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Presenter Notes
Presentation Notes
Good Afternoon and welcome. My name is Amy Foster Wolferman. My colleague, Debra Hallos (or Maegan) and I, will be talking with you over the next hour or so about a social emotional learning curriculum called Students, Trauma and Resiliency (STAR). Debra Hallos developed this curriculum, initially in 2011. She updated it again in 2021. Debra and I both work at the National Native Children’s Trauma Center….(next slide)
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NNCTC is an organization housed within the College of Education at the University of Montana in Missoula, Montana. Our current Center was founded in 2007 based on grant funding from the SAMHSA….Receiving this funding entered us into the National Child Traumatic Stress Network, which is where we operate as a category 2 training and technical assistance site. Our primary focus is on supporting Tribal children, youth, and families who have been affected by trauma and those who serve them. We work with a number of different agency types including juvenile justice, schools, mental health agencies, law enforcement, medical facilities as well as with families and with communities at large…in rural and urban settings. Our approach to this work is based on collaboration with partners. We walk alongside our partners and do our best to provide the kind of support they may want and need as it fits their own communities and culture… 

At this time I’d like to share our university’s land acknowledgment. “The University of Montana would like to acknowledge that we are coming to you from the aboriginal territories of the Salish and Kalispel people. Today, we honor the path they have always shown us in caring for this place for the generations to come.”
On a personal note…I live in Missoula, Montana, where our Center is housed. I come to this work after having been a teacher, a special education teacher, and a school-based consultant in PBIS. Currently, I focus most of my work on supporting schools in becoming more trauma resilient on multiple levels (schoolwide, to the classroom, to the individual level, and in connection with community). 
We have 15 staff members right now…many of which live in their home communities in various states across the country…we have staff in Minnesota, South Dakota, Oklahoma, Arizona, California….
Have Deb (or Maegan) introduce herself…
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We have been really fortunate and feel honored that we have been able to partner with the Tribal Law and Policy Institute to form the Tribal Youth Resource Center where we support work related to integrating trauma-informed approaches and practices in Tribal youth programs and Tribal juvenile healing to wellness courts through trainings and also on projects like the development of trauma-informed assessments. We’ve been in this partnership for about 6 years now. Funding for this work comes from grants from the Office of Juvenile Justice Delinquency Prevention. We look forward to continuing this work as long as we can.



A Quick Note...

This project was supported by Grant
#15PJDP-21-GK-04048-MUMU awarded
by the Office of Juvenile Justice and
Delinquency Prevention, Office of Justice
Programs, U.S. Department of Justice.

The opinions, findings, and conclusions
or recommendations expressed in this
publication/program/exhibition are
those of the author(s) and do not
necessarily reflect those of the
Department of Justice.
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Before we get started we want to acknowledge that funding for this work comes from the OJJDP….and that what we share today may not reflect the opinions, findings and conclusions or recommendations of the Department of Justice.
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Presentation Notes
This next hour we are going to begin with a very brief overview of trauma and its impacts to create a common starting place and language around this topic. Then we’ll go over the STAR curriculum…and how it can fit within a larger approach to trauma informing a setting such as a school or other agency that serves children and youth. 



Threatens the life or physical integrity
of a child or of someone else

A traumatic Causes an overwhelming sense of
experience... terror, helplessness, and horror

Produces intense physical effects

SAMSHA 2014
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So, what do we mean when we say the word Trauma? 

Here’s a definition of trauma shared by SAMHSA’s National Child Traumatic Stress Network, one that is commonly used by mental health professionals. 

Trauma is the experience of a real or perceived threat to our life or our safety or to the life or safety of a loved one. This experience causes an overwhelming sense of terror, horror, helplessness, and fear…and our brains and bodies automatically react to this threat by going into Fight, Flight, or Freeze mode in order to protect ourselves from danger….which is an amazing survival skill we humans have.

One of the important pieces here is the first part of the definition: “the experience of a real or perceived threat”. It’s not the event itself that is traumatic, but the way we experience the event. Two people may live through the same event—like a car wreck—but experience it very differently. If I experience the car wreck as a threat to my life or safety and am overwhelmed with terror, fear, and helplessness, then I have experienced trauma. But you, over in the passenger’s seat, may have believed that we were never in danger and never felt those overwhelming emotions – so it was not a traumatic experience for you. So, what may be traumatic for one person may not be at all for another. Experiences of trauma also include witnessing a real or perceived threat of a loved one which can be just as traumatic as experiencing it ourselves.



