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WHAT IS TRAUMA ?

WHY DOES IT MATTER?
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Defining Trauma

Individual trauma results from an event, series of
events, or set of circumstances that is
experienced by an individual as physically or
emotionally harmful or life threatening and that
has lasting adverse effects on the individual’s
functioning and mental, physical, social,
emotional, or spiritual well-being.

- SAMHSA definition 2014




Exposure to Violence in Childhood

46 million of 76 million children

are exposed to violence, crime and abuse each
year

Finkelhor, D., et al. (2010). Trends in childhood violence and abuse
exposure: evidence from 2 national surveys. Archives of Pediatric
and Adolescent Medicine, 164(3), 238—242.
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ADVERSE CHILDHOOD EXPERIENCES




Unloved
and
Unwanted
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Alcoholism and alcohol abuse

Chronic obstructive pulmonary disease comqm;z:::::f::::z?ommm
(COPD)

Depression

Fetal death o

Health-related quality of life e

Illicit drug use Categories

Ischemic heart disease (IHD) :R""“’“’”'”V)\ ‘_

Liver disease r— |

\-‘ Gastrointestinal '

A\

Risk for intimate partner violence
Multiple sexual partners
Sexually transmitted diseases (STDs)

Mental
Health

Opthalmology

Behavioral

Smoking lesues

Suicide attempts ikicoadie Aies
Unintended pregnancies G
Early initiation of smoking s

Early initiation of sexual activity o

Adolescent pregnancy




Shift from an ACE Score of Oto 4
Population Health

@ 242% more likely to smoke

@ 222% more likely to become obese

@ 357% more likely to experience depression
@ 443% more likely to use illicit drugs

@ 1133% more likely to use injected drugs

@ 298% more likely to contract an STD

@ 1525% more likely to attempt suicide

@ 555% more likely to develop alcoholism



Studies estimate that child abuse costs the United States
$220 million every day

Cost of placing youth in juvenile justice facilities; states
spend $5.7 billion each year.

7Gelles, R.J., & Perlman, S. (2012, April). Estimated Annual Cost of Child Abuse and Neglect.
Retrieved from

https://www.preventchildabusenc.org/assets/preventchildabusenc/files/ScmsS/100/1299.p
df

gJustice Policy Institute. (2009, May). The Costs of Confinement: Why Good Juvenile Justice
Policies Make Good Fiscal Sense. Retrieved from

http://www.justicepolicy.org/images/upload/09_05 rep costsofconfinement_jj_ps.pdf



The breakdown ger child is: $210,612

32,648 1n childhood health care costs
10,530 1n adult medical costs
144,360 in productivity losses

7,728 1n child welfare costs

6,747 in criminal justice costs

7,099 1n special education costs

http://www.cdc.gov/violenceprevention/child

maltreatment/economiccost.html
3090909090900 .




Impact on Learning




Washington School Classroom (30 Students)
Adverse Childhood Experiences (ACEs)

58% (17) students with no exposure to
physical abuse or adult to adult violence

29% (9) of students exposed to physical
abuse or adult to adult violence

6 students with no ACE
5 students with 1 ACE

3 students with 3 ACEs
7 students with 4 or 5 ACEs

10t Grade
2 2 2 2 3

Population
- average- ) @ - @ D
2
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Trauma impacts
learning and academic outcomes

" Decreased IQ and reading ability (Delaney-Black et al., 2003)
" Lower grade-point average (Hurtet al., 2001)
" More days of school absence (Hurtetal., 2001)

» Decreased rates of high school graduation (Grogger, 1997)

" |ncreased expulsions and suspensions (LAUSD Survey)
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Suspension and Expulsion

@ Attachment to school and peers is correlated
with school success and reduces likelihood of
disciplinary involvement

@ Suspended students are twice as likely to drop
out of school and three times as likely to have
contact with the juvenile justice system




Developing Trauma
Informed Schools

@

LEADING CHANGE
TRANSFORMING LIVES

Marleen Wong, Ph.D. LCSW

JUNE 22-25, 2016 Senior Associate Dean and Clinical

WASHINGTON, DC

— Professor
University of Southern California

USC School of Social Work

Principal Investigator,
USC/LAUSD/RAND/UCLA

Trauma Services Adaptation Center

for Resilience Hope and Wellness in
Schools and Communities

National Child Traumatic Stress Network




A Startling Number of Students Are Exposed to Violence

No violence
27%

Withess

48%

Direct assault
& withess

23%

National Survey of
Adolescents
1995

/ 2% Direct assault

/ 6% No violence

Violence not _
involving Gun or knife

a weapon violence
54% 40%

The LA Unified School District
6th-Grade Students, 2004



Marleen Wong PhD University of
Southern California
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@ Lawsuit v. Compton Unified

LEADING CHANGE
TRANSFORMING LIVES

orermmme e * Class Action Suit

__ waswinerdu. b * Plaintiffs are students in High

— s SCNOO|

= ’_ * Filed in Federal Court in May 2015
.« Civil Rights Action

= « Complaint: No 504

Accommodations for Students with
Complex Trauma

Marleen Wong PhD University of
Southern California
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Impact of being in Child Welfare System
for Foster Care Children

