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Complex Trauma 1n the National Child Traumatic Stress
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Child Trauma Exposure History
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Child Trauma History: JLE {8
Most Frequent Exposure Types@& &R %
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Complex Posttraumatic Sequelae:
Most Frequent Difficulties
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Proposal to include Developmental Trauma
Disorder in the DSM V
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66 Canal Center Plaza, Suite 302, Alexandria, VA 22314 (703) 739-9333 Fax (703) 548-9517

December 1, 2008

Dear Colleagues:

The National Association of State Mental Health Program Directors (NASMHPD)
and the NASMHPD Medical Directors Council strongly urges the APA to
promote research into the impact of ongoing trauma in children and adolescents
by developing a set of specific criteria to evaluate this dimension and tools that
better identify and address it in the DSM V development process.

M HPD)
1s a 501 (c) (3) that represents the $29.5 billion public mental health service
delivery system serving 6.1 million people annually 1n all 50 states, 4 territorig

The Commussioners/Directors of state mental health agencies make up the
membership of NASMHPD and are those individuals, many of who are appointed
by the Governors of their respective states, who are ultimately responsible for the
provision of mental health services to citizens utilizing the public system of care.
There are approximately 235 state operated psychiatric hospitals nationwide and
they serve 50,000 patients at any given point in time.



Science increasingly supports the enduring impact of early trauma upon self-regulation and clinical studies
document that developmental trauma 1s associated with a wide range of psychopathology, not captured by
the current diagnostic construct of PTSD. This fact influences daily diagnostic decision-making and
treatment planning in the provision of mental health services to children and adolescents.

to add developmental trauma to 1ts list of priority areas Lesearch to clarify and
better characterize its course and clinical sequelae and to emphasize the strong need to
| trauma 1n the assessment of patients.

Sincerely,
N D ﬂ)
; (/] puBl 7
W Clraph (ferbo 7200
Robert W. Glover, Ph.D Joseph Parks, M.D.
Executive Director Chaur,
NASMHPD NASMHPD Medical Directors Council:

Director, Comprehensive Psychiatric Services
Department of Mental Health
State of Missour1




CONSENSUS PROPOSED CRITERIA FOR DEVELOPMENTAL TRAUMA
DISORDER

A. Exposure. The child or adolescent has experienced or withessed multiple or
prolonged adverse events over a period of at least one year beginning in childhood or
early adolescence, including:

A. 1. Direct experience or witnessing of repeated and severe episodes of
interpersonal violence; and

A. 2. Significant disruptions of protective caregiving as the result of repeated
changes in primary caregiver; repeated separation from the primary caregiver; or
exposure to severe and persistent emotional abuse
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B. Affective and Physiological Dysregulation. The child exhibits impaired normative
developmental competencies related to arousal regulation, including at least two of the
ollowing:

B. 1. Inability to modulate, tolerate, or recover from extreme affect states (e.g.,
fear, anger, shame), including prolonged and extreme tantrums, or
immobilization

B. 2. Disturbances in regulation in bodily functions (e.g. persistent disturbances

in sleeping, eating, and elimination; over-reactivity or under-reactivity to touch
and sounds; disorganization during routine transitions)

B. 3. Diminished awareness/dissociation of sensations, emotions and bodily
states

B. 4. Impaired capacity to describe emotions or bodily states
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C. Attentional and Behavioral Dysregulation: The child exhibits impaired normative
developmental competencies related to sustained attention, learning, or coping with
stress, including at least three of the following:

C. 1. Preoccupation with threat, or impaired capacity to perceive threat, including
misreading of safety and danger cues

C. 2. Impaired capacity for self-protection, including extreme risk-taking or thrill-

seeking

C. 3. Maladaptive attempts at self-soothing (e.g., rocking and other rhythmical
movements, compulsive masturbation)

C. 4. Habitual (intentional or automatic) or reactive self-harm
C. 5. Inability to initiate or sustain goal-directed behavior
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D. Self and Relational Dysregulation. The child exhibits impaired normative
developmental competencies in their sense of personal identity and involvement in
relationships, including at least three of the following:

D. 1. Intense preoccupation with safety of the caregiver or other loved ones
(including precocious caregiving) or difficulty tolerating reunion with them after
separation

D. 2. Persistent negative sense of self, including self-loathing, helplessness,
worthlessness, ineffectiveness, or defectiveness

