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How to Use this Workbook

Therapists who have been trained in TF-CBT will find this workbook to be a useful
hands-on companion to the theoretical guide, Treating Trauma and Traumatic Grief in
Children and Adolescents by Judith A. Cohen, MD, Anthony P Mannarino, Ph.D., and
Esther Deblinger, Ph.D., as well as the web-based curriculum TF-CBTWeb available at
www.musc.edu/tfcbt. It has been designed to provide therapists with session
activities that closely adhere to the nature and integrity of the treatment model.
Competence in the model is a prerequisite for using this book.

The workbook is divided into sections that generally match the ordered steps of this
evidence-based treatment. It includes handouts for caregivers and children, exercises
that may be used in-session, a comprehensive list of resources, and a special section
on therapist self-care for burnout prevention.

Many people have contributed creative ideas to the workbook, based on their own
work with the TF-CBT model. Some of the exercises, handouts, and recommended
books here are suitable for all ages. Others are meant for a particular age group or
population. Please use your judgment in selecting what to use for individual clients,
and feel encouraged to tailor exercises to fit your clients’ needs. You may find that you
are inspired by the creative ideas you find here to come up with exercises and
handouts of your own.

We would like to offer our profound appreciation to all of those who have helped bring
this workbook to life. We hope you find it useful in your practice of TF-CBT.

Damion J. Grasso, M.A. Beth Joselow, LPCMH, NCC

On /Ee/mé[ 0][ the State 0][ Delawaze Division 0][ Prevention
and Behavioral Health Sewvices
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Assessing Child Trauma

and Traumatic Stress



Identifying Trauma Exposure and PTSD in

Children and Adolescents

WHAT TO EXPECT

About one in four children in the general population will experience a traumatic event before the
age of 16 (National Child Traumatic Stress Network, 2008). Community-based studies reveal a
lifetime prevalence of Posttraumatic Stress Disorder (PTSD) of approximately 8% in the United
States (American Psychiatric Association). However, the prevalence of trauma exposure and PTSD
in special populations, such as child welfare, juvenile justice, and hospitalized children is
estimated to be much higher. For example, in a number of small-scale research studies in which
trauma exposure and PTSD were carefully assessed, about half of children and adolescents
involved in child welfare or juvenile justice experienced a traumatic event and about half of these
children met full criteria for PTSD. In addition, a large proportion of children who are hospitalized
for psychiatric problems have experienced trauma and have symptoms of posttraumatic stress.

As a clinician, you should attempt to determine the rates of trauma exposure in the population that
you serve. This information will help you to better assess trauma exposure and PTSD by making
you aware of the probable risk of the child having been exposed to trauma and having developed
PTSD from it. Sources of prevalence data include epidemiological research reported in published
journal articles or on government Internet sites, as well as local data obtained by your institution or
agency.

SCREENING

It is recommended that you use a standardized, psychometrically sound assessment instrument to
screen for trauma exposure and PTSD symptoms. Instruments that are psychometrically sound
have undergone empirical evaluation to determine their accuracy. A psychometrically sound
instrument demonstrates good sensitivity and specificity. This means that these instruments are
able to predict true cases of PTSD (sensitivity) and cases in which PTSD is not present (specificity).

One psychometrically sound instrument is the UCLA PTSD Reaction Index for the DSM-IV (UCLA
PTSD RI; Pynoos et al., 1998). The UCLA PTSD Rl is one of the most widely used instruments for
assessing trauma in children and adolescents and includes a child and caregiver version. It is
conducted using paper and pencil and assesses for trauma exposure and PTSD symptoms from
the three symptom clusters: reexperiencing, avoidance, and hyperarousal. The UCLA PTSD Rl is
designed to assess children ages 7-18 and is comprised of three parts. Part | gathers information
on lifetime trauma exposure. Part Il examines features of the trauma exposure, and part Il
examines the frequency/severity of PTSD symptoms.

Please refer to the attached articles on the UCLA PTSD RI for more specific psychometric data and
information on administering and scoring the instrument.
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Over the past decade, the University of California at
Los Angeles Post-traumatic Stress Disorder Reaction
Index has been one of the most widely used
instruments for the assessment of traumatized
children and adolescents. This paper reviews its
development and modifications that have been made
as the diagnostic criteria for post-traumatic stress
disorder have evolved. The paper also provides a
description of standard methods of administration,
procedures for scoring, and psychometric properties.
The Reaction Index has been extensively used across
a variety of trauma types, age ranges, settings, and
cultures. It has especially been broadly used across
the US and around the world after major disasters
and catastrophic violence as an integral component
of public mental health response and recovery
programs. The Reaction Index forms part of a battery
that can be efficiently used to conduct needs
assessment, surveillance, screening, clinical
evaluation, and treatment outcome evaluation after
mass casualty events.

Introduction

As diagnostic criteria for post-traumatic stress
disorder (PTSD) have evolved over the past two decades,
the University of California at Los Angeles (UCLA) PTSD
Reaction Index has gone through a number of iterations.
In 1985, the UCLA Trauma Psychiatry Program, in
collaboration with Calvin Frederick, developed a

screening questionnaire based on Diagnostic and
Statistical Manual of Mental Disorders (DSM)-III
diagnostic criteria for PTSD to assess post-traumatic stress
reactions among children and adolescents, the UCLA
PTSD Reaction Index [1]. This instrument included 16
items, each rated as no=0, yes=1. Cut-offs for this
instrument were established as follows: 0 to 6=none; 7 to
9=mild; 10 to 12=moderate; greater than 12=severe.
Although a precursor to this instrument was used among
children after the Three Mile Island Nuclear Accident [2],
the first major use was to assess post-traumatic stress
reactions among elementary school children after a fatal
sniper attack on their school playground [3,4].
Subsequently, a DSM-III-R version was developed to take
account of modifications to the diagnostic criteria [5,6].
This DSM-III-R version included 20 items, and used a
Likert scale to rate the frequency of symptom occurrence
over the past month as follows: none of the time=0; a little
of the time=1; some of the time=2; much of the time=3;
and most of the time=4. During this time period of DSM-
III and DSM-III-R, these versions of the UCLA scale were
the most widely used clinical and research tools for the
assessment of traumatized children, especially in studies
of children after disasters.

The UCLA PTSD Reaction Index for DSM-IV
(Revision 1) [7] is a revised version of the DSM-III-R scale
that is geared closely to DSM-IV criteria for PTSD. The
DSM-1V version has child, adolescent, and parent forms,
along with accompanying score sheets for each form.
Subsequently, the child and adolescent forms were
collapsed, using the simpler language of the child form in
order to have one instrument for use among children and
adolescents. Most recently, an abbreviated version of the
symptom scale of this instrument was developed for
conducting efficient needs assessment and screening of
students in New York City after September 11, 2001. This
abbreviated scale, with good sensitivity and specificity for
detecting cases of PTSD, was useful in screening
populations of children for needs assessment and
surveillance in public schools across New York City [8]
and in algorithms for clinical assessment and referral for
enhanced services within Project Liberty. The full PTSD
Reaction Index is currently being used by the Child and
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Adolescent Trauma Treatment Service Program
administered by the New York State Office of Mental
Health to provide services to children and adolescents
severely affected by the September 11, 2001 terrorist
attacks in New York City.

University of California at Los Angeles Post-
traumatic Stress Disorder Reaction Index for
Diagnostic and Statistical Manual of Mental
Disorders, Fourth Edition (Revision 1)

Description

The UCLA PTSD Reaction Index for DSM IV
(Revision 1) is a paper and pencil screening instrument
for the assessment of trauma exposure and post-traumatic
stress symptoms among children and adolescents.
Considerable effort was devoted to creating clear and
succinct questions that would be easy for respondents to
understand. Part I constitutes a brief lifetime trauma
screen, allowing for categorization of traumatic
exposures, including exposure to community violence,
natural disaster, medical trauma, and abuse. These
exposure items are scored as present or absent. If more
than one event is endorsed, the youth is asked to identify
the one currently most bothersome, and a brief summary
of the event is recorded. The brief review of the traumatic
experience sets the stage for the subsequent questions,
helps the child recall details of the traumatic event, and
contributes to documenting satisfaction of criterion Al.
Part II allows for a systematic evaluation of A1l and A2
DSM-1IV criteria that encompass objective and subjective
features of the traumatic exposure. These items are also
scored as present or absent. Part III provides for a
thorough evaluation of the frequency of occurrence of
post-traumatic stress symptoms during the past month
(rated from O=none of the time to 4=most of the time).
These items map directly onto the DSM-IV criterion B
(intrusion), criterion C (avoidance), and criterion D
(arousal) for PTSD. Twenty of the items assess PTSD
symptoms, whereas two additional items assess
associated features—fear of recurrence and trauma-
related guilt. These associated features were included in
the symptom section because the authors’ studies over the
past two decades have indicated their public mental
health and clinical salience. Fears of recurrence are often
pervasive, shared across dimensions of exposure, and
represent children’s perception of the seriousness of the
danger. Trauma-related guilt for perceived commission or
omission of actions has been found to increase overall
severity of post-traumatic stress reactions within
categories of exposure, and can serve as an important
indicator for triage. The instrument is accompanied by a
frequency rating sheet to visually assist children in
providing accurate responses about how often the
reaction has occurred over the past month. There is also a
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score sheet with instructions for tabulation of total score,
and B, C and D symptom subscale scores. Although the
instrument was not designed to be diagnostic, it can
provide preliminary diagnostic information.

The continuous scale, however, allows for finer
discrimination across exposure groups, and is especially
useful in informing clinical treatment and public mental
health planning. Continuous scale instruments have
important use in treatment outcome studies and public
health monitoring of course of recovery after catastrophic
events.

Administration and scoring

The UCLA Reaction Index for DSM-IV (Revision 1)
can be administered, scored, and interpreted by a
graduate level student under the supervision of a licensed
Master’s level clinician with experience in the area of
assessment of trauma exposure and PTSD in children. The
measure may be administered in the following three
ways: 1) as a self-administered paper and pencil measure;
2) by one-to-one verbal administration, in which the
instructions and questions are read to the child; and 3) by
group administration, for example, in a classroom setting
in which the instrument can be self-administered or read
aloud to the group. To increase reliability, it is helpful to
repeat the time frame being asked about (over the past
month) for each item, and to insert reference to the
specific traumatic event within items that ask about
symptoms in regard to “what happened” or “the bad
thing that happened.” The instrument was designed for
use with youth from 7 to 18 years of age. It is
recommended that the instructions and questions be read
aloud to children under the age of 12 or to youth with
known reading comprehension difficulties. Time for
completion of the instrument varies with age, reading
ability of the child, and method of administration, but
typically can be completed in 20 to 30 minutes.

The score sheet provides for coding endorsement of
exposure to a traumatic event in Part I, and criteria Al
and A2 in Part II. Although the symptom scale contains
20 PTSD symptom-related items, only 17 scores
(corresponding to the 17 DSM-IV PTSD symptom criteria)
make up the total symptom scale score in Part III. Three
of the symptom criteria have two alternative
formulations, with the highest frequency score used to
calculate the total score. The score sheet provides
instructions for calculating a total PTSD severity score,
and severity scores for each of the DSM-IV B, C, and D
subcategories. When criterion A is met, children who
meet criteria B, C, and D (using endorsements of “much
of the time” and “most of the time” as indicating
symptom presence) are scored as having a likely
diagnosis of DSM-IV “full” PTSD. Where criterion A is
met, children meeting criteria for only two symptom
subcategories are scored as “partial” PTSD likely. A cut-
off of 38 or greater for a single incident traumatic event
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has the greatest sensitivity and specificity for detecting
PTSD [9,10]. Scoring of the instrument takes
approximately 5 to 10 minutes.

Populations studied

Over the past two decades, versions of the UCLA
PTSD Reaction Index have been translated and broadly
used in clinical evaluation, trauma research, and post-
disaster screening and recovery programs across the US
and around the world. As a result, the Reaction Index has
been widely translated for use across various settings and
cultures. For example, with regard to natural disasters,
the Reaction Index was used for over a decade in the
largest post-disaster public mental health recovery
program that followed the 1988 Spitak earthquake in
Armenia [6,11-15]. In this work, its use has been
demonstrated for needs assessment, surveillance, and
clinical studies and also in the study of neurohormonal
and developmental alterations [13,15]. The Reaction Index
was used after the 1994 Northridge Earthquake in
California [16], and has been recently translated into
Turkish for use after the 1999 Marmara earthquake in
Turkey [17], and into Cantonese and Greek for use after
the 1999 earthquakes in Taiwan [18], and Greece [19°]. It
has also been used after the two most studied hurricanes,
Hurricane Hugo [20,21] and Hurricane Andrew [22-25]. Tt
was also used more recently in Nicaragua after Hurricane
Mitch [26¢]. Modified versions were used in Hawaii after
Hurricane Iniki [27] and after an industrial fire [28].

The Reaction Index has been used among children
and adolescents after large-scale political violence, for
example, in Bosnia and Herzegovina [29,30],
Mozambique [31], Kuwait [32], Israel [33-35], Palestine
[36,37], and Lebanon [38]. In the US, it has been used
among Cambodian adolescents exposed to atrocities [39],
children exposed to the bombing of the Federal Building
in Oklahoma City [40], and after the 2001 terrorist attack
on the World Trade Center in New York City [41,42].

It has also been used in research and treatment
outcome studies among children exposed to community
violence [43,44], catastrophic school violence after a
sniper attack [3], a school shooting [45], among children
who witnessed the sexual assault of their mother [5], and
adolescents who witnessed the suicide of a peer [46].
Additionally, it has been used among children after
severe dog bites [47], children with life-threatening
medical illness [48-55], children with severe burn injuries
[53], and among children and adolescents after traffic
accidents [54,55].

Psychometric properties

Over the years, successive versions of the UCLA PTSD
Reaction Index have been psychometrically studied.
Validity across all the versions is suggested by numerous
studies that have found consistently higher Reaction
Index scores among traumatized samples compared with
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control subjects, and a clear “dose of exposure”
relationship of Reaction Index scores across exposure
groups. Convergent validity has been supported by the
agreement of cut-off scores with a diagnosis of PTSD. For
example, in studies after the 1988 earthquake in Armenia,
Pynoos et al. [6] reported a significant association between
the severity categories of the DSM-III-R version and a
DSM-III-R diagnosis of PTSD, with a cut-off of 40 or
higher correctly identifying 78% of subjects who met
DSM-III-R criteria, and 79% of those who did not. Of
those subjects who scored 40 or higher, 90% met the
DSM-III-R criteria for PTSD. The DSM-IV version has
good convergent validity, 0.70 in comparison with the
PTSD Module of the Schedule for Affective Disorders and
Schizophrenia for School-Age Children, Epidemiologic
version (0.82 in comparison with the Child and
Adolescent Version of the Clinician-administered
PTSD Scale), with a cut-off of 38 having a sensitivity of
0.93 and specificity of 0.87 in detecting PTSD [9,10].

With regard to internal consistency across versions,
several reports have found Chronbach’s alpha to fall in
the range of 0.90 [9,10,19¢,29]. Again, over the different
versions, test-retest reliability has ranged from good to
excellent, with Pynoos et al. [3] reporting a test-retest
inter-item agreement of 94% for the DSM-III version.
Subsequently, Goenjian et al. [26¢] reported an intra-class
correlation coefficient of 0.93 for adolescents evaluated
with the DSM-II-R version initially and again after 7 days,
whereas Roussos et al. [19¢] recently reported a test-retest
reliability coefficient of 0.84 for the DSM-IV version. With
regard to the seven- and nine-item abbreviated UCLA
PTSD Reaction Index scales, the Cronbach’s alpha was
0.85 for the seven-item scale, and 0.87 for the nine-item
scale. The receiver operator characteristic curves indicated
that corresponding cut-offs to the full scale are 16 for the
seven-item scale and 20 for the nine-item scale.

Conclusions

Part II items of the DSM-IV version of the UCLA
PTSD Reaction Index (those assessing objective and
subjective features of exposure) are currently rated using
a “yes/no” format. As suggested by Goenjian ef al. [26¢],
having these items rated on a Likert scale would render
them more sensitive to detecting differences across
exposure groups. There is also a need to add items that
assess related functional impairment as reflected in DSM-
IV criterion F (interference with important areas of
functioning, including peer, school, and family).

Over the years, the UCLA PTSD Reaction Index has
proven to be an extremely useful part of an assessment
battery (along with specific exposure questions, questions
about post-event stresses and adversities, and measures
of comorbid depression, grief, and anxiety) that has been
used effectively to conduct needs assessment,
surveillance, screening, clinical evaluation, and treatment
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outcome evaluation after traumatic events. Most recently,
several new scales have been developed, including the
UCLA Trauma Reminder Inventory [56] and the
UCLA/Brigham Young Expanded Grief Inventory [57].
The National Center for Child Traumatic Stress Traumatic
Loss Reminder Inventory [58] provides a clinically useful
tool to identify the types and frequency of exposure to
loss reminders, the frequency and intensity of reactivity to
them, and the extent to which exposure to such reminders
interferes with academic, peer, and family functioning.
The Measures and Data Operations Committees of the
National Child Traumatic Stress Network have selected
the UCLA PTSD Reaction Index for DSM-IV to be a core
data instrument for Network-wide use. In doing so, they
will be developing Internet-based tools that allow for data
entry and software that can provide information for
clinicians about symptom profile and algorithms for
strategies of intervention and monitoring course of
recovery. Past work examining the pattern of accrual of
symptoms across dose of exposure [3] suggests that the
Reaction Index will be useful for developing algorithms
to guide intervention decision-making. Symptom cluster
analyses have also indicated its use in identifying risks of
associated functional impairment [59] that may also guide
algorithms for intervention.
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SCORING WORKSHEET FOR UCLA PTSD INDEX FOR DSM-1V, Revision 1: ADOLESCENT VERSION®©

Subject 1D# Age Sex (circle): M F

CRITERION A-TRAUMATIC EVENT

# of days since traumatic event

PTSD SEVERITY: OVERALL SCORE

Exposure to Traumatic Event
Questions 1-13: at least 1 “Yes” answer YES NO

Type of Traumatic Event rated as most
distressing (Question 14: write trauma
type in the blank)

Criterion A1 met

Questions 15-21: at least 1 “Yes” answer YES NO
Criterion A2 met

Questions 22-26: at least 1 “Yes” answer YES NO
Criterion A met YES NO
Peritraumatic Dissociation YES NO

Question 27: answer "Yes"

Question # /Score  Question # /Score
1.

12.
2. 13.
3. [Omit 14].
+4. or 15.
20. 16.
5. 17.
6. 18.
7 =19.or
8. 21.
9. [Omit 22].
*10. or (Sum total PTSD SEVERITY
11, of scores) = SCORE

+Place the highest Score from either Question 4 or 20 in the
blank above: Score Question 4.__ /Score Question 20.__
*Place the highest Score from either Question 10 or 11 in the
blank above: Score Question 10.___ /Score Question 11.__
= Place the highest Score from either Question 19 or 21 in the
blank above: Score Question 19.____ /Score Question 21.___

CRITERION B (REEXPERIENCING) SX.

CRITERION C (AVOIDANCE) SX.

Question #/DSM-1V Symptom  Score
3. (B1) Intrusive recollections

5. (B2) Trauma/bad dreams

6. (B3) Flashbacks

2. (B4) Cues: Psychological

# of Criterion B
Questions with

reactivity Score > Symptom
18. (B5) Cues: Physiological Cutoff:
reactivity

CRITERION B SEVERITY
SCORE (Sum of above scores): =

DSM-1V CRITERION B MET:
(Diagnosis requires at least 1 “B” Symptom): YES NO

Question #/DSM-1V Symptom  Score
9. (C1) Avoiding thoughts/feelings

17. (C2) Avoiding activities/people

15. (C3) Forgetting

7. (C4) Diminished interest etc. Questions with

8. (C5) Detachment/estrangement Scores > Symptom
*10. or 11. (C6) Affect restricted Cutoff:

=19. or 21. (C7) Foreshort. future

# of Criterion C

[*Place the highest Score from either Question 10 or 11 in the
blank above; = Place the highest Score from either Question 19
or 21 in the blank above.]

CRITERION C SEVERITY
SCORE (Sum of above scores): =

DSM-1V CRITERION C MET:
(Diagnosis requires at least 3 “C” Symptoms): YES NO

CRITERION D (INCREASED AROUSAL) SX.

DSM-IV PTSD DIAGNOSTIC INFO.

Question #/DSM-1V Symptom  Score

13. (D1) Sleep problems

+4. or 20. (D2) Irritability/anger

16. (D3) Concentration problems # of Criterion D

1. (D4) Hypervigilance Questions with

12. (D5) Exaggerated startle Score > Symptom
Cutoff:

[+Place the highest Score from either Question 4 or 20 in the

blank above.]

CRITERION D SEVERITY

SCORE (Sum of above scores): =

DSM-IV CRITERION D MET:
(Diagnosis requires at least 2 “D” Symptoms): YES NO

DSM-IV FULL PTSD DIAGNOSIS LIKELY
(Criteria A, B, C, D all met) YES NO

PARTIAL PTSD LIKELY
(Criterion A met and:
CriteriaB+CorB+DorC+D) YES NO

©1998 Robert Pynoos, M.D., Ned Rodriguez, Ph.D., Alan Steinberg, Ph.D., Margaret Stuber, M.D., Calvin Frederick, M.D. All Rights Reserved.
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SCORING WORKSHEET FOR UCLA PTSD INDEX FOR DSM-1V, Revision 1: CHILD VERSION®©

Subject ID# Age Sex (circle): M F

CRITERION A-TRAUMATIC EVENT

# of days since traumatic event

PTSD SEVERITY: OVERALL SCORE

Exposure to Traumatic Event
Questions 1-13: at least 1 “Yes” answer YES NO

Type of Traumatic Event rated as most
distressing (Question 14: write trauma
type in the blank)

Criterion A1 met

Questions 15-21: at least 1 “Yes” answer YES NO
Criterion A2 met

Questions 22-26: at least 1 “Yes” answer YES NO
Criterion A met YES NO
Peritraumatic Dissociation YES NO

Question 27: answer "Yes"

Question # /Score  Question # /Score

1. 12.

2. 13.

3. [Omit 14].

4. 15.

5. 16.

6. 17.

7. 18.

8. 19.

9. [Omit 20].

*10. or

11.

(Sum the items from the above 2 columns, write sum below)
(Sum total PTSD SEVERITY
of scores) = SCORE

*Place the highest Score from either Question 10 or 11 in the
blank above: Score Question 10. /Score Question 11,

CRITERION B (REEXPERIENCING) SX.

CRITERION C (AVOIDANCE) SX.

Question #/DSM-1V Symptom  Score
3. (B1) Intrusive recollections

5. (B2) Trauma/bad dreams

6. (B3) Flashbacks

2. (B4) Cues: Psychological

# of Criterion B
Questions with

reactivity Score > Symptom
18. (B5) Cues: Physiological Cutoff:
reactivity

CRITERION B SEVERITY
SCORE (Sum of above scores): =

DSM-IV CRITERION B MET:
(Diagnosis requires at least 1 “B” Symptom): YES NO

Question #/DSM-1V Symptom  Score
9. (C1) Avoiding thoughts/feelings

17. (C2) Avoiding activities/people

15. (C3) Forgetting

7. (C4) Diminished interest etc. Questions with

8. (C5) Detachment/estrangement Scores > Symptom
*10. or 11. (C6) Affect restricted Cutoff:

19. (C7) Foreshort. future

# of Criterion C

[*Place the highest Score from either Question 10 or 11 in the
blank above.]

CRITERION C SEVERITY
SCORE (Sum of above scores): =

DSM-IV CRITERION C MET:

(Diagnosis requires at least 3 “C” Symptoms): YES NO

CRITERION D (INCREASED AROUSAL) SX.

DSM-IV PTSD DIAGNOSTIC INFO.

Question #/DSM-1V Symptom  Score
13. (D1) Sleep problems

4. (D2) Irritability/anger

16. (D3) Concentration problems
1. (D4) Hypervigilance

12. (D5) Exaggerated startle

# of Criterion D
__ Questions with
Score > Symptom
Cutoff:
[+Place the highest Score from either Question 4 or 20 in the
blank above.]
CRITERION D SEVERITY
SCORE (Sum of above scores): =

DSM-1V CRITERION D MET:
(Diagnosis requires at least 2 “D” Symptoms): YES NO

DSM-IV FULL PTSD DIAGNOSIS LIKELY
(Criteria A, B, C, D all met) YES NO

PARTIAL PTSD LIKELY
[Criterion A met and:
Criteria (B + C) or (B + D) or (C + D)] YES NO

©1998 Robert Pynoos, M.D., Ned Rodriguez, Ph.D., Alan Steinberg, Ph.D., Margaret Stuber, M.D., Calvin Frederick, M.D. All Rights Reserved.
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UCLA PTSD INDEX FOR DSM-1V (Parent Version, Revision 1) © Page 1 of 5

Child's Name Age Sex (Circle): Girl Boy
Name of Person Completing this Form Relationship to Child

Today’s Date (write month, day and year) Grade in School

School Teacher Town

Below is a list of VERY SCARY, DANGEROUS OR VIOLENT things that sometimes happen to children.
These are times where someone was HURT VERY BADLY OR KILLED, or could have been. Some children
have had these experiences, some children have not had these experiences. Please be honest in answering if the
violent thing happened to your child , or if it did not happen to your child.

