Weekend Miracles Host Family Training
Part 1 Handouts

Today’s Date:
First initial of first name:
First initial of last name:
Date of birth:

Handout # 1: Pre – Post Test
Weekend Miracles Training: Pre-Post-Test
Please answer True (T) or False (F)
Please circle whether you are taking the Pre or Post Test
____ Young people who have experienced trauma can often test relationships repeatedly to
explore how they will be accepted and what is expected from them.
____ Young people only feel comfortable seeking information from peers.
____ When developing cognitive and social-emotional competencies, it is important to only
focus on the competencies one-at-a-time.
____ There is really not much providers can do to make their services more accessible to young
people.
____ Research shows programs that increase social-emotional competence typically use an
organized approach that is sequenced, active, focused, and explicit.
____ Risk taking typically increases at the beginning of adolescence and declines as the frontal
cortex exerts more influence.
____ The brain develops over time from the bottom up and from inside outward.
____ The level of a person’s activation drives their behavior. At a high activation level, behavior
becomes less reflexive and more thoughtful.
____ Young people always know that they need help; they just don’t feel like asking for it.
____ Relationships with parents are not important to young people during adolescence.
____ Most brain development in adolescence is complete by age 18.
____ The effects of previous traumas are permanent and cannot be diminished.
____ Novel experiences can cause brain templates to change how a person views him/herself and
the world.

____ Once a brain template is formed, it can never change.
____ Emotional and physical safety are key issues in relationship development.
____ Relationships and other people’s needs are viewed as less important as a person’s
activation increases.
____ It is important to make sure young people are shielded from every possible risk in order to
support their transition to adulthood.
____ Having access to people, resources, or programs can support the development of resiliency
skills.
____ Focus on social-emotional competencies has been shown to not only reduce conduct
problems and emotional distress, but also improve academic performance.
____ Because brain development proceeds along predictable stages, once a youth has
demonstrated the ability to think about the future and make long-term plans, we can
assume that they will apply this ability in most, if not all, situations.
____ Current brain research verifies the idea that brain connections are only formed in early
development.. If development does not occur at this time, it can never occur.
____ Brains develop as key developmental milestones are achieved,
____ Complex trauma describes ‘exposure to multiple traumatic events, and the wide-ranging,
long-term impact of this exposure.’
____ All young people are naturally resilient.
____ All families have a positive view of asking for assistance to meet individual needs.

Handout # 2: Friendship Pie

Favorite
Color

Favorite
Age

Favorite
Activity

Relationship
to Children

Instructions
1. Take 2 minutes to fill in your favorite color, your favorite activity, your favorite age that you
enjoyed living (so far!), and your relationship to children in your current everyday living (e.g.,
Mother, uncle, grandmother, mentor, teacher, youth leader).
2. Now that you have completed your answers, please go around the room introducing yourself to
the other participants and list your responses. Should you and another participant share a
response, have the other person sign the box where you share the same interest.
3. Go around the room until you have introduced yourself to each participant, or until the 5 minute
time limit expires.

Handout # 3
The Facts About Youth Living In or Around
Los Angeles County
•

30,000 children are currently in foster care in Los Angeles County.

•

1,400 children in foster care in L.A. are awaiting adoptive families.*

•

38% of all children in foster care in California reside in Los Angeles County.

•

29% of California children living in poverty are in Los Angeles County.**

•

More than 38% of the population of Los Angeles County live in economic hardship.

•

16% (1.6 million people) in L.A. live below the federal poverty limit.**

•

Victims of child abuse are 42% more likely to be abused and neglected again.

•

Those between infancy and age 3 are most likely to experience a recurrence.*

•

Nearly half of all children in foster care have learning disabilities or delays.

•

Only 58% of young people in foster care graduate from high school.

•

Only 3% graduate from college.

•

Half of all young adults who age out of foster care end up homeless or incarcerated.

•

Nearly 2,000 young adults 18-21 are enrolled in extended foster care in L.A.

•

Teen girls in foster care are 2.5 times more likely to become pregnant by age 19.

•

Half of young men aging out of foster care have become fathers, compared to 19% of their
peers who were not in foster care.

•

75% of young women in foster care report at least one pregnancy by age 21,
compared to only one third of their peers who are not in foster care.

