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No child maltreatmel
or mild N (%)

Emotional abuse 2(1.07)
Physical abuse 20(10.75)
Neglect 3161
Sexual abuse 93(50.0)
(CASRS Total 4(268)

CASRS, Child Abuse Self-Report Scale.

Moderate N (%)

102 (54.83%)
51(27.41)
54(29.03)
88 (47.31)

94(50.53)

Severe N (%)

68 (36.55)

92.(49.46)

85 (45.69)
5(2.68)

73(39.24)

Very severe N

(%)
14(752)
23(12.63)
44(23.65)

0(0)

15 (8.06)

M (SD)

251 (063)
263(0:83)
296 (074)
152(0.55)

255 (0.64)
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Variables Mean difference* Std. Error i 95% Cl

- Lower bound  Upper bound
(1) Parents’ () Parents’
educational level educational level
Higher than Graduation ~19.63 0000 1678 ~15.48 -1132
graduation High school o less —4421 0.000 1737 ~3991 3561
Graduation Higher than
srduation 132 0.000 1378 15.48 1963
High school or less -2845 0,000 1623 -2143 ~2041
Highsesodorles Higheehn 3561 0.000 1737 3991 4421
graduation
Graduation 2041 0.000 1623 2443 2845
(1) Parents’ socio- (J) Parents’ socio-
economic level economic level
Highlevel Medium Level -2059 0.000 164 -1651 ~1244
Low level -13.78 0.000 178 -3935 -3192
Medium Level High level 1244 0.000 164 1651 2059
Low level -2691 0,000 164 -228 -1875
Low level High level 3492 0.000 178 3935 4378
Medium Level 1875 0.000 Lo4 283 2691
(1) Number of children  (J) Number of children
in the family in the family
3-4 children -2362 0.000 166 ~19.50 ~1538
25 children ~4208 0.000 183 -37.54 ~33.00
1-2 children 1583 0.000 166 1950 262
5 children -2208 0.000 163 -1803 ~13.98
25 children 1-2 children 33.00 0.000 183 3754 4208
3-4 children 1398 0.000 163 18.03 2208

CASRS: Child Abuse Self-Report Scale. *All mean differences are significant at the 0.05 level.
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Constant 638 6221 974 000
Depression 0397 167 420 0339 000
Anxiety 058 023 0002
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Allocation

Intervention

Analysis

07/03/2022 Project funded by Fondo Sociale Banca Intesa San Paolo

(protocol n. B/2021/0452).

08/03/2022 to 31/07/2022

- Coordination with international network (third author) and national
intervention copyright guarantor (last author).

- Ethical approval from the Ethical Committee of the University of
Genoa, Italy (authorization N. 2022/25)

Adoptive Parents Group (AG):

Foster Parents Group (FG):

08/2022, through stakeholder(s):
- Genitori Si Diventa (GDS) -
Association for adoptive parents.

12/2022, through stakeholder(s):
- Social Health Services for
foster care

- Kairos - Association for

foster care

CPGO Motivational Interviews con

ducted by the two group leaders

01/08/2022 to 30/09/2022
Contacted n = 12
Interviewed n = 12
Withdrawn n = 2 (couple, for
timetable contrains)
Allocated n =10

05/12/2022 to 09/02/2023
Contacted n = 12
Interviewed n= 11
Withdrawn n = 1 (father, for
timetable contrains)
Allocated n = 10

01/10/2022 to 09/10/2022
Pre-intervention assessment
(online questionnaires, n = 10)

10/02/2023 to 20/02/2023
Pre-intervention assessment
(online questionnaires, n = 10)

10/10/2022 to 05/12/2022

e-Connect intervention delivery
and adoptive parents feedbacks
Average sessions attended = 8.33

23/02/2023 to 20/04/2023
e-Connect intervention delivery
and foster parents feedbacks
Average session attended = 8.39

06/12/2022 to 13/12/2022
Post-intervention assessment
(online questionnaires, n =9,

1 mother dropped out)

21/04/2023 to 30/04/2023
Post-intervention assessment
(online questionnaires, n = 10)

Analyzed (n = 9%)

Excluded from analysis (n= 1)
*Data about the mother who dropped
were considered only in descriptive
analyses.

