Adverse Childhood
Experiences (ACEs) &
Trauma Informed Care

+
A Working Definition of 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 threatening and that has
lasting adverse effects on the individual's functioning and
physical, social, emotional, or spiritual well-being.

SAMHSA, 2013
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Definition of Trauma

+
Types of Childhood Trauma

oNatural Disasters oPhysical Abuse
“Fires, Floods, iencing or
oKidnapping oComplex Trauma
oSchool Violence “Multiple or Prolonged Traumatic Events
*Victimization, Threats, Fights, Weapons on  oSexual Abuse/Assault
Campus oDomestic Violence
oCommunity Violence «Experiencing or Witnessing
+Predatory Violence, Personal Contlicts, oMedical Trauma
Gang Violence, Brutal Acts *Pain, Injury, lliness, Invasive Procedures or
oRefugee and War Zone Trauma Treatments
*Exposure to War, Political Violence or Torture oVictim of Crime
oTerrorism oAccidents
cHomicide oNeglect, Deprivation
oTraumatic Grief oEarly Childhood Trauma
~Ages 0-6 Ally Burr Harris Ph D

Trauma: Impact on Children and.
Opportunities for Healing

-+
Acute, Chronic and Complex

Trauma

= Single Incident = Repeated

. . = Prolonged Trauma
m Crime Victim

m Domestic Violence

m Serious Accident

m Abuse (Physical or

Complex f—
Chronic, Interpersonal Trauma, Varied and Multiple

Traumas, Early Onset, Often by Trusted Caregivers

Ally Burr Harris Ph D
Trauma: Impact on Children and.
Opportunities for Healing



Prevalence

The Relationship Between Childhood
Trauma and Justice Involvement

m Identifying children who have experienced trauma is either being
done inappropriately or not as often as necessary which may be
leaving many of these young people without the services and
treatment they need, thus making them more at risk for future

involvement in the justice system. (Healing Invisible Wounds: Why Investing in
Trauma-Informed Care for Children Makes Sense. Justice Policy Institute, 2010.)

m Many of the nation’s most traumatized youth are found in the juvenile
justice system, and a large percentage of adults in the criminal
justice system report having experienced trauma in childhood.
Illegal behavior is not an inevitable consequence of childhood
trauma; however, based on the diverse range of traumatic exposure
observed among youth in the juvenile justice system, trauma can be
considered a specific risk factor for future involvement with the

justice system. (Shaffer, ].N., Ruback, R.B. Violent Victimization as a Risk Factor for Violent
Offending Among Juveniles. Juvenile Justice Bulletin, December 2002, Washington, D.C.: US.
Department of Justice, Office of Juvenile Justice and Delinquency Prevention.)

+
Adverse Childhood Experiences
(ACEs) Study

Kaiser Permanente and Center for Disease Control, 1998
The Study:

+ 17,000, mostly white, college-educated, employed adults were screened for 10
prominent childhood traumatic experiences as a part of their routine health
care at Kaiser. Participants received one point for each type of trauma.

The Results:

17,000 people experienced at least one type of trauma resulting in an
R % of those h e.

f one; 8 e had more than on
+ ACE scores of 4 or more resulted in four times the likelihood of depression, 12 times
uicide.

ed with early initiation of smoking and sexual
activity, adolescent pregnancy, and risk for intimate partner violence.

+ Eighteen States have since conducted ACE surveys with similar results.

+ A person with an ACE score of 4 is 260% more likely to have COPD, 240% more likely
to have Hepatitis, and 250% more likely to have a sexually transmitted disease
person with an ACE score of 0.

+ A male child with an ACE score of 6 has a 4600% increase in the likelihood of
becoming an IV drug user when compared to a child with an ACE score of 0.
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+
General Statistics
60% of adults report experiencing abuse or other difficult family circumstances during childhood.

26% of children in the United States will witness or experience a traumatic event
before they turn four.

= Four of every 10 children in American say they experienced a physical assault during the past year, with
one in 10 receiving an assault-related injury.

