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· [bookmark: _Toc197426002][bookmark: _Toc158727494]Activity 3.1 Understanding Mental Illness
Read the following information about mental illness.
DEFINITION 
According to the National Alliance on Mental Illness (NAMI), “A mental illness is a condition that impacts a person’s thinking, feelings, behavior or mood. These conditions deeply impact day-to-day living and may also affect the ability to relate to others.” (NAMI, https://nami.org/About-Mental-Illness/Mental-Health-Conditions) 
Definitions of mental illness have changed over time, across cultures and across national—and even state—boundaries. Mental illness is diagnosed based on the nature and severity of an individual’s symptoms according to definitions published in the The Diagnostic and Statistical Manual of Mental Disorders (DSM -5), currently in its fifth edition, Serving as the American Psychiatric Association’s (APA) classification and diagnostic tool, in the United States, the DSM serves as a universal authority for psychiatric diagnosis. r. The term “dual diagnosis” indicates that an individual has both a psychiatric disorder and a substance abuse problem. 
CAUSES 
A mental health condition usually has its origins in multiple, overlapping causes, which may include genetics, biology, environment, and life stressors. Mental illness is not caused by personal weakness or a character defect. 
No single model or perspective accounts for all instances of mental illness. Some disorders have a predominately biological or neurological basis; others seem to be related to life experiences, trauma, or difficulties in communication. 
The most helpful stance for you to take in your CASA/GAL volunteer work is to accept that mental illness can affect a person—mentally, physically, psychologically, socially, emotionally, and spiritually. 
IMPACT OF PARENTAL MENTAL ILLNESS ON CHILDREN
A parent’s mental illness can significantly affect a child, potentially leading to social, emotional, or behavioral problems. According to Healthy Place, children of a parent with mental illness may experience the following impacts: 
· Inappropriate levels of responsibility (also known as “parentification”) 
· Self-blame for their parents’ problems 
· Anger, anxiety, or guilt 
· Embarrassment, shame, or isolation 
· Increased risk of school-related problems, drug use and poor social relationships 
· Risk of mood disorders, alcoholism, and personality disorders 
However, parental mental illness doesn’t automatically sentence children to a life of problems. Whether a child can thrive despite these challenges depends on the strengths and protective factors present in the family, as well as the child’s level of resilience. As a CASA volunteer, you can recommend services that build on a family’s strengths and help them overcome the challenges they face.
UNTREATED MENTAL ILLNESS
The biggest obstacle facing those suffering from mental illness is the lack of appropriate, effective treatment. This lack may result from misunderstanding the need for treatment or being afraid to seek it due to the stigma associated with mental illness in American culture. It may also result from a lack of access to treatment. There may not be treatment available in a person’s community, or the person may not be able to pay for it. 
Untreated mental illness can lead to isolation and despair for individuals and families. Some parents may be so incapacitated by anxiety or depression that they are unable to care for their children. Or, some may hallucinate or have delusions, which make them a danger to themselves or their children. It is critical for you as a CASA volunteer to focus less on a parent’s diagnosis and more on his/her ability to provide a safe home for the child. The degree to which a parent’s functioning is impaired will vary from mild to severe. It is important to note that with medication and/or therapy most people can function normally. 
MENTAL ILLNESS AND CHILD WELFARE
To understand the impact of mental illness in a family, it is critical to examine if a parent’s level of functioning is sufficient to keep a child safe, and whether another competent adult is present in the home. A person’s level of functioning is the result of many factors; not all are related to mental illness. It is important to distinguish between mental illness and other kinds of limitations. For example, many adults have limited intellectual abilities or specific learning disabilities. These limitations range in severity. By looking beyond the diagnosis, to level of functionality, you can make recommendations to remedy the problems that caused family involvement in the child protective services system.


ASSESSMENT
It is not your task to diagnose mental illness. However, it is important to be aware of warning signs or indicators that may affect the health or safety of the child so that you can alert the DCS caseworker about your concerns. 
The following are some indicators that may point to the need for professional assessment: 
· Social withdrawal: “Sitting and doing nothing”; friendlessness (including abnormal self-centeredness or preoccupation with self); dropping out of activities; decline in academic, vocational, or athletic performance 
· Depression: Loss of interest in once pleasurable activities, expressions of hopelessness or apathy; excessive fatigue and sleepiness or inability to sleep; changes in appetite and motivation; pessimism; thinking or talking about suicide; a growing inability to cope with problems and daily activities 
· Changes in Communication & Thinking: Confused thinking; strange or grandiose ideas; an inability to concentrate or cope with minor problems; irrational statements; peculiar use of words; excessive fears or suspicions 
· Expression of feeling disproportionate to circumstances: Indifference even in important situations; inability to cry or excessive crying; inability to express joy; inappropriate laughter; anger and hostility out of proportion to the precipitating event 
· Behavior changes: Hyperactivity, inactivity or alternating between the two; deterioration in personal hygiene; noticeable and rapid weight loss; changes in personality; drug or alcohol abuse; forgetfulness and loss of valuable possessions; bizarre behavior (such as skipping, staring or strange posturing); increased absenteeism from work or school.

TREATMENT
Availability of mental health treatment varies, and its effectiveness depends on a variety of factors. Treatment options can include medication, counseling or therapy, social support, and education. A well-designed treatment plan takes individual differences into account. 

CULTURAL CONSIDERATIONS
Different cultural communities perceive mental health conditions differently. Cultural background can affect whether people seek help, what kind of help they turn to, their ways of coping, the kinds of treatment that work and the barriers to receiving effective care. It’s crucial that professionals take culture into account when evaluating mental illness and providing treatment options.
WHAT A CASA VOLUNTEER CAN DO
· When you’re concerned that a mental illness has gone undiagnosed, you can recommend a mental health assessment of a parent or child. 
· You may request consultations with a parent’s or child’s mental health care provider or review documents from the provider. 
· When you encounter resistance to a label, diagnosis, or treatment, you can become aware of ethnic or cultural considerations. The standards for research and definitions of health, illness and treatment have historically derived from a white, middle-class perspective. 
· When appropriate, you can ensure that children are provided age- appropriate explanations of their own or their parent’s mental illness diagnosis by a qualified individual. 
· When appropriate, you can advocate for holistic treatment that considers all aspects of an individual, including mental, spiritual, emotional, and physical, as opposed to one dimensional treatment. 

It is helpful to remember that children of parents with abuse/addiction problems still love their parents, even though the parents may have abused or neglected them. 
A Multimodal Approach  
Managing mental health issues and the symptoms experienced by children and adolescents involves many modalities which may include: Medication treatment, Behavior therapy, Cognitive behavioral therapy (CBT), Dialectical behavioral therapy (DBT), Trauma focused cognitive behavioral therapy, Eye movement desensitization and reprocessing (EMDR), Play therapy, Child-parent psychotherapy. 
· [bookmark: _Toc197426003]Activity 3.2 Childhood Trauma
[bookmark: _Toc197425936][bookmark: _Toc197426004]Part 1: Read about Child Trauma 
[bookmark: _Toc181714792][bookmark: _Toc193189566][bookmark: _Toc193189761][bookmark: _Toc197425937][bookmark: _Toc197426005]Child Trauma
According to the National Child Traumatic Stress Network, child trauma occurs when a child witnesses or experiences an event that poses a real or perceived threat to the life or well-being of the child or someone close to the child. 

Examples of child trauma could include: 
· Witnessing domestic violence 
· Being physically or sexually abused 
· The death or loss of a loved one 
· Being in an automobile accident 
· Being present for a life-threatening natural disaster 
The traumatic event often causes feelings of fear, helplessness or horror in the child, which may be expressed in a variety of ways. Overall, the child isn’t able to cope with the intense feelings and becomes overwhelmed by the event.
Types of Trauma 
Trauma may be described in one of four ways. Each describes how often or to what level the person experiencing the trauma is affected. 
Acute Trauma: A single incident that is limited in time (e.g., a car accident). The effects may include physical and emotional stress leading to feelings of being overwhelmed. 
Chronic Trauma: Repeated traumatic events (e.g., witnessing recurring domestic violence between parents over several years). Because of the recurring and longstanding nature of chronic trauma, the effects can be cumulative and build up over time. Children at this level are often more vulnerable to everyday stress and have diminished ability to cope. 
Complex Trauma: Includes both the exposure to chronic trauma and the lasting impact the trauma has on the child’s well-being. Complex trauma usually begins when a child is very young (under the age of 5) and often is a part of a child’s relationship with a caregiver (e.g., physical abuse by a parent). 
Historical Trauma: A personal or historical event that causes emotional and psychological injury and can be transmitted from one generation to the next (e.g., slavery, forced placement in boarding schools). By the time children are involved in the child protection system, they have often experienced chronic and complex trauma, often at the hands of the people entrusted with their care.
Understanding How Trauma Affects Children 
Children are affected by traumatic events they’ve witnessed or experienced in numerous ways. Two children may have very different reactions to the same traumatic event. The way a child is affected may depend on any or all of the following: 
· The child’s age or developmental stage 
· The child’s perception of the danger faced 
· Whether the child was a victim or a witness 
· The child’s relationship to the victim or perpetrator 
· The child’s past experience with trauma 
· The adversities the child faces following the trauma 
· The presence/availability of adults who can offer help and protection 
For many children, exposure to traumatic events may have long-term consequences that can affect behavior, school performance, and participation in high-risk behavior, health problems and relationship difficulties. 
For young children unable to communicate emotions associated with experiencing trauma, the effects may be manifested as physical tension or health complaints.
Cultural Considerations 
It is important to understand the cultural background of a child when assessing a child’s trauma history. Culture can influence how the trauma is experienced by the child. The way a child or family interprets the meaning of the trauma will influence how they respond to the traumatic stress.
Optional Reading:
Read the document What is Complex Trauma - A Resource Guide for Youth and Those Who Care About Them below.



What a CASA Volunteer Can Do  

Exposure to trauma can have lasting impacts on children, affecting their behavior, worldview and sense of safety. 