Analyzed (n = 10)

Excluded from analysis (n =0)
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Adoptive parents group Foster parents group
T1 ™ T

SD M SD M

Adolescent symptoms (SDQ)
Internalizing problems 690 390 622 479 510 213 430 287
Externalizing problems 1230 386 1078 455 9.60 369 820 326

Adolescent affective regulation (ARC-Y)

Affective dysregulation 13.20 416 100 367 1270 392 12.40 344
Reflective strategies 11.90 242 10.78 239 13.00 3.65 12.10 223
Affective suppression 10.00 330 9.67 367 11.50 341 11.20 3.05
Caregiver strain (CSQ)
Objective strain 238 0.87 2.06 0.87 159 047 1.56 159
Subjective internalized strain 248 038 272 042 275 044 1.90 275
Subjective externalized strain 265 091 220 038 205 057 208 205
Caregiver strain total 7.51 116 6.99 s 639 091 555 6.39

Quality of parent-adolescent relationship (PARA)

Psychological availability 344 047 339 0.42 308 0.48 298 041
Reliance on adult 251 024 259 029 253 0.22 277 046
Security 298 0.27 299 0.28 280 0.29 288 039
Affectional bond 286 030 291 0.40 264 034 273 040

Adoptive parents group 0.

), foster parents group
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Demographic characteristics

Participants gender | Men 102 5483
Women 51 561
Parents educational | High school or less 98 2131
fevel Graduation 66 1065
Higher than 2 3803
graduation
Parents’socio- High Level 8 2.8
economic level Middle Level 65 3494
Low Level E 17.20
Number of hildren | <1 children 91 5053
in the family 2-4 children 59 3172
> 5 children £ 1774
Parents hearing Hearing 139 7473

SR DHH 37 19.89
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Total

Variables M (+ SD)

Norn (%)

Male
M (£SD)

Norn
(%)

Female
M (£SD)

Norn (%)

T-test

Cohens D

Prevalence of individual ACEs
1. Emotional abuse

2. Emotional neglect

3. Physical abuse

4. Separation/
Divorce

5. Household

substance abuse

6. Incarcerated

household member

7. Mother treated
violently

8. Household

mental illness
9. Sexual assault

10. Physical neglect
Number of ACEs reported
0

1

2

3

4

<5

“Total number of
ACEs reported 224(21.83)

150/357 (42)
129/353 (36.5)
115/356 (32.3)

89/352(25.3)

771357 (21.6)

70/349 (20.1)

50/357 (14.0)

50/357 (14.0)
48/354 (13.6)

24/354 (6.8)

66/358 (18.4)
78/358 (21.8)
75/358 (209)
59/358 (16.5)
36/358 (10.1)
44/358 (12.3)

221 (1.88)

50/123 (40.7)
35/122(28.7)
49/122 (40.2)

31/121 (25.6)

28/123 (22.8)

25/120(20.8)

21123 (17.1)

13/123 (10.6)
8/122(6.6)
12121 (9.9)

27/123 (22.0)
24/123 (19.5)
24123 19.5)
19/123 (15.4)
14/123 (11.4)
15/123 (12.2)

227 (£181)

100/233 (42.9)
94/230 (40.9)
661233 (28.3)

58/230 (25.2)

49/233 (21.0)

45/228 (19.7)

29/233 (124)

37/233(159)
40/234(17.3)

12/232(5.2)

381234 (16.2)
541234 (23.1)
511234 (21.8)
401234 (17.1)
221234 (9.4)

22/234(124)

ns
—2.32,p <005
227,p<0.05

ns

ns

ns

ns

ns

—320,p<0.01

ns

ns

038

033

0.42

ACEs, adverse childhood experiences; M, mean; N, total number of participants; n, sub-population; SD, Standard deviation; %, percent. Significant results are indicated in bold.
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Concept name Publication(s),
(acronym) main reference

Country

Concept
type

Target group

Implementation

Concept description T

#*%Arora etal. (2021): | Arora etal. (2021) Usa
°A three-tiered model
for addressing the
‘mental health need of
immigrant-origin
youth in school”
“*Berry Street Brunzell etal. 20150), | Australia
Education Model Fareelly et al. (2019),
Stokes etal. (2019),
Stokes and Turnbull
(2016), and Berry Street
(2023)
*Chafouleasetal. | Chafouleas et al. (2016), | USA

(2016):“Towarda | Chafouleas et l. (2019),

blueprint for trauma- | and Kataoka et . (2018)
informed service

delivery in schools”

*Collaborative Blodgett (2019), Blodgett| USA

Learning for and Dorado (2016),

Educational Washington

Achievement and
Resilience (CLEAR)

University (2016),
Washington State
University (2018), and
Washington State
University (2023)

