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The National Child Traumatic Stress Network
Our Mission

The Mission of the 
National Child Traumatic 
Stress Network (NCTSN) 
is to raise the standard of 

care and improve access to 
services for traumatized 

children, their families and 
communities throughout 

the United States.“Icarus” by an anonymous student of 
photography workshop at the Rhode Island 

Training School, coordinated by AS220 Youth.

Self-Care Alert!
• Step out and take a break.

• Talk to someone you trust.

• Do something regulating.

Does this behavior look familiar?

• In what ways are the characters in this story like the 

youth you work with? 

• What beliefs do the staff in the clip have about these 

youth? 

• What do you believe contributes to the way these 

young people think, feel, and behave? 



Reaction to
Freedom Writers

• What events did you see that you consider  

traumatic?

• What types of traumatic events have the youth in 

your lives or those you serve experienced

?
Traumatic Event: PTSD Defintion

The experience of exposure to actual or 

threatened death, serious injury or sexual violation

The individual 

How Youth Respond to Trauma: 
Traumatic Stress Reactions

• Intrusion

• Avoidance 

• Negative Alt in cog/mood

• Hyperarousal/Reactivity

• Dissociation

COMPLEX TRAUMA

Complex trauma refers 

to traumatic events that 

are:

1. Repetitive and 

ongoing 

2. Often in the context 

of a caregiving 

relationship other 

trusted adult

3. Have a significant 

impact on how a 

youth develops.
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How does complex trauma impact the tasks 
of adolescent development?

• Attachment & Relationship

• Biological & Physical 

• Cognition

• Emotion Regulation

• Behavioral Regulation

• Dissociation

• Self-Concept  

• Future Orientation 

ATTACHMENT & RELATIONSHIPS

•Continued expectation of maltreatment or abandonment

•Persistent distrust and suspiciousness of others

•Isolation and withdrawal

•Difficulty in perspective-taking and enlisting others as allies

•Difficulty with establishing appropriate social boundaries

•Frequently marked by violence

Trauma helps shape adolescents’ beliefs and expectations:  

• About themselves

• About the adults who 

care for them 

• About the world in 

general

The Invisible Suitcase
COGNITION 

Coping Strategies

All behavior has a purpose

A coping strategy is a behavior individuals use 
consciously or unconsciously to tolerate 

adversity, disadvantage, or disability without 
correcting or eliminating the underlying 

condition.

Coping Strategies:

• Can be healthy or unhealthy

• Are adaptive to a traumatic situation

• Can be maladaptive when the situation changes



How Would You Cope with these Realities?

Potential Coping Strategies

Traumatic Event Exposures from Justice-Involved Subgroup 
NCTSN Core Data Set

Average # of Traumas = 4.9

Dierkhising et al., (2013)

Prevalence Rates of PTSD

 Comorbidity is the rule (40% of youth with trauma history 

diagnosed with at least one other mood, anxiety or disruptive behavior 

disorder (D’Andrea et al., 2012) 

• 93% of detained youth with PTSD met criteria for at least one comorbid 

disorder (Teplin et al., 2013)

Trauma and the RNR Model

 Risk 

• Exposure to > 5 adverse events  345% more likely to 
have early onset offending trajectory (Baglivio, Wolff, Piquero, & Epps, 2015)

 Need

• PTSD symptom severity  lifetime & past year 
delinquency   (Becker & Kerig, 2011)

• PTSD arousal symptoms  reactive aggression for male 
detainees   (Stimmel et al., 2014)

 Responsivity

• Exposure to traumatic events  Acquired CU traits 
(Bennett & Kerig, 2014)

• PTSD Dissociation Sx  More emotion dysregulation (Bennett, 
Modrowski, Kerig, & Chaplo, 2015)

Juvenile Justice Professionals 
Surveyed…

92%

•Witnessed 
an act of 
violence or 
aggression 
by a youth 
directed at 
a staff 
member.

90%

•Witnessed 
an act of 
violence or 
aggression 
by a youth 
directed at 
another 
youth.

81%

•Restrained a 
youth in their 
program.

42%

•Experienced 
posttraumatic stress 
reactions following a 
traumatic event in 
their facility.

http://carlosjortiz.photoshelter.com/gallery-image/Too-Young-To-Die/G0000Dq.bUR9HBGw/I0000bYQUzcXA9Do/P0000vlrvo5SDFJ0
http://carlosjortiz.photoshelter.com/gallery-image/Too-Young-To-Die/G0000Dq.bUR9HBGw/I0000bYQUzcXA9Do/P0000vlrvo5SDFJ0


Why Trauma Responsive Practices: 
And what You Can Do

What Can You Do?
General Trauma Responsive Program 

Elements

Safety

Empowerment 
Voice and Choice

Linguistic

Responsivity
Cultural/Linguistic

Trust

Trauma Informed 
Phil.

What did we learn about what is important?
Relationships Matter

That is why this wont work



Juvenile Justice/Residential Examples
Ohio and the LA Model

What drove us to try something new?

 The Department’s increasing use of seclusion and 

restraint as a primary behavioral intervention.

 Staff report that without seclusion and restraint they had 

no “tools” to manage disruptive and often violent youth 

behavior

 Increase in injuries of youth and staff during restraints

 Spikes in youth rates of self-injury  and in severity of 

injury as well as increased threats of self-injury

 Ultimately LAW SUITS related to conditions of 

confinement and failure to provide adequate mental 

health treatment!!!!!

Where this all began

June 2006 created a “Trauma Impact 
Reduction Program Steering Committee” 
comprised of staff at all levels: (1 year to 
explore/plan)

Deputy Director of the entire departments 
treatment programs

Clinicians from several facilities
Social workers 
Unit managers
Facility superintendents
Policy Coordinator
Juvenile Correctional Officers
Teachers

TRAUMA RESPONSIVE PRACTICES

COMMITTEES

 Workforce Development

 Treatment

 Environments

 Data 

 Policy

 Screening and Assessment

Use of Seclusion Over Time
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Safety Interventions So what did the staff think?

http://images.google.com/imgres?imgurl=http://www.careresource.org/iyhep.gif&imgrefurl=http://www.careresource.org/iyhep.html&h=222&w=144&sz=15&hl=en&start=28&um=1&tbnid=9tJH4hIiBcml2M:&tbnh=107&tbnw=69&prev=/images?q=incarcerated+youth+pictures&start=20&ndsp=20&svnum=10&um=1&hl=en&sa=N
http://images.google.com/imgres?imgurl=http://www.careresource.org/iyhep.gif&imgrefurl=http://www.careresource.org/iyhep.html&h=222&w=144&sz=15&hl=en&start=28&um=1&tbnid=9tJH4hIiBcml2M:&tbnh=107&tbnw=69&prev=/images?q=incarcerated+youth+pictures&start=20&ndsp=20&svnum=10&um=1&hl=en&sa=N
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The LA Model How Brick and 

Mortar supports the Process

Relationship is the Key

Physical and Psychological 
safety (Threat Group and 

Crisis Management)

Meeting Developmental 
Needs

Meeting TRP Program 
Elements

The Cornerstones of 
the LA Model

The Key Components

Trauma 
Responsive 
Practices

Small Group 
Relationship Based 
Unit Management

Dialectical 
Behavioral 

Therapy
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How the Environment supports 

the Process
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How the Environment supports 

the Process

Camp“US”

KILPATRICK
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CAMP  KIlpatrick Camp“US”

KILPATRICK
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CAMP  KIlpatrick

Camp“US”

KILPATRICK

48

CAMP  KIlpatrick



Camp“US”

KILPATRICK

Which would you want for your Kid?