In your role as a CASA volunteer, working with children who have experienced trauma:
· Treat them as individuals - rather than seeing them as victims of the traumatic event. 
· Consider their past experiences - While your work may initially focus on the event that brought a child into the child welfare system, the children you will work with may have long histories of trauma. 
· Recommend that the child have a trauma screening - Consider that what others are seeing as misbehavior or lack of age-appropriate development may be trauma related. Trauma screenings or assessments are most often completed by therapists or clinicians to screen for a child’s history of exposure to traumatic events and can help all involved understand the child’s behaviors in the context of their life’s experiences. 
· You should have frequent communication with therapists and others involved in the treatment of the child to gain better understanding. However, in your volunteer role, you should not try to provide therapy.
· Recommend that parents have trauma screenings - Parents within the system will often have their own unresolved trauma histories, which may have contributed to their circumstances. It may be appropriate for the parent to undergo a trauma screening as well. Viewing the parent’s behaviors and/ or the child’s reactions in the context of their trauma histories is integral to having compassion and understanding. 
 

· [bookmark: _Toc197426007]Activity 3.3 Adverse Childhood Experiences (ACEs) & Positive Childhood Experiences (PCEs)

Part 1: Click on the link below and watch a video on the Adverse Childhood Experiences Study:
ACES Video
Part 2: Click on the link below and review the information on Positive Childhood Experiences: 
[image: Text
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· [bookmark: _Toc197426008]Activity 3.4 Trauma Informed Principles
Click on the link to read the Trauma Informed Principles Guide:


· [bookmark: _Toc197426009]Activity 3.5 Resilience

Part 1: Click the link to watch the video on resilience:

How Resilience is Built

Part 2: Read more about resilience:

Resilience 
According to the American Psychological Association (2022): 
Resilience is the process and outcome of successfully adapting to difficult or challenging life experiences, especially through mental, emotional, and behavioral flexibility and adjustment to external and internal demands. 
A number of factors contribute to how well people adapt to adversities, including the ways in which individuals view and engage with the world, the availability and quality of social resources, and specific coping strategies. 
Psychological research demonstrates that the resources and skills associated with resilience can be cultivated and practiced (paras 1-3). 
Resilience is influenced by protective factors and risk factors. One way to enhance resilience is to decrease risk factors and to reinforce/increase protective factors. Resilience requires a “combination of protective factors that enable people to adapt in the face of serious hardship and is essential to ensuring that children who experience adversity can still become healthy, productive citizens (Center on the Developing Child Harvard University, 2015, para 1)”. 

The Seven C’s of Resilience 
Studies of resilient people have repeatedly identified the presence of certain 
protective factors: personal qualities, family, relationships, outlooks and skills 
that assist them in overcoming hardships and finding success. Helping children 
and youth, in the child welfare system, discover and/or develop some of these characteristics can significantly improve their chances for positive life outcomes 
When we encounter stress in our lives, we tend to develop ways to overcome that stress or prevent it in the future. Over time, overcoming stress can be refined, practiced and improved, making us more resilient to adverse situations. Healthy ways of dealing with stress include fostering one of the “seven Cs”:  

· Competence: Having knowledge, judgement, skills, and strengths that enable one to handle a situation effectively.
· Confidence: The belief in one’s personal abilities enough to take the risks necessary to learn and grow. 
· Connection: Having strong ties to family and community, creating a sense of belonging
· Character: Having a solid set of morals and values to help determine right from wrong
· Contribution: Feeling like a valuable member of society able to make a difference
· Coping: Skills learned that allow the ability to handle stress appropriately. 
· Control: The knowledge and ability to affect an outcome. The belief that you are not at the mercy of what happens to you.
 

Adapted from “The 7 Cs: The Essential Building Blocks of Resilience,” from Fostering Resilience, http://www.fosteringresilience.com/7cs.php. 

Seven C’s Reflection 
How can a CASA help foster and/ or reinforce the seven C’s of resilience with their appointed child(ren)? 

How would you as the CASA on the Rosa Case strengthen and reinforce the 7 C’s? Note your thoughts on your homework worksheet and be prepared to share with your group in class. 

· [bookmark: _Toc197426010]Activity 3.6 Obtaining Confidential Records

Your Order of Appointment as a CASA volunteer will advise individuals that you are allowed access to records—even records that would otherwise be confidential—pertaining to the child in your assigned case. 

· You should maintain multiple copies of your order of appointment to present when you visit an agency from which you seek information. 
· The court order appointing you as the child’s advocate provides wide latitude to access that child’s records. Parents’ records are often more difficult to obtain. The best way to ensure your ability to obtain confidential records for a parent or other adult party to a case is to request those records from DCS. 
· Information may be obtained through a legal process called “discovery,” where documents will be sent to your local CASA office. For some information, it may be up to the individual CASA volunteer to request those records.
· Plan to call ahead and request that records be pulled for you to read at a certain date and time. Some hospitals and agencies will allow you to make copies; others will send the copies to you. If you are denied access to records, contact your CASA coordinator. 

As a CASA volunteer, you will have access to confidential information about children and the people involved in their lives. You will need to understand your responsibilities in dealing with the confidential information you have gathered. 

The CASA volunteer may not release this information except to the:
· CASA program staff, 
· the attorney(s) on the case, 
· the caseworker, 
· the court and others as instructed by law or local court rule. 

There will be times when it will be tempting to share information with others, for example, when a person has just finished sharing information with you or when you believe doing so might help your assigned child. However, your role is to be an information gatherer for the court—not a transmitter of information to people with whom you are not authorized to share it. If certain information needs to be shared, consult with your program coordinator to determine how you might facilitate communication among others without violating confidentiality yourself. Mistakes in handling confidential information can be detrimental to the children involved. When in doubt, discuss any confidentiality concerns with your CASA coordinator. 

What Information Should the CASA Volunteer Share with the Child?
The CASA volunteer is expected to develop a meaningful relationship with the child in order to make sound, thorough and objective recommendations in the child’s best interest. The volunteer also ensures that the child is appropriately informed about relevant case issues, considering both the child’s age and developmental level, although it may be more appropriate for others on the team to share this information with the child. The child is informed in an age-appropriate manner of impending court hearings, the issues to be presented, the recommendations of the volunteer and the resolution of those issues. If there is any questions about what information should be shared with the child, ask your coordinator. 

Should You Tell a Source That You Intend to Share Their Information?
When introducing yourself as a CASA volunteer, mention that your role includes gathering information in order to make recommendations to the court. Never promise that you will not share information received. 

Sharing Information with Foster Parents 
As a CASA volunteer, you are not the foster parents’ source of information about the child’s case. That is the responsibility of their licensing agency. Your job is to focus on the child’s needs. Foster parents may seek information from you about the children in their care, but foster parents’ contractual relationship is with DCS and their private licensing agency. To provide adequate care, foster parents do need to know relevant information regarding the child. In fact, federal law requires that DCS provide the foster parent with the child’s health and education records at the time of placement. The records should be updated periodically and each time the child is moved to another placement. 

There may be instances, however, where you have information that would help a foster parent care for a child. Suppose, for instance, that you know the child has a history of sexual victimization and that he/she has been moved from an earlier foster home after an incident of acting out. The current foster parent does not have this information and there is another young child in the home. In such a case, it is clearly in the best interest of both the child and other children in the home that this information be shared. After discussing the issue with your CASA coordinator to determine the best approach, you should contact the DCS case manager and state a clear expectation that this critical background information be shared with the current foster care provider. As a CASA volunteer, you should not share this information yourself.

· [bookmark: _Toc197426011]Activity 3.7 Rosa Case

So far, you have read the Dependency Petition, DCS first report to the court and contact logs written by the CASA. Now you will read a DCS Addendum Report to the court which is updating the court in advance of the first Review Hearing (please reference the Hearing Types definition in your volunteer manual from Module 2), the Minute Entry from the review hearing, another DCS Addendum Report updating the court on a specific situation related to Israel and contact logs summarizing information gathered by the CASA. 
Here is the basic timeline, so far, the children were removed in early Jan 2024, the initial hearings were held in Jan 2024, the first Review Hearing was held in June 2024 and the court was updated on significant changes with Israel in July 2024. 
Click the pdf below to read the latest documents for the Rosa case. As you read, it will be helpful to you to take notes of the pertinent information. You will be asked in future classes to work in groups to discuss what information you would include in the assessment section, opinions & concerns section and what recommendations you may make for this case. So, please keep these activities in mind as you read this information and take notes. 
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Dear Reader:  


A 12-year old boy had been thinking about all the things he’d experienced in 
his life, some good and a bunch of bad. He went to an adult he trusted—his 
therapist—and asked if there were any brochures or books he could read on 
“Complex Trauma.” Before the therapist could answer, the boy clarified that he 
wanted something written specifically for kids, not for adults. The therapist had 
nothing.


Hundreds of emails from one professional to another—all trying to track 
down such a thing—and a couple of years later, we present What is Complex 
Trauma? A Resource Guide for Youth and Those Who Care About Them. 


We developed this Resource Guide for youth who have experienced, or know 
someone who has experienced, Complex Trauma. Older youth, adolescents, 
and young adults can explore the information in this guide on their own 
to help make sense of their experiences and understand themselves 
better. Clinicians, caregivers, and other adults can use this guide to have 
conversations—sometimes hard, but often freeing—with young adults, teens, 
pre-teens (and even some curious 7-9 year olds). 


The youth who asked for the written resource on Complex Trauma said he 
wished he had better understood what he was going through and why he 
reacted the way he did. Once he knew what Complex Trauma was, he started 
to make sense of his thoughts, feelings, and behaviors. He felt relieved and—
though he still had some hurdles to get over—he felt hopeful. Now, he added, 
he wished there were some materials he could share with a friend going 
through similar hard times. 


It is our hope that this guide will be such a resource for you. Whatever your 
age, and whether you read this on your own, with a friend, a caregiver, or a 
professional—this Resource Guide is for you. 


Wishing you all the hope, optimism, determination, and support you need to 
heal, grow, find people you can trust, and make a better tomorrow.


Joseph Spinazzola and Mandy Habib
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Part I. What is Complex Trauma?


 
Youth grow up in lots of different kinds of families and neighborhoods. When things go as they 
should they have grown ups in their lives who look out for them, show them love, and help them 
grow up to be healthy and strong. However, sometimes the grown ups who children and adolescents 
are supposed to be able to count on to help and protect them say or do really mean or hurtful things, 
or just aren’t able to take care of them. 


Life experiences matter—good, bad, and everything in between. As we grow up, both the things that 
happen and those that don’t happen affect us. Some youth don’t think what happens really matters. 
How about you? Some people think children and adolescents are supposed to get over what happens 
to them even if it’s something really horrible. But for many youth, things keep bothering them long 
after they happened.


