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Session 1: Objectives

AEarly childhood brain development
AAdverse Childhood Experiences (ACES)
AToxic stress

ASigns and symptoms of child trauma




American Academy of Pediatrics £
DEDICATED TO THE HEALTH OF ALL CHILDREN®

Ilinois Chaprer

AProvidingpediatrician and interprofessional
education, resourcesandtechnicalassistance

AWorkingon policy, advocacy, and systems
Improvementissues

AConnectingproviders and families to community
resources for education, treatment, and other
services




Pediatric Paradigm Shift

AMedical community moved from care of child to c
of family to care of community

APartnering with extended family and community

ANot all remedies are exclusively medical
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The 3-Legged Stool for
Developmental and Health
Trajectories

Attachment
and
Relationship
Patterns

Socice
Economic
Environment




THE INFLUENCE OF ST
ON DEVELOPME




Three Levels of Stress Response:

POSITIVE
Importantto development in the context of stable and
supportive relationships

TOLERABLE
Seriousand temporary, but impact buffered by
supportive relationships and safe environments




What happens?

Amygdala:
Prefrontal activates the stress
cortex | response

Medial : Toxic stress: enlargement
prefrontal corgex f

Prefrontal cortex:
usually a check to the
amygdala
Toxic stress: loss of
neurons, less able to

. function
Ventromedial

prefrontal cortex s | Hlppocampus:

major role in memory
and mood

Toxic stress: impairment
in understanding and
emotion

Amygdala

Freely-reproducible image from the National Institutes of Health




Toxic Stress and Brain
Development

Toxic stress In early childhood:

A associated witlpersistenteffects on the nervous
system and stress hormone system

A candamage developing brain architecture

A can lead to lifelong problems in learning, behavio
and both physical and mental health




Concept of trauma and guidance
for a trauma-informed approach

SAMHSA's
Concept of Trauma
and Guidance for a

Trauma-Informed Approach

\\\"\ ';“1 0y Substance Abuse and Mental Health Services Administration
&
% ‘ﬁ

"’u S www.samhsa.gov * 1-877-SAMHSA-7 (1-877-726-4727)




Concept of Trauma and Guidance
for a Trauma-Informed Approach

A 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 Wading.




SAMHSA's Approach
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WHAT YOU MIGHT OBSERVE

Behavioral and academic concern




Behavior is language

ASeparation anxiety
ALackof developmentaprogress
ARecreating traumatic event

APhysical complaints




Academic Performance

ABehavioral issues/concerns in the classroom
Alnability to learn

AHigh absenteeism




Trauma can look like other things

ADevelopmental delay
AADHD

A“ Behavior issues?”




Red flags do not necessarily
Indicate trauma




Not all children experiencing
trauma display red flags




The Cost of Caring

When their circumstances
becomes your stress




Objectives

AExplore Compassion Fatigue as an Occupation
Hazard

ALearn how to utilize the setfare inventory to
Improve your personal and professional life

ADiscuss strategies and options for self care




“The expectation t hat
suffering and loss daily and not be touched by it |
as unrealistic as expecting to be able to walk

through water without getting wet

Rachel NaonfiRemen MD




What Is Compassion Fatigue?

A Compassion Fatigue
Theemotional residue or strain of exposure to working with
those suffering from the consequences of traumatic events. It
differs from burnrout, but can ceexist. Compassion Fatigue
can occur due to exposure on one case or can be due to a
“cumul ati ve” | evel of traum

A Burnout
Cumulative process marked by emotional exhaustion and

withdrawal associated with increased workload and
Institutional stressNOTtrauma-related.

The American Institute of Stress



Life as a Provider

AAre exposed to or are aware of the trauma of the child or
children to whom yotserve

AFind yourself up and against at least @ystem

AMay be | iving wit hnuyrosuerr yo
other trauma that triggers difficult memories for you

AAlso have a life that miglgreat, but is probably offering
somechallenges

AAre caring and empathetic




Traits of Caring People

A Altruistic and Compassionate A Burnout and depression
A Perfectionistic expectations A Frustration and insecurity

A Gratification Delay A Lack of selfmonitoring




STRESS!



Red Flags of
Compassion Fatigue

P




Red Flags in our Professional Life

w |ncreasedrritability or impatience

w Difficulty planning appointments, lesson plans, or
personal tasks

wiDecreased ability to concentrate

w\Denyingthat traumatic events impaathildren or
families you serve

w Feelinghumb ordetached

wintensef eel i ngs and intrus
lessen ovetime

wi\Dreamsabout the traumas of children or families
you serve
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Strategies for
Self-Care

Ways to be your own best cargiver







SeltCare Inventory




Physical Self-Care

Eat regularly (e.g. breakfast, lunch and dinner)

Eat healthy foods

Exercise consistently

Get regular medical care for prevention

Get medical care when necessary

Take time off when sick

Dance, swim, walk, run, play sports, sing or do some other
physical activity that is enjoyable to self

Take time to be sexual

Get enough sleep

Take vacations

Wear clothes you like

Take day trips or mini-vacations

Make time away from telephones

Other:




Psychological Self-Care

|

'Make tlme for self reflection

Engage in personal psychotherapy

Write in a journal

Read literature that is unrelated to work

Do something in which you are not an expert or in charge

Cope with stress in personal and/or work life

Notice inner experience (e.g. listen to and recognize thoughts,
judgments, beliefs, attitudes and feelings)

Provide others with different aspects of self (€.g. communicate
needs and wants)

Try new things
Practice receiving from others

Improve ability to say “no” to extra responsibilities

Other:




Allow for quality time with others whose company you enjoy

Maintain contact with valued others

Give self affirmations and praise

Love self

Reread favorite book or review favorite movies

|dentify and engage in comforting activities, objects, people,
relationships and places

Allow for feeling expression (laugh, cry, etc....)