= 2% of all children experienced sexual assault or sexual abuse during the past year, with the rate at nearly
11% for gitls aged 14 to 17.

Nearly 14% of children repeatedly experienced maltreatment by a caregiver, including nearly 4% who
experienced physical abuse.

11in 4 children was the victim of robbery, vandalism or theft during the previous year.

= More than 13% of children reported being physically bullied, while more than 1 in 3 said they had been
emotionally bullied.

= 1in5 children witnessed violence in their family or the neighborhood during the previous year.

= In one year, 39% of children between the ages of 12 and 17 reported witnessing violence, 17%reported
being a victim of physical assault and 8% reported being the victim of sexual assault.

= 1in3 girls and 1 in 6 boys are victims of sexual abuse

+
Yolo County Juvenile Justice Youth:
Exposure to Trauma

30% have been a victim of 75% have a history of alcohol use

physical abuse 85% have a history of drug use

63% have witnessed violence 50% have been a victim of physical
(home, group home, community)  abuse

86% have witnessed violence (home,

23% had presence of traumatic f
group home, community)

event

37% had presence of a traumatic
7% reported sexual abuse/rape experience

16% reported being a victim of 14% reported sexual abuse/rape
neglect 28% reported being a victim of
neglect

+
ACEs Conceptual Framework




+
ACES Questionnaire for Youth

Impact of Adverse
Childhood
Experiences (ACEs)

+
The Three E’s: Events, Experience and
Effects

m Events and circumstances

m The individual’s experience of these events or circumstances
helps to determine whether it is a traumatic event.

m The long-lasting adverse effects on an individual are the
result of the individual's experience of the event or
circumstances.

SAMHSA, 2013
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+
Important Things to Remember

m Not “what’s wrong with you” but “what happened to you”
m Symptoms are adaptations

m Violence causes trauma and... trauma causes violence.

SAMHSA, 2013
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+
Impact of Trauma on Development

Cognitive Impact Emotional Impact
= Worry Decision = Terror/Fear = Helplessness
Making Ability
= Nightmares = Sadness = Depression
= Self Blame
= Shock = Guilt

= Confusion
= Cogpnitive

Loss of Pleasure m Irritability

= Memory Distortion from Activities

Impairment = Phobias

m Intrusive = Despair

= Impaired Thoughts/ = Anger

Concentration ~Memories = Emotional

Numbing
= Impaired
= Hypersensitivity
Ally Bure Harris Ph D

Trauma: Impact on Children and.
Opportunities for Healing

+
Impact of Trauma on Development

Physical Impact Sense of Self/Others

= Sleep Disturbance m Negative View of Self

= Startle Response u Low Self-Esteem
= Somatic Complaints
= Expectation of
LI ired I R Rejection/Hostility from
Others

= Gastrointestinal Problems

. Expectation of Others to be
= Decreased Appetite -
PP Unresponsive/ Unavailable
= Headaches
m Distrust
= Fatigue

Ally Burr Harris Ph D
Trauma: Impact on Children and
Opportunities for Healing
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+
Impact of Trauma on Development

Behavioral Impact Social/Interpersonal Impact

m Aggression m Tantrums » Social » Association
B Withdrawal with
m Regression inm Refusal to go Antisocial
Behavior Back to 1sock
School = Peer Peers
u Self Injury Rejection
= School = Lack of Social
m Crying Easily Impairment = Alienation Problem-
Solving Skills
= Risk Taking ® Substance m Increased
. Use Relationship m Poor
- g hange in Contflict Boundaries
ating
Patterns

m Isolation

Ally Burr Harris Ph D
Trauma: Impact on Children and
Opportunities for Healing
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+
Risk Factors for Post Trauma
Adjustment Problems