D. 3. Extreme and persistent distrust, defiance or lack of reciprocal behavior in
close relationships with adults or peers

D. 4. Reactive physical or verbal aggression toward peers, caregivers, or other
adults

D. 5. Inappropriate (excessive or promiscuous) attempts to get intimate contact
(including but not limited to sexual or physical intimacy) or excessive reliance on

peers or adults for safety and reassurance

D. 6. Impaired capacity to regulate empathic arousal as evidenced by lack of
empathy for, or intolerance of, expressions of distress of others, or excessive
responsiveness to the distress of others
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E. Posttraumatic Spectrum Symptoms. The child exhibits at least one symptom in at
least two of the three PTSD symptom clusters B, C, & D.

F. Duration of disturbance (symptoms in DTD Criteria B, C, D, and E) at least 6
months.

G. Functional Impairment. The disturbance causes clinically significant distress or
impairment in at two of the following areas of functioning:

* Scholastic: under-performance, non-attendance, disciplinary
problems, drop-out, failure to complete degree/credential(s), conflict with
school personnel, learning disabilities or intellectual impairment that cannot
be accounted for by neurological or other factors.

* Familial: conflict, avoidance/passivity, running away, detachment
and surrogate replacements, attempts to physically or emotionally hurt family
members, non-fulfillment of responsibilities within the family.

* Peer Group: isolation, deviant affiliations, persistent physical or
emotional conflict, avoidance/passivity, involvement in violence or unsafe
acts, age-inappropriate affiliations or style of interaction.

* Legal: arrests/recidivism, detention, convictions, incarceration,
violation of probation or other court orders, increasingly severe offenses,
crimes against other persons, disregard or contempt for the law or for
conventional moral standards.

* Health: physical iliness or problems that cannot be fully
accounted for physical injury or degeneration, involving the digestive,
neurological (including conversion symptoms and analgesia), sexual,
immune, cardiopulmonary, proprioceptive, or sensory systems, or severe
headaches (including migraine) or chronic pain or fatigue.
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Table 1. Data Sources

Dataset Contributors N Sample Source
NCTSN Survey Spinazzola, J., Ford, J.D., Zucker, M., 1699 Clients at NCTSN
van der Kolk, B.A., Silva, S., Smith, sites
S.F., and Blaustein, M.
NCTSN Core Data Pynoos, R.S., Ostrowski, S., Fairbank, 4435 Clients at NCTSN
Set J.A., Briggs-King, E.C., Steinberg, A., sites
Layne, C., and Stolbach, B.
CANS Dataset McClelland, G., Fehrenbach, T., 7668 All lllinois Foster
Griffin, E., Burkman, K., and Kisiel, C. Care system
CCTC Dataset Stolbach, B.C., Dominguez, R.Z., and 172 All PTSD criterion
Rompala, V. A-exposed; none
have risk to self or
others
Western Michigan Richardson, M., Henry, J., Black-Pond, 209 Foster care
Dataset C., and Sloane, M.
Ford (In press, Ford, J.D., O’'Connor, D.F., and 397 Child psychiatry
Journal of Clinical Hawke, J. inpatients
Psychiatry)
NSA re-analysis Ford, J. D., Elhai, J. D., Connor, D. F., 4023 National random
and Frueh, B. C.
Juvenile Justice Ford, J. D., Hawke, J., and Chapman, 1825 Juvenile Detention

Ghosh Ippen and
Lieberman

J.
Ghosh Ippen, C.G., Harris, W.W., Van
Horn, P.J., and Lieberman, A.F.

89

Centers
Preschoolers

exposed to domestic

violence




NCTSN Core Data Set
ZIDEIRE SR

Core Da Set Mean for Mean for
Controlling f
Symptom Measure DTD+2 DTD-b P:;Dro ing for

Children Children P =

Indicators of Severity (Scale 0-2)
Academic Difficulties .8185 .8078 . . NS

Alcohol Abuse .1062 .0500 . . .000
Behavior Problems at Home 9514 7741 . . .000
Criminality 1270 .0661 . . .000
Attachment Problems .7766 4345 . . .000
Behavior Problems at Schoo/ 7136 .6748 . . NS
Other Medical Problems 3431 .1806 . . .000
Prostitution .0090 .0055 . . NS
Running Away .1064 .0508 . . .000
Substance Abuse .1425 0676 . . .000
Self-injurious Behaviors 2197 1322 . . .009
Skipping School 2034 1723 : .