•

87% of youth in the juvenile justice system have learning disabilities.

•

By grade 11, only 20% of students in foster care are proficient in English.

•

Only 5% are proficient in math.

•

75% of students in foster care are performing below grade level.

•

By third grade 80% have had to repeat a grade.

Handout # 4
Feelings Chart

Handout # 5: Role Play – Emotional Toll
Narrator: Jessie, last Friday night you witnessed your parents drinking and using drugs again.
Your parents have been using alcohol and drugs regularly for the last 2 years. They started
arguing between themselves. A physical fight started in which your father hit your mother so
hard that she fell backwards hitting her head on the wall and falling to the floor.
Narrator: “You ran to see if your mother was ok when you saw blood dripping down the side of
her face. Your father yelled at you!

Father: Get away from her!
Narrator: Jessie, you ignore your father’s yelling and try to revive your mother, but she was
unconscious and not moving.
Narrator: Your father kept yelling at you!

Father: Get away from her if you know what is good for you!
Narrator: You continue to try and wake your mother up. Your father grabs you by the hair and
pulls you away from her. Your father drags you to your room by your hair and then slaps and
hits you hard across the face, repeatedly saying….

Father [yelling]: The next time that I tell you to do something you
better listen to me! You stay in your god-damn room until I tell you
to come out!
Narrator: At this time blood is dripping down your face and your right eye is throbbing.”
Narrator: You stay in your room for over an hour, opening up your door to peek out to see if
your mother is OK. You are able to see that your mother is up and sitting on a chair with an ice
bag in one hand and a drink in the other. When you go out to see her she says…

Mother: I am OK. It was all my fault that he hit me. I called him a
“no good loser” because he had lost his job and we have no money to
pay rent. Everything is fine. Go watch TV in your room in case he
comes home soon.
Narrator: When you get up in the morning to go to school, you see in the bathroom mirror that
your lip has dried blood on it and the side of your face is swollen – black and blue. Both of your

parents are passed out in their bed cuddling with each other, so you head to school after trying to
cover up your face with some of your mother’s make up.
Once at school, your teacher asks you what happened to your face. You tell her that you got hit
by a soccer ball at practice. At lunch time you are called down to the principal’s office where
there is a person with a badge that says “Department of Children and Family Services”. He/she
asks you multiple questions regarding the events that took place last night. You try and lie about
all that transpired, but you finally tell the truth. The person with the badge leaves you sitting in
the principal’s office for about 45 minutes and comes back in to tell you:”

CSW: In order to protect you and keep you safe, I am going to take
you to a foster home until your parents can meet with the judge and
get some help.
Narrator: After some time you hesitantly follow her to her car and she drives you to a house
that you have never seen before. You walk up to the front door and she rings the bell. The door
opens and an elderly African American woman is at the front door.

Foster Parent: Hi my name is Miss Margaret. Welcome to my home.
You are going to stay with me for a while until you can go home.
Narrator: Miss Margaret has a 14 year old girl, who is also living there, show you around the
house. You find out that you will be sharing a bedroom with another foster youth who you have
never met, and learn there are chores you need to complete in the morning before Miss Margaret
takes you to register at your new school. Miss Margaret’s home is located in Central Los
Angeles where lots of cars and people pass by your gated window all throughout the night.
Narrator: After 3 days at Miss Margaret’s home, a van picks you up and transports you to court.
You stay in the children’s waiting room with other foster youth until you meet with your
appointed attorney. Your attorney explains what the first court date will look like. After 4 hours
you are called into court and you sit with your attorney.

Judge: Mr. Smith the charges against you are:
- Child endangerment
- Neglect
- Physical abuse of a child
- Assault of adult in the presence of a child
Narrator: After the charges are read your parents are asked how they plead. They say not
guilty. Suddenly your father yells out...