Other:




Spiritual Self-Care

Aliow tirhe for reﬂection

Spend time with nature

Participate in a spiritual community

Open to inspiration

Cherish own optimism and hope

Be aware of nonmaterial aspects of life

Cultivate ability to identify what is meaningful and its place in
personal life

Meditate/pray

Contribute to causes in which you believe

Read inspirational literatures (lectures, music, etc.)

Other:




Workplace or Professional Self-Care

Allow for breaks during the workday

Engage with co-workers

Provide self quiet time/space to complete tasks

Participate in projects or tasks that are exciting and rewarding

Set limits/boundaries with clients and colleagues

Balance workload/cases

Arrange work space for comfort

Maintain regular supervision or consultation

Negotiate needs (benefits, bonuses, raise, etc.)

Participate in peer support group

Other:




Remember!

Alncreasedrritability or impatience withfamilies,
patients, clients, students, or colleagues

ADecreased concentration

ADenyingthat traumatic events impaahose we
serve or feeling numb odetached

Alntensefeelings and intrusive thoughts, that
don’ t | essensowmemnntel m
trauma




Take Care of Yourself

AD o ngo italone

ARecognize€ompassion fatigue as an occupational
hazard

ASeekhelp with your owrtraumas

AGuardagainst your work becoming the only activi
that defines who youware

AAddress your physical, psychic, and spiritual nee




Take Home Points

AEducators are people too!
AWorking in these systems can be toxic
AThere are often high expectations on educators

ALack of seltare is epidemic, dangerous, and
can’t Dbe 1 gnored




YOU DON'T HAVE TO BE A
THERAPIST TO BE
THERAPEUTIC




Session 3: Objectives

AThe Science of Resilience

Alncorporating protective factors in the learning
environment

ABuilding a supportive, healing, and nurturing
atmosphere for children




Early Adversity CAN Impair Development...

Significant Adversity

HealthyDevelopmental
Trajectory

ImpairedHealth
. and
Development




..but it doesn’t have to

Protective (traumainformed)

SignificantAdversity Interventions

7 HealthyDevelopmental

7 .
Trajectory

SupportiveRelationships
StimulatingExperiences
Health-PromotingEnvironments
Traumainformed Environments




Opportunities to foster resilience
in communities

ARecognizing that no system on its own has the
ability to fully respond to trauma & toxic stress

Aldentify existing community strengths and
opportunities for collaboration




Building Resiliency

What we can do for others




The Science of Resilience




Factors For Resiliency
ACognitive capacity

AHealthy attachment relationships (especially with
parents and caregivers)

AThe motivation and ability to learn and engage with
the environment

AThe ability to regulate emotions and behavior

ASupportive environmental systems




ACE/RESILIENCE TOOL




Resiliency Factors

AWho in my home cared about me as a child
AWho in my community cared about me as a chil
AWho in my school cared about me as a child
AWas | able to count on myself to solve problems

ADid | grow up with appropriate boundaries and
consistent rules




Building Resiliency




The Five R’s of Resilience

AREADING
ARHYMING
AROUTINES
AREWARDS
ARELATIONSHIPS




What's wrong with
this person?




What has happened to
this person?




What can you do
to support a child’s resilience?

ARespondhrough compassion, natiscipline

ABetraumai nf or med when ass
behaviors or your expectations of the family

AProvideconsistency and stability in your
Interactions withchildren, families, colleagues




Remember

ADNA is not destiny
AThere is a cost to caring
AYou don’t have to be a t

ARisk factors are not predictive factors because of
protective factors

Al't’ s not what’s wrong Wi
happened to someone




As an educator, you are in
the unique position of
being in a positive
relationship with the
children and
families you serve.




Where do we start?




First Step: Look at Safety

A Physically and psychologically safe;
A The physical setting is safe

A Interpersonal interactions promote a sense of
safety.

A Safetyis defined by those served




For us

AHome
A Relationships

A Community




Safety: what does it look like?

ADefines safetyn the context of thehoseserved

Alntegrates indiwwodual’
treatment plans

AEnsures thathe physical environment promotes
a sense otalm andde-escalation foall

AAddresses all aspeatd interactingwith clients
that may be retraumatizing




What are things you can do to
help build resilience?

AThink about all the children you serve
AThink about their families

AThink about the impact that ACEs and toxic
stress have on the children, families, and
communities




For those we serve

AHome
A Relationships
A Community

A Classroom




Report Out




Remember

ADNA is not destiny
AThere is a cost to caring
AYou don’t have to be a t

ARisk factors are not predictive factors because of
protective factors

Al't’ s not what’s wrong Wi
happened to someone




Thank You

lllinois Chapter, American Academy of Pediatrics (ICAAP

Tom Bradach
tbradach@illinoisaap.com
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