FOR EACH QUESTION: Check "Yes" if this scary thing HAPPENED TO YOUR CHILD
Check "No" if it DID NOT HAPPEN TO YOUR CHILD

1) Being in a big earthquake that badly damaged the building your child was in. Yes[ 1] No[ ]

2)  Being in another kind of disaster, like a fire, tornado, flood or hurricane. Yes[ 1 No[ ]
3) Beingin abad accident, like a very serious car accident. Yes[ 1 No[ ]
4)  Being in place where a war was going on around your child. Yes[ 1] No[ ]

5)  Being hit, punched, or kicked very hard at home.

(DO NOT INCLUDE ordinary fights between brothers & sisters). Yes[ 1] No[ ]
6)  Seeing a family member being hit, punched or kicked very hard at home.

(DO NOT INCLUDE ordinary fights between brothers & sisters). Yes[ ] No[ ]
7)  Being beaten up, shot at or threatened to be hurt badly in your town. Yes[ 1] No[ ]
8)  Seeing someone in your town being beaten up, shot at or killed. Yes[ 1 No[ ]
9)  Seeing a dead body in your town (do not include funerals). Yes[ 1] No[ ]
10) Having an adult or someone much older touch your child's

private sexual body parts when your child did not want them to. Yes[ 1] No[ ]
11) Hearing about the violent death or serious injury of a loved one. Yes[ 1] No[ ]

12) Having painful and scary medical treatment in a hospital when your child
was very sick or badly injured. Yes[ 1] No[ ]

13) OTHER than the situations described above, has ANYTHING ELSE ever happened
to your child that was REALLY SCARY, DANGEROUS OR VIOLENT? Yes[ 1] No[ ]
Please write what happened:

©1998 Robert Pynoos, M.D., Ned Rodriguez, Ph.D., Contact: UCLA Trauma Psychiatry Service/ 300 UCLA Medical Plaza, Ste 2232
Alan Steinberg, Ph.D., Margaret Stuber, M.D., Calvin Frederick, M.D. Los Angeles, CA 90095 -6968
ALL RIGHTS RESERVED/DO NOT duplicate or distribute without permission (310) 206-8973/ EMAIL: rpynoos@mednet.ucla.edu



UCLA PTSD INDEX FOR DSM-1V (Parent Version, Revision 1) © Page 2 of 5

14) a) If you answered "YES" to only ONE thing in the above list of questions #1 to #13, place the
number of that thing (#1 to #13) in this blank. #
b) If you answered "YES" to MORE THAN ONE THING, place the number of the thing that
BOTHERS YOUR CHILD THE MOST NOW in this blank. ~ #
c) About how long ago did this bad thing (your answer to Aa= or Ab=) happen to your child?
d) Please write what happened:

FOR THE NEXT QUESTIONS, please CHECK ""Yes, No, or Don't know"" to answer HOW YOUR CHILD
FELT during or right after the experience happened that you just wrote about in Question 14. Only check
"Don't Know" if you absolutely cannot give an answer.

15) Was your child afraid that he/she would die? Yes[ 1] No[ ] Don'tknow [ ]
16) Was your child afraid that he/she would

be seriously injured? Yes[ ] No[ ] Don'tknow [ ]
17) Was your child seriously injured? Yes[ ] No[ ]

18) Was your child afraid that someone
else would die? Yes[ ] No[ ] Don'tknow [ ]

19) Was your child afraid that someone else

would be seriously injured? Yes[ 1] No[ ] Don'tknow [ ]
20) Was someone else seriously injured? Yes[ ] No[ ]
21) Did someone die? Yes[ ] No[ ]
22) Did your child feel terrified? Yes[ ] No[ ] Don't know [ ]
23) Did your child feel intense helplessness? Yes[ ] No[ ] Don't know [ ]
24) Did your child feel horrified; was what

he/she saw disgusting or gross? Yes[ ] No[ ] Don'tknow [ ]
25) Did your child get hysterical or run around? Yes[ ] No[ ] Don'tknow [ ]
26) Did your child feel very confused? Yes[ ] No[ ] Don'tknow [ ]

27) Did your child feel like what was happening did not seem
real in some way, like it was going on in a movie instead
of real life? Yes[ ] No[ ] Don'tknow [ ]

©1998 Pynoos, Rodriguez, Steinberg , Stuber & Frederick



Here is a list of problems children sometimes have after very stressful experiences. Please think about your child's stressful

UCLA PTSD INDEX FOR DSM-1V (Parent Version, Revision 1) © Page 3 of 5

experience that you wrote about in Question #14. Then, read each problem on the list carefully. CIRCLE one of the

numbers (0, 1, 2, 3, 4 or 5) that tells how often the problem has happened to your child in the past month. Refer to the
Rating Sheet (on page 5) to help you decide how often the problem has happened. Note: If you are unsure about how often
your child has experienced a particular problem, then try to make your best estimation. Only circle "Don't Know"" if you

absolutely cannot give an answer. PLEASE BE SURE TO ANSWER ALL QUESTIONS

1D4

381

4D2

582

My child watches out for danger or things that
he/she is afraid of.

When something reminds my child of what
happened he/she gets very upset, scared or sad.

My child has upsetting thoughts, pictures or sounds
of what happened come into his/her mind when
he/she does not want them to.

My child feels grouchy, angry or mad.
My child has dreams about what happened or other

bad dreams

My child has flashbacks of what happened; he/she
feels like he/she is back at the time when the bad
thing happened living through it again.

My child feels like staying by him/her self and not
being with his/her friends.

My child feels alone inside and not close to other
people.

My child tries not to talk about, think about, or have
feelings about what happened.

10°® My child has trouble feeling happiness or love.

11 %My child has trouble feeling sadness or anger.

125 My child feels jumpy or startles easily, for example,

when he/she hears a loud noise or when something
surprises him/her.

13P* My child has trouble going to sleep or wakes up

often during the night.

14*F My child feels that some part of what happened is

his/her fault.

©1998 Pynoos, Rodriguez, Steinberg , Stuber & Frederick

None | Little Some Much Most Don't

Know
0 1 2 3] 4 5
0 1 2 3 4 5
0 1 2 & 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3] 4 5
0 1 2 3 4 5
0 1 2 3] 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
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15%* My child has trouble remembering important parts of
what happened.

16”*My child has trouble concentrating or paying
attention.

17*My child tries to stay away from people, places, or
things that make him/her remember what happened.

18%*When something reminds my child of what happened,
he/she has strong feelings in his/her body like heart
beating fast, head aches, or stomach aches.

19"My child thinks that he/she will not live a long life.

20*FMy child is afraid that the bad thing will happen again.

215'My child plays games or draws pictures that are like
some part of what happened.

© 1998 Pynoos, Rodriguez, Steinberg , Stuber & Frederick

None Little Some | Much | Most Don't
Know
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5)
0 1 2 3 4 5
0 1 2 3 4 5)
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FREQUENCY RATING SHEET

This form is simply an illustration to use to describe

the frequency of occurrence represented by none, little,
some, much, or most.
NONE LITTLE SOME MUCH MOST
SIM[T[W[H]F[S] [SIM[T[W[H[F[S| [SIM[T[W[H[F[S]| [S[M[T]W[H[F[S] [S[M[T]W[H[F[S
X X X X[ [X] [X XXX XX X]X
X X[ X[ [X X[ X[X[X
X X X[ X[ [X X[ X[ [X]X
X| X X X[ X X XXX XXX
NEVER TWO TIMES 1-2 TIMES 2-3 TIMES ALMOST
A MONTH A WEEK EACH WEEK EVERY DAY
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SCORING WORKSHEET FOR UCLA PTSD INDEX FOR DSM-IV, Revision 1: PARENT VERSION©

Subject ID# Age Sex (circle): M F

CRITERION A-TRAUMATIC EVENT

# of days since traumatic event
PTSD SEVERITY: OVERALL SCORE

Exposure to Traumatic Event
Questions 1-13: at least 1 “Yes” answer YES NO

Type of Traumatic Event rated as most
distressing (Question 14: write trauma
type in the blank)

Criterion A1 met

Questions 15-26: at least 1 “Yes” answer YES NO
Criterion A2 met

Questions 22-26: at least 1 “Yes” answer YES NO
Criterion A met YES NO

Question # /Score  Question # /Score
1

=10 or
2. 11.
*3or 12.
21. 13.
4. [Omit 14].
5. 15.
6. 16.
7. 17.
8. 18.
9. 19. [Omit 20].
(Sum the items from the above 2 columns, write sum below)
(Sum total PTSD SEVERITY
of scores) = SCORE
*Place the highest Score from either Question 3 or 21 in the
blank above: Score Question 3. /Score Question 21.

=Place the highest Score from either Question 10 or 11 in the

blank above: Score Question 10. /Score Question 11.

CRITERION B (REEXPERIENCING) SX.

CRITERION C (AVOIDANCE) SX.

Question #/DSM-1V Symptom  Score

3. (B1) Intrusive recollections

or _*
21. (B2)Repetitive Traumatic Play

5. (B2) Trauma/bad dreams
6. (B3) Flashbacks

2. (B4) Cues: Psychological

# of Criterion B
Questions with

reactivity Score > Symptom
17. (B5) Cues: Physiological Cutoff:
reactivity

*Place the highest Score from either Question 3 or 21 in the

blank above: Score Question 3 (Intrusive recollections)
Score Question 21(Repetitive play)

CRITERION B SEVERITY

SCORE (Sum of above scores): =

DSM-1V CRITERION B MET:
(Diagnosis requires at least 1 “B” Symptom): YES NO

Question #/DSM-1V Symptom  Score

9. (C1) Avoiding thoughts/feelings

16. (C2) Avoiding activities/people

15. (C3) Forgetting # of Criterion C

7. (C4) Diminished interest etc. Questions with

8. (C5) Detachment/estrangement Scores > Symptom
=10. or 11. (C6) Affect restricted Cutoff:

18. (C7) Foreshortened future

CRITERION C SEVERITY
SCORE (Sum of above scores): =

DSM-IV CRITERION C MET:
(Diagnosis requires at least 3 “C” Symptoms): YES NO

=Place the highest Score from either Question 10 or 11 in the
blank above: Score Question 10. /Score Question 11.

CRITERION D (INCREASED AROUSAL) SX.

DSM-IV PTSD DIAGNOSTIC INFO.

Question #/DSM-1V Symptom  Score

13. (D1) Sleep problems

4. (D2) Irritability/anger

16. (D3) Concentration problems # of Criterion D

1. (D4) Hypervigilance Questions with

12. (D5) Exaggerated startle Score > Symptom
Cutoff:

CRITERION D SEVERITY
SCORE (Sum of above scores): =

DSM-1V CRITERION D MET:
(Diagnosis requires at least 2 “D” Symptoms): YES NO

DSM-IV FULL PTSD DIAGNOSIS LIKELY
(Criteria A, B, C, D all met) YES NO

PARTIAL PTSD LIKELY
(Criterion A met and:
CriteriaB+CorB+Dor C+D) YES NO

©1998 Robert Pynoos, M.D., Ned Rodriguez, Ph.D., Alan Steinberg, Ph.D., Margaret Stuber, M.D., Calvin Frederick, M.D. All Rights Reserved.
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Baseline Trauma Narrative

Assessment
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Practice Narrative

GOAL To introduce the child to writing a detailed narrative.

EXERCISE

What you need
@ Writing utensils
® Blank sheet of paper

What you do

@ Instruct the child to use the worksheet to write a detailed
description of his or her most recent birthday.

@ Instruct the child to include things that happened, as well as
his her thoughts, feelings, and behaviors.

@ You might have the child work on this while you meet with
his or her caregiver.

@ An alternative to having the child write the story is to have
her tell the story to you. Encourage the child to include
details about what happened, and to describe her thoughts,
feelings and behaviors on that day.

® Afterward, read the narrative with the child and use it as a
‘warm-up’ for developing the baseline trauma narrative.
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Baseline Trauma Narrative

GOAL To assess the child’s ability to discuss the trauma and his or her level of
understanding about the trauma.

EXERCISE

What you need
@ Writing utensils
® Blank sheet of paper

What you do

@ Instruct the child to use the worksheet to write a detailed
description of the trauma experience. Use the specific
language the child used earlier to refer to the trauma.

@ Alternatively, have the child tell you about the trauma
experience in as much detail as he can. Take down as much
of the story as you are able to without interrupting the flow
of the child’s narrative.

@ Instruct the child to include things that happened, as well as
his or her thoughts, feelings, and behaviors.

@ At this point in therapy do not provide corrective feedback
about the trauma material.

@ This narrative is to provide you with a baseline and is for
assessment purposes.
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Physical Abuse

Caregiver Information Sheet

What is physical punishment?
Physical punishment is the use of spanking, hitting, or any other form of physical discipline on a child. Itis
allowed by law, but can create problems. Some caregivers notice that their children cooperate the first time
that physical punishment is threatened or used. Over time, however, these caregivers may have to use
physical punishment more often and more intensely to get the same level of cooperation. In some cases,
physical punishment may even stop working. Meanwhile, as physical punishment becomes more intense,
the risk that the children will be injured increases. Injury of a child can lead to child protective services
involvement or even removal of children from the home.

What is physical abuse?

Physical abuse occurs when a caregiver injures a child during physical punishment. Many caregivers do not
mean to physically hurt their children. Abuse often begins as physical punishment and then escalates to the
point of causing injury. This type of punishment may include hitting a child with something (such as a belt
or a switch), punching, kicking, shaking, choking, burning, or stabbing. Signs of physical abuse include red
marks, bruises, cuts, broken bones, or any other type of injury that occurs while a grown-up is punishing a
child.

How common is physical abuse?
Physical abuse is very common. It happens across all racial, ethnic, economic, and religious groups. One out
of 10 children are physically abused while growing up.

Why do caregivers use severe physical punishment or physically abuse their child?
Most caregivers love their children and don’t mean to hurt them. Caregivering can be stressful, and all
children behave differently. Sometimes, children may be more difficult to caregiver than at other times. It
is normal for caregivers to feel angry or stressed out about their children’s behaviors. When caregivers are
stressed about things such as money, work, or housing, they may be more likely to get upset with their
children. Many caregivers get fed up with their children’s behavior and do not know any other way to
discipline.

What are the effects of physical abuse on children?
When children are hit because they misbehave, they learn that hitting is an okay way to try to change other
people’s behavior. Physically abused children are more likely to hit their classmates, friends, and siblings.
Statistics show that 4 out of 5 boys who are abused or witness domestic violence while growing up
eventually go on to abuse their wives or girlfriends. Physical abuse can also cause children emotional harm
by making them feel angry, helpless, guilty, ashamed, anxious, depressed, and fearful of their caregivers.
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Many children who have been physically abused develop posttraumatic stress disorder (PTSD). Symptoms
include, but are not limited to:

* upsetting or frequent memories or nightmares of the abuse;

* efforts to avoid thoughts, feelings, or other reminders of the abuse;

* problems falling or staying asleep, difficulty concentrating, and angry outbursts.

Because violent behavior is something that is learned, it also can be unlearned. Caregivers can reduce
aggression in their children by talking about violent behavior early on and by demonstrating for them non-
violent, respectful behavior. That is why it is so important for physically abused children to receive
treatment.

What can caregivers do to prevent physical abuse?
It is hard, but it is also possible to break the cycle of violence. Caregivers can:
* seek help to reduce their own stress;
* learn to discipline without hitting;
* send a clear message to children that violence is unacceptable;
* teach them non-violent strategies to solve problems;
* treat their children and others with respect and kindness;
* teach their children to understand that they deserve to have positive, healthy, non-violent
relationships with others.

How can treatment help families get past physical abuse?
Some mental health professionals are specially trained to help children recover from the effects of physical
abuse. This kind of treatment usually involves talking about the physical abuse and learning ways to cope
with the thoughts and feelings the child has about the abuse. In addition, the children’s families may need to
learn ways to work together at home in order to solve disagreements without the use of physical fighting.
Some family therapists are trained to work with whole families, while other therapists are trained to work
with the child who has been physically abused and a non-offending caregiver who is supportive of him.

Where can | go for help?
If you need help or have questions about child abuse
or neglect, call the Childhelp National Child Abuse
Hotline at 1-800-4-A-CHILD (1-800-422-4453)
then push 1 to talk to a counselor. The hotline
counselors are available 365 days a year. You can
call this number if you live in the United States,
Canada, Puerto Rico, Guam, or the U.S. Virgin
Islands. The call is free and anonymous. The hotline
counselors do not know who you are and you do not
have to tell them. There will not be a charge for the
call if you use a regular phone or a pay phone. In
addition, your state probably has a toll-free hotline
for child abuse and neglect. Childwelfare.gov has a
state-by-state listing.
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Physical Abuse

Child Information Sheet

What is physical abuse?
Child physical abuse occurs when a caregiver or another grown-up physically injures or hurts
a child. This may be the result of a punishment such as spanking or hitting. Sometimes
adults use spanking or hitting when they are trying to get children to do something, but if
the child gets hurt, this type of punishment is NOT okay. This may also include hitting a
child with something (such as a belt or a switch), punching, kicking, shaking, choking, burning,
or stabbing. Signs of physical abuse include red marks, bruises, cuts, broken bones, or any
other type of injury that occurs while a grown-up is punishing a child.

Does physical abuse happen a lot?
Yes, it occurs in many families. One out of 10 children in the United States are physically
abused while growing up. You may even know another child who has been physically abused.
Physical abuse can happen in any family. It does not matter what race a family is, how much
money they make, where they live, or what their religious beliefs are.

Who physically abuses children?
An adult who is taking care of a child can physically abuse a child. It can be a manora
woman. Sometimes these adults have problems of their own that they take out on children
without meaning to do so, but this does NOT make it right. It is important to remember
that MOST adults who take care of children do NOT physically abuse children.

Why don't children tell about child physical abuse?
Children do not tell for many reasons. Some children do not tell because they are scared
that their caregivers will be mad at them. Some children do not tell because they do not
want the grown-up who hurt them to get into trouble. Other children may not tell because
they think it is okay for a grown-up to physically hurt them in some way. But it is important
that children remember it is NEVER okay for a grown-up to hurt a child.

What can happen if a child is physically abused?
At first, a child may have to deal with the pain or hurt they feel from the physical abuse. A
child may have to visit a doctor or hospital for medical freatment, such as medicine for a
burn, a cast for a broken bone, or surgery to repair an injury. Sometimes, children may also
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be taken out of their home to live with relatives or a foster family if other grown-ups are
worried that the children may be abused again.

Children may have many different feelings when they are physically abused. Some children
say they feel sad, scared, lonely, and mad. Some children may feel embarrassed because
they think they did something wrong and that the physical abuse is their fault. Children may
be scared of the person who hurt them. Children may love the person who hurt them and be
angry at the same time. No matter how a child feels, all feelings are okay!

Sometimes, children who are physically abused may have some trouble at school. They may
also have a hard time getting along well with other children. However, sometimes kids who
are physically abused don't have any problems at school and have lots of friends.

The most important thing o remember is that no matter what happened, physical abuse is
NOT the child's fault. No matter what a child does, he should never be physically abused.
Even if a child misbehaves or does something wrong, it is not okay for a grown-up to
physically hurt them.

What can kids do if they are being physically abused?
Tell a grown-up that they trust, such as a caregiver, grandparent, aunt, uncle, neighbor,
teacher, guidance counselor, coach, or therapist. These adults can help make sure that the
child is safe.

Children can also draw pictures of what they are feeling and share them with an adult. They
may also feel better by doing things that make them happy, such as drawing, reading,
coloring, playing board games or video games, watching TV, playing sports, and spending time
with family and friends. It is also important for children to remember that they deserve to
be safe.

What can kids do if they are feeling
unhappy or scared, even if they no
longer live with the person who
physically abused them?

Children can talk to an adult they trust
about how it felt when they were
physically abused and how they feel
now that things are different; some of
these feelings may be confusing. It is
also important for children to do things
that make them happy.
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Sexual Abuse

Caregiver Information Sheet

WHAT IS CHILD SEXUAL ABUSE?
Child sexual abuse occurs when an adult, a much older child, or someone in a position of power forces a
child to have some type of sexual contact with them. Most often, sexual abuse involves acts such as kissing,
fondling, rubbing, oral sex, or penetration of the vagina or buttocks by fingers, penis, or a foreign object.

HOW COMMON IS CHILD SEXUAL ABUSE?
Child sexual abuse cuts across all racial, ethnic, religious, and economic groups. Our best estimate is that 1
in 4 girls and 1 in 6 boys are abused before the age of 18.

WHO SEXUALLY ABUSES CHILDREN?
There is no clear-cut description or profile of a sex offender, and there is no way to recognize a potential
abuser. Most are men, but women are not excluded. They are often known and trusted by the children they
abuse — such as a family member (e.g., cousin, uncle, caregiver, stepparent, grandparent) or other
individuals familiar to the child such as a neighbor, a coach, or a babysitter. Some offenders may have been
victims of abuse themselves in childhood. Some offenders find themselves more sexually attracted to
children, and therefore, cannot function sexually with adults.

HOW DOES SEXUAL ABUSE AFFECT CHILDREN?
Children have different reactions to sexual abuse. A child’s reaction may depend on his individual response,
the reaction from his family, and the nature of the abuse. The effect is likely to be less severe if the period of
abuse was brief, happened when the child was younger, and involves an offender not as well known to the
child. The most important factor in the child having a successful recovery is having a caregiver who
believes and supports the child once the abuse is discovered.

Once the abuse has stopped and has been revealed, it is expected that some children will return to relatively
“normal,” exhibiting their usual behaviors and emotions. Others, however, will continue to experience
symptoms for a long time. These may include things such as bed-wetting, nightmares, wanting to be alone,
difficulties in school, acting-out, or running away. Other symptoms may include talking about sex a lot,
age-inappropriate sexual behavior, or fears of situations or people that remind them of the abuse.

Many children who have been sexually abused develop something called posttraumatic stress disorder
(PTSD). Symptoms of PTSD include, but are not limited to:

* distressing and frequent memories or nightmares of the abuse;

* efforts to avoid thoughts, people, or settings that remind them of the abuse;

* sleep problems, difficulty concentration, or angry outbursts.
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WHAT KIND OF TREATMENT IS AVAILABLE FOR CHILDREN WHO HAVE EXPERIENCED
SEXUAL ABUSE?
There are many different treatments for children who have been sexually abused, but few have been tested
to see if they are helpful to most children. One kind of therapy that has been tested more than others is
called “cognitive-behavioral therapy” (CBT).

CBT therapists work with both the child and a non-offending caregiver because, as already stated, research

shows that children recover more quickly with a caregiver’s support. With CBT, the child learns facts about
sexual abuse as well as new ways to relax and express himself. Also,
the child shares details about abuse so that it becomes less upsetting
and easier to talk about. While the child is doing this, the caregiver is
learning similar things in order to reinforce lessons at home, to
become more comfortable talking with her child about the sexual
abuse, and to manage other emotional or behavioral problems.

WHEN SHOULD YOU SUSPECT CHILD SEXUAL ABUSE?
Many children experience guilt or embarrassment following sexual
abuse. Some may also be threatened by an offender to keep them
from telling. Despite these reasons, most child sexual abuse victims
are identified because a child told an adult and the adult believed her.
Sometimes, children accidentally reveal the abuse by demonstrating
advanced sexual knowledge or behavior.

A caregiver might suspect sexual abuse if his child exhibits sudden

changes in behavior such as nightmares, being alone more than usual,

excessive anger, jumpiness, or inappropriate sexual behavior. One
way to make it easier for your children to tell about sexual abuse is to educate them about sex and what
adults can and cannot do with children.

HOW SHOULD YOU RESPOND IF YOU SUSPECT CHILD SEXUAL ABUSE?
Of course, it is natural for caregivers to be upset if they find that their child has been sexually abused, but it
IS important to try to remain calm for the child’s sake. If the child observes how upset or angry the caregiver
is, the child may get scared and “clam up.” It is incredibly important not to blame the child for the sexual
abuse; you can even congratulate her for telling you. Some children may say that they initiated the sexual
contact, or that the contact felt good, but that does NOT mean that the child is to blame or should feel guilty.
It is ALWAY'S the adult’s responsibility to set appropriate limits.

