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Vicarious Trauma & Self




Think about a child or youth you've known in
your work who was/is impacted by
violence.
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Hold that child with you today, with a
possibility for him or her.
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Adverse Childhood Experiences

(www.ACEstudy.org)
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ACE SURVEY

While you were growing up, during your first 18 years of life:
1. Did a parent or other adult in the household often or very often... Swear at you, insult you, put you
down, or humiliate you? or Actin away that made you afraid that you might be physically hurt?
Yes No Ifyesenterl
2. Did a parent or other adult in the household often or very often... Push, grab, slap, or throw
something at you? or Ever hit you so hard that you had marks or were injured? Yes No Ifyes
enter 1
3. Did an adult or person at least 5 years older than you ever... Touch or fondle you or have you
touch their body in a sexual way? or Attempt or actually have oral, anal, or vaginal intercourse with
you? Yes No Ifyesenterl

Did you often or very often feel that ... No one in your family loved you or thought you were
important or special? or Your family didn’t look out for each other, feel close to each other, or
support each other? Yes No Ifyesenterl

Did you often or very often feel that ... You didn’t have enough to eat, had to wear dirty clothes,
and had no one to protect you? or Your parents were too drunk or high to take care of you or take
you to the doctor if you needed it? Yes No Ifyesenterl
6. Were your parents ever separated or divorced? Yes No Ifyes enterl
7. Was your mother or stepmother: Often or very often pushed, grabbed, slapped, or had something
thrown at her? or Sometimes, often, or very often kicked, bitten, hit with a fist, or hit with
something hard? or Ever repeatedly hit at least a few minutes or threatened with a gun or knife?
Yes No Ifyesenterl

Did you live with anyone who was a problem drinker or alcoholic or who used street drugs? Yes
No |Ifyesenterl

Was a household member depressed or mentally ill, or did a household member attempt suicide?
Yes No Ifyesenterl
10. Did a household member go to prison? Yes No Ifyes enterl
Now add up your “Yes” answers: This is your ACE Score.
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Types of Trauma

Toxic Stress/Complex Trauma
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Childhood Exposure to
Violence:
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Lots of children & youth are exposed
to trauma, yet most aren’t traumatized.
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Range of Childhood Violence Exposure

Physical abuse _
I_ = School violence —
|— Sexual abuse W ang activity -
m Domestic violence = Sexual exploitation
.

violence

- i corccice—

= Bullying I_
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National Survey of Children’s

Exposure to Violence
(NatSCEV, Finkelhor, Turner, Ormrod, & Hamby, 2009)

Telephone survey conducted January 2008- May 2008
Nationally representative sample of 4549 children age 1 month-17

2454 caregivers of children age 0-9, 2095 youth age 10-17

More than 40 types of victimization assessed




Victimization in Last Year
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The following slides are from Key Findings from the National Survey of
Children’s Exposure to Violence and Implications for Assessment,
Sherry Hamblin, Sewanee, University of the South. Used with permission.
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Even poly-victims (>10 unique
victimizations) comprise a high % of any
particular victimization category:

Al

Assault Maltreatment Peer/Sib Sexual Witness Family Expos Comm
viol Viol

Percent of Victims.

50% of all the kids who are sexually abused in the previous year (physical
abuse & neglect) have experienced more than 10 types of victimization.




Witnessing Partner Violence (WPV):
Common & co-occurs w/ child abuse

WPV Youth

14, Review by Appel & Holden, 1998
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From Straus, 1992 (1985 NFVR)

from Key Findings from the National Survey of Children’s Exposure to Violence and Implications
for Assessment, Sherry Hamblin, Sewanee, University of the South. Used with permission.
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Polyvictimization and WPV — Odds

ratios
Physical abuse: 4.99 lifetime, 4.41 past year

Psychological abuse: 4.32 lifetime, 3.48 past year
Sex abuse by known adult: 5.8 lifetime, 6.13 past year
Neglect: 6.17 lifetime, 9.06 past year

Custodial interference: 9.15 lifetime, 8.83 past year

from Key Findings from the National Survey of Children’s Exposure to Violence and Implications

for Assessment, Sherry Hamblin, Sewanee, University of the South. Used with permission.
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Compelling Data:

Children and youth are more likely to
be exposed to violence and crime
than adults.

Finkelhor 2008
Hashima & Finkelhor 1999

Something is wrong.

Y WI2EFENDIN
HILDHOOD 18



So Now We See What's Wrong
With:
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Trauma Informed Perspectives:

 Culture as healing & resiliency.

 Children/youth are not willfully bad; they do well
when they can.

“ « Universal precaution & universal supports

« “What happened to you?” vs. “What's wrong with
you?”
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Safe Parents May Not Know or Report
Depth of Child Exposure to DV

DV survivor_s
were asked if vs. 77% of

their children
had been
exposed to the
DV.

36% said yes their children
who said yes

(Johnson et al 2002)
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Why Does This Discrepancy
Exist?
Discuss.

It's not about bad

parents.




