Adapting Trauma Focused CBT for
Individuals /' With Intellectual - and
Developmental Disabilities

Brian Tallant, MS, LPC

WestsideRegional Center This training is funded by the

5901 GreenValley Circle Mental Health Services Act
LosAngeles, CA 90230 (MHSA) in partnership with the
April 22,2016 Department of Developmental

Disabilities Services

Thistraining curriculum is the property of the author and may not be reproduced without the author's written permission, utilessise indicated



NADD

An association for individuals with developmental
disabilities and mental health needs

www.thenadd.org




N C TS N The National Child
Traumatic Stress Network

IDD Trauma Toolkit
The Road to Recovery: Supporting Children with
Intellectual Disabilities Who Have Experienced

Trauma

Facts on Traumatic Stress and Children With
Developmental Disabillities

http://www.nctsnet.org



Aurora Mental Health Center

Intercept Center

. Collaborative program
B Aurora Mental Health Center
B Aurora Public Schools
.10 children in therapeutic school
- 180 families served outpatient
- Individual, family, group therapy
. Psychiatric services
- Case management
. Specializing in adapted trauma treatment



Intercept Center




Intercept Program Goals

. Teach coping and adaptive skills so that the cF
and family can function adequately

. Help children in Day Treatment transition back
to public school special education classrooms

. Provide a structured environment for
behavioral change while maintaining a
supportive and challenging academic curriculu

. Decrease the frequency of psychiatric
hospitalizations



Intercept ' Program Goals

. Stabilize children taking psychotropic
medication and maintain them on a minimal
effective dose

. Help to empower parents so that they may
assist in providing therapeutic change

. Serve as a mental health representative on
Interdisciplinary teams and coordinate
iInvolvement of all community agencies require
for the chil dos treat

- Provide support services for parents and foste
parents



Goals/foritoday

Learn of the extremely high rates of abuse and neglect that
people with disabilities suffer, and learn of the factors that
contribute to their vulnerabillity.

Learn what types of adapted therapeutic interventions are
most likely to be successful for people with developmental
disabilities.

Complete a basic review of the concepts of phase oriented

trauma treatment and adaptations to this model for children
with IDD.

Learn how to incorporate caregivers and affiliated service
providers into client centered trauma treatment.

Understand what makes up therapist resilience and learn
how to develop a resilience plan



What is a'Developmental Disability?

. A legal definition, rather than a clinical diagnosis

Definition used by the US Government and basis for
most states

B manifest before the person reaches age 22
B likely to continue indefinitely

B constitutes a substantial disability to the affected individual

B attributable to Intellectual disability or related conditions which
Include cerebral palsy, epilepsy, autism or other neurological

conditions (brain damage, spinal bifida, muscular dystrophy an
other sensory handicaps)

B Such conditions result in impairment of general intellectual

functioning or adaptive behavior similar to that of mentally
retarded persons



Clinical-diagnoses that-may:result in
Developmental Disabilities

Cognitive or Intellectual Disabllity

B Based on IQ range of 70 or below (+ @5 for standard
error)

B Impairments in adaptive functioning in at least 2 of the
following skill areas

Communication
Self care
Home living
Social/Interpersonal skills
Seltdirection
Work -leisure
Health
Safety
Use of community resources
Functional academics
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Levels of ID Diagnosis

- Mild:

. Moderate

. Severe

. Profound

1Q 50-55t0 70

represents 7685% of MR population
|Q 3540 to 50-55

represents 10% of MR population
1Q 20-25 to 3540

represents 34% of MR population
|IQ less than 2&@5

represents 12% of MR population
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Autism Spectrum Disorders

. Autistic Disorder

B Severe impairment in social interactions & communication, anc
restricted range of activities & interests

Pervasive Developmental Disorder, NOS

B severe and pervasive impairments in development of reciproce
social interactions or communication skills, or when stereotype
behavior, interests, or activities are present but criteria are not
met for a more specific Pervasive Developmental Disorder,
schizophrenia, or personality disorder.