Father [yelling]: Jessie is lying! [He looks at Jessie] Why are you
doing this to our family? This is all your fault!
Judge: Mr. Smith you need to be quiet. Are you clear regarding the
charges against you? I am ordering that Jessie remain placed in
foster care until the next court date. Mr. and Mrs. Smith are
ordered to enroll in the following programs:
- Domestic Violence classes
- Parenting classes
- Drug testing
- Alcohol and Drug Education classes
- Conjoint counseling
Narrator: You are guided away from the court room. You look back at your parents and see
your mother crying and your father arguing with the bailiff.
Narrator: Another van returns you back to Miss Margaret’s home. You’re angry and sad. You
start being very defiant – refusing to complete your chores and getting into fights at school. Ms.
Margaret asks for your removal because of your behavior outbursts. You move 2 more times
before you return to court 6 months later. You have had only 1 visit with your mother during
these past 6 months – sometime near the Christmas holiday. Your mother told you that your
father was sick, which was why he did not visit. When you return to court again after another 6
months, the judge asks for an update regarding your parent’s progress. Both parents make up
excuses as to why they have not attended their classes. You return to your current foster home.
Narrator: You return to court again 2 more times over the next year. After each of the hearings,
your behavior worsens. You start running away, and on one occasion threaten to kill yourself
because you feel hopeless that your life will improve. You are hospitalized in a psychiatric
hospital and placed on medication for your “anger outbursts.” You are placed in a residential
facility that will provide you with more supervision and services in order to reduce your acting
out behavior.
Your parents continue to not adhere to the judge’s case plan. Finally, after 18 months the judge
terminates family reunification services, and orders DCFS to pursue finding an adoptive home
for you. None of your aunts and uncles have come forward to take you because they are all
struggling with their own personal problems.
Narrator: Your social worker meets with you and tells you about Kidsave where you can go to
“really cool” events and meet people who are interested in becoming a mentor to you or maybe
even adopt you.

Narrator: Your social workers comes to pick you up to take you to your first Kidsave event,
bowling. You have been bowling one time and liked it, but you are not that good. Many people
approach you and introduce themselves. Some of them stop and talk with you, bowl next to you,
and one of them give you a high five after you knock 7 pins down.
1. “Jessie, how do you feel about the fact that your parents never finished all of the

programs that the judge ordered them to attend?”

2.

“How do you feel that no extended family members came forward to take you into their
homes?”

3.

“How do you feel that none of the foster families that she stayed with were able to adopt
you or become your legal guardian?”

4.

“How do you feel about attending a Kidsave event where you know that people are
coming to see if you are a good match for them and their families?”

Handout # 6: Courtroom Layout

Handout # 7: A Child’s Journey
Through the Child Welfare System

KIDSAVE HANDOUT #8
FOSTER YOUTH RIGHTS
YOU HAVE THE RIGHT TO LIVE IN A SAFE, COMFORTABLE HOME WITH:





enough clothes and healthy food
your own place to store your things
an allowance (if you are in a group home)
a phone that you can use to make confidential calls (unless a judge says you cannot)

YOU HAVE THE RIGHT TO:






be treated with respect go to religious services and activities of your choice
send and get unopened mail (unless a judge says someone else can open your mail)
contact people who are not in the foster care system (like friends, church members, teachers,
and others)
make contact with social workers, attorneys, probation officers, CASAs, foster youth advocates
and supporters, or anyone else involved with your case
be told about your placement by your social worker or probation officer

NO ONE CAN:





lock you in a room or building (unless you are in a community treatment facility)
abuse you physically, sexually or emotionally for any reason
punish you by physically hurting you for any reason
look through your things unless they have a good and legal reason

YOU HAVE RIGHTS AT COURT TOO:





you can go to court and talk to the judge
see and get a copy of your court report and your case plan
keep your court records private, unless the law says otherwise
be told by your social worker or probation officer and your attorney about any changes in your
case plan or placement

YOU HAVE HEALTH RIGHTS:




you can see a doctor, dentist, eye doctor, or talk to a counselor if you need to
refuse to take medicines, vitamins or herbs (unless a doctor or judge says you must)
if you are 12 years old or older, you have the right to information about your sexual health in a
way that you understand it. This includes learning about the way sexually transmitted infections
and diseases (STDs) are spread and how you can prevent them; how you can prevent pregnancy
and what to do if you are pregnant

YOU HAVE SCHOOL RIGHTS:




you can go to school every day
go to after-school activities right for your age and developmental level

YOU HAVE THE RIGHT TO DO SOME THINGS ON YOUR OWN:






you can have your own emancipation bank account (unless your case plan says you cannot)
learn job skills right for your age
work, unless the law says you are too young
manage the money you earn (if right for your age, developmental level and it's in your case
plan)
go to Independent Living Program classes and activities if you are old enough

