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About the Facilitator’s Guide
This guide was developed to help facilitators understand the process through which
the Children’s Exposure to Violence Capacitation Curriculum was developed, to
familiarize facilitators with the background of the two agencies involved in the
creation of the projects, and to help facilitators successfully implement the
curriculum.
Because the curriculum uses popular education, it is not possible to script or predict
all the ways that groups may respond to the activities. However, we have learned
that there are some common misconceptions about children’s exposure to violence
and intimate partner violence that are likely to arise. For this reason, we have
developed facilitator’s notes and included additional materials to help facilitators
address some of these common misconceptions. In the pilot series we learned how
important it was for facilitators to be very clear, and have a deep level of
understanding regarding the common misconceptions and myths around intimate
partner violence. We have included several background materials about this topic in
the facilitator’s materials in session 3.
The guide is divided into five sections. Each section start is color coded for
easy identification.
1. Background and Theory Documents
• Core Competencies and Rationale for Popular Education as the
Methodology for the Series
• Popular Education Factsheet
• Links to Videos Used in the Series
2. Session 1: Introduction to Children’s Exposure to Violence
• Introductory Page – Includes a list of materials and handouts to prepare
for each session. A lámina is a poster that is created on a piece of
flipchart paper.
• Facilitator’s Notes – Includes notes to the facilitator explaining how to
facilitate key pieces, or important things facilitators should know.
• Lesson Plans – Each session includes two versions of the lesson plan.
The first can be used for a series that happens over a two day consecutive
period. The second can be used for a series that occurs over several days.
• Participant Handouts
• Facilitator’s Materials - Includes directions for facilitating the dinámicas
and other activities which are not described in the lesson plan.

© Multnomah County Community Capacitation Center and Multnomah County Defending Childhood
Initiative
Children’s Exposure to Violence Capacitation

Pg 3

3. Session 2: Introduction to Brain Development
• Introductory Page - Materials for this session are quite extensive!
• Facilitator’s Notes
• Lesson Plans
• Participant Handouts
• Facilitator’s Materials
4. Session 3: Intimate Partner Violence
• Introductory Page
• Facilitator’s Notes
• Lesson Plans
• Participant Handouts
• Facilitator’s Materials - Includes materials about DV myths.
5. Session 4: Resiliency and Healing
• Introductory Page
• Facilitator’s Notes
• Lesson Plans
• Participant Handouts
• Facilitator’s Materials
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The Defending Childhood Initiative and Community
Capacitation Center’s Children’s Exposure to Violence
Capacitation Series
Introduction to the Capacitation Series
The Children’s Exposure to Violence (CEV) Capacitation Series was developed in
collaboration between the Multnomah County Domestic Violence Coordination
Office’s Defending Childhood Initiative (DCI), and the Community Capacitation Center
(CCC), which is housed in the Multnomah County Health Department (MCHD).
The Defending Childhood Initiative supports systems and communities to better
recognize, respond to, and prevent child and youth exposure to violence. In
Multnomah County, we offer a range of direct services to families in addition to
systems change, technical assistance/consultation, and workforce development
opportunities in order to promote better outcomes for children and youth impacted
by violence. Using social determinants of health lens for prevention and intervention, we are working across sectors to build capacity and sustainable, collaborative efforts for children and their families. Learn more about our local efforts at
http://web.multco.us/defending-childhood and the federal DCI program at
http://www.justice.gov/defendingchildhood/.
Why Children’s Exposure to Violence?
Research indicates that children are more likely to be exposed to violence and crime
than adults, and 60% of children are exposed directly or indirectly to some form of
violence each year (US Dept. of Justice, 2009 1). Exposure to violence can have
lifelong health and wellness impacts across the lifespan if children and youth are
not adequately supported to recover. The “Introduction to CEV” session contains
a handout explaining the basic ways that children are exposed to violence, which
include child maltreatment, domestic violence, teen dating violence, sexual assault,
stalking, school/peer violence, and community violence. This capacitation does not
address teen dating violence since there are other programs in our county that focus
on this issue. However, the traumatic impact of all forms of violence, along with risk
and protective factors 3, overlap across multiple types of violence.
The DCI and the CCC team chose to dedicate an entire session to domestic violence/
intimate partner violence because the DCI Community Assessment found that it is
the leading cause of children’s exposure to violence in our county. According to the
Multnomah County Domestic Violence Audit (2000), 15% of children in Multnomah
County are exposed to domestic violence. By the age of 17, 27% of children will have
been exposed to domestic violence at some point in their lives 4. Furthermore,
1