25% will be incarcerated within first 2 years of aging out of
the system

More than 20% will become homeless

Only 58% will have a High School Diploma

Less than 3% will have a college education by age of 25
Many will re-enter the system as parents

For children under age of 5, increase likelihood of
developmental delays 13-62% compared to 4-10%

e © © © ¢©

1) Conradi, L. (2012) Chadwick Trauma Informed System Project p. 54
2) Leslie et. al. (2005). Developmental and Behavioral Pediatrics 26(3), 177-185



WHAT ABOUT
ADULT IMPACT?




Trauma and Adults

70% of adults in the U.S. have experienced
some type of traumatic event
at least once in their lives.

That’s 223.4 million people.

www.nhationalcouncil.org
Trauma Infographic




98% .

of female offenders
have experienced
trauma, often
interpersonal frauma
and domestic violence

90%

of juvenile justice- .
involved youth

have experienced m
trauma, often

multiple '
traumas from

an early age

96%

of adolescent
psychiatric
inpatients

have histories of
exposure to trauma

75 i

of adults in
substance
abuse
treatment
report histories
of trauma

J
i

93%

of homeless
mothers have

a lifetime history
of interpersonal
trauma

70"

of children in
foster care

have experienced
multiple traumas

\
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ACEs and AAEs: Equivalents

* Adverse Childhood Experiences (ACEs)

— (6 of the CDC 8): serious mental illness, substance abuse
(alcoholic or illegal drugs), incarceration, parental divorce
or separation, witnessing domestic violence, sexual
violence [not include physical abuse, emotional abuse]

* Adult Adverse Experiences (AAEs)

— serious mental illness, substance abuse, incarceration,
divorce/separation/widowhood, partner victimization, and
sexual victimization



Parents’ Their Children’s

Childhood Contexts

Consistently Low

— | essening

Low AAES

Increasing

: g S /= Sustained High




0.2

0
o High/Low Low/High gh/High

-0.4

-0.6
Note: All the indicators are standardized.




-0.4

Note: All the indicators are standardized.




Receiving Rx/Tx for mental disorder
Child diagnosed with asthma




“ Healthcare coverage ¥ Medical cost barrier

Routine checkup ¥ Dental checkup
“ Number of people trusted




What about our Service
Men, Women and Families?




Military and ACEs "=
MEN

VOLUNTEER ERA:

Men with a history of military service had a significantly higher prevalence of
ACEs in all 11 categories than men without a history of military service.

* Twice the prevalence of all forms of sexual abuse than their nonmilitary
male peers

* Twice the prevalence of experiencing ACEs in 4 or more categories

DRAFT ERA: Not significant differences when compared to non-military men

Except in area of household drug use, in which men with a history of military
service had a significantly lower prevalence than men without a history of
military service

From: Disparities in Adverse Childhood Experiences Among Individuals With a History of Military Service
JAMA Psychiatry. 2014;71(9):1041-1048. doi:10.1001/jamapsychiatry.2014.724



From: Disparities in Adverse Childhood Experiences Among Individuals With a History of Military Service

JAMA Psychiatry. 2014;71(9):1041-1048. doi:10.1001/jamapsychiatry.2014.724

Table 2. Prevalence of ACEs Among Men by Military Service History and Era®

All-Volunteer Era Draft Era
(n =10 941)° (n=12 910)¢
Military No Military Military No Military
Service Service Service Service
History History History History
ACE (n=1586) (n =9355) P Value (n=6861) (n=6049) P Value
Household mental illness 23.34 15.2 <.001 6.8 8.4 .07
Parental separation or divorce 38.59 25.9 <.001 13.9 12.1 .16
Household drug use 18.54 11.5 <.001 2).11¢ 3.3 .003
Household alcohol abuse 34.39 19.4 <.001 17.1 16.1 45
Household physical abuse 29.1¢ 15.7 <.001 13.7 14.2 .70
Incarcerated household member 12.39 8.0 .02 S 2.2 805
Exposure to domestic violence 27.3¢ 13.8 <.001 12.1 12.0 .90
Emotional abuse 43.0¢ 30.3 <.001 19.9 22.3 .09
Touched sexually 11.0¢ 4.8 <.001 4.4 5.2 .32
Made to touch another sexually 9.69 4.2 <.001 3.1 3.6 .36
Forced to have sex 3.7 1.6 <.001 1.1 1.5 .24
Total No. of ACE categories
(o} 26.64 42.3 53.5 52.4
1 22.4 23.8 23.4 24.0
2 14.4 12.2 <.001 1Ll 5 11.7 .96
3 9.3 8.8 5.5 5.4
24 27.3 12.9 6.3 6.5
Abbreviation: ACE, adverse childhood experience. <Men older than 18 years in 1973 (ages =56 years in 2010).
? Data are presented as weighted percentages of study participants. dp < 05,

®Men 18 years old on or after 1973 (ages 18-55 years in 2010).