- Asperger 0s Di sorder

B impairment in social interactions, repetitive behaviors, interests
and activities. Typically siaverage to average 1Q

(See DSM |V for diagnostic features)
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Types-of Disability

- Genetic Disabilities

BDownos Syndr ome
BFragile X Syndrome

BPraderWilli Syndrome

BAngel Syadmmes

BWI I ' 1T amdos Syndrom
BPhenylketonuria (PKU)
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Types-of Disability

- Neuromotor Disorders
BCerebral Palsy

BSpinaBifida

BTraumatic Brain Injury (TBI)

. Neurological Disabllities
BAutism Spectrum Disorders
BADHD/ADD

BFetal Alcohol Syndrome (FAS)
BlLead Poisoning

BEpilepsy



Types-of Disability

.- Sensory Disabilities

Blnvolves 5 senses and their coordination
Blmpacts kinetics and awareness of body
BHypersensitivity

BHyposensitivity

BEasily distracted

BSocial and or emotional problems
BHigh or low activity levels




Prevalence of Developmental
Disabilities

. Roughly 1.8% of the population of the
United States.

. So with a 2010 population estimate
of 309 million people we estimate 5.6
million people in the US with
developmental disabilities.
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Trauma May Take'Many, Forms

A Natural disasters

A Accidents

A Invasive medical procedures
A Physical abuse

A Emotional abuse

A Sexual abuse
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Under Reporting

A Estimated 1 in 30 instances of sexual abuse against a
person with a developmental disability are
successfully reported

A 11n 5 for the general population

A Estimated only 3% of Sex Abuse cases are reported
for this population

James, 1988
ValentiHein and Schwartz, 1995



Higher lIncidents, of Abuse for
PeoplewithAny Disability

A 1.2 to 2 times more likely to suffer from
maltreatment than their nondisabled peers

A 3.4 times as likely to be neglected
A 4 times more likely to be the victims of crime

Sobseyl996
Westat, Inc., 1993Goldson 2002



Higher Incidents of Abuse for-Peoplerwith

DevelopmentaDisabilities

A Metaanalysis shows people with developmental
disabilities suffer 2.5 to 10 times the abuse and
neglect of nordisabled peers

A More than 90% of adults reported sexual abuse
within their lifetime

A 49% of that sample reported 10 or more abusive
Incidents

ValentiHein & Schwartz,1995



Abuse-and Disability

In an institutional setting the risk of sexual
abuse is 2 to 4 times higher than the risk in the

community
The more severe the disability, the greater the

likelihood of abuse

Sobsey1994
Sobsey& Mansell,1990



Abuse-and Disability

. People with more than one disability are at
higher risk of:

Bphysical abuse
Bsexual abuse and

Bthe severity and duration of both types of
abuse are greater

KendalTackett, 2002



Abuse-and Developmental Disability

A 3 to 6% of maltreated people have a permanent
developmental disability as a result of abuse or
neglect

A Child maltreatment is a factor in 10 to 25% of all
developmental disabilities

AThe vicwayrssreewo rel atio
trauma and disability

Sobsey, 1994
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Vulherabilities

Higher level of assistance from caregivers
~or longer periods of time
~or invasive daily living functions

Higher level of stress on the
family/caregivers

A People are less able to meet parental
expectations

o To Io Ix

Charlton, Kliethermes , Tallant, Taverne , & Tishelman
(2004)
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Vulnherabilities

A Cognitive disabllity interferes with:
AThe ability to predict higrisk situations

AUnderstand what is happening in an abusive
situation

A Barriers to reporting:
AMobility challenges
A Restricted ability to communicate
ANot perceived as credible reporters

Charlton, Kliethermes , Tallant, Taverne , & Tishelman (2004)
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Vulnherabilities

A Trained to be compliant to authority figures
(ValentiHein & Schwartz, 1995)

A 44% had a relationship with their abuser directly
related to their disability (Davis, 2004)
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Vulnherabilities

A Increased responsiveness to attention and affection
may make them easier to manipulate.

A Less likely to be provided with general sex educatior
or any type of training around human sexuality.

ACaregivero0s assumption
sexually.