= Severity and = Separation from = Use of Threat
Chronicity of Trauma Caregiver
= Early Onset (Infancy to
= Extent of Exposure = Extent of Disruptionin  Preschool Age)
Support Systems
m Proximity of Trauma = Multiple Types of
= Lack of Resources Maltreatment
= History of Other
Multiple Stressors = High Physical Pain = Lower Cognitive
Functioning
m Preexisting = Parent/Caregiver
Psych thology Psych hology/Distr  Female
ess
= Interpersonal Violence = Passive Coping Style
= Genetic Predisposition
= Personal Significance = Unsupportive
of Trauma u Close, Familial Caregiver
Relationship to Abuser

Ally Burr Harris Ph D
Trauma: lmpact on Children and
Opportunities for Healing



POST TRAUMATIC STRESS DISORDER (PTSD) ‘

Protective Factors for Post Trauma
Adjustment

m A reliable support system (family, friends)

m Access to safe and stable housing

m Timely and appropriate care from first responders
m Self care practices (sleeping, nutrition)

m Using positive coping mechanisms verses negative
coping mechanisms

m Parental resilience
= Knowledge of parenting and child development
= Nurturing and attachment

Adapted from: Ally Burr Harris Ph D

Opportunities for Healing

+
What is “Trauma Informed”?

A program, organization or system that is trauma informed
realizes the widespread impact of trauma and understands
the potential paths for healing; recognizes the signs and
symptoms of trauma in staff, clients, and others involved with
the system; and responds by fully integrating knowledge
about trauma into policies, procedures, practices, and
settings.

SAMHSA, 2013
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Trauma Informed
Care

The Three R’s: Realizing, Recognizing, and
Responding

m A definition of trauma-informed care incorporates three key
elements:

= (1) realizing the prevalence of trauma;

= (2) recognizing how trauma affects all individuals involved with
the program, organization, or system, including its own workforce;
and

= (3) responding by putting this knowledge into practice.

SAMHSA, 2013



+
Goals of Trauma Informed Care

m Provide the foundation for a basic understanding
of the psychological, neurological, biological and
social impact that trauma and violence have on
many of the individuals we serve by:
= Avoiding unintentional re-traumatization through agency

policies, practices and staff interactions with youth and

their families

= Recognizing the impact of trauma on your
clients/students, your staff and YOU

= Incorporating Trauma Informed Practices in policies and

procedures

= Educating and empowering staff and youth

= Encouraging self care practices and identifying

vicarious trauma

+
Trauma Informed System of Care

Trauma Informed Non-Trauma Informed

R ition of high p of
trauma

Recognition of primary and co-
occurring trauma diagnoses

Assess for traumatic histories and
symptoms

Recognition of culture and practices
that are re-traumatizing

Power/control minimized- constant
attention to culture

Lack of education on trauma
prevalence and “universal”
precautions

Over diagnosis of Schizophrenia,
Bipolar Disorder, Conduct Disorder,
and singular addictions

Cursory or no trauma assessment

“Tradition of Toughness” valued as
best care approach

Keys, security uniforms, staff
demeanor, tone of voice

http://wrsrw.centexforyouthwellness.org/

+
Best Practices for Intervention

m Many existing trauma-focused interventions overlap in their content
and approaches. These areas of overlap are termed “core
components”. Examples of core components might include:

= Screening and Triage

= Systematic assessment, case conceptualization, and treatment

planning
Psycho-education

experiences

Promoting safety skills
Relapse prevention

Trauma narration and organization

Enhancing emotion regulation and anxiety management skills
Facilitating adaptive coping and maintaining adaptive routines
Parenting skills and behavior management

Addressing children and families traumatic stress reactions and

Evaluation of treatment responses and effectiveness
Engagement/addressing barriers to service seeking

3/12/2015
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+
Trauma Informed System of Care

Trauma Informed Non-Trauma Informed

g s/supporters- ion

Address training needs of staff to
improve knowledge and sensitivity

“Youth blaming” as fallback position
without training

Staff understand function of behavior isseenasi
(rage, rey -compulsion, self- P ive
injury)

Objective, neutral language

Transparent systems open to outside
parties

Labe].i.ng language: “manipulative”,
“needy”, “attention-seeking”

Closed system- advocates
discouraged

hitp://urwrw.centerforyouthwellness.org/

+ Trauma Focused Cognitive Behavioral Therapy

(TF-CBT)

m TF-CBT is a clinic-based, individual, short term treatment that
involves individual sessions with the child and parent as well as
joint parent-child sessions. (Treatment is approx. 12-16 sessions.)

m Proved successful with children and adolescents (ages 3 to 18)
who have significant emotional problems (e.g., symptoms of
posttraumatic stress disorder, fear, anxiety, or depression)

related to traumatic life events.