WHERE SHOULD YOU GO FOR HELP IF YOU SUSPECT CHILD ABUSE?
If you suspect that a child has been sexually abused you should report it to your state’s department of child
protective services. Most states have a 24-hour, toll-free number. You may remain anonymous when you
report. The caseworker will ask you questions about the child, the possible offender, and the circumstances
of the abuse. Child protective services will most likely investigate the sexual abuse allegations and provide
help to the child and family. Information about child protective services in your state is likely published on
your state’s Internet website.
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Sexual Abuse

Child Information Sheet

WHAT IS CHILD SEXUAL ABUSE?
Child sexual abuse occurs when an adult or older child touches or rubs a child's private parts
(penis, testicles, vagina, bottom, breasts), or when an adult or older child asks a child to
touch or rub the other person's private parts. This kind of touching is not OK. The person
who does this is called a sex offender. The offender might make the child do these things
and be rough, or he/she might pretend it's a game or even give the child a reward to do it.
The offender could be someone known to the child - a relative, a family friend, a teenager,
or another child. Still, it's not OK even if the person tries to make it fun, and the child
thinks it is fun.

WHO IS SEXUALLY ABUSED?
Sexual abuse happens to a lot of children. It can happen to boys and girls of all ages,
religions, and races. Some children who have been sexually abused are rich, some are poor,
and they are all from different neighborhoods. 1 of every 4 girls and 1 of 6 boys may have
experienced sexual abuse before they become an adult.

WHO SEXUALLY ABUSES CHILDREN?
Some people sexually abuse children, but many more people only touch children with OK
touches. Most sex offenders are men, though some are women. Children cannot tell by the
way these people look, dress, or act that they are offenders. Most of the time, the offender
is not a stranger but someone whom the child knows very well. The offender could be a
family member (such as a cousin, uncle, caregiver, or grandparent) or someone who is well
known to the child (such as a coach, babysitter, or neighbor).

WHY DON'T CHILDREN TELL?
Sometimes the offender tells the child to keep the sexual abuse a secret. The offender may
use tricks to keep the child from telling. The person may say that it is the child's fault or
that the child or her family will get hurt if the child tells. These are all tricks. Sometimes
children just keep it a secret because they feel ashamed, embarrassed, or scared. For those
reasons, many children do not tell about sexual abuse, or they need a little time to gain the
courage to tell. It helps the children to keep telling adults until they find an adult who will
help them to stop the sexual abuse.
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WHY DOES SEXUAL ABUSE HAPPEN?
There are lots of different reasons, just like there are lots of different offenders. But it's
very hard to know the reason why it happens to any child. We do know this much: no child is
responsible for what an adult does.

HOW CAN YOU TELL THAT A CHILD HAS BEEN SEXUALLY ABUSED?
You cannot tell just by looking that a child has been sexually abused. Sometimes you can tell
by the way the child is acting that something is bothering him or her, but you do not know
what it is. That is why it is so important for children to tell somebody when they experience
a not OK or confusing touch.

HOW DO CHILDREN FEEL WHEN THEY HAVE BEEN SEXUALLY ABUSED?
Children may have all kinds of feelings after sexual abuse has happened. The sexual touching
may feel good to some children, and they may still like the person who did it. But some
children are very angry at the person who did the abuse or are scared of him. Other children
might feel guilty about what happened. Any of these feelings are OK. Sometimes when
people have these feelings, the feelings affect the way they behave. A child who is afraid
may not want fo sleep alone or be left alone. Sometimes children get intfo more arguments,
and sometimes they may just feel sad and want to be alone. Some children feel upset for a
long time after the abuse has ended, but they often feel better with the help of counseling.
If children are having a hard time with these feelings, talking with a counselor or a trusted
adult can help them feel better.

HOW CAN CHILDREN RESPOND TO CHILD SEXUAL
ABUSE?
All children need to know that their body belongs to them. If
you feel uncomfortable in the way you are being touched, you
can tell the person "NO!" Saying "NO!" can sometimes be hard
to do, especially if you're scared, shy, or embarrassed. But the
next thing you can do is "6O" - get away from that person. And
the next thing you can do is "TELL" - although this can also be
hard to do, it is important to tell an adult (such as a caregiver,
other family member, or a tfeacher) about what happened. It is
important to keep telling until someone listens and helps.
Remember the steps: NO-GO-TELL!

It is great to talk to a counselor or a caregiver. It helps to talk
about sexual abuse, even though it can be hard. Talking, writing, and even singing and drawing
can help children who have been sexually abused feel better after a while.

It is important to tell adults about child sexual abuse so that children can get help. There is
a special office in every state that is available to help children who have experienced abuse.
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Teri Hatcher’s Story:
Childhood Sexual Abuse

Teri Hatcher was sexually abused as a child. Teri Hatcher knew that telling her story could help
other children who have had unwanted sexual experiences. She first told her story in 2007. Teri
Hatcher was the star of the television show “Desperate Housewives.” She also played Superman’s
girlfriend, Lois Lane, in movies. Teri Hatcher wrote that she was sexually abused many times,
beginning when she was only 7-years-old. She was sexually abused by her uncle.

The Sexual abuse happened when Teri was on car rides with her uncle. Her uncle would drive the
car into an empty parking lot and tell her that he wanted some private time with her. Teri felt
confused. What was most confusing to Teri was that she felt two very different emotions at the same
time. On one hand Teri felt shame, but on the other hand she felt excited. It is common for victims
of sexual abuse to feel a mixture of emotions, good and bad.

Shame is one of the biggest reasons that children do not tell
adults about being sexually abused. Teri says she wants others to
know that they do not have to live with the guilt and shame and
that it is never their fault for being sexually abused.

More than 30 years after her own experiences, Teri learned that a
14-year-old girl who committed suicide wrote in a note that she
was sexually abused by the same uncle that abused Teri. Teri
called the district attorney and found the courage to tell her story.
Teri said that her uncle would take her clothes off and touch her
in her private sexual area. Teri said that her uncle would ask her
if it felt good. When Teri would answer, “no,” her uncle would
say, “well, someday it will.” Teri heard these words in her mind
over and over again for years. Teri said that long after the sexual
abuse had happened she felt like a bad person and that she had
somehow caused the sexual abuse to happen. Now she knows
that it was not her fault.

The district attorney and her team used Teri’s story to help convince her uncle to plead guilty to
sexually abusing the girl who committed suicide. He was sentenced to 14 years in prison.

Teri thought telling her story was one of the most important things she could ever do. Her story

helped stop her uncle from sexually abusing other children. “This experience,” Teri said, “allowed
me the space to feel validated, vindicated, and not crazy.. | was the victim. It was not my fault!”
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Domestic Violence

Caregiver Information Sheet

What does “domestic violence” mean?
Domestic violence occurs when one adult family member tries controlling another adult family member
with threats, hitting, sexual assault, criticism, controlling finances, limiting contact with family or friends, or
destroying possessions. Domestic violence is most often caused by men who are trying to control women,
although women may also initiate the violence. Domestic violence occurs in both heterosexual and
homosexual relationships.

How common is domestic violence?
Domestic violence occurs across all racial, ethnic, religious, and economic groups. Every year, there are
about 1 million women who report being victims of domestic violence. This means that about 3 million
children witness domestic violence each year. However, these numbers only reflect those cases that are
reported. Many instances of domestic violence do not get reported to law enforcement.

How does domestic violence affect children?
Usually, when we think about domestic violence, we think about the person who does the hurting and the
person who gets hurt. But it is important to remember that children are also affected by domestic violence.
Children who witness domestic violence are more likely to be abused themselves. In fact, about half of
people who abuse their spouses also abuse their children. Also, children who witness domestic violence are
more likely to be angry, aggressive, defiant, depressed, or anxious. They are less likely to want to be with
friends or to have a best friend. In addition, they worry more about the safety of others.

Some children who witness domestic violence develop posttraumatic stress disorder (PTSD). Symptoms
may include:

* upsetting or frequent memories or nightmares of the violence;

* efforts to avoid thoughts, feelings, or other reminders of the violence;

* problems falling or staying asleep, difficulty concentrating, and angry outbursts.

Children who witness domestic violence are more likely to grow up abusing drugs or alcohol, committing
sex crimes, being violent, being victims of domestic violence, and entering the criminal justice system.

Which symptoms of domestic violence are easier to notice in children?
* bullying, aggressive behavior, and insulting their peers;
* avoiding contact with other kids;
* difficulty separating from a caregiver;
* being defiant with authority figures;
* displaying behaviors that are younger than typical for their age;
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* academic and behavioral problems at school,;

* nightmares or difficulty falling or staying asleep;
* running away from home;

* acting like a caregiver at home.

Which symptoms of domestic violence are easier to notice in
teenagers?
* being the abuser or being abused in a dating relationship;
* acting like a perpetrator of domestic violence (e.g.
threatening);
* displaying a need to protect the victim of domestic violence;
* drinking or using drugs;
* engaging in risky behaviors;
* hanging out with peers who participate in risky behaviors.

Which symptoms of domestic violence in children might be
less noticeable?
* nervousness, anxiety, or fear;
* depressed mood and suicidal thoughts;
* excessive worry about the safety of others;
* embarrassment (not wanting others to know about family violence);
* resentment toward the abused caregiver and other family members;
* fear that everyday arguments will turn into violence;
* fantasies of standing up to, or hurting the abuser;
* wanting to be powerful (like the abuser);
* confusion regarding “loyalty” to both the abusive and abused caregivers.

Who is responsible for domestic violence?
An offender is a person who controls his partner with threats, physical violence, and/or sexual assault.
When a batterer is violent toward a partner, he is responsible for exposing any children in the home to this
violence. Domestic violence does not often stem from anger, impulses, or drinking problems that can be
treated with counseling; it usually comes from a desire to control others. It is rare that mental health
treatment will stop them from trying to obtain control.

How can | help my child?
* tell him that the abuser’s behavior is wrong;
* reassure her that none of the violent episodes were her fault;
* remind him how much you love him;
* develop a safety plan to prepare for crisis situations;
* encourage her to talk openly about her feelings;
* be prepared to get extra help for your child’s schooling if he needs it;
* seek help from a mental health professional.
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Domestic Violence

Child Information Sheet

What does “"domestic violence” mean?
Domestic violence means that one adult family member is hurting another
family member. For example, when an adult pushes, shoves, hits, slaps, punches,
or uses a weapon against another family member, we call that domestic violence.
Usually, the pushing or hitting is being used to force a family member to do
something she does not want to do, or stop her from doing something that she
wants to do. This can all seem very scary. The most important thing to
remember is that when adults fight, it is never the child's fault. Of course,
children wish that they could stop adults from fighting in their home, but they
just cannot -- no matter how good they are.
Do a lot of kids see and hear domestic violence in their homes?
Yes. More than 3 million kids see this violence in their homes every year. There
are a lot of children who see and hear adult family members hurting one
another.
What can kids do to help themselves when they see or hear this kind of
violence in their homes?
* When there is no fighting going on, they can talk to their caregivers or
caregiver about how it feels when one adult is hurting another;
* Plan with their caregivers to have a "safe” place where they can go when

their caregivers are fighting;
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Come up with a safety plan with their non-abusing caregiver in case of
emergencies;

Talk to a grandparent, aunt or uncle, a grown-up friend, a friend's
caregivers, or a family helper about how they feel when their caregivers
or other adult family members fight;

Draw pictures of what they are feeling;

Do things that make them happy, such as reading favorite books, playing
board games or video games, watching TV

shows, and talking to friends on the phone (or

visiting them);

Remember that they are not the reason one

caregiver or caregiver is abusing the other.

What can kids do if they are feeling unhappy or

scared, even if they no longer live with the

person who was violent?

Talk to the adult who got hurt by the

domestic violence or to another trusted adult

about how it felt when they saw or heard the

violence in their home;

Talk to the adult that got abused or other trusted adult about how it
feels now that things are different, even if the feelings are confusing;
Talk to a teacher or a counselor about all these confusing feelings;

Do things to help themselves feel happy, such as drawing, reading,
coloring, playing board games, playing video games, watching TV, playing
sports, and spending time with family and friends;

And always remember: no matter what happened between the caregivers

or adults that were fighting, it was not the child's fault.
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Community Violence & Bullying

Caregiver and Child Information Sheet

Many kids and teens see violence every day. Some kids see it on TV, Sowme kids see it in video games. Others
see it in their neighborhoods or at school. Many kids and teens are involved in these violent acts. Some do
the hurting. Others end up hurt.

Pid You Know!

In 2004, over 780,000 people between the ages of 10 and 24 were seen in hospital emergency roowms for
injuries received as a result of violence. About 1 out of 9 teens between the ages of 12 and 17 are victims
of serious violent crimes . About 1 out of 3 high school students get into a physical fight. Of those students,
1 out of 9 need medical help. About 1 out of 6 kids in grades 6-10 have

been bullied and 1 out of 12 kids in these grades say they are bullied at

least once every week .

How do bullies hurt others?

There are many ways bullies hurt others. Bullies might tease with words.
They wight use the internet posting insults in a chatroom. They might
repeat rumors and gossip. They wmight steal belongings or vandalize
property. Or, they might use physical violence like hitting, kicking, or
shoving.

How are vietims affected?

e serious injuries requiring medical attention;

e constant worry by victims;

e being unable to focus on schoolwork and then their grades might suffer:

o wmental health problems including depression, anxiety, postirauvmatic stress disorder (PTSP), and
substance abuse;

e victims may become increasingly aggressive and get into trouble at school or in the community;

What can you do when you see violence or are bullied?

o attempt fo escape or avoid the sitvation;
o find a trusted adult who wmight help you;
e seek help from trusted friends;
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Traumatic Grief

Information Sheet

It is normal for children to grieve after the death of a loved one. Grieving
children typically feel very sad and may have trouble sleeping, feel less
hungry and eat less, lose interest in spending time with family and friends,
feel irritable and withdrawn, have trouble concentrating, and may be
preoccupied with death. Some grieving children may also develop physical
complaints or regress back to behaviors they had outgrown, like bed-wetting
or clinging to caregivers.

However, some children develop a condition called traumatic grief, which is
different from the normal grieving process. Children whose lives are already
very complicated and filled with challenges may be particularly likely to
develop traumatic grief reactions. Children with traumatic grief often:

» experience significant distress even three months after the death;

* think of the death as horrifying or terrifying;

* have trouble carrying out activities of daily living;

* experience nightmares and significant sleep problems;

« feel guilty about the death and blame him or herself;

» complain of physical symptoms like headaches and stomachaches;
* become anxious or worried;

* have frequent thoughts or reminders about the way the person died;
* show a significant drop in school performance;

* become extremely irritable and angry;

* have a hard time adjusting to changes in their lives;

* not accept the reality and permanence of the death;

» withdraw and lose interest in spending time with friends and family.
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It Happens to People you Know

GOAL To help the child to understand that trauma happens to all kinds of people.

)
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EXERCISE
What you need

The “It Happens to People You Know” Worksheet

What you do

Discuss with the child the fact that trauma happens to all kinds of people and that she is not
the only one.

Have the child look at the list of names of famous people on the It Happens to People
Worksheet.

Tell the child that all of the famous people on the worksheet have experienced trauma.
Ask the child to choose someone she finds interesting - or if you or the child know a
different well-known person who is not on the list you can use that person.

Have the child look up information about the person he or she chooses on the internet
using a search engine like Google.

Encourage the child to see what he or she can learn about how this person sought help
after the trauma.

HOMEWORK
For the child

Ask the child to write a letter to the person he or she chose to learn more about.
Younger children may draw a picture instead of the letter.

Ask the child to praise the person he or she chose for sharing their traumatic experience
and for working so hard to overcome the consequences of trauma.

The child may or may not decide to actually mail the letter or picture.

For the caregiver

Ask the caregiver to be aware of other people in the news or on television who have
experienced trauma and who have told their story.

Ask the caregiver to think about the different ways in which traumatic experiences affect
people, both adversely and positively.
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It Happens to People You Know

Worksheet

TOM ARNOLD
ROBERITI BLAK
DREW CAREY
BILLY CONNOLLY
DEREK LUKE
TYLER PERRRY
CASPERVAN DIEN
ALISON ARNGRIM
ROSEANNE BARKR
DReW BARRYMORE
HALLE BERRY
DELTA BURKE
BRETT BUTLER
ANGIE DICKINSON
FRAN DRESCHER
ANNA MARJE
PATTY DUKE
FARRAH FAWCETT
TERI HATCHER
GOLDIE HAWN
ANNE HECHE
KELLY MCGILLIS
ROSE MCGOWAN
ROSIE ODONNELL
TATUM ONEAL
CATHERINE OXENBERG
ROSIE PEREZ
SUZANNE SOMERS
GABRIELLE \UNION
CINDY WILLIAMS
LAVERANUES COLES

THOMAS HENDERSON
SHELDON KIENNEDY
GREG LOUGANIS

ROY SIMMONS

ESERAN TUAOLO

CHRIS WITTY

MAYA ANGELOU
ANTWONE FISHER
GEORGE ORWELL
ALEXANDER PUSHKIN
ALICE S€EBOLD

ANNE SEXTON
ANGELXN SHELTON
ALICE WALKER
VIRGINIAN WOOLF
€ELLEN DEGENERES
RAIN PRYOR

HENRY ROLLINS
NMARILYN VAN DERBUR
TARAXN CONNER
JANICE DICKENSON
CHRISTINAN AGUILERA
TORI AMOS

LUDWIG VAN BEETHOVEN
CHESTER BENNINGTON
MARY J. BLIGE
JOHANNES BRAHMS
TONI CHILDS
JONATHAN DAVIS
ELLAN FITZGERALD
SOPHIE B. HAWKINS

BILLIE HOLIDAY
MARILYN MANSON
NMEAT LOAF
NMISSY €LLI0T
SINEAD O'CONNOR
0ZZYy OSBOURNE
MARIE OSMOND
QUEEN LATIFAH
AXL ROSE

CARLOS SANTANA
B. ). THOMAS

PETE TOWNSHEND
TINAN TURNER
BILL CLINTON
OPRAH WINFREY
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Helping Caregivers Talk to their Child

about the Trauma

GOAL 1o help the caregiver develop skills to talk to their child about the trauma.

)

EXERCISE
What you need

The “Talking to Your Child about the Trauma” Handout

What you do

Ask the caregiver about times he and his child discussed the traumatic event. Who brought
it up? How did the caregiver respond? What was the subject matter? What kinds of feelings
were expressed?

Carefully review the information on the handout, eliciting the caregiver’s feelings and
thoughts about talking to his child about the traumatic event.

Engage the caregiver in brief role-plays to practice some of the guidelines on the handout.

HOMEWORK

For the caregiver

Ask the caregiver to be mindful of times her child raises the topic of trauma and, if
possible, make time to listen to the child and answer any questions he may have.

Remind the caregiver not to pressure the topic but to follow the child’s lead.

Encourage the caregiver to praise the child for sharing his thoughts and feelings about the
trauma.
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T/ ,é/ng 2o Youwr Child abocdd
Zhe T racma

A Handout for Caregivers

You can help your child better process emotions and thoughts about the trauma by
being receptive to discussion about the trauma outside of therapy sessions.
Facilitating trauma-related discussion provides more opportunities for children to
better understand their experiences and cope

with trauma reminders.

Here are some helpful guidelines:

* Explore your personal feelings about your
child’s trauma before talking to your child.
Anticipate your reactions and think about how
they may affect your child. You might do this
by sharing your feelings with other adults or
professionals.

* Work on reducing your avoidance of trauma-
related discussion and show your child that
you are willing to talk openly about it.

* Encourage trauma-related discussion gradually. For example, start with
discussions that are more general (e.g., how someone else who experienced
sexual abuse might feel), slowly moving towards discussion about the child’s
personal experience (e.g., how the child feels about being sexually abused).

* Use age-appropriate materials. Books, art materials, and web resources may be
helpful in initiating and maintaining discussion.

* Use open-ended questions. Sometimes caregivers ask questions that

unintentionally encourage children to feel as if they did something wrong. To
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avoid encouraging feelings of shame or self-blame, ask questions in ways that
are supportive and open-ended. Examples of open-ended, supportive questions

and unhelpful questions include:

Tell me about what happened with (name of offender). What happened
GOOD next? How did you feel when that happened? What did you think when
that happened?

BAD  Why did you let him do that?

What did (the offender) say to you? How did you feel when he told you
GOOD
to do that?

BAD Why didn’t you tell me (sooner)?

Most children never tell

about (sexual abuse). |

GOOD am' so proud of you for
telling. What made you
decide to tell when you
did? What kept you from

telling at first?

Adapted from Deblinger and Stauffer (2004) UMDNJ-SOM CARES Institute
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Vignettes

GOAL 1o generate discussion about trauma and traumatic stress.

EXERCISE

What you need
The five “Vignette” Worksheets

What you do

Choose the vignette that is most similar to the trauma the child has experienced and is
focusing on in therapy.

Read the vignette together with the child.

Use the questions at the end of each section to talk about the character’s experiences.

Do not pressure the child to talk about his or her own trauma. Instead, allow the discussion
to focus on the character and the vignette at this early stage in therapy.

You might want to create your own vignette using the blank Vignette #5

)
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Vignette 1
About a boy physically abused by his stepfather.

Vignette 2
About a girl who comes home to find her father after he has died of a
heart attack.

Vignette 3
About a girl who withesses domestic violence.

Vignette 4
About a boy who witnesses community violence.

Vignette 5
Be creative and create a customized vignette.
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Vignette # 1

Jake is a 12-year-old boy who lives with his mom, dad, and three sisters. Sometimes when his mom and

dad would get into fights, his dad would get angry with Jake and start hitting him and punching him in the

face for no reason. This would happen at least twice a week. Sometimes when Jake would start to hear his

caregivers yell, he would go to his room, close his door, and try to watch TV shows he liked. Jake also tried

to block out all loud noises, like kids shouting in the school cafeteria at lunch, or the referee’s whistle at his

soccer games. In fact, when Jake would hear loud noises like that, he would get really scared, and he would
remember his dad hitting him over and over. Because Jake got so
upset at these noises, he started skipping school right before lunch
and stopped going to his soccer practices. He even stopped playing
video games with his friends because he didn’t like the loud noises
and that the characters would try to beat each other up.

@ What kinds of things is Jake missing by stopping all of these
activities?

@ What kinds of feelings will Jake have if he tries to do these
activities?

Jake’s Aunt Mary noticed that Jake had stopped telling her about all of his soccer games. Aunt Mary asked
him what was wrong, and he finally told her about stopping all of his fun activities because he didn’t like
loud noises. Aunt Mary told Jake she would go to a soccer practice with him and try to help him if he got
scared. Jake and Aunt Mary went to his next practice and he was really happy about seeing all of his soccer
buddies he hadn’t seen in a whole month. When his coach blew his whistle, he got nervous and looked over
at Aunt Mary. She gave him a big smile and he felt better.

@ Why do you think Jake felt better?
@ What do you think will happen if Jake keeps going to practice?

Soon, Jake started going to the school cafeteria again. Even though he didn’t like the loud yelling and
talking, he sat down with a bunch of his friends and tried to think about just talking to them. Every day he
would think about something to talk about with his friends so that he wouldn’t concentrate on just the loud
noises. Soon, he was able to concentrate on talking to his friends and not think about how loud it was in
there. And when his friends started telling him they wanted him to hang out and play video games more, he
decided to try it again. This time, he brought games that he liked that made him feel good. He started
getting really excited every time he was invited to come over to play video games.

@ How was Jake able to start doing his activities again?
@ How does Jake feel now that he is doing his activities again?
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Vignette #2

Alicia is a 16 year old girl who lives with her mother and father. Both of Alicia’s caregivers worked until
late, so she would always walk home from cheerleading practice and make herself dinner. One day, Alicia
came home from cheerleading practice and noticed that some things on the tables were all over the floor.
She walked into the living room and found her father lying on the floor. Alicia ran over to her father, but he
didn’t look like he was breathing. Alicia immediately

called 911 and an ambulance came. Alicia went with

the ambulance to the hospital with her father. At the

hospital, Alicia called her mother, who came over right

away. After waiting for a long time, a doctor came out

and told Alicia and her mother that her father had

suffered a heart attack and died.

@ Name some thoughts Alicia might have in the
moment when she hears her father died.

After the funeral, Alicia didn’t want to wake up every
morning because she missed her dad so much. She felt
like she couldn’t breathe. Alicia’s mom didn’t leave the
house and would spend all day crying in her room.
There was a big cheerleading competition coming up in
a couple of months. Alicia had been really looking
forward to it, but now that her dad was gone, she didn’t
care about anything.

@ Should Alicia go to the competition? Why or why not?

Alicia’s grandmother would come over to the house every day to help with the cleaning and cooking,
because her mother would not leave her room. Eventually, Alicia started helping her grandmother cook
dinner. At first, they didn’t say much to each other, but soon they starting talking about Alicia’s dad and the
meals he liked to eat. Talking about her dad made Alicia feel really sad, but also really happy because she
didn’t want to forget him.