https://www.ncjrs.gov/pdffiles1/ojjdp/227744.pdf
https://www.childwelfare.gov/pubs/issue_briefs/protective_factors.pdf#page=1&view=What are risk and
protective factors?
4
https://www.ncjrs.gov/pdffiles1/ojjdp/227744.pdf
3
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children exposed to domestic violence are at increased risk of being exposed to
other forms of violence such as child sex abuse, physical abuse, neglect and
kidnapping (US Dept. of Justice, 2009) 5.
Core Competencies for the Series
By the end of the training series, Community Health Workers (CHWs) will:
1. Understand different ways children are exposed to violence;
2. Identify risk and protective factors for CEV;
3. Recognize symptoms of CEV (know what CEV looks like);
4. Understand the importance of supporting healthy brain development in
responding to trauma;
5. Develop a toolkit for supporting parents, families, and care givers to prevent
and help children recover from exposure to violence (includes local
resources, practical strategies, and methods for advocating with service
providers)
Why train Community Health Workers?
Children’s exposure to violence (CEV) is prevalent in the communities in which
CHWs work. CHWs are trusted community leaders who promote health in their
community. DCI decided to invest in training for CHWs because CHWs have been
shown to be effective at facilitating positive health outcomes in their communities
(Witmer et al., 1995). Traditionally, CHWs are leaders in their communities and
work within their communities or organizations to create positive health outcomes
through relationship-building, popular education (described below), informal peer
counseling, and community organizing. The communities that CHWs represent are
diverse and experience many levels of inequity that can impact their health. Because
of CHWs’ relationship-based, community-specific approach, families often trust
CHWs in ways that they might never trust other service providers, and CHWs work
with some families that never connect with other systems of support. CHWs can
help families connect with services that can help them in unsafe situations and
strengthen their social networks. DCI believes that CHWs can be lifelines for
children exposed to violence.
By providing CHWs with CEV-specific tools and training, we can increase their
capacity to recognize when children have been impacted by violence, and to support
caregivers and communities to promote healing and resiliency. These tools will
enable them to more accurately identify needs and make services culturally specific
and geographically accessible. Moreover, since CHWs employ a holistic perspective,
they can provide both prevention and intervention services that address all the
spheres of children’s and families’ lives, including helping them navigate complicated systems. Although the CHW model has long been in existence, it is receiving
a resurgence of interest as an efficient and cost-effective way to promote health and
provide care as recognized in the 2010 Affordable Care Act.

5

https://www.ncjrs.gov/pdffiles1/ojjdp/227744.pdf
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Community Capacitation Center’s CHW Capacitation Model
The mission of the CCC is to support constituents both inside and outside
Multnomah County Health Department to develop the skills and knowledge they
need to conduct empowering health promotion that addresses the social determinants of health. One of the primary strategies the CCC uses to achieve its mission
is to provide training for CHWs and technical assistance for organizations that
desire to establish or strengthen CHW programs. Collectively, the staff of the
CCC has over 50 years of experience designing, conducting, and evaluating CHW
programs; recruiting, hiring, training and supervising CHWs; formulating and
advocating for policies supportive of the CHW model; and providing leadership
in the CHW field.
CCC staff provides training known as “capacitation” to CHWs throughout Oregon.
The term capacitation comes from the Spanish word capacitor, which means “to
build capacity.” By using popular education, our capacitations are designed to build
on the wisdom and experience that the participants bring to the training.
Capacitations are designed to be empowering and supportive of the participants.
The trainer facilitates the group learning process by bringing out the knowledge of
the group, and building on that knowledge with additional information. This is in
contrast to the tabula rasa model of education where the teacher acts as an expert
rather than a facilitator and assumes that the participants or students are blank
slates on which his/her expert knowledge can be written.
Why use Popular Education?
Popular education is a philosophy and methodology for education and community
organizing. Popular education has roots all over the world. In the United States,
popular education was used to train generations of activists at the Highlander
Research and Education Center founded by Myles Horton. Some of these activists
include Dr. Martin Luther King Jr. and Rosa Parks. In Latin America, Paulo Freire
is the most well-known popular educator. The approach is often referred to as
“Freirean education,” but elements of popular education existed within a larger
social justice movement before Freire, and the movement that supports popular
education has continued to evolve since his death (Wiggins, 2011).
Popular education is grounded in two equally fundamental beliefs: first, that the
current distribution of power and resources in the world is unjust, and second, that
change is possible. These beliefs make popular education an appropriate philosophy
for attending to the health concerns that CHWs actively address. It is also an
appropriate methodology because it is designed to build upon and respect the
experience of the CHWs. Popular educators believe that people learn with our
heads, our hearts, and our bodies. Through engaging every aspect of the participant
in the learning process, information is more deeply internalized, which increases the
efficacy of CHWs.
As mentioned above, CEV is prevalent in the communities in which CHWs work.
Popular education is well-suited to address the issue of CEV by supporting the
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CHWs to develop a consciousness about the societal level determinants that
increase families’ risk for CEV and the ways that supportive relationships can act as
protective factors against CEV. This series uses popular education to help CHWs see
the connections between larger societal injustices and the families’ experience,
while respecting emotions as part of the learning process. Once CHWs make these
connections they will be able to support families to understand these relationships
themselves, and support their development of protective factors to improve
outcomes for children exposed to violence.
Best Practices
This curriculum is based on current research in the interrelated fields of trauma and
its impact on the developing brain, socio-ecological models of health behavior change,
and current thinking in the field of domestic and intimate partner violence. DCI used
local and national experts to guide the content for the training series. The curriculum has been designed to be accessible to participants with a variety of learning
styles and educational levels, and to help participants think about this information
in the context of creating a more just and equitable society.
Collaborative Development Team
Descriptions of the curriculum designers are provided below.
Erin Fairchild, MSW: Erin has worked with families and communities impacted by
stress and abuse for the past 15 years, specializing in child and youth exposure to
violence. As the Defending Childhood Initiative Coordinator, Erin provided the
content expertise for this training series. She envisions a community where all
children, youth and families are supported to recover and thrive, and ultimately
prevent violence before it starts. She has comprehensive experience in the
grassroots domestic violence movement, child protective services, school and
systems engagement, anti-oppression work, training and facilitation, and children’s
mental health. She obtained her Master of Social Work degree from Portland State
University in 2009.
Arika Bridgeman-Bunyoli, MPHc: Arika is a Health Educator at the Community
Capacitation Center and currently a candidate for a Master of Public Health degree
in International Health from Oregon State University. She studied the pedagogies
of Paulo Freire and bell hooks at Antioch College where she earned a teacher’s
certification for grades Kindergarten through eight and a Bachelor’s degree in
Intercultural Studies in 1997. Her focus was on multicultural education. She has
worked as a Community Organizer for Stand for Children, and has used popular
education in her work with marginalized women and children in Kenya, East Africa,
and in her work as a Parent Educator, Community Health Worker, and Family
Literacy Coordinator. She has also served as a member of the Oregon Community
Health Worker Advisory Council, and is a member of the Oregon Community Health
Worker Association.
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Beth Poteet, MSW: Beth is a Capacitation Team Specialist with the Community
Capacitation Center of Multnomah County Health Department, training Community
Health Workers since 2010. She has been a Community Organizer since 2001,
working with individuals and faith-based communities on a range of issues
including immigrant rights, US economic and foreign policy in Latin America, and
state and national anti-poverty initiatives. Beth is a co-founder of the Oregon New
Sanctuary Movement and has served on the boards of several economic justice,
racial justice and peace organizations. She holds a Master’s degree in Social Work
from Portland State University, has a B.A. in Peace Studies from Whitworth
University in Spokane, WA, and has served as an adjunct Social Work instructor.
Samantha Kaan, MPH: Samantha Kaan is a Health Promotion Program Specialist
who specializes in popular education for health promotion, Community Health
Worker training and technical assistance, and youth violence prevention. She has
over five years of experience with empowering health promotion program planning
and evaluation. Samantha works with the Community Capacitation Center at
Multnomah County Health Department in Portland, Oregon. She earned a BA in
Anthropology from Portland State University in 2006 and a Master’s degree in
Public Health in 2008, also from PSU. Samantha speaks Spanish and is a certified
yoga instructor.
Noelle Wiggins, MSPH, EdD: Noelle Wiggins has over 25 years’ experience using
popular education in a variety of settings. She has presented on this topic at over
40 state and national conferences. Currently, Dr. Wiggins is the Director of the
Community Capacitation Center at the Multnomah County Health Department.
From 1990-1995, Noelle served as the Director of The Healthy Family Program in
Hood River, OR. From 1986-1990, Noelle trained and supported CHWs in a rural,
conflictive area of El Salvador. Noelle holds a BA in History from Yale University,
a MSPH from the Harvard School of Public Health, and an EdD from Portland State
University. Noelle served as Associate Director of the National Community Health
Advisor Study and is a Past President of the Oregon Public Health Association.
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Contact
For more information about the Defending Childhood Initiative or this training
series, please contact:
Erin Fairchild, MSW
Defending Childhood Initiative Coordinator
Multnomah County Domestic Violence Coordination Office
421 SW Oak St., Ste 230
Portland, OR 97204
503-988-4995
erin.fairchild@multco.us
http://web.multco.us/defending-childhood
References
US Dept. of Justice, National Survey of Children’s Exposure to Violence Juvenile
Justice Bulletin, 2009, retrieved from
https://www.ncjrs.gov/pdffiles1/ojjdp/227744.pdf
Witmer, et. al., 1995. Community health workers: integral members of the health
care work force. American Journal of Public Health, 85(8), 1055-1058.
Wiggins, 2012. Popular education for health promotion and
community empowerment: a review of the literature. Health Promotion
International, 27(3), 356-371.
Links to Videos
Still Face Baby Experiment: http://www.youtube.com/watch?v=apzXGEbZht0
First Impressions: Exposure to Violence and a Child's Developing
Brain: http://www.youtube.com/watch?v=brVOYtNMmKk
Trauma, Brain and Relationship: Helping Children
Heal: http://www.youtube.com/watch?v=RYj7YYHmbQs
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An Introduction to Popular Education
What is popular education?
Popular education is a philosophy and methodology of teaching and
community organizing. It has many sources. Paulo Freire, a Brazilian,
is the person best known for his contribution to popular education.
What are the goals of popular education?
• The creation of a truly democratic society where we all have equal
access to the world’s resources
• Human liberation, both personal and collective
How does popular education propose to achieve its goals?i
• Step 1: Help each person come to believe that s/he is capable of
changing her/his world.
• Step 2: Connect people’s personal problems to national and global
realities (develop critical consciousness)
• Step 3: Motivate people to organize collectively and take action to
resolve their common problems.
What are the principles of popular education?ii
The current distribution of the world’s resources is unjust and change
is possible.
We learn with our heads, our hearts, and our bodies.
It is important to create an atmosphere of trust so that people can share
their ideas and experiences.
We all know a lot. As educators and organizers, we should always start
with what people already know and/or do.
The knowledge we gain through life experience is as important as the
knowledge we gain through formal education.
People should be active participants in their own learning process.
They should not be passive recipients.
Knowledge is constructed in the interaction between people.
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Popular education is an inclusive movement that combines influences
from many sources.
In each situation in which we try to teach or organize, the conditions
should reflect the conditions of the society we are trying to construct.
This means equality between “teacher” and “student,” and democratic
decision-making.
It is important that educators and organizers share the life experience
of those they want to teach and/or organize.
The arts (music, drama, visual arts, etc.) are important tools for teaching
and organizing.
The purpose of developing a critical consciousness is to be able to take
action to change the world. (Critical thinking alone is not enough.)
The goal of popular education is organized action to change the world.
What are some of the values of popular education?iii
Love for the cause of the people
Dedication
Honesty

Solidarity

Compassion

Humility

Responsibility

Comradeship/Compañerismo

___________________
i Serrano-García, Irma (1984). The illusion of empowerment: Community development
within a colonial context. In J. Rappaport, C. Swift & R. Hess (Eds.) Studies in empowerment:
Steps toward understanding and action (pp. 173-200). New York: The Haworth Press.
ii Many of these principles, although not all, are drawn from: Horton, M. (2003). The Miles
Horton reader: Education for social change, ed. Dale Jacobs. Knoxville: The University of
Tennessee Press.
iii Harnecker, Marta (2002). Sin tierra: Construyendo movimento social. (Landless:
Constructing a social movement.) Madrid, Spain: Siglo XXI de España Editores.
By Noelle Wiggins and Teresa Rios-Campos.

© Multnomah County Community Capacitation Center and Multnomah County Defending Childhood
Initiative
Children’s Exposure to Violence Capacitation

Pg 12

Session 1
Introductory Page
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SESSION 1:
INTRODUCTION TO
CHILDREN’S EXPOSURE
TO VIOLENCE
Materials and Supplies
To conduct this session, you will need:

Supplies:
Markers
Tape
Flipchart and easel
Participant binders
Pens
Glue sticks
Glitter
Magazines
Scissors
Name tags

Handouts (for Participant
Binders):
Handout from Safe Start on CEV
(1-01)
Copies of the story for participants
(1-02)
Signs/ symptoms handout (1-03)
Social Ecological model handouts
(1-04)
Handout with types of CEV

Materials:
“Pina y Naranja” lámina
Think, Pair, Share lámina
Ground Rules for Brainstorming
lámina
Abbott story with pictures
Socio-Ecological Model lámina
(see participant handout 1-2)
Shapes representing risk factors
Cooperative Learning Principles
lámina
Cooperative Learning Roles lámina
Evaluation shapes

Flipchart Pages to Be
Prepared:
Session Objectives
Session Agenda
List of all sessions in the series
Group Agreements
Blank flipchart page for brainstorm with “CEV” in mind-map
format
Definitions of CEV
Blank flipchart page for “Reflection
on Abbott Family Story”
Blank flipchart page for
brainstorm on “CEV Risk Factors”
Definition of a Risk Factor
Blank flipchart page for notes on
“Cooperative Learning Activity on
Risk Factors for CEV”
Blank flipchart page for brainstorm on “Protective Factors in
Abbott Family”
Definition of a Protective Factor
Blank flipchart pages for Group Art
Project
Evaluation
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Session 1
Facilitator’s Notes
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SESSION 1: FACILITATOR’S
NOTES
Lessons learned from session
one of the pilot series
This session is largely selfexplanatory. Please refer to the
facilitator’s handouts later in this
section of the guide to find directions
for the dinámicas listed in the lesson
plan in this session. For further
information about the statistics or
rationale for their use in this session
you may refer to the background
materials in the first tab.
Note about the Weekend with the
Abbotts
"The Weekend with The Abbotts"
story was adapted from Lundy
Bancroft's seminal book, "When Dad
Hurts Mom: Helping Your Children
Heal the Wounds of Witnessing
Abuse." Mr. Bancroft is a leading
expert in the domestic violence field,
having worked with both survivors
and batterers in multiple sectors.
The "Weekend with The Abbotts"
story is woven throughout the series,
and should be consistently referenced
as an example of how partner violence
can impact family dynamics, parentchild relationships, and child wellbeing.
Facilitators are welcome to replace
the images that we have included in
this guide with your own images.
We chose to depict people who are
racially ambiguous. With their skin
colored in a light brown hue, members
of the Abbott family could easily be

seen as belonging to a variety of
racial/ethnic groups. Our intention
behind designing the pictures in this
way was twofold. First, it allows the
participants to more closely identify
with the family regardless of what
group the participants may be from.
This makes the activity much more
flexible. Second, it allows the activity
to be about a particular family without
being seen as explicitly reinforcing or
contradicting stereotypes.
CEV occurs in all families regardless
of socioeconomic status, race/ethnicity, immigration status, ability, or
sexual orientation. Nonetheless, we
often hear about violence occurring
in low income families and families
of color.
By depicting the Abbotts as belonging
to a particular racial/ethnic group, we
could inadvertently reinforce common
stereotypes in dominant culture. On
the other hand, if we made the Abbott
family obviously white and upper
class, then that too could become the
focal point of the discussion. For this
reason, we encourage you to use
images that are racially ambiguous.
When using this activity in culturally
specific groups, this practice can serve
as an empowering reminder that this
is an issue that impacts all families
and communities and not just the
community that is the focus of that
particular capacitation.
Bancroft, L. (2004). When Dad Hurts
Mom: Helping Your Children Heal the
Wounds of Witnessing Abuse. New
York: Berkley Books.
- By Arika Bridgeman-Bunyoli
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Piña y Naranja/Pineapple and Orange Dinámica
Purpose:

To help people get to know one another’s names

Seating Pattern:

Everyone seated in a circle

Number of Participants:

Can be done with as few as six, but works better
with 10 or more. Can be done with a very large
group (40 or more).

Process: The leader stands in the center of the circle. Go around the circle and
have everyone say her/his name. The leader points to someone and says “piña”
or “naranja.” If the leader says “piña,” the person must say the name of the person
on her/his right. If the leader says “naranja,” the person must say the name of the
person on her/his left. If the person says the wrong name or takes too long, s/he
comes to the center and becomes the leader.
If it appears that everyone knows the names of the people to their right and left,
then the leader can say “canasta revuelta,” (fruit basket turnover.) Everyone must
get up and find another seat. While they are moving, the leader finds a seat.
Whoever is left in the middle becomes the leader.
(Note: This dinámica can be adapted for various levels of physical ability.
Participants can be instructed that if they do not want or choose to move for any
reason, they can remain where they are and other participants will move around
them. Participants can also stand or sit (for example, in wheelchairs) on marks on
the floor. When it is time to switch places, they can move to another mark on the
floor. Participants should be in control of how and whether they want to participate
in the dinámica.)
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Session 1
Lesson Plans
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Method

Process

DATE:
FACILITATORS:

15 min.

Time

• Objectives
• Agenda
• Flipchart page
listing all
sessions in the
series

Materials

Children’s Exposure to Violence (CEV) Community Health Worker Training Series
Session 1: Introduction to CEV
PLACE:
TIME: 3.5 hours
OBJECTIVES: By the end of the presentation, participants will:
• Create a safe space within the group;
• Recognize symptoms of children’s exposure to violence (CEV);
• Identify risk and protective factors for CEV; and
• Describe underlying causes of risk factors for CEV.

Topic
Lecture

BEFORE THE SESSION:
• Set up chairs in a semi-circle
• Put objectives and agenda on the wall
• Set up easel and flip chart
• Set up food

Introduction

•
•
•

•

•

Welcome participants to the class.
Facilitators introduce themselves and share
briefly about how they come to be facilitating.
Participants introduce themselves by sharing
their name, the agency or community that they
work for/represent, and something they hope to
learn in this series.
Explain that this series is made possible by the
Defending Childhood Initiative (DCI), a project
funded through the Department of Justice (DOJ)
to increase the capacity of communities to
identify and respond to children’s exposure to
violence (CEV).
Mention that CEV is a bigger issue than many
people realize. Today, we will delve into how
common it is and how it impacts children,
families, and communities.

Facilitator
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•

•

•

•

•

•

•

Explain that this is a 4-part series that includes
the sessions: 1) Introduction to CEV, 2)
Introduction to Brain Development, 3)
Introduction to Intimate Partner Violence, and
4) Resiliency and Healing. This morning’s session
is Introduction to CEV. This afternoon’s session
will be an Introduction to Brain Development.
Explain that we will be sharing informationfrom
cutting-edge research and evidence-based
practices.
Mention that DCI decided to invest in this
training for Community Health Workers (CHWs)
because we know that CHWs have tremendous
influence in your roles, and that you can make a
difference in the lives of the families you support.
Families often trust you in ways they might never
trust other service providers, and you see some
families that never connect to other systems of
support. For these reasons, we believe that you
can be a life line for children exposed to violence.
Explain that we will use popular education (PE),
an evidence-based approach for educating and
organizing that draws on many different sources.
The roots we know best are Latin American, but
our experience has led us to believe that there
are varieties of PE all over the world.
Mention that the goal of PE is to create a more
just and equitable society. PE believes that the
current distribution of power and resources is
unjust, but change is possible! No matter what
our short-term goal is for using PE, whether it is
educating about diabetes or CEV, we keep this
long-term goal in mind.
Explain that in PE we use our heads, our hearts,
and our bodies in the learning process, and all
three will be engaged in this training series.
Explain: One of the principles of PE is that our
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Build Trust
and Get to
Know Names

Dinámica: Piña y
Naranja

•

•
•

•

•
•
•

•

•

emotions are an important part of learning. For
this reason, we feel that PE is an especially useful
approach for the theme of CEV. Some of the
topics which we will address in this series are
difficult to talk about and may bring up emotions
for us, particularly if we have our own childhood
experience with violence.
Say: We encourage each of you to take care of
your needs during this training. Feel free to take
breaks as needed. If at any point you would like
to process something with a facilitator, you are
welcome to do so.
Share house-keeping items like the location of
the rest rooms.
Mention that everyone will get a binder. This
will be your toolkit for the training. It contains
handouts that we will refer to throughout the
training.
Explain that we will take notes and send these
out. However, you are free to take notes if that
works for your learning style.
Present the agenda and objectives for the day.
Ask: Are there any questions before we move
on?
Say: One of the main principles of PE is that we
learn more when we are comfortable with our
follow learners.
Explain that to help build trust in groups, we use
dinámicas. This morning we will play a dinámica
called Piña y Naranja.
Mention that some people translate “dinámica”
as “icebreaker” but dinámicas are not
icebreakers. They are social learning games.
There are many reasons to use dinámicas. We
can use them to help people get to know one
another, to help people practice a skill, to get
people’s blood moving again, or for many other
15 min.

• Flipchart
page prepared
with “Pina y
Naranja”
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Group
Agreements

Large Group
Brainstorm

•

•
•
•
•

•

•

reasons.
Explain the game. Note that if for any reason
people choose not to move, this is just fine since
others will move around them and they will still
meet new people.
Practice the game.
Play the game.
Debrief the dinámica (e.g. do you feel differently
now than before and if so, how?)
Mention that we like to start our training
sessions by developing agreements with the
participants to ensure that the group can work
effectively together. This will be especially
important in a series like this, where we will
be discussing sensitive and charged topics.
We want everyone to feel free to share from
their own experience.
Present group agreements
• Step up, step back
• Once the facilitator says, "I will call on x and
then on y and then we are moving on," please
allow the facilitator to move on.
• Please put cell phones on vibrate and put
them away, unless you have a small child or
an emergency.
• Because we will be addressing highly charged
topics (like injustice and oppression), you
may feel some strong emotions. Also, popular
education makes space for emotions. If you
need to process with a facilitator during a
break, we will be available.
• If you take offense at something someone
says, speak to the person individually during
a break. Please try to do so in a way that does
not cause further offense.
• Listen to understand, not to respond.
Ask: Are there any additional agreements we
10 min.

• Flipchart page
prepared with
group agreements
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Pre-Test

Introduction
to CEV and
its
Prevalence

Individual Work

Brainstorm with
Think, Pair, Share

•
•

•

•
•

•
•
•

•
•
•
•

need to work together in this series? Write
additional agreements on list.
Ask if everyone feels they can abide by the group
agreements.
Explain that in order for us to see if this training
is successful, we will ask that participants
complete a short questionnaire now, and again
at the end of the series.
Explain that the questionnaire is confidential but
not anonymous, which means that we will ask
you to put your name on it, but we will not share
your individual results. We will only share the
results of the whole group, so no one (except the
evaluator) will know how you as an individual
answered the questions.
Ask: Are there any questions before we begin?
Explain that we will be available to answer
questions as you fill it out. Pass out
questionnaires and pens. Give everyone about
15 minutes to complete.
Thank participants for completing the
questionnaire.
Mention that we are now going to get into the
theme of Children’s Exposure to Violence (CEV).
Explain: Another principle of PE is that, as
educators and organizers, we should always start
with what people know or have experienced
about a topic. One of the ways we do this is
through brainstorming.
Ask, briefly: What are some ground rules for
effective brainstorming?
Share “Ground Rules for Brainstorming”
laminated page.
Mention that one method for brainstorming is
called Think, Pair, Share. Refer to laminated page.
Explain that first we will all take a moment to

20 min.

20 min.

•

• Questionnaire
• Pens

•

•

•

Ground Rules
for Brainstorming
laminated page
Think, Pair,
Share laminated page
Flipchart page
for brainstorm
with “CEV” in
mind-map
format
Description
and prevalence
of CEV on
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•

•
•
•
•

•
•

•

•

think about this question, “What do we know
or imagine about children's exposure to
violence?” Then we will turn to the person next
to us and each of us will have a few minutes to
tell the other person what comes to mind when
we hear this term.
Mention that this is an opportunity to practice
our agreement “listening to understand rather
than to respond.”
Break the participants into pairs and ask them
to discuss the question for 1-2 minutes.
Write down participants’ responses on flipchart
page.
Share the flipchart pages with description and
prevalence:
Children's exposure to violence (CEV) includes
direct and indirect exposure to violence: being
a victim of violence or a witness to violence. Types
of CEV include abuse, neglect, child maltreatment,
domestic violence, dating violence, sexual assault,
stalking, school violence, and community violence,
and violence in the media.
• Sources: DOJ and DCI
60% of children are exposed (directly or as a
witness) to some form of violence in the past year.
Nationally, 27% of youth aged 14-17 report being
exposed to domestic violence in their lifetime.
• Source: National Survey of Children's
Exposure to Violence
15% of children in Multnomah County are exposed
to domestic violence.
• Source: Multnomah County Domestic
Violence Audit
Children exposed to domestic violence are 30-60%
more likely to experience child abuse or neglect.

flipchart page
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Identifying
Symptoms
and Signs of
CEV

Break

Storytelling with
Pictures

•
•

•

•
•

•
•

•
•

• Source: Edleson, 1999
Ask: What catches your attention about this
description and these statistics?
Explain that participants’ definitions will be
honored during the series, but that it is
important that we understand the general
definitions provided by the DOJ and DCI.
Show handout from Safe Start describing CEV,
and the handout with the types of CEV. Refer
to where participants can find these in their
binders (handout Session 1-01).
Explain that we will now start to examine the
symptoms and signs of CEV.
We will begin with a story of two siblings who
have experienced trauma. We will read the story
and show pictures as we go. Please note that the
story has some strong language.
Refer to where participants can find the story in
their binders so they can follow along (handout
Session 1-02).
Reflect on the story asking the following
questions:
1. What caught your attention in the
story?
2. What clues did the children show
suggesting that they had been exposed
to violence?
3. How were the children's behavior
and their symptoms different at home
and at school?
4. How could a CHW work with this
family?
Show handout on the signs and symptoms of
CEV. Refer to where participants can find this in
their binder (handout Session 1-03).
Invite participants to take a 10 minute break.

20 min.

10 min.

• Story with
pictures
• Flipchart page
with heading:
Reflection on
Story
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Energize and
Re-integrate
the Group

Introduction
to Risk
Factors

Dinámica

Socio-Ecological
Model Puzzle
Activity

•
•

•
•

•
•
•

•
•
•
•

Share that we will now explore different risk
factors that impact children’s exposure to
violence.
Ask, briefly: What is a risk factor?
Present definition of risk factor:
"A risk factor, in this context, is a characteristic
that increases the likelihood that children and
youth will be exposed to violence and also
increases the likelihood that they will experience
the negative impacts of that exposure."
Ask: What kinds of things put children and
families at risk for CEV?
Write answers on flipchart paper.
Next place the socio-ecological model on the wall.
Explain that we are going to look at risk factors
using this model. The inner circle represents the
children. The next circle represents the family.
The third circle represents the community.
The fourth circle represents U.S. Culture/society.
Outside the fifth circle is everything that goes on

Teach the participants Whoosh, Whoa, Zip.
Instructions: The person beginning the game
turns to the right or left and initiates a "whoosh"
- a wave like motion using both arms along with
the word "whoosh!" The person who gets
"whooshed" either continues the action
to the person on the opposite side of him or her,
or says ”whoa,” putting one hand up
to the "whoosher" and saying a firm "whoa" to
block the "whoosh." The "whoosher" must then
turn to the other side and attempt to "whoosh"
again. However, if that person also says "whoa,"
then the "whoosher" must say “zip” and point to
someone else in the circle to start the whole cycle
over again with a new "whoosher."
Practice and play the dinámica.
20 min.

10 min.

• Flipchart page
with definition
of risk factor
• Flipchart page
with question:
What kinds of
things put
children and
families at risk
for CEV?
• Socioecological
model
laminated page
• Risk factor
shapes
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Risk Factors
in Your
Community

Small Groups with
Cooperative
Learning (CL)

•

•
•

•
•

•
•

•
•
•

•

•

in the world as a whole.
Explain that as a group we are going to put
together a puzzle to look at how risk factors in
each of these levels can impact whether or not
the children in the inner circle are exposed to
violence.
Place some standard risk factors at each level.
Hand out risk factor shapes to volunteers in the
group. Ask each volunteer to read their shape
and place it on the level where they believe it
belongs.
After placing each risk factor, ask the group if
they have any thoughts or questions.
Highlight relationships between the risk factors
at each level. Point out the chains of relationship
starting at a societal level and moving inward.
Ask: What surprises you about these
relationships?
Explain that we will now use small groups with
Cooperative Learning (CL) to explore risk factors
for children’s exposure to violence.
Review the laminated page, “Basic Principles of
Cooperative Learning.”
Review the laminated page, “Roles of Cooperative
Learning Groups.”
Number off to end up with groups of 4 or 5.
Number off to the number you get when you
divide the total number of people by 4. Ask that
participants work with their groups to choose
roles.
Explain: Your task is to think about the
communities in which you work as CHWs, and
to brainstorm the risk factors that exist in your
community.
Refer to blank socio-ecological model handout in
binder (handout Session 1-04). Ask participants

25 min.

• CL Principles
laminated page
• CL Roles
laminated page
• Flipchart page
with heading:
Reflection on
Risk Factors
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Protective
Factors 1

Protective
Factors 2

Large Group
Brainstorm

Art Project in Small
Groups

•

•
•
•
•
•

•

•
•

•

•

•

to write the risk factors for CEV in that
community on the handout. Ask them to think
about the connections between the different
levels.
After completing this activity, ask the reporter in
each group to briefly share one or two key points
from their brainstorm for each level, starting
with the child level.
Ask, briefly: What risk factors do our
communities have in common?
Write answers on flipchart.
Explain that we will now focus on some
protective factors related to CEV.
Ask, briefly: What do you think a protective
factor is?
Share definition: A protective factor is something
that prevents CEV or helps children cope with
their exposure to violence.
Ask: What protective factors were present
in the story that helped the children cope
with their exposure to violence?
Write answers on flipchart paper.
Explain that we will now return to our small
groups to explore the protective factors for
CEV within our communities.
Explain: Each group will use art supplies to make
a visual