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Agenda

» History on Cognitive Behavioral Intervention Trauma in
Schools (CBITS)

» Program Component on Cognitive Behavioral Intervention
Trauma in Schools (CBITS)

» LAUSD MSW Internship Training Program & Use of
Reflective Learning Group

» Implementation: Challenges and Strategizes to create the
Trauma-informed school climate
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Learning Objectives

» Participants will learn effective strategies to
reducing anxiety in children and adolescents

» Participants will learn about a reflective learning
model

» Participants will learn effective strategies that
address specific implementation barriers.
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History of CBITS

https://cbitsprogram.org/tips/6111/2548
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Trauma-Informed Practice:
Cognitive Behavioral Intervention for Trauma in Schools
(CBITS)

CBITS (Jaycox, 2004) is a skills-based, group intervention that is aimed at relieving symptoms of
Post Traumatic Stress Disorder (PTSD), depression, and general anxiety among children exposed
to trauma (Kataoka et al., 2003; Stein et al., 2003).

CBITS Evidence:

Not only effectively treats PTSD and depressive symptoms but also show better school grades
(Kataoka et al, 2011)

> Increase and resiliency coping mechanisms

» Reduction in PTSD symptons

» Improve academic performance

» Teacher and Parent Psycho-education on trauma in efforts to support their learning.
» Supporting students in the classroom and at home
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CBITS Format

e Coordination with teachers/administrators

N . .

10 Group During class time or after school -

Sessions *6-8 students per group o
*1-3 individual trauma narrative sessions - g

Trauma e Psycho-education for
Education teachers

for Teachers

e Two Parent Sessions:
Psycho-education for
parents
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CBITS Teaches Six Techniques

Cognitive
Behavioral
Intervention .
Trauma »

Schools

Cognitive
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Coping Strategies

Thought Stoppl ng “If you practice a technique

enough, you will be able to use it

D I stra CtiO N in times of stress to reduce

anxiety.”

Positive Im d8€lY  “pick one or two techniques that

you would like to practice this

Relaxation week.”
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Barriers to the Implementation of
CBITS

* Lack of administration, teachers, staff support.
e School Clinicians having competing responsibilities.

* Challenges in engaging parents.

Evidence-Based Mental Health Programs in Schools: Barriers and Facilitators of
Successful Implementation (A. K. Langley, E. Nadeem,S. H. Kataoka, B. D. Stein,and L. H.

Jaycox, 2010)
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CBITS Intern Training Program

/\

Phase 1:

The Pre-Implementation Phase

4 sessions/ 2 hour training

/ \
7 Phase 3 N\

The Implementation Phase

Phase 2
The Training Phase

MSW interns co-facilitate
10 sessions/2 hours

group with trained school social

\_ worker J
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Phase 1: Pre-Implementation Training Phase
Utilization of the Reflective Learning Group (RLG)

( Session 2: Session 3:

Identifying Students Compassion Fatigue

Screeningg& Eligibility and Self-Care Training

Trauma Narrative

Process
\ - ' g \ >
Session 1: \/
- - Session 4:
Buy-In s
School Staff/Parents . » Parent Engagement
Benefits of CBITS L>
program " CBITS
L Implementation
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What do | need to do prior to the
implementation ?

Establish a relationship with the school

» Advocate in the school administration improves the chances of successful group
implementation

» Be prepared to review the benefits of CBITS and how it can improve grades and behavior,
show data.

Checklist Questions:
How should the groups be scheduled?
How can we meet with the teachers to discuss this program?
Identify a clinical provider that can provide consultation regarding clinical issues, as needed
How do | obtain permission for screening?
Where will screening occur?
How are parents notified, and what are they told?
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Reflective Learning Group (RLG)

1. Facilitator

Models each
session

4. Attend the
weekly RLG
3. Gooutinto the 2. Practice in the
field and practice RLG Training
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Engaging Parents & Teachers

N C I S N The National Child
Traumatic Sitress Network

C hild Trauma Tooolkit
for Educators
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Parent & Teacher Letters

[DATE]
Dear Parents,

As the primary adult in the life of , we would like to invite
you to an informational meeting. Per your consent, has been
participating in a weekly group counseling program designed to address children’s
reactions to stresstul events. We have found that children respond more favorably wh
parents are mvolved and informed about how their children react and respond to stress
We would like to give you the opportunity to learn more about how to most effectivel
help your child feel less nervous and afraid, and how to help him/her to relax when
experiencing these types of feelings.

We will be conducting two parent groups, and we hope that one will meet your schedt
needs. If at all possible, please plan on attending either [DATES]. If you have any
questions, please feel free to contact me at [CONTACT INFORMATION].

[ ook forward to meeting you and working together for the benefit of your child,

[SIGN]

Suzanne Dworak-Peck

School of Social Work

Memorandum
To: [ ]

From: | ]

Date: [ ]

Re: CBITS begins [ ]

For the past three years, [School] has been fortunate to have a special counseling program
for students who have experiences stressful events in the community. We have found that
students who have experienced stressful situations often suffer from a unique kind of stress.
called traumatic stress. which can impact academic, social and emotional functioning, thereby
negatively affecting school performance.

