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Parable: Two Wolves Which one do you 
feed?



Trauma Defined

• Trauma is an event that 
is extremely upsetting 
and at least temporarily 
overwhelms internal 
resources.

• It can be a single event

• More often than not it is 
multiple events over 
time (complex, 
prolonged trauma)

• An interpersonal 
violence or violation, 
especially at the hands 
of an authority/trust 
figure is especially 
damaging

• Child abuse experiences

• Near death experiences



Trauma Impact

• Chronic trauma 
interferes with 
neurobiological 
development and the 
capacity to integrate 
sensory, emotional and 
cognitive information 
into a cohesive whole. 

• Developmental trauma 
sets the stage for 
unfocused responses 
to subsequent stress -
Bessel A. van der Kolk , 
MD



Categories of 
Trauma

• Individual

– Assault

– Abuse

– Life threatening 
illness

• Group Trauma

– First responders

– Military 

• Community or mass 
trauma

– Disasters

– Natural or human 
instigated



Trauma 
Effects 
Everyone 
Differently





ACE Study
http://www.cdc.gov/ace/index.ht

http://www.cdc.gov/ace/index.htm






Adverse Childhood Experiences 
vs. Adult Alcoholism
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ACE Score vs. 
Intravenous Drug Use
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Adverse Childhood Experiences vs. 
Likelihood of  > 50  Sexual Partners
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Childhood Experiences 
Underlie Chronic Depression
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Social-
Ecological 
Model



Resilience

Characteristics of the 
abuse (duration, severity, 
cumulative effect)

Individual factors (temperament, 
coping strategies)

Family factors (family 
relationships, living conditions)

Social and cultural factors 
(intervention programs)

Characteristics of the abuse 

(duration, severity, 

cumulative effect)

Individual factors 

(temperament, coping 

strategies)

Family factors (family 

relationships, living 

conditions)

Social and cultural 

factors 



Sociocultural factors

• Gender

• Age

• Sexual orientation

• Race, ethnicity

• Culture

• Homeless

• Refugees 



Social 
Factors



Neurobiology of 
Trauma



Stress and the 
tiger

– Bodies designed 
to respond to 
stress

– Adrenalin and 
cortisol help us 
run from tiger or 
hide

– Threat of short 
duration



BUT…when 
the tiger lives 
in your home, 
neighborhood 
or life

21



The Human Brain: Plasticity



Effects of 
Trauma on 
the Brain



Neurobiology of 
Trauma

• Hypothalamic-
Pituitary-Adrenal Axis 
(HPA)

– Stress activates 
axis.

– Peripheral release 
of epinephrine 
and cortisol.

– Stimulates 
multiple areas of 
body and immune 
system.



CORTISOL

Immune 
system

Other body 
systems

Gene expression 
(epigenetics)

Inflammatory 
response

Toxic 
stress

Infection 
fighting 

(antibodies)

18



Impact 
of toxic 

stress on 
immune 
system

• Developing system is chronically pressed into action

• Too much cortisol suppresses immunity, 
increasing risk of infection

• Inflammatory response persists after it is 
no longer needed

27



Physical 
effects of 
trauma

• Physical health effects on children

– Somatic perception gets 
impaired

• Headache, stomachache

– Elevated cortisol impacts 
inflammation

• Asthma – inflammatory 
component

• Metabolic syndrome –
obesity, insulin resistance, 
diabetes, cardiovascular 
disease

• Cancer risk elevated 

– Infection fighting function 
impaired

• Higher risk of infection

• Autoimmune disorders

28



Interlude on Neurodevelopment

• Brain starts as single cell – develops 
into ten billion organized cells

• Neurogenesis (nerve 
growth).

• Migration (nerve 
movement). 

• Synaptogenesis (nerve 
connections).

• Neurochemical 
differentiation (chemical 
connections).



Neuron density over time

Source: Corel, JL. The postnatal development of the human cerebral 
cortex. Cambridge, MA: Harvard University Press; 1975.
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True for nurturing environment and 
toxic stress

.

\

27



OR Affects

29



Neurobiology of 
Trauma

• Prefrontal cortex 

– Executive function

• Impulse control

• Working 
memory

• Cognitive 
flexibility



Neurobiology of Trauma

– Interface between cortex and lower 
brain areas.

– Major role in memory and learning.