Suicidality .2663 .1595 . . .000
Inappropriate Sexualized Behaviors .2885 .1667 : : .000




Core Data Set
Mean for

Symptom Measure DTD+°
Children

Mean for
DTD-*
Children

Controlling for
PTSD

P =

Self Report

UCIA PTSD Reaction Index for DSM-1IV
Total Score

Cluster B (Re-experiencing)

Cluster C (Avoidance)

Cluster D (Hyperarousal)

Clinician Report

Clinical Evaluation (Scale 0-2)
ADHD

Attachment

Conduct

Depression

Dissociation

Generalized Anxiety
General Behavior Problems
OCD

ODD

Panic Disorder

Phobic Disorder

PTSD

Substance Abuse
Separation Disorder
Inappropriate Sexualized Behavior
Sleep Disorder
Somatization

Suicidality

Traumatic Grief

23.914
6.822
8.569
8.524




The DSM 5 taskforce response to proposal to
include DTD in the DSM5
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“The consensus was that there is just too little evidence, at this time, to
include DTD in the DSM-5”
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“The notion that early childhood adverse experiences lead to
substantial developmental disruptions is more clinical intuition than
a research based fact. This statement 1s commonly made but cannot
be backed up with prospective studies”.
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DSMS — a veritable smorgasbord of random
trauma-related “diagnoses”
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Disruptive mood dysregulation disorderf& I 14 |5 25 & i PETS
Reactive Attachment Disorder & MV 14 {& 28 [E 15

Dissociative Identity Disorderfi# &4 5 {7 E15

Non-suicidal self-injury3E B AT B 17

Intermittent Explosive Disorder|8] &R 418 & T4 [E1F

Disinhibted Social Engagement Disorder A~ 52 {1 | 81 32 % A P2H5
Oppositional Defiant DisorderXf iL i3 14 RS

Conduct Disorderfn1TPERS

Borderline Personality Disorderil Zx & N 1&[ERF




Best Sellers in Psychiatry
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Dealing with trauma: opening up new
p0881b111tles by fostering 1magination
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1) Art therapy ZiANIGIT
2) Sandtray ¥bH

3) Theraplay X VG IT
4) Theater J&l|Fi

5) Improv BI }%3& i

6) PBSP JR'X
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Frontiers of trauma treatment:Stabilization.andssélf-regulation
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Overcoming trauma e, Al G117

(re-)establishing community () B
Effective action§ X417 3)]

Dealing with affect regulation&h ¥ {5 J&¢ i 19
Accessing the emotional brain- knowing one’s self
I F - 7 EH S

Dealing with parts&b ¥ 53577

Processing traumatic memories il L5112

Re-wiring neural circuits E#HT A7 26 #1250 24 %
(neurofeedback) 1 £2 [ Tt
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Social support connection- reciprocity




Establish Basic supports

» Intimate partners>5 & {k £
» Family Z i&

SNV . N R

A

» “Tribes” (people with common

interests, backgrounds).
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Support groups3Z /DA

Meeting like-minded people gives
community, words & connection
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Can tradltlonal Chinese practices help?
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That’s for you to find out!!
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Synchrony foundational to human
nature and recovery from trauma
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Social Di lonft A2 |
Dissolutionft A2 L fi# |
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Synchronicity [a] &

Being attuned provides a visceral experience of reciprocity.

When we play together we feel physically attuned and experience a
sense of connection and joy.

Improvisation exercises ( ) tango dancing,

singing in a choir & playing volleyball all help people connect in joy and
exploration.

Parent-Child Interaction Therapy (PCIT) SMART (Sensory Motor
Arousal Regulation Treatment). - (PCIT) SMART

The moment you see a group of grim faced people break out in a giggle
you know that the spell of misery has broken.
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Safety and synchrony within the family
Ko ) 2 TR ] 20




ey

bl

hap'py té'day.




Group safety vs. individual identity
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Overcoming trauma e, Al G117

1. (re-)establishing community (H ) ZFLAS
2. Effective action§ 4T 3]




How the brain “gets on with life” X i @] <20 A= ig
(LeDoux, 2003)
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Active copingFIM M Passive copingiH t} RIX}
* Planningil% *Freezing{’ 4
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