Table Title:
Prevalence of ACEs Among Men by Military Service History and Era?

Date of download: 7/20/2016 Copyright © 2016 American Medical

Association. All riihts reserved.



Military ACEs and \Women s

:
5

Volunteer Era:

Among women from the all-volunteer era, those with a history of military

service had higher prevalence of the following than women without a history of
military service.

« Physical abuse

« Exposure to domestic violence
- Emotional abuse

* Being touched sexually

Draft Era:

Larger proportions of women with a history of military service reporting the
following than women without a history of military service:

« Physical abuse

« Exposure to domestic violence
- Emotional abuse

From: Disparities in Adverse Childhood Experiences Among Individuals With a History of Military Service
JAMA Psychiatry. 2014;71(9):1041-1048. doi:10.1001/jamapsychiatry.2014.724



From: Disparities in Adverse Childhood Experiences Among Individuals With a History of Military Service

JAMA Psychiatry. 2014;71(9):1041-1048. doi:10.1001/jamapsychiatry.2014.724

Table 4. Prevalence of ACEs Among Women by Military Service History and Era®

All-Volunteer Era Draft Era

(n=16 135) (n=20 392)
Military No Military Military No Military
Service Service Service Service
History History History History
ACE (n=426) (n=15709) P Value (n=359) (n=20033) P Value
Household mental illness 27.5 23.9 .32 16.0 11.9 .27
Parental separation or divorce 27.7 28.9 .76 11.7 13.6 .54
Household drug use 17.0 13.3 .26 2.1 2.9 .60
Household alcohol abuse 338 26.8 .06 29.2 21.0 .052
Household physical abuse 29.19 18.7 .001 23.5d 12.1 <.001
Incarcerated household member 6.0 7.2 47 1Le) 2.2 .78
Exposure to domestic violence 26.59 18.0 .009 19.24 11.8 .02
Emotional abuse 43.34 31.6 .004 30.89 20.0 .009
Touched sexually 25.99 16.0 .002 16.4 10.5 .06
Made to touch another sexually 15.8 11.8 .12 10.7 6.0 .08
Forced to have sex 10.2 6.9 .14 6.1 3.4 .19
Total No. of ACE categories
0 30.7 37.4 41.4 525}
1 17.1 20.8 21.1 21.2
2 12.3 13.0 .09 15.2 11.7 .06
3 11.6 8.5 6.6 6.1
24 28.3 20.2 15.6 8.7
Abbreviation: ACE, adverse childhood experience. < Women older than 18 years in 1973 (ages =56 years in 2010).
? Data are presented as weighted percentages of study participants. 4p < 05

®Women 18 years old on or after 1973 (ages 18-55 years in 2010).

Table Title:

Prevalence of ACEs Among Women by Military Service History and Era?

Date of download: 7/20/2016 Copyright © 2016 American Medical

Association. All riihts reserved.
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Considerations
for Children and Families

Indirect Effects of war
Direct Effects of war
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Trauma

Loss

WMMM

Moral Injury

Service
members

Near-death
experiences
Serious physical
injury

Witnessing death

Witnessing the
aftermath of death

Death of
comrades in arms

Loss of important
parts of self

Loss of valued
objects or
surrou ndings

Loss of family

Killing

Complicity in
atrocities

Being betrayed by
leaders,
organizations, or
family members

Imagining all the
above?

Living with serious
physical injury?

Death of friends

Loss of valued
objects or
surroundings

Loss of family

Being betrayed by
leaders,
organizations, or
family members
Failing in family
responsibilities




| %—  Intervention Opportunities: ”“”}m
LUCSD  Prevention vs. Treatment  soniumarns:

Instltute of Medicine (IOM) Taxonomy for Mental Health Interventlons
(Mrazek & Haggerty, 1994)

Prevention Treatment
Interventions: Interventions:
Target populations Target populations

with no or subclinical with diagnosable
symptoms mental disorders
- Three Levels of Prevention Interventions B
Universal Selective Indicated {
Everyone in a Subgroups of the Individuals idenfified to be
population (before or | population at heightened | suffering subclinical distress | *Feldner, Monson,
after exposure) nsk (e.g., deployed units) or impaiment & Friedman, 2007

17




NCTSN Resources

@ https://www.nctsn.org/sites/default/files/resources//helping military childr
en with traumatic grief parents.pdf

@ https://www.nctsn.org/sites/default/files/resources//helping military childr
en with traumatic grief educators.pdf

MILITARY AND VETERAN FAMILIES

Home > What is Child Trauma? > Populations at Risk > Military and Veteran Families



A FAMILY, COMMUNITY & STATE PARTNERSHIP

POPULATION
ATTRIBUTABLE
RISK

A large portion of many
health, safety and
prosperity conditions is
attributable to Adverse
Childhood Experience.