Your  period student, has been selected to participate. We
will be conducting groups one time per week for one school period over the course of the next
ten weeks. Students will be summoned for each session. and we will do our best to spread the

sessions to minimize lost class time. If at all possible, please excuse himv/her for these sessions

as they are cumulative.

Thanks you,

University of Southern California




NCTSKN Mﬁ:ﬂm TRAUMA FACTS for Educators

FACT: One out of every 4 chlildren attending school has beaen exposed to a traumatic event
that can affect learning and.,”or behavior.

FACT: Trauma can Impact school performanmce.
- Lower GPA
- Higher rate of school absences
- Increased drop-out
= More suspensions and expulsions
- Decreased reading ability

FACT: Trauma can Impalr learmimg.
Single exposure to traumatic events may cause jumpiness.,. intrusive thoughts . Iinterrupted sleep
and nightmares, anger and moodiness, and,//or social withdrawal—any of which can interfers with
concaentration and Mmemory.

Chronic exposure to traumatic events, especially during a child's early years. can:
- Adversely affect attention., memory, and cognition

- Reduce a child's ability to focus, organize,. and process informmation

- Interfaeres with effective problem solving and, or planning

- Result in oversvhelming feelings of frustration and anxiety

FACT: Traumatized children may experience physilcal and emotlonal distress.

= Physical symptoms like headacheaes and stomachaches

- Poor comtmol of emotions

- Inconsistent academic paerformance

= Unpredictable and,/or impulsive beaehawvior

- Over or under-reacting to bells, physical contact, doors slamming. sirens, lighting.

sudden movements

- Imtense reactions to reminders of their traumatic ewvenit:
Thinking others are wviolating their personal space., i.e.. “What are you looking at?™
Blowing up when being corrected or told what to do by an authority figure
Fighting when criticized or teased by others
Resisting transition and,//or change

FACT: You can heaelp a child wiho has beaen traumatized.
- Follow vour school's reporting procedures if yvou suspect abuse
- Waork with the child's caregiven(s) to share and address school problems
- Refer to community resources when a child shows signs of being unable to cope with
traumatic stress
- Share Trauma Facts for Educators with other teachers and school personnel

t was funded by the Substance Abuse and M
2rvd opinions expressed ars those of the authors

SAMHEA]L S Departmesnt of Heahth ond Human Sersicss (HHS). The vicws,

= of SANMMHSSA o =

Child Trawma Toolkl for Educators | October 20008
T MNatiomal Chilld Trawmatic Strass MNetwork
W NI TSN org
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Understanding Child Traumatic Stress:

S A GUIDE FOR PARENTS

il

VWhat is Child Traumatic Stress?

Child traumatic stress is when children and adolescents are exposed o aumatic events or traumatic situations, and
wihean this exposure overwhelms their ability to cope.

When children hawve been exposed to situations where they feared for their lives, believed they could hawve bean injured,
witnesseaed wviolaence , or tragically lost a loved one, they may show signs of traumatic stress. The impact on any given child
depends partly on the objective danger, partly on his or her subjective reaction to the events., and partly on his or her age
and developmental level.

If your child Is experiencing traumatic stress you might notice
the following signs:

= Difficulty sleeping and nighthares

= Refusing to g0 to school

= Lack of appetite

= Bedrwetting or other regraession in behawvior

= Interference with developmental milestonaes

- Anger

= Getting nto fights at school or fighting more with siblings

= Difficulty paying attention to teachers at school and to parents at home
= Mvoidance of scary situations

= Withdrawal from frienmds or activities

= Mervousness or jumpiness

= Intrusive mamories of what happenad

= Play that includes recreating the event

VWhat is the best way to treat child traumatic stress?

There are effective ways to treat child traumatic stress.

Many treatments Include cognitive behavioral principles:

Education about the impact of trauma

Helping children and their parents establish or re-.establish a sense of safety
Technigques Tor dealing with overwhaelming emotional reactions

An opportunity to talk about the traumatic experience in a safe, accepting environment
Involwverment, when possible, of primary caregivers in the healing process

For more information see the MNCTSMN website: www.onctsn.org.

What can 1 do for my child at home?

FParents newver want their child to go through trauma or suffer its after effects.
Having someone you can talk to about your own feelings will help you to better help your child.
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LAUSD
Stressful Life Events/PTSD Symptoms Data
201{!-2015

On average, LAUSD
students reported
experiencing

-
98% students reported

one or more stressful

events in their lifetime L
6 lifetime stressful

events

50% of students
reported experiencing
moderate to severe

post_traumatic stress
B symptoms

53 LAUSD schools and

Wellness Centers »
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Making an Impact

* |n the year 2014-2015, MSW interns and
LAUSD school social workers facilitated
approximately 47 CBITS groups, which
consisted of 284 clients.

* After participating in CBITS, 80% of the

children who participated in the group
demonstrated a reduction in PTSD symptomes.
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Questions?
Contact Information

e Suh Chen Hsiao, shuhsiao@usc.edu

 Maria Hu, hucordov@usc.edu
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