Acute Trauma

Chronic Trauma

Types of

Trauma Historical and Intergenerational Trauma

Secondary Trauma

Complex or Developmental Trauma
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There are a number of different types of traumas that we may experience.  

Some traumas are Acute, meaning our experience of trauma was a one-time event. Some acute traumas may be experiences of violent incidents, accidents, severe weather events, or the sudden loss of a loved one. 

Others are considered more Chronic. These are those multiple experiences of trauma, such as not only experiencing a car wreck, but also a loss of a loved one, and community violence. It can also mean repeated experiences of the same type of event, such as ongoing neglect, or parental substance abuse, or ongoing physical or sexual abuse. 

Complex trauma includes chronic trauma (multiple or repeated traumas), but with the addition that the trauma typically begins early in one’s life causing long term impacts that interrupt typical development and often by one’s own caregiver, further complicating the impact especially in regards to trust and attachment to others.  

There is also Historical trauma where the wounding experience of historical events such as genocide gets passed on from one generation to the next. We’ll talk more about this on the next slide.

And Secondary Traumatic stress which is the impact that working with others who are experiencing trauma can have on us….over time with repeated exposure to other people’s traumas we can start to develop symptoms of traumatic stress similar to that of those who experienced the trauma directly. 

All of these types of trauma can be woven together….(next slide


“The cumulative psychological

wounding across generations, |

including the lifespan, which |

emanates from massive group |
trauma.” Y

- Maria Yellow Horse Brave
Heart (2003)
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You may be familiar with the work of Dr. Maria Yellow Horse Brave Heart, a Lakota psychologist, researcher, and professor, who first coined the term historical trauma among North American tribes. She looked at studies of Jewish Holocaust survivors in WWII and how several generations after the holocaust, descendants who hadn’t directly experienced the holocaust were still showing similar symptoms to those of the survivors….these symptoms were related to PTSD….She applied this concept to her own Lakota people and found something very similar based on the traumatic events her Tribe and other Tribes in North America experienced. 

As we all know, Indigenous people in North America have experienced tremendous losses and trauma over the course of several hundred years, including genocide, forced relocation, forced assimilation including boarding school policies that removed children from their homes and subjected them to abuse, policies that prohibited tribal spiritual and cultural practices and the speaking of one’s own language, and ongoing racism and stereotyping. And these events and experiences have had long lasting impacts. 

Dr. Yellow Horse Brave Heart defines historical trauma as “the cumulative psychological wounding across generations, including the lifespan, which emanates from massive group trauma.”  When we’re working in Tribal communities addressing trauma it’s important to realize that historical trauma can be a piece of the underlying context of current community-wide traumas…and those traumas that children and families experience…
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There are a number of ways that trauma can impact us as individuals….

Physically we might experience somatic symptoms like headaches, stomachaches, and dizziness. We might be hypervigilant and feel like we’re on guard all of the time, looking out for danger that could occur at any moment. We may struggle to fall asleep at night…and we might do whatever we can to avoid people, places or things that remind us of the trauma we experienced.

Mentally, we may have intrusive thoughts about the trauma that are very difficult to control or stop…this can make it really difficult to concentrate and be present and engaged in the moment…we might develop unhelpful thoughts like “the whole world is dangerous” or “everyone is out to get me”. We might feel at times like we are actually reliving the trauma we experienced. And we may not want to think or talk about our trauma to avoid the hard feelings that come with those memories. 

We may believe that the trauma we experienced was our own fault and so have feelings of guilt…kids might think if they are physically abused by a caregiver that they must be a bad kid and that they deserved it...or that if their mother is being harmed that they should have done something to stop it. When we’ve experienced trauma we may feel like we’re in survival mode, anxiously awaiting when the next bad thing will happen to us. We might try to escape these feelings by avoiding reminders and checking out to the degree that we feel numb. We may have very intense feelings that come over us all of a sudden and we may not really understand what those feelings are, where they came from, and how to regulate them. We may all of a sudden feel very angry and not know why or very sad…. 