@ Should Alicia try to help her mother? What would you do if your mom or dad was so depressed that
they could not leave their room?

@ Do you think talking about a person who has died is helpful or not? Why?

How would you write the ending to Alicia’s story?
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Vignette #3

Shay is a 10-year-old girl who lives with her mother and her mother’s boyfriend, James. Shay did not like
being at home because James got angry a lot and would fight with her mother. Sometimes Shay saw James
hit her mom in the face. Once, when Shay was trying to watch TV, her mom and James were fighting and
James pushed her mom down the stairs. Shay ran to her mom to see if she was alright, but her mom told her
to go to her room and lock the door. Shay could hear her mom and James screaming at each other for the
rest of the night.

@ How do you think Shay feels hearing her mom and her
boyfriend fighting with each other?

@ What thoughts do you think went through Shay’s mind
when she saw her mother being pushed down the stairs?

Shay did not like going to school because when she thought
about her mom getting hurt she would cry a lot and want to go
home to see if she was okay. Sometimes Shay would pretend
to be sick so that she could stay home from school. Soon, Shay
was getting F’s on her tests because she couldn’t concentrate
on studying or she wouldn’t get her homework done.

@ What do you think will happen if Shay keeps staying home
from school?

@ What kinds of things can Shay do if she worries about her
mom?

Shay’s teacher, Mrs. Smith, was worried about Shay’s grades

and talked to her about it. Shay told Mrs. Smith that she was

worried about her mother when she was at school. Mrs. Smith

invited Shay’s mother to come talk about it after school one
night. They decided that if Shay was worried next week, she would be allowed to call her mom from
school, but Shay would have to go to school every day for the whole week. Shay tried it out and called her
mom two times the next week. Both times Shay’s mom said she was okay. Shay felt better. Shay stopped
missing so many classes and her mom helped her with her homework at night. Shay started getting good
grades on her tests again. Sometimes James would still yell, but the next time he hit her, Shay’s mom called
the police. The police came and took James away.

@ How does Shay feel when she calls her mom?
@ Why do you think Shay started doing better in school?
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Vignette #4

Darryl is a 15-year-old boy who lives in an apartment in the city with his mom and older brother. Darryl did
everything with his older brother, including helping him sell drugs. One day, Darryl was standing with his
older brother and a couple of his friends on the corner when a car came by and started shooting at them. As
Darryl was running away, he saw his friend Mike fall to the ground and start screaming. But Darryl was so
scared, he didn’t stop running. A couple of minutes later, some people started coming out of their houses
and ran to where Mike was, while Darryl watched from behind a building. Soon, the police came and took
Mike away on a stretcher. Darryl’s brother told him later that night that Mike had been shot and died at the
hospital.

@ How do you think Darryl feels after finding out that
Mike died?

For months after Mike died, Darryl didn’t want to leave
his apartment. The corner where the shooting occurred
was just a block from his place, and Darryl had to pass it
to go to school. Darryl started having nightmares about
hearing Mike screaming and the car coming toward him
and shooting at him, but he was unable to run away.
Every time Darryl’s brother left the apartment, Darryl
became really worried and felt like he was going to throw
up. Darryl stopped going to football practice because the
field was across the street from the corner where the
shooting happened.

@ Why doesn’t Darryl want to leave his apartment?
@ Why does Darryl feel sick when his brother leaves
the apartment?

Darryl’s football coach, Mr. Brown, called Darryl to find
out why he was missing practice. Darryl told him he
didn’t feel like playing anymore and just wanted to stay
in his apartment. Mr. Brown told him his friends on the
team were asking about him. Darryl said he’d think
about going to practice again.

@ What do you think Darryl needs to do to be able to go back to practice again?
@ How would you write the ending of this story?
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Vignette #9




What is Posttraumatic Stress

Disorder?

Many people experience very stressful or traumatic events in their lives.

Traumatic events include being in an accident, seeing a violent death, being attacked,
being physically or sexually abused, or seeing a dangerous fight.

Anyone who experiences a very stressful or traumatic event can develop
posttraumatic stress disorder (PTSD).

In fact, about half of all people who experience a traumatic event get PTSD, That is
like a flip of a coin.

Someone who has PTSD is affected by the traumatic event even 3 months after it is
over.

For example, during a traumatic event your body goes into alarm mode. Your heart
beats faster. You sweat. You might tremble. Your body is preparing to either run from
danger or to protect yourself.

Someone with PTSD cannot turn off the body’s alarm system, so that person’s body is
acting like there is danger even after the danger is all gone.

There are 3 ways your body might act if you have PTSD.
1. You might have thoughts about the traumatic event or imagine the trauma by

seeing or hearing things that happened even when you do not want to. Sometimes you
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might even feel like you are back in time, experiencing the traumatic event over
again. These disturbing thoughts may interfere with things you like to do.

2. You might avoid things that remind you of the traumatic event, even if they are not
dangerous. For example, if you saw someone get violently attacked in school you
might avoid going to school because it reminds you of the trauma. You also might
stop doing things that you used to enjoy because they remind you of the trauma.

3. You might feel overly alert or jumpy. You might spend a lot of time looking out for
danger. You might spend so much time being super alert or overly cautious that you
miss out on things you used to enjoy.

Trauma-focused therapy helps people with PTSD to turn off their body’s alarm
system and to stop these 3 things from happening to them so they can live a happy
life.

In order for therapy to work, people with PTSD must be willing to talk about the
trauma with the therapist. By talking about the trauma in therapy, people with PTSD
might find that they slowly stop having these 3 things happen to them.
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Treating PTSD: Turning on the Light

GOAL To help the child to better understand why talking about the trauma makes it

less distressing and more manageable.

EXERCISE
What you need

@ The “Turning on the Light” Worksheet
What you do
ﬁ

Fold the worksheet in half in order to show the child one face at a time.

@ Show the child the scary face with the light off (left face) and then with the light on
(right face).

@ Discuss how ‘turning on the light’ makes the scary face less scary. Use this analogy
to explain why talking about the trauma makes it less distressing and more
manageable.

HOMEWORK
For the child

@ Ask the child to show his or her caregiver the faces on the worksheet and explain
how shining the light on scary things makes them less scary.
For the caregiver

@ Ask the caregiver to look for other examples of how “turning on the light” makes
stressful things more manageable.
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Turning on the Light

Fold here

Fold here
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PTSD Avoidance Exercise

GOAL T help the child to understand how trauma can lead to avoidance
symptoms.

EXERCISE
What you need

@ The “Dolly the Goldfish” Worksheet
What you do
ﬁ

Dolly is a goldfish character who has experienced a scary, traumatic event and
whose life changes afterward.

@® Read Dolly’s story with the child and then discuss how Dolly’s life has changed and
what she might do to make it better.

@ Read the instructions on the worksheet with the child.

@ Ask the child to finish the story of Dolly and to illustrate the story by filling in the
blank squares.

@ For example, the story might finish with Dolly leaving her tank and re-exposing
herself to the lake until she is able to do the things she used to enjoy.

@ |Ifitis an older child you are working with you might tell him or her that he or she is
finishing a children’s book to use with younger children who have experienced
trauma.

@ Use this exercise to discuss avoidance and how one might address this problem.

HOMEWORK

For the child

@ Ask the child to tell her caregiver the story of Dolly using the completed worksheet.

For the caregiver
@ Ask the caregiver to discuss the story of Dolly and share ways in which a scary
experience may have stopped him from doing something he used to enjoy.



POLLY THE GOLDFISH

Polly the goldfish
Lived in a lake

The largest, coolest, sweetest lake
Where she loved to explore and

Navigate.

One day a boat

Stirred Dolly awake

She noticed a worm

Fall into the lake

Polly swam up

And swallowed the worm
Unaware of the fact

The worm was a fake.

Ouch! said Polly

Stuck on a hook

Pragged up to the surface
For fishermen to look

In pain and scared

Dolly’s fins shook

Held by 2 human

Who pulled out the hook.

Wiagling and jigaling
Polly escaped

Still shaking and scared
Bent out of shape

For days, weeks

on the hottom of the lake
Polly worked hard

and built her own fish tank.




She lived inside

Never leaving the tank
Afraid of outside

And of that great lake.

Pays passed by Dolly
Missing out on life’s fun
She stopped exploring
Stopped visiting the sun
For fear of the hook
Never leaving the tank
Her exploring was done
Stuck under the lake.




PTSD Hyperarousal Exercise

GOAL To help the child to understand how trauma can lead to hyperarousal.

EXERCISE

What you need...
@® Loud alarm clock
® Paper and pencil

What you do
@ Discuss with the child the PTSD symptom of hyperarousal.

@ Ask the child to play a game that will illustrate how this symptom works.

@ Tell the child that you are going to read a list of words and that you are going to ask
him or her to recall the words to see how many he or she can remember.

@® Read the list of words below (or alist that you create) slowly, about one second
each.

@ About one minute after you read the words, ask the child to recall them. You might
set atime limit for the recall.

Basketball, Teapot, Apple, Library, Pineapple, Desk, Bucket, Sunshine, Rain
@ Praise the child for doing a good job.
L)

Now, tell the child that he or she will be doing the same thing while an alarm clock is
going off.

@ Turn the alarm clock on and read a different list of words in the same fashion (about
one second each).

Baseball, Table, Fruit, Book, Elephant, Beach, Cloud, Flower, Banana

@® Wait one minute and then have the child recall the words while the alarm clock is
still going off. Set a time limit for the recall.

@® The child should have done worse in the second round because of the distraction of
the alarm.
Explain to the child that people with PTSD sometimes feel like they have a constant
alarm going off in their heads and bodies. Explain that this constant alarm can
distract them from doing daily activities, like schoolwork.
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GOAL 1o help the child to understand how trauma can lead to reexperiencing.

What

()

What
()

P00 00

DO

DO

PTSD Reexperiencing Exercise

EXERCISE

you need
Paper and pencil

you do

Discuss with the child the PTSD symptom of reexperiencing the traumatic event.
Ask the child to play a game that involves imagination.

Ask the child to close his or her eyes and to imagine a white bear. Tell the child
to try to make the bear as vivid and as real as possible.

Ask the child to describe the white bear to you.

Then, tell the child to open his eyes but to still think about the white bear.

After a couple of minutes, ask the child to use each letter in his name to think of
a different animal that is not a bear. Instruct the child not to think of the white
bear any longer.

Tell the child to try to block the white bear out of his mind.

Tell the child to count the number of times the white bear pops into his mind
while doing the name task. You might have the child make check marks at the
bottom of the paper each time he thinks of the white bear.

Later, discuss how many times the white bear popped into his head.

Point out that the more he tried not to think about the white bear, the more it
likely popped into his mind.

Explain that this phenomenon is similar to when thoughts about the trauma
seem to pop into one’s mind when that person tries very hard not to think of
them.
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Caregiving Skills
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Praise It

GOAL To help caregivers practice using praise and recognize the difference between

using positive and negative reinforcement.

EXERCISE

What you need

@ Picture to color in

@® Crayons

@ The “Praise It” handout for caregivers

What you do

@ Ask the caregiver to engage in a role-play.

@ Instruct the caregiver that you will play the “child.”

@ Explain that you are going to work on coloring a picture and that you (the child) are
allowed to use any color you want but that you must stay within the lines and must
color in shapes fully.

@ Instruct the caregiver to try using both positive and negative reinforcement. First,
have the caregiver point out when you “break the rules” and to warn you of possible
consequences (make them up).

@ After spending some time with the negative reinforcement, have the caregiver
instead use positive reinforcement by praising you when you are coloring within the

- lines and coloring shapes fully.

Have the caregiver note the differences in the way using each type of reinforcement
makes him or her feel.

HOMEWORK

For the caregiver

&)

Ask the caregiver to practice using positive reinforcement and praise in real-life
situations with his or her child in the coming week. Ask the caregiver to keep track
of any changes in the way his or her child behaves as a result of using this strategy.
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A Handout for Caregivers

Caregivers often are unaware of the powerful influence their attention can have on

their children’s behaviors. This influence can best be appreciated when you begin to

provide positive attention more effectively and more systematically in the form of

praise. Consider the following guidelines.
GUIDELINES:

© © N o o A~ DN

o
o

11.

As soon as you notice the desired behavior, praise it.

Use consistent praise.

Your child should predict when you will be offering praise.

Use specific language and be as direct as possible.

Do not tag negative ad-ons to praise (e.g., Now why not do that all the time...).
Be enthusiastic but realistic when you praise.

Smile.

Praise specific behavior and effort. Avoid superlatives.

Do not wait for the positive behavior to be performed to perfection, praise your
child’s steps or efforts towards accomplishing the behavior.

Offer global praise, too - such as: | love you. I'm so blessed to have you. I'm so
proud to be your mom. This type of praise is very important as it reassures
children that they are unconditionally loved.

Praise the desired behavior as enthusiastically as possible. Children’s negative
behaviors often receive loud, exaggerated caregiveral responses. Try
responding to positive behaviors with similarly loud and exaggerated displays

of positive attention.

Adapted from Deblinger and Stauffer (2004) UMDN]J-SOM CARES Institute
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Active Listening

GOAL To help caregivers understand and practice active listening.

EXERCISE
What you do

@ Ask the caregiver to engage in a role-playing exercise. Instruct the caregiver to tell
you about the thing that he or she feels most enthusiastic about (e.g., hobby,
activity).

Instruct him or her to talk to you about it for about five minutes.

When he or she begins to talk start to engage in another task, like organizing files or

writing notes. Make little eye contact. Nod when appropriate. Grunt.

After five minutes are up ask the caregiver how he or she felt after telling you about

his or her passion.

After you and the caregiver have discussed her reaction to your partial and

inadequate attention, ask the caregiver to try again using the same or a different

topic to talk about. This time use active listening throughout the five minutes.

Afterward, ask the caregiver how he or she felt. Engage the caregiver in a

discussion about how often he or she notices himself or herself using active

listening with his or her child.

@® You may want to gauge how much you decide to disengage from the caregiver
during the role-play exercise by your therapeutic rapport with the caregiver. Be
sensitive to how the caregiver may react to your disengagement despite the fact
that it is just an exercise.

> © 00

)

Homework

For the caregiver

@ Ask the caregiver to try to implement more active listening at home with his or her
child in the next week. Ask the caregiver to observe any differences in the way his
or her child interacts when using these skills.
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B

ottom-Line Behaviors: When Kids Use It,

Diffuse It

GOAL To help caregivers to understand why responding to a verbally acting-out child

wW
ﬁ

with a calm, firm voice works better than raising his or her voice.

EXERCISE
hat you do

Ask the caregiver to engage in arole-playing exercise with you.

Instruct the caregiver to stand face-to-face with you. Instruct the caregiver to play
the child while you play the caregiver.

Instruct the caregiver to act out a situation in which their child is angry about not
getting her way and is hollering at you. Instruct the caregiver to continue arguing
until you tell him or her to stop.

When the caregiver (playing the child) begins, start to argue back, becoming louder
with the “child.” Engage in a power struggle.

End it after a few minutes and ask the caregiver how she felt. Ask if the caregiver
noticed whether she became louder as the power struggle evolved.

Instruct the caregiver to once again play the child and do the same exact thing. This
time, however, start with a normal tone of voice and let it become softer. Notice if
the caregiver also softens.

End it after a few minutes and ask the caregiver how she felt that time. Ask if the
caregiver noticed whether she became softer your tone of voice softened.

Explain that by raising her tone of voice, that the child will raise his or her tone of
voice to equal or exceed the caregiver, but that by softening her tone of voice the
child will likely start to lower his voice to match the caregiver. Also, the child will
have to become softer in order to understand what the caregiver is trying to say.

Homework

For the caregiver

A

Ask the caregiver to practice implementing the de-escalation technique of
responding to their child’s verbally acting-out behavior in a calm, firm voice. Ask the
caregiver to keep arecord of each incident that occurs throughout the week.
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Actively Ignoring Mild Negative Behavior

GOA LTo teach caregivers how to actively ignore mild negative behaviors.

EXERCISE
What you need

@ The “Actively Ignore It” handout for caregivers

What you Do
@ Go over the Actively Ignore It handout with the caregiver, discussing the rationale
for actively ignoring mild negative behavior.

Engage the caregiver in arole-play in which he is the caregiver and you are the
child.

ﬁ
@ As the child, switch between engaging in mild negative behavior and behavior that
is more serious or dangerous.

@ Ask the caregiver to respond appropriately to these behaviors (i.e., ignoring the mild
negative behavior and addressing the more serious or dangerous behavior.

Homework

For the caregiver
@ Ask the caregiver to make a list of the mild negative behaviors he sees his child

engaging in. Ask the caregiver to practice active ignoring and to document when he
actively ignored mild negative behavior and how it worked.
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Actively Ignore It

A Handout for Caregivers

Attention is very rewarding to your child - even when it is negative. For
example, if your child whines and you respond by yelling, your child has gained your
negative attention and is likely to repeat that behavior. Yelling may seem effective
because it stops children from misbehaving for the moment, but it does not stop
children from repeating the behavior in the future.

Think about it. You probably yell at or lecture your child about the same problem
behaviors over and over again. This suggests that the yelling is not working.

To decrease your child’s negative behaviors you can learn to actively ignore the mild
negative behaviors (e.g., whining), while praising the positive behaviors you would
like to see instead (e.g., asking nicely or accepting a ‘no’ response).

Active ignoring can be very effective when responding to mild annoying behavior
problems such as whining, tantruming, complaining, etc. However, active ignoring
should not be used with behaviors that may cause harm to the child or someone
else if they continue or increase (e.g., hitting).

What are some mild negative behaviors that your child displays that you can
actively ignore?

Adapted from Deblinger and Stauffer (2004) UMDN]J-SOM CARES Institute
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Positive and Negative Consequences

GOAL To help the caregiver use positive and negative consequences to modify their

child’s behavior.

EXERCISE
What you need

@® The “Using Positive & Negative Consequences” handout for caregivers

What you Do

@ Engage the caregiver in a discussion about the differences between positive and
negative consequences.

@ Ask which type of consequence she uses more often with her child.

@ Brainstorm with the caregiver and generate a list of positive and negative
consequences that would be appropriate for her child.

Homework

For the caregiver

@ Ask the caregiver to refer to the list of positive and negative consequences she
generated during the session when managing her child’s behavior and to record: (1)
The behavior; (2) The consequence, and (3) The result.
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UsLng Posttive § Negative Consequences
A Handout for Caregivers

Using Positive Consequences:
To encourage positive or cooperative behavior describe a positive consequence that will follow the
positive behavior.

Examples:
* After we finish clearing off the table, you can watch the T.V. show you wanted.
* If you do your homework now, we’ll have time to go for ice-cream later.

Using Negative Consequences:

When your child engages in a problem behavior that cannot be actively ignored, you may use a
negative consequence to discourage the problem behavior. These are most successful when they
are: (1) In your control; (2) Important to your child; and (3) Short in duration.

Examples:
* If you choose to continue to pick on your little brother, you will not be allowed to watch T.V. for
one hour.
* If you choose not to complete your homework, you will lose one hour of playing outside with
your friend after school tomorrow.

Natural negative consequences are negative consequences which occur naturally in a situation.
Allowing your child to suffer natural negative consequences can often go a long way to resolving a
behavior problem.

Examples:
* Not helping with the laundry ... not having a special shirt to wear.
* Refusing to eat dinner ... feeling hungry

General guidelines:

1. Encourage positive or cooperative behavior with praise and/or reminders of the positive
consequences that will follow the cooperative behavior.

2. Eliminate reinforcing consequences your child may be receiving for problem behaviors (e.g.,
yelling, lecturing, getting his/her way, etc.).

3. Identify logical negative consequences that are in your control, that are important to your child,
and that are short in duration.

4. Use a calm but firm tone of voice when making an if/then statement.

Adapted from Deblinger and Stauffer (2004) UMDNJ}-SOM CARES Institute
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Chart Child Progress

GOAL To help the caregiver better understand their child’s progress through treatment.

EXERCISE
What you need

@ The “Child Progress Chart” handout
What you do
A

Use as many copies of the Child Progress Chart as needed to track each behavior or
symptom the caregiver observes at home and is most concerned about.

You might have both the caregiver and child chart the child’s progress.

At each session have the caregiver (and child) fill in their rating by coloring in the
circle that corresponds to the session number and their 0 to 10 rating.

The shaded area includes sessions that might show more fluctuation in behavior
and symptom expression due to more intensive work on the trauma narrative during
that time.

D 00

Homework

For the caregiver

@ Ask the caregiver and child to pay particular attention to the child’s behaviors/
symptoms during the week. You might suggest that they keep track of behaviors/
symptoms during the week using a daily diary in order to improve the validity of
their weekly ratings.
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GOAL To help the child to monitor and adjust his behavior using a reward system.

w

o
[52)

wW
o

ﬁ

DO

>0

Coffee Card “ Score-Keeper” Technique

EXERCISE

hat you need
Score-Keeper Template
Exchange Sheet

hat you do

Older children often scoff at point systems and star charts, however, even adults
use coffee cards (e.g., buy 6 coffees and get your 7th free).

Use the included template to create a number of coffee cards or ‘score-keepers’ for
the child.

Work with the child and the caregiver to create a list of score-worthy behavior (e.g.,
completing his homework). Also, create a list of rewards on the Exchange Sheet
such that the child can turn in points in exchange for a reward (e.g., 5 points for
extra time staying up, 10 points to rent a video game, 20 points to eat out at a
favorite restaurant.

The reward list should include things that will motivate him to participate.

Instruct the child to keep his score-keeper in his wallet or pocket. Tell him that each
time he finds himself doing one of the desirable behaviors on the list that he can ask
his caregiver to increase his score by initialing one of the circles.

Instruct the caregiver to praise the child for exhibiting the desirable behavior.

Tell that child that he is solely responsible for his card and that if he loses it, he
loses the points he already earned.

Homework

For the caregiver

ﬁ

Ask the caregiver to display the Exchange Sheet in a place where the child will see it
frequently.
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SCORE KEEPER TEMPLATE
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5 Points

10 Points
15 Points
20 Points
25 Points
30 Points
39 Points
40 Points

Exchange Sheet



House Rules

GOAL To help the caregiver to set clear expectations for behavior for themselves and
their children to follow.

EXERCISE
What you need

® The “House Rules” Worksheet

What you do
@® Explain to caregivers that by establishing a set of rules that everyone in the house
is supposed to follow will reinforce the desired behavior in the child.
@ Explain that children model behaviors from others.
@ Explain that by establishing a set of rules:
rules cannot be forgotten;
rules cannot be debated;
rules are not open to interpretation.
Explain that rules should be established for things the caregiver finds himself
repeating to the child more than once.
No more than five house rules should be posted, and even fewer with younger
children.
Rules should be very specific in wording.
Everyone in the household should agree to follow the rules.
Explain to the caregiver that he may have to establish set consequences for
breaking specific house rules. If consequences are established then they should be
applied each time the rule is broken.

PDOO® © ©

Homework

For the caregiver

@ Ask the caregiver to come up with a list of common difficulties that occur in his
household. Using the House Rules worksheet, ask him to establish a set of house
rules that address these difficulties. Next, ask him to negotiate a set of house rules
with the family. Finally, have him establish clear consequences for breaking house
rules.
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Keep up the good work!
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5-Minute Work Chore

GOAL To teach the caregiver an effective form of discipline when the child refuses to
comply with a request.

EXERCISE
What you need

® The “5-Minute Work Chore” Worksheet
What you do
)

Ask the caregiver to make a list of jobs/chores around the house that would take
about five minutes to complete. They should include chores that the child does not
like to do or is not routinely expected to perform.
@ Explain to the caregiver the following key guidelines when using this form of
discipline:
1. When making a request try not to disrupt things like homework time or
planned television time.
2. Make it clear to the child that not complying will mean he will have to do a
work chore.
3. If the child refuses to do what is asked, do not argue or lecture, but simply
assign the work chore.
4. Eachtime you are about to make a request, have two work chores in mind
that you could use.
5. If your child fails to complete the chores use no more than two work chores
before withdrawing a privilege.
6. Stay out of the way while your child is doing the chore.
7. Remain calm and neutral.

Homework

For the caregiver

@ Ask the caregiver to practice making requests and implementing the 5-Minute Work
Chore when necessary.
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The 5-Minute Work Chore
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What is Time-Out

GOAL To teach the caregiver how to effectively use time-out.

EXERCISE
What you need

@® The “Time-Out Guidelines” handout

What you do

@ Discuss with the caregiver her experiences using time-out.

@ Have the caregiver generate one problem behavior that she cannot actively ignore
or that she would like her child to stop.

@ Talk with the caregiver about any reinforcing consequences (e.g., yelling, lectures,
attention, etc.) her child may be receiving for that problem behavior.

@ Discuss the benefits of sticking to a consistent routine and following the guidelines
recommended on the handout.

Homework

For the caregiver

@ Ask the caregiver to implement time-out routine at home as indicated on the
handout.

