Anxiety Scale (RCMAS-2; 2008)

‘Multidimensional Anxiety Scale for 819 50, parent and self-report

105-165, teacher; 139-175, parent

100 (20 about anxiety). self-report

Long and short forms:
42/110, parent; 39/115, teacher; 39/59, self-
report
204, teacher; 203, parent or caregiver: 179,
self-report

191 parent; 187 teacher/caregiver

Piers-Harris 3 (2018) 6-22 self-report 58

Multidimensional Anxiety 18-89 40
Questionnaire (MAQ; 1999)

Personality Assessment Inventory- 12-18 self-report 264
Adolescent (PAI-A; 2007)

77

FEIFER ASSESSMENT OF SCHOOL TRAUMA
(SUMMER 2021)

= Purpose: Assesses the impact of stress and trauma on a
student’s everyday functioning.

= Primary Scales: 1. Physiological Index
2. Behavioral Index
3. Emotional Index
4. Academic Index

= Secondary Scales: a) Resiliency Scale
b) Critical Items
c) Validity Scale

Time: 10 - 12 minutes to administer and score digitally.
= Ages: 4-18
Forms: Teacher, Parent, Self-Report (8-18 yrs old) "

78
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3. CAREG!'\{ER CAPACITY AND RESILIENCY

AUB AND BOYNTON-JARRETT, 2017)

3. MEASURING CAREGIVER CAPACITY AND
RESILIENCY

4. CLASSROOM ACCOMMODATIONS

27


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3163750/#R150
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5. TEACHING RESILIENCY:
MINDFULNESS

5. TEACHING RESILIENCY:
YOGA

5. USING CBIT AND COGNITIVE RESTRUCTURING TO
CHANGE THINKING PATTERNS
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PREFRONTAL CORTEX —————————————=L0
ns: Al
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=) 5. TAKE TARGETED APP BREAKS
N
e T ZOIES o
: REGULATION'
BO-O
-

Headspace Square Breathing :
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5. NEUROFEEDBACK

Brain Waves: EEG Tracings

8013 (B) M rae A A e

worata) VWA AW

Ao M AR~ AW RN~

maw AN [\ VA AV /M
Delta (3) /N / §
0.5-4Hz \/\/\’\J | \/ \\\

///
\_/

0 4

2
Time (Secs.)
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https://www.youtube.com/watch?v=YFdZXwE6fRE

5. 1S NEUROFEEDBACK A SHAM?

The Peychology of Nearofeedbeck: Clinical Intervention Even if
Applied Placebo

5/28/2021

5. CANINE ASSISTED THERAPY

5. CANINE ASSISTED THERAPY
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5. PBIS: CHANGE THE SCHOOL
CULTURE

Tier 2/ Selected \ /sy st poap, ity chost-
i chmarcen

Chmond Sl o L

(10-20% of stodents)
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SOCIAL EMOTIONAL ACADEMIC LEARNING

Emotional
Learning

SUMMARY: 5 PILLARS OF TRAUMA
INFORMED SCHOOLS

31


https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiR_aH90bLNAhVL7SYKHYSRDcgQjRwIBw&url=http%3A%2F%2Fwww.ccsd59.org%2Feducational-services%2Fsocial-emotional-learning%2F&psig=AFQjCNFN0ZxXa8NCWQvDR7GKvYsIes3Clw&ust=1466375874422937
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SAMSHA

(SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION)

NASP PREPARE TRAINING

y
7

NASP PREPARE CONCEPTUAL
/
Y
y /4

Z /7

y /4

///,

an,
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NASP PREPARE TRAINING:

MULTI-TIERED SYSTEM OF SUPPORT:

Indicated Crisis

Provided to those who
were saverely raumatized

cally a minority of
S Shors nowaver,

pending upen tha
naitre of the crisis can
include a signficant
percantage

5/28/2021

Selected Crisis
Interventions.

Following highly traumatic.
erises, can include an
entre school

Tier 2
Individual Crisis Intervention
Classroom-Basesd Crisis

Intarvention
Student Psychoeducational Groups

Universal Crisis
Interventions.

Providad 1o all studants
wha ware judged to have
some risk of psychological
trauma

Depending on the nature
of ihe crisis, can include.
an entire school

REFLECTION QUESTIONS

PRESENTATION OUTLINE
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TRAUMA MEASURES

Thinking about Thinking”
Higher Reasoning
Executive Function

Prefrontal Cortex L&

9 Functions of the
Prefrontal Cortex

1. Fight, fight, freeze
stress response
2.Thinks, "

people want me?

