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What is Developmental Trauma?

» Developmental frauma is experienced in childhood. It is also referred tfo as adverse
childhood experiences or complex frauma, and includes the following: (CDC, 2016;
Stevens, ZO'IJ?

« Abuse: emotional; harsh discipline; domesfic furmoil
 Neglect
« Assault: sexual; physical; sadisfic
« Parental mental iliness
« Primary insecurity
Parental absence
Food; malnufrifion
Home/shelfer
Domestic conflict, threats
Drugs

The lack of a secure attachment fo a caregiver

Developmental Trauma Versus PTSD
Traumas in childhood are not an isolated incident.
Assaults are typically chronic and pervasive.

Lack of a clear and specific story line or memo

Children with chronic and pervasive trauma typically
don't talk about their abandonment or abuse.

(Van der Kok, 2014)
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Developmental Trauma versus PTSD

DSM V Definition of PTSD:

» A person who is exposed to a horrendous event “that involved
actual or threatened death or serious injury or a threat to
physical integrity of self or others,” causing “intense fear,
helplessness, or horror” which results in a variety of
manifestations:

> Infrusive reexperience of the event (flashbacks, bad dreams)
» Persistent avoidance (of people or places)
» Increased arousal (insomnia, hypervigilance or irritability)

(Fisher, 2014, Van der Kolk, 2014 p.157)

The Impact of
Developmental Trauma
on the Brain



>

Toxic Stress Can Affect Brain
Development

-
Severe Emotional Neglect

The Adverse Childhood Experience
Study

Ten types of chidhood trauma measured in the
ACE study

Five are personal —-physical abuse, verbal abuse,
sexual abuse, physical neglect, and emotional
neglect

Five are related to other famiy members: a
parent who's an alcoholic, a mother who's a
victim of domestic violence, a family member in
jail, a family member diagnosed with a mental
ilness and the disappearance of a parent
through divorce, death or abandonment
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Developmental Trauma Statistics

35 milion children have experienced childhood frauma
Twenty-six percent of children by the age of four will witness or
traumatic event

6% of those children will likely develop delays in emotional, brain, and language
development if they experience five or more adverse events before three years of
age
Exposure to chidhood trauma is associated with short-term and long-term
consequences, including psychological, physiological, neurological, and social

bosure to fraumatic events affects neurobiological development and i
correlated with adult health concerns such as cancer, diabetes, and heart disease
and shows a substantial increase in the likelihood of becoming an addict

Adverse Childhood Checklist Questions: Pri
Did a parent or other adult in the household o n... Swear ot you, insult you, put
tin away that m at ye p y hurf

t you? or Ever hif

s older than you ever their body in a sexual
-anal, orvaginalint

No one in your family loved
Iose 1o each ofher, or su

didn't have enough f
nk or high o take care

or divorced?

. or had something f h very often
hing hard? or Ever repeal o or fhreaten

as a prok

member depressed ormentally il or did

Did @ household member go fo prison?
enter 1_



“Behaviors are an expression of
brain wave functioning.”

—Dr. Daniel Amen

Methods
Participan

ages 10-19 years old (M=14.7)

African-American (n=1), Asian-American (n=1), Pakistani-American
(n=1), Indian-American (r . and white (n=24)

Prior to RTC, all participants had experienced adyv erse chidhood
experiences or trauma

Dually diagnosed: depressive disorders (n=18), ADHD (n=15), anxi
disorders (n=13), oppositional defiant disorder or anger issues |
PTSD (n=3), and eating disorders (n=3)

Began neurofeedback training approximately two months after
residing at the RTC

Working with Developmental Trauma:
Results of Neurofeedback Training with
Adolescent Females and Counseling
Implications

Is neurofeedback an effective freatment for
adolescents who had experienced
developmental trauma?

Methods

Instrument

» The Central Nervous System Vital Signs (CNSVS) is a computeri
battery of seven neurocognitiv e tests that measures symptoms,
behaviors, and comorbidities (CNS Vital Signs, 2014; Triplett &Asato,
2015)

Moderate to good test-retest reliability, significant reliability
coefficients, comparable to other neurocognitive assessments

Measures an individuals neurocognitive index (ov erall score)
cognitiv e flexibility, complex attention, simple attention, composite
memory, verbalmemory, visual memory, executive function, motor
speed, psychomotor speed, processing speed and reaction time

» Participants evaluated with the CNSVS assessment before they
began and post tested after 50 sessions
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Methods

Procedure
Thorough assessment to develop individualized treatment plans
(e.g. clinical interview, arousal check list, QEEG)
Protocols were pre-determined and sensory placed on the scalp
(e.g. CZ location, T4-P4, 13-T4, C3, C4)
Neurofeedback training commenced and feedback in the form of
amovie and auditory beeps
Sessions were three times per week and lasted approximately 20
minutes

Counseling Implications

Counselors must understand
neurobiological behavior in
individuals of all dev elopmental
levels. This requires
understanding the brain and
strategies for applying
neurobiological concepts in
counseling practice, training and
research.”

Can be used in acadenic settings and private practi
Psychobiological basis of clinical behaviors

How to make diagno: orted by biological measures (ADHD, depr
QEEG and arousal ments)

Non-invasiv ign similar to counseling
hen and hamess their own core abiities

GREAT effort is g put forth by the NIMH toidentify root causes and neurc
basis of mental health and disorders

Additional training to become proficient and certified in the field of neurofeedbc
and biofeedba

(Myers and
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Limi
» The residents in the treatment

» There was no control group

» Participants were in a controlk

tation

center could afford this treatment

led environment with group therapy,

individual therapy, exercise routines and academic instruction
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Endorsements

“The literature, which lacks any negative study of substance, su
biofeedback therapy should play a major therapeutic role in many dif
inion, if any medication had demonstrated such a wide spec of
be universally accepted and widely used.” -Frank Duffy, MD, Neurologist, Head
of the Neuroimaging Deparment and of Neuroimaging Research at Boston's Children's
Hospital and Harvard Medical School Professor

“Inmy experience with EEG Biofeedback (also known as Neurofeedba mi ADD
many pkcp\k are able to improve their reading skils and decrease the

tiol I G biofeedback has helped to decrease impulsivity and
aggressiveness. It is a powerful tool...Daniel Amen, MD, Notfed researcher and author
and ADD Specialist. (Change Your Brain, Change Your Life, p.143-144)
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