
 

Trauma- Informed  
 Systems and Practice Part Two 

Hennepin County  
Teen Parent Connection 

October  24, 2016 
 
Presenter: 

` Krista Nelson LICSW  LMFT 
The  Amherst H.  Wilder Foundation  
Attachment and Trauma Training Program 
krista.nelson@wilder.org    651-280-2624  

 Good Afternoon Again 

mailto:krista.nelson@wilder.org
mailto:krista.nelson@wilder.org


What are Steps to Dealing with Trauma Realities in your daily work 

with teen parents?    Can we  Collaborate more effectively? 

 

How is your organization dealing with staff stress ,your stress in 

serving teens with trauma histories? 

 



Impact – Children in Foster Care  

Complex Trauma Effects  
(CNN news  April 17, 2014) 

  1 in 5 will become homeless after 18 

  Half will be employed at age 24 

  < 3% will earn a college degree 

  71% of young women will be pregnant by age 21 

  1 in 4 will have experienced PTSD at twice the rate of US war 

veterans 

  Higher risk for moving back into government systems- juvenile 

detention to prison 

Indicators of Child Well-being- Child Welfare Information 

Gateway http://z.umn.edu.kmi 



 Workshop Goals 

1.  You will be able to apply what you know 
about how trauma experiences  shape  
teen parents’ ways of seeing and 
coping with the world in a practice session 
with colleagues to support their 
posttraumatic growth.  

 

 

2. You will use core features of Trauma 
Informed Child Welfare Systems  to 
make action plans for you and your 
organization to apply these principles to 
the work you  do.  

 

 



Trauma  

One word- Many  Descriptions 

 SAMHSA ‘s Trauma and Justice Strategic Initiative (2012)   

 Trauma results form an event, series of events, or set of 
circumstances experienced by an individual as physically  or 
emotionally harmful or threatening and has lasting adverse effects one 
in the individual’s functioning and physical, social, emotional or 
spiritual well-being.  

 

 Can affect individuals, families, groups, communities specific cultures 
and generations.  

 

 Generally overwhelms an individual or community’s resources to 
cope, igniting the “fight, flight, “freeze” reaction at the time of events, 
producing a sense of fear, vulnerability, helplessness 



Trauma Continuum 

 Acute- single traumatic event, limited in time 

 Multiple-  Layered traumatic experiences 
 Prolonged Family Violence- Complex- Introduced in 2003 to  help 

multidisciplinary service professionals better understand and respond 
to…“cascading interplay between exposure to child abuse/neglect at 
early ages and adaptions one makes developmentally 

 Historical/Colonization- forced disconnection from cultural practices, 
families, ethnic cleansing, enslavement 

 War- exposure to living in ongoing violence- arbitrary arrests, armed 
conflicts, shortage of necessities, executions, systematic rape 
 

Trauma is compounded when systems  
that are supposed to be protective,  further harm 

 
Toxic Stress- prolonged activation of body’s stress response systems in 

absence of buffering, protective relationships. 
 

 

 

 

 
 



Color System of Activation 

  

 

Mindfully Aware 
Body is relaxed, breathing is steady, 

heart rate is  normal. Higher level 

brain functioning is optimal. 

      Fight, Flight or            

 Freeze 

        High Alert 
      Cautious 



Window of Tolerance for Stress 

8 

Hyperarousal: 
Flight/fight 

response 
Fear energies- all 
about getting out 

Optimal arousal: 

When we are 
with others in a 

safe way 

When learning 
CAN Happen 

Hyporarousal: 
Immobilization 
response- shut 
off, put fear in 

different part of 
self so not have to 

feel 

Window of  
tolerance 



Labels- Mislabels 
 Defiant  

 Disrespectful of authority 

 Out of Control 

 Controlling 

 Loner 

 Manipulative 

 ADHD 

 Addict- Drugs/Sex/Food 

 Oppositional Defiant 

 Moody- Depressed 

 Borderline (BPD) 

 Bipolar 

 Sometimes…PTSD 

 

What do we see in a youth’s 

actions/words/mood that 

should make us curious about 

trauma’s impact? 

 

What is a core issue beneath 

the behavior?  What if 

behavior is a best effort to 

cope? 



A Trauma Brain is Poised for Battle 
(Louis Cozolino and Noel Larson 2006) 

 

 All systems of your brain become shaped to protect and 
defend you 

 Your social neurons are trying to predict when others with 
become dangerous- get ready 

 Your mirror systems defend vs. cooperate  

 Your natural pull to other people is a battle plan, not a way of 
connecting 

 Your mood regulator is biased toward fear, stay alert, vs. 
knowing how to chill 



Complex Trauma Impact on Youth, on 

Parenting? 