3. Emotions live here

1. Empathy

2.Insight

3. Response Flexibllity
4.Emotion Regulation
5. Body Regulation

= Executive Functioning
= Memory
= Attention

5/28/2021

= Social-Emotional Regulation 100

100

EXECUTIVE FUNCTIONING (BRIEF2)

Behavior Regulation Index (BRI)

> Evaluates a child’s ability to modulate behavior via
appropriate inhibitory control. It is comprised of the
Inhibit and Self Monitor scales.

Emotional Regulation Index (ERI)
> Evaluates a child’s ability to regulate emotional responses

and adjust to changes in the environment. It is comprised
of the Shift and Emotional Control scales.

Cognitive Regulation Index (CRI)

> Evaluates a child’s ability to manage cognitive = '
processes and problem solve effectively. Includes .
IEF.
Initiate, Working Memory, Planning, =

Task-Monitor, and Organization scales.

ahy BEHAVIOR RATING INVENTORY OF -

101

MEMORY TESTS

WIDE RANGE ASSESSMENT OF MEMORY AND
LEARNING : 24 Edition (WRAML-2)

Visual and Verbal Memory Tasks

Memorize information in context and isolation.
Attention-Concentration Index

Immediate Memory

Delayed Memory

Recognition Memory

Ages 5-90

CHILD AND ADOLESCENT MEMORY PROFILE
(CHAMP)

champ )
= 35 minutes

= Visual and Verbal Memory Tasks

* Immediate and Delayed Memory

= Memorize information in context and isolation.
= Ages5-21

= Screening Index 102

102
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TEST OF EVERYDAY ATTENTION FOR -
CHILDREN; 2\° EDITION (TEA-CH2)

5-7 years old. Normed on 394

children in UK.

8-16 years old. Normed on 621

children in UK.

Measures the cognitive

components of attention:
Selective attention
Sustained attention
Switching attention

Both paper and pencil and

computerized tasks.

Measures reaction time and also

auditory vs. visual attention.

40-45 minutes 0

5/28/2021
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SOCIAL-EMOTIONAL AND BEHAVIORAL .

TEST GE RANGE AUTHORS
BASC-3 Teacher Rating Scale 2-21 Randy Kamphouse & Cecil
BASC-3 Parent Rating Scale 2-21 Reynolds
BASC-3 Self-Report Scale é-colege
BASC-3 Behavioral and Emotional Screen System 3-18
Conners Comprehensive Behavior Rating Scales 618 Keith Conners
Achenbach System of Empirically Based 618 Thomas Achenbach & Leslie
Assessment (ASEBA) Rescorla
Devereux Behavior Rating Scale 5-18 Jack Nagilieri, Paul LeBuffe,
Steven Pfeiffer
Beck Youth InventoryII- (anxiety, depression, 7-18 Judith & Aaron Beck
anger, disruptive behavior, self concept)
Children's Depression Inventory 7-17 Maria Kovacs
Revised Children's Manifest Anxiety Scale -2 6-19 Cecil Reynolds & Bert
Multidimensional Anxiety Scale for Children-2 8-19 Richmond
John§. March
RCDS-2/RADS-2 7-13/11-20 Wiliam Reynolds
Personality Inventory for Children-2"¢ Edition 5-19 David Lachar & Christian
(caregiver observations) Gruber
“*Millon Adolescent Clinical Inventory 13-19 Theodore Millon
*MMPI-A 14-18 Butcher et al.
*Personality Assessment Inventory 11-18 Lesley Morey

104

PERSONALITY ASSESSMENT INVENTORY -
(PAI)
PAI-A & PAI use the same scales and subscales
Adolescent item set is a derivative of the adult, with fewer
items
Anxiety subtypes (i.e. cognitive, affective, physiological)
anxiety related-disorders (i.e. PTSD), depression, thought

disorders, social detachment, borderline personality,
antisocial behaviors, aggression, and substance abuse,

264 items on PAI-A
12-18 years

Treatment recommendations included with
computerized scoring system.

Published in 2007...Lesley Moray

105
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ROBERTS APPERCEPTION TEST-2NP

X

S 2
IS =2
WS
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TRAUMA AND INTELLECTUAL
DEVELOPMENT

107

% KEYS TO A “TRAUMA INFORMED”
ASSESSMENT

108
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CONCLUDING THOUGHTS

109

LET'S STAY CONNECTED

110
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https://www.nasponline.org/
https://www.parentcenterhub.org/national-child-traumatic-stress-network/
https://news.isst-d.org/animal-assisted-therapy-for-trauma/
https://www.mindful.org/the-science-of-trauma-mindfulness-ptsd/
https://www.wiley.com/enus/Essentials+of+Trauma+Informed+Assessment+and+Intervention+in+School+and+Community+Settings-p-9781119274612
https://www.amazon.com/Trauma-Sensitive-Classroom-Building-Resilience-Compassionate/dp/0393711862