ACE reduction reliably
predicts a decrease in
all of these conditions
simultaneously.

>

Alcohol,
Heavy
Drinking

Cardiovascular
Disease

Cancer

Mental Health 722 0
Medical
Treatment or

Pharmacotherapy

Separation or
Divorce

61.4 % 67.2 %

Hopelessness

Mental Health
Condition(s)
Disturbed 14 + Days
of Work / Activity
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ACE SUMMIT in California




TRAUMA'S IMPACT ON THE BRAIN
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Conception
Mechanisms by Which Adverse Childhood Experiences

Influence Health and Well-being Throughout the Lifespan



Mirror Neurons

A mirror neuron is a neuron that fires both when
an animal acts and when the animal observes the
same action performed by another.

Thus, the neuron "mirrors" the behavior of the
other, as though the observer were itself acting




Brains mirroring Social Experience
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These are the brains of two
three-year-old children. The
image on the leftisfroma

healthy child while the
image on the right is from

a Romanianorphan g 4yt
who suffered severe ~ ZWNETIR S

sensory RO N 5
deprivation. The
right brainis
smaller and has
enlarged
ventricles - holes
in the centre of
the brain. It also
shows a shrunken
cortex - the brain's

....

R outer layer. 54




PTSD IS A REAL PHYSICAL INJURY
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REGULAR PTSD

NOT A SOCIAL OR POLITICAL OPINION.



Handy Model

i

Fipere D-3. The bramn in the palm of the hand Thas is a

CEREBRAL
CORTEX

AMYGDALA

BRAINSTEM
BASE OF SKULL
SPINAL CORD

MIDDLE PREFRONTAL
CORTEX

LIMBIC REGIONS

“handy model™ thae

depucts the major regions of the beain- cerebral cortex in the fingers, limbic

arca mn the thuamb, and brainstem in

the palm. The spinal cord reprosented

in the wrist. Please sce texx for explnanon. Copyrighe © 2012 by Mind

Your Beain, Inc. Usced withs Por s
Dyewcloping Mind: Flow Relationshps

on by Daniel J. Sicgel, M D, rom The
N*MW”S&-W%WM
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Death
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Conception
Mechanisms by Which Adverse Childhood Experiences

Influence Health and Well-being Throughout the Lifespan
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Respond to the need ....

Not react to the behavior




HOWARD STORY
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Do we go to the well ...
or react to the health risk behaviors?




Adding Context, Stress Proliferation, & Moderators (+/-) to
ACE Influence on Lifespan Health and Functioning

- Disease, Disability,
and Social Problems 4\

Adoption of
Health-risk Behaviors \
Educational &

Work Achievement | Social, Emotional, and
Cognitive Impairment \

' . D srupted Neurodevelopment ' \
Social
Determinant )

. Factors

Adverse Childhood Experiences

Death

Adult Stressors ’

Conception
Taken from: http://www.cdc.gov/ace/pyramid.htm



Resilience Trumps ACEs

Children’s Resilience Initiative

Empowering community understanding of the forces
that shape us and our children

Website: www.resiliencetrumpsaces.org
Adverse Chitdhood Expedenee
EMOTIONAL NEGLECT

N

Children’s Resilience lnitiative

From Trish Mullen, Chesterfield Community services Board
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Building Coping Skills for
Persons with Complex Trauma

Emotional Agility and Resilience




Chasing Behaviors

Agitation

Hopelessness .\ cive Memories

Nightmares

1Isomnia

AP Traumatic Shame & Self-

De =vent Hatred

Panic Attac
, Self-
Eat
ating Destructive

Disorders

T

Behavior



but you have no idea

WHO | AM




Phases of B€havior

KNOWN TO OTHERS

- Any
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- Behavior
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Baseline Behavior

EXperiences

UNKNOWN TO OTHERS

4/ JPOVERTY — ABUSE — DRUGS & ALCOHOL
/I MOTIVES — ETHICS - BELIEFS
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What are the skills we need to have to build
resilience and thriving into our lives when
we have experienced complex trauma?




Three Targeted Areas for Building
Individual Resilience

* Positive Self-ldentity
* Self-Regulation
* Co-regulation (Relationships)

Core Areas of Focus in Complex Trauma
Courtois, C. & Ford, J. (2009), Introduction (p.2)



Children’s Resilience Initiative

Three basic building blocks to success:

Adapted from the research of Dr. Margaret Blaustein

Attachment - feeling connected, loved, valued, a part
of family, community, world

Regulation - learning about emotions and feelings and
how to express them in a healthy way

Competence - acting rather than reacting, accepting
oneself and making good choices

*POLICY -
(@)

Vﬂ\%g/ /§/‘\/ O\ > =
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L
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Children’s Resilience Initiative
SKILL BUILDING

Think: lack of skill not intentional
misbehavior

Think: building missing skills not shaming
for lack of skills

Think: nurture not criticize
Think: teach not blame
Think: discipline not punishment

@ O *POLICY (3
VA -
I

Children’s Resilience Initiative l,\-:n-mu,(omuumgmmmm's}i:




Executive
Functions

Self Dev’t
& Identity

Affect
dentificatioln

L

Affect
Modulation

Caregiver

Affect
Mgmt.