 
 


A Traumatic Experience Versus a Lifetime of Traumatic Experiences
Let’s talk about the difference between when one really scary, awful, or sad thing happens—like 
being in a car accident, a hurricane, or seeing someone get hurt—compared to when lots of 
dangerous or hurtful things keep happening over and over again, like sexual abuse, bullying, or 
neglect. 


Adults have a lot of names for these kinds of things: stress, tragedy, adversity, and trauma. None of 
these words really capture the difference between what it’s like to deal with one or a couple of bad 
things that happened, versus living with lots of terrible things happening all the time.


Posttraumatic Stress Disorder (PTSD)
After going through a traumatic event, many youth (and adults) have a hard time forgetting what 
happened. Sometimes they have nightmares, or can’t stop thinking about it. They can get jumpy or 
tense, feel afraid that the bad thing will happen again, or lose interest in things they used to like to 
do. These responses to trauma are normal, and aren’t just “kid” problems: they happen to athletes, 
soldiers, police officers, firemen, and parents. Sometimes this stuff gets better on its own. When it 
doesn’t, and people keep getting set off by things that remind them of what happened, this is called 
PTSD. 
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Complex Trauma
Sometimes, young people grow up with a lot of bad things or hardly any good things, or both. 
And sometimes the same bad things happen so often, youth might think that this is just how life is. 
There could be trouble at home, like grown ups fighting all the time or not giving children things 
they need like enough to eat, warm clothes, hugs, words of encouragement, or praise.  
 
Sometimes, things are bad in a way that hurts young people on the inside, where no one can see, 
like when grown ups, older siblings, or peers are constantly saying terrible things about them, 
threatening them, or getting mad and blaming them for things that are not their fault. Some youth 
live in scary neighborhoods where it never feels safe outside their home.


It can be really hard when bad stuff starts to pile up. Many children and adolescents feel like there’s 
no one around to fix things, and no one in their corner. They can feel afraid, sad, or mad a lot of the 
time, or blame themselves for what’s going wrong. It can also be hard to trust people when you 
never know if someone is going to let you down, disappear, or attack you all of a sudden. If you feel 
like people don’t care about you, you might start thinking you deserve the bad things that happen. 
Instead of feeling loved and special, you might not feel good about yourself. You might feel like 
you’re really different from other people and like you don’t fit in, especially if you see others having 
good times with their families and having grown ups they can count on. It might feel like you’ll 
never be good at anything no matter how hard you try, and you want to just give up.  


It can feel really hopeless. 


When youth feel like this, it usually doesn’t get better on its own. Sound complicated? You bet. 
That’s why it’s called Complex Trauma. 


Normal Life, Bad Things PTSD Complex Trauma
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Part II. How Complex Trauma  
Can Impact Me 


Complex Trauma can affect people in lots of different ways. Children and adolescents with Complex 
Trauma often have negative thoughts, emotions, or beliefs about themselves or the world. They 
might have uncomfortable feelings in their bodies from living with constant stress. Living a traumatic 
life can make it hard for young people to have healthy relationships or imagine a good future. 


Even when bad stuff happened in early childhood and  was supposed to be “over” years ago, the 
effects of Complex Trauma can last a really long time. This can be confusing and upsetting for teens 
and even young adults who still feel hopeless, unhappy, stuck, lost, or unsafe even though everything 
is supposed to be better and different now. This can create a lot of pressure and shame, especially 
when adults start to get impatient, frustrated, or blame youth for not trying hard enough to change. 
The important thing to remember here is that this is exactly how Complex Trauma works. Just as an 
earthquake can cause deep foundation cracks that are the hidden cause of a building’s instability 
even decades later, Complex Trauma can disrupt healthy development and is often the unseen cause 
of many problems and difficulties youth face years later that are not obviously connected to early 
childhood experiences.
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Beliefs about Self Feelings Body Messages


 I am… Weak, Worthless,
Broken, Pathetic.


I feel… Sad, Moody, Angry.
I feel… Tense, Jumpy, Amped,  


about to Blow.


A Liar, a Sneak, a Suck-Up, a 
Hypocrite, a Coward, a Bully.


… Spaced Out, Distracted, 
Numb.


Nothing at all. I don’t notice when I 
cut or hurt myself.


… Nobody, a Failure, a Loser,
 a Freak, a Skank, Trash.


… Lonely, Afraid, Ashamed. … Like I’m floating outside my body.


 … No Good, Psycho,
Messed up, Crazy.


… Helpless, Hurt, Furious.
My head aches. I’m always… in 


Pain, Sick to my stomach, Nauseous, 
Fidgety, Restless, Exhausted.


… I can’t do anything right. … Confused, Insecure, Unsure. I can’t stand bright lights, loud noises 
or tags on my clothes.


… Stupid, School is not for me. … Scared of myself and what 
happens when I lose control.


I can’t make eye contact with most 
people. 


I have to . . .
Be Perfect, Fool Everyone,


Convince Them to Love Me.


… Like I don’t care anymore what 
happens to me or anyone else.


I can’t deal with people standing too 
close to me or wanting to touch me.


Thoughts Relationships Beliefs about the Future


It’s not fair!
I can’t trust anyone.  


I trust the wrong people.
My life is ruined. 


It doesn’t matter. What’s the point?


I don’t understand why everyone 
treats me this way.


Nobody wants me. 
Nobody likes me. 


I’m never going to become 
anything.


Everything I touch gets ruined. I shut everyone out. I just want to 
be left alone.


I don’t see a future for myself. I’ll be 
dead or in jail by the time I’m 25.


I want to . . . hurt myself, run away, 
die . . . I can’t take it anymore. I can’t make or keep friends.


I’ll never be good enough. 
I don’t deserve to be happy.


I can’t get my thoughts to stop 
spinning. I get lost in my head.


Relationships aren’t worth it: 
there’s always too much drama.


Happiness is for other people, not 
me.


I don’t understand why I do some 
of the things I do. Sometimes I just 


lose it.


Everyone I care about dies, 
betrays me or leaves. I hurt 


everyone I love.


I’ll never have a job. I’ll never be 
a success. I’ll never be good at 


anything.


Have you, or anyone you know, experienced any of these difficulties  
or negative thoughts about yourself?







What is Complex Trauma? A Resource Guide for Youth
The National Child Traumatic Stress Network


www.NCTSN.org


8


Activity 1: How  Complex Trauma 


Affects Me
Complex Trauma can affect people in lots of different ways. It can influence people’s 


thoughts, feelings, and beliefs about themselves. It can show up in body “messages:” 


physical problems and reactions that are signs of pain and stress resulting from trauma. 


It can affect people’s relationships and thoughts about their future. Use this worksheet to 


explore the effects Complex Trauma has had on you, both in the past and currently.


Beliefs about Self
Feelings


Thoughts
Relationships


                        Body Messages      Beliefs about the Future
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Part III. Ways Youth Cope
We all have an alarm system in our body and brain that helps us to recognize danger and threats. 
People who live with Complex Trauma often develop very sensitive alarms. Sometimes this can 
help to keep them safe. Other times the alarm goes off when something reminds them of bad 
things that happened in the past, even when they aren’t actually happening. We call that a false 
alarm. Even a false alarm, however, can sound and feel as loud and scary as a real one. (Our 
bodies and brains have a hard time telling the difference between real and false alarms).


When youth grow up in situations where they are in danger or are mistreated or neglected a lot, 
they develop ways of dealing with things that help them survive. Sometimes we refer to this as our 
“survival system” or “survival brain.” Youth can become good at knowing what other people are 
feeling, at being able to completely ignore their feelings, or at being ready to fight in a split second. 
Although these abilities make it possible for youth to get through very difficult, scary, or lonely 
times, these survival skills can cause problems once they become habits or when you use them 
when you don’t really need them.


There are many ways to cope with stressful experiences, and many things people can do to 
relieve stress, decrease tension and anxiety, and make their bodies feel more calm and in control. 
Sometimes people very intentionally use strategies to cope: they practice specific skills and 
actively work at reducing their distress and shifting their energy to a more comfortable level. Other 
times people do things more instinctively: impulsively or automatically taking steps to change the 
way they feel, often without even realizing it. Whether done on purpose or not, some coping skills 
are going to be very helpful for some people, and not so much for others. What’s more, some 
strategies people use to manage overwhelming feelings or release energy can be very powerful 
and effective in the moment, but also very destructive, addictive, or significantly increase risk of 
negative outcomes over time.


Here we will look at how some strategies used to cope with stressful experiences and feelings can 
cause additional problems for youth. Then in the next section we will explore healthy strategies for 
coping with the effects of Complex Trauma.
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Examples of coping strategies* that you may use that can cause problems:


Difficult 
situation What I may do to get through it or cope How it can cause problems for me


Physical 
Violence or 


Abuse 


Pay really close attention to what others feel or 
want and try hard to make sure they are happy.


I put the needs of others ahead of my own. Sometimes 
others use this to take advantage of me.


Learn to fight really well and always be ready to 
fight.


I get into a lot of fights. I think others want to fight me even 
when they really don’t.


Learn not to feel pain so I can “take it” and just 
wait for it to be over.


Sometimes I can’t feel anything at all— 
painful or good feelings.


Sexual 
Abuse


Get “out of” my body.
I have a hard time staying in the present. I go off in my mind 


and miss what’s happening around me.


Learn to use my sexuality to try to control what 
will happen with others.


I flirt a lot and try to get others to have sex with me. I use 
sex to get friends or approval. At times, people this to take 


advantage of me.


Learn to use sexual feelings or sex to make 
myself feel better.


I touch myself sexually a lot, even when I’m not in private. 
Or I have sex with a lot of people. People use this to take 


advantage me. I have caught diseases because of it.


Learn to use affection or physical contact to 
comfort myself and try to get people to love and 


care for me.


I hug people I’ve just met. When I make a new friend, I want 
to touch and hug and tell them I love them a lot. Sometimes 


people start to avoid me or complain, and I get in trouble 
with adults for having “bad boundaries.”


Keep my distance from others to avoid getting 
intimate or sexual.


I avoid relationships with others that may lead to anything 
sexual so that I won’t be taken advantage of again. I feel 


lonely a lot.


Neglect


Get whatever I can when it is available and hold 
on to it.


I get in trouble because I steal, sometimes even when I 
don’t need or want to.


Take care of myself and don’t rely on others to 
meet my needs.


I have a very hard time asking for help or accepting help.