ASti gma of disability:
people who are different as less than

27



Myths

A People with developmental disabilities do not have
the same response to trauma as people in the gener
population (Charlton et al., 2004)

A Developmental disablilities serve as a protective factc
agalnst the effects of t
testimony)

A People with developmental disabilities cannot benefi
from therapy (Mansell et al., 1998)
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Facts

A People with developmental disabilities suffer from the

same difficulties in life that the nahsabled population
encounters

A Anxiety and depression
A Grief and trauma

A Job stress, divorce, separation, etc.

Charlton et al., 2004; Butz et al., 2000; Nezu & Nezu, 1994
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Facts

A Many different types of therapy have been found to be
effective in treating people with developmental
disabillities.

A Although it generally takes longer for people with
developmental challenges to make changes, those
changes are stable once made.

A People with developmental disabllities are less likely tc
recover spontaneously from trauma without treatment.
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Higher Rates of Mental lliness

. Less resilience due to limited personal
resources

- Increased vulnerability in the home and
community

- Less resilience due to societal
discrimination as with other minorities

. Awareness of disabilities and stigma of
difference



The Need/for/Adapted Treatment

P

eople with developmental disabilities

are more likely to be impacted by
abuse due to a variety of factors that
impair their resilience or abllity to

S

nontaneously recover their former

level of functioning following an

a

ousive incident.

Charlton et al., 2004; Burrows & Kochurka , 1995: and
Mansell, Sobsey, & Moskal , 1998
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CommunityRealities

. Few professionals are trained to meet
the needs of People with developmental
disabllities

-We dondot have adeg
how best to adapt trauma treatment for
this population
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Cultural Considerations:

- Disempowerment and injustices as other
minorities
- We are just beginning to develop

evidence based adapted treatments for
people with developmental disabllities

- Research is not yet available on the
interaction of ethnic minority status with
developmental disability
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Changing Culture of Developmental
Disabilities

. The concept odisability or lack of

certain

desirable characteristics Is

interwoven throughout the definition
of the population and the nature of
most treatment recommendations.

he po

pulation is defined externally, by

caregivers and treatment providers,

rather t

nan the people involved.
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Changing Culture of Developmental
Disabilities

- Many think of people with developmental
disabillities living with their families Iin
relative isolation or living In institutions.

- As Inclusion in community increases,
cultural norms and expectations are
developing In a variety of areas:
BEducational
BSocial Vocational
BResidential
BRecreational
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Other Realities

- Working with this population requires
ADVOCACY

BFundi ng source deni a
coveredo diagnoses

BOver reliance on psychiatric medications as
Interventions

‘BBarriers to primary care increase behaviors
related to medical conditions

BTendency to ask owha
not owhat happened t



Dual Diagnesis Treatment.and Cultura
Competency

- Effective treatment requires some
understanding of the culture of disability

- Familiarity with healthy people who have
developmental disabilities help you
identify psychopathology

. Stigma, lack of exposure,
preconceptions, and fear are more
common barriers for therapists than
a lack of clinical skills
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IDD & Trauma’Assessment



Common characteristics of people
with developmental disabillities

mpulsivity
- Poor judgment or problem solving

. Low understanding of social conventions,
resulting in problems with uninhibited
socially inappropriate behavior

- Poor understanding of
rules

. Good ability to mimic behaviors around
them

BFor example, psychotic like symptoms if recently
hospitalized
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Assessment

- With children, it Is important to
consi der not only
chronological age, but more
importantly, the developmental age

B Often the problem behavior you are being
asked to treat is developmentally

appropriate and what is needed is caregiver
education

41



Assessment

- Problems or deficits related to a
developmental disablility are global and
static

. Psychopathology is recognized by
deviations from baseline

. There Is often an over attribution of
problems to the developmental
disability

42



Traumal Information

A It I1s Important that normal trauma
responses not be attributed to the
personos devel opment a
existing mental iliness.

A People with developmental disabilities
generally have the same types of
symptoms following trauma that anyone
else would: sleep disturbance, startle
response, numbing, emotional constriction,
disrupted sense of safety, shattered self
identity, etc.

A Trauma responses generally represent a
change from the persc
functioning.
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When is Trauma Treatment. Needed?

A When time has passed after a trauma and the
person has not returned to their prior level of

functioning.

A When the remaining symptoms of trauma are
signifircantly I mpailiring
function.