= Treatment can be used with children and adolescents who have
experienced a single trauma or multiple traumas in their life.
Children or adolescents experiencing traumatic grief can also

benefit from this treatment.

m Children and parents learn new skills to help process thoughts
and feelings related to traumatic life events; manage and resolve
distressing thoughts, feelings, and behaviors related traumatic
life events; and enhance safety, growth, parenting skills, and

family communication.

www.tfcht.musc.edu


http://www.tfcbt.musc.edu/

TF-CBT Treatment Modules

m P:Psycho-education about childhood trauma and PTSD &

Parenting including parent skills

= R:Relaxation skills individualized to the child and parent
= A: Affective modulation skills adapted to the child, family and culture

= C:Cognitive coping: connecting thoughts, feelings, and behaviors related to the
trauma

= T:Trauma narrative: assisting the child in sharing a verbal, written, or artistic
narrative about the and related and and
affective of the trauma

= I:Invivo exposure and mastery of trauma reminders if appropriate

= C: Conjoint parent-child sessions to practice skills and enhance trauma-related
ognitive

= E:Enhancing future personal safety and enhancing optimal developmental
trajectory through providing safety and social skills training as needed
www.tfcbt. musc.edu

+ . .
TF-CBT Providers in Yolo County
m CommuniCare Health Centers
= 500B Blvd West Sacramento, CA 95605
(916)403-2970
= 804 Court Street Woodland, CA 95695

(530)668-2400
» www.communicarehc.org

m Yolo County Alcohol, Drug and Mental Health
= 137 N Cottonwood St Woodland, CA 95695
(830) 666-8650
= http://www.yolocounty.org/index.aspx?page=59

m Yolo Family Service Agency
= 455 1st St - Woodland
(830) 662-2211
= http://yolofamily.org

+
The Development of Yolo’s Trauma
Informed System of Care

= In May 2012, Trauma Focused
Cognitive Behavioral Therapy
(TF-CBT) training was provided to
three local youth serving mental
health providers in Yolo County
through the support of the Yolo
County Department of Alcohol,
Drug, and Mental Health and
‘Wrap Reinvestment Funds

Yolo County

Wrap
As a part of Yolo’s effort to Leadership
become a trauma informed Sary
system of care, the
implementation of TF-CBT is an Yolo County
important component. [ReE ey

Services/Child
Welfare

The SB163 Wrap Leadership
Team’s approval of Reinvestment
Funds to support TF-CBT
implementation is invaluable in
this effort.

+
Seeking Safety

m A present-focused therapy to help people attain safety from
trauma/PTSD and substance abuse. The treatment is available as
a book, providing both client handouts and guidance for
clinicians.

The treatment was designed for flexible use. It has been
conducted in group and individual format; for women, men, and
mixed-gender; using all topics or fewer topics; in a variety of
settings (outpatient, inpatient, residential); and for both substance
abuse and dependence. It has also been used with people who
have a trauma history, but do not meet criteria for PTSD.

Seeking Safety consists of 25 topics that can be conducted in any
order.