Develop ways to keep myself from feeling lonely, 
like watching a lot of TV,  reading, playing video 


games. Do things by myself a lot.


I have a hard time making friends or relating to people. 
People sometimes think I’m  


“weird” or “different.”


Develop “imaginary friends” to comfort me when 
I’m hurt or upset.


I sometimes have trouble separating my “imaginary” world 
from the “real” world.


Eat as much as possible. I eat too much or when I’m not hungry.
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Difficult 
situation What I may do to get through it or cope How it can cause problems for me


Emotional 
Abuse


Hide my needs and feelings from others. Make 
myself “invisible.”


I don’t tell others how I feel or what I need. Sometimes 
I don’t know myself or don’t have words to describe my 


feelings.


Learn to be tough. Don’t let anything get to me, 
but if it does, keep it to myself.


I have a hard time trusting people. I’m alone in this world 
and can only count on me.


Work really hard to please and take care of other 
people, instead of myself.


Others take advantage of me, and I feel like I don’t matter.


Pay close attention to what upsets others and try 
hard not to upset them.


I believe I’ll never be good enough. I try too hard. Other 
people use me.


Give up and stop trying to be good. I try to 
become the person I’ve been told I am.


I do things that I know are wrong and get myself into trouble 
a lot.


Lots of 
Different 
Kinds of 
Trauma


Use drugs or alcohol to not feel or to  
feel better.


I sometimes do things that I later regret, or I don’t do things 
I’m supposed to do.


Take on the responsibility to care for or protect a 
parent, a sibling, or a friend.


I try to keep people safe but cannot. I try to help and care 
for people but end up failing and letting them down. I get 
blamed when things go wrong. I am attacked and pushed 


away when I try to keep the people I care about from 
making bad choices.


Engage in extreme risk-taking to feel alive, in 
control, tempt fate, or take charge of “what’s 


inevitably going to happen anyway.”


I injure myself. I experience a temporary high or rush, then I 
crash, experience a huge letdown, and get really depressed 


and hopeless. This leads me to seek out the next, bigger 
risk.


Hurt myself.
I damage my body to punish myself, to show others my 


pain, to make myself feel better, or to distract myself from 
emotional pain.


Hurt others.


I ruin relationships because I’m afraid to get close to 
someone and risk getting hurt. I hurt others to deliver 


justice, to make me feel less helpless, to show them how it 
feels.


*These are examples of what some youth do and some of the reasons they say that they do them. For you, the 
reasons might be different or you might have other ways of dealing with bad things that happen. Or you might see 
yourself in some of these examples even if your situation is different. While these coping strategies can cause 
problems, they show up in many youth who have lived through Complex Trauma, and they were often part of what 
helped someone to survive trauma.
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Activity 2:  My Personal Coping 


Strategies
Use this worksheet to explore the things you did to cope with trauma or other difficult situations, 


and the ways these types of coping strategies helped you and/or caused you problems. 


My Trauma 
or Difficult 
Situation


What I may do to get through it or cope
How this way of coping helped me  


AND/OR caused me problems







What is Complex Trauma? A Resource Guide for Youth
The National Child Traumatic Stress Network


www.NCTSN.org


13


Part IV. Making Things Better 
As mentioned before, trauma reminders or “triggers” can set off false alarms in the brain and 
body. For people who have experienced Complex Trauma, it can feel as if their problems are too 
big to manage, that they are all alone, that no one cares, or that nothing will help. When this 
happens, their false alarm can feel so strong that they forget safe or healthy ways to cope and turn 
to forms of coping that can cause more problems. 


It is natural to be temporarily thrown off course when bad stuff from your past gets stirred up by 
reminders. This doesn’t mean you’re bad or crazy or messed up. It means you’re human. The good 
news is that when humans make it through hard times, they become stronger. 


Another piece of good news is that you don’t have to go through the hard times alone. Everyone 
needs help from others at least some of the time, Complex Trauma or not. It’s okay to get help 
from professionals and caring adults who understand how Complex Trauma works and can teach 
you ways to make things better. You also can learn from other youth who have gone through 
similar experiences and from people who can help you recognize and tap into your strengths and 
resilience.


Complex Trauma Therapies
Several treatments have been created specifically for children and adolescents who have 
experienced Complex Trauma. Some involve a counselor meeting with the whole family, some 
involve meeting with you more one-on-one, and others work with youth in groups. Some are mostly 
for teens and young adults, some mostly for younger children and their parents, and others are for 
youth of all ages. Research shows that these interventions help improve emotional difficulties that 
come from living through Complex Trauma. (For more information on these, see Part V).


Along with therapy, here are other ways youth can make things better:


1. Increasing Safety
Being “safe” means having enough protection so that—for the most part—there is no immediate 
physical danger around. Being “safe” also includes emotional safety: that the people around you 
won’t say mean things to you or do things that make you feel bad about yourself. You can learn 
strategies to help you feel physically and emotionally safer. The important thing is to know is that 
things can be better. It might take a while, but it IS possible to feel safe enough so that you can 
focus on living your life the way that you want. 


Things that could help:


There are ways to increase safety in your life and in your relationships. You may have experienced 
Complex Trauma for so long that you feel like it will never change. By talking to people you trust—
maybe a teacher, therapist, coach, mentor, religious leader, relative, peer mentor, or good friend—
you can learn ways to feel safe/be safe:


►	 Learn how to recognize unsafe situations. Identify and practice “exit” strategies—ways to  
      leave these situations safely.
►	 Learn whom you can trust. Decide who will give you the best guidance if you are in an  
      unsafe situation (at home, with friends, in your neighborhood, or school) and need to  
      reach out for help. No one has to figure this out alone.
►	 Take a close look at all of your relationships. How do you know if someone is safe? Keep  
       in mind that violence and abuse is not always physical—if someone repeatedly hurts you  
       emotionally, you are in an unsafe relationship.
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►	 Explore how you can feel safe in your own mind and body. What helps you to replace  
      frightening or negative thoughts? When you are feeling unsafe, what helps you calm your  
      body and feel more in control? Work with people you trust to learn when your body or mind  
      tells you to get out of a situation, stand up for yourself, or get help.


2. Managing Feelings
Complex Trauma can lead to confusing emotions and feelings in your body. No one wants to feel 
numb, checked-out, scared, sad, hurt, angry, or tense all the time. Learning to safely and effectively 
manage your emotions, your energy level, and your behavior, gives you choices and more control 
over your life. 


Things that could help:


►	 Learn to recognize your trauma reminders, your personal “triggers.” Sometimes we get really 
upset over things that seem small to other people. Sometimes we don’t even know why we’re 
so upset and people think we’re “overreacting.” When that happens, it usually means we’ve 
been reminded of something that happened in the past. Learn to know the things that remind/
trigger you (for example, the way a grown-up talks to you or the way another youth looks at 
you). 


►	 Identify your feelings. Figure out what you’re feeling and where you’re feeling it. For example, 
when you’re mad, does your heart beat really fast? When you’re nervous, do you feel it in your 
stomach? Your body often sends you messages about how you’re feeling. By tuning into your 
“body messages,” you can identify and then change the feelings you’re having in your body so 
that you don’t always have feel so tense, nervous, or “amped up.”


►	 Practice communicating your feelings to a caring friend or trusted adult in a way that they can 
“hear” you and want to help you. When you are hurt, avoid holding everything in or attacking or 
blaming a person you care about. Let people know what reminded/triggered your response so 
that they understand why you’re so upset. 


►	 Find ways to “let go” of hurtful feelings or thoughts, or to express feelings in ways that provide 
relief. Try journaling, drawing, listening to music, slow breathing, yoga, or exercise.


►	 Try out new coping skills to see which ones help. Which ones work best for which feelings? 
Which ones work best when you have lots of energy? When you have low energy? When you are 
thinking really negatively about yourself? When you are feeling spacey or fuzzy?


3. Building Healthy Relationships
Everyone needs people in their lives. Complex Trauma often means that the people who were 
supposed to have your back, didn’t. Sometimes it means that adults close to you did not take care 
of you, protect you, or help you in tough times. That can make it hard to trust other people. While 
it is healthy to be careful about those you choose to trust, when people have been hurt, betrayed, 
or let down by others, they start believing there is no one who can be trusted. When that happens, 
it’s easy to give up and expect the worst from everyone. You might even start to put up with things 
that you shouldn’t. Sometimes, if you’ve gone through a lot of hard things, you might start to treat 
people the way you’ve been treated in the past.
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Things that could help:


Relationships with siblings, peers, and adults take work. Some people prefer to have just one or 
two good friends; other people like to be surrounded by lots of people. It is important to find 
people who care about you, whom you can go to for support, whom you have fun with and feel 
safe with, and people who have your back when times are hard. The skills you need to build good 
relationships are (1) learning how to make and keep safe/healthy connections, (2) knowing what 
you want from other people, and (3) understanding what you want and can give to other people:


►	 Take a close look at all of your relationships. What have you liked—and not liked—in each of 
them? Questions to ask yourself? Is this a relationship I can count on? How do I act when I’m in 
this relationship? Am I proud of the person I am? 


►	 Decide which relationships are worth keeping, and which ones might be causing problems 
or hurting you. Look for examples of good relationships in people you know or from ones 
described in books, TV, and movies, and try to picture what a “healthy” relationship would look 
like and feel like. 


►	 What kind of people do you have in your life now? People can play many different roles in your 
life: friend, mentor, caregiver, to name a few. What do you need more of?


►	 Do you have enough sources of support? For instance, do you have someone you can count on 
for comfort? For advice? For fun, when you want to hang out? Someone who is a good listener 
when you have problems? Someone who can give you a hand or lend you things? You don’t 
need one person to give you all types of support. You may find that it takes several people to 
meet your different needs.


►	 Practice your relationship skills with people you already count on. That might be your therapist 
or school counselor. When you are ready, try practicing these skills with at least two people 
whom you would like to know better that you hadn’t thought of before, such as other people 
your age, cousins, adults in your family, other adults whom you trust. 


►	 Think about building new friendships and relationships. For instance, identify something you 
like to do that other people might like and find out if they want to do it with you. Look for 
opportunities to try out new activities or go to new places that seem fun and safe and introduce 
yourself to new people. It takes a lot of courage, but you can do it. If you’re unsure about a new 
person or group of people, ask an adult you trust to think it through with you.