**Compassionate  Day et 3l (2015), usa
schools/The Heartof | Wolpow et 1. (2009)
‘Teaching and Learning
(HTL): Compassion,
resliency,and
academic success
“Hagar Model: Wyatt etal.(2017)and | Cambodia
Wyattetal. (2018)
“Healthy Environment | Blodgett and Dorado | USA
and Response t0 (2016) and Dorado et al.
Traumain Schools | (2016)
(HEARTS):
“*Helping Atalah etal. 019), | USA
Traumatized Children  Jones et al. (2018), Cole
Learn (HTCL) etal. (2005, 2013), and
“Trauma and Learning
Policy Intiative (TLPD)
(023)
*Missouri Model: | Alive and Well UsA
Community (2019) and
Carter and Blanch
o19)
**National Child | National Child usa
Traumatc Stress Traumatic Sress
Network Schools | Network Schools
Committee (NCTSN) | Committee (NCTSN)
@) o)
*Rethinking Learning | Diggins (2021) Australia
and Teaching
Environments
(RELATE)
wesschoolsInfor | Grantand Francis Australia
Refugees (011) and Foundation
House (2023)
**The Sanctuary Banks and Vargas usa
Model (2009), Bloom (2007),
Bloom (2014), Esaki
etal. (2013), Matey.
(2014), National Child
Traumatic Sress
Network (NCTSN)
(2008), Yanosy et al.
(2015),and Andrus
Sanctuary Insitute
023)
*#*Trauma informed AVaki1 (2019) and | Tirkey

schools Maya Vakii Foundation

(023)

Demkowicz and
Humphrey (2019) and
Trauma Informed
Schools UK (2023)

*Trauma Informed
Schools UK (TISUK)

*Trauma-tnformed | Stokes and Brunzell | Australia
Positive Education | (2019), Brunzell et 2l
(TIE) (2016), and Brunzell
etal. (2015b)
**Trauma-Sensitive | Guarino and Chagnon | USA/

School Training

(2018), Delaney (2020),
and National Center on

Safe Supportive Learning

Environments (2023)

Policy, MTSS

Program

Policy, MTSS

Program,
MTSS

Program

Program

Program,
MTSs

Policy

Policy

Policy,
MTSS

Program

Program

Policy

Program,
MTSS

United Kingdom  Program

Policy

Program,

United Kingdom | MTSS

Potentially
traumatized
students with a
migration
backgroundin
adolescence
Gimmigrant-origin
youth)

Traumatized
students (non-
specific/ACES),all
grades

Traumatized
students (non-
specific/ACES),all
grades

Traumatized
students (non-
specific/ACES),all
grades

Traumatized
students (non-
specific/ACES),all
grades

Traumatized
students (non-
specific/ACES),all
grades

Traumatized
students (non-
speciic/ACES), all
grades

Traumatized
students (non-
specific/ACES),all
grades

Traumatized
students (non-
specific/ACES),all
grades

Traumatized
students (non-
specific/ACES),all
grades

Traumatized students
(unspecific/ACES)at
aspecialist school for
students with
learing needs or
social and/or
emotional challenges
Traumatized
students (non-
specific/ACES),all
grades

Traumatized
students (non-
specific/ACES),all
grades

Traumatized
stdents (non-
speciic/ACE),all
grades

Traumatized
students (non-
specific/ACES),all
grades

Traumatized
students (non-
specific/ACE),all
srades

Traumatized
students (non-
specific/ACES),all
grades

Concept for promating the mental health of immigrant youth and  School staff
their familes with suggestions for implementation in school practice

based on empirical findings. Three levels: (1) Universal, supportive

strategies that benefi immigrant students and are school-wide (e .

SEL, Resilience Classroom Curiculum, srategies o improve

classroom climate, family involvemen interventions) (2) Slective

and specialized support, some of which is group-based (e Mental

Health Literacy Program, culturaly sensitive programs for

immigrant youth and their families). (3) Itensive, some

individualized (e, TF-CBT, CBITS) supportat Levels 2 and 3 can

occur inside or outside of school, depending on resources.

Concept that implements the framework of TIPE in the form of an  School staff
alernative educational approach in schools. More than 100

combinable strategies tha teachers can draw on as part of the

concept’s currculum relate to five domains: 1) Body—building

students'skill: Inside by improving physical regulation of tress

response, de-escalation, and concentration, (2) Relationshiy

promoting task-based learning through relationship-based
classroom management strategies, (3) Perseverance —creating a
culture of acadenic perseverance by promoting reslence, emotional
intelligence, and a growth mindset, (4) Engagement —strategies that
increase readiness for learing, (3) Utlizing Values and Character
Strengths. Training and mentoring by program staffare a integral

part of the program.

Concept based on the guidelines of traumarinformed organizations  School staf, cooper

(Substance Abuse and Mental Health Services Administration instances
(SAMHSA), 2014), applied to schools or the firsttime as a

blueprint Threelevels: (1) universal (e.g, positve school climate,

reducing negative environmental conditions, promoting problem.

solving and coping skils,teaching behavioral expectations), (2)

targeted (e, traumasinformed psychoeducation, promoting social

support systems, strengthening self-regulation skill), (3) Seective
(psychologicalinterventions o reduce the impact of trauma and

re-traumatization, ..

