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Housekeeping

• Course evaluation will be emailed by end of business day (5pm) 
• Be sure info@cbicenterforeducation.com is in your address book
• Upon completion, certificate will be emailed within 30 days of presentation

• Course certificate will be for 3 CE hours, 1 CE of suicide will be delineated 
on the certificate per board requirements

• PDF of today’s slides will be shared following today’s presentation

• More events available at: https://www.cbicenterforeducation.com/

http://cbicenterforeducation.com
https://www.cbicenterforeducation.com/


Learning Objectives

PARTICIPANTS WILL EXPLAIN THE 
IMPACT OF TRAUMATIC STRESS ON 

CHILDREN AND ADOLESCENTS

PARTICIPANTS WILL IDENTIFY TOOLS 
FOR ASSESSING RISK IN YOUTH

PARTICIPANTS WILL DESCRIBE WAY OF 
SUPPORTING YOUTH IN COPING WITH 

TRAUMATIC STRESS



What is 
Trauma?

• Children & families can experience a variety of events and 
experiences which may result in traumatic stress:

• Violence in the home, school, or community
• Medical procedures 
• Accidents
• Natural disasters
• Neglect 
• Separation from caregivers
• Abuse
• Loss 
• Terrorism
• Parental substance use



Responses to Stress



Positive Stress Response

Normal and 
essential part of 

healthy 
development

Characterized by 
brief increases in 

heart rate and mild 
elevations in 

hormone levels



Tolerable Stress Response

Body’s alert systems are 
activated to a greater 
degree as a result of 
more severe, longer-

lasting difficulties

If the activation is time-
limited and buffered by 

relationships with 
adults who help the 

child adapt



Toxic Stress Response

• Experience strong, frequent, and/or prolonged adversity without 
adequate adult support
• This kind of prolonged activation of the stress response systems can 

disrupt the development of brain architecture and other organ 
systems and increase the risk for stress-related disease and cognitive 
impairment, well into the adult years.



Toxic Stress & Healthy Development



Understanding 
Traumatic Stress

• When does an event or situation result 
in traumatic stress?
• When circumstance, experiences, 

or events become too difficult for 
children and their families to cope 
with



What does this look like for COVID-19?

• Children and families may be experiencing any or all of types of 
stressors in the context of the current pandemic
• Existing environmental conditions are exacerbated
• New environmental conditions never experienced in the past



Core Concepts for Understanding Traumatic 
Stress Responses in Childhood

National Center for Traumatic Stress Network (NCTSN)



Inherently Complex

• Every traumatic event is made up of moments
• Varying degrees of threat

• Children’s responses are strongly influence by their past experiences 
and developmental level

• Complexity in regards to multiple or recurrent exposure
• Also when primary caregivers are involved



Trauma in Context

• Trauma responses occur in broad ecology of the child’s life
• Intrinsic factors

• Temperament
• Past trauma exposure
• Prior history with mental health needs

• Extrinsic factors
• Physical environment
• Financial circumstances
• Family relationships



Cascade of Impact

• Traumatic stress often generates secondary adversities
• Family separations
• Financial hardships
• Relocations
• Social impact
• Treatment for ongoing needs

• These secondary adversities serve as additional sources of distress



Reactions Range

• Reactions can range depending on these such as:
• Intensity, frequency and duration of stressor
• Intrinsic and extrinsic factors
• Post-stressor environments

• Multiple domains may be impacted:
• Attachment
• Peer relationships
• Emotional regulation



Danger & Safety

• Traumatic experiences can undermined a child’s sense of protection 
and safety and can magnify their concerns about dangers to 
themselves and others
• Physical safety is critical



Impact on Caregiving Systems

• Traumatic experiences can cause disruption to caregiver-child 
interactions
• Caregivers’ own distress

• Protection and security impacted
• May interfere with the child’s ability to response positively to caregiver’s 

efforts to provide support



Protective Factors Reduce Impact

• Buffer the adverse effect of trauma and its stressful aftermath



Protective 
Factors



Developmental Influence

• Trauma and post-trauma adversities can influence acquisition of 
developmental competencies and achievement of important 
milestones in domains such as cognitive functioning, emotional 
regulation and interpersonal relationships
• Developmental regressions
• Developmental accelerations



Neurobiology 

• Child’s capacity to appraise and respond to stress are linked to brain 
structures, neurophysiological pathways, and neuroendocrine 
systems
• Danger apparatus

• Strong biological responses
• Can alter normal course of maturation



Stress Impact on Brain





Culture

• Impacts the meaning that a child or family may attribute to traumatic 
events
• Influences the way families respond
• Historical and multigenerational trauma
• Response to trauma and loss
• World view
• Expectations regarding self other and society