And then spiritually, we may begin to question our beliefs, our religion, the Creator, God…we may wonder how a higher power like this could allow these traumas to happen. We may stop attending religious gatherings or ceremonies…We may feel disconnected from what we once felt a part of…maybe we derived joy from being out in Nature and feeling a part of something larger than ourselves…and after experiences of trauma we don’t feel this connection any longer. We feel isolated…

So those are some of the common symptoms of trauma. We may experience some of these or many of these….they may fade away over time naturally…but sometimes we get stuck in these symptoms and that is when we need to be concerned about getting help to those who may need it. These are the kinds of symptoms that Bounce Back for Classrooms was built around…helping with emotion regulation, using more helpful thinking strategies, understanding what’s happening to us based on our experiences of trauma and gaining self control….




Adolescents (13-21)

Key Developmental Tasks Trauma’s Impact

Think abstractly Difficulty imagining or planning for the
Anticipate and consider the future

consequences of behavior Over or underestimating danger

Accurately judge danger and safety  Inappropriate aggression

Modify and control behavior to meet Reckless and/or self-destructive
long-term goals behavior
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Because STAR focuses on middle and high school aged youth, we’re going to look at how trauma impacts some specific adolescent developmental tasks.
So, during adolescence, the brain is continuing to build connections and pathways that allow young people to think abstractly…and to imagine their futures and be able to consider the consequences of their behaviors. They can more realistically assess situations and judge what’s dangerous and what’s safe. And they can make decisions to change their current behaviors in order to meet their longer-term goals.
Adolescents who have experienced trauma may find it difficult to imagine or plan for any kind of future – instead they’re “living in the moment” – in survival mode - and doing what feels good and safe right now without thinking about consequences. They may have trouble accurately assessing danger — they may overestimate how dangerous a situation or activity may be or underestimate the danger. They may engage in aggressive or disruptive behaviors, often as a result of being reminded of trauma, so jumping to a fight/flight/freeze response.  And they may engage in more reckless or self-destructive behaviors, such as drug or alcohol abuse, cutting themselves, or unprotected sex.
Adolescents who are reminded of their trauma or who feel like they are re-experiencing it, may feel like there is something wrong with them…that they are weak, strange, or “going crazy” and this can lead them to feeling even more isolated, anxious, and depressed.
And all of these are symptoms of trauma that the STAR curriculum works to address….
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How STAR Fits Into the

Big Picture of
Trauma-
Resilient Environments

Targeted/Tier 2

* The Four “R’s”
* Realize

* Recognize
* Respond
* Resist re-traumatization

SAMHSA 2014

Multi-Tiered Approach (MTSS, PBIS, Rtl)
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There are 2 frameworks we like to use to help us define a trauma-informed or trauma-resilient environment… 
One is the 4 R’s developed by SAMHSA. 
They asked trauma survivors, practitioners and researchers “what does it take for a system to best serve those who have been impacted by trauma?” 
One concept they came up with was the 4 R’s. The first R is REALIZE. Staff realize the pervasiveness of trauma experienced by those they serve (so staff develop a shared understanding of what trauma is and how common it is in the children, youth, families, they serve as well as themselves and colleagues),
Then staff RECOGNIZE the signs and symptoms of trauma in those they serve (and in themselves and each other) by understanding behaviors through a trauma lens, 
The system then RESPONDS by intentionally incorporating trauma-informed practices and interventions to help mitigate the effects of trauma, and 
it RESISTS re-traumatizing those they serve through policies and procedures that may be trauma reminders (like using a timeout or detention room) or that may escalate a student’s fear response behavior such as harsh disciplinary practices. 
STAR helps us and those we serve better RECOGNIZE signs and symptoms related to trauma and is also a RESPONSE in that it’s a best practice that focuses on trauma-specific social emotional skill building that can help alleviate symptoms of trauma. 
STAR also fits within a larger MTSS or PBIS framework as a Tier 1 or Universal SEL curricula that can be implemented with ALL youth in a setting…
If you’re not familiar with the Triangle…it comes from the public health model of prevention and intervention….it’s a way to organize practices, curriculum, and interventions to help prevent and intervene with particular public health issues, such as trauma, or bullying, or even heart disease…
Here’s an example: to prevent heart disease in a community, we might educate everyone, at the Tier 1 level, about how exercise and good nutrition can reduce your risk of heart disease and we might promote healthy eating and exercise through various community activities and events. These prevention efforts may be helpful enough for most people in our community to prevent heart disease and by doing them we are preventing more people from needing intense levels of heart disease intervention…but some people might need a little extra support to prevent heart disease…they might need a special medication that they take regularly in addition to the nutrition and exercise…and this medication is available and easily accessible to those who may be at risk….and that might be enough for those people – the combination of the Tier 1 and 2 strategies may prevent a lot of people from needing more intensive interventions…but even with education, nutrition, exercise, and added medication, a few people may need more intensive, individualized interventions such as open heart surgery (in addition to their good nutrition, exercise, medication, etc.).
This same logic applies with supporting youth impacted by trauma…everyone can learn about the impacts of trauma and stress and how to develop healthy coping strategies – we teach all kids, at the Tier 1 universal level…some kids might need a little extra support or practice with being able to apply those skills and so an organization may also have small groups that get together to practice these skills more frequently which may incorporate a more therapeutic approach to help them process their trauma with a mental health professional – this would be a Tier 2 Targeted level of intervention….and a few youth may need even more intensive levels of support so they may have an individualized plan of treatment to support them in dealing with their trauma symptoms. This would be a Tier 3 level of individualized intervention.
STAR was designed as Tier 1 SEL curriculum as a way to teach All students basic knowledge and skills…and by doing that, following the logic of an MTSS, we will reduce the number of students needing additional more intensive levels of support. 