A Trauma history does necessitate treatment, but
possibly just trauma informed care

44



Normal Response-toTrauma:
Responses that-abate over time

A Loss of control during the event.

A After the event:
AlIntrusion of material from the event
ANumbing
A Emotional constriction

A lntense efforts to control experiences that might
elicit memories

A Dissociative splitting off of aspects of the
experience

AHypervigilance (enhanced startle response and
sleep disturbance)

A Shattered sense of safety
A Disruption of seHidentity
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Trauma“ Symptoms:

Responses that continue to beproblematic long after the event

A Sleep disturbance

A Exaggerated startle response
A Numbing

A Emotional constriction

A Disrupted sense of safety

A Shattered selidentity

A Trauma responses represent a significant
change from the pers
level of functioning.
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Complex PTSD

A Early & prolonged expose to abuse and neglect
A Overdevelopment of hypothalamus & limbic system

A Underdevelopment of frontal lobe and executive
functioning

A Lower brain weights and less fissures in the brain
A Hypervigilance at baseline

A Dissociative episodes under acute stress

A Aggressive behavior

A Extreme avoidance artl/sregulatiorwhen triggered



Why Assess Trauma?

AProvides a opictureo of
individual
AHelps to determine
APresenting symptoms
ADo they need treatment?
AWhat types of treatment are best fit
Alf trauma focused treatment is indicated
AHelps in development of treatment plan
AEnables therapist to assess treatment progress



Assessment in Treatment

ATrauma assessments amet investigations

ATreat ment is about a
necessarily about facts of what happened

AAssessment is an ongoing component of
treatment

APsychoeducation of caregivers is an essential
part of ongoing assessment



Areasof/Assessment

ATrauma History

APresenting trauma and its important characteristics
AAIl other traumas
AMental Health Symptoms and Behavior Problems
AHistory and current symptoms
AEnvironment
ASafety, support, individuehregiver relationship
ASystem involvement with family/caregivers since abt
ACharacteristics of Trauma
AFrequency, chronicity, perpetrator/relationship,
disclosure and response
ALegal involvement



Challengesiin Assessment

ABe careful ofliagnostic overshadowing
AOverwhelming over attribution of symptoms to the
disability
ASensory hypersensitivity vs. startle response
ASocial withdraw/depressive symptoms vs. typical ASD
AExpressive language problems vs. dissociation
APeople who have cognitive disabilities sometimes do not
have family/caregivers to serve as good historians.
AOngoing assessment needed in treatment




Adaptations to’Assessment

. Be sure to include all significant caretaketsere are
often several

- Assess for secondary trauma due to societal or
community response:

BAssumptions that because of the developmental

disabllity the client has not been impacted by the
trauma

BAssumptions that the client cannot benefit from
therapy

BlLack of avallablility of appropriately adapted
treatment that has resulted in significant delays in
providing treatment or assistance



Developmental-issues:

Why child/adolescent tools and approaches may bemore
appropriate

AReliant on parents/caregivers for history and behavioral
observation and report
ACommunication and socialization deficits can result in
devel opmentally ochil dl ik
ARepetitive play or verbalizations that have trauma
themes
APsychological Stress or psychological reactivity to
triggers
Alnability to understand that events were traumatic
AAssessments, like treatment, should be adapted for
developmental and age appropriateness.



Assessmentlools

A Baseline Trauma Assessment (NCTSN)
A Collection of traumatic event history

A Begins desensitization process through gradual
exposure

A Assessment of severity of trauma symptoms

AUCLA-PTSD Index ©199®8ynoosRodriguez,
SteinbergStuber & Frederick.

ATrauma Symptom Checklist for Children ©PAR
(Psychological Assessment Resources, Inc.)



NCTSN
The National Child

Traumatic Stress Network

Clent Name

Baseline Assessment/Renewal

Client Number:

experienced, please complete the following information.