YOU HAVE FAMILY RIGHTS TOO:



you can visit and contact your brothers and sisters (unless a judge says you cannot)
contact parents and other family members, too (unless a judge says you cannot)

YOU HAVE OTHER RIGHTS TOO:







you can tell the judge how you feel about your family, lawyer, and social worker
tell the judge what you want to happen in your case
have your own lawyer
live with a family member if that would be a safe place
call the Foster Care Ombudsman Office at any time
get help with school if you need it

If you feel you are being harassed or discriminated against because of your sex, race, color, religion,
sexual orientation, ethnic group, ancestry, national origin, gender identity, mental or physical
disability or HIV status, or for any other reason, you should call the Foster Care Ombudsman Help-line
for assistance.

FOSTER CARE OMBUDSMAN at: 1-877-846-1602

KIDSAVE HANDOUT # 9
Child Abuse Identification & Reporting Guidelines for
Kidsave Families
These guidelines are issued by the California Department of Social Services, to help all persons
interacting with non-biological children on a regular basis, to be able to identify signs of
suspected cases of child abuse and/or child neglect and to have the tools to know how to make
a report to the proper authorities.

Identification of Child Abuse and Neglect
Child abuse is more than bruises or broken bones. While physical abuse often leaves visible
scars, not all child abuse is as obvious, but can do just as much harm. It is important that
individuals working with and around children be able to know what constitutes child abuse or
child neglect and know how to identify potential signs.

Child Abuse and/or Child Neglect Can Be Any of the Following:
•
•
•

•

A physical injury inflicted on a child by another person other than by accidental means.
The sexual abuse, assault, or exploitation of a child.
The negligent treatment or maltreatment of a child by a person responsible for the child’s
welfare under circumstances indicating harm or threatened harm to the child’s health or
welfare. This is whether the harm or threatened harm is from acts or omissions on the part of
the responsible person.
The willful harming or endangerment of the person or health of a child, any cruel or inhumane
corporal punishment or any injury resulting in a traumatic condition.

One does not have to be physically present or witness the abuse to identify suspected cases of
abuse, or even have definite proof that a child may be subject to child abuse or neglect. Rather,
the law requires that a person have a “reasonable suspicion” that a child has been the
subject of child abuse or neglect. Under the law, this means that it is reasonable for a
person to entertain a suspicion of child abuse or neglect, based upon facts that could
cause a reasonable person, in a like position, drawing, when appropriate, on his or her
training and experience, to suspect child abuse or neglect.
Red flags for abuse and neglect are often identified by observing a child’s behavior at school or
in the community, recognizing physical signs, and observations of dynamics during routine
interactions with certain adults. While the following signs are not proof that a child is the subject
of abuse or neglect, they should prompt one to look further.

Warning Signs of Emotional Abuse in Children
•

Excessively withdrawn, fearful, or anxious about doing something wrong.

•
•
•

Shows extremes in behavior (extremely compliant or extremely demanding; extremely passive
or extremely aggressive).
Doesn’t seem to be attached to the parent or caregiver.
Acts either inappropriately adult-like (taking care of other children) or inappropriately infantile
(rocking, thumb-sucking, throwing tantrums).

Warning Signs of Physical Abuse in Children
•
•
•
•
•

Frequent injuries or unexplained bruises, welts, or cuts.
Is always watchful and “on alert” as if waiting for something bad to happen.
Injuries appear to have a pattern such as marks from a hand or belt.
Shies away from touch, flinches at sudden movements, or seems afraid to go home.
Wears inappropriate clothing to cover up injuries, such as long-sleeved shirts on hot days.

Warning Signs of Neglect in Children
•
•
•
•
•

Clothes are ill-fitting, filthy, or inappropriate for the weather.
Hygiene is consistently bad (unbathed, matted and unwashed hair, noticeable body odor).
Untreated illnesses and physical injuries.
Is frequently unsupervised or left alone or allowed to play in unsafe situations and
environments.
Is frequently late or missing from school.