CBT or referral to psychotherapeutc service

providers).

Concept that focuses specifically o the use of evidence-based School staff, cooperating

trauma-sensitive practices that re trained with guidance from  instances
program staf and combined with trauma-sensitve language. The

goal s, after an implementation period of three years, o develop

basic strategis, decision-making structures,leadership practices,

and skills of educators to the point where trauma-sensitve practices

are selfsustaining, CLEAR may or may not be implemented in a

‘multi-tered system. Training and guidance by program staffis an

inherent part o the concept.

Concept that emphasizes the promotion of resilience in students and | School saf,parents,

creation of a co-leadership environment that incorporates and cooperating instances,

explicitly addresses trauma-sensitive approaches. Draving on employees of the project
resarch, ecological and educational theories, and psychoeducational

cogitive-behavioral and relational approaches, the concept contains

a curriculum that can be used n a variety of educational setings.

“The Heart of Learning and Teaching: Compasion, Resilency; and

Academic Success (lpor et a1 2009) handbook provides

extensive recommendations or implementation related to

instructional princples, curriculum areas, strategies, teacher sl

care, and school-community partnerships. In-service Training

provided.

Concept whose description of structure and content are partof  School staf,employees of

recent empirical research (Wyatt et al. 2017, 2015). Ina qualitaive | the project
survey with 14 teachers at o schoal,the core strategies identified

were encouragement and empovwerment, behavior management
strategies,collaboration, fostering reationships and copi

trauma. Teacher training is an integral part of the program.

with

Concept designed to reduce the amount of time spent in the School saff, parents,

classroom on disciplinary measures and thus increase efective | cooperating instances,
instructional time. Three levels: (1) primary intervention (80% of  employees of the project
students; building capacity of school staff e g traumavinformed

training and slf-care for taf, using a trauma-sensitive perspective

o strengthen universal support, ., school limate support, PBIS,

SEL restorative justice, (2) early secondary intervention (for 15% of

students; e, team meetings for at-risk students, traumainformed

training and self-care for taff, using a trauma-sensitve perspective

o strengthen universal support, .. school climate support, PBIS,

SEL, restorativ justice). For example, team meetings or at-
students, trau
support systems, (3) Intensive, tetiary
students;trauma-specific psychotherapy for students,trauma-

a-sensitive, social justice, and ant-racist behavior

ervention (for 5% of

sensitve crisis management, and consultation with teachers by
program staff). Training i offered to school staf and cooperation
partners, workshops for parents, support and counseling for
teachers, and optional individual psychotherapy for traumatized
students by a program staif member on several daysat the schoal.

“Flexible Framework two manuals with comprehensive School saff

recommendations for schools o implement measures to move towarda | cooperating instances
traumatsensitive schoolin thereasof chool mobilization leadership,
the development of action plans, and educational support trategies. The
second volume additionally contans far-reaching suggestions for
educationalpolcy changes related t trauma sensiiviy:

Concept in which the development of a trauma-informed school s School staff
understood as a process that is operationalized based in of various

indicators at diferent levels i different domains. Depending on

these indicators,schools can be assigned to the levls “Pre-Trauma

Aware] “Trauma Avare] “Trauma Sensitive] “Trauma Responsive;

and “Trauma Informed” Different domains cach display diferent

levels of pogress in the development pracess. The indicators can

be used astargets for reaching the next level. In addition, there s a

range of training courses

‘Concept with ten key areas of trauma-sensitive schools, which are  School staf, cooperating

organized according o the different tiers and contan instructions  instances
for action. Three levels: (1) Universal (building and supporting a
trauma-sensitve school community and safe environment that

benefisal students, €., improving school climate, emergency

‘management, bullying prevention), (2) Early intervention and

identifcation of at-risk students (e.g. including forms of CBT and

peer support), and (3) ntensive support (e through individual

andlor family therapy and trauma-specific treatment). Specific key

strategies and key partnerships are formulated for each stage.

Concept thatsynthesizes based on multple concepts (see ight ~ School staff
column of table) school-wide trauma-specific interventions that

include a corection of dysregulated stres responses, the

enhancement of self-regulation skills, embedding routines and

ritualsfor the purpose of establishing safety and predictability, and

building relationship skills.

