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Our job is not to change behaviour, 
but to create an environment where 
change can occur.

What does this mean to you?



Trauma is…

• A deeply distressing or disturbing experience 
over which a person has little or no control

• When the event exceeds the ability to cope

“It’s not what happened; it’s how the event was experienced.”
                                                                                   Linda Curran, 2010



Trauma

• Acute

• Complex



Behavioural Implications

• Hypervigilance
• Immune to internal (somatic) cues
• Emotional dysregulation
• Attachment difficulties
• Memory disturbance
• Learning difficulties
• Numbing of responsiveness
• Intrusive re-experiencing



The ACE Study
Adverse Childhood Experiences

and their effects on health



Adverse Childhood Experiences 
(ACE Study, Felitti & Anda, 2008)

• Abuse
• Emotional
• Physical
• Sexual

• Neglect
• Physical
• Emotional

• Household Dysfunction
• Domestic violence
• Household member was in jail
• Household member uses 

drugs/ETOH (alcohol)
• Household member mentally ill
• Not raised by biological parents





Higher ACE Score Increase Risk 
for the Following Conditions:

• alcoholism and alcohol abuse 
• chronic obstructive pulmonary 

disease (COPD) 
• depression 
• fetal death 
• health-related quality of life 
• illicit drug use 
• ischemic heart disease (IHD) 
• impaired worker performance
• psychotropic medication 

prescriptions 

• liver disease 
• risk for intimate partner violence 
• multiple sexual partners 
• sexually transmitted diseases (STDs) 
• smoking 
• suicide attempts 
• unintended pregnancies 
• hallucinations
• impaired memory of childhood 



Emotional States
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Debrief



Must address:

• A dysregulated nervous system

• A social environment that cannot 
contain this dysregulation



Trauma-Informed  Approach

• There is a connection between past 
traumatic experiences and current 
behaviour.



Are we trauma-informed?

• Do we view the young person’s negative 
behaviour primarily as “damage,” “pathology” 
and “manipulation,” or as active efforts to cope 
with challenging circumstances? 



Are we trauma-informed?

• Are we so focused on compliance with rules 
that there is minimal flexibility and creativity, 
when these would benefit the young person 
and not jeopardise the safety of anyone? 



“What happened to you?”

Vs

“What’s WRONG WITH YOU?”

.



The needs of an individual youth are 
more important than rigid adherence to 
a schedule.



Caregivers are empowered to choose to 
bend or break a rule or expectation for 
an individual child when there is a good 
clinical reason to do so to avoid a crisis.



Caregiver members help youth cope with 
crises by providing tools such as a 
“comfort space” and supplies for sensory 
modulation and self-soothing.



Caregivers engage in lots of activities 
with young persons and are part of the 
same community.



Safer treatment environments 
emphasise respect for the young 
persons viewpoint.

Messages about power and control are 
minimized in the environment.



Caregivers actively seek to foresee 
situations that are likely to trigger a 
strong response in an individual 
youth.



Other Considerations:  
Environment



Other Considerations:  Safety



Other Considerations - 
Relationships



Ineffective Interventions

• Rigid Motivation Systems
• Focus on Behaviour Control
• Restraints
• Negative Consequences for Trauma Symptoms



Seclusion and restraint are 
frequently harmful and 
potentially fatal 
procedures.



Treatment Barriers

• Punitive and shaming interventions 

• The belief that helping the young person 
decrease or eliminate negative behaviour is 
sufficient

• Presumption that negative behaviour is 
intentional and willful 



• Most of the time, the “manipulative young 
person” is feeling very out of control, not in 
charge

• Behaviour that may appear to be intentional 
usually is not 



Tools

• Cool-down Plan

• Self-care Plan

• Motivation System

• Teaching 



Individualized Cool-down Plans



What is a Cool-down Plan?

A Cool-down Plan is more than a crisis prevention plan.

• It is an individualized plan developed in advance to 
prevent a crisis and avoid the need of a higher level of 
care; and 

• It is a way to help a young person actively learn to self-
regulate and manage their emotions.



What is a Cool-down Plan?

