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OBJECTIVES

1. Learn how to integrate trauma-informed
psychoeducation into CDI and PDI

2. Learn specific coaching strategies to address child
and/or caregivers’ trauma
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Trauma Exposed Young Children

Trauma Behavioral Affect
Symptoms Disturbance Dysregulation

Anxiety Noncompliance Temper tantrums

Nightmares Aggression Crying/whining

Trauma Exposed Parents \

Trauma Behavioral Affect
Symptoms Disturbance Dysregulation

Anxiety Substance Abuse Hypervigilance
Intrusions Aggression Irritable
Dissociation Avoidance

Depressed Sleep

Mood disturbance
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INTAKE
ASSESSMENT




Caregiver trauma: Improving UCDAVIS
° CHILDREN'’S HOSPITAL
assessment questions

|f you suspect the caregiver may have experienced
trauma...

e Spend some time asking some specific
guestions regarding their childhood and
possible trauma exposure

 Make sure to give a solid rationale!!
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Sample Questions

e How did your parents spend time with you when you were
growing up? What made you feel special as a kid?

* Did you receive feedback when you did really good things? What
about when you did things wrong or made mistakes?

e What happened when you got in trouble?
 What do you wish was different about your childhood?

e Do you think your childhood experiences influence your
parenting?

e What things would you like pass down to [Child]?

e What things would you like to be different for [Child’s]
childhood?



TALKING ABOUT TRAUMA  amcPAVIS

CDI TEACHING
& COACHING




MECHANISMS OF CHANGE IN PCIT

* Increase parenting
skills

e Manage child behavior
problems

e Improve quality of
dyadic interaction

IMPROVED

PARENTING SKILL

DECREASE RISK

e Decrease family risk of
violence

e Decrease child mental
health problems

e Decrease parental
stress

UCDAVIS
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e Improve school

performance

¢ Increase positive peer

interactions

e Improve social skills

e Sharing, taking turns
e Emotional regulation

IMPROVED FAMILY &
COMMUNITY
FUNCTIONING
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PRIDE SKILLS
%{SEZ INCREASES VIEW OF SELF
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IVE IGNORE- CAN BE DIFFICULT; REINFORCEMENT
OF APPROPRIATE EXPRESSION OF DISTRESS

S R A L AL RECREASES DEANRS
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TEACH SESSION/COACHING TARGETS

TRAUMA INFORMED PSYCHOEDUCATION
INCREASED POSITIVE INTERACTIONS
WAY PARENTS LISTEN, TALK TO, INTERACT WITH THEIR CHILD
SAFETY, TRAUMATIC EVENT
CHILD EMOTIONAL REGULATION
TEACH COPING STRATEGIES (E.G., BREATHING, RELAXATION)
DEVELOPMENTAL EXPECTATIONS
WHAT IS EXPECTED FOR A CHILD HIS/HER AGE
CHILD LANGUAGE DEVELOPMENT
REFLECTIONS
REDUCED NEGATIVE ATTRIBUTIONS ABOUT THE CHILD
IMPROVES RELATIONSHIP
INCREASES SECURITY/STABILITY
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Trauma-informed CDI: Practical strategj

e Have caregiver model coping skill during

session:

e |f something frustrating happens (block falls,
train track doesn’t fit, etc.)

e After clean up transition
e Other times??

e |nstead of allowing avoidance, coach
caregiver to provide validation and/or
reassurance

e |f the child brings it up

e Use Coaching blurbs to reinforce traum:s
informed concepts
e Examples on handout
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« ROLE PLAY
 VIDEO

« ANALYSIS
 DISCUSSION
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PDI TEACHING
& COACHING
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TEACHING/COACHING TARGETS

TRAUMA-INFORMED PSYCHOEDUCATION

HELP PARENTS TO INCREASE CONSISTENCY & USE LESS CORPORAL
PUNISHMENT/PHYSICAL COERCION

INCREASE POSITIVE RESPONSE TO APPROPRIATE BEHAVIOR
CHANGES IN PARENTAL PERCEPTION OF CHILD
MORE POSITIVE ATTRIBUTIONS OF BEHAVIOR
LESS STRESS
PREDICTABLE DISCIPLINE STRATEGIES FOR NONCOMPLIANCE/DEFIANCE
TIME OUT
PARENTAL REINFORCEMENT FOR APPROPRIATE EXPRESSION OF DISTRESS

MANAGEMENT OF DISRUPTIVE BEHAVIORS MAY BE TREATING TRAUMA
SYMPTOMS
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PRACTICAL STRATEGIES

CHILDREN’S HOSPITAL

ANGER MANAGEMENT
TAILORED TIME OUT
SWOooP & GO
LOSS OF PRIVILEGE
ROLE PLAY, ROLE PLAY, ROLE PLAY
DISSOCIATION OR FREEZE RESPONSE
AVOIDANCE/PASSIVITY
REMIND CHILD TO UTILIZE COPING SKILLS
REPAIR WITH CDI AND OTHER POSITIVE INTERACTIONS
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e Should we leave a
young child alone in a )
room if she has a
history of being locked
in closets or left alone
for long periods?

e (Can time-outs re-
traumatize abused or
neglected children?

\
\
!
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« ROLE PLAY
 VIDEO

o ANALYSIS
 DISCUSSION
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