4. Increasing Strengths and Positive Feelings
Many youth who have experienced Complex Trauma spend much of their time just getting by 
from day-to-day. This is exhausting and often means having more bad feelings than good ones. 
Good feelings—pride, excitement, curiosity, and hope—won’t erase the hard times, but can help 
you get through them. Everyone deserves some joy in their life. Look for people and places in your 
community to do fun things. Learn to recognize positives about yourself and the people and things 
around you.


Things that could help:


►	 Take a look at what is getting in your way now. Sometimes there are things outside of us that 
get in the way—things like family obligations or not enough money. Sometimes things inside 
us get in the way—feeling guilty or uncomfortable with happy feelings, feeling that you don’t 
deserve good things, or that things are hopeless. 
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►	 Find things you’re good at, and do them. Take pride in your efforts. Feel good about working 
toward something. Maybe you’re interested in sports? Dancing? Music? Drawing? Writing 
stories, lyrics, or poems? Singing? Being a good listener? Helping others? Taking care of animals? 
Cooking? Gardening? Building or fixing things?


►	 Learn how to do one thing at a time. Choose one thing to do, and focus all of your attention on 
it. Do it for two minutes. Don’t do anything else and don’t think about anything else. To start, 
you might try concentrating on slowing your breathing and breathing from your stomach. If 
you find your mind wandering, don’t feel bad—just try again. The more you practice, the better 
you’ll get. The more you practice doing one thing at a time, the easier it will be for you to stop 
worrying about bad things and start focusing on good things.


►	 Make a list of all the things you like to do and all the things you’d like to try. Make it as long as 
you can. Choose things that seem impossible and far off and things that are available right now. 


 
5. Making Sense of the Past, Figuring Out Who You Are Now, and 
Taking a Lead Role in Shaping Your Future


When people live through a lot of bad stuff and not enough good stuff, they learn to react first, 
think later, and focus on survival. Over time, this can become a habit and feel like the only way 
to live. People can forget all about their wishes, goals, and dreams. Young people who have 
experienced Complex Trauma may not get a chance to develop goals; often, the only future they 
can imagine is more of the same bad stuff or no future at all. They can, however, learn to envision 
a better future, to feel more powerful, to think through difficult situations, and to make good 
decisions that solve problems and improve their lives.


Things that could help:


►	 Learn to understand and cope with your emotions. Don’t just get rid of your feelings, but take 
control over them. You want to be able to size up a situation, future out your choices, and make 
a good decision—instead of making things worse by acting on impulse. Every situation you 
face, even one that seems impossible, actually presents several solutions, including the choice 
to do nothing or walk away. It can be hard to know which choice is the right one. While it takes 
courage to ask for help, you may feel much better after seeking guidance from adults or friends 
who have earned your trust. 


►	 Explore who you are, what matters to you, and what you want to be in the future. Examine 
your interests (what you do well, what makes you happy), your opinions, and discover what 
holds meaning for you. Try to understand what experiences in your life, good and bad, have 
influenced the person you have become so far. The more you know about yourself and why you 
do and feel the things you do, the more power you have to change things in your life. 


►	 Make a list of your goals and work with adults you trust to map out “steps” to work toward them. 
Identifying your goals can help you make decisions that are right for you.


►	 Explore your experiences with someone you trust at a pace that feels right for you. You might 
identify something that frightens or upsets you and figure out why your reactions probably 
make sense—or made sense given your history—even if they get in your way. Learning to 
manage your responses to reminders of things in the past takes time and usually requires 
support from someone who helps you feel safe. 
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►	 Even the hardest times can lead to development of new strengths (resilience) in people who 
survive those times. Take an inventory of the strengths you already have developed.


►	 Exploring your experiences, paying attention to your life story, and looking at the whole you—
not just the parts that feel bad, hurt, or messed up—can help build the strongest you.


►	 Remember, others can help spark strength in you and help give you tools to cope—but it is up 
to you to take it from there. 


►	 Never give up on imagining a brighter future for yourself, even when everything seems 
impossible and you have to fight through hopeless feelings. You can’t change everything, but 
you can find good things that make living your life worth it. 


You can develop the power to make a difference in your own life. When you do, you will make 
things better for yourself and the important people in your life.  
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Activity 3: Making Things Better


Use this worksheet to explore actions you can take to help recover from trauma and thrive.


Areas of Focus
Personal 


Triggers or 
Vulnerabilities


Things I Can Do to Make 


Things Better Get Help & 


Support, Take Action, Rest & 


Regroup, or Make a Change!


Things I would Like Adults to 


Do to Help Make Things Better


Increasing 
Safety


Managing 
Feelings


Building Healthy 
Relationships


Increasing 
Stengths & 


Positive Feelings


Making Sense of 
the Past


Building a Strong 
Identity


Planning a 
Brighter Future
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Part V. For More Information
You can find lots of information about Complex Trauma on the website of the National Child 
Traumatic Stress Network: http://www.nctsn.org/trauma-types/complex-trauma.


For additional information about the long-term consequences of childhood trauma occurring 
within families, read the Adverse Childhood Experiences (ACE) studies conducted by the CDC:  
https://www.cdc.gov/violenceprevention/acestudy/index.html


Information about specific types of therapy for Complex Trauma is included on the NCTSN web 
page (http://www.nctsn.org/resources/audiences/parents-caregivers/treatments-that-work). Fact 
sheets describing many different types of therapies are also available (http://www.nctsn.org/
resources/topics/treatments-that-work/promising-practices).   


Some of the Complex Trauma therapies to look into and ask more about include:


For children, adolescents, and young adults:


►	 ARC: Attachment, Regulation & Competency


►	  TST: Trauma Systems Therapy


For adolescents and young adults:


                 ►   ITCT-A: Integrative Treatment of Complex Trauma for Adolescents


                 ►   SPARCS: Structured Psychotherapy for Adolescents Responding to Chronic Stress


                 ►  TARGET-A: Trauma Affect Regulation: Guide for Education and Therapy—Adolescent 


For children and their parents or caregivers:


                 ► ITCT-C: Integrated Treatment of Complex Trauma for Children


                 ► RHL: Real Life Heroes


For the entire family:


►	 SFCR: Strengthening Family Coping Resources


While not specifically designed for complex trauma, TF-CBT (Trauma-Focused Cognitive Behavioral 
Therapy) and CPP (Child-Parent Psychotherapy) have also been utilized effectively to reduce PTSD 
and related difficulties in select samples and treatment settings for children and adolescents 
impacted by complex trauma. Please consult with a certified trainer for guidance on how to adapt 
TF-CBT or CPP for complexly traumatized populations.
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WHAT ARE THE POSITIVE
CHILDHOOD EXPERIENCES
(PCES)?

1. FEELING ABLE TO TALKTO
FAMILY ABOUT FEELINGS

Sharing feelings and emotions give you a sense of belonging and feeling
understood. Its also an important way to coregulate and bring down stress
levels, which, in turn, helps to prevent them from becoming toxic. It also is a
great opportunity for the parents and caregivers to help children build

emotional intelligence by coaching them through their feelings; ‘ -

2. FEELING THAT YOUR FAMILY STOOD
BY YOU DURING DIFFICULT TIMES

The adult's presence can have a buffering effect when the child is going
through difficult times or experiencing stress that could become toxic without

53 that buffering. Their presence, their soothing words, and their holding space

can help children feel supported and comforted. It drives home the all-

important message that they are not alone, that they are respected in their

- uniqueness and their emotions.

3. FEELING SAFE AND PROTECTED
BY AN ADULT AT YOUR HOME

Feeling safe and protected is a basic human need; in fact, if you do not feel safe,
other functions in your body might stop working properly until you have found
safety again. There are many ways in which an adult can make a child feel safe
and protected, like taking care of them physically by responding to their needs,
or talking them through overwhelming experiences and helping them
coregulate after a stressful experience.

4. HAVING AT LEAST 2 ADULTS, THAT
WERE NOT YOUR PARENTS, TAKING
GENUINE INTEREST IN YOU

)I Supportive adults with whom a child can form healthy attachments and whom they

can turn to, besides their parents, are very important for children. These adults are
even more important if the child's parents have difficulty providing the
aforementioned safety and support. They can be extended family members,
neighbours, teachers, coaches, counsellors - it can be the most unexpected person, as
long as they have a role in the child's life that allows for moments of connection and
experiencing a safe haven in the midst of chaos and overwhelm.

5. FEELING SUPPORTED BY ¥\
FRIENDS v

Knowing that you have friends to turn to, people who listen to you, who -
have your back and who will stand tall for you, who laugh and cry with you
and understand what you need, are a wealth of support. Again, it is the

nurturing, strong and healthy relationships that will help you through the
storms by means of the coregulation they have to offer.

6. ENJOYING PARTICIPATING IN
COMMUNITY TRADITIONS

Traditions help us feel part of a whole. They can help connect extended
families, bring people together, and have them participate in traditions. They
can help you find a sense of connectedness and purpose. There are lots of
examples of communities, for example a neighbourhood, a school, a town or a
district, a support group for people with the lived experience of a certain
difficuty or disability, a group that is formed to raise awareness about a
certain issue, a group around a hobby, and more.

7. FEELING A SENSE OF Ll ©
BELONGING IN HIGH SCHOOL I

Feeling a sense of belonging in school can help you build more resilience
against adversity. Children who engage with others and in activities in school
have higher rates of resilience and lower rates of chronic disease in childhood.

Addressing childhood trauma in school settings deserves to be high on the
agenda of national and local policies in order to mitigate the effects of toxic
stress and ACEs.

ACE AwareNL
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A Guide for Trauma Infor1med Practices 
How the guide is organized:  


The guide is organized by trauma informed principles. Beneath each principle is an explanation 
and practice suggestions. At the end of the guide is a list of common triggers and some 
explanation about what triggers are. 


I. Guiding Principle: Safety 


Safety is fundamental to a trauma informed approach. Safety in a trauma informed approach 
refers to whole-person safety. This means physical safety, emotional safety, psychological 
safety, spiritual safety, safety in the environment, and cultural safety. If someone does not feel 
safe it is difficult to build enough rapport to establish a sense of trust in the relationship, which 
we need in order to be experienced as effective in the subsequent trauma informed principles.  