Trauma-Informed Principles and
Approaches

@ Trauma Awareness — incorporates an understanding of trauma into all aspects of service

@ Emphasis on Safety — emphasizes physical and emotional safety for those served, establishes
clear roles and boundaries co-designed with mutual respect

9 Opportunities to Rebuild Control/Empowerment- creates predictable environments
emphasizing the importance of choice to build a sense of self efficacy and personal control

"H" Strengths-Based Approach — focuses on strengths rather than deficits, on the future and skill
building to further develop resiliency

Hopper et al., 2010
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In addition to following the 4 R’s….a trauma-informed organization incorporates several key principles….

One is that everyone in the organization develops an understanding and awareness of trauma – we call it the trauma lens…so that when, for example, a student in a school setting or other youth program is experiencing a trauma reminder and they shut down and become unresponsive, we can better understand why they may be acting this way…instead of assuming they are being disrespectful or non-compliant or whatever we may assume, we might see and understand that they are acting out of fear…we won’t always know, but we can apply this perspective to situations as we develop relationships with the youth we are working to support.

Safety is another key principle….our youth impacted by trauma are often walking around in survival mode and feeling fearful, worried and anxious…creating safe spaces where youth know what to expect in terms of the routines, the expectations, how adults will respond and treat them, all help our youth to feel safe and let down their guard a little…

Another principle is Empowerment – our youth impacted by trauma can sometimes feel like things just continue to happen to them and that they have no real control over their lives…we can help them build back their sense of control by giving them choices, listening to what they have to say, validating what they share…letting them know that who they are, what they say and think matters….and that what they want for themselves, what they dream about for the future, can happen…

And lastly here, we have taking a strengths-based approach – our youth impacted by trauma can sometimes feel damaged, like something is wrong with them and they may develop a lowered self-esteem…so it’s really important to highlight what it is they can do and what they want to do more so than continuously correcting the things they may struggle with…and also to believe in their ability to be successful and help instill hope.



Tier 1: Tl Schools
MTSS Best Practices

Clear expectations

Teach social skills

Encourage/praise

Non-punitive, educative consequences
Understand function of behavior— trauma lens
Team based approach