® e.g.,Safety, PTSD: Taking Back Your Power, When Substances Control
You, Honesty, Asking for Help, Setting Boundaries in Relationships,
Getting Others to Support Your Recovery, Healthy Relationships,
Community Resources, Recovery Thinking, Taking Good Care of
Yourself, Commitment, Respecting Your Time, Coping with Triggers,
Self-Nurturing, Red and Green Flags, Detaching from Emotional Pain
(Grounding), Life Choices, etc. www.seekingsafety.org

Yolo County’s
Trauma Informed
System of Care

*+Yolo County TF-CBT Outcome Data

= Since program implementation in May 2012, over 100 youth have
received TF-CBT

Increase in total number of youth identified as having experienced
adverse childhood experiences/trauma

Increase in accuracy of diagnoses

= Significant increase in the identification of PTSD in Juvenile Justice
Youth

100% of youth referred to treatment screened for exposure to trauma
and assessed for Post Traumatic Stress Disorder

74% of Parents/Caregivers reported positive change from Pre-TF-CBT to
Post-TF-CBT (viaYOQ)

93% of Youth reported positive change from Pre-TF-CBT to Post-TF-CBT
(viaYOQ-SR)

50% of Youth reported positive change in PTSD symptom reduction from
Pre-TF-CBT to Post-TF-CBT (via UCLA PTSD-RI)
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http://www.tfcbt.musc.edu/
http://www.seekingsafety.org/
http://www.communicarehc.org/
http://www.yolocounty.org/index.aspx?page=59
http://yolofamily.org/

Development of Trauma Informed
Care Workgroup

= Workgroup convened and includes representation from the following
agencies:
= CommuniCare Health Centers
= Court Appointed Special Advocates (CASA)
= Juvenile Detention Facility
= Yolo County Department of Employment and Social Services/Child Welfare
= Yolo County Probation Department, Juvenile Division
= Yolo County Department of Alcohol, Drug and Mental Health
m TIC Workgroup Goal Established:

= Provide the of the p i
neurological, biological and social impact that trauma and violence have on
many of the youth and families we serve by:

L] unintentional ion through agency policies,
practices and staff interactions with youth and their families

m Recognizing the impact of trauma on our clients, our staff and ourselves
m Incorporating Trauma Informed Practices in policies and procedures
m Educating and empowering staff, youth, and families
= E ing self care i and i

vicarious trauma

*+Trauma Informed System of Care-
Definition

uTIC Workgroup convened to develop a countywide definition of a
trauma informed system of care and included representatives from the
Yolo County Department of Alcohol, Drug and Mental Health, the Yolo
County Probation Department, the Yolo County Juvenile Detention
Facility, the Yolo County Department of Employment and Social
Services/Child Welfare Services and CommuniCare Health Centers.

“Yolo County as a trauma informed system of care,
proactively and strategically recognizes and addresses the
impact of trauma on individuals, service providers, and the
community as a whole. Our system of care is inclusive of
all community sectors and committed to preventing gaps
in service.”

=+
Accomplishments and Next Steps

« Develop a y of a trauma infc

d system of care
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+
TIC Workgroup’s Prioritized Action
Steps

* Provide countywide training ing Trauma

Care for Youth

ACEs ing or other ing tool for to trauma

+ Maintain current service delivery structure of Trauma Focused Cognitive
Behavioral Therapy
+ (TF-CBT) and support model adherence/fidelity

)
)
)

L { £ £ ¢

*+Trauma Informed System of Care
Training

aThe Yolo County Probation Department contracted with Seeking Safety to provide a total o
four, four-hour “Trauma Informed Care for Youth” trainings

=Over 200 attendees across all four sessions with representation from:
=Yolo County Juvenile Court (Presiding Judge, District Attorneys, Public Defender)

=Schools throughout the county (Teachers, Counselors, Administrators, School
Program Speciali School Nurses, Liaisons)

=Court Appointed Special Advocates (CASA)

=Yolo County Juvenile Probation Officers

=Yolo County Juvenile Detention Facility Staff and Supervisors
=Yolo County Alcohol, Drug and Mental Health Department
sJuvenile Review Board Members

Yolo County Department of Employment and Social Services (CWS Social Workers,
Employment Specialists,