From Blaustein & Kinniburgh (2010) Treating Traumatic Stress in Children and Adolescents

IAttunemen
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Affect
Expression

Consistent
Response

Routines

and

Rituals
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Dialectical Behavioral Therapy (Informed)

DBT was developed in the late 1970s by Dr. Marsha Linehan and colleagues

Main goals: cope with stress, regulate emotions, improve relationships with others

Skills Oriented

- Self Regulation

- Mindfulness

- Interpersonal Relationship Skills
- Distress Tolerance Skills



"Vulnerability Mountain”

Self Care &

Protective Factors

Negative

Self-Talk
Statements




Attachment Skills
(Connection)
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https://www.youtube.com/watch?v=1Evwgu369Jw
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Theresa Wiseman'’s
Attributes of Empathy

1. Perspective Taking

1. Staying out of Judgement

2. Recognizing Emotion

3. Communicating Emotion




Perspective Taking

https://www.youtube.com/watch?v=bzmWqgZS1QSU
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Why is Judgement so Easy ?
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https://www.youtube.com/watch?v=H4SpQqgP2zuU




Listening to Emotion without “Fixing it”

https://www.youtube.com/watch?v=-4EDhdAHrOg

. R —
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Communicating Emotion: Validation

_Leve

_eve

Six Levels by Marsha Linehan, Ph.D
(We will focus on top 3)

One: Being Present (Deep Listening)

Two: Accurate Reflection

(So if | hear you correctly ....)

Level Three: Mindreading
(I am guessing that you are feeling ....)




.

Empathic Communication Practice
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Reflective Listening

From http://cultureofempathy.com
I



-

Reflective Listening Practice

@ Show that feelings matter

v ?holyv that it is possible to talk about uncomfortable or complicated
eelings

Show that we care about the child’s feelings

Teach the child that all feelings are acceptable, even though certain
behavior is not

Defuse an uncomfortable situation

Reduce a child’s urge to act out because the child feels heard
Teach the child a vocabulary for articulating how they feel
Reduce whining, anger and frustration

L 2 4

L 2 2N A

From http://cultureofempathy.com
_ —————
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Reflective Listening Principles

@ Listening before speaking
@ Deal with personal specifics, not impersonal generalities

@ Decipher the emotions behind the words, to create a
oetter understanding of the message

@ Restate and clarify how you understand the message

@ Understand the speaker’s frame of reference and avoid
responding based only on your own perception

@ Respond with acceptance and empathy

From http://cultureofempathy.com
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Dr. Brené Brown'’s Work
Reckoning with Emotion

Integration and Wholeheartedness

“The Latin root of the word integrate is integrare, which means
“to make whole.” Integrating is the engine that moves us
through the reckoning, the rumble, and the revolution, and the
goal of each of these processes is to make ourselves whole
and wholehearted.”

- BB

® Recognhizing Emotional
Triggers

® Getting Curious

THE DARING WAY™ | Cowrig_ht © 201S by Breneé Brown. LLC | DRAFT vl | Page 13 of 47
Only Certified Daring Way' ilite and Cands are legally permitted to copy and
distribute the participant exercises included in this curriculum.
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Examples of Self Regulation

@ Regulating body and emotion

@ Building understanding of degrees of feelings

@ Building toleration of arousal

Adapted from Blaustein & Kinniburgh (2010) Treating Traumatic Stress in Children and Adolescent
T
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Self Regulation

Self-Regulation (“sunscreen”

e Relaxation and Grounding Exercises
e Bilateral Movement
e Attunement Exercises

e Guided Imagery
https://www.healthjourneys.com/

e Self-Care Plan (daily practice)




Mindfulness

Art of being present in the moment

Ability to press pause ...
and be focused on one thing in this moment

Awaken Curiosity
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Mindfulness — art of being present in the moment

e Mindfulness Scale (MAAS)
e Mindfulness Exercise — breathing, “one thing”
e Mindfulness Principles (Terry Fralich, L.C.P.C.)

www.mindfulnesscetner.org

e Mindfulness at UCLA http://marc.ucla.edu/
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GIVE Skill

@ Gentle

@ Interested

@ Validate

@ Easy Manner

Take some individual time to think about how you GIVE to other people

Dialectical Behavior Therapy (DBT) was developed in the
late 1970s by Dr. Marsha Linehan and colleagues.

DBT Self-Help Website for information on this skill and more
https://www.dbtselfhelp.com/index.html




.