Equation of Traumatic Reaction

40



Clinical 
Implications of 

Trauma

• Traumatized children

– Amygdala hypertrophy:

• Alarm turned on – not 
able to take input from 
other areas to quiet 
alarm

– Hippocampus atrophy

• Difficulty with learning 
and memory 

– Frontal cortex

• Shut down of executive 
function – impulse 
control, working 
memory and cognitive 
flexibility



Response to Trauma



Response 
to Trauma



Teen in trouble for fight at school



10 year old Suspended from 
school

• Severe tantrums

• Hurts other kids, damages furniture

• Very short attention span

• Obese, eats all the time

• Won’t cooperate

• Low socialization



Trauma 
Responses: 

Adaptive 
and 

Protective 
When in 

Threatening 
Situation

• Same bodily functions and behaviors 
may be maladaptive when children are 
removed from the stressor

• When not examined within the context 
of past traumas can be misinterpreted 
as pathologic



Screening 
for Trauma

• Questions

– Has anything really scary or upsetting 

happened to you (your child) or anyone 

in your family?

– You have told me that your child is 

having difficulty with aggression, 

attention and sleep.  Just as fever is an 

indication the body is dealing with an 

infection, when these behavioral 

symptoms are present, they indicate 

that the brain and body are responding 

to a stress or threat.  Do you have any 

concerns that your child is being 

exposed to threat?”



Screening for 
Trauma

• “The behaviors you 
describe and the trouble 
she is having with school 
and learning are often 
warning signs that the 
brain is trying to 
manage stress or threat.  
Sometimes children 
respond this way if they 
are being harmed, or if 
they are witnessing 
others they care about 
being harmed.  Do you 
know of any violence 
exposure at school, with 
friends, or at home?”



Formal screening tools

Tool Description
Number of Items and 

Format
Age Group

Admin and 
Scoring Time

Cultural 
Considerations

Cost and Developer

UCLA PTSD-RI: Post 
Traumatic Stress 

Disorder Reaction Index

Assesses 
exposure to 
trauma and 
impact of 

events.

20-22 items depending on child, 
parent, or youth version.

Child and 
Parent: 7-12 

years

Youth 13+

20-30 min to 
administer

5-10 min to score

English

Spanish

Available to Intl. Soc. for 
Traumatic Stress 

members.

Abbreviated UCLA PTSD 
RI

Elicits trauma 
related 

symptoms.

9 items for child

6 items for adult

8-16 years

3-12 years
2-5 minutes

English

Spanish

Available to Intl. Soc. for 
Traumatic Stress 

members.

TSC-C Trauma 
Symptom Checklist for 

Children

Elicits trauma 
related 

symptoms.

TSC-C: 54 items
TSC-YC: 90 items, caregiver 
report for young children

8-16 years

3-12 years
15-20 minutes

English

Spanish

Proprietary
($168 per kit)



ARC: A System-
Based Approach 
to Trauma

• Handful of trauma-informed 
interventions

• Few present multi-systemic 
design and implementation 
among direct-care staff 

• Targets the 3 core 
RESILIENCY domains: 

• Attachment, Self-
Regulation, and 
Competency



The ARC Model

Attachment Self-
Regulation

Competency

• evidence- and practice-informed treatment

• grounded in trauma theory, attachment, and 

child development

• works with the youth-in-context 

• current adaptive responses linked to experiences

• interventions within immediate environment 54



Theory for Working 
with Complex Trauma

• Attachment, Self Regulation and 
Competency (ARC)

• Attachment:

• Caregiver Affect 
Management

• Attunement

• Consistent Response

• Routines and Rituals

• Self-Regulation

• Affect Identification

• Modulation

• Expression

• Competency:

• Executive Functions

• Self and Identity

• Trauma Experience Integration



The 
Problem 

of 
Working 

with 
Complex 
Trauma 

56

Need for intervention 
that: 

Can address continuum 
of exposures (layers of 

chronic and acute), 
including ongoing 

exposure 

Is embedded in a 
social/contextual 

framework 

Is sensitive to individual 
developmental 

competencies and 
vulnerabilities, and 

flexible in its approach 

Addresses individual, 
familial, and systemic 
needs and strengths 



Where 
does ARC 

come 
from? 

• Translation of clinical principles across 
settings (out-patient, residential, 
school, home-based) 

• Or... “Evidence-based practice” 

• Or...how to fit real kids into scientific 
boxes 

• Or...keeping the art in treatment 



ARC: A 
Framework 

for 
Intervention 

with 
Complexly 

Traumatized 
Youth 

• Core principles of understanding: 

– Trauma derails healthy 
development 

– Trauma does not occur in a 
vacuum, nor should service 
provision 

– Good “intervention” goes 
beyond individual therapy 



Who does 
ARC 

target? 