LFur each trauma that the child has

Trauma Type Has child When was this Frequency | Typels) of Setting(s) of | Perpetrator(s) Was serious Additional questions
experienced | traums of | experience experience injury/death inflicted
| | revealed/known? | experience l | on anyone? =
1. Sexual No [ Baseline | Onctime | 0 Expenenced Home Parent L No Was a report filed
| maltreatment/abuse: Yes | 1 Other, ploase cvent Witnessed | 0 School Other adult relative Yes—To Whom (Police, Child
(actual or attemped Suspected provide date i Repeatex] Vicarious Communsty Unrelated adule Child Protective Services)?
yexual molestation, Unknown | Cxposire Unknown | 0 Other, (but wlentifinble) Parent No
exploitation, or coercion ‘l Unknown | specify | Sibling Other adult relative Yo
by @ caregiver): Ocher Youth Unrelated (but Unknown
Unknown Stranger kentifiable) adult
| Unkowown Sibling
Other youth
Other
specify:
R — 2 Unknown_
2, Sexunl assault/rape: No Bascline One time Experiencad Home Parem No Was a weapon used?
(Actual or atrempted You Other, plesse event Witnessed School Other adule refative Yes—To Wham No
sexsal molestation, Suspocted provide date Repeited Vicarioss Commanity Unrelated adult Child Yes
exploitation, or coercion Unknown expusie Unknown Otber, (hut identifiable) Parent i Unknown
not recorded as sexual I Unknown specify Sibling Other adult relative
abuse) Other Youth Unreluted (but Was a report filed
Unknown Stranger identifiabio) adul (Police, Child
Unknown Sibling Protective Services)?
Other youth No
Ocher, Yes
spealy Unknown
! Unknown |
1, Physical No Bascline One time I Experienced Home Pavent No Was a weapon used?
maltreatment/abuse Yeu Other, please cvent [ Witnessed | o School Other adult eelative Yes—To Whom No
(actual vr attempted Suspeceed provide desc: Repented Vicarious L Community Uneclated adult Chald ‘ Yes
infliction of physical pain Lnknown expasure Unknown Onher, (but identifiabic) Parem Linknown
or boulily injury by « Unknown specify Sibling Oxhier adule redative
caregiver); | 0 Other Youth Unrelated (but Was a report filed
Unknown | 0 Strunger wlentifinble) adult | (Police, Child
| £ Unknown 1 Sibling Protective Services)?
Orlver youth No
| Other, 1 Yes
specify Unknown
i - | & Unknown
AuIS0 (Page 1) WHITE - CHART YELLOW - MIS/DATA ENTRY Revased 972004
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NCTSN

The National Chald

Traumatic Stress Network

Client Name:

For each trauma that the child has experienced, please complete the following information.

Baseline Assessment/Renewal

Client Number:

Trauma Type | Has child When was this Frequency Type(s) of Setting(s) of | Perpetrator(s) | Was serious Additional questions
' experienced | trauma of experience experience l injury/death inflicted
18 - revealed/known? | experience - | on anyone? =
4, Physical Assault No Bascline One time Experience] Homse: Paront I No Was a weapon used?
(Actunl or attempied 1 Yes Other, please cvent Witnessed School Other adult retative Yes—To Whom Na
infliction of phyvical pain Suspected provide date Repented Vicanous Community Unselated adult Child Yes
wr bodily injury not Linknown cxpOsure Linkoown Other, (but ident:fiable) Parent Unknown
recorded as physical Lnknown speuify Sibling Other aclult refative
abnse Other Youth Unrelated (bat Was a report filed
LInknown Strunger identifiable) adult (Police, Child
Linknown Sibling Protective Services)?
Other youth No
7 Other, Yoes
‘ specity Unknevan
ol | | | L. | [ | Unkniown o ——— )
5. Emotional Abuse/ No | = Buselmne Onetime | U Experienced Home Parent Typels) of
Psychological Yes Onber, plesse event Witnessed School (Other adult relative maltreatment
maltreatment Suspected provade date: Repeated Vicanious Commumnity Unretated adult involved?
(Emaotional abuse verbal | Unkiown / ! exposure Unknown Onbver, (but sdentifiabic) I Emotional abuse
abuse, excessive Unknown spocify Sibling Emotbonal peghect
demands, emotional = Other Youth Verbul abuse
neglect): Unknown Stranger Excessive demunds
Unknown Other, spealy:
L : ST [ — £ Unkown
0. Neghect L1 Na L Baseline One time Expenenced ! Home Puarcni Type(s) of neglect
(physical, medical or 0 Yes Other, please cvenl Witnessed School 1 Other adudt refative invelved?
educational neglec): Suspected provide date Repented Vicarious Community Unreluted sdult Physical
Unknown J Cxposiare Linknown Other, (but identifiable) Medical
Lmknown specify 1 Sibling Educational
Other Youth Onher, spocily
Unknown Stranger
| 1 Unknown LUnknown
Aun-080 (Page 2) WHITE - CHART YELLOW -« MISDATA ENTRY Revises! 9200