Practice Suggestions: 


A. Model calm safe behaviors, and communication 
• Convey relaxed body posture, examples: relaxed arms at side, open hands, smooth 


brow, and unclenched jaw. 
• Announce yourself if approaching from a location where you are not easily heard or 


seen. 
• Be aware of your voice volume and match it to the situation at hand. 
• Use the amount of eye contact that the individual models. 
• Be mindful of your use of gestures. Try to avoid rapid and large gestures. 
• Get on the individuals’ level to avoid looming over them. Example: if someone is 


seated, seat yourself.  
 


B. Be aware of the individual’s trauma history to the extent that it is disclosed to you. 
• Ensure you are familiar with the individuals crisis support plan (if they have one). 
• Notice people, places, and situations that trigger the individual. If possible, help 


prevent triggers. When needed help manage them as suggested by treating 
professionals and the individual (if developmentally appropriate). 


• Ensure safety in the environment. 
 


C. Encourage the use of coping skills and distress tolerance skills 
• Help the individual practice a preferred coping skill if they become overwhelmed. 


What does the individual need to self-soothe?  
• If the individual is overwhelmed let them know that in this moment, they are safe.  







• Help the individual re-orient themselves to the here and now if they become 
overwhelmed. Help them to practice a grounding technique, example: connecting to 
their senses in the environment. 


• Encourage the person to name what they are feeling (sensations/emotions) if they 
become overwhelmed.  


• Remind the individual of distress tolerance skills they may practice, examples: 
splashing cold water on their face, paced breathing, progressive muscle relaxation, 
etc... 


• Help the person to accept the reality of the situation if they cannot change it. This 
allows the individual to be unburdened from the perceived responsibility to have to 
change an unchangeable situation.  


• If the individual is in crisis: ensure they are safe in the environment, access support 
for the individual, in a calm voice let them know that help will be on the way, and 
that you will not leave until help arrives. 


 
D. Normalize the Individuals Trauma Responses 


• Start a sentence with “it makes sense that you…” 
• Start a sentence with “it is understandable that you…” 
• “It is not your fault that…” 
• “This is a normal response to what you have endured.” 
  
 


E. Convey Empathy 
Avoid These Practices Instead Do These Practices 
Stay away from phrases such as: “I 
understand”, “I know how you feel”, “I 
went through the same thing”.  


Engage in perspective 
sharing through reflecting 
the underlying thoughts and 
feelings conveyed by the 
individual. 
 
 
 


Avoid phrases that convey sympathy 
rather than empathy. Examples include: 
“I feel bad for you” & “I feel sad for 
you”.  


Resist offering platitudes or quick fixes 
in response to difficult and complex 
experiences. This has the impact of 
minimizing. 
 


Honor the complexity of the 
situation, show your 
listening through use of 
active listening such as 
paraphrasing. Assist the 
individual with identifying 
who they can access for 
support with the situation. 







Avoid sarcasm and be judicious about 
your use of humor. 


Learn the individual’s style 
of humor and mirror that in 
your interactions. 


 


 
II. Guiding Principle: Trust and Transparency 


Trust is so precious, and it can be hard to build with someone who has had the lived experience 
that people cannot be trusted, especially those people who were supposed to care for you, and 
that you were supposed to be able to depend on. Providing structure, dependability, and 
predictability create experiences that are different from the chaos that someone may be used 
to and can start to lay a foundation for trust. Being transparent and honoring boundaries are 
also ways to help build that trust. Transparency is an act of power sharing that lets the 
individual in and makes them feel like they have some control.   
 
Practice Suggestions: 


A. Build trust by respecting the individual’s personal boundaries 
• Ask for permission if you are going to get close to the individual, make physical 


contact, or give unsolicited advice of any kind. 
• Provide at least an arm’s length of space when you first meet and engage with the 


individual. 
• Provide more than an arm’s length of space if the individual is overwhelmed/over 


stimulated. Also provide more space if the individual is modeling needing more 
space as their baseline behavior. 


• Respect the individual’s self-determination when it comes to sharing their personal 
history.  


 
B. Practice personal integrity to build trust 


• Do what you said you were going to do. Follow through with action steps and 
commitments that you made with the individual. 


 
C. Provide advance notice to help the individual adjust to changes 


• Verbalize any anticipated changes as far in advance as possible (examples: scheduled 
meeting change/planned activity change).  


• Provide transition time between activities. Example: in 5 minutes we will be leaving 
the park. 


 
 
 







D. Be transparent about the limits of confidentiality and your involvement in the case 
• Be as transparent as possible when it comes to what is happening in the case, what 


your role is, and what may lie ahead.  
 


III. Guiding Principle: Collaboration and Mutuality 


It is essential to keep the individual and the family system engaged and at the heart of all 
the processes impacting their lives. Keep their knowledge and preferences central in your 
advocacy work. 
 


Practice Suggestions: 


A.  Make requests instead of giving directives 


B. Covey respect and regard for the individuals likes, dislikes, preferred activities, and 
unpreferred activities 


• Plan and engage in activities that reflect the individual’s preferences. 


      C. Speak to the individual in a way in which they can understand 


• Be mindful of the individuals developmental age and stage when offering examples 
and explanations. 


• Be judicious about the amount of information that you give at any given time and 
allow ample time for processing. 


• Use active listening skills to convey mutuality in understanding of thoughts and 
feeling. 


        


IV. Cultural Humility, Awareness, and Responsiveness 
The individual and family system are the experts in their own cultural 
perspectives/practices/preferences, and this is honored in our advocacy work.  
 
Practice Suggestions: 
      A. Respect the families’ cultural perspectives, needs, and practices 


• Practice respectful curiosity to discover unmet cultural needs. 
• Openly receive the family’s cultural perspective by having an awareness of how your 


own identity/ beliefs/values/opinions may be influencing your interpretation of their 
needs/values. 


• Advocate for access to linguistically appropriate services. 
• Ensure the youth can engage in their religious and cultural practices in placement.  
• Ensure the youth has access to cultural items. 







       B.  Practice self-reflection and educate yourself 


• Set time aside for self-reflection to discover how your own biases may be influencing 
your advocacy work. 


• Have an awareness of how systems of oppression (historically and currently) impact 
the experience of people of color interfacing with the child welfare system. 


• Have awareness and understanding of how the experience of oppression is a source 
of historical and ongoing trauma. 


 


V. Guiding Principle: Voice and Choice 


Open space to hear the individual and encourage them to make choices. This builds 
confidence over time and helps foster an internal locus of control.  


Practice Suggestions: 


A. Help the individual to see where their personal power lies in a situation 
• Help someone to understand how they can act on the things that matter to them. 
 


B. Help the individual to use their voice in decision making 
• If developmentally appropriate encourage the individual to share their own voice in 


court and Child and Family Team (CFT) meetings. 
• Encourage family members to also use their voice so that their perspective is central 


in the planning process. 
 


C. Provide helpful information that will assist the individual in decision making 
• Help someone to understand the make-up, influences, and processes of systems 


that they are engaging with, for example: CFT’s and court hearings. 
 


VI. Guiding Principle: Empowerment 


Give the individual the support and information that they need to be a change agent in their 
own life. Bring awareness to their strengths and help them to capitalize on their strengths to 
solve problems. 
 


Practice Suggestions: 


A.  Provide specific, timely, and genuine praise to the individual. 


B.  Affirm the individuals use of safe boundaries and choices. 


C.  Point out the individual’s strengths and assist them in seeing how they can be applied to 
obtain goals or to help problem solve a situation. 







D.  Help the individual to see themselves as a resilient, strong, and capable survivor. 


E.  Assist the individual to build skills and knowledge necessary for asking for and utilizing 
help when needed.  


F.  Help the individual to have hope for themselves and their future. 


 
VII. Guiding Principle: Avoid Re-Traumatization  


At minimum, trauma informed practice is a universal precaution that aims to prevent re-
traumatization.  
 


Avoid These Practices Instead do These Practices 
Do not initiate conversation about the 
individual’s trauma history. 


Listen attentively and practice active listening 
skills if someone choses to share their story. 


Avoid asking the individual “why” when it 
comes to their past and current responses to 
traumatic events. 


Instead normalize the way the individual 
responded to the circumstances at hand, this 
sound like: “it makes sense that you…”, “it is 
understandable that you…” 


Avoid asking curiosity or probing follow up 
questions if the individual has chosen to 
share about traumatic events in their life. 
 


Respect the individual’s boundaries with 
their story. Acknowledge the courage it took 
to share what they did. 


Do not convey expressions of shock, surprise, 
or being overly concerned if someone 
chooses to disclose something difficult/ 
traumatic. 


Convey a facial expression of openness and 
attentiveness. This could look like relaxing 
facial muscles and practicing attending 
behaviors such has a slight head tilt and 
gentle head nods as you take in information. 


Avoid exclamations of surprise and shock 
when someone tells you about difficult 
experiences.  
 


Instead affirm the individual’s strength and 
resilience in surviving the experience.  


Avoid giving value judgements regarding the 
individuals involved in the trauma history.  
 


Help the individual to identify and utilize 
their own strengths and to apply their 
preferred coping skills. 


Stay away from giving advice based on your 
own trauma history and journey of healing. 
Each individual’s journey of healing is unique. 
 


 


 


 







VIII. Guiding Principle: Practice Self-Care 


In order to be present, mindful, and intentional enough to carry out these practices we need to 
start by taking care of ourselves. Filling our own internal reservoir of resilience, allows us to 
have enough left over to effectively advocate for others, and to still participate in those things 
that give meaning to our personal lives.   
 


Practice Suggestions: 


A. Self-Reflection 
• Reflect on how your own trauma history may impact your involvement in a case. 


What are your triggers and how can you plan for them? 
• How are you connecting to hope? Practice reframing situations to find the 


strengths/opportunities/hope. 
• Are you being kind to yourself? What are you saying to yourself about yourself and 


this situation? Consider practicing self-compassion. 
 


B. Mindfulness in the Moment 
• Practice mindfulness in the moment by checking in with yourself throughout the 


day: how are you feeling physically/mentally/emotionally? Based on that 
assessment what action do you need to take? Check-in with yourself again to see 
how applying your chosen action impacted you. Consider if further action is needed 
based on how you are feeling. 


 
C. Self-Care Plan 


• Create a plan of self-care practices that you can use in the moment and after 
stressful situations. Think about having a diverse set of practices that can speak to 
you as a whole person: psychologically/spiritually/emotionally/physically/socially.  


• Reflect on whether you are practicing self-comfort or self-care when stressful 
situations come up. There is a place and time for both, consider what is needed in 
the moment. 