Warning Signs of Sexual Abuse in Children
•
•
•
•
•
•

Trouble walking or sitting.
Displays knowledge or interest in sexual acts inappropriate to his or her age, or even seductive
behavior.
Makes strong efforts to avoid a specific person, without an obvious reason.
Doesn’t want to change clothes in front of others or participate in physical activities.
A sexually transmitted disease (STD) or pregnancy, especially under the age of fourteen.
Runs away from home.

Obligations of Mandated Reporters
All persons who are mandated reporters are required, by law, to report all known or suspected
cases of child abuse or neglect. It is not the job of the mandated reporter to determine whether
the allegations are valid. If child abuse or neglect is reasonably suspected or if a child shares
information with a mandated reporter leading him/her to believe abuse or neglect has taken
place, the report must be made.
By law no one can impede or inhibit a report or subject the reporting person to any sanction.
Kidsave is committed to keeping our children safe from harm and encourages our families to
follow the law. Should you have questions or need support throughout the reporting process
please contact us at (310) 642-7201.

To make a report, you must contact an appropriate local law enforcement or county child
welfare agency, listed below. This legal obligation is not satisfied by making a report of the
incident to Kidsave personnel or the current caregiver of the Kidsave youth.
When making a child abuse report you should contact the appropriate law enforcement agency
in the city/county that the incident allegedly took place:
•

A County Welfare Department/County Child Protective Services
Los Angeles County (800) 540-4000
San Bernardino County (800) 827-8724
Riverside County (800) 442-4918
Orange County (800) 207-4464
Additional contact numbers for County Welfare Agencies throughout the State of California can
be located at https://www.cdss.ca.gov/reporting/report-abuse/child-protective-services/reportchild-abuse

•
•

A Police or Sheriff’s Department
A County Probation Department, if designated by the county to receive child abuse reports.

The report should be made immediately over the telephone and should be followed up in
writing within 36 hours. The law enforcement agency has special forms for this purpose that
they will ask you to complete a sample of this form is provided for review. If a report cannot be
made immediately over the telephone, then an initial report may be made via e-mail or fax

Rights to Confidentiality and Immunity
Mandated reporters are required to give their names when making a report. However, the
reporter’s identity is kept confidential. Reports of suspected child abuse are also confidential.
Mandated reporters have immunity from state criminal or civil liability for reporting as required
as long as their report is made because they suspect that the child is/has been a victim of abuse
and/or neglect. This is true even if the mandated reporter acquired the knowledge, or suspicion
of the abuse or neglect, outside his/her professional capacity or scope of employment.

Consequences of Failing to Report
A person who fails to make a required report is guilty of a misdemeanor punishable by up to six
months in jail and/or up to a $1,000 fine (California Penal Code Section 11166[c]).

After the Report is Made
The local law enforcement agency is required to investigate all reports. Cases may also be
investigated by Child Welfare Services when allegations involve abuse or neglect within
families.

Child Protective Services
The Child Protective Services (CPS) is the major organization to intervene in child abuse and
neglect cases in California. Existing law provides for services to abused and neglected children
and their families. More information can be found at Child Protective Services.

Handout # 10: Twenty Things Adopted Kids
Wish Their Adoptive Parents Knew
Author: Sherrie Eldridge
1. “I suffered a profound loss before I was adopted. You are not responsible.”
2. “I need to be taught that I have special needs arising from adoption loss, of which I need

not be ashamed.”

3. “If I don’t grieve my loss, my ability to receive love from you and others will be hindered.”
4. “My unresolved grief may surface in anger toward you.”
5. “I need your help in grieving my loss. Teach me how to get in touch with my feelings

about my adoption and then validate them.”

6. “Just because I don’t know about my birth family doesn’t mean that I don’t think about

them.”

7. “I want you to take the initiative in opening conversations about my birth family.”
8. “I need to know the truth about my conception, birth and family history, no matter how

painful the details may be.”

9. “I am afraid I was “given away” by my birth parents because I was a bad. I need you to

help me dump my toxic shame.”

10. “I am afraid that you will abandon me.”
11. “I may appear more “whole” that I actually am. I need your help to uncover the parts of

myself that I keep hidden, so I can integrate all elements of my identity.”

12. “I need to gain a sense of personal power.”
13. “Please don’t say that I look or act just like you. I need you to acknowledge and celebrate

our differences.”