Themes 

Potential Negative Impact 

on Parenting 

 Belief that people leave- there 
is no relational safety 

 Chronic grief/loss 

 Extreme discomfort with 
dependency or vulnerability 
emotions 

 Limited capacity to see things 
from other’s view 

 Loss of self when with other 
or need to control 

 See baby as extension of self  

 All or nothing thinking- Fight 
potential helpers 

 Extended family not a resource 

 Discomfort with baby’s 
dependency /developmental needs 

 Love for child has expectation of 
grief/loss 

 Interpersonal drama with peers can 
make baby invisible 

 Fight/Flight survival states can 
create neglect/abuse risk for child 



Impact of Sexual Abuse/Assaults? 
(20% of women, 16% of men experienced sexual abuse as children) 

Themes? 

 Potential Negative Impact 

on Parenting  

 Confusion around love, sex, own 
value- “tainted” 

 Avoid relationships or pursue many 

 Powerlessness easily triggered 

 Feel responsible- shamed  

 Trust violated 

 Self harming behaviors 

 Numbing behaviors- sex, drugs, 
food 

 Sabotage good relationships 

 Chronic Physical and Emotional 
Pain 

 Over or under protective of baby- 
can ‘t read risk or “overthink” 

 Difficulty touching, showing 
affection to baby- fear 

 Need to numb stronger than 
caregiving responsibility 

 Isolate-not seek help or disappear 
easily 

 Empathy thwarted, cannot 
accurately “see” child - dissociate 

 Suicide attempts, hospitalizations 
disrupt baby’s attachment  

 



Historical or Poverty Trauma Impact? 

Themes Potential Challenges to 

Parenting/Service s 
 Distrust of authority/systems 

 Skills for survival not fit 
mainstream expectations 

 Cannot speak of traumas- “do 
not talk about it” 

 Vigilance to micro/macro 
aggression- police, 
immigration officer, 
employer, teacher 

 Survival in moment trumps 
future orientation 

 

 

 

 Learned Survival Response 
(silence loud child with hit or 
overfeed child) trumps 
service provider teachings 

 Cannot engage with formal 
services outside of own 
group- traumas triggered 

 Loyalty to family needs 
outweighs individual-
education/saving- counter to 
service provider values 

 

 



Cognitive Triad of Traumatic Stress 

Views about the 
Future 

“What’s the 
Point?” 

Views about Self 

View about 
World 



Trauma experiences shape what we see and do in 

response to stress  

Gather in small 

groups 

1) Describe a time when 
you saw your teen 
client’s “survival in the 
moment”  response to a 
trauma trigger. 

2) How did people respond 
to that survival behavior 
and to what outcome? 

3) How can this teen’s 
social support network 
better understand and 
“regulate” survivor 
responses? Name 1 or 2 
ways. 

 

 

  A traumatized child 
experiences Survival-in–
the-Moment states in 
specific definable 
moments. 

 A social environment that 
is not able to help the child  
regulate those Survival-in-
the-Moment states 

 Presence  or lack of Social 
Support- most powerful 
determinant of  lasting 
effect 

 



 

Post-Traumatic Growth 
Regulating Environments 

Regulating Relationships 

 

• When child/adult has 
someone who helps them 
manage what is 
overwhelming, that 
child/adult can begin to 
explore her world through 
trial and error, take risks and 
form a coherent view of self 
and the world. 

• Resilience is the ability to 
respond adaptively to 
challenge, strengthened by tie 
to at least one other 

 



Washington Trauma Informed Schools 
Heart of Learning and Teaching: Compassion, Resilience and 

Academic Success in 2011 

Rules for the Adults 

How Do we Use Ourselves along a Teen? 

 

 Always Empower, Never Disempower 

 Provide Unconditional Positive Regard 

 Maintain High Expectations- and Assist with Lagging Skills 

 Check Assumptions, Observe and Question 

 Be a Relationship Coach 

 Provide Guided Opportunities for Helpful Participation 

 

Use “Yes Brain” vs activate “No Brain”  

 

    



How are We Doing as a Coordinated System of Support- 
Medical and  Mental Health Care, Early Childhood and 
Teen Education, Housing, Economic  Assistance, Work 

Readiness, Extended Family Engagement Parent 
Mentoring and Youth Empowerment? 

Let’s make action plans for you and your 
organization to apply TIC principles  

to the work you  do.  
 

 

Trauma Informed Systems  for Teen Parents 

 



Trauma Informed Care Is…. 
 