Consistency

Positive relationships

» Safe climate

e Adults model being regulated

 Whole school approach
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Thinking back to the Triangle…the bottom portion which represents Tier 1 strategies and approaches is really where we see STAR fitting in….there are other trauma-informed strategies and approaches that are recommended that adults utilize with youth that help create environments where youth feel safe, empowered, and in control…these strategies are really important for our youth impacted by trauma, but they are also really good strategies to use with all kids…
So having clear expectations can help youth know what to expect and feel more at ease
Teaching social skills, like understanding feelings and how to cope with big feelings…this is where STAR fits in…
Providing praise and encouragement – to help focus on youth strengths and build self esteem and also to motivate kids to engage in healthy behaviors
Using a non-punitive approach to discipline…one that is meant to teach youth what to do instead and to build skills…rather than simply stopping a behavior through punishment
Working to understand a youth’s behavior – realizing that what we see on the surface has underlying reasons and with our kids impacted by trauma, behaviors are often about avoiding danger and seeking safety…
Working together as a team – when we struggle to understand what might be driving a youth’s behavior it can really help to work as a team to problem solve together…this is a way to get input from various perspectives, levels of expertise, and different staff will know a youth to different degrees…also bringing in family or careproviders and their insight and knowledge
Being consistent, having all staff on the same page utilizing these best practices
Working intentionally to create positive, nurturing relationships where youth feel connected, valued, and protected
All of these strategies contribute to creating a safe environment….
We want to encourage adults to pay attention to their own emotional states, and notice when they may be getting stressed and reactionary…and to try to keep the calm, and model being able to regulate their emotions
And we want to work to get everyone in a setting onboard with these approaches – from bus drivers to administrators to teachers or youth workers….
So these are some examples of strategies we can use with all kids that are particularly helpful for our youth impacted by trauma…in addition to directly teaching youth skills in a curriculum, we want to work on creating a setting that is safe….



STAR and Social Emotional Learning

 Social Emotional Learning (SEL)

* “the process through which children and adults
understand and manage emotions, set and achieve
positive goals, feel and show empathy for others,
establish and maintain positive relationships, and make
responsible decisions.” (Collaborative for Academic,
Social, and Emotional Learning , 2019)

* Many common state standards for social, emotional
and behavioral development overlap with STAR
objectives

o5 eny
3.2
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STAR was designed as a SEL curriculum. 
Definition of SEL as defined by the Collaborative for Academic, Social and Emotional Learning (or CASEL) is….
the process by which children and adults understand and manage emotions, set and achieve positive goals, feel and show empathy for others, establish and maintain positive relationships, and make responsible decisions. 
As we all know, it’s difficult to learn if we’re struggling socially/emotionally. Having these skills is really foundational to being able to utilize our thinking brain, because, we can’t access our thinking brain if our emotional brain is on high alert.
In our previous work with a pilot group of schools in Washington state, we spent some time reviewing state standards around social/emotional/behavioral development and compared them with the objectives of the curriculum….next slide



CASEL Core Social Emotional

STAR Learning Objectives ,
Competencies

e Recognize range of emotions * Recognize one’s emotions
e Identifying how , feelings and  * Recognize one’s thoughts
are connected * Recognize how thoughts and emotions
* Recognizing signs of stress and trauma influence
* Regulate feelings * Manage stress
* Social problem-solving * Regulate one’s thoughts, emotions and
behaviors

* |dentify and utilize
* Negotiate conflict

« |dentify resources for support * Recognize family, school and community
resources for support
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We found quite a bit of overlap…this is good news in that implementing a curriculum like STAR can also help a school meet those state standards.


Why Was STAR Developed?

Need for
Evidence based

Need to address
trauma in

Targeted : ‘
schools g Universal

Interventions Strategies
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Over the past 2 decades we have become more and more aware of prevalence of trauma in our student populations
Unfortunately, there can be many barriers to getting students connected to MH support in community (stigma, transportation, lack of MH supports, etc.)
Kids spend a LOT of time at school
EB trauma-focused interventions provided in schools can be really helpful (CBITS/BB) - Studies have shown reductions in traumatic stress symptoms, depression, and anxiety
But we’ve found, too many kids need support…targeted small group interventions don’t reach enough kids
Creating STAR was an attempt to develop something ALL students have access to at the universal level



STAR Overview

 Designed as a Social Emotional Learning
Curriculum for middle and high school-aged youth

 8lessons; 1 per week

* Lessons build upon the previous, start with
reviews and end with lesson practice

* Based upon evidence-based principles for treating
trauma

* Designed for use by classroom teachers, school
counselors, and professionals that work with
youth

* Not therapy, but psychoeducational
* Designed for use in the classroom or other setting
* Recommend use of co-facilitators
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STAR was designed for middle and high school aged youth. The curriculum has been facilitated as a pilot in both a high school and middle school. The curriculum has also been used with an Urban Indian Health Center as after school programming for middle school aged youth. It can be used in multiple types of youth serving organizations. 
There are eight lesson plans that take about 50 minutes each.