90



Time Out
Guidelines

. Be positive when explaining how time out works. Explain

to your child that it is intended to help her to remember a
particular rule.

. Role-play or use dolls to show your child how time out

works.

. Start by using time out for one problem behavior or one

important rule.

. Choose a boring place, free of distractions, for time out.
. Every time the chosen problem behavior occurs - call time

out in a calm, unemotional manner.

. Do not yell or offer additional comments when giving a

time out.

. Set a timer for 5-10 minutes depending on the child’s age.

Use shorter intervals for younger or overactive children.

. Actively ignore and withdraw all privileges from the child

until he goes to and completes time out. When necessary,
repeat a simple phrase like, “not until you do your time
out.”

Adapted from Deblinger and Stauffer (2004) UMDN]J-SOM CARES Institute
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NMODELING GOOD ANGER
MANAGEMENT

Caregiver Information Sheet

Anger is a natural emotion, one that we all
have felt. Very young children are likely to
express anger physically - by yelling, hitting
or pushing, or even biting. This is an
instinctive response. But if a child continues
to respond to anger with aggression, he
may have trouble in relationships with
friends, family members and teachers, and

may actually create danger for himself.

Preschool-aged children are learning how to

identify anger and other emotions in

themselves and others, and to link names to

them. They become able to tell you when

they are sad, angry, happy, disappointed, or confused. They will need help
throughout childhood to develop a larger vocabulary of feelings, and learn to

express their negative feelings with words.

How you respond to your child’s emotions will greatly affect how well she learns to
cope. When you model good anger management skills yourself, you are providing a

strong foundation for your child to learn how to cope with stress.

Here are some anger management strategies that may help you and your child

navigate stressful situations with greater ease:
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* Practice deep breathing. Take each breath from down in your belly, keeping it
slow and even as you breathe in and out for 30 seconds or so.

* Create a word or phrase to repeat in your mind as you take time-out for a few
deep breaths: “all is well,” or “take it easy,” for example.

* Give yourself a moment to look carefully at what has triggered your anger. Ask
yourself whether it really deserves an angry response. Was it an accident? Did
you misunderstand what was said? Find out before you react.

* Create a time-out signal that must be respected by everyone in the family
whenever anyone uses it.

* Take time-out when you are under stress or frustrated. Give yourself 15 minutes
when no one is allowed to talk to you. Use that time to practice a favorite method
of relaxation. Angry explosions are sometimes the result of keeping things in until
they must find a way out. Defuse the feeling before it reaches that state.

* Talk out your angry feelings with someone you trust.

* Try to see yourself and your situation with a sense of humor. Picture yourself
throwing a pie in the face of your annoying co-worker, or waving a magic wand
and summoning your fairy godmother to tell you what to do with your over-tired
child.

* Sit down with your child with crayons and paper. Have each of you draw a
picture of what your anger looks like, then talk about it.

* Try to get enough sleep each day, and to eat a diet rich in fruits, vegetables, and

grains, and low in sugar.
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Relaxation
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The Nervous System

GOALS To help the child to recognize how stress affects his or her body and to
identify ways to effectively manage stress.

EXERCISE
What you need

@ The Brain & The Body Work Together Worksheet
What you do
ﬁ

Use the worksheet to introduce the nervous system and how the brain and body
work together.

Explain how the brain responds to stress and how it communicates this to the rest
of the body.

Talk about ways in which the body is affected by stress.

Discuss ways in which the child might focus on his or her body in order to manage
stress effectively.

2O ©
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AL
& \NO“\“QQ The Nervous System

The Brain
The Spinal Cord

Stress affects the whole
body. When something is
wrong the brain activates
an alarwm system. The
alarm system alerts the
rest of the body.

What kinds of things
happen to your body when
you are stressed?

Nerves

One way to manage stress
and to start fo relax is to
calm your body down. You
can do this by slowing
down your breathing,
relaxing your muscles,

closing your eyes, going for
awalk or a runm, or finding
a comfortable place to sit.

What can you do when you
are stressed?
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Deep Breathing

GOAL To teach the child to use deep breathing as a relaxation technique.

EXERCISE
What you need

@ The “Deep Breathing” worksheet

@ The “Practice Deep Breathing” worksheet
What you do

h

This exercise should be used in conjunction with the deep breathing section of the
Trauma-Focused CBT handbook.

@ Using the pictorial diagram, teach the child to inhale slowly (about 3 seconds) while
feeling his or her stomach rise.

@ Teach the child the difference between inhalations that cause the chest to rise
versus inhalation that causes the stomach to rise.

@ Instruct the child to exhale slowly (about 3 seconds), pushing all of the air out of his
or her lungs and feeling the stomach fall.

@ Instructing the child to make a hissing sound when exhaling might help slow his or
her exhalation.

@® Have the child engage in deep breathing for about 3 to 5 minutes.

@ You might use atimer. Sand timers are a good way to measure the time period.

@ In aconjoint session, you might have the child teach his or her caregiver how to
engage in deep breathing.

Homework
For the child

@® Ask the child to practice deep breathing outside of therapy. Tell the child that deep
breathing is a convenient technique because it can be done anywhere.

For the caregiver

@ Ask the caregiver to sit down with the child throughout the week to practice deep
breathing together.
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Peep Breathing Worksheet

, Close your eyes and place
Find a comfortable your hand on your

l spot to sit and relax. 2 stomach.

Slowly breathe in and Slowly breathe out and
feel your stomach rise. feel your stomach fall.

3 Count to 2. 4' Count to 3 and repeat.
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Practice Deep Bredt /7//73

Before
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Relaxation on the Go:

For Caregivers

GOAL To explore the caregiver’s current stress management habits and to teach the
caregiver the benefits of relaxation.

EXERCISE
What you need

® The “Relaxation on the Go” worksheet
® The “Relaxation on the Go” handout
What you do...

ﬁ

This exercise should be used in conjunction with techniques described in the stress
management section of the Trauma-Focused CBT handbook.

@® Complete the worksheet with the caregiver.

@® Use the worksheet to explore ways in which the caregiver currently manages his or
her stress.

@® Also, use the worksheet to generate conversation regarding the benefits of
relaxation.

@ Explain to the caregiver that the way in which he or she manages stress will
influence how his or her child manages stress.

@ Explain to the caregiver that using relaxation techniques to manage stress will
model good stress management skKills.

@® Give the Relaxation on the Go Handout to the caregiver so that he or she can review
it at home.

@® Ask the caregiver to make relaxation a priority and a routine practice in the
household.
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Relaxation on the Go Worksheet:

10 Questions

. How do you handle hassles and major stressors?
. What are some examples of stressors in your life?

. What kinds of feelings or emotions do you experience in response to these
stressors?

. What kinds of thoughts do you have in response to these stressors?
. What does your body do in response to these stressors?

. What are some positive or healthy things you do to try to manage this
stress?

. What are some negative or unhealthy things you do to try to manage this
stress?

. What kinds of resources do you have available to help manage daily
stress?

. How does your social support network help you to manage stress
effectively?

10. How do you think the ways in which you manage your stress influence

your child and the people around you?
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A Handout for Caregivers

Even though we know that taking time to relax is an iml:)ortant Part of keeping ourselves healthg,
we don’t alwags have time to take a long walk or to soak in a bubble bath. The realities of our lives
can make it difficult to engage in activities like these, but there are many other ways to relieve
stress and bringgoursehc back to center, even when you dor’t have much time. Here are a few

ideas:

DCCP Breathing

Begin bg brea’ching in slong through your nose, clrawing the breath all the way down into your
be”g (actua”g, the lower parts of your |ungs, which are very blg) before letting it low quard to fill
the toP Part of your lungs. As soon as you comple‘ce your in~brea’ch, breathe out slowlg through
either your nose or your mouth. RePea’c this three times. Remember to do 1Cu”J deep, slow breaths.

A?tcrjust three, you should feel noticeablg different.

Your Personal Calm SPot

Think of a Place where you have felt calm, safe, and very relaxed. For some People, this may be on
the beach, wa’cching and listening to the ocean. For others, it may be at a grandmothcr’s house,
sitting and ta”dng while she gets dinner rcadg, Or it could evcnjust be sitting under a favorite tree.
When you have decided upon your own Pcrsonal calm spot, enrich your memory of it bg
rcmcmbering the sounds, the sme”s, the tastes, and the geelings that were a Part of that Place‘ Let
9ours<:|1C remain there for a few minutes, long cnough to imPrint the expcrience of bcing there on
your mind. Now, whenever you need to, you can take gourselF into your Pcrsonal calm spot fora

few minutes of relaxation.

Slow(er) Walking

Even if youareina hurrg, slowing down the pace of your walking will make little difference in the
time it takes to get where gou’re going. Take a moment to notice how you are moving. Are your
muscles all tensed up for spced? Are you leaning Forwarcl, reaching for your goal before you
arrive? Slow down. Straighten up. Let your bodg feelasifitis susPenclecl from an invisible string
that reaches from the toP of your head far up into the skg. Begin to measure each step so that
you are taking exactlg the same time to move each foot forward. .. slowlg, consciouslg, and with

PICBSUY’C. Now breathe!
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Remembering to Relax

GOAL To encourage the child and caregiver to practice relaxation techniques outside

of therapy.

EXERCISE

What you need

)

W
ﬁ
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)

The “Remembering to Relax” worksheet

hat you do

Discuss with the child why it is important to practice relaxation outside of therapy
sessions.

Explain that most people are not very good at relaxing at first, but become better at
it with practice.

Introduce the Remembering to Relax Worksheet.

Explain that the worksheet will help the child to remember to practice relaxation at
home.

Use one worksheet for each week.

Have the child put his or her name and the date on the worksheet.

Encourage the child to decorate it.

Help the child to decide upon a certain amount of time to practice relaxation each
day and write that amount of time on each of the tags at the bottom of the
worksheet.

Tell the child to hang the worksheet on the refrigerator or someplace where he or
she will see it every day.

@ Tell the child to tear off the tag that corresponds to which day of the week and it is

and to spend the agreed upon amount of time practicing relaxation techniques at
home.

@ You might create a set of worksheets for the caregiver to hang on the refrigerator as
well.
Homework
For the child
ﬁ

Ask the child to save the tags from the worksheet in an envelope or jar so he or she
can keep track of his or her accomplishments.

For the caregiver

)

Ask the caregiver to model for the child by hanging his or her own worksheet in a
visible place and making relaxation a daily routine.
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Your name

Draw or paste picture here.
month/day/year to month/day/year

_ SUNDAY
Relax for _ Minutes

............................................................

m SATURDAY
Relax for _ Minutes

............................................................

: FRIDAY
Relax for _ Minutes

............................................................

THURSDAY
Relax for _ Minutes

............................................................

WEDNESDAY
Relax for _ Minutes

............................................................

TUESDAY
Relax for _ Minutes

............................................................

MONDAY
Relax for _ Minutes



Customized Relaxation Recording

GOAL To encourage the child to practice relaxation techniques at home.

EXERCISE
What you need

@® The “Relaxation Recording” worksheet

@® Audio recording device

@ Audio recording computer software (optional)

What you do

@® Discuss with the child why it is important to practice relaxation outside of therapy
sessions.

@ Tell the child that it can be easier to relax in the presence of relaxing music and
verbal instructions.

@ Introduce the Relaxation Recording Worksheet.

@ Explain that the child will be creating his or her own relaxation recording track. Prior
to the session you may want to ask the child to bring in music that he or she finds
relaxing. Alternatively, you might have some available for the child to select from.

@ Use the worksheet to come up with an outline for the recording.

ﬁ

First, have the child choose the relaxation technique he or she has learned and
wants to include in the recording.
@® Then, break the technique down into verbal instructions and have the child create a

script that he or she will read during the recording.

Homework
For the child

@® Ask the child to practice the relaxation technique by playing the recording at home
and to encourage his or her caregiver to listen to it.

For the caregiver
@ Ask the caregiver to listen to the child’s recording and to practice the relaxation
technique with the child.
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My Relaxation Recorcling

What is the title oﬁjour recording?

Which relaxation technique will you use”?

Are you going to add music to it?

Relaxation Tecl*mique Script
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GOAL To help the child better understand the concept of mindfulness and the ability to
enhance one’s focus in order to reduce distressing and distracting thoughts.

EXERCISE

What you need
@® Model of the brain or anything that depicts the brain (e.g., cap, ball)
@ Small and large sticky notes

What you do

@ Discuss with the child what kinds of thoughts one has when feeling stressed out or
anxious and how it can be difficult to concentrate on a task when one has a number
of distressing thoughts and worries on one’s mind.

@® Using the small sticky notes, ask the child what kinds of thought he or she has
when feeling stressed or anxious and write each down on a sticky note.

@ Stick each note onto your model of the brain so that the sticky notes take up nearly
the entire surface.

@® When the child has generated a number of thoughts, ask the child whether he or she
thinks the brain can handle all of these thoughts at once. Discuss how these
thoughts can overwhelm and further stress the brain.

@ Discuss the notion of mindfulness and explain how it is like becoming good at
focusing on one thing so that other thoughts and worries do not try to steal the
brain’s attention. Start taking the sticky notes off of the brain and put them in a pile.

@® Take the larger sticky note or a piece of paper and write “Do Not Disturb” on it. Stick
it on the brain so that it takes up a good portion of the surface. Explain how
mindfulness and meditation is like putting up a “Do Not Disturb” sign on the brain

as a way to enhance focus and induce relaxation.

Homework
For the child

@ Ask the child to take some time during the week to practice focusing on one thing
(e.g., aword, image, breathing). Explain that people are not generally good at this in
the beginning but improve with practice.

For the caregiver

@ Ask the caregiver to do the same as the child and talk about the benefits of
practicing mindfulness in everyday life. Also explain that by taking time to practice
mindfulness and relaxation, the caregiver is providing a good model for the child.
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GOAL To help the child and caregiver begin to practice mindfulness.

EXERCISE
What you need

@® The “Mindfulness Skills Training” worksheet

What you do

@® Teach the child the concept of mindfulness and how it is helpful.

® Explain that mindfulness is being aware of the present moment - observing what is
going on both inside and outside of the body.

@ When practicing mindfulness, he or she might observe all kinds of things including:
(a) sights, smells, and sounds happening in the environment, (b) thoughts and
memories, (c) bodily sensations, and (d) feelings.

@ Explain that the child should observe these things but should not evaluate them. In
other words, the child should not become fixated on any particular thought or
memory and should not try to solve any problems. The child should not push away
thoughts and feelings, but should not hold onto them.

@ Use the instructions on the Mindfulness Skills Worksheet to practice mindfulness
during the session.

@® Use may also use the Mindfulness Skills Worksheet to introduce mindfulness to the
caregiver.

Homework

For the child and caregiver

@ Ask the child and caregiver to set aside about ten minutes during the week to
practice mindfulness. Ask them to follow the instructions on the Mindfulness Skills
Worksheet.
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MindFfu/ness
S,é// /S

Find a place where you will be comfortable for about 10 minutes.

Close your eyes and start to relax using deep breathing.

As you begin to relax, notice the sounds and smells that are happening around
you. Notice what your body is doing. How does your stomach feel? How does

your skin feel? How do your toes feel? What are your hands touching?

Notice your thoughts and feelings. Watch them come and go like clouds in the
sky. Don’t push them away. Don’t hold onto them. Let them come and go.

As you notice your feelings, give them names. You may have many feelings
during this exercise.

Realize your thoughts are only thoughts, not facts. For example, thinking that you
or someone else is dumb or stupid does not mean that you actually are. It is only
a thought.

Do not judge or criticize yourself. Focus on being in the present moment and
observing you and your surroundings.

Remember to continue deep breathing.
After about 10 minutes, slowly open your eyes and look around.

How did it go?
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Affective Modulation
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Personalized Emotion Chart

GOAL To help the child express and manage feelings more effectively.

EXERCISE
What you need

@® The “Personalized Emotion Chart” worksheet
@® Digital camera
@® Photo editing computer software

What you do

@ Describe what atypical emotion chart looks like by drawing one or using an existing
chart.

Explain that you are going to help the child create his or her own emotion chart, using
his or her own facial expressions.

Ask the child to make a list of as many different emotion words as possible.

Using a digital camera, take pictures as the child makes a facial expression for each
emotion word on his or her list.

Upload the pictures to a photo editing computer software program.

You may need to clean up and size the photos.

Copy and paste the photos into a word processing document.

Help the child to arrange the photos and label them with the matching emotion words.

DOOGO 00 ©

Homework
For the child

@® You may find it necessary to obtain caregivers’ written permission to take
photographs of their children, specifying that you will use pictures only in the context
of the child’s therapy.

@® Ask the child to hang his or her emotion chart in a noticeable place (e.g., refrigerator)
and to think about when during the week he or she experiences each emotion word/
expression.

@® You might also ask the child to show the emotion expressions to his or her caregiver
with the emotion words covered and then to ask the caregiver to match the child’s
facial expressions to the correct emotion word.

For the caregiver
@® You might ask the caregiver to create his or her own list of personal experiences to
match each emotion word on the child’s chart.
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Wheel of Feelings

GOAL To help the child better understand and express his or her feelings.

EXERCISE
What you need

® Wheel of Feelings game board and wheel
@ Push pin
@ Cork board

What you do

@ You must construct the Wheel of Feelings.

Cut out the circles.

Choose the Wheel most appropriate for the child you are working with.
Pin the wheel and the board onto the cork board.

Make sure the wheel spins.

Ask the child to play a game and introduce the Wheel of Feelings.

You start first to model for the child how to play the game.

Spin the wheel.

Describe a time that you felt the emotion that the spinner lands on.
Take turns spinning the wheel.

You may want to incorporate points. To do so simply write in a point value
for each feeling word.

DO000O0OOOOO

Homework

For the child and caregiver
@ Encourage the child and the caregiver to play this game at home and to
invite other family members to play.
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Wheel of Feelings Game Board
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Wheel
Feelings
Easy

Wheel of Feelings
Easy
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Wheel
Feelings
Hard

Wheel of Feelings
Challenging
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Wheel of Feelings
Most Challenging
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What am | Feeling? A Charades Game

GOAL To help the child to better identify emotions.

EXERCISE
What you need

@ Sticky notes

What you do

@® Ask the child to participate in a game.

The game involves guessing the other player’s mood based on his or her
expression and behavior.

On a player’s turn, he or she writes an emotion word on a sticky note and posts it on
the other player’s back.

Without using words, the player then uses expressional gestures and behavior to
try to communicate to the other player what emotion word he or she wrote on the
sticky note.

The objective of the game is to work together to reach a set number of points (e.g.,
100) within a fifteen minute period (or whatever you decide upon).

Thus, every time a player correctly guesses the other player’s chosen emotion
word, the team earns a set number of points (e.g., 10).

If there is an opportunity to have 4 or more players, then you might play team A
against team B.

You might allow enough time at the end for the child to play a round with his or her
caregiver.

> © ©
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Homework

For the child and caregiver
@® Encourage the child and the caregiver to play this game at home and to invite other
family members to play the game.
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The Volcano Speaks

GOAL To help the child learn to modulate anger and express feelings in an
appropriate way.

EXERCISE
What you need

@® Drawing paper
@ Crayons, colored pencils, or markers

What you do

@ Ask the child to make a picture of a volcano, or a storm (e.g., thunderstorm,
tornado, hurricane) that would show how angry the child was on a particular
occasion.

@ Alternatively, they may draw a picture of an angry monster (e.g., fire-breathing
dragon).

® Take a measure of how much anger is displayed in the picture: on a scale of 1-10, if
the picture is of a passing thunderstorm, it might rate relatively low on the scale. If,
on the other hand, it shows a volcano erupting and destroying a town, that might
rate at the top of the scale.

@ Tell the child to pretend that the volcano can talk about the anger it is feeling. What
would it say? Prompt a full explanation (e.g., What else would the storm say about
how angry it is?).

® Ask the child to pretend that the volcano or storm noticed it was starting to get
angry at an earlier point (e.g., point to a lower spot on the volcano). What do you
think it could do to calm down? You may introduce words for degrees of anger
such as annoyed or irritated.

@ If the child is unable to think of coping strategies, offer a menu of suggestions for
the child to select from (e.g., could it take a time-out to think things over? Could it
take three deep breaths and try to relax? Could it turn to a friend for support?).

@ If you have time, ask the child to draw a new picture of the angry volcano, storm, or
monster as it is calming itself.

Adapted from child therapy technigues developed by David A Crenshaw, Ph.D., Director,
Rhinebeck Child and Family Center, LLC.
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Using Heartfelt Feelings Coloring Cardse

GOAL To help the child identify and express feelings related to the key figures in his
life and to emphasize a child’s strengths.

EXERCISE
What you need

The Heartfelt Feelings Coloring Card Strategies Kit (see resources section), or paper
folded to make a greeting card with the outline of a heart on the front.

@® The group of emotions listed in the clinical manual of the kit, or the child’s list of
emotions derived from earlier exercises.

® Crayons, markers, colored pencils and a pen or pencil.

What you do

Have the child choose several feelings that relate to the person he is thinking about.

" Ask him to choose a color to go with each feeling.

@® Ask the child to color in the heart with a feeling or feelings that he wishes to write
about on the inside of the card.

@ Help the child to write a note to the person he is thinking about on the inside of the
card, describing a time when his heart was filled with sadness, worry, shame, or
whatever other emotions have been chosen.

Discuss and praise the finished card and decide whether or not to send it to the
intended recipient.

@® The purpose of the exercise is to help the child express feelings and so the card itself
most often will not be sent.

To celebrate a newly demonstrated strength, have the caregiver (or if a caregiver is not
participating, you may do this) choose a positive emotion like happiness, gratitude,
admiration, pride, or respect and select a color to represent that feeling.

: Color in the heart on the front of another card with the chosen color.

Write a note on the inside of the card to tell the child what feeling the color represents
and what the child did to inspire the writing of the card.

Heartfelt Feelings Coloring Card Series© David A Crenshaw, Ph.D. and the Coloring Card Company,
LLC.
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Using Color to Express Emotion

GOAL To help the child be able to identify where emotions are felt in the body.

EXERCISE
What you need

@ Drawing paper
@ Crayons or markers

What you do

@ Help the child to create a list of emotions he has felt during the past week.

Aim for including positive emotions as well as negative emotions.

Ask the child to choose a color for each emotion. Mixed emotions (e.g., combination
of confusion, disappointment, and anger) might involve a mixture of colors.

Have the child draw a gingerbread man or person and ask him to add colors to show
where he has felt each emotion. Alternatively you can use the drawing on the
following page.

If this activity seems like something the child enjoys you might have him bring in a
colored drawing of a gingerbread man or person each session to illustrate how he
has felt in the past week.

D 00
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Feelings Game

GOAL To help enrich the child’s feelings vocabulary

EXERCISE
What you need

@ Index cards or sticky notes

What you do
@® Ask the child to take a few minutes to write down as many feeling words as he or
she can.

@ Explain that you will be doing the same.

@ Praise the child for coming up with any number of words.

@ After you and the child have generated a number of words, transfer each word onto
an index card or sticky note.

@ Tell the child that you will be playing a game.

@® Shuffle the cards and lay them out so that the words are face-down and hidden from
view.

@ You and the child then take turns picking a card and telling about a time when your
mood matched the word on the card.

@® Explore what was happening at the time. What were you doing? What were you
thinking?

@® You may want to flip a coin or play “Rock-Paper-Scissors” to see who picks a card
next.

)

You may also want to increase the difficulty of the game towards the end by picking
up two cards instead of one. With two cards the objective would be to think of atime
when you felt both of the feelings at the same time (e.g., excited but sad).

Homework

For the child and caregiver

@ Ask the child and the caregiver to play the feelings game together at home.

@® You might also give the child a handful of index cards so that he or she can find
other feeling words to use in the next session.
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Cognitive Coping
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Feel It, Think It, Do It Card Game

GOAL To help the child to understand the relations between feelings, thoughts, and

W
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behaviors.

EXERCISE
hat you need

The “Feel It, Think It, Do It Template Cards”
Marker

hat you do

The first step is to make the cards prior to the session.

Generate 3 sets of cards, each containing 20 cards or more.

One set will contain positive and negative behaviors (e.g., run 2 miles, throw a rock
at awindow).

Another set will contain positive and negative thoughts (e.g., | look good today, | am
not good at anything).

Another set will contain positive and negative emotional expressions (e.g., | feel
excited, | feel nervous).

Use different colors to represent each group (feelings, thoughts, behaviors).
Choose point values for each of the cards. They could all be the same or they could
vary with difficulty.

At the start of the session ask the child to play a game.

Shuffle all of the cards and deal each player 7 cards.

On a player’s turn, he or she must attempt to combine 3 of the cards, one from each
of the groups, to tell a story in which a feeling card leads to a behavior card, which
leads to a thought card... or any such combination so long as it makes sense.