14. “Let me be my own person…but don’t let me cut myself off from you.”
15. “Please respect my privacy regarding my adoption. Don’t tell other people without my

consent.”

16. “Birthdays may be difficult for me.”
17. “Not knowing my full medical history can be distressing at times.”
18. “I am afraid I will be too much for you to handle.”
19. “When I act out my fears in obnoxious ways, please hang in there with me, and respond

wisely.”

20. “Even if I decide to search for my birth family, I will always want you to be my parents.”

Handout # 11: 12 Criteria for Mutual Selection
1. Know your own family
2. Communicate effectively
3. Know the Children
4. Build Strengths: meet needs
5. Work in partnership
6. Be loss and attachment experts
7. Manage behaviors
8. Build connections
9. Build self-esteem
10. Assess health and safety
11. Assess impact
12. Make an informed decision

Handout # 12: When I Was An Adolescent
Reflect on your adolescent years and answer the following:
1. What were my biggest concerns as a teen?

2. How did I feel about my appearance?

3. What did I do to rebel against my parents?

4. Who was my closest friend? What made the friendship work?

5. Did any friends ever dump me?

6. What adult was most helpful and understanding during my teen years? What did I need
most from them during my adolescence? Did it change as I got older?

7. What did I most want to change about myself?

Handout # 13: Adolescence Development Chart
Domain

Characteristics

•

Physical

•
•
•

Rapid gains in height and
weight
Secondary sex characteristics
emerge
Continued brain development
Hormonal change

What We Might See
•
•
•
•
•
•

•

Cognitive

•
•

•

•
•
•

Psychosocial

•
•
•

•

Identity
Development

•
•

Developing advance
reasoning and problemsolving skills
Developing abstract thinking
Can take in a good deal of
information, retain it, and
apply it in academic
situations
Ability to think about
thinking

Aim to establish an identity
Establish autonomy
Consider intimate
relationships
Become aware of own
sexuality
Seek achievement
Build and sustain healthy
relationships with adults

Develop independent identity
regarding gender, sexuality,
ethnicity, family origin, etc.
Begin to plan for the future
New relationships with adults

•
•
•
•
•

•
•
•
•
•
•
•
•
•
•

May need more sleep
May be clumsy, awkward with
body
May be uncomfortable with newly
acquired sex characteristics
Could be especially sensitive re:
physical appearance
Might be uncomfortable
demonstrating affection
Experiencing erratic mood changes

Heightened level of selfconsciousness
Feeling their emotions are unique
Cause & justice oriented
Uses belief system to guide
decisions
Uneven application of these new
skills

More time with friends than family
Questions about sexuality
May need more private time
May become argumentative
Changing relationship with parents
(embarrassed; curious)
Takes on roles that will take them
into adulthood
Better understanding of their
emotions and the emotions of
others
Can apply new skills to resolve
conflicts in relationships
Try on many roles to see what fits
May vacillate between “I’m in
charge!” and “Please just tell me
what to do.”

Handout # 14: Adolescent Development
•

Adjust to and accept their changing body.

•

Make decisions about sexual behavior.

•

Engage in healthy behaviors, such as exercising within one’s physical means.

•

Engage in positive risk-taking and avoid negative risk-taking.

•

Build and sustain healthy relationships with peers and adults.

•

Develop abstract thinking and improved problem solving skills.

•

Forge a personally satisfying identity, including what and who one would like to become.

•

Gain independence from parents and other adults while maintaining strong connections with
them.

•

Engage in socially responsible behavior such as volunteerism and community service.

•

Identify productive interests, develop realistic goals and seek to excel.

•

Develop mature values and behavioral controls used to assess acceptable and unacceptable
behaviors.

•

Understand one’s personal developmental history and needs.

•

Learn to manage stress, including learning from failure.

•

Deepen cultural knowledge.

•

Explore spirituality.

•

Learn essential life skills, such as financial management and conflict resolution.