DISTRESS TOLERANCE




"Vulnerability Mountain”

Self Care &

Protective Factors

Negative

Self-Talk
Statements




(taken from the Accepts skills ... DBT informed)

o Activities (physical and mental) — mental vacation, bi-lateral movement (walking), temperature change

o Contributing — helping others gets you out of yourself and your stress (smiling, give compliment, invite someone to coffee, hold
a door, do a favor)

o Comparisons — Bringing perspective to current situation, what skills have helped you cope before (have helped your children
cope before) ... validate yourself

o Emotions — Seek out activities that create feelings that are OPPOSITE from the painful ones you are experiencing (listen to music,
favorite movie, work on a project --- favorite hobby)

o Push Away — Put away distressing memories in a “lock box” or in the “parking lot” for a little while ... can do this in writing or
mentally

o Thoughts — distract your thoughts with “one-thing” exercises, read something inspiring, “just worrying exercise”

o Sensations — Any physically vigorous activity or actively awakening senses (brisk walk, cold bath/hot bath, splash cold water on
face, lotions on your wrist, strong taste, bold colors (Mandela), music)

Pederson, L. (2012). The Expanded Dialectical Behavioral Therapy Skills Training Manual . Eau Claire: CMI Education Institute, Inc.
pp. 45-50
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When it was tough and we
couldn't meet the need ....

@ Sometimes we cannot meet need of the person we want to support
@ Dr. Neff reminds us that one part of common humanity is suffering

@ And so we end where we start, once do our best to
@ Empathize
@ Set Boundaries

AND

@ We take a Self Compassion Break ... Let’s practice now
@ http://www.selfcompassion.org
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Creative Activity

@ Take a moment and create a self compassionate statement
“I am enough”
“I am strong”
“am smart”
“I'am kind”

@ Think about what gentle touch you might use with the mantra




To show this poll

Install the app from Start the presention
pollev.com/app

Still not working? Get help at pollev.com/app/help
or
Open pollin your web browser
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Messages Kids Often Have in their Mind and Bodies

@ I'm not safe

People want to hurt me

People cannot be trusted

World is dangerous

If | am in danger no one will help me
I’'m not enough

I’'m not powerful

Things will never get better

e ©€ © © © © ©

Adapted from Blaustein & Kinniburgh (2010) Treating Traumtic Stress in Children and Adolescents
T



Shame, Vulnerability and the Power of Connection

DR. BRENE BROWN'’S WORK




Defining Shame

@ Guilt =1did something bad
@ Shame =1 am bad

@ Embarrassment = Fleeting, can laugh about it
later

@ Humiliation = “I didn’t deserve that”

Brené Brown. Daring Greatly: How the Courage to Be Vulnerable
Transforms the Way We Live, Love, Parent, and Lead. Gotham Books,
2012. (287 pages)
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12 Categories of Shame

Appearance and body image
Money and work
Motherhood/fatherhood
Family

Parenting

Mental and physical health
Addiction

Sex

Aging

Religion

Surviving trauma

Being stereotyped or labeled

L2 2R 2R BN BN BN N 2N N A A <

Brené Brown. Daring Greatly: How the Courage to Be Vulnerable
Transforms the Way We Live, Love, Parent, and Lead. Gotham Books,

BT S
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WHAT IS SHAME AND WHY IS IT
SO HARD TO TALK ABOUT IT?

1. We all have it. Shame is universal and one of the
most primitive human emotions that we experience.

2. We're all afraid to talk about shame.

3. The less we talk about shame, the more control it
has over our lives

...shame is the fear of disconnection (68)

Brené Brown. Daring Greatly: How the Courage to Be Vulnerable
Transforms the Way We Live, Love, Parent, and Lead. Gotham Books,

BT



ame Resilience

1. Recoinizing Shame and Understanding Its Triggers. Shame is biology and
biography.

Can you physically recognize when you’re in the grips of shame, feel your way
through it, and figure out what messages and expectations triggered it?

2. Practicing Critical Awareness.

Can you reality-check the messages and expectations that are driving your
shame? Are they realistic? Attainable? Are they what you want to be or what
you think others need/want from you?

3. Reaching Out.

Are you owning and sharing your story? We can’t experience empathy if we're
not connecting.

4. Speaking Shame.

Ar:e yog talking about how you feel and asking for what you need when you feel
shame-

Brené Brown. Daring Greatly: How the Courage to Be Vulnerable
Transforms the Way We Live, Love, Parent, and Lead. Gotham Books,

BT S



Man in Arena Speech

“It is not the critic who counts; not the man who points out how the strong man
stumbles, or where the doer of deeds could have done them better. The credit
belongs to the man who is actually in the arena, whose face is marred by dust
and sweat and blood; who strives valiantly; who errs, who comes short again and
again, because there is no effort without error and shortcoming; but who does
actually strive to do the deeds; who knows great enthusiasms, the great devotions;
who spends himself in a worthy cause; who at the best knows in the end the
triumph of high achievement, and who at the worst, if he fails, at least fails while
daring greatly, so that his place shall never be with those cold and timid souls who
neither know victory nor defeat.”