STAR is based upon cognitive behavioral therapy which has been proven to be effective in treating childhood trauma. However, STAR is not a clinical intervention, it’s educational. The therapeutic pieces of CBT are not included, to decrease student risk, but what has been maintained is support with healing and resiliency building by increasing knowledge and skills. 
Although it could be led by a school counselor or mental health professional, it can also be led by professional staff with experience working with youth. Mental health licensure is not required, nor is a teaching certificate.
If possible, we recommend working as a team of two with another facilitator to lead STAR, as it helps to have one facilitator monitor how the group is doing while another teaches the concepts


Goals of STAR

* Increase Coping Strategies * Decrease effects of

* Understanding of stress, trauma exposure
trauma, and loss * Feelings of isolation

* Self-care e Anxiety level
* Relaxation e Struggles with self-
* Feelings Identification regulation
* Facing avoidance * Hypervigilance
 Utilizing support systems * Avoidance
* Problem-Solving * Impulsivity

Helpful thoughts Negative thinking
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The goals of STAR are to reduce some of the common symptoms of trauma by building coping skills to increase resilience. We also hope that youth feel understood and less isolated as they learn about common reactions to stress and trauma


.........

Lesson Sequence

Lesson 1:
Introduction

Lesson 3: Feelings
Identification

Lesson 5: Challenge
Unhelpful Thoughts

Lesson 7: Social
Problem-Solving

Lesson 2: Education
and Coping

Lesson 4:
Introduction to
Thoughts

Lesson 6: Facing
Avoidance and
Anxiety

Lesson 8: Building
Support




Body’s Danger Response
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False Alarm




Common Reactions

Upsetting Images
Feeling Tense or Geared up

Avoiding people places things that are
reminders of loss or event

Nightmares
Upset stomach, headache
Difficulty sleeping

Not wanting to spend time with family
and friends

Questioning God/Creator
Feeling guilty

physical

Being jumpy
Easily Startled

Not wanting to talk about what
happened

Having a hard time looking ahead and
planning for the future

Lost purpose in life

Not wanting to attend ceremony or
church

Feeling neither good nor bad, just
numb

Difficulty concentrating



Progressive Muscle Relaxation
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Go through progressive relaxation
This will be the practice. 


VAV . .
A INntensity of Emotions

Anxious




How Feelings,
Thoughts, Actions are
Connected

* Positive Example: Going on a
fieldtrip

* Thoughts?
* Feelings?
* Actions?
* Trauma Example: Witnessing

friend got jumped at the
basketball court

* Thoughts?
* Feelings?
e Actions?




Unhelpful _,
Thoughts N

* Catastrophizing
e All or Nothing
* Fortune Telling /
* Mind Reading

* Emotional Reasoning
* Overgeneralizing

* Labeling

* Should haves

* Mental filtering

* Dismissing

* Hurdle measure

* Personalization

V%
T
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-ocusing on the
P0ositive

Think about a wonderful and positive
time in our lives

|Identify what is going well
Visualization
Draw/write/share

Practice: Write 3 positive statements
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On Second Thought...

Unhelpful thought

| should not
have missed
the easy

guestion on
the quiz

Helpful thoughts

It is not always
possible to get
every answer

right
5

| still got a B
on the quiz

| am studying
hard in this

class and doing
my best




Pyramid Plan

9-10 Anxiety Level: Play basketball with
friends and my older cousin during the day. |
may need to do this 10 times.

CAUTION:

Is this plan safe?
Yes, | am only
going during the
day with an adult

6-8 Anxiety Level: Walk on to the courts
with a group, including my adult cousin. |
may need to do this 8 times.

4-5 Anxiety Level: Walk near the courts
with my adult cousin. | may need to do
this 5 times.

1-3 Anxiety Level: Drive by the courts. |
may need to do 3 times.
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Next ask students to work together to on scenarios to formulate pyramid plans. 


Thoughts/Actions Connection

Thoughts Actions

“She is ignoring me.” | will ighore her back.

“She is angry at me.” | will tell her off.

“Something might be bothering her.” || will ask her what is going on.