Concept, which s carried out in cooperation with the Department of  School staf,employees of

Education and Traning Victria, among others, and i financially the project
supported by the latte. Schools can particpate inthe program free of

charge. Atthe heartofthe concept i the Refugee Education Support

Program, which provides teachers with basic knowledge about refugee-

related trauma, s impact on learning, and lasroom-based strtegies for
dealingwithstudents with  efugee background and trauma. tfffrom

the organizaton use the materals and network partnerships o create

customized programs for schools thatinclude ation plans, resource.
provision,professional development, and promation of collaboration

with parents. The materal address teaching and leaing, school

cimate, transtions, familiesand partnerships,and profesional

Teadership,and draw on sientic evidence

Concept was originally developed as an evidence-based intervention  School staf, employees of
within mental health services and adapted in various schools within | the project
the USA. At ts core, achange process is built o three components:

1. theoretical principles, 2.a common trauma-sensitive language

(SELLE), 3. tools for practical implementation (Santcuary Tool Kit

“Training offeeds implementation in schools lso n the

United Kingdom and Northern Ircland as well 2s Australia.

Concept that primarily addresses the target group of Syrian refugee
students with trauma. Three steps: (1) Establishment ofa safe

Teachers,school
administrators and school
environment from which al students beneft, (2) Screening for | counselors, Maya Vakf
trauma-related symptoms and intervention in small groups by the

‘Maya Vakfs Foundation, (3) Measures to build resilience and reduce

traumarelated symptoms in the field offce of the Maya Vakfi

Foundation. Within the framework ofa training course, teachers are

trained in the knowledge of trauma,iseffcts, trauma in connection

with displacement and the requently correlated causes of trauma, as

wellas trategiesfor dealing with traumatized students at school

with regard to various strat

Concept that s being implemented in schools across the UK and  Schaol staff, employees of

internationally. The non-profit organization behind it offrs training  the program
forindividuals on trauma and mental health at diferentlevels of
intensity,training for whole schools (with the option of

implementing a whoe-school approach), and training for student

counseling and webinars.

Concept was implemented across the United Kingdom and School staff
internationally n schools. The non-profit organization behind it

provides training for individuals on trauma and mental health at

various levels ofintensity,training for whoe schools (with the

option of implementing a whole-school approach), and taining for

counseling students and webinars,

Concept, which provides a basis for various implementation guides,  School staf, cooperating

informational materials for understanding trauma as well as instances
guidance for building and managing traumassensitve schools and
supplementary materials(including reflection materials). Three

Tevels: (1) School-wide srategies(reate to trauma and resilience

b

Secondary interventions (group interventions for students at risk),

ing and are preventive and proactve o allstudents), (2)

(3) Tertiary, individualized interventions. Offering training and

webinars

The relation of the respective concepts to the group of traumatized students with a refugee background is divided into three groups based on the asterisks: ***the concept includes measures
for the group of traumatized students with a refugee background. **the concept explicily considers the group of traumatized students with a refugee background, and *the concept refers to

trauma-related experiences that may occur among the group of students with a refugee background, but does not explicity st them as part of the target group. In the context of this work, the
term “school staff” is understood to mean the entire staff of a school in pedagogical, nursing, medical, managerial, o supportive positions, including the school management, teachers, school

psychologists,inclusion assistants, social workers, and other staff.
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Supervised (n =70) Unsupervised (n = 55) Group comparison

M (SD) p

1958 (251) 2199 (3.48) 418 0.001 079

Behavioral activation system 3238(6.17) 3803(792) 562 0.001 107
Drive 1140 (1.89) 1352 (2:53) 501 0001 094
Reward responsiveness 9.68 (2.08) 12,05 (2.99) 483 0.001 092
Fun seeking 1130 (220) 1246 (2.40) 270 0013 033
DERS total 77.32(17.48) 93.60 (20.48) 455 0001 085
Goal 12.90 (4.94) 15.01 (4.40) 245 003 045
Impulse 10.24 (4.90) 13.56 (5.64) 335 0.001 062
Non-acceptance 13.44(537) 1421 (5.88) 073 093 o
Lack awareness 14.67 (4.62) 18.23 (5.45) 375 0.001 070
Strategies 15.47 (5.58) 19.02(6.38) 316 0.001 059
Clarity 10.60 (3.78) 13.57 (4.82) 363 0.001 068
Total number (TN) 44931 (95.03) 403.09 (102.33) 251 002 046
Omissions (E1) 37.79 (26.21) 59.11(50.56) 273 001 052
Commissions (E2) 1429 (12.43) 1291(19.27) 277 001 053
Concentration performance (CP) 156.54 (33.42) 12385 (40.41) 468 0.001 088

DERS = Diffcultis in Emotion Regulation Scale; Goal
Negative Emotional Responses; Strategy = Limited Access to Emotion Regulation strategies; Clrity = lack of emotional clarit
test; d = Cohenis d.

ifficulties Engaging in Goal-Directed Behavior; Impulse = Diffculties Controlling Impulsive Behaviors; Accept =Non-acceptance of
Mean; SD =Standard deviation; ¢ = Independent Student’
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1. Using a strengths-based approach to avoid perpetuation of discrimination
against African American women as caregivers