THE MAN IN THE ARENA

Excerpt from the speech "Citizenship In Republic” delivered at the Sorbonne, in
Paris, France on 23 April, 1910
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Dr. Brene Brown’s Work

The Gifts of Imperfection— Be you
Daring Greatly— Be all in
Rising Strong— Fall. Get up. Try again

Braving the Wilderness — Courage to Stand Alone.
True Belonging.

Brown, BrenE (2015-08-25). Rising Strong (Kindle Locations 168-169). Random House Publishing Group. Kindle Edition.



BRENE BROWN, 1%

AUTHOR OF THE #1 NEw. York TimEs BESTSELLER DARING GREATLY
THE RECKONING. THE RUMBLE.

THE REVOLUTION. m

August 25, 2015 #risingstrong




“VULNERABILITY\IS THE BIRTHPLACE OF
0V WBURAGE, EMPATHY,
ITEARIRL UTPENTICITY.”
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Bounce Back Project
)UNCE BACK Home  Events  GetInspired  AboutUs  ConnectwithUs ® Q

promotm health through happiness

WHAT IS THE BOUNCE BACK PROJECT?

The Bounce Back Project is a unique collaborative of physicians, nurses, hospital leaders, and staff who have come together
for a single purpose — to impact the lives of individuals, communities, and organizations by promoting health through
happiness.

Numerous studies have shown using simple tools to help us retrain our mind to focus on the positive can increase feelings of
well-being and decrease feelings of depression. These tools can also open us to the possibility of greater social connections,
improved sleep, enhanced memory, and stronger immune system function. It's simple.. and life changing.

Learn more about the Bounce Back Project and how it got started by watching a few of our videos.

The Bounce Back Project St.. @ # The Bounce Back Project -.... @ A
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To show this poll

Install the app from Start the presention
pollev.com/app

Still not working? Get help at pollev.com/app/help
or
Open pollin your web browser




B JUNCE BACK

promoting health through happiness

Home  Events  Getlnspired  AboutUs  ConnectwithUs W™ Q

How Did Bounce Back Get Started?

The Bounce Back Project was born out of loss when two highly respected and
loved physicians died in 2014. These deaths caused us to pause and ask some
important questions — not only about how fragile life is, but about the choices we
make each day.

A group of physicians and hospital leaders participated in a resilience conference
hosted by the Minnesota Hospital Association. At this conference, we learned
about a number of tools that promote resiliency and decrease burnout. Our
physicians recognized this work held not only personal meaning, but would be
meaningful for our patients and our communities.

In our first year, more than 6,000 people heard Bounce Back presentations.
Individuals are experiencing renewed purpose and meaning. Our physicians are
changing the way they practice medicine.

We recognize these tools make a difference in our own lives. Bounce Back has
given us a way to adjust our outlook. We Live our Lives experiencing it fully. It's a
journey of courage that has changed our focus and the way we live each day.




B JUNCE BACK

"OURSENSE ¢
 WORTHINESS

THAT CRITICAL PIECE

T THAT GIVES US

ACCESS,TO LOVE AND

, BELONGING = LIVES

INSIDE OUR' STORY *
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BRENE BROWN

Daring Way™ Weekend
Intensive Workshop
April 13-15, 2018

Learn more...

Events Get Inspired
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Daring Way ™ Weekend
Intensive Workshop
March 23-25, 2018

Learn more...

About Us Connect with Us - Q

Please Join Us

A Kick Off Event For

THE GIELS OF

IMPERFECTION

By Brené Brown
Community Book Read

Community Book Read
March 15, 2018 : 7pm

Learn more...
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promoting through happines
What is resiliency? 5 Pillars? Please Stress, will you be my Can | tumn a negative
Resiliency is about building explain. friend into a positive:
good coping skills that we The five pillars are self The goal is not to avoid The negative screams at
can use.to d?al with awareness, mindfulness, stress, but to learn how to you, but the positive only
stressful situations. Learn self care, positive thrive within the stress. whispers. Learn more...
more... relationships, and purpose. Learn more...
Learn more...

LIVE UNITED

United
Way @

Wright County Area
United Way

Bounce Back is a partnership . BUFFALO HOSPITAL

. $h
between several organizations m ALLINA HEALTH CENTRACARE H?alth Stel | Is Hea Ith
throughout our community. AllinaHealth | BUFFALO CLINIC Monticello




Community Resilience




Creating the Virtuous Cycle

Promote Virtuous Cycle of Health
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All roads lead to

Resilience

SOCIAL&
EMOTIONAL

PARENTAL R : - | ' - COMPETENCE
RESILIENCE 3 . . .

oS

SOCIAL
CONNECTIONS

(S:SEPCC;{ng KNOWLEDGE OF

PARENTING & CHILD
DEVELOPMENT
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Parenis
Home

What is Reslliance?
Deck of Cargs & Hanabook

Providers
Home
What is Resgllience?
Suliding 3 thriving community
Rasources
Naws & Events
Deack of Cards & Handoook

Communiiy
=ome
More ACES = Grealer Risks
What Is Reslliance?
Sulding a thriving community

| Find us on Facebook

~.fp~ Children’s

a io Resilience
“Hewee - Inmitiative -
Resilience Trumps
ACES

uh U=
12 pacple Bke Chilidren’s

Recillence Intiative -
Recillence Trumps ACES.
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Walla Walla organizations that build resilience

Private! Locall Civic/ University Early Learning

Youth Development

& Substance Use
Law, Justice, &

Victim Assistance

School
Success

Child Safety

Work Force
Training

Health: Physical &
Mental

Basic Needs: Economic,

Parenting/ Home Visits Food, Housing, etc.