Moving from “What is Wrong with You” 

To 

“What’s happened to You?” 

 

Two Parts: 

1. To recognize impact of past and current traumas in lives of people 
with whom we are working so we can create service plans that honor 
survival skills and support their ability to positively function and 
cope. 

 

1. To design services to accommodate vulnerabilities of trauma survivors, 
so services can be delivered in way that will not re- traumatize, but 
actually facilitate their participation and successful completion of our 
programs (Harris and Fallot 2001) 

 

 



So Trauma is not in an Individual but is 

embedded in families/communities? 

Let’s Plan for When: 

Social environments (families, schools)  react to teen parent’s 

“survival in moment” escalation by becoming reactive too, 

creating a vicious cycle of stress activation? 

Services are geared to address (fix)  one aspect of a complex 

issue- education, medical, housing, mental health, etc.? 

There is no time to collaborate across programs- each 

program has its own assessment and service plan? 



Traditional way vs/   

Trauma Informed Way  
 

Traditional Way Trauma Informed Way 

 Teen and her problems are the 
same 

 Problems have life of own 

 No trauma assessment 

 Staff in service programs 
reinforce power and control 

 Focus on rule compliance 

 Disciplinary action  and removal 
for “offenses” and crises. 

 Bodily pains of teen  seen as  
“excuses”  to leave  

 Services end  abruptly due to 
“non compliance” 

 

 

 Collaborate with teen parent to 
determine which services delivered first 

 Understand whole individual and context 
in which behavior makes sense 

 Help teen structure and organize his/her 
experiences 

 Recognition of primary and co occurring 
trauma diagnosis 

 Assess for traumatic histories and 
symptoms 

 System power/control  is minimized- 
constant attention to teen’s 
culture/community 

 Staff understand function of behavior of 
coping adaptations 

 Services end when teen parent has 
increased skills, capacities 

 

 

 



Prioritizing that Teens Find Their Voice - 

are our Service Consultants 
(David Freeman  2001)  

Darlene’s Story 

“ I like it when people ask me what I want, particularly if I am taken 

seriously when I speak out.   My old treatment team hated me.  I argued 

with them all the time, and sometimes I got violent and threw things at 

them.  The main problem was that we always disagreed, and I never got 

what I wanted.  The old team reminded me of my family.  They acted as 

if they knew what was best for me, but never asked how I felt or what I 

wanted.   Believe me, I will fight tooth and nail against people who 

remind me of them.   I care about being respected and I demand to be 

taken seriously.”   



Service Plans- Trauma Informed Way 

 See Youth’s Behavior as Functional in Complex Systems-  

 Recruit a great Service Team  

 Ask Youth to tell their and their child’s Story and then get 

her/his attention by…. “And what do you need me to do?” 

 Ask about Safety and Threats to Safety- past/present 

 Discover and track Trauma Triggers/Stress Reactions 

 Engage Youth’s Social Network in Service Plan 

 Educate about Trauma Patterns 

 Expect Survival Defenses- Keep Going 

 

 

 



A Trauma Informed Organization… 
 Do all staff receive training on traumatic stress and how it affects child 

development?   

 Asks about trauma, right in intake 

 Honors cultural differences in how people understand and respond to 
trauma 

 Helps clients/consumers make safety plans for self and children 

 Helps consumers identify triggers of dangerous things that have 
happened to them and helps them manage feelings 

 Trains all staff in positive de escalation strategies-  including front desk, 
bus drivers, etc. 

 Provides an intentional and  safe environment for staff and consumers 

 

 Completes a  Trauma –Informed Organizational Self 
Assessment- 
 National Council for Behavioral Health  

  Chadwick Center’s Trauma System Readiness Tool. 

 



Specific Teen Parent Service Goals? 
 Help teens identify and manage their reactions to trauma-related 

triggers in their current lives- stress regulation skills for self 
and baby 

 Help teens replace maladaptive coping skills with positive ways to 
interact with places/people and solve problems - Social Skills to 
Keep Positive Network 

 Help teens build self awareness in positive self talk and tell 
their healing story with words, art, movement etc. 

  Help teen see baby’s need for safety-security and use 
experiential ways to model, practice and reinforce with repetition  

 Help teen risk trying, make mistakes, feel effective as a parent,  
step by step 

 



Trauma Assessment Tools 

 
 How effective are what you are using at getting at trauma’s effects? 

 CASI 

 Strengths and Difficulties Questionnaire 

Other Options? 