NCTSN
The National Child

Traumatic Stress Network

United States):

Au-080 (P.)gq. H

Chent Name:

Trauma Type Has child When was this | Frequency | Type(s) of
experienced | trauma of experience

[= = revealed’known? | experience |
7. Domestic Violence: No Bascline One time Experienced
(Exposure to physical, Yes Other, please ove Winessed
sexual, and/ov emotional Suspecied provide date Repeated Vicarous
whuse directed at adult Unknown / cxposine Loknown
caretaker(s) in the home) Unksown
8, Warlterrortsm/ No Bascline One time Experienced
political violence inside Yes Other, please cvent Witnessex
the US. Suspected provide dute Repeatod Vicurous
(exposure 1o any of these Unknown expasure Unknown
events inside the United Linknown
States):

0. War/terrorism/ No Bascline Onctime | Expencenced
political violence outside Yes Other, phexse event Witnessed
the US. Suspected provide date Repeated Vieanoes
(exposure o any of these Unknown exposune Unknown
events ouiside of the Unknown

For each trauma that the child has experienced, please complete the following information.

Setting(s) of
experience
| -
Home
Schoaol
Coenmumity
(1 Onher,
specaly

Linknown

Baseline Assessment/Renewal

Perpetrator(s)

Parent

Other odult relative
Unrelatod adult
(but identifiable)
Sibling

Other Youth
Strunger

Client Number:

Was serious
injury/death inflicted

| o8 sayene?,

No
Yeu
Child
Parem
Other adult relative
Unrebsted (but
identifiablc) adult

To Whom

Additional questions

Was a weapon used?
No
You
Unknown

Was a report liled
{Police, Child

Unknown Sibling Protective Services)?
Oxher youth No
1 Osher, Yes
specify Unkpown
i Unknown
Was snyane that the Indicate the type of

child knew seriously
injured or Kitled?
1 No
1 Yes—To Whom
Chikd
Puremt
Otber adult relative
Unrdlated (but
identifinble) adub

WHITE - CHART

\
il |

YELLOW - MISDATA ENTRY

Sibling
Other youth
Other,
specify

LUnknown

No

Yeun—To Whom
Child
Parent
Other adulr relative
Unrelated (bt

identifiabic) adult

Sibling
Other youth
Other,
ety

| Unknown

weapons used (check

all that apply ).
Conventional (eg
shoolings,
bombings, 911,
Oklahoma City)
Chemcal
Radsologeal
Biological
Unknown

Revised 92004



NCTSN

The National Child

Traumatic Stress Network

Chent Name:

Baseline Assessment/Renewal

Client Number:

For each trauma that the child has experienced, please complete the following information.