For example, a player might have cards that read, “1 am excited,” and “I can do this
well,” and “build a snowman.” The player might tell a story about someone who
feels excited because it is snowing, thinks he is really good at building a snowman,
and then builds the snowman. Alternatively, a player might tell a story about
someone who thinks she can build a snowman but never has before, builds the
snowman, and then is excited because she actually did it well.

A player places down 3 cards and then tells the story.

The player receives points for having 3 cards from each category and for telling a
story that makes sense.

After completing a story the player takes 3 more cards from the deck and the turn
goes to the next player.

If a player does not have cards from the 3 categories in hand or cannot think of a
story that makes sense, he or she can trade in any number of cards for new cards
from the deck. However, the player loses his or her turn.

You might add other rules as you see fit.
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SO MANY POSSIBILITIES

GOAL To help the child discover better, more manageable ways of dealing with
stressful situations and/or problems.

EXERCISE
What you need

@® The “Possibilities Problem Solving Chart”

What you do

@ Ask the child to describe a situation(s) in which he/she had a problem (examples
include: school fights, sibling rivalry, yelling at an adult, etc...). Make sure the child
not only describes the situation but also how it makes him/her feel.

@ After the child describes the situation(s), ask him/her to rank how important it is to
come up with a solution (0O=doesn’t need to be addressed at all, 1=can address it
later, 2=need to address it NOW).

This may help the child see the importance of some situations and how
other situations/problems can be looked past or examined later on.

@ Focus on asituation that needs to be addressed immediately and help the child fill
in the Possibilities Problem Solving Chart (leave the Results section blank). Fill that
section in after the child has tried the “good outcome” possibilities. The child
should know that the bad outcome possibilities shouldn’t be tried (because they
probably already have been and didn’t work). If he/she doesn’t understand why they
shouldn’t be attempted, explain it to him/her.

Homework
For the Child:

@ Have him or her try one or more of the possibilities and report back on its success

Notes:

It may be difficult at first for the child to come up with
possible responses and outcomes, so you may have to help.
If the child tells you that the “good” outcomes didn’t work,
reassess the situation and try again.
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POSSIBILITIES PROBLEM SOLVING CHART

THE SITUATION:

Possible Responses

Possible Outcomes
of Response

Is it a good or bad
outcome?

Results
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Triangle Chairs Game for Younger Children

GOAL To help the child to understand the relationships between feelings, thoughts,
and behaviors.

EXERCISE

What you need
® Three chairs

@ Construction paper
® Scissors

® Markers

What you do
o

Place 3 chairs in the form of a triangle.

@ Make 3 labels using 3 different colors that read, “Feeling,” “Thinking,” and “Doing.”

@ Place each label on one of the chairs .

@ Cut up several paper triangles using the three colors you used for the labels.

@ Put all of the paper triangles into a container.

@® The game is played by having the child pick a random paper triangle from the
container. The color of the triangle the child chooses means he or she should sit in
the chair that matches the color.

@ The child then chooses what chair he or she wants you to sit in. Once you are
sitting, the child generates an emotion word (“feeling” chair), something someone
might be thinking (“thinking” chair), or a behavior (“doing” chair) depending on
which chair the child is sitting in.

@® For example, if the child is in the “feeling” chair he or she might say, “1 feel happy.”

@ Then, you follow by linking that feeling with either a behavior or a thought
depending on which chair you are sitting in.

@ For example, if you are sitting in the “thinking” chair you might say, “and | am
thinking that | have a lot of friends.”

@® Then the child finishes by sitting in the last chair and making the last link.

@ For example, if the last chair is the “doing” chair the child might say, “I am swinging
on a swing set with my friends.”

@ Then itis your turn to choose atriangle, repeating the process.

ﬁ

You might consider inviting the caregiver to participate in the game. If there are 3
people playing the game, the player whose turn it is decides which chair the other
two players sit in.
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Do these Thoughts Help or Hinder?

GOAL To help the child understand the the difference between helpful and unhelpful
thoughts.

EXERCISE

What you need

@ The “Help or Hinder” worksheet

What you do

@ Discuss the fact that there are a number of different ways to interpret and think
about situations and that these might vary depending on one’s mood. Give
examples.

@ Explain how thoughts can be helpful or unhelpful.

@® The worksheet provides a number of scenarios in which the character’s unhelpful
thought has led to behavior that resulted in worse circumstances.

@ After each scenario ask the child to generate a thought the character might have
had that would have been helpful instead of unhelpful.

@ Discuss how the character’s behavior might have been different given this thought.

@ Ask the child to think of times in which his or her thoughts led to behavior that
worsened the situation.

@ Ask the child to generate thoughts that might have helped vs. hurt the situation.

Homework
For the child

@ Ask the child to pick one thing that happens in the upcoming week and to generate
as many different thoughts as he or she can. Have the child make a column of
helpful thoughts and a column of unhelpful thoughts.
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Help or Hinder Worksheet

Alex’s mother blames him for something his little brother did.

Alex feels hurt and angry.

Alex thinks, “Mom is never fair.”

Alex says, “I hate you!” and runs to his room.
Alex’s mother punishes him.

What thought might have been more helpful?

What might Alex have done to make the situation better?

Jennifer’s teacher announces that there will be
a pop quiz today.

« Jennifer feels worried and angry with her teacher.

« Jennifer thinks, “I stink at math. I'm gonna get an F.”

« Jennifer refuses to even try and turns the quiz in blank.
« Jennifer earns 0 points on the quiz.

What thought might have been more helpful?

What might Jennifer have done to make the situation better?

Marc’s friend Curtis was supposed to call him to go

skateboarding but never does.

» Mark feels left out and lonely.

» Mark thinks, “Curtis went skateboarding without me. He must not be a real friend.”
» Mark ignores his friend next time he sees him.

* Curtis and Marc stop spending time together.

What thought might have been more helpful?

What might Marc have done to make the situation better?

Can you think of a time when you had an unhelpful thought?
How did the thought affect your behavior?

What might you have done instead?
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Thought Bubbles

GOAL To help the child understand the link between thoughts, emotions, and
behaviors.

EXERCISE

What you need

@ Pictures of people

@® Thought bubble templates

@® Tape

What you do

@ Prior to the session collect a number of pictures of people with different
expressions and engaging in different behaviors.

You might obtain these pictures using magazines, newspapers, or the internet.
During the session have the child cut out a bunch of cartoon thought bubbles using
the templates on the following page.

Alternatively, if the pictures are digital and on

the computer, the child might use software to

add thought bubbles to pictures.

Engage the child in placing a thought bubble

on each of the pictures and generating a

thought for each one.

Discuss why the child chose the thoughts

that he or she did.

In a conjoint session, you might ask the child

and his or her caregiver to generate thought

bubbles for the pictures and then discuss the

comparison between their generated

thoughts.
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Thinking Inside the Box

GOAL To help the child to interrupt intrusive thoughts, reserving them for
processing in-session.

EXERCISE
What you need

@ The “Thinking Inside the Box” worksheet

What you do

@ Explain to the child that some children who have experienced traumatic events
replay thoughts about the event over and over in their heads - and that these
intrusive thoughts interfere with daily functioning, like paying attention in school,
enjoying activities, socializing with friends, etc.

@ Also explain that intrusive thoughts often require that children talk to a therapist
about them so to better understand what they are and what they mean - however, it
is not always a good time to deal with these thoughts when they pop up. For
example, if a child has these thoughts while in math class, he will not be able to
concentrate on what the teacher is saying. Also, there is no one there to help him
sort out these thoughts.

@ Tell the child that one way to interrupt these thoughts is by putting them aside to

deal with at a later time. Ask the child to think about a box in the back of his mind

that he can store these intrusive thoughts in until he is ready to deal with them.

Explain that one way to deal with them is to bring the box to therapy and sort the

thoughts out with you.

Introduce the Thinking Inside the Box Worksheet.

Help the child to come up with up to five intrusive thoughts that pertain to him and

write them on the scraps of paper to go into the box.

DO

Homework
For the child

® Ask the child to imagine the box in the back of his head and to put any intrusive
thoughts that he has before his next session into the box.
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Affirmation Cards

GOAL To help the child use positive thinking to lead to positive feelings about him or
herself.

EXERCISE
What you need

@ Paper or tagboard
@® Colored pencils or markers
@® Examples of affirmation cards (see resources)

What you do

@® Look at some examples of affirmation cards with the child and have her point out
one or more that she likes.

@ Talk about the purpose of affirmations: to remind us of all of the positive attributes

each human being possesses and to help us maintain a positive attitude toward

ourselves and our lives.

Help the child list several strong motivational statements about herself.

Some examples include:

@ | am growing stronger and more beautiful every day.

@ | am creative. | have lots of talents and abilities.

@ |let peopleinto my life and | know that | am loved.

@® Have the child choose one of the statements for her personal affirmation card that
she then can create with the materials you provide.
Make several affirmation cards.

DO

Homework
For the child

@ Ask the child to choose one card for each day and to put it in a place where she will
see it first thing in the morning and last thing at night (e.g., bathroom mirror, alarm
clock, etc.)
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Trauma Narrative
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GOAL To help the child to generate and organize specific memories, thoughts, and
feelings associated with his or her traumatic experiences.

EXERCISE ONE
What you need

@ Writing utensils

@® The “Word Web” and/or “Timeline” worksheet(s)

What you do

® Have the child write a word that reflects the traumatic event in the empty circle in
the middle of the Word Web Worksheet.

@ Introduce the practice of free association and brainstorming.

@® Using the empty circle as a starting point, have the child think of as many different
trauma-related memories, thoughts, and feelings and then link them to the circle.

EXERCISE TWO
What you need

@® Writing utensils
® Timeline Worksheet

What you do

@® Use the Timeline Worksheet to help the child to place trauma-related events,
memories, thoughts, and feelings in a chronological order.

® We recommend using Exercise Two with children who have experienced a series of
traumatic events or prolonged exposure to trauma and Exercise One for children
who have experienced a single traumatic episode.
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Word Web Worksheet
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Timeline Worksheet
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Drafting the Narrative

GOAL To help the child create a rough draft of the trauma narrative.

EXERCISE
What you need

@ Writing utensils
@® The “Making the Draft” worksheet

What you do

@ Instruct the child to use his or her brainstorming chart to write about what
happened before, during, and after the trauma experience using the section headers
on the worksheet to organize the information.

By dividing the writing task into three sections the child may feel as though it is
more manageable.

Allow the child some personal space when writing the draft.

If writing particularly burdens the child and you feel that it would compromise the
development of the narrative, you may want to write for the child as he or she
verbalizes the narrative.

If the child is focusing on a number of traumatic events, you will need more than
one worksheet.

Instead of using the worksheet we devised, you may find it beneficial to design a
custom template for the child you are working with. If the child is focusing on a
number of traumatic events, you will need more than one worksheet.

29
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Making the Praft Worksheet

Travma:

Before:

During:

After:
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GOAL To help the caregiver to explore his feelings about his child’s trauma experience.

EXERCISE

What you need
@ Writing utensils
@® The “First Time” Worksheet

What you do

@ Explain to the caregiver that how she talks to and behaves towards her child can
greatly influence her child’s developing beliefs about self, others, and the world.
Explore with the caregiver how her feelings and thoughts about the trauma might
specifically impact her child’s behaviors and developing beliefs.

Ask the caregiver to complete The First time Worksheet.

Discuss the caregiver’s responses and provide the caregiver with a forum to share
her thoughts and feelings related to the trauma.

Examine distorted thoughts - ones that are permanent, pervasive, or too
personalized. For example:

> 00 ©

Permanent - “My Child will never be happy again.”
Pervasive - “No one can be trusted with my child.”
“The world is not a safe place.”
Personalized - “This happened because | am aterrible caregiver.”
“I should have known that man was a sex offender.”
@® You might challenge these thoughts using socratic questioning. For example:

“If your best friend had a child who experienced a similar traumatic
experience, would you say to him or her what you are saying to yourself?”

“Would you want your child to overhear you making this statement out
loud?”

Adapted from UMDNJ-SOM CARES Institute 2006
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The First Time

Worksheet for Caregivers

Using the space below, write about the time you first learned about your
child’s trauma experience. What were you feeling? What were you thinking?
What were you doing?
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The Finishing Touches

GOAL Help the child to format his or her trauma narrative into a finished piece using a
medium to his or her liking.

EXERCISE

What you need
@ Art or illustration materials (optional)
@ Computer word processing, graphics, or presentation software
(optional)

What you do

@ There are a number of creative ways to format the trauma
narrative. A child might use a word processing template to make
the narrative look like a magazine page. A child might create an
animated presentation with sounds and pictures using
presentation software (e.g., Microsoft PowerPoint or Apple
Keynote). A child might format the narrative to look like a comic
book. A child might even turn the narrative into a song using audio
recording equipment.

@ The key to fully engaging the child in this activity is to make it
interesting to him or her. Be creative with your suggestions and
allow the child the freedom to use his or her imagination.

® We provided three examples of a trauma narrative in the form of a
magazine article, a poem, and a slideshow presentation.
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Me, Finally Free

Disgust, shame, dirt, blame
Is what I felt

When he touched me

On my vagina, breasts, face
Over and over again
While mom was out

Out of the house

Out of my life,

I hated him

He said he loved me

But what he loved had
Nothing to do with me.
This went on

And on and on, and on
Home was not home

Just a trap.

With a bed in it.

In time I learned

It could stop

Hope, strength, courage
Is what I felt

I sought help

And it came

Strong.

People all around
Embraced me

Took him away from me.
He was yesterday

Now is now

And home is home
Again.

I 'am me

Happy
Finally free.
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January 2008

IT WAS THE LAST

TIME HE EVER HIT ME
AGAIN

LI FE. ..

[T ALL STARTED WHEN 1WAS 12-YEARS-0LD

MY MOTHER MET THIS GUY NAMED JIM. JIM SEEMED LIKE A NICE GUY AT FIRST. THEN EVERYTHING CHANGED.

| remember when | first met
Jim. | liked him. He seemed to
really care about me and my mom.
Then he started to push my mom
around. This made me furious. |
was also scared to death. | didn’t
get in the middle of it at first. |
would go up to my room and cry.
Then | couldn’t take it any longer. |
hated hearing my mother crying
and being pushed into the walls. |
grabbed my bat and went
downstairs. When Jim saw me with
the bat he just laughed. | froze with
fear and felt paralyzed. Jim came
over and grabbed the bat right out
of my hands. | heard my mother

scream, “don’t touch him.” Jim
kicked me right in the gut. He

threw the bat at the TV and it broke

into a million pieces. Then Jim
punched me in the face and my
nose broke. My mother jumped on
Jim’s back but he just threw her
off. | think he kicked me again and
then must have realized what he
did and took off in his truck. My
mother got me to the hospital. | felt
like a coward for freezing up. | felt
like | failed my mother. But today |
know it was not my fault and there
was really nothing | could have
done about it. Jim is out of our
lives for good now. We are happy.

Today | understand what
domestic violence is and what
physical abuse is. | hope other
families who are experiencing this
kind of violence can get the help
that they need.
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Example of a Slideshow Narrative

*

A AN £

Natalie’s Life

S ¢

A4

*

o About Me @

o

My name is Natalie. | am 10 years old and | like going
shopping with my aunt and uncle. They are very nice to
me and | am glad to be with them because they saved
my life and they also give me stuff that | need. My
favorite colors are pink and blue because they are very
pretty and | like eating pizza and Sonic because they are
very good. | like jewelry and | like playing with my
friends outside and | also like spending time with my
family sometimes.

e Wk

*

A 4
@
A 4

_ @
My Life Before oV

Over there, it was kind of bad because my mom and dad used to
fight a lot and my sisters always had to see them fight. We didn’t
have anything to do because all my mom and dad used to do was
spend money on drugs and | didn't like that because we could
sgend that money on something that we really needed. Sometimes,
| had to hide my money because of them because they would take it
from us. | felt sad because | wanted to save my money so
whenever | wanted to go somewhere, | would have it. Also, we
would just sit around the house and do nothing. It was boring. And
also this woman named Terry used to take care of us and mom
gave her the keys and she would always sneak food from our
house. | felt mad because that's why we didn't have food because
all she did was spend money on drugs so | thought, “Why should
she get our food?”

. ¢
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v @
| A4 My Mom and Dad Ve

My mom and dad were very nice but the thing that | hate
about them was they smoked a lot and it would give me
headaches all the time. Also, my house would always smell
like it and | didn't like it because | didn’t like to smell like
smoke. They would fight a lot, but sometimes they would get
along. And also, they would tell people to give them money
because they didn't have money and | didn't like that because
people would come to our door everyday and ask, “Where’s
our money?” and | didn’t like people coming to our house like
that. Sometimes, they would even ask my friends for money
and | hated that a lot because my friends would ask them,
“where’s my money?” too and so | would get mad at my

' parents because they asked for money from a lot of people.

NS RO R4

@ v
¥ Mom and Dad’s Worst Fight @

My mom and dad’s worst fight was when he Eunched my mom in
her face and left her a black eye. This is the worst fight
because he had never left her a black eye before. The reason
my dad said why he punched her was that he got mad at my
mom because my mom was ignoring him and he didn’t like
that. So he got mad and then just punched her and my mom
met this guy at the bus. He said, “What happened to your
eye?” and my mom said, “Nothing” and he said “Tell the truth.”
So my mom told him and he got mad. The next day, my
mom brought him over to the house and | got kind of jealous
because I'm used to being with my dad, not with other men.
And | wanted to stay up because I didn’'t know what they were
gonna do. Now when | think about my mom bringing the guy

* over, | feel mad because | didn't like him.

R -

Vo V
© When | Found Out My Mom Died @

| found out my mom died by looking at the ambulance
and looking at the policemen. When | came close to my
door, everyone cried, so when my friend took me to her
house, she was crying a lot because she knew my mom
died. | was feeling sad because everyone was crying. |
asked her, “What happened?” and she wouldn't tell me
and | felt mad. And then when | went back outside
again, | saw my dad handcuffed, going into a police car,
so that's how | know that my mom died and | felt sad.
Then, at my friend’s house, this lady came up to me and
said, "Sorry, your mom passed away.” | felt sad. Her
name was Michelle, my mom knew her. And then, when
these people picked me up, they told me | might go to a
foster home and that's when | really knew my mom died

and | felt even sadder. /\
*
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_ v
My sisters and brother @ ¢

My sisters were very quiet sometimes and
cranky because my mom would do drugs
and my brother would be mad all the time
because he would tell my mother to help
him with his homework and my mother
helped him and he wanted the answers,
he didn’t want my mom helping him.

NS RO R4

\4
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_ v
My Life Now VA

My life now is much easier and more fun because we get to go out
to eat and we get to go to the mall and also we are healthier and we
have all our shots and we get good grades and my sisters are going
to school. We don't have to beg for money to people. Now that |
came to Delaware, | have a lot of family. | didn't really know them
that well but now | do because | went to their house and met them. |
like spending time with my cousins, especially Leslie because
sometimes she’ll take me outside and sometimes she lets me go
wherever she goes, but that's only sometimes. | love my aunt and
uncle cause they brought me with them to Delaware and if it wasn't
for them, we would be in foster homes. Now, we're in a better place
with them and | love them!

NS R R4

\ 4
@

v
M What I've Learned @ ¢

I've learned not to do drugs and not to fight. And
always don't beg from people because that is
really disrespectful and I've learned that how my
parents fought was wrong because they could
have been nicer to each other instead of fighting
a lot. They could have gotten along and been
more respectful of each other. And you can
disagree by saying, “I disagree with this.” That's
what I've learned.

T Wk
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Cognitive Processing
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Revising the Narrative

GOAL Help the child to revise the narrative by inserting feelings, thoughts, and
behaviors, and rethinking statements that are distorted or maladaptive.

EXERCISE
What you need

@® Colored writing utensil or word processing computer software
@® Trauma narrative draft
@® Melissa’s Story (optional) example narrative with revisions

What you do

@® Have the child read through the narrative. While the child is reading, interrupt the
child with questions or prompts that indicate where words could be inserted,
omitted, or modified.

@® For example: How did that make you feel at the time? What were you thinking at the
time? What were you doing at the time? How do you feel about that now? What
thoughts do you have about that now? Could you really have known that? Was it
your responsibility to stop that from happening?

@ With some older children you might have them first read through and make
modifications in the narrative with the instructions to insert feeling words, thoughts,
and behaviors.

@ |If the narrative is typed into a word processing program, you and the child could
easily insert and delete items. You could even color-code revisions. For example,
you might make all additions of feeling words red and all additions of thoughts blue.
If the narrative is handwritten, use a colored writing utensil to cross out sections
and to add words.

You may need to remind the child what a cognitive or thought distortion is based on
work you did in the cognitive coping component. One way to describe it is an
interpretation of the situation that is unhelpful and not fact.

Homework

For the child and caregiver

@® Ask the child and caregiver to pay particular attention to cognitive or thought
distortions throughout the week, particularly when he or she is interacting with
other people.
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Melissa’s Story

Here is an example of a narrative that has been edited during the Cognitive Processing
session. The larger, bold words and phrases were added during revision. Words that were
eventually deleted have a line through them.

CHAPTER ONE: INTRODUCING MELISSA!
My name is Melissa. I'm 11-years-old. My birthday is September 18th. | have a mom, dad, a
stepmom, two stepsisters, a brother and a sister. | live in Wilmington, Delaware. Right now | live
with my mom and Jan. | like to draw. | like dodgeball. | have a lot of friends. | think counseling is
good because it teaches me about stuff. | haven’t figured out what | want to be when | grow up. It's

either a teacher or an artist. | make my caregivers smile.

CHAPTER TWO: WHAT HAPPENED TO ME
My sexual abuse the-bad-thing happened one time this summer and another time a long time
ago. | can’'t remember if there were any others. | was at my Gram’s house. A friend of hers
touched me on my vagina. | felt bad. My stomach felt fuzzy. | thought he was bad

and I thought he was nice. | felt sad. | felt confused, a little angry, and
embarrassed. downthere-should-have tried-torun-buthdidntHustlaid-there:

When Steve touched my vagina me-dewn-there we were in Gram’s bed. | was sleeping and he

woke me up by touching me. | was shocked. I told him to stop and he just made a mean face

at me and | started crying. +sheuld-have-sereamed-orsemethinrg: Then he stopped and | left the
room. | went into the playroom with my sisters and brothers. | felt better because | knew |

could sleep then. hwas-netbrave-enough-to-tel-anyene—

| never thought he would do something like that. | thought, “I'll never tell, I'll
never tell.” | was afraid that everyone on my dad’s side would be mad and
never want to see me anymore. | didn’t want to go to court and have everyone
mad at me. | thought | wouldn’t be able to see my Gram. | felt upset a lot. |

tried not to think about it because it would make me upset even more.
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CHAPTER THREE: TELLING

| think it happened to my sister before it happened to me. At home | wasn't talking like | usually do.
| kept thinking about what Steve did and what | would do if | saw him again. |
was afraid | would just cry. And about a week later my sister asked me if it ever happened
to me. First | said no, and then | said, “Okay, yes, he did it to me but don't tell anyone.” When
she told our mom | was mad and scared that my Dad would be really mad at
us and not see me anymore. But later | apologized to my sister. My Dad was mad. | felt
glad that my sister told but | was still scared that my Dad wouldn’t believe me.
| know that it is hard for my Dad because Steve is like a dad to him. | learned

that my Dad was mad at Steve not at me.

CHAPTER FOUR: WHAT I'VE LEARNED
I've learned a lot. I've learned that it's okay to tell someone if you were sexually abused like | was.
Even though the person might seem nice at first, you should still tell because that person did

something wrong to you.

I've learned that it wasn’t my fault, it was Steve’s fault for doing it to me. | was 10-years-old
and | didn’t really know what to do. Steve should have known not to sexually

abuse me because he could hurt me.
When you feel tight, let yourself go, like spaghetti. If your thoughts are making you unhappy you
can put them in a box and keep it at the back of your mind. You can look at them when you feel

like discussing them with somebody.

If a man or a lady touches you in a not okay way, say no. And if you are sexually abused, tell

somebody. Talking to someone is helpful too.

THE END
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Hunt for Unhelpful Thoughts

GOAL Help the child to revise the narrative by identifying unhelpful thoughts or beliefs
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apparent in the narrative.

EXERCISE

hat you need
The “Hunt for Unhelpful Thoughts” worksheet
Trauma narrative draft

hat you do

You may want to use this exercise only if you have read the child’s narrative and
found distorted thoughts or beliefs that can be corrected.

Tell the child that you would like her to ‘hunt’ for unhelpful thoughts that might have
found their way into her trauma narrative.

Review what an unhelpful thought is.

Explain that it is easy for unhelpful thoughts to sneak their way into memories of
traumatic events.

Have the child use the Hunt for Unhelpful Thoughts Worksheet.

Help the child to cut out the inner circle of the magnifying glass.

Then, have the child move the page around the narrative so that only some of the
words are presented in the circle.

Help the child to write down any unhelpful thoughts that she finds on the lines
below.