21 % of children 14-17 report
witnessing domestic violence in the
their lifetime (since birth).

6.6% in the past year.

(National Survey of Children’s Exposure to Violence, 2009)
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Brain Break




Child witnessir
domestic vﬂ N
E . =

- VS

Child exposge.to
domestic violence

What we’ve learned



“Exposure” Includes:

Seeing injuries after
the violence

Or

Hearing adults talk
about the violence
Being in the house

Feeling the emotional or presence of

impact of the abuse on adults when
caregivers physical or verbal

violence occurs,
regardless of which
room/space

Hearing or knowing
about fights about
them or siblings seeing broken
Or furniture or the Hearing but not
aftermath in the seeing abuse
home

Being used as a

“pawn”
‘ Or

Knowing the
police responded




HOW BATTERERS AFFECT FAMILY DYNAMICS

FOSTERING DISRESPECT FOR MOTHER AND HER PARENTING
AUTHORITY

~N
= interferes with mother’s attempts to create structure; contradicts her

rules; rewards child’s disrespectful behavior to mother; ridicules
e e mother; portrays her as incompetent in front of child.

J

~N
= children see their mother as helpless, downtrodden, or stupid. They
o cte of ab may acquire the abuser’s view of the woman as unworthy of
Hoahilesi®  respect and some will see her as a legitimate target of abuse.

parent J

= vies for child’s loyalty by making his home a fun place with no rules;\
permits activities disapproved of by mother; may alienate child

: from mother; may use child to send violent or manipulative

QLR messages to mother; may seek custody as vengeance.




NEGATIVELY INFLUENCING THE MOTHER/CHILD
RELATIONSHIP

Direct interference — may prevent mother from
comforting distressed child, social isolation

Indirect interference - violence fosters depression,
anxiety, poor sleeping, rage, loss of confidence so
mother might not focus on the needs of children,;
may increase likelihood of maltreatment, use of
drugs/alcohol, or permissive and even neglectful
parenting.

Children’s distancing themselves from mother

Children may act violently towards mother



USING THE CHILD AS A WEAPON AGAINST THE
MOTHER

During the relationship - Maltreatment,
neglect, or other hurtful behavior to child in
order to hurt mother; having child spy on
mother; deliberate endangerment of child,;
threats to harm, kidnap, or kill child, leave
the family destitute, or call child protective
services.

After separation — Blaming mother for
separation; enlisting child’s support to
pressure mother for reconciliation; using
child to communicate with or spy on
mother; seeking custody.




IMPACTING FAMILY FUNCTIONING

Sowing Divisions — Turning family members against each other or
creating alliances of some against others by, for example,
favoring one child over others; lying; revealing confidences;
fomenting conflict; punishing children for the misbehavior of
one, etc.

Scapegoating one child - Blaming one child for all the problems
iIn the family.

Chronic fear and emotional deprivation — Deepen and solidify
unhealthy dynamics among family members; children may
compete for abuser’s attention because his attention and
affection are scarce.

Role reversal — Parentification of child (i.e. adopting or being
given a parental role in the family) and infantilizing of mother
may over time see the woman being protected by child; child
may try to predict and prevent violence by the abuser.
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Effects of Power and Control on
Mother

She may come to
believe the excuses
the abuser provides

for his behavior

May believe she is Children may lose
an inadequate respect for her and
parent treat her poorly

May change her Her capacity to May rely on survival
parenting style as a manage can be strategies with
response to abuse overwhelmed negative impact

Attachment
She may have poor relationship between
health outcomes due child(ren) and safe
to stress parent may be
disrupted

Feelings of shame &
blame




We know that
many children
and their safe

parent are
capable of
recovering and N
thriving. What faGIGES CopsfibEite
ypeE Ol re |I|ency’?,_()h,ﬂ
= .
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I Talk About




v Providing foundation for social, emotional,
cognitive & even physical development

v Language development
v Brain development

v Forming parenting and relationship
templates

v Curiosity, exploration, fire for learning

v’ Establishing self-esteem & concept of self in
world; world view



Falling in Love




How might experiences of
trauma & DV interrupt the falling
In love process?



Brain development is like
constructing a building. You
can always remodel and
add-on, but the foundation
must be strong.

Fins



As the brain develops
upward and outward,
emotional regulation
skills become more
complex, IF we have
learned basic
emotion regulation. Limbic

Midbrain

Basic emotional
regulation happens
here, & is developed by
our experience.

Brainstem




Abstract thought
Concrete thought
Affiliation

Attachment

Sexual behavior
Emotional reactivity
Motor regulation

Arousal
Appetite
Sleep

Blood pressure
Heart rate
Body temperature

Limbic

Midbrain

Brainstem




The Developing Brain

Exhibit 1

Abstract thought

Cortex Concrete Thought

Affiliation
"Attachment”

Limbic Sexual Behavior

Emotional Reactivity
Motor Regulation

Midbrain "Arousal”

Appetite/Satiety
Sleep

Bruce B, Peerg 0 PG,
i I D T L B O

Elood Pressure

Brainstem

Heart Rate
Body Temperature

Brain develops from

the bottom up.