• Remember to cultivate joy as part of your self-care. Who and what makes you 
delight, and laugh? 


• Consider having a self-care buddy. This is someone that will help support you in 
following through with your self-care plan. 


 
D. Access Support  


• Do not be afraid to ask for help, the work that you do is both rewarding and difficult 
at times. It is normal and understandable that you would ask for help.  


• Debrief case situations with your volunteer coordinator when needed. 







• Reach out to your support system (natural/community supports) to process the non-
case related aspects of your experience. 


 
E. Boundaries  


• Have boundaries with your time and availability. Are you always available? Over 
time this could take a toll on you, consider how you could have a healthy separation 
between your personal life and volunteer life. 
 


Building Trauma Awareness: Triggers  


What is a Trigger? 


A trigger is a person, situation, place, activity, thought and/or emotional state, that brings up 
unwanted and overwhelming emotional/behavioral responses. Triggers are as unique as 
individuals and could really be anything. Triggers can be fast resulting in a quick behavioral 
response. Triggers can also be slow meaning that they create the conditions for a behavioral 
response to occur when paired with a fast trigger.  


 


A trauma reminder is a trigger that brings up unwanted/overwhelming emotions, sensations, 
memories, and/or behaviors tied to a person’s trauma history. It is best to address these types 
of triggers through working with a trusted Behavioral Health Professional.  Trauma reminders 
could be physical characteristics and personality attributes of others. This includes the real 
possibility that due to no fault of your own, you could serve as a trauma reminder for someone. 
Trauma reminders could also be tied to the environment and include situations/ locations/ 
events. 


List of Common Triggers 


• Trauma Reminders 
• Trauma history 
• Loud sounds 
• Touch 
• “No”  
• Crowds 
• Directives and commands 
• Phone calls 
• Bedtime 
• Bath time 
• Disliked activities 







• Unpreferred people 
• Visits 
• Cancelled activities 
• Raised voice 
• Unwanted attention (verbal and non-verbal) 
• Standing too close 
• Sensory overload  
• Bodily sensations 
• Unexpected changes in routine and schedule 
• Unwanted jokes 
• Anniversaries (examples: death dates/time in care) 
• Holidays 
• Birthdays 
• Sudden changes between activities 
• Symptoms experienced due to physical or mental health 
• Tiered 
• Hungry  
• Thirsty 
• Communication challenges (expressing self and/or interacting with others) 
• Being alone 
• Pain 
• Lack of sleep 
• Medication side effects or lack of access to needed medication 
• Learning challenges 
• Feeling too hot or cold 
• Having few options and limited ability to make choices 
• Being at school 
• Bright lights 
• Disliked smells  
• Lack of access to personal items 
• Too much information at once 
• Rushing the individual 
• Being ignored or dismissed 
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CT0�0O (9/14) 


ADDENDUM REPORT TO JUVENILE COURT 


Court Case Number: JD- 202400000 Date of Report: 


Case Name JOSEFINA MARIA ROSA Case ID: CS00208000


A. Name and Date of Birth for Each Child Subject to This Court Case Number:


I Child Name Date of Birth 
JIMENA MARIA ROSA 10/07/2008 


C 'ISRAEL JOSE ALVAREZ 12/04/2019 
MIGUEL LUIS LOPEZ-ROSA 12/28/2023 


B. Child or Children Subject to T�is Report If Different From Above.


Click or tap here to enter text.


I 


'j 


I. PRESENT SITUATION:


On 3/14/24. Ms. Rosa stated that she was diagnosed with depression . Ms. Rosa


reports she is seeing a therapist from Family Services Agency. Her new therapist


is Mckenzie, Ms. Rosa is also taking medication to address these diagnoses. Ms.


Rosa has begun substance use treatment which includes medically assisted


treatment for Opiate Use Disorder. Ms. Rosa also states both her and Mr. Lopez


go to parenting classes, family and individual therapy. On 3/17/24, Mr. Lopez, was


interviewed in the DCS Casa Grande office. During the interview Mr. Lopez stated


that him and Ms. Rosa are attending parenting class & couples' classes. He added


that they also are attending Anger Management


cla�ses. Both Mr. Lopez and Ms. Rosa go to therapy and take medication for


depression.  On 3/22/24, DCS spoke to the children: Jimena is worried about the


repercussion of involving DCS with their family again if they come home. Jimena


states everything will be worse such as punishment, fighting, yelling, and


screaming. CONFORMED COPY FURNISHED


4-10-2024
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' I


' Israel doesn't want to come home because he believes 
 


mom hates his dad Sean
Alvarez and she's not going to want him to be with his dad. 


I 


• On 3/27/23. DCSS Ethan Black and Carrie Butler conducted a walk­through Home
Inspection. A 3-day advisory was given prior to the walk-through.
, The house is situated in.a nice and quiet neighborhood. There's hardly anybody seen 
roaming around at the time of inspection. The house is a 3-bedroom house.
Mr. Lopez showed their master bedroom and 2 bedrooms where the children,
Jimena and Israel sleep, Miguel will share a room with Israel.
'


,,The house looks liveable, but there are no mattresses in the kids' bedrooms.
There are old dirty looking beds seen stocked in the garage during the walk
through. Pantri�s are full of food as well as the fridge.
On 3/06/24. DCS received a copy of the psych e• val from DR. D. Juliano, • redacted results 
are attached.
DCSS submitted a referral to Terros for substance use treatment evaluation for Ms. Rosa.
DCSS submitted a request for Nurturing Parenting Program and is on a wait list for 
assignment.
DCSS obtained Ms. Rosa's session notes from Family Services Agency and will be 
disclosed after redaction.
DCS is in the process of assessing the persons Ms. Rosa identified as responsible adults. 
Ms. Rosa states she is still working as a manager at McDonald's. Ms. Rosa states she just 
finished her last GED test and is ready to look into college. Mr. Lopez states he has been 
applying for jobs. 
.


' 


Ms. Rosa states she misses her children and asks regularly when they will be returned to 
her.
Sean Alvarez is still working as a manager at an auto parts store in Missouri. He calls Israel 
three to four times per week and regularly communicates with DCS about the case. 


Jimena Rosa is attending high school in the 10th grade. She enjoys her visits with her 
siblings and prefers sibling visits over parent visits.
Israel Alvarez is adjusting well according to his foster placement. He also reports enjoying 
his sibling visits. Israel continues to have contact with his father via phone and weekly 
supervised visits with his mother and Mr. Lopez.
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II. RECOMMENDATIONS:


A. DCS:
It is respectfully recommended that ISRAEL JOSE ALVAREZ, JIMENA MARIA ROSA,


MIGUEL LUIS LOPEZ-ROSA remain a ward(s} of the court, committed to the care, custody
and control of the Arizona Department of Child Safety.
Click or tap here to enter text.


B. FINANCIAL:
It is respectfully recommended that beginning�' the parents listed below be assessed th�
following amounts on a monthly basis per child as the contribution towards the cost of fostJr· care:
I (Parent Name) be assessed $ {0.00) monthly for each of the following children: {Children


Name{s)) 


(Parent Name) be assessed$ (0.00) monthly for each of the following children: (Children
Name(s)) 


(Parent Name) be assessed$ (0.00) monthly for each of the following children: (Children
Name(s)) 


{Parent Name) be assessed $ {0.00) monthly for each of the following children: (Children
Name(s)) 


(Parent Name) be assessed$ (0.00) monthly for each of the following children: (Children
Name(s)) 


C. REASONABLE EFFORTS FINDINGS:


It is respectfully recommended that the Court find that the Arizona Department of Child
Safety has made reasonable efforts in this case.


Click or tap here to enter text.


Respectfully Submitted: 


Name/Title: CARRIE BUTLER, DCS Spct Tme
DEPARTMENT OF CHILD SAFETY 
Telephone Number: 520-858-8890


��DCS Spe�nature 


Approved by: 
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Name/Title: . Michael Fernandez , DCS Program
Manager DEPARTMENT OF CIDLD SAFETY 


DCS Supervisor Signature Date 


Case Name: JOSEFINA MARIA ROSA ID: CS00208035 







IN THE SUPERIOR COURT 


PINAL COUNTY, STATE OF ARIZONA 


Date: 06/20/2024


FILED 


Rebecca Padilla 


CLERK, SUPERIOR COURT 


06/23/2023 12:37PM 


BY:VfAPIA 


DEPlJIT 


REBECCA PADILLA, CLERK HONORABLE DANIELLE HARRIS 


Courtroom: 2B 


Court Reporter: Liberty 


IN THE MA TIER OF: 


JIMENA MARIA ROSA


ISRAEL JOSE ALVAREZ


MIGUEL LUIS LOPEZ ROSA


A person(s) under the age of 18 years. 


8:20 a.m. Hearing starts. 


By Deputy Clerk: L. Solis 


) S1100JD202300003 


) 
) MINUTE ENTRY ACTION: 


) 
) ORAL ARGUMENT 


) 
) PRE-TRIAL CONFERENCE 


DEPENDENCY REVIEW 


DISPOSITION 


PRESENT: Robert Holya, Assistant Attorney General, appearing via Zoom. 


Minor(s) appearing via Zoom with counsel, Samantha Elledge. 


Mother of minor(s), Josefina Maria Rosa appearing in person with 
counsel, Bryson Jones, who is appearing via Zoom. 


Father of minor (Israel), Sean Alvarez, appearing via Zoom with counsel, 
James Buchanan. 


Carrie Butler, Arizona Department of Child Safety, appearing via Zoom. 


The Court announces this is the time set for Oral Argument. 


LET THE RECORD REFLECT the Court advised the parties that they are prohibited from 
disclosing outside this hearing personal identifiable information about the child, the child's 
siblings, parents, guardians, caregivers, and other mentioned in the hearing. The parties 
were further advised that by remaining in the courtroom or by remaining present by 
telephone or video conference after this admonition, they are submitting themselves to 







the power of the court for purposes of this order, and that failure to follow this order is 
contempt of court, which could result in them being fined or given time in jail. The parties 
acknowledged their understanding of this admonition and the related consequences. 


The Court is in receipt of Father/Alvarez's Motion to Extend 30-day Visit. 


The Court NOTES Mother objects to the motion. 


Arguments are presented. 


Attorney for the children requests the Department schedule a CFT. 


IT IS HEREBY ORDERED granting Father's Motion and extending the visit for summer 
break. 


IT IS ORDERED telephonic/virtual visits shall occur with mother and the child/Israel. 