2. Integrating racial socialization specific to African American interests and values
3. Embracing African American cultural values and traditions

4. Addressing barriers through equity promotion focused on disparities Affican
American women face

5. Ensuringa safe space and transparency about mandated reporting sensitive to
African American disciplinary practices

6. Adopting peer support networks for African American survivors of IPV.

7. Providing psychoeducation and resource sharing to address specific gaps

identified for African American mothers and children
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Skills for establishing the

four relational conditions

Description

Taking charge in a kind way

Giving permission (relationship)

Advocacy (Relationship)

Parent available to child

Statement of availability (relationship)

Ascribing good intent (relationship)

Delight (relationship)

Repairing (relationship)

Parent open to emotion

Co-regulation (parent)

Permission for emotion (relationship)

Communicating internal states matter

(relationship)

“Being With”
Tolerating parental distress and

identifying miscues (parent)

“Being with” (rel

nship)

“To establish that the parent can take charge, when necessary, the idea of giving permission for behaviors that align with the childs
current need is introduced. For example, if the child starts to leave the table, the parent is coached to say: I give you permission to
leave” to introduce and to reinforce the concept of parent control. Similarly, some PCIT skills can be modified to include the word
“allowed" 1o establish parental oversight in alignment with the child’ need. Over time, this approach evolves into supporting the
childs actions of waiting for permission or asking for permission by applying the traditional PCIT skill.

When advocating, the parent is taking charge in a way that aligns with the child’ need by requesting something for the child from
another adult. This strategy informs the child that a parent can recognize a need and help the child with this need so that the child
views the parent as a capable resource. The most effective advocacy strategies allow the child to witness the parent advocating for

the childs need directly. Initially, this occurs in the session with the therapist, but our most successful cases have involved parents

who use this approach outside the session.

To establish that the parent is available to the child, the parent is coached to make explicit statements about their availability (e.g., “I

am here to help you”)

When ascribing good intent, the parent comments on a neutral behavior and uses PCIT skill to reinforce a desired behavior. For

example, “Thank you for thinking about how I can help you? This strategy has been very successful with children who tend to

freeze or whose problematic behaviors are conceptualized as

ues.

This core concept from the COS-P resonates with the PCIT skill of Enjoy. It efers to behaviors that show the child that the parent is
enjoying the interaction and that the child is worthy of love, attention, and engagement. Delight behaviors may include positive

affect, a warm gaze, mutual smiles, or shared laughter.

A parent asserts their availability when they return to a situation where they were unavailable and attempts to repair this rupture

with the child. For example, I think you were trying to tell me something important and I did not understand. I'm sorry. Together

welll figure out what you were trying to tell me”

‘The parent is encouraged to regulate themselves (i.¢, take deep breaths) and to provide physical and emational comfort to their
child when distressed. Through COS-E, parents have often identified the specific emotions that they avoid, and they are supported

in tolerating these emations in themselves and their children.

By modelling their own verbal expression of low-level emot

the parent demanstrates to the child that emotional expressions are

acceptable to expres: amsad to

the relationship. For example, when a play session s ending, the parent is coached to say:
be ending our special play time together:” This message introduces permission for a broader range of shared emotions, and
alongside other strategies, gives the child permission to express their feclings as well. Through COS-P, parents have often identified
the specific emotions that have been avoided within the historical context of the relationship and this strategy if ofien necessary to
shift this pattern. In our experience, cases where there s an avoidance of joy require extensive use of this strategy, as this intolerance

hamstrings many of the PCIT skills

“The paren

coached to use PCIT skills to reinforce any instance of a child sharing an internal state (¢.g., thoughts or plans). For

example, I really like when you tell me what you want to do next.” In our expe

nce, the reinforcement of thoughtsis followed by
bridging statements (“It s so fun to play with you when you share your plans and your feclings”) prior to seeing any direct

expression of emotion from the child.

Especially, when the child is starting to get angry or show signs of aggressive behavior, the parent is encouraged to notice their own
distress and activation and to acknowledge the childs behavior as a miscue while being supported to remain present in the

nteraction.