59

Crucial importance of:
Keep an eye on the objective, rather than the 

technique
Pay attention to relative goals and relative successes  

Have a plan, but catch moments 

Core domains translate across children/ families/ 
systems; applications and goals will vary 

Designed to target the needs of children, families, 
and systems impacted by complex trauma 



Attachment: The Big Picture 

60

Overarching: Develop 
safety and positive 

capacities within the 
child’s caregiving 

system 

How?
-Supporting caregivers
-Increasing knowledge 

and skills l Creating 
positive relationships

-Increasing 
predictability 



Traumatized youth may…

Attachment

• perceive the world as dangerous 

• expect to be hurt in relationships

• be detached, unresponsive or 

resistant to comforting

• lack confidence in themselves to 

succeed in the social world

• be overly dependent on others; 

show indiscriminate sociability

61



Self-
Regulation: 

The Big 
Picture 

Overarching: Increase child/adolescent 
capacity to manage emotional and 
physiological experience.  How?

• Build a language for emotions, energy, and 
body states 

• Build capacity to recognize these states in 
self and other 

• Explore and support use of tools (individual 
as well as external and systemic) to better 
manage experience 

• Increase communication resources, and 
capacities to use those resources 
effectively 



Traumatized youth may…

Self-
Regulation

• have limited vocabulary for 

identifying emotions 

• be disconnected from 

emotional experiences

• few/no adaptive strategies to 

express & modulate difficult or 

intense emotions

• have too much/too little control 

• engage in behaviours to regain 

control



Competency: 
The Big 
Picture 

Overarching: Support key reflective 
capacities, including ability to make active 
choices and sense of self. How? 

• Notice choices, assist with problem-
solving, link actions and outcomes, and 
reflect on cause-and- effect 

• Tune in (and support child in tuning in) 
to attributes, experiences, values, 
goals, opinions, etc. 

• Pay attention to the range of areas in 
which a child may build developmental 
mastery 



Traumatized youth may…

Competency

•have negative view of self

•attribute failures to self

•expect rejection

65



Trauma 
Experience 
Integration: 

The Big 
Picture 

How? 

Doing all of those things we’ve just talked 
about.....the integration of many different skills to 

manage, tolerate, explore, and understand personal 
experience, relationships, and systems of meaning 

Overarching: Support self-
reflective capacities, and ability 
to understand the self and act 

in the present, while taking into 
account the context of the past. 



• Main / Overarching Domain Concept: 
Build safe / trauma-informed 
caregiving systems and safe 
relationships that support children / 
adolescents 

• Techniques: 
– Use attunement skills in support of 

youth regulation 
– i.e., Dyadic check-ins, feeling charades, 

etc. 

– Build pleasure / positive 
engagement 

• Attunement: Core Target / Goal 
• Help caregivers to better understand 

children / adolescents 
• Key Sub-skills/Clinical Objectives: 

– Build active curiosity 
– Build reflective listening skill 



ATTACHMENT 

68

Caregiver 
Affect 

Management
Attunement

Consistent 
Response

Routines and 
Rituals



Caregiver 
Affect 

Management 

• The Main Idea: Support the child’s 
caregiving system – whether parents or 
professionals – in understanding, 
managing, and coping with their own 
emotional responses, so that they are 
better able to support the children in 
their care 



Would ARC have helped in the Breakfast 
Club?

• https://www.youtu
be.com/watch?v=b
TeYncx1xmI

70

https://www.youtube.com/watch?v=bTeYncx1xmI


Attunement • The Main Idea: Support 
the child’s caregiving 
system – whether parents 
or professionals – in 
learning to accurately and 
empathically understand 
and respond to children’s 
actions, communications, 
needs, and feelings. 



72



73



74



75



Consistent 
Response 

• The Main Idea: Support the caregiving 
system, whether familial or 
programmatic, in building predictable, 
safe, and appropriate responses to 
children’s behaviors, in a manner that 
acknowledges and is sensitive to the 
role of past experiences in current 
behaviors. 



Routines and 
Rituals 
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• The Main Idea: Build 
predictability through use of 
individual, familial, and systemic 
routines and rituals. 



Domain 2: 
SELF-REGULATION 

78

Affect 
Identification

01
Modulation

02
Affect 
Expression

03



Affect Identification

• The Main Idea: Work with children to 
build an awareness of internal 
experience, the ability to discriminate 
and name emotional states, and an 
understanding of where these states 
come from. 

79



Are you feeling....

H - Hungry?
A - Angry?
L - Lonely?
T - Tired?
E - Embarrassed?
D - Disappointed?



Modulation 

• The Main Idea: Work with children to 
develop safe and effective strategies to 
manage and regulate physiological and 
emotional experience, in service of 
maintaining a comfortable state of 
arousal. 