Later, help the child to make any changes to her trauma narrative.
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The Hunt for
Unhel pf ul Thought s

What did you find?
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In Vivo
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Changing Placement

GOAL To emotionally prepare the child to move to a new placement.

EXERCISE

What you need
@® Camera (optional)
@ Pen and paper

What you do

@ Discuss with the child his or her thoughts and feelings about moving to a new
placement.

@ Work with the child to create a survey of everything he or she would like to know

about the new placement (e.g., Will there be pets? Will | have to share aroom? Who

else lives in the house?).

Ask the new caregiver, residence staff person, or caseworker to fill out the survey.

You might also ask someone to take pictures of the residence and household

members for the child to see prior to the move.

If possible, arrange for the child to visit the new placement and meet with his or her

new caregiver.

@® You might arrange a similar task for a child who is transitioning to a new school
placement.

DO
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Remembering the Deceased

GOAL To encourage caregivers and child to express and process grief by honoring the
memory of the deceased.

EXERCISE

What you need

® Photographs or keepsakes of the deceased.

What you do

@ Discuss with the child the normal process of grieving.

Explain the importance of remembering the deceased.

Help the child to choose a medium in which to create a memorial of the deceased
(e.g., memory box, video, computer presentation, scrapbook).

Encourage the child (and caregiver if appropriate) to discuss memories of the
deceased and ways he or she might preserve these memories (e.g., drawing, writing
poems).

You might ask the child (and caregiver) to collect materials to include in the
memorial.

Use the materials to create a memorial of the deceased.

This might result in a physical product or a memorial service that is conducted in
session.

Afterward, discuss with the child (and caregiver if appropriate) his or her thoughts
and feelings during and after the memorial.

Ask the caregiver to praise the child for sharing and to assist in recalling and
preserving memories of the deceased.

HOMEWORK

2 90
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For the child
@® Encourage the child to share his or her thoughts and feelings about the deceased at
home with his or her caregiver.

For the caregiver
@® Ask the caregiver to praise the child for sharing and to assist in recalling and
preserving memories of the deceased.
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Reclaiming your Land

GOAL To help the child reduce triggers instigated by places, people, or things that
were associated with the traumatic event.

EXERCISE
What you need

@ Story of afamous explorer or storybook character
@ Craft materials as needed

What you do

@ If achild continues to avoid associated people, places, or things after completing
the trauma narrative, consider planning an in-vivo exposure.

You might use the analogy of “reclaiming land” - much like famous explorers and
courageous storybook characters have.

You might tell the child a story of a particular explorer or character to convey this
notion.

Motivate the child to “reclaim” what is his or hers in a similar way.

You might work together to create a flag that has personal significance to the child
and set a date to go to the person, place, or thing that the child has been avoiding.
Break down the task into specific steps. This will help to reduce anxiety.

Involve the caregiver and other individuals if appropriate.

If the child is particularly anxious, make the exposure more gradual by, for example,
looking at pictures of the place or using visualization techniques.

Discuss with the child his feelings before and after completing this exercise.

D 000 00 O ©
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Who's Who in Court

GOAL To emotionally prepare the child to appear in court.

EXERCISE

What you need
@ Index cards
@ Paper and markers

What you do

@ On one side of the index cards help the child to write down all of the different
individuals in a courtroom (e.g., judge, attorney, bailiff, defendant, plaintiff).

Have the child turn the cards over and write down a brief description of each of their
roles in court (e.g., bailiff: helps the judge keep the courtroom safe and organized).
You might use a dictionary or the internet to research the different roles.

Encourage the child to use the index cards to remind him or her of the individuals in
the courtroom and their respective roles.

You might also research the layout of the courtroom using the internet or some
other source.

Help the child to locate where in the courtroom he or she and each of the individuals
will be located.

You might encourage the caregiver to arrange a visit to the courtroom where the
child will appear. If the child is expected to testify, have him or her experience what
itis like to take the stand. Remind the child to use the relaxation techniques he or
she has learned.

> 6 6 00 ©

NOTE: In most cases, the state’s attorney will be preparing the child to appear in court.
Their preparation, however, may not include a visit to the courtroom or an outline of
what courtroom officials’ roles are.
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Conjoint Sessions

194



Do You Know Me?

GOAL To find out how well the child and caregiver know each other, and to encourage
trust and greater intimacy.

EXERCISE
What you need

@® Two pads of paper or lap-size white boards
® Writing implements
@® Alist of questions

What you do

@ Give the child and caregiver each a pad of paper or white board.
@® Read aloud the following list of questions:

What is your favorite color?

What do you like to do when you have free time?

What are you afraid of?

What are your favorite clothes to wear?

What is one of the worst things that has ever happened to you?
What was (is) your favorite subject in school?

Who is your best friend?

Areyou a night owl or an early bird?

What is your favorite thing to eat?

©CoNou,rwWNE

o You may also come up with additional questions or have the child or caregiver
generate questions during the game.

@ Ask the child and caregiver to write the answers that he or she thinks the other will
give.

@® Have the child go first, then the caregiver, reading to the other what he or she has
written.

ﬁ

Do one question at a time.
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Playing Games Together

GOAL To encourage good communication throughout the therapeutic process between
caregiver and child.

EXERCISE
What you need

@ Any of the exercises or games played in skill-building sessions on relaxation, affect
modulation, or cognitive coping - or a game selected from the resources section.

What you do

@ In any of the skill-building sessions, ask the child if he would like to teach the skill
he has been practicing to his caregiver.

@ Invite the caregiver into the room and assist the child in guiding the caregiver
through the exercise or in giving instructions for playing a game.

@® You may join in the exercise or game, or may serve as a scorekeeper or moderator.
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Reading the Narrative

GOAL To promote healthy communication between caregiver and child regarding the

traumatic event.

EXERCISE

What you need

ﬁ

The child’s narrative

What you do

o)

ﬁ

> 00 ©

)

As the narrative is developed, you can read it each week to the caregiver to help her
become more comfortable with hearing it.

In afinal prep session with the caregiver, remind her to offer the child specific
praise (e.g., You described what happened so well!) and to use active listening when
the child reads the narrative aloud.

You might choose to rehearse with the caregiver once more immediately prior to the
session.

Prepare or rehearse with the child individually prior to the conjoint session.

Bring the caregiver and child together in the therapy room and allow time for
everyone to become comfortable.

Have the child read the narrative to the caregiver, without interruption. At the same
time, be prepared to intercede if the caregiver or child suddenly decides he or she
cannot follow through with the session activity.

Allow the caregiver and child the opportunity to exchange praise. You may add your
own praise for each of

them.

End the conjoint session

on a positive note, perhaps

by playing a game, or

giving the child a token gift.

Homework

)

Ask the caregiver to
observe any discussion
about the trauma outside of
session. Encourage the
caregiver to use praise and
active listening when
discussing anything related
to the trauma with the child
at home.
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Enhancing Future Safety &

Development
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Three Doors

GOAL To facilitate communication about important losses or disappointments, what is
valuable and worth holding onto from the past, and hopes and dreams for the future.

EXERCISE

What you need

® The “Three Doors” worksheet

@ Paper

@ Writing instruments

What you do

@ Ask the child to imagine what is on the other side of three doors.

@ The first door is the door to their past that opens to whatever disappointments, losses,
or setbacks that they have experienced.

@ The second door opens to the things that they want to hold on to from their past. These
could be happy memories, relationships, skills, or lessons learned that they value and
wish to keep.

: The third door opens to their hopes and dreams for the future.

The child can either describe to the therapist what is behind each door, or write, draw
or use miniatures to symbolize what is to be found on the other side of each door.
The therapeutic value of this activity will rest largely on the ability of the therapist to
take what the child expresses and expand on it to create meaningful exchange around
issues central to the child’s emotional life.

Adapted from Three Doors as developed by David A Crenshaw, Ph.D., Director, Rhinebeck Child and
Family Center, LLC.
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Who is there for me?

GOAL To help the child find and keep social support and know who to go to for help in
particular situation.

EXERCISE
What you need

@ Pen and paper
@ Alternate: Pictures of various people in child’s life

What you do

@ Ask child to list all of the people in his/her life who he/she cares about and who cares
about him/her (example: mother, father, siblings, teachers, priest, babysitter, etc...).
Some child may have a problem coming up with people but give them options/help
them.

Next to each person, have the child describe how and when that particular person
helps him/her. Also have him/her explain the importance of having that person’s help
(what would he/she do without that help?)

Describe a tough situation to the child (or have him/her describe a situation) and have
him/her explain how each person on the list could help.

Explain to the child that not every person is always going to be able to help and the
child won’t always be able to go to the same person. Help the child figure out which
people are good to go to in various situations and show them there are a lot of people
out there who care.
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Creating a Safety Plan

GOAL To help the child feel safe from future victimization by having a safety plan.

EXERCISE

What you do

@ This activity can be conducted during a conjoint session or with the child
individually.

@ Review the traumatic event with the child (and caregiver).

@ Offer praise for the steps the child took to make him or herself safe.

@ Tell the child that you want to help to devise a plan for what to do if he or she feels
threatened in the future.

@® The details of the safety plan will vary depending on the type of trauma and the

- child’s situation.

For example, if the child experienced sexual assault, you might help the child to

identify places in the community where she can go to get away from danger and get

help (e.g., counselor at school, reliable neighbor, relative). Discuss how the child

will get to a safe place.

® A safety plan might also involve members of the family. For example, if the child is
worried that the perpetrator might return, (e.g., domestic violence situations) you
might encourage the family to generate specific roles for each member of the family
carry out in an emergency.

® A safety plan may help the child now how to take action should he or she feel

threatened in the future.

If the safety plan involves other members of the household, ask the child and the

caregiver to hold a family meeting to discuss each member’s role in the plan. You

might have the child decide on specific instructions for each member of the family.
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Being Assertive

GOAL To help the child to communicate assertively.

EXERCISE
What you do

Discuss with the child what it means to communicate assertively. Ask the child how he
or she might stand up to someone who is not respecting his or her personal
boundaries.

Discuss body language and the differences between aggressive, passive, and assertive
behaviors.

Engage in arole-play to have the child practice communicating assertively in different
situations.

Some key principles include:

Using body language that is calm, aware, and confident;

Making eye contact;

Keeping your facial expression consistent with your message,;

Using language that is respectful, but definite. Examples include, “Excuse me!
Please stop! | need your help!”;

Moving away from the person while asking him or her to respect your
boundaries;

Making your voice loud enough to be heard and clearly understood.

D O 0000
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Recognizing Danger

GOAL To help the child recognize internal cues that signal the need to get to a safe
place and to get help.

EXERCISE
\AVhat you do

Some children, especially those who have had repeated exposure to violence, have
difficulty recognizing dangerous situations.

Engage the child in a role-play in which he or she must seek safety in the context of
the traumatic event.

Start by describing the situation to the child.

You can make up your own scenarios or use one or more of the following:

PO ©

1. You are watching TV in your bedroom when you hear your mother and stepfather
arguing downstairs. Their voices are getting louder. Then you hear the sound of glass
breaking and what sounds like things being knocked over.

2. You are walking home from school. Lots of other kids are walking on the same block.
Suddenly, two boys start to yell at each other. One jumps on the other’s back. They both
fall to the ground and are punching each other. A few of their friends try to pull them off
of each other. Somebody pulls out a knife.

3. Your older brother has been in a lot of trouble for drug use. He is on probation. You
are babysitting for your little sister while your caregivers are out. You hear the front
door open and your brother comes in with two friends you’ve never seen before. They
all seem to be high on something. The two friends sit down on the couch on either side
of you. They are laughing. One of them puts his arm around your shoulder while the
other one moves closer. Your brother pays no attention.

@ Ask the child to identify the point at which the situation becomes dangerous.
@ Ask how his body feels when recognizing danger.
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Internet Safety

GOAL To encourage children and caregivers to use the internet safely.

EXERCISE
What you do

@ Research internet safety information and statistics.

@ During a conjoint session, engage the caregiver and child in a discussion about
internet safety using the information you found.

® Some key safety guidelines include:

@ Never reveal personal information (e.g., real names, birth dates, phone
numbers, addresses, or anything identifiable);

@ Never meet up with a stranger;

@ Establish codes of conduct (e.g., if you wouldn’t say something to
someone’s face, then don’t say it to them online);

@® Be careful with passwords - never share them with anyone;

@ Only respond to emails and instant messages from people you know;

@ If you receive an email or instant message that makes you feel

- uncomfortable, show it to an adult whom you trust;

Avoid chat rooms or discussion areas that seem sketchy or provocative.
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Graduation

N}
\

-

3

216



Let’'s Celebrate

GOAL To end therapy on a positive note and encourage the family to
celebrate this accomplishment.

EXERCISE
What you need

® Graduation Certificate (one is provided or create your own)
@® Balloons (optional)

@ Cake (optional)

@ Token gift for child (optional)

What you do

@ Ask the caregiver and child to invite any additional family members they would like
present for the child’s graduation.

® Allow the family to bring light refreshments if they wish.

@ Present the child with the graduation certificate, stating a few words of praise for a

- job well done.

Celebrate!
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Additional Material and
Handouts
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Sex Education
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Helping Caregivers Talk about Sex

GOAL To help caregivers engage in discussions about sex with their child.

EXERCISE
What you need

@® The “Talking about Sex & Abuse” handout for caregivers

What you do

@ Explain to the caregiver the rationale for talking openly about sex with their child.
@ Explain that it is natural or caregivers to feel embarrassed or nervous about talking
to their children about sex, but that they should work on becoming more
comfortable with it.

Explore the caregiver’s own feelings about engaging in sex-related discussion with
her child. Troubleshoot any concerns or reservations she might have.

Explain that for homework the caregiver will be asked to go over several sex-related
guestions with her child that are posed on the Talking about Sex & Abuse handout.
Tell the caregiver that to practice, you will ask her the questions on the handout.
Demonstrate your comfort with the topic by making eye contact with the caregiver
when posing the questions on the Talking about Sex & Abuse handout.

Praise the caregiver’s effort to respond.

Demonstrate your comfort by repeating the caregiver’s responses to the questions.
Afterward, ask the caregiver how she felt answering the questions.

Feel free to add your own questions to the handout.

HOMEWORK

)

)
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For the caregiver
@ Ask the caregiver to go over the Talking about Sex & Abuse handout with her child.
@® Encourage her to repeat this exercise on a number of occasions.
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TALKING ABOUT §€eX & ABUSE

A Handout for Caregivers

Instructions:

The following questions pertain to sex and

sexual abuse. Demonstrate your comfort

with the topic by making eye contact with

your child and posing questions in a calm,

clear tone of voice. Praise your child’s effort

to respond, while actively ignoring silly or

avoidant behavior. After praising your child’s

effort, provide constructive feedback if your

child’s response reveals misconceptions or

lack of information. Show your comfort and

pride by repeating your child’s accurate responses to the questions. Finally, ask your child if he
has any questions about child sexual abuse that he would like to ask you. Be prepared for some
guestions you may not be able to answer immediately. It is fine to say, “That’s a very good

guestion - I am going to have to think (or get information) about that before | answer it.”

For adolescents focus on questions # 5, 6, 7, 8, 9, 12, 13, and 14.

Questions:

1.Tell me the doctor’s names for a boy’s private parts.
2.Tell me the doctor’s names for a girl’s private parts.
3.Tell me at least one “okay” touch.

4.Tell me at least one “not okay” touch.

5.What is child sexual abuse?

6.Who sexually abuses children?
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7.Whose fault is it when a child is sexually abused - the child or the older
person?

8.When is it okay for someone to touch your private parts?

9.When is it okay for grownups to touch each other’s private parts?

10. How do you feel when you get an “okay” touch?

11. How do you feel when you get a “not okay” touch?

12. How do children feel when they are sexually abused?

13. [If sexually abused] How did you feel when you were sexually abused?

14. [If sexually abused] How did you feel when you told about the sexual
abuse?

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Adapted from Deblinger and Stauffer (2004) UMDNJ-SOM CARES Institute
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The Parts of the Body

GOAL To help the child understand the parts of the body.

EXERCISE
What you need

@ Body Diagram (gender specific) The diagram could be an outline of the child
(life size).
@ Small sticky notes with various body parts written on them.

What you do

@ Tell the child that you are going to play a game involving the parts of the body.

@® Show the child the body and tell him/her that you will be taking turns turning over
sticky notes with various body parts on them and placing them where they belong
on the body.

@ Tell the child for every one he places correctly, he/she gets one point.

@ After the body part is properly placed, tell the child to explain the function of that
body part. For every correct answer, award the child an additional point. Correct the
child for every inaccurate response.

Notes:

@ Because there are different words for the same body part, itis a
good idea to have a couple different words in the deck of sticky
notes.

@ The bodies should be gender specific.
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BODY DIAGRAM - MALE
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BODY DIAGRAM - FEMALE
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Myth vs. Fact

GOAL To show the child myths and facts about sexual offenders/sex.

EXERCISE
What you need

@ Two separate groups of index cards. The first group will be all of the myths.
The second group will contain all of the facts related to the myths.
@ Myth vs. Fact sheet (to make the cards with)

What you do

@ Tell the child you will be playing a game about myths and facts with regards to
sexual offenders and sex education, in general.

Put a myth card and a fact card next to each other.

Have the child tell you which is the myth and which is the fact.

Take turns until all cards have been gone through.

DO O

Another way to play the game

@ Have the child pick a card from the myth pile.

@ Have the child tell you the fact that goes with that myth.

@ Have the child go through the fact pile and find it.

@ Continue taking turns until all cards have been gone through.

Another way to play the game

@ Have all of the index cards mixed together.

@ Have the child pick one card and tell you if it is a myth or a fact.
@ Continue taking turns until all cards have been gone through.
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MYTHS VS. FACTS SHEET

MYTHS

FACTS

When a person commits a rape, he/she is really just
interested in sex.

Rape is about power and control, not about sex.

If someone was raped, they must have been asking
for it.

Nobody ever asks or deserves to be raped

Persons who dress or act in a "sexy" way are asking
to be sexually assaulted.

Many convicted sexual assailants are unable to
remember what their victims looked like or

were wearing. Nothing a person does or does not do
causes a brutal crime like sexual assault.

As long as children remember to stay away from
strangers, they are in no danger of
being assaulted.

Sadly, children are usually assaulted by
acquaintances; a family member or other
caretaking adult.

Condoms are not very effective in preventing
pregnancy and STI.

Repeated studies show that condoms used
consistently and correctly offer a high degree (98%)
of protection against pregnancy and STI and HIV.

All sex offenders are male.

The vast majority of sex offenders are male.
However, females also commit sexual crimes.

Children who are sexually assaulted will sexually
assault others when they grow up.

Most sex offenders were not sexually assaulted as
children and most children who are sexually
assaulted do not sexually assault others.

Children provoke and seduce adults into having sex
with them.

Children are innocent and vulnerable. They have
little knowledge of sex and of adult sexuality and can
in no way be held responsible for adult’s responses.

Incest/child sexual abuse only happens to ‘bad’ girls;
look at her behavior; she’s not a very nice type.

Incest/child sexual abuse can happen to anyone.

You can't get pregnant if you have sex when you're
(or the girl is) having your (her) period.

It's not likely for most women, but it can happen. It is
possible for a woman to get pregnant from
intercourse during her period, especially if her
menstrual cycle is brief or irregular.

A girl can't get pregnant the first time you have sex

If you are having unprotected sex, a girl can get
pregnant — whether it is the first time or the one
hundred and first time!

Touching your own private parts is not normal.

Touching your private parts for pleasure is
completely normal but should be done in privacy.
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Caregiver Information Sheet

Sexual development is an important part of a child’s development beginning in infancy and
continuing into adulthood.

Throughout childhood, children engage in a variety of sexual behaviors which are part of normal,
healthy development. Below is a list of some common behaviors exhibited by children during
different developmental stages.

Childremn Birth to 2 Years...

*Begin to explore their bodies, including their genitals;
*Derive pleasurable sensations from genital stimulation;
* Experience penile erections and vaginal lubrication;
*May touch others’ genitals;

*May enjoy being nude and undressing in front of others;
*Begin to learn names for body parts, sometimes
including genitals.

Children 2 to & Years...

*May use slang or correct terms for genital parts;
*May derive pleasurable sensations by touching their
genitals;
*May experience orgasm;
*Learn to identify themselves and others by gender;
*Express curiosity about differences between males and
females which may lead to exploration with peers;
*May engage in sexual curiosity play with same-age
peers and/or siblings involving undressing, looking at,
and touching each others’ genitals;

* May enjoy undressing and catching others undressing;

* May express love feelings (e.g., wanting to play boyfriend/girlfriend or husband/wife) for

caregivers or close relatives.

Children & to 12 Years...

* Begin to show increased modesty;

* May continue to masturbate, but will more likely masturbate in privacy;

* May demonstrate increased knowledge of sexual behavior, including masturbation and
intercourse;

* May demonstrate understanding of sex as it relates to pregnancy; Cont.
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* May engage in sex games with peers and siblings which may become more secretive and
increase in sophistication, including kissing, mutual masturbation, and “playing doctor”;

* May demonstrate increased use of sexual language;

* May demonstrate increased interest in sexually explicit pictures, television, etc.;

* May begin to experience early pubertal changes.

While the behaviors described above are generally considered reflections of normal healthy
sexual development, some childhood sexual behaviors raise appropriate concern and may stem
from abusive experiences or inappropriate exposure to adult sexuality. The list below describes
behaviors that raise concern and are generally considered problematic for children ages 2 to 12
years.

* Age-inappropriate knowledge of adult sexual behavior;
* Obsessive focus on sex-related issues which interferes with child’s participation in
developmentally appropriate activities;
* Sex play between children of significantly
different ages or sizes;
* Sex play that involves coercion or force;
* Insertion of objects into the vagina or
anus;
* Masturbation involving objects;
* Masturbation that is compulsive or public
in nature;
* Attempts to put mouth on sex parts;
* Requests to engage in adult sexual acts;
* Inserting tongue in mouth or other
people.

While these sexual behaviors are often quite troubling to caregivers, it is important to remember
that they are essentially learned behaviors which children can unlearn. Children exhibiting age
inappropriate sexual behavior can learn more appropriate means of expressing their emerging
sexuality. In fact, it is usually best to respond to inappropriate sexual behaviors much the way we
respond to other problem behaviors. First, it is important to communicate clearly and openly about
which sexual behaviors are “okay” and which are “not okay.” Next, it is important to encourage
appropriate affectionate behavior by modeling and praising behaviors such as hugging, kissing,
holding hands, giving “high fives,” sitting with arms around one another and saying “I love you.”
Finally, caregivers should establish negative consequences for exhibiting inappropriate sexual
behaviors that can be administered in a calm, clear, consistent manner. Since it is often difficult for
caregivers to respond effectively to children’s inappropriate sexual behaviors, professional
consultation is generally recommended to help caregivers respond most effectively to problematic
sexual behaviors.
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Children 13 to 18 Years...

* Increase in sexual feelings towards same or opposite sex;
* Increased understanding of the sexual self;

* Same or opposite sex exploration;

* Establishing dating relationships;

* Increased engagement in sexual activity;

Adapted from Deblinger and Stauffer (2004) UMDNJ-SOM CARES Institute
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Talking about Death: Common
Terms to Use and to Avoid

A Handout for Caregivers

Children hear lots of things about death. They also read about it and are exposed to death
on television, in movies, and in video games. The messages can be confusing and even
inaccurate. For example, a cartoon character may die and return to life multiple times
during an episode. Younger children in particular do not understand that when people die
they cannot spring back to life. In addition, adults naturally wish to protect children from
death and so they avoid using the words “death,” “dying,” or “dead.” This can add to a

child’s misunderstanding.

Caregivers should be honest and direct with children when talking about death. It is best to
use simple but correct words that are accurate and right for the child’s age. It can be
helpful for the child to hear that the person is no longer physically present and cannot
come back home. What the child is told about the cause of the death will vary according to
the reason but saying the words “death” or “died” is best. Certainly religious explanations

can be part of any discussion that includes these main concepts.

Examples of some common phrases to consider:
* Daddy died and cannot be with us anymore.
* Now that your brother died he can’t breathe or eat anymore. We can’t see him but we
can remember him.
* People die when they are very sick and there isn’'t any more medicine to help them.
* Grandma died and went to heaven - a place we can'’t visit until we die.

It is important to make clear that people who are alive cannot go to heaven and those who
are dead cannot come back so children don’t confuse heaven with a place on earth.
Families need to balance the explanation based on their beliefs, with an understanding of

possible alternative/misunderstood meanings. For example, children may become
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confused with the explanation, “Daddy is an angel now, he’s watching over us from
heaven” - children may feel he is still alive, that heaven is a place to visit, and that he sees
everything they do.