 Resilience/Strengths timeline  

 Structured Interview for Disorders of Extreme Stress- (SIDES-A) 

 Child and Adolescent Needs and Strengths- CANS trauma comprehensive 

 Stanford Acute Stress Reaction Questionnaire 

 Child Stress Disorders Checklist-NCTSN 

 

Pediatricians- ACES Family Health History, ACES screening tool, Parental 

ACES screening tool, Bright Futures Pediatric Intake Form 

 

 

 

 

We are trying  to connect the dots between trauma 

exposure and domains of complex trauma, 

  connecting different areas of difficulty to create a 

targeted service plan. 

  



“Storyboard” History/Observations 
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Parent 
Mind 

Stress in 
World 

Trauma 
Events 

Beliefs 

Body 
Memory 

Resilience 
events 



Activating a Growth Process 

 When _____ is exposed to____ (description of 

perceived threat), she or he responds by 

____(description of survival states).   This pattern 

can be understood through past experiences of  

_____(description of past trauma to inform  

Survival States). 

(Trauma Systems Therapy- Saxe, Ellis, Brown 2015) 

 

 Ricky Greenwald’s Map Out a Problem Guide  

(Treating Problem Behaviors 2009) 



Service Map- Greenwald’s Fairy Tale Model 

  

29 

 I see your strengths- You are the one who can slay the dragon. We need to know 

all about this dragon. 

 Need to identify a “princess” something important enough to enter scary woods 

for or things aren’t changing 

 Need to get a personal trainer to get strong enough for journey- learn skills, 

build fence around village for attacks, get village working with you as back up 

team 

 Find dragon- slay dragon (trauma processing) 

 Relapse prevention- learn to compost vs. dump garbage that attracts more 

dragons 



Facilitate Cultural Healing  
 Telling one’s story in improv, 

dance, rap, art, drum circles, 
making garden (van der Kolk 
research) 

 Working alongside an elder 
to learn Healing Ways – 
Resilience in face of 
Historical Trauma 

 Assess Spirit Damage  

 Teen Parent Circle of 
Security- preparing the next 
generation 

 



Form another Group  

of Three 

How do you want to determine trauma exposure and impact 
at your setting?  How is trauma knowledge incorporated into 
Service Agreements with Teens/Families? 

 

How do you actively involve Teen’s Collaboration?  How do 
you build buy in to services?  

 

Discuss the reality of collaboration between service 
providers. 

 

What action plan is needed ?  Start one. 

 

 



Trauma Informed Practice is  

Support for Practioners in the Field 
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 We are caring for society’s 
most vulnerable 

 Demands our emotional labor 
in face of adversity 

 Working in homes, schools  
involuntary clients 

 Public mistrust of “worker” 

 Intense scrutiny when 
tragedies occur 

 Invisible otherwise in media- 
public awareness 

. 

 
 

 



We Need What Our Clients Need 
 

 Safe and trusting environment  

 Reliable Trauma focused supervision- 

a place to reflect and get 

perspective 

 Permission to have strong negative 

feelings  

 Have supervision be interested 

in you vs. just knowledgeable 

 Permission for self care 

 



Targeted Micro Self Care 
Ashley Davis Bush Psychotherapy Networker  May/June 2015 

 Do you.. 
 Pause between sessions, meetings, classes with a 5 minute meditation? 

 Do progressive muscle relaxation? 

 Have pictures up that inspire you workspace? 

 Wring out stress from your body at the end of the day? 

 Recall your own circle of care? 

 Practice Breathing- Make the Square or  4-7-8 

 Use Guided Imagery as  pull into driveway? 

 Tap on pressure points as wake in night with client story? 

 Sing, dance, read poetry, make music 

 Pray, write, laugh, cuddle, play? 



Supervision/Organization  as Source of 

Hope and Play 
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 Staff celebrations and rituals 

 Going to bat for staff within 
larger structures 

 Gather staff together to 
laugh, play or spill the stress 

 Build stress release spaces, 
yoga, a place to breathe 

 Carrying hope when staff 
can’t see it 

 Be “Trauma Champions in 
your Setting- “How are we 
Doing, folks?” 



Trauma Informed then is….. 

What are we going to do differently? 

 Do Service Delivery with eye for safety of staff and clients 

 Have “Trauma Champions” who bring back information and 

inspire others. 

 Have a designated “CRAP” afternoon (conflict resolution and 

problem solving) 

 Recognize skills both staff and clients use to cope with world, 

within cultures, families and communities 

 Ask staff regularly how organizational culture affects their 

capacity to stay committed to the mission. 

 Celebrate human resilience, adaptation and healing on a 

regular basis, both consumers and staff through recognition days. 