“To build the relational capacity of being with, the parent must try to “be with” their child across a range of emotions. Parents are

coached to be attentive to body language and facial expressions and to make empathic statements intended to show the child that

the parent can tolerate the feeling and therefore support the child with co-regulation. As part of teaching this strategy, we warn
parents that the child may respond with “freezing” The use of emotional abelsis usually coached later in the process with initial
coaching focused around supporting children in “showing” their feclings and providing explanations to organize their feelings (e

“Itis so hard when you have a plan, but it does not seem to be working the way you want’).
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Identification

n="T411 records
identified through
Google Scholar

1 =1916 records
identified through
database scarching

n = 55 additional
records identified
through other sources

Screening

Eligibility

Included

Exclusion of n = 8922
records

creened by title

= n=8211 not meeting
the inclusion criteria
= n=711 duplicates

n =460 records screened by abstract

= n=18 not complete
=124 that did not
meet the inclusion
criteria

Exclusion of n =277
publications:

=39 not related to

n =318 publications - review of full
texts with regard to concepts of .
schools contained

school settings

54 not designed to
increase the trauma-
related knowledge and
awareness of school staff
161 no
organizational changes
on the school level
included

=23 methods not
evidence-based

trauma-sen:

n =41 publicati

Inclusion of =9
program-websites

concepts of trauma-se

Identification of = 17 concepts of
trauma-sensitive schools
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Criterion A

Criterion B

Criterion C

Criterion D

Criterion E

Criterion F

Criterion G

Criterion H

Determine
whether

Determine
whether

Confrontation with actual or imminent death, serious injury
or sexual violence in one or more of the following ways:

Al: Direct experience of one (type I) or more (type II)
traumatic events

A2: Personal experience of traumatic events (type I or type II)
in other people

A3: Learn that a family member or close friend has
experienced traumatic events (type I or type II).

A4: Experience of repeated or extreme confrontation with
aversive details of traumatic events (type I or type II) (e.g. first

responder)

Intrusions

B1: Recurrent, involuntarily imposing stressful memories of
the traumatic events (type I or type II)

B2: Recurring, distressing dreams that relate to the traumatic
events (type I or type II) (in children also anxiety dreams
without recognizable content)

B3: Dissociative reactions (in children also "traumatic play")
B4: Intense or persistent psychological distress by internal and
external cues of the trauma

B5: Significant physical reaction to internal and external cues

of the trauma

Avoidance

CI: Avoidance of distressing memories, thoughts and feelings
of the traumatic events (type I or type II)

C2: Avoidance of environmental factors (people, places,
conversations, activities, etc.) that are reminiscent of the
traumatic events (type I or type II)

Negative change in cognition and mood

D1: Inability to remember one or more important aspects of
traumatic events (type I or type II)

D2: Persistent and exaggerated negative beliefs or expectations
that relate to one’s own person, other people, or the world

D3: Persistent distorted cognitions regarding the cause and
consequences of traumatic events (type I or type II), leading to
attributing blame to oneself or others

D4: Persistently negative emotional state

D5: Significantly reduced interest or decreased participation in
important activities

D6: Feelings of separation or alienation

D7: Persistent inability to feel positive emotions

Hyperarousal

El: Irritability and outbursts of anger
E2: Risky and self-destructive behavior
E3: Excessive vigilance

E4: Exaggerated startle response

E5: Difficulty concentrating

E6: Sleep disorders

The disorder (criteria B, C, D, and E) lasts longer than 1 month

The disorder causes clinically significant suffering or
impairment in social, occupational, or important functional

areas

The disorder is not a consequence of the physiological effects
of a substance

With dissociative symptoms
1: Depersonalization
2: Derealisation

With delayed onset
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Variables

Drug and substance use

B 195% Cl]

n?

Self-control
B 195% Cl]

Individual ACEs
1. Household mental illness

2. Sexual assault

3. Incarcerated household member
4 Physical neglect

5. Physical abuse

6. Emotional neglect

7. Household substance abuse

8. Emotional abuse

9. Mother treated violently

10. Separation/Divorce

‘Three categories of ACEs

1. Household dysfunction

2. Abuse

2. Neglect

Total number of ACEs

0.20 (95% CI: 0.09, 0.30)
0.14 (95% CI: 0.04, 0.25)
0.14 (95% CI: 0.04, 0.25)
0.13 (95% CI: 0.02, 0.23)
0.13 (95% CI: 0.02, 0.23)
0.10 (95% CI: ~0.01,0.21)

0.04 (95% CI: ~0.09,0.22)

0.19 (95% CI: 0.09, 0.29)
0.19 (95% CI: 0.08, 0.29)
0.14 (95% CI: 0.03, 0.24)
0.24 (95% CI: 0.14, 0.34)

005
0.02
0.02
0.02
0.02
001
001
001
0.00
0.00

0.04
0.04
0.03
0.06

—0.12(95% CI: —0.22, ~0.02)

0.15 (95% CI: —0.25, 0.05)
0.03 (95% C1: =008, 0.13)
~0.03 (95% Cl: 0,13, 0.08)
—0.16 (95% CI: =0.27, —0.06)
—0.18 (95% CI: —0.28, ~0.07)
~0.09 (95% CI: ~0.20, 0.01)
—0.17 (95% CI: =0.27, ~0.07)
~0.14 (95% CI: ~0.24, —0.04)
~0.03 (95% CI: ~0.13, 0.08)

—0.12 (95% CI: —0.23, ~0.02)
—0.24(95% Cl: —0.34, —0.14)
—0.16 (95% CI: —0.26, —0.05)

—0.23 (95% CI: —0.33, —0.13)

$, Standardised beta; CI, Confidence Intervals; 17, Eta Squared (a measure of effect size). All significant associations are in bold.