• Grief process



Social Contract

• Traumatic experiences often constitute a major violation of the 
expectations of the child family community and society
• Response to breaches in contract
• Perceives success or failure may exert influence on the course of post-

traumatic stress adjustment and evolving beliefs and values



BREAK



Manifestations of Trauma

• Cognitive
• Behavioral 
• Physiological



Physiological 
Responses

Poor appetite Weight loss or 
gain

Digestive 
problem Stomachaches

Headaches Sleep 
disruptions

Bed-wetting



Behavioral Responses

Separation 
anxiety Irritability Withdrawal Aggression

Sadness Increased fears 
or worries

Excessive 
temper Regression



Cognitive Responses

MEMORY ATTENTION PLANNING AND 
ORGANIZING

MULTI-TASKING REGULATION



Long-Term Impact on Mental Health

Trauma and 
Stress-Related 

Disorders

Anxiety 
Disorders

Depressive 
Disorders



Warning Signs

• Talk about dying
• Change in personality, behavior, sleeping or eating
• Increased substance (alcohol or drug) use
• No reason for living; no sense of purpose in life
• Anxiety, agitation, unable to sleep or sleeping all of the time
• Feeling trapped - like there's no way out
• Hopelessness
• Withdrawal from friends, family and society
• Rage, uncontrolled anger, seeking revenge
• Acting reckless or engaging in risky activities, seemingly without thinking
• Dramatic mood changes



SAD PERSONS 
Scale

Sex (males are considered at increased risk) 

Age (adolescents aged 15 and older are at greater risk than younger children) 

Depression or affective disorder 

Previous suicide attempt 

Ethanol or drug abuse 

Rational thinking loss (from physical or psychological disorder) 

Social supports lacking 

Organized plan 

Negligent parenting, significant family stressors, or suicidal modeling by 
parents or siblings 

School problems (aggressive behaviors or experiencing humiliation) 



SAMHSA: Suicide Safe
https://store.samhsa.gov/apps/suicide-safe

Video credit: SAMHSA





Risk Factors for 
Suicide

• Family history of suicide

• Family history of child maltreatment

• Previous suicide attempt(s)

• History of mental health diagnoses, particularly clinical 
depression

• History of alcohol and substance abuse

• Feelings of hopelessness

• Impulsive or aggressive tendencies

• Isolation, a feeling of being cut off from other people

• Barriers to accessing mental health treatment

• Loss (relational, social, work, or financial)

• Physical illness

• Easy access to lethal methods

• Unwillingness to seek help because of stigma



Protective Factors for Suicide

• Effective clinical care for mental, physical, and substance abuse 
disorders
• Easy access to a variety of clinical interventions and support for help 

seeking
• Family and community support (connectedness)
• Skills in problem solving, conflict resolution, and nonviolent ways of 

handling disputes
• Cultural and religious beliefs that discourage suicide and support 

instincts for self-preservation
• Restricted access to highly lethal means 



Suicide Assessment

Ideation Plan Intent



Suicide Assessment

• Suicidal Ideation: Thoughts of engaging in suicide-related behavior.

• Suicidal Plan: A thought regarding a self-initiated action that facilitates self-
harm behavior or a suicide attempt this will often include an organized 
manner of engaging in suicidal behavior such as a description of a time 
frame and method.

• Suicidal Intent: There is evidence (explicit and/or implicit) that at the time 
of injury the individual intended to kill self or wished to die and that the 
individual understood the probable consequences of his or her actions



Ideation

• Sometimes, people in your situation (describe the situation) lose 
hope; I’m wondering if you may have lost hope, too?

• Have you ever thought things would be better if you were dead?

• With this much stress (or hopelessness) in your life, have you thought 
of hurting yourself?

• Have you ever thought about killing yourself?



Ideation

• When did you begin having suicidal thoughts?
• Did any event (stressor) precipitate the suicidal thoughts?
• How often do you have thoughts of suicide? How long do they last? 

How strong are they?
• What is the worst they have ever been?
• What do you do when you have suicidal thoughts?
• What did you do when they were the strongest ever?



Plan

• Do you have a plan or have you been planning to end your life? If so, 
how would you do it? Where would you do it?

• Do you have the (drugs, gun, rope) that you would use? Where is it 
right now?

• Do you have a timeline in mind for ending your life? Is there 
something (an event) that would trigger the plan?



Intent

• What would it accomplish if you were to end your life?
• Do you feel as if you’re a burden to others?
• How confident are you that this plan would actually end your life?
• What have you done to begin to carry out the plan? For instance, have you 

rehearsed what you would do (e.g., held the pills or gun, tied the rope)?
• Have you made other preparations (e.g., updated life insurance, made 

arrangements for pets)?
• What makes you feel better (e.g., contact with family, use of substances)?
• What makes you feel worse (e.g., being alone, thinking about a situation)?
• How likely do you think you are to carry out your plan?
• What stops you from killing yourself?