• It is also:
• A therapeutic process
• A task that is trauma-sensitive
• A plan that is individualized
• A collaboration 
• A young person-owned plan



Why Are Cool-down Plans Used?

• Crisis prevention
• Identify coping strategies
• Have a plan
• Reduce risk and trauma 



Essential Plan Components

1. Triggers

2. Early Warning Signs

3. Interventions

4. Things That Make It Worse



Guidelines for Cool-down Plan 
Use

• Condense and make usable

• young person keeps copy of plan 

• Some young persons prefer to fill it out by themselves

• Revise tool after escalation using information from de-
briefing



Common Attributes of Each Plan

• Individualized - specific

• Linked to person’s history of trauma

• Tailored to environmental resources

• Encourages creativity (for young person and 
practitioners)

• Incorporates sensory interventions

• Needs of the young person may supersede the rules of 
the home



Self-Care Plan

• Vicarious trauma symptoms 

• Triggers 

• Prevention

• Things that make it worse

• Plan



Individualization

• Rules vs Guidelines
• Teaching young person-focused skills vs. control 

skills
• Self-determination



Motivation System

• Focus on Positive
• Use with Teaching
• Recovery Plans



Recovery

• Used for serious infractions
• young person driven
• Short-term



Teaching

• Praise
• Correction 
• Preventive
• Crisis/Intensive



Make 5 statements about this 
car
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Praise

■ Praise 
■ Describe the positive behaviour (Be specific)
■ Give a benefit of the behaviour
■ Reward
■ Praise
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The benefit is the “meat” of praise.

Benefit
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Correction



49

Corrective Teaching
• Praise or empathy
• Describe the problem behaviour 

(brief)
• Describe appropriate behaviour
• Give a benefit
• Practice the behaviour
• Consequence (response cost & 

reward)
• Praise
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Corrective Teaching
Double Burger

Role Play

Benefits



Crisis Teaching



Preventing Defiant behaviour

• Consistent expectations
• Consistent daily routine
• Preventive teaching daily
• Spontaneous (reactive) teaching
• Relationship development/advocacy
• Objectivity
• Avoid power struggles



Characteristics of Crisis Teaching 
Situation
● Common antecedents (triggers)

Instructions
Told “no” for an answer
Criticism, point fines
Problems with others (home, school, work, peers)
Fear of new situations
Embarrassment 
Trigger events from past abuse, anxiety

● Refusal to cooperate
Begins to express emotions in unacceptable ways 

● Behaviour escalates quickly
Active defiance 
Passive Defiance
Out of Instructional Control



Crisis Intervention
No set order
• Describe inappropriate & appropriate behaviour (specifically) – what is 

happening and what needs to happen
• Praise approximations of appropriate behaviour
• Empathy statements
• Positive Correction Statements 

• remind they can earn points back now and later

• Stay on task
• Remain calm
• Maintain reasonable proximity

• Stand if the youth stands; sit if the youth sits
• Be aware of your exits

• Reality statement 
• Attend to your intensity
• Self-monitor

• Are you a talker?  Stop talking – for some youth it doesn’t work.
• Are you upset?  Signal your co-worker and take a time out – but be there in the 

end.

• Describe re-entry behaviour



Considerations

● Allow silence – take time to think, allow time to think
● Avoid power struggles – no one wins
● Passive defiance – may leave youth alone for short 

periods 
Use clinical judgment
Check in regularly

● Finish what you start
Don’t allow youth to totally escape resolution
The person who began the interaction, finishes it

● 15-second Rule
Youth earn reward if they go and response cost if they don’t



Indicators of De-escalation

• Decrease in intensity of behaviour
• Partial following instructions
• Asking about consequences
• Engaging with you



When is it over?

• Youth begins to follow instructions
• Praise and describe appropriate behaviour
• Indicate that some privileges are being earned back
• Test instructional control (subtle)
• Teach and record consequences
• Debrief 
• Set up for prevention



In conclusion:

What Can You Do? 



“The Cardinal Question” 

• Given the totality of my relationship with the 
young person, is it likely that he/she sees me as 
“being on his/her side?” 



Final Comment

• The focus of services is on empowerment, not 
management and control 

• Questions?