8:52 a.m. Court adjourns. 


10:30 a.m. reconvene. 


PRESENT: Robert Holya, Assistant Attorney General, appearing via Zoom. 


Minor (Jimena) appearing via Zoom with counsel, Rebekah Bell. 


Minor (Israel) appearing via Zoom with counsel, Samantha Elledge.


Mother of minor(s), Josefina Maria Rosa, appearing in person with 
counsel, Bryson Jones, who is appearing via Zoom. 


Father of minor (Israel), Sean Alvarez, appearing via Zoom with counsel, 
James Buchanan. 


Carrie Butler, Arizona Department of Child Safety, appearing via Zoom. 


DISPOSITION/DEPENDENCY REVIEW/PRE-TRIAL CONFERENCE (as 


to Father/Alvarezl


The Court has received and reviewed the Court Report(s) as filed herein. 







Discussions are held regarding placement for the children, family therapy, affirming the 
case plan of family reunification for Jimena and Miguel, remain with family for Israel, 
and mother's concerns. 


IT IS FURTHER ORDERED Mr. Rosa can supervise additional visitation if a case 
aide is not available. 


FURTHER ORDERED every supervised visit is at the children's discretion.


FURTHER ORDERED affirming the case plan of remain with family for child/Israel and 
family reunification for the children/Jimena and Miguel. The Court FINDS the case plan 
to be in the best interest of the minor children. 


FURTHER ORDERED affirming the PERMANENCY PLANNING HEARING presently 
set on Tuesday, December 19, 2024, at 10:00 a.m. before the Honorable 
Danielle Harris. 


FURTHER ORDERED next REPORT and REVIEW HEARING presently set on 
Tuesday, September 19, 2024, at 10:00 a.m. before the Honorable Danielle Harris. 


11 :08 a.m. Court adjourns. 


03..VV071qW 
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ADDENDUM REPORT TO JUVENILE COURT 


I 
. -


Court Case Number: JD- 202400000 Date of Report: 


FILED 


REBECCA PADILLA. 
Clerk of the Superior Court Date:


07 -
Pinal 


c3I -
County 


a?4 \


Time 8 : '-IS an::,
SMH


7 ���2024 Deputy Clerk.


Case Name: JOSEFINA MARIA ROSA Case ID: CS00208000


A. , Name and Date of Birth fir Each Child Subject to This Court Case Number:


I Child Name Date of Birth 
JIMENA MARIA ROSA 10/07/2008 
ISRAEL JOSE ALVAREZ 12/04/2019 
MIGUEL LUIS LOPEZ-ROSA 12/28/2024 


I 
B. Child or Children Subject to This Report H Different From Above.- I . -


I 


I 


I .. PRESENT SITUATIOI: 


The Department has assessed that there are no safety concerns with Mr. Alvarez and that he is safe to 
parent. There is no need to continu� an ICPC at this time and the Department is requesting to dismiss 
Israel Alvarez who is currently visiting with his father in Missouri.I 


II. - RECOMMENDATIONS:


A. DCS: 'It is respectfully recommended that JIMENA MARIA ROSA and MIGUEL LUIS LOPEZ-
ROSA remain ward(s) of the court, committed to the care and control of the Arizona Department
of Children's Safety.


I
Click or tap here to enter! text.


I 


I 


B. FINANCIAL:
It is respectfully recomfuended that beginning�' the parents listed below be assessed the
following amounts on a[monthly basis per child as the contribution towards the cost of foster 
care: 


I 


{Parent Name) be assessld $ (0.00).monthly for each of the following children: {Children
Name{s)) 


I (Parent Name) be assessed$ (0.00) monthly for each of the following children: (Children
Name(s)) 
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(Parent Name) be asses�ed $ (0.00) monthly for each of the following children: (Children 
Name(s)) 


I 


(Parent Name) be assesJed $ (0.00) monthly for each of the following children: (Children 
Name(s)) 


(Parent Name) be assessed$ (0.00) monthly for each of the following children: (Children 
Name(s)) 


I 


C. REASONABLE EFFO�TS FINDINGS:
I 
I 


It is respectfully recorilmended that the Court find that the Arizona. Department of Child 
Safety has made reasotable efforts in this cas�.


Click or tap here to entet text. 
I 


Respectfully Submitted: 
. 


I 


Name/Title: Carrie Butler , DCS Specialist 
DEPARTMENT OF CIDLD SAFETY 
Telephone Number: 


Approved by: 


Date • 


Name/Title:· Stacey M�in , DCS Program Supervisor 
DEPARTMENT • OF CIDLD SAFETY 


I


1elephone Number: (520)] 858-8888


I 


Case Name: JOSEFINA MARIA ROSA 


1 J 31 
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ID: CS00208000 







CASA Information 


Contact made by:  Appointed CASA (You) 


Approved by: Your County Coordinator  


JD Number: JD2024000000 


Case Children:  


Last Name   First Name  DOB   Age   CaseID 
Rosa     Jimena Maria       10/07/2008      15 years      5550   
Alvarez         Israel Jose         12/04/2019       4   years     5551    
Rosa Lopez         Miguel Luise      12/28/2023       4 months   5552 


Log Information         


Date:   6/25/24       


Person/Activity: Jimena Rosa 


Total Hours: 1     


Money Spent: 0.00 


Contact Type:  Visit          Miles Driven: 17 


Relationship to Child: Self       


Contact Log 







Summary 


Jimena and I met at the park down the street and walked around the pond at the park together. 
Jimena stated “did you hear that my mom apparently broke up with Jaime? I haven’t seen him 
around, but I doubt they are broken up for good.” Jimena expressed that it is a pattern she has 
seen  play out repeatedly where her mom breaks up with Jaime and after  a few months the two 
of them are back together. She also told me that she heard that her mom failed a drug test. She 
stated “no surprise there, I knew that would happen. She never stays clean.” I asked her about 
how she felt her visits were going with her mom and she shared still dreading them because her 
mom will never accept her. She stated “my mom will  only love me if I pretend that I am not a 
lesbian. She doesn’t love the real me.” Jimena shared that she really wants Lisa to become her 
guardian. 


I asked Jimena about how she was feeling about Israel potentially moving to Missouri. Jimena  
shared that she felt sad about it and was going to miss him. 


I asked Jimena about school. Jimena said it was ok, but that her final math grade was not good. 


I asked Jimena about how counseling was going for her since we last spoke. She shared things had 
improved with her counselor and that she had chosen to start opening up to her. She  explained 
that the counselor had been helpful in processing her feelings about her mom. She also shared that 
the counselor was teaching her “to love myself for who I am”. She stated feeling supported in her 
identity. She also shared that she was practicing  breathing exercises, drawing, and grounding skills.  







CASA Information 


Contact made by:  Appointed CASA (You) 


Approved by: Your County Coordinator  


JD Number: JD2024000000 


Case Children:  


Last Name   First Name  DOB   Age   CaseID 
Rosa     Jimena Maria       10/07/2008      15 years      5550   
Alvarez         Israel Jose         12/04/2019       4   years     5551    
Rosa Lopez         Miguel Luise      12/28/2023       5 months   5552 


  Total Hours: .25 


 Money Spent: 0.00 


  Miles Driven: 0 


Log Information         


Date:   6/30/24       


Person/Activity: Lisa Jones          


Contact Type:  phone call        


Relationship to Child: placement   


Contact Log 







Summary 


I called Jimena’s placement Lisa Jones and we spoke on the phone for 15 minutes. I asked her  
how she felt Jimena was doing with the recent news of her mother’s relapse. She stated Jimena  
was trying to act like she did not care and knew along it would happen. However, it seemed to  
her that Jimena was hopeful this time would be different and seemed disappointed when she 
learned of the relapse. She stated, “ I overheard her crying in her room after she found out.  
I have been encouraging her to speak to her counselor about her feelings regarding the relapse”. 
I asked her how she felt counseling was going for Jimena. She shared noticing that she was 
starting to open up more about her feelings, and noticed she was continuing to practice her 
coping  skills. I asked her how she was feeling about Josefina’s relapse, and Lisa stated “I just 
want  this emotional roller coaster to be over for Jimena. I have let DCS know that I want to be 
her  guardian.” 


I asked Lisa how she felt school was going for Jimena. She stated Jimena ended the school year 
with poor grades in math. Lisa also expresses concern over Jimena being on track to graduate. 







  Total Hours: .5 


   Money Spent: 0.00 


  Miles Driven: 10 


Log Information         


Date:   6/29/24       


Person/Activity: Miguel Rosa Lopez, Sandy & Bill Rogers  


Contact Type:  Visit        


Relationship to Child: Placement          


CASA Information 


Contact made by:  Appointed CASA (You) 


Approved by: Your County Coordinator  


JD Number: JD2024000000 


Case Children:  


Last Name   First Name  DOB   Age   CaseID 
Rosa     Jimena Maria       10/07/2008      15 years      5550   
Alvarez         Israel Jose         12/04/2019      4   years      5551    
Rosa Lopez         Miguel Luise      12/28/2023       5 months   5552 


Contact Log 







Summary 


I met Miguel at his placement (Sandy and Bill Rogers) home. I asked Sandy and Bill how they 
noticed his development progressing and both stated that he was on track. The pediatrician had 
remarked that he had made substantial gains in his height and weight from his two-month check-
up to his 4-month check-up. He went from being in the  15th percentile for height and the 10th for 
weight, to the 40th for height and 30th for weight. They  also shared that he had started to push 
himself up on his elbows and forearms when in tummy  time. Sandy stated she has been using the 
CDC Milestone Tracker App to closely monitor his development in addition to speaking about his 
development with his pediatrician at every check-up. His 6month check up is scheduled for next 
week.


Sandy stated the treating physician had  reported not anticipating any long-term impacts to his 
health due to being born with NOWS.  


I asked Sandy and Bill how their interactions were going with Josefina. Sandy reported that  
Josefina had been attending all of Miguel’s doctor visits and that she had been video calling to  
read him bedtime stories every night. She remarked that Josefina seemed to be learning a lot  
from the parenting classes because she was becoming much more adept at recognizing Miguel’s  
cues and taking action on them. Sandy also stated that despite how well those things were going 
she was worried about Miguel reunifying with her because she had recently failed a drug test.  
She expressed “it’s heart breaking that even after all the progress, she still chose drugs over  
Miguel. How can we ever be sure that he will actually be safe with her?”.  
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