0.01

0.03

0.00

0.00

0.03

0.04

0.00

0.04

0.02

0.00

0.01

0.06

0.03

0.05
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Substance use

B 195% Cl]

Self-control
B195% Cl]

Individual ACEs (Entered simultaneously)
1. Separation/Divorce

2. Emotional abuse

3. Emotional neglect

4. Physical abuse

6. Household mental illness

5. Household substance abuse

8. Sexual assault

7. Mother treated violently

9. Incarcerated household member

10. Physical neglect

‘Three categories of ACEs (Entered
3. Houschold dysfunction
2. Abuse

1. Neglect

ns
ns
s,
ns
0.13 (95% CI: .03, 0.23)
0.12(95% CI: 0,02, 0.22)
0.11 (95% CI: 0.01, 0.22)
s
ns

ns

uliancously)

0.13 (95% CI: 0.02, 0.24)
0.12(95% CI: 0.01,0.23)

ns

ns 030

s

.13 (95% CI: —0.24, =0.01)

Ns

ns
—0.14 (95% CI: —0.24, =0.03)
ns
ns

027 ns

ns 026
—0.21 (95% CI: —0.31, ~0.10)

0.24

.11 (95% CI: ~0.21, ~0.02)

$, Standardised beta; CI, Confidence Intervals; 7, Eta Squared (a measure of effect size). All significant associations are in bold.
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Sample (30 dyads, N=60)
G1: child - foster parent dyad
G2: child - caregiver in institutional foster care dyad

G1 G1 G1

Material:

T1 (before group intervention starts): Biografical data (Interview); Adult Attachment Interview (AAI); Child
Attachment Interview (CAI); Child behavior checklist (CBCL/6-18R); Ravens' Coloured Progressive Matrices
(RCPM); , Patte Noire”; Inventory of social competences (ISK); Attitudes to drug use (ADU)

T2 (after group intervention, max. 1 month): CAl; CBCL/6-18R; , Patte noire*; CPM

T3 (12 month after group intervention — follow up): CAl; CBCL/6-18R; ,Patte noire”; CPM
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Total

Variables M (£SD) Norn (%)

Prevalence of in
Alcoholic drink
Codeine or Cough
syrups

Cigarette or tobacco

Marijuana, weed, or

cannabis or banghi?

Inhalants, e.g, jet
fuel,petrol, diesel,

thinner, glue, etc.
Cozepam, Benzho,
Diazepam, Valium,
etc,

Mairungi, Khat, or
Miraa

Opium or heroin

Cocaine, White
powder, or Crack

Other drug(s)

Number of drug use reported
0

1

2

3

£4

Total number of

drug use reported

idual substance use

187/358 (52.5)

114/358 (31.8)
49/357 (13.7)

33/356 (93)

25/355(7.0)

21/356 (5.9)

20356 (5.6)
71356 (2.0)

15/357 (4.2)
25/331(7.6)

121/358 (33.8)
106/358 (29.6)
62/358 (17.3)
38/358 (10.6)
31/358 (8.7)

(M, D) 1.6 (+1.51)

ACES, adverse childhood experience

Male
M (£SD)

178151

Norn

(%)

66/123 (53.7)

25/123 (203)
25/122(205)

16/123 (13.0)

7123 (5.7)

4123 (33)

117122 (9.0)

5/122 (4.1)

6//123 (4.9)

11/118 (9.3)

40/123 (325)
38/123 (309)
18/123 (14.6)
14/123 (11.4)
13/123 (10.5)

Female
M (£SD)  Norn (%)

121/232(52.2)

88/234 (37.6)

241234 (103)
17/232(7.3)

18/231 (7.8)

17/232(7.3)

9/233(3.9)

2/233 (0.9)
9/233(3.9)

141212 (6.6)

81/234 (34.6)
67/234(28.6)
44/234 (18.8)
241234 (103)

18/234(7.7)

152 (£151)

T-test

ns

—3.57,p<0.01

2.68,p<0.05
2.00,p<0.05

ns

~2.05,p <0.05

2.02,p<0.05

2.03,p<0.05

ns

ns

1.99,p<0.05

Cohens D

044

036
030

033

032

032

030

M, mean; N, total number of participants; n, sub-population; SD, Standard deviation; %, percent. Significant results are indicated in bold.