Adults are not always aware of how children attach concrete or inaccurate meaning to
different words, so caregivers should avoid using slang. For example, a father explained to
his 4-year-old son that “Mommy went to God’s house.” Whenever they walked by a church
the boy entered and said he was “looking for mommy in God’s house.” Even saying, “we
lost grandpa,” can be upsetting as it can imply that he was not taken care of and

misplaced or could still be found.

Examples of common phrases to avoid:
* Daddy went to sleep.
* Your sister went on a long trip.
* He bought the farm.
* He gave up the ghost.
* She cashed in all of her chips.
* She kicked the bucket.
* He’s pushing up daises.

* Grandpa went to the big ranch in the sky.
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Traumatic Grief vs. Normal Grieving

A Handout for Professionals

Not all children who experience the death of a loved one will develop childhood
traumatic grief. Some children will be able to grieve the loss without complications.
A small number of grieving children may develop some reactions or symptoms that
can become difficult and perhaps interfere with their daily functioning. Signs that a
child is having difficulty coping with the death may be noticeable in the first month or

two or may not be apparent until years later. Some of these signs include the

following:

*Intrusive memories about the death: These can be expressed by nightmares,
guilt, or self-blame about how the person died, or recurrent or disturbing

thoughts about the terrible way someone died.

*Avoidance and numbing: These can be expressed by withdrawal, acting as if
not upset, or avoiding reminders of the person, the way he or she died, or the

things that led to the death.

*Physical or emotional symptoms of increased arousal: Children may show
this by their irritability, anger, trouble sleeping, decreased concentration, drop in
grades, stomachaches, headaches, increased vigilance, and/or fears about

safety for oneself or others.
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Normal Grieving

Complicated Grief

The child accepts the

reality and permanence of
death.

The child has difficulty accepting the death due to its
association with the traumatic circumstance.

The child experiences and
copes with difficult
emotional reactions.

The child experiences intense, distressing feelings that
are triggered by reminders of the death - resulting in
avoidance or a lack of feelings.

The child adjusts to
changes in his life and
identity that result from
the death.

The child has changes that lead to unpleasant reminders
of the way the person died, over-identification with the
person who died, or feelings of self-blame.

The child develops new
relationships that deepen
existing ones.

The child has feelings such as guilt, anger, and revenge
that interfere with the formation of new relationships.

The child maintains a
continuing healthy
attachment to the
deceased person through
remembrance activities.

The child has difficulty experiencing or avoids positive
memories because they are linked to horrible images
and upsetting thoughts and feelings.

The child finds some
meaning in the death and
learns about life or oneself.

The child shows an inability or resistance to move past
the terrifying, unpleasant aspects of the death and may

have negative feelings about herself related to the death.

The child continues
through the normal
developmental stages.

The child experiences emotional reactions that interfere
with his ability to engage in positive, age-appropriate
activities and relationships.
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Vicarious Trauma
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ViCdl‘iOllS Trauma: A Hazar(l O{ Iilfle ]‘Ielping PI*O{GSSiOIlS

Those of us who work with clients who have experienced trauma regularly witness
pain and listen to stories that may be difficult to comprehend. What is more, we
have been trained to listen intently, to offer empathy and support, and to validate our

clients’ feelings and experiences. We go deep.

If you work with trauma, it is important for you to understand that it will affect you.
That is normal. Some days you will go home carrying with you your clients’ feelings
of hopelessness, pain, or fear. As you walk through their traumatic experiences with

them, you may feel angry, horrified, sickened, or sad.

You know how important it is to help clients cope with whatever feelings they are
having. That goes for you too. A crucial part of our work must be to take care of
ourselves. If we do not take care of ourselves, we will not have the resources to

help our clients.

Pay attention to the warning signs of vicarious trauma, or so-called “compassion
fatigue.” These include the symptoms you have noted in your clients: nightmares,
exhaustion, insomnia, hypervigilence, or playing a scene or narrative over and over
in your head. If you are strongly affected at any time, seek help from your supervisor

or a colleague. You may need some counseling yourself - and this, too, is normal.

To help avoid developing these symptoms, take time to engage in activities that offer
peace and renewal to you. There is no one activity that works for everyone. You will
have to make your own list. However, here are a few ideas to get you started:

cont.
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* Listen to your favorite soothing music.

* Take a warm bath with pleasant aromas and candles.

* Practice meditation.

* Go for a walk in nature.

* Spend time with close friends.

* Prepare a really good meal and share it with someone.
* Write in a journal.

* Make something: build a birdhouse, knit a sweater, paint a portrait.
* Play with your pet or visit a pet store.

* Work in a garden or with houseplants.

* Watch a funny movie.

* Go camping or fishing.

* Play a musical instrument.

* Read a good book.

* Leaf through silly magazines.

* Practice Yoga or go to the gym.

* Participate in faith-related activities.

* Spend time with your kids.

Your persona] Lavorites:
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rreventing Buraout

If you recognize the warning signs of impending burnout, remember that it will only get
worse if you leave it alone. If you take steps to get your life back into balance, you can

prevent burnout from becoming a full-blown breakdown.

Burnout Prevention Tips:

Start the day with a relaxing ritual. Rather than jumping out of bed as

soon as you wake up, spend at least 15 minutes meditating, writing in your journal, doing

gentle stretches, or reading something that inspires you.
Adopt healthy eating, exercising, and sleeping habits. when you

eat right, engage in regular physical activity, and get plenty of rest, you have the energy

and resilience to deal with life’s hassles and demands.
Set boundaries. po not overextend yourself. Learn how to say “no” to requests on

your time. If you find this difficult, remind yourself that saying “no” allows you to say “yes”

to the things that you truly want to do.
Take a daily break from technology. set atime each day when you

completely disconnect. Put away your laptop, turn off your phone, and stop

checking e-mail.
Nourish your creative side. creativity is a powerful antidote to burnout.

Try something new, start a fun project, or resume a favorite hobby. Choose activities

that have nothing to do with work.
Learn how to manage stress. when you're on the road to burnout, you

may feel helpless - but you have a lot more control over stress than you may think.

Learning how to manage stress can help you to regain your balance.
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P— 2 ~ PRODUCED IN COOPERATION WITH THE
‘MAHVEL NATIONAL COMMITTEE FOR PREVENTION OF CHILD ABUSE
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Dear Reader:

The stories you are about to read may seem familiar to you. They are about
children who have been forced or tricked or conned by an older person into
touch or sexual contact. This is called child sexual abuse. Perhaps you or
someone you know has been sexually abused. If so, you're not alone. Probably
over a half million children experience some kind of sexual abuse every year.

The purpose of this book is to teach you how to protect yourself from sexual
abuse and what to do if it happens to you. It shows you that even people you
know and trust can touch you in ways or in places that feel uncomfortable
or yukky or just not right. Or, they can make you touch them in private
places. And this book tells you that if this happens, it’s not your fault —you
can say no — and there is help out there.

Just like Spider-Man and Power Pack, you are not powerless. You can help
yourself and you can help others. We hope that you will find this comic
book valuable and that you will share it with a friend.

Anne H, Cohn, D.PH.
Executive Director
National Committee for Prevention of Child Abuse

Special thanks to our professional reviewsrs:

Cordelia Anderson, M.A,, S8exual Abuse Prevention Program, Illusion
Theatre, Minneapolis

Luoy Berliner, M.S.W., Sexual Assault Center, Harbor View Medical
Center, Seattle

Jon R. Conte, Ph.D,, The University of Chicago, School of Soc¢ial Service
Administration.

Ann Maney, Ph.D., National Center for Prevention and Control of Rape,
National Institute of Mental Health, Rockville, Maryland

Tom Ryan, M.8,, Child Sexual Abuse Treatment/ Training Center, and staff,
Bolingbrook, Illinoisg

Roland Summit, M.D., Harbor U.C.L.A. Medical Center, Torrance, Callt‘c»rnia
Helen Swan, 1.8.C.8.W., Mental Health Consultant, Leawood, Kansasg

Joyce Thomas, R.N,, Child Sexual Abuse Program, Children’s Hospital
bLNa.tional Medical Center;, and staff, Washington, D.C.

Executive Editor: Pamela Rutt  Editor: Jim Salicrup

This special comic book was funded by the
Marvel Cornics Group, a division of Cadence
Industries Corporation; Spartan Printing
Division, World Color Press, Inc.;
International Paper Company; and
Manistique Papers, Inc.
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Slale,

-

PETER PARKER SINCE

THAT FATEFUL DAY HE WAS )
BITTEN BY A TINY RADIOACTIVE |
SPIDER WHICH GAYE Hit

THE PROPORTIONATE POWERS

OF A GPIDER !

PETER BECAME THE AMAZING
SPIPER-MAN AND HIS LIFE

HAS NEVER BEEN THE SAME!

TAKE TONIGHT, FOR EXAMPLE !
HOW MANY PECPLE DO YOL KNOW 7%
WHO EARN A LIVING BY USING
A SPECIAL CAMERA TO TAKE
PHOTOBRAPHS OF THEMSELVES
IN A BLUE AND RED COSTUME
BATTLING CRIMINALS 2

TJOE ROBERTSON, THE DALY
BUGLE’S NEW EDITOR-IN-CHIEF,
BETTER LIKE MY LATEST BATCH
OF PHOTOS ! L DOUBT IF 8/6
JOHN BRAXTON AND HIS
GANG WILL AGREE TO BEING

CLOBBERED AGAIN FOR

_ A RESHOOT!

UNOBSERVED, sPIPER-
MAN ENTERS HIS
CHELSEA APARTMENT
THROUGH THE
SKYLIGHT, .,

AINUTES LATER, IN PETER ‘
FARKER'S ERSATZ LARK ROOM... I

NOT BAD /IF T HUSTLE,

ROBBIE CAN HAVE THESE &

IN TIME FOR HIS MORNING
EDITION !

A GPECIAL STORY PROLIDLY PRODICED BY
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SALICRUPX MOONEY ESPDSITO
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GREGORY FEDUNIEWICZ SHOUDTER
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LEAVE ME ALONE! PLEASE!| | THANKS TO NEW LISTEN, TONY! WHAT HAPPENED HERE
T DON'T WANT TO DO ANY- | | YORK LITY% FAMOUS || | TONIGHT 16 OUR LITTLE _ SECRET/
7/ THIN WALLS, T /| | AND YOoU BETTER NOT
SHOULD BE ABLE TELL OR I MAY HAVE

TO HURT YOU OR
GET You INTO
BiG TROUBLE !

YES, JUpy?
:508%.. T UNDER-
STAND/

TO FIGURE OUT
WHAT'S GOING
ON1

APARTMENT
NEXT DOOR!

LIKE A MAN
I'VE HEARD POSSESSED,
ENOUGH ! THE WALL-
\ CRAWLER
SWIFTLY
TAKES
ACTION IN
His OWN
LINIGUE
WAY...
|

T
X '\-»;«:;@'
- NU()

1N

REMEM-YS COMING HERE A
BER SPIDER-MAN SERVES
WHAT I ; MANY PURPOSES /
SAID... A DON'T 60 AWRY MAD,
< JUDY--JUST GO
AWAY /S

HEY, TONY ¢
OPEN UP!IT'S
ME, YOLIR FRIENDLY
NEIGHBORHOOD
SPIDER-MAN !
e

ARE You crazY ! YoU'RE
MY HERO ! T THINK YOU'RE
THE GREATEST ! 7
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YOU MEAN T/ I KNOW SONMETHING .
BHE'S JUusT MY SITTER! HAPPENED HERE TONIGHT! ) /4
Y MOM AND DAD ARE THAT'G WHRY JUDY RAN |

T'M FLATTERED, TONY !
TELL ME, WHO WAS
THAT GIRL. AND WHAT

WAS SHE DOING AT A PARTY ACROSS AWAY! PLEASE, TONY, |
HERE Z TOWN AND SHE WAS DON'T BE AFRAID TO
TAKING CARE OF ME ! TELL ME --ITMYOUR /:

FRIEND!

- JUDY SAID \ ¢
IT WAS A
SECRET -~
AND THAT
SHE'D HURT /.
MEIF T :

IT SOUNDS TO ME LIKE IT
WILL HURT YOU MORE
IF YOoU PON'T TELL!

{ tryo, guoy )7
aAway %

TLL LET YOU WATCH
YOUR MOVIE ON
‘ ONE CONPITION...

HAHASURE,
ANYTHING P

TAKE ALL
YOUR CLOTHES
oFF/
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NI DIOW'T UNDERSTAND WHAT BUT WHAT ABOUT YOUR MOVIEZ! } ¥ T'M SCARED,

WAS HAPPENING, BLT IT PION' WE CAN HOVE LOTS OF FLN -~ SPIDEY ! TELL
SEEM RIGHT ! STAYING LIP LATE AND PLAYING | | ME, OIU L 0O
' WHAT'S THE GROWN-UPS / 9 | someTHING
MATTER YOU WRONG 7
SHY OR 5OME-

& THIS ALL
7,

THING 7
s
NO! I TIRED--
IMGOING TO
BED/

OF COURSE IT'S NOT YOUR FAULT!SHE WAS[". . 70 A BOY LIKE YOLI, EXCEPT HE LIVED WITH HIS AUNT
WRONG TO TOLICH YOU LIKE THAT. AND LINCLE ... [T T
AND YOU DID THE RIGHT THING BY,/: JHLU T BETTER HURRY ! YOUR ALNTS
TELLING ME ! IVE BAKEDA N L g POUGHNLITS ARE 50 TASTY,

; N BATCH OF YouR  f1T8 1 VNI MAY EAT THEM ALL
=" [ THIS REMINDS ¥ MYSELF !
\ 17l | ME OF SOME- :
» THING

S0 GOOPD
I CAN HARDLY
WAIT !

"TOMAKE HIS AUNT AND LINCLE HAPPY, THE BOY THIS SEUARES
STUDIED VERY HARL AND DIDN'T HAVE MLICH A PUsHOVER!
TIME FOR SPORTS...

LOOK WHO'S

THAT MISTORY GLIZ HERE ! TS
TODAY 15 GOING THE FOUR—
TO B2 TOUGH ! . : EYED

; I'M SURE I CAN <& 2 BOOKWORM {
PASS MY SCIENCE ) (s

TEST EASILY ... 5/
M"M "
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o
“HIE GREW USED T0 SUCH CRUEL PLIMSHMENT !
THE ONLY FRIENDS THIS BOY HAD WERE THE

THEN ONE —L{  EXCUSE ME,
' \ 1S THIS SEAT
D  TAKENZ

THE MORE T LEARN THE MORE
T REALIZE HOW L/TTLE T KNOwW!
THE THEORY OF RELATIVITY,
FOR EXAMPLE ,..

SAY, HAVEN'T T S'EENVY NAME'S }

D
WHICH WAY DO YOI LIVE @
T NEVIER WALKED EINSTE!

{ YOu AROUND HERE STEVEN
HOME BEFORE / _

BEFORE Z YOU'RE THE ° WESTEOTT,

KID WHOSE NOSE IS BUT YOU CAN ' ' " 5
ALWAYS BLRIED IN CALL ME ) G L
A TEXTBOOK! SKIP?

T = e

| T wanr !

EINSTEIN, S
1133

THIS IS THE WYY
BEGINNING OF YAND THEY DID
A BEAUTIFUL 1 BECOME
FRIENDSHIP/ FRIENDS !

‘ = : I USED TO WORRY
TOMORROW, 3 % THAT HE DIDN'T KAVE
EINGTEIN/ =" A ANY FRIENDS UNTIL
y : THAT NICE WESLOTT
BOY CAME ALONG !
\ HE SEEMS LIKE SLICH
. A FINE YOLNG MAN,
THANKS FOR
HELPING ME
WITH MY
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THIZ GANE REMINDS ME OF OLIR SOLAR
SYS7TEM / THE CUE BALL REPRESENTS
THE SN, THE OTHER BALLS ARE
i PLANETS, AND.

“THE BOYs SPENT HOLIRS TOGETHER DISCUS5NG ALL.
IFE'S IMPORTANT PROBLEMS

i

T

/' JON'T YOU EVER. 5TOP
THINKING, EINGTEINZ
HEY, I'VE GOT 50ME-
THING TO GHOW Youl
THATS GLARANTEED
TO TAKE YOUR MIND

N\ OFF SCIENCE !

NG RIP IS PARENTS WER:

RE DIVORCED, &
S MOTHER | WHILE SHE WAS AT

 WERE OW THEROWN L

BET YOU'VE NEVER.
SEEN PICTURES Q
Y LIKETHOSE IN A

SN STUFFY TEXTBOOK /

COME ON,EINSTEIN! LET'S
CONDUCT A LITTLE EXPER]—
MENT OF CUR OWN! LET'S
SEE IF WE CAN TOUCH EACH
OTHER LIKE THE PEOPLE IN
THAT MAGAZ

¥ PLEASE, 5KIE DON'T,
, I'VE 6OT TO GO NOW

“Oays LATER, HIS ALINT AND UNELE NOTICED THAT HE WAS
NO LONGER SPENDING ANY TINE WITH SKIE AND THEY
QUESTIONED HIM ABOUT IT. AFTER MUCH HESITATION,
HE SOMEHOW FOLIND THE e Tary = i~
COURAGE 70 TELL THEM 4 L Lay =
WHAT HAPPENED.

]

JUST LIKE YOU, HE DID THE
RIGHT THING ! WHEN SOME~
THING YOU CAN'T HANDLE
BY YOURSELF HAPPENS,
YOU MUST TELL AN ADLILT/

I KNOW, TONY!
THAT YOUNG
BOY WAS ME/
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DO You THINK YOU CAN
TELL YOUR PARENTS

WHAT HAPPENED TO YO 4

I THINK 50! THEY LEFT
THE ADDRESS OF THE
PARTY THEY'RE AT &Y

THE PHONE --IN CASE
OF EMERGENCY/

\.\\;\\ \.\\\h\‘

THAT REMINDS ME OF
A NEW YORKER CARTOON!

.illhmjﬁl/,/ ' :

Minutes Larer
ACROSS TOWN... | OPEN UP! IT'S ME, YOLR
FRIENDLY NEIGHBORHOOD
GATECRASHER /

WHAT 1S GOING §
ONZ/HE'SGOT

OUR TONY/
N AND we'Re
by ON THE
E/GHTEENTH
FLOOR |
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WHAT'S THE MEANING
OF THIS Z T DEMAND / \

IM OKAY, Y

AN EXPLANATION /

) [ TONY HAS SOMETHING VERY
=| MOM, DAD-- e IMPORTANT TO v
TELL BOTH OF

LT /SN'T EASY FOR HIM, BUT ONCE AGAIN, TONY TELLS
ABOUT HOW HIS BABY-SITTER TOUCHED HIM...

HOW CAN
WE EVER
> . THANK. YOU,
L' 80 PROUD OF you,ToNy! '\
I KNOW IT WASN'T EASY FOR

LR | GPIDER-MANT
YOU TO TALK ABOUT ! : '

As SPIDEY RACES BACK HOME T His DAk ROOM.

TR
I'VE NEVER ADMITTED IT TO MYSELE
BEFORE, BUT FOR YEARS I'VE BEEN i
HAUNTED--ASHAMED OF THAT PART X
OF RY PAST/ LIKE TONY T THOUGHT
I DID SOMETHING WIRONG /= ~THAT
I WAG RESPONSIBLE /

IT WASN'T UNTIL TONIGHT,
AND TONY'G SIMILAR
EXPERIENCE, THAT T
FINALLY TRULY REALIZED
THAT WHAT HAPPENED
BACK THEN WASN'T MY
FAULT / IT REALLY
WASN'T MY FAULT /
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Alex, Julie, Jack and Katie Power — they were four normal brothers and sisters, just like you
and me. Then they were caught in the middle of an alien war and given super powers. Now they’re
Gee, Lightspeed, Mass Master and Energizer — and together they're known as Power Pack!

TN

~,z» (

¥ WE'RE AWFULLY LATE
FOR SCHOOL ! EVEN

TRAVELING LIKE 74/

y, WE MIGHT ROT GET
. THERE (N TIME!

WEIGHTLESS, ALEX,
AND HAVING JULIE
FLY US THERE
SURE BEATS

/I JUST WOPE
N\ NOBODY SEES!

N A
)4§$,
BLUR, NOTHING! Q.
THEY CAN'T SEE
ANYTHING WHILE THE
GREAT SIASS-MASTER'S
CLOUD-BODY SHIELDS
/\_ YOU FROMTHEIR &
e Do, SIGHT!
N> THEY WON'T T'M L WE'LLHAVE TO BE N
Xy LlIGHTSPEED RE- REAL CAREFUL ABOUT
N MEMBERY I'LL BET WERE WHERE WE SET DOWN,
GOING SO FAST WE LOOK THOUGH! WOULDN'T WART }
LIKE A COLORED BLUR! TO GWVE AWAY LOWER R
2, PACK'S SECRET IDENTITIES! &S

WHILE IV A BULOING
BELO

JANE'S LY/ING!
SHE MADE THE
WHOLE THING

up! WHAT £285
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EPILOGUE

You may be wondering how these stories end, sspecially if something like this is
happening to you. Well, for each family the ending is different, but it is always
important to ask for help. Tony’s parents spoke to the baby-sitter’s parents, and the
baby-sitter got help from someone who works with kids. She no longer bothers
other children.

The Power Pack kids’ parents know that adults who abuse children should be
reported to the agency in that city that handies cases of sexual abuse. And that's
what happened in Jane’s situation. After a quiet investigation, Jane’s father agreed
to live with his brother for a while and to go to a place for treatment. Jane and her
mother are seeing a family counselor. It isn't going to be eagy for the three of them,
but they are talking and starting to solve their problems.

SPECIAL INFORMATION FOR YOU AND YOUR PARENTS
1. HOW TO REPORT SEXUAL CHILD ABUSE

Sexual assault is a crime no matter how young the victim or who the offender is.
There is an agency in every state that is mandated by state law to receive and to
investigate reports of suspected sexual child abuse. To report suspected sexual
abuse, you should notify the mandated agency in the state where the child lives.
The agency is listed in the telephone directory, usually under the state’s Department
of Social Services, Protective Services, Social and Rehabilitative Services, or
Children and Family Services. If you have difficulty finding the agency, call the police
department or dial the toll-free number: (800) 422-4453.

2. TREATMENT FOR SEXUAL ABUSE

Sexual abusers and their families can be helped. Parents United is one national
self-help organization with many local groups throughout the country which
provides assistance to sexual abusers. Daughters and Sons United, a part of the
Parents United program, provides help to child victims of sexual abuse whose
parents are in the Parents United program. And, Parents Anonymous, another
national self-help organization, has over 1000 chapters throughout the country for
parents under stress. For information about groups near you, contact:

PARENTS UNITED / DAUGHTERS AND SONS UNITED, P.O. Box 952, San
Jose, CA 95108, (408) 280-5055

PARENTS ANONYMOUS (PA.), 282330 Hawthorne Blvd., Suite 208,
Torrance, CA 90505. P.A.’s toll-free number for those outside California is
(800) 421-0353; in California, call (800) 352-0386

3. HELP IF YOU’VE BEEN SEXUALLY ABUSED

The low self-estesm, anger and guilt often experienced by the victims of child sexual
abuse can lead to a variety of problems in the adult survivors. Discussion or
therapy groups are often helpful in resolving these problems. Most communities
now offer such groups; they can be located through your local United Way
Information and Referral Service or local mental health center, women’s center,

or rape crisis center. Parents United developed a special self-help program for older
Dpeople who were sexually abused as children called AMACU. For information,
contact:

ADULTS MOLESTED A8 CHILDREN UNITED (AMACU), P.O. Box 952, San
Jose, CA 95108, (408) 280-5055

4. NEED MORE INFORMATION?

For more information, write: Spider-Man & Power Pack, P.O. Box 2866, Chicago,
IL 80690

8. WANT TO HELP?

With your help the National Committee for Prevention of Child Abuse can develop
and distribute mors educational materials like this comic book. Why not send your
tax-free donation today to: NCPCA, P.O. Box 94283, Chicago, IL 860690. In this way, you
can be part of a national movement to stop child abuse.
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YOUR
BODY
BELONGS
TO YOU,
AND YOU
HAVE A

ANYONE

TIPS ON WAYS TO PREVENT

RIGHT TO
DECIDE HOW
AND WHEN

TOUCHES /=

WITH
SEXUAL ABUSE

IF SOMEBODY
TRIES TO TOUCH YOU
IN WAYS THAT DON'T
FEEL GOOD OR SEEM
RIGHT, SAY NO/!

e B

YEAH! AND
BE _SURE TO
ELL
SOMEBODY,
\, TOO! )

AND, DON'T FORGET, IF
THE FIRST PERSON YOU TELL
DOESN'T BELIEVE YOU, KEEP
TELLING UNTIL YOU FIND
SOMEONE WHO DOES!

AND REMEMBER,
IF THIS HAPPENS, IT's
NOT YOUR
FAULT !

L
The National Education Association recognizes
I l@ this publication as a viable attempt to educate

children about the problem of child sexual
sntional education smociation aH115€.
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