=Yolo County Health Department (Outreach Specialists)

uC: Based O: (Clinicians, PN Social Workers, Outreach Specialists,
Interns, MHRS, Health Educators, Physician’s Assistants, Dentist

mUniversity of California Davis, School of Education

=Victim Assistance Network

-+
Accomplishments and Next Steps

Training

+ Specific trauma informed
care training for Juvenile
Detention Facility staff

+ Ongoing trauma informed
care training for schools and
other youth serving
community partners

+ Training practices built in to
agencies initial and booster
training modules as a
commitment to maintaining
a trauma informed system of

Policy Adaptation

« Contracted with Seeking
Safety for technical
assistance for policy
development regarding
trauma informed care
practices including self-
care and vicarious trauma
+ Child Welfare
+ Probation
« Court

ADMH
- CBOs

Screening

« Implementation of ACEs (or
other) trauma exposure
screening tool at key entry
points into the Juvenile
Justice and Child Welfare
systems
« Initial intake
+ Emergency Response
Creation of infrastructure to
share information between
community partners to
reduce disclosure of trauma
to multiple professionals

Creation of Safety
Net

- Ability to triage youth
into appropriate
services

+ Expand trauma
informed care practices
and intervention
services throughout
Yolo County, including
within the Juvenile
Detention Facility

TF-CBT

+ Maintain high fidelity
service delivery of TF-
CBT through youth
serving agencies

« Utilize outcomes to
make data driven
decisions regarding
service delivery

ACEs Connection

« Continue to grow the
Yolo County ACEs
Connection group as a
centralized source of
information sharing and
networking toward our
goal of developing a
countywide Trauma
Informed System of
Care




Resources
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Resources

ticbt.musc.edu

www.samhsa.org

. w.recognizetrauma,org/statistics.php
= Rt t/uploads/2012/05/Trauma_Informed_Care_Powerpoint.pdf
. u raining-education/upload/TraumaPowerpoint-

= Rt files. wordpress. 2013/ b.pdf

htp://acestudy.org/

= http://acestoohigh.com

http://acesconnection.con

http://centexforyouthwellness.org

Healing Invisible Wounds: Why Investing in Trauma-Informed Care for Children Makes Sense. Justice
Policy Institute, 2010

Shaffer, |N., Ruback, R.B. Violent Victimization as a Risk Factor for Violent Offending Among Juveniles.
Juvenile Justice Bulletin, Decermber 2002, Washington, D.C.: U.S. Department of Justice, Office of
Juvenile Justice and Delinquency Prevention


http://www.nctsn.org/
http://www.tfcbt.musc.edu/
http://www.samhsa.org/
http://www.recognizetrauma.org/statistics.php
http://freedomnetworkusa.org/wp-content/uploads/2012/05/Trauma_Informed_Care_Powerpoint.pdf
http://freedomnetworkusa.org/wp-content/uploads/2012/05/Trauma_Informed_Care_Powerpoint.pdf
http://freedomnetworkusa.org/wp-content/uploads/2012/05/Trauma_Informed_Care_Powerpoint.pdf
http://www.ohsu.edu/xd/outreach/occyshn/training-education/upload/TraumaPowerpoint-DrBurrHarris2012.pdf
http://www.ohsu.edu/xd/outreach/occyshn/training-education/upload/TraumaPowerpoint-DrBurrHarris2012.pdf
http://www.ohsu.edu/xd/outreach/occyshn/training-education/upload/TraumaPowerpoint-DrBurrHarris2012.pdf
http://www.ohsu.edu/xd/outreach/occyshn/training-education/upload/TraumaPowerpoint-DrBurrHarris2012.pdf
http://www.ohsu.edu/xd/outreach/occyshn/training-education/upload/TraumaPowerpoint-DrBurrHarris2012.pdf
http://rodriguezgsarah.files.wordpress.com/2013/05/traumaresbooklet-web.pdf
http://rodriguezgsarah.files.wordpress.com/2013/05/traumaresbooklet-web.pdf
http://rodriguezgsarah.files.wordpress.com/2013/05/traumaresbooklet-web.pdf
http://acestudy.org/
http://acestoohigh.com
http://acesconnection.com/
http://centerforyouthwellness.org/