Columbia-Suicide Severity Rating Scale 
(C-SSRS)
• Evidence-supported risk assessment
• Available in 103 different languages
• Implemented across many settings, including schools, college 

campuses, military, fire departments, the justice system, primary care
• 3 pages
• Training : http://c-ssrs.trainingcampus.net/ 
• Interview format: https://cssrs.columbia.edu/wp-content/uploads/C-

SSRS_Pediatric-SLC_11.14.16.pdf



Preventative Strategies

Safety planning Understanding of 
previous functioning

Crisis coordination



Crisis Resources

Crisis Text Line: http://www.crisistextline.org/
Free emotional support and information to teens in any type of crisis, including 
feeling suicidal. You can text with a trained specialist 24 hours a day. Text “HOME” 
to 741741

Society for the Prevention of Teen Suicide Teen: http://www.sptsusa.org/teen

Your Life Your Voice from Boys Town Hotline: http://www.yourlifeyourvoice.org
For pre-teens, teens, and young adults who are in crisis or feeling overwhelmed. 
The website has information sheets with tips for handling difficult situations. The 
hotline is toll free and open 24 hours a day. You can call, text, chat, or email. Call 1-
800-448-3000 or text "VOICE" to 20121



Crisis Resources

Trevor Project: http://www.thetrevorproject.org/
Crisis intervention and suicide prevention services to LGBTQ youth 13-
24. Trevor Helpline is a 24-hour free suicide hoteline at 1-866-488-
7386. Trevor Chat, Trevor Text also available. 

Maine Teen Suicide Prevention: 
http://maine.gov/suicide/youth/index.htm
Website speaks directly to teens. It has information about suicide 
prevention and related topics, how to  get help for yourself and others, 
stories by teens about their experiences, etc.





BREAK



Strategies for Coping



Educate

• Executive functioning
• Attunement



Hand Model of the Brain



Understanding Trauma: Learning Brain vs. 
Survival Brain



Executive Functioning



Serve & Return Process



Techniques for Supporting Families

• Schedule and routine development
• Set a time to wake up, exercise, shower, get dressed, have breakfast, or 

whatever they need to start the “day" 
• Sleep routine. If it helps, allow your teen to sleep in a little later than normal
• Like they would be in class, phones should be off while doing schoolwork
• Keep the TV off during school hours
• Plan mini breaks and a 1-hour lunch break. 



Techniques for Supporting Families

• Down time
• Give them space for some quiet time, creative time, music time, or to virtually hang 

out with friends
• Helps ease feeling of social isolation

• Stay connected
• Stay connected to friends and loved ones during social distancing by phone, text, 

video chat, or social media
• Playing games online with friends can also be relaxing and enjoyable 
• Be sure to maintain boundaries on screen time during school days
• Many teens have expertise in using technology and can teach parents or 

grandparents how to video chat or use social media
• This is also an opportunity for them to bring you into their virtual world



Techniques for Supporting Families

• Create transitions
• School day to dinner time
• Dinner time to bed time

• Share information about what is happening
• Developmentally appropriate
• Calm, neutral manner



Techniques for Supporting Families

• Family projects
• Suggest your teen take the lead in projects that involve the entire family, like 

organizing family photos or recreating the family's history. This is a great topic for 
calls to grandparents, who may be able to describe challenging times in the past, and 
how the family coped with stress. 

• Declutter and donate
• Encourage them to clean out their room, the basement, or declutter the garage and 

prepare items to donate to charity.

• Volunteer within the community
• Show acts of kindness by making someone's day better with a phone call, text, or 

social media post
• Volunteer to help tutor children of neighbors or friends online.



Techniques for Supporting Families

• Self care for caregivers
• Apply same principles to the adults
• Basic needs
• Role model

• Create toolboxes
• Distraction
• Action
• Thinking
• Relaxation





Techniques for Supporting Families

• Normalize feelings
• Loneliness, fear, boredom anxiety are all normal reactions to a stress situation

• Teach basic CBT principles
• Self-defeating vs. helpful thoughts



Techniques for Supporting Families



Techniques for Supporting Families



Techniques for Supporting Families



THANK YOU!

• Questions/Comments throughout presentation
• Additional questions can be submitted to: kaleighbantum.cbi@gmail.com

http://gmail.com


Heroes Helping Heroes

• https://www.helphealthcareworkers.org/

https://www.helphealthcareworkers.org/


MHSS: Leaders in 
Mental Health 

Practice Development

Our services include:

• Lead generation, nurturing, 
and conversion

• Marketing: digital, 
traditional, graphic, print

• Training: operations, 
marketing, clinical skills

• Call Solutions
• Community Outreach



TMS Changed Our Lives. 

When Your Practice Is Successful, 
You Change Lives.

Monique Black Mindy DiCrosta



Monique Black, CEO
Monique has collaborated with over fifty TMS practices and 
consulted with over a hundred TMS thought leaders in the U.S. 
Having worked for Neuronetics and TMS Health Solutions, 
she offers a unique range of clinical, marketing, and business 
development expertise. Monique has had TMS personally, and 
it is her mission to make TMS more accessible to patients.

Mindy Dicrosta, President
Mindy has over 20 years of experience in branding, marketing, 
and scaling businesses. She has worked specifically with TMS, 
ketamine and other cutting-edge modalities of treatment for 
the past 8 years. Mindy also has personal experience when her 
daughter suffered from debilitating anxiety, OCD and later 
depression, she began a quest for medication-free treatments, 
and discovered both TMS and ketamine.