Trauma Type Has child When was this I-‘requenc_\'-ﬂ Typels) of Setting(s) of | Perpetrator(s) Was serious Additional questions
experienced |tranma of cxperience experience injury/death inflicted
—— — revenled/known? | experience on anyone?
10, Hiness/medical No Basehine One time Experiencx] Homs: Was the child’s
(life-threatening or Yes Other, please event Witnessed Hospital condition life-
extremely puinful llness | O Suspected provide date Repeared Vicarious Extended threatening?
or medical procedure): ‘ Unknown B | / exXposure Linkpown cure fiscility No
‘ Unknown Other. Yes
| speaily Unknown
Linknown
11, Serlous I No Bascline [T One time Experienced Home | Was permanent Specily the type of
Injury/Accident | 0 Yes | 17 Other, please event Witnessed School disability/denth accident/injury(s)
(unintentional accident or | (1 Suspected | provide date Repested | 10 Vicarious Commmunity inflicted? (check all thut apply):
infury): Unknown / CxXposure Unknown Other, No Motor vehicle
Unknown specaty Yes—To Whom Daog bite
Child Near drowning
Unknown Parent Accidental shooting
1 ‘I Other sdult refative Other, specily:
‘ Uinrelated (but
identifiable) adult Unkoown
1 Sibling
11 Other youth
11 Other,
specify
I ! Unknown | A
12, Natural Disaster I No | Baseline One time 1 Expericnced Specily type of No Did the child/family
(Major accident or Yeu Other, phense even Witnessexd | disaster(s) involved Yos—To Whom evacuale thelr home?
disaster that is the resuly Suspected provide dute: 1 Repeuted 1 Vivarious (check all that Child No
of @ natural event) Unkoown / CXPOSUre Unknown apply) Paremt Yes
! Unkown 1 Earthquake (nhver adult relative Linknown
Hurmcane Unrelated (bus
Flood identifiable) adult Was the child’s home
_ Tomado Sibling severely damaged or
| Fire Other youth destroyed?
Industrial Other, 1 No
| Other, specify: specity: Yen
Unknown
“ Unknown 11 Unknown
Au-080 (Page 4) WHITE - CHART YELLOW - MIS/DATA ENTRY Revised 972004



NCTSN
The National Cald

Traumatic Stress Network

Baseline Assessment/Renewal

Client Name:

For each trauma that the child has experienced, please complete the following information.

Clicit Number

| Trauma Type Has child When was this Frequency Typels) of Setting(s) of | Perpetrator(s) W serious
experienced |trauma of experience experience injury/death inflicted
rovealed/known? | experience on anyone?
13, Kidnapping: Na Bascline | One time Experienced Parent | T T
(Unlawpul selzure or Yeu (xher, plense cvent Witnessed Onher adult relative
detention against the Suspected provicke date: Repeated Vicarious | Unrelased adult
olild’s will) Unknown / CXPOSUNe Unknown (but ientifiable)
| Unknown | Stbling
Orher Youth
Stranger
= I S ) Unknown ) -
14, Truumatic loss or No Baseline 1 One time | Expenenced Was the Identify the people Was the
Bereavement: Yes Ucher, please event Witnessed child lost: loss/bereavement due
(death or separation of a Suspected provide date: (1 Repented | Vicarious removed 1 Paremt to death?
primary carctaker) Unknown / CXPOSING | Unknows from the Other adult relative No
Unkniwn home? Unrelated adult Yo
No (but sdentifinble) Naturnl
Yes Sibling vnuses'tliness
Unknown | Other Youth Violenee
) Strenger Accident
Unknown Disaster
Terrorism, War,
Political violence
Other, specify
e : Unknown
15, Forced displacement No Baseline | One time Fxperienced
(urced relocation due to 1 Yes Oxlier, please cvent 2 Witnessed
political reasons): Suspected provide dute Repeated Vicarious
1 Unknown CXPOSUTe 2 Unknown
| Unknown
16, lmpaired caregiver No Basctine 1 O time | Experiencad Identify the
(history of exposure 1o Yes Orher, please cvenl Witniessed impaired
care taker depression, Suspected provide date: | Repeated Vicarioues caregiveris):
other medical ilwess, Unkoown exposure Unknown Parent
wicoholdrug atwse): Unknown 1 Othver ndult refative
| Unrelated adubt
(bt identifiable)
| Seblieg
| Other Youth
[ o Stranger
| Other, specify:
| Unknown 1L =,
Au-080 (Page 5) WHITE - CHART YELLOW - MIS/DATA ENTRY

Additional questions

| Wasa weapon used?
No

Yes

Unknown

If not due to death, |
was the caregiver(s)
romoved from home?
No
Yes
Divorce
Incarceration
Hospitalization
(medical or
psychiatric)
Other, specify

| Unknown

| lmpairment due to?
| Drug
use/ahuse/wddiction
Carcgiver
deprossion
‘ Carcgiver
psychistnic disorder
Carcgiver medicad
ilness
Oiher, specify |

| o1 Inknown

Revised 972004