Handout # 15: Impact of Trauma
 Normal Stress vs. Traumatic Stress
Normal Stress – Age appropriate, manageable, and geared to the milestones that are critical in a
given developmental period. Stress can help young people develop and become more resilient.
The small doses of cortisol released as part of the stress response can be invigorating and can
prompt action. Exams, applying for a job, or playing in an important game might be examples of
this type of stress.
Traumatic Stress – Too much stress coupled with too little support is over-whelming, and leads
to failure and avoidance, and can cause a person to simply shut down. One of the reasons that
this type of stress can be so damaging to children and youth is because the brain is in rapid
development during this time. Cortisol levels that go up and stay up can significantly change
how the brain develops and wires itself. When we compare picture of the brain from someone
who has experienced a safe, nurturing environment with pictures of a brain from someone who
has been subjected to abuse or neglect, high levels of toxic stress, or trauma, there can be
noticeable differences in size.

 Trauma
Trauma is over-whelming to our available internal coping mechanisms. It results in feelings of
helplessness, terror, or horror. It disrupts how we think, how we feel, and what we do. The
trauma might be a single event (acute trauma) or something that happens repeatedly (chronic
trauma).

 Complex Trauma
Complex trauma describes both “exposure to multiple traumatic events, and the wide-ranging,
tong-term impact of this exposure. These events are severe, pervasive and often of an
interpersonal nature, such as abuse or profound neglect (National Child Traumatic Stress
Network, 2014).” These traumatic events often occur in the context of the child’s relationship
with a caregiver, begin early in life and interfere with the child’s ability to form a secure
attachment bond. Complex trauma is quite common for youth who have been involved with the
child welfare or juvenile justice systems.

Handout # 16: Impact of Trauma Chart
Domain

Characteristics
•
•

Physical

•
•
•
•

Cognitive

•

•

•
•
•
Psychosocial

•
•
•

•
Identity
Development

•
•

Rapid gains in height and
weight
Secondary sex
characteristics emerge
Continued brain
development
Hormonal change

Developing advance
reasoning and problemsolving skills
Developing abstract
thinking
Can take in a good deal of
information, retain it, and
apply it in academic
situations
Ability to think about
thinking
Aim to establish an identity
Establish autonomy
Consider intimate
relationships
Become aware of own
sexuality
Seek achievement
Build and sustain healthy
relationships with adults

Develop independent
identity regarding gender,
sexuality, ethnicity, family
origin, etc.
Begin to plan for the future
New relationships with
adults

What We Might See
•
•
•
•

•
•
•
•
•

•
•
•
•
•
•
•

•
•
•

Body changes may serve as a trauma
reminders (development of secondary sex
characteristics, scares from physical abuse)
Somatic complaints
Feeling out of control can result in attempts
to gain control through cutting, maladaptive
eating, piercing, tattoos, substance abuse
Negative body image
Difficulty regulating attention
Memory problems (like a broken puzzle)
Hyper-arousal interferes with taking in
information
High stress or trauma rations interfere with
recalling information
Uneven application skills

Isolates and withdraws
Distrust of others – remember the templates
Expects to be treated poorly
Difficulty in taking another’s perspective
and asking for support or help from others
Difficulty establishing healthy social
boundaries
May see violence as a normal part of
relationships
May attempt to build relationships in
unhelpful ways that make them susceptible
to more abuse (sex with multiple partners,
age-inappropriate partners)
Spend lots of time and energy getting
through the moment and may have a
difficulty seeing into the future
Being part of the system of care can make it
difficult to re-negotiate relationships with
adults
Disconnection from families and other close
ties

Handout # 17: Puzzle Child Diagram and Casey Vignette

Casey is an 11 year old Caucasian female currently living in a foster home in Covina, CA. She is
very small for her age and looks like she is about 9 years old. Casey was removed from her parents
at age 6, after the teacher reported finding her on top of another boy pretending to “have sex and
be married.” An investigation determined that Casey’s step-father had been molesting her since
age 3, and that her mother had become aware of the abuse when Casey was 5 yrs. old and failed
to protect her. Casey’s step-father is currently incarcerated and her mother blamed her daughter
for “leading him on” and never pursued family reunification. Casey is currently in the 5th grade in
a special education classroom because of significant academic and behavioral issues. She has very
few friends because she tends to be “mean and bossy.” She continues to masturbate daily and
want to dress up provocatively. Casey is afraid of the dark and still sucks her thumb. Casey is
very “street-smart” often thinking of ways to “con” classmates into completing her homework,
and helping her cheat on tests. Casey’s current foster parents are not interested in adopting her
because they have 4 other children in the home - although they describe her as a “good little girl.”