Affect 
Expression 

82

• The Main Idea: Help children build the skills 
and tolerance for effectively sharing emotional 
experience with others 



Self Regulation?
https://www.youtube.com/watch?v=A1AIroyiLEM

https://www.youtube.com/watch?v=A1AIroyiLEM


Domain 3: Competency 

Developmental 
tasks

Self 
Development 
and Identity

Executive 
Functions



Case Study 

• Marco, a 16-year-old, sought support from the 
Catholic Charities Mentoring Program after a 2-
year bout of anxiety symptoms. He was an active 
member of his church for 12 years, but although 
he sought help from his pastor about a year ago, 
he reports that he has had no contact with his 
pastor or his church since that time. Approximately 
3 years ago, his mother took her own life. He 
describes her as his everything and has had a 
difficult time understanding her actions or how he 
could have prevented them. 

• In the initial interaction, he mentioned that he was 
the first person to find his mother after the suicide 
and reported feelings of betrayal, hurt, anger, and 
devastation since her death. He claimed that 
everyone leaves him or dies. He also talked about 
his difficulty sleeping, having repetitive dreams of 
his mom, and avoiding relationships. In his first 
visit with the mentor, he initially rejected the 
mentor before he had an opportunity to begin 
reviewing and talking about the events and dis-
comfort that led him to the mentor. 

• In this scenario, Marco is likely reenacting his 
feelings of abandonment by attempting to reject 
others before he experiences another rejection or 
abandonment. 

• What are your thoughts about this case?

85



Developmental 
Competencies 

86

Each developmental stage builds on the 
learning and experience of the previous stage 

Competency and mastery of tasks at each 
stage lead to construction of an internal sense 

of efficacy and achievement; in turn, this 
increases confidence in approaching new tasks 

When children are exposed to chronic trauma, 
energy that is normally invested into 

development of competencies is instead 
invested in survival 



Executive Functions 

• The Main Idea: Work with children 
to act, instead of react, by using 
higher-order cognitive processes 
to solve problems and make active 
choices in service of reaching 
identified goals 



Self and 
Identity 

• The Main Idea: Support 
youth in exploring and 
building an understanding 
of self and personal 
identity, including 
identification of unique and 
positive qualities, building 
of coherence across time 
and experience, and 
support in the capacity to 
imagine and work toward a 
range of future possibilities 

88



Trauma Experience Integration 

• The Main Idea: Work with children to actively 
explore, process, and integrate historical 
experiences into a coherent and 
comprehensive understanding of self in order 
to enhance children’s capacity to effectively 
engage in present life. 



Why the need for a trauma-
informed training for mentors?

1

Other 
potentially 
traumatic 
events: 

2

separation 
from 
caregiver, 
peers

3

exposure to 
community, 
dating, and 
intimate 
partner 
violence

4

marginalizin
g home 
conditions

5

high clinical 
levels of 
anxiety, 
depression, 
anger, PTS, 
dissociation, 
sexual 
concerns, 
substance 
misuse, self-
harm, 
delinquency

6

dose: 
response -
#traumatic 
events: 
symptom 
levels

7

CPS:

8

**Group 
home 
educators 
feeling 
frustrated, 
unable to 
manage 
such 
complex 
presentation
s by youth



Resilience

• Cicchetti (2012)

• “...resilience is a dynamic 
developmental process encompassing 
the attainment of positive adaptation 
despite exposure to significant threat, 
severe adversity, or trauma that 
typically constitute major assaults on 
the processes underlying biological and 
psychological development.”

• Boris Cyrulnik (2011) (translated 
from French):

• “Resilience isn’t a success story at all, 
it’s the story of the child who is pushed 
towards death and fights to invent a 
strategy to come back to life.”



Case Study-Jason
• Jason has recently signed up for the mentoring 

program. He was described by his parents has being “a 
problem since he was born.” His parents have a history 
of drug use and incarceration. The mother insists that 
she did not use during pregnancy. Jason is 11 years old 
and has been described by teachers and others as 
being emotionally immature and has always had a 
tough time making friends. He has been picked on at 
school by older kids who say he is aloof and distant. His 
parents describe his childhood as being difficult due to 
lack of sleep, crying a lot and not interacting with other 
kids in day care. He has poor eye contact and lacks 
social skills. He signed up for the basketball team but 
he doesn't join in on the team comradery and misses 
out on jokes with the other kids. A neighbor 
recommended the mentoring program because of 
Jason’s isolation and fear that this will turn into some 
sort of anti-social behavior in the future. 

•



ARC: A 
System-
Based 
Approach 
to Trauma
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Attachment

•Routines & Rituals

•Caregiver Affect Management

•Attunement

•Consistent Response

Self- Regulation

• Identification

•Modulation

•Expression

Competency

•Executive Functioning

• Identity

•Trauma Integration



Questions/Discussion

94