A FAMILY, COMMUNITY & STATE PARTNERSHP REDUCE PERCENT OF YOUNG ADULTS WITH 2 3 ACES

POSITIVE ACE
TREND MEANS °79%

REDUCED CASES: %

Lack of Social 1888

Support . 29.6%
Limited Activity (due
to disability) Il
Asthma 2128
Cancer 2828

Heart Disease 1004

Missed work due to

M1 1065
Mental liiness (M) 3845 Youngest
: Age Cohort
HIV 1264
Binge Drinking 3727
! 55-64 45-54 35-44 1?-/34
Smoking 10874
' e==| LOw capacity " High capacity
(n=1,537,995) (n=1,255,900)

ACE REDUCTION IS A WINNABLE ISSUE




Washington

 Funded Community Networks showed significant improvement in
Severity Index

— QOut of home placement

— Loss of parental rights

— Child hospitalization rates for accident and injury
— High School Drop Out

— Juvenile Suicide Attempts

— Juvenile arrests for alcohol, drugs, and violent crime
— Juvenile offenders

— Teen births

— Low birth weights

— No third trimester maternity care

— Infant mortality

— Fourth grade performance on standardized testing



NEAR SCIENCE

* Neuroscience

* Epigenetics

* Adverse Childhood Experiences
* Resilience

http://www.healthygen.org/resources/nearhome-toolkit

http://www.healthygen.org/resources/laura-porter-keynote-address-
near-science-wa-state-resilience-findings




NEAR: What Help actually Helps ?

e Support: Feeling socially and emotionally supported and hopeful
 Social Emotional Competence Building
* Hope and a Sense of Future

* Help: Having two or more people who give concrete help when needed
» Concrete Supports (not Facebook Friends)

. Communitg Reciprocity: Watching our for children, intervening when they
are in trouble, and doing favors for one another

* Primary network of protection in your community
* People you see each day and see you

 Social Bridging: Reaching Outside one’s immediate circle of friends to recruit
help for someone inside that circle

 Asking for help
* Trusting Systems and People outside your circle to respond and be safe

http://www.healthygen.org/resources/laura-porter-keynote-address-near-science-wa-
state-resilience-findings




Adding Context, Stress Proliferation, & Moderators (+/-) to
ACE Influence on Lifespan Health and Functioning

Disease, Disability,
and Social Problems 4\

Adoption of

Health-risk Behaviors \

’Social, Emotional, and
Cognitive Impairment \

' — D srupted Neurodevelopment ' \
Determinant D
. Factors

Adverse Childhood Experiences

Death

Adult Stressors ’

Educational & Work
Achievement

Conception
Taken from: http://www.cdc.gov/ace/pyramid.htm



States Collecting ACEs Data 2009 - 2015

Source: CDC Natioral Center for Injury Prevention & Control

ACE Interface
Master Trainers
Active in 2016
Minnesota
Wisconsin
Alaska

South Carolina
Louisiana
Washington
East lowa
Colorado
Oregon
Indiana

Sonoma County, CA . 2009 . 2010 . 2011 . 2012 2013 . 2014 . 2015




Resilience cannot thrive at any
one level alone: Individual,
family, community, structural
needed



Be a F.O.R.S.E. in your community

Image by Lincoln High student Brendon Gilman

Focus

on

Resilience &
Social-Emotional




Know your Why ...




To show this poll

Install the app from Start the presention
pollev.com/app

Still not working? Get help at pollev.com/app/help
or
Open pollin your web browser




Call to Action: Next Steps

you
your family
your friends

your neighbors

your community
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Resources e !

 http://gucchdtacenter.georgetown.edu/TraumalnformedCare/in
dex.html

e https://arcframework.org/

 http://verbaljudo.com/programs/

* https://www.dbtselfhelp.com/index.html

 http://marc.ucla.edu/mindful-meditations

e http://self-compassion.org/

 https://brenebrown.com/
e N S




Resources .

@ http://gucchdtacenter.georgetown.edu/Traumal
nformedCare/index.html

@ https://www.youtube.com/watch?v=3axcjT zo5
3

@ https://www.youtube.com/watch?v=-
HG8HA4Nn2|9I

@ https://www.ted.com/talks/nadine burke harri
s how childhood trauma affects health acros
s a lifetime?language=en
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Thank You

Dr. Allison Sampson-Jackson,
LCSW, LICSW, CSOTP

Integration Solutions, Inc.
www.integrationsolutions.org

3804-432-0056