Image by Dr. Bruce Perry, M.D. www.childtrauma.org, used with permission
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Brain States

Dr. Bruce Perry M.D. 2010

Fight or Flight Mode Enacted
Cortex is Difficultto Access

Image by Dr. Bruce Perry, M.D. Used with permission
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FLIPPING QUR LIDS




“Neu / that fire tbgeth wire
together.”

Neural connections are use dependent
(“pruning”), with windows of increased elasticity
throughout development.

commarer s



Repetition Leads to Mastery

Think about how long it takes, with consistent
exposure, to learn a new language (outside
Of eal’|y ChlldhOOd) Regions of the Human Brain

Panetal

—— f b _ Lobe

Temporal ==

Lobe Cerebellum

Front - Back
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The Trauma Brain & Reporting
Details of Traumatic Events

AND
TRIGGERS



Children/Youth Who Have
Experienced Complex Trauma

“I'm not safe.”
From Treating Traumatic “The world is
Stress in Children & Adolescents dangerous.”
By Blaustein & Kinniburgh:
ARC model

Belief P ot

“I'm not

worthy of
care.”

powerful.”

Systems

“People can't
be trusted.”
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Sample Language

= | care about you. | am going
< to help you be calm so we can
figure out what comes next.”

“You have really big feelings

right now, and they seem to be
2l taking over. Let’s take a breath
to help you be in charge.”
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Caregivers Matter

To support children exposed, the most
effective interventions focus on promoting
the safe parent-child relationship

http://promising.futureswithoutviolence.org/interventions-for-children/find-a-program-model/selection-methodolog/

Child Parent

Psychotherapy

lll Parent — Child Interaction
Therapy

Trauma Focused CBT
(with parent involvement)




Multiple Influences on
Outcomes

Risk factors:
Increase
likelihood of
poor
outcome

Protective
factors:
Increase
resilience




Risk Factors for CEV

Parental
Parental mental
<> health problems Suggltjeg;ce

Under-
resourced Housing
childcare & instability
school settings

Unsafe
neighborhoods

Child Welfare Information
Gateway & widely accepted Social isolation
in violence
prevention/intervention
fields.
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Almast 30 million American children will be exposed to family
violence by the time they are 17 years old ¥ Kids who are

p R O M I S ] N G F U T U R E S exposed to violence are affected in different ways and not all are
traumatized or permanently harmed. Protective factors can
promote resiliency, help children and youth heal, and support
pravention efforts
Research indicates that the #1 protective factor in helping

umung l:hildren and yﬂuth Elpefiﬂl'lﬂiﬂg domestic Uiﬂlenﬂe children heal from the experience is the presence of a consistent,

supportive, and loving adult—most often their mother."!

--------- PROTECTIVE FACTORS THAT PROMOTE RESILIENCY cesasmamssmssaserotiiesssasererszoseseessssass
INDIVIDUAL FAMILY COMMUNITY
bbb Relotionships Role Models Access to Services
Ind;‘\u::'?l!;agphzmmrg::lm Abil:!ylururn'é;l;a;m‘;:hlps Admhnmar:genghmlpusel healthy ' B+ Basic needs, advocacy, health

pa

Supportive :
Hﬂtiﬂlsl’lm Positive sm:-ul climate
Postiver child-canggiver v and suppons

-‘"‘:! nn-nnr 1o mahe sense of .
W thiir exporiences :

relationships

Opportunities 1o E}p-podunum: 1o . ' M
PP a:q:ulrwnl:a eaq;r&ss.:eellngs - H&Illth - Role ':5:3, & mentons
masieny mrwnguyﬂﬁ: H Healthy caregivers - - . Lo coach, faith leader ;

; Networks ] —
Conflict Resolut ' : Relationships " Neighborhood Cohesion
Development of mnnimhn e Culture ﬂuﬁ”:&::ﬂm Stability i Safe & connected communities
resolution & relaxation '\__/ .:Sﬂmg and olhers Siable living environment

lechniques

identity

FUTURES

WITHOUT VIOLENCE
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Key Elements of Healing

Safety ¥ Close relationship with non-
offending parent ¥ Good relationship
with siblings ¥ Good information about
the abuse ¥ Connection to loved ones,
self, community, something larger ¥
Opportunity to express and release
emotions with increased feeling word
vocabulary ¥ Adults to acknowledge
that abuse happened and it’s not okay ¥
Opportunities to maser SEL v
Relationships with safe adults



Potential Positive Outcomes for
Children Who are Supported

A strong sense of self, “I'm a survivor; | am strong.”
A sense of achievement for overcoming adversity
A compassionate connection to others, to self, to culture

A commitment to bettering the lives of other children,
being a safe adult

Dedication to passions that serve to protect them (music,
sports, drama, academics, church, nature, art, etc.)

A sense of belonging and recognition that they are cared
for, that others helped them recover

Enlightenment and personal growth that comes with
healing

Resilient responses that prevent developmental impacts
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