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“Whereas trauma during adulthood
tends to be more circumscribed
(although still significant) and is

activated by exposure to cues
associated with the traumatic event,
early childhood trauma tends to have
more global and pervasive
consequences for the child, affecting
the basic template for development.”

(Bruce Perry, 2004)



Childhood Trauma:
Fundamental Principles

* Trauma is prevalent- not an oddity and often occurs in clusters in
childhood. (Felitti et al, 1998)

* Children and Teens are particularly vulnerable to trauma

* Early Intervention after a trauma has occurred is key as well as
promoting safety

 Every child’s response to trauma is different, depending on different
factors



Childhood Trauma:
Fundamental Principles

* There is no “one size fits all” response to childhood trauma-requires a
multi-faceted approach in different milieu

* Trauma has a profound impact on child development, including the
very architecture of the brain, and disrupts emotional and physical
health across the lifespan

* Not all children develop PTSD or need formal treatment to heal from
trauma















BRCAC Trauma Stats

Trauma Type Prevalence (n=280)
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BRCAC Trauma Stats
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Trauma-Informed Care vs. Trauma-Specific Responses

Trauma- Formal
Specific Mental Health
Approaches Treatments

Trauma-Informed

Care

Adapted from : SAMSHA TIP Sheet, 2014



Trauma-Informed Care vs. Trauma-Specific Responses

Trauma- Formal
Specific Mental Health
Approaches Treatments

Mind-Body Medicine/ Mind-Body Skills
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The Gas The Brakes

Para-sympathetic nervous system-

Activates Fight/Flight

Revs up metabolism to deal with

challenges. Mobilizes the body’s Promotes rest and restoration, relaxation,
reserves so that you can protect and conservation of bodily energy by causing your
defend yourself. vital organs to “rest’ when they are not on duty.

Ill
.

Balance is like being on “cruise contro



MBS Curriculum (cont’d)

* Introduction to Meditation- Increasing
present-moment awareness to increase
self-control, balance and concentration.

* Creative Expression- Using art,
journaling and creativity to express,
mobilize and transform thoughts and
emotions.

 Movement and Music- Using movement and music to enhance energy,
diffuse energy, shift mood states, to break up fixed patterns of
thoughts/feelings and ready the body (and mind) for relaxation and
concentration.



MBS Curriculum (cont’d)

* Safety Nets and Support/Genograms/Ecomaps reinforcing our
sources of safety, strength and support in handling difficulties and

celebrating successes

* Mindfulness and Nourishment- applying mindfulness meditation to
eating habits; learning which foods serve our minds and bodies and

which ones do not.

* Peace, Intuition and Spirituality- exploring the wisdom within the
self that comes when the mind is quiet and the body is relaxed;
affirming spirituality and spiritual practices- making meaning.

* Closing Ritual/Next Steps



SAFETY NETS AND SUPPORTS






Why are mind-body
medicine interventions

helpful for traumatized
children?



* Improves self-regulation, self-awareness,
and attention

* Increase optimism and resilience

» Supports healing the body after trauma as
well as the mind

* Nonverbal expression allows processing the
“unspeakable.”




* A kinder culture beyond the group
develops when incorporated in school and
community settings

* Reduces shame and stigma, minimizes
labelling, and promotes or restores self-
efficacy

* Includes caregivers and strengthens
competency/knowledge of trauma in
caregivers. Teaches teachers and caregivers \
to reinforce the teachings of the groups




Settings — MBS w/ Youth, implemented/applied

 Schools and After-School Programs (As Wellness Program or
Response to Crises)

* Neighborhoods and Community Centers

* FEMA villages and Refugee Communities following Disasters/War
* Hospitals

* Homeless Teen Shelters

* Juvenile Detention and Children’s Advocacy Centers

e Church Youth Programs

* Peer Support and Mentorship

* Summer Camps.....



Working with
Collaborative
partners

Intermediate Groups for children with more
Treatment FOCUS Intense intervention need

Screening
Class-wide MBM interventions
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Development

An example of integrating MBM into a school-based model
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