“She may not have seen me.” | will just go on like nothing ever
happened.




|dentify Pros and Cons

Possible Solutions

Talk to her again and ask why she  You may be able to have a good talk and She might not want to talk

is angry with you work things out.
You may get the chance to share your She might be rude or mean again
opinion
Confront in an aggressive manner  You might release some steam Start a fight
Get suspended from school
Stay away from her for awhile Give some space to cool off She might think you are mad at her

She might talk to you when ready You might lose a friend



Me

Cl C | e Of Tru St People very close to me

Friends, family, and trusted adults
Know how to help

Listen well

Do not repeat what | say to others
Do not judge me

People | know and spend time with
People | feel good being around
Might be able to trust them

People who are acquaintances
Role Models

Community Leaders

People | would like to get to know


Presenter Notes
Presentation Notes
Who would you tell if something traumatic, scary, or upsetting happened. If it is very personal we should be careful who will tell and maybe stick with the circle ring closest to us. Sometimes we have a lot of people in our circle, sometimes we have very few, sometimes we need to seek support form someone who has lots of experience listening and helping like a professional counselor, or clergy member.


Community Resources
Youth activities
Community events
Mental health professionals

Agencies
COMMUNITY RESOURCES
School Resources

Resource School counselors
School activities
Cards

Bullying prevention programs
Principals

Cultural or Spiritual Resources
Ceremonies
Spiritual leaders
Clubs

Church youth groups



Presenter Notes
Presentation Notes
Brainstorm resources with participants
Image
https://images.search.yahoo.com/yhs/search;_ylt=Awr9.627.Q1lPLQV6VMPxQt.;_ylu=Y29sbwNncTEEcG9zAzEEdnRpZAMEc2VjA3Nj?p=image+of+supportive+community+resources&hsimp=yhs-searchtool&hspart=airfind&ei=UTF-8&fr=yhs-airfind-searchtool#id=4&iurl=https%3A%2F%2Ftraining.cscbroward.org%2Fvault%2F2531%2Fweb%2Fimages%2Fcommunity%2520resources(1).png&action=click
Image
https://images.search.yahoo.com/yhs/search;_ylt=AwrOpzw6.g1lBWYdj2I2nIlQ;_ylu=c2VjA3NlYXJjaARzbGsDYnV0dG9u;_ylc=X1MDMTM1MTE5NTcwMgRfcgMyBGZyA3locy1haXJmaW5kLXNlYXJjaHRvb2wEZnIyA3A6cyx2OmksbTpzYi10b3AEZ3ByaWQDT1JfOWpCSjZUYXVPRmpIVmFQa3JRQQRuX3JzbHQDMARuX3N1Z2cDMARvcmlnaW4DaW1hZ2VzLnNlYXJjaC55YWhvby5jb20EcG9zAzAEcHFzdHIDBHBxc3RybAMwBHFzdHJsAzM1BHF1ZXJ5A0FtZXJpY2FuJTIwSW5kaWFuJTIwY3VsdHVyYWwlMjBhY3Rpdml0aWVzBHRfc3RtcAMxNjk1NDE1MDAx?p=American+Indian+cultural+activities&fr=yhs-airfind-searchtool&fr2=p%3As%2Cv%3Ai%2Cm%3Asb-top&ei=UTF-8&x=wrt&hsimp=yhs-searchtool&hspart=airfind#id=83&iurl=http%3A%2F%2Fwww.clarksvilleonline.com%2Fwp-content%2Fuploads%2F2015%2F10%2FNative-American-Fancy-Shawl-Dancers.jpg&action=click


STAR Student Knowledge and Skills Survey

| recognize when | am having a reaction to stress, trauma or loss.

| calm my body when | feel stressed. 0 1 2 3
| identify when | have thinking errors or unhelpful thoughts. % i iz l

| replace my unhelpful thoughts with more helpful thoughts. | Notat | Sometimes| Half the | Almost

all time always

| am able to recognize the intensity of my emotions.

S -

| am able to understand how my feelings, thoughts, and behaviors
are connected.

| use healthy coping strategies when | feel stress.

| face doing something that makes me anxious or afraid by taking
small steps.

9. |think about the pros and cons of decisions before acting.

10. | reach out for support and help when | need it.




e Email Debra and Amy

Interested in
|mp|ementing? * Set up consultation calls

e Attend training



http://aikime.blogspot.com/2017/05/senpai-piu-diritti-o-responsabilita.html
https://creativecommons.org/licenses/by-nc-nd/3.0/




hank You

< <

Debra Hallos Amy Foster Wolferman Maegan Rides at the Door

Debra.hallos@mso.umt.edu Amy.fosterwolferman@mso.umt.edu Maegan.RidesattheDoor@mso.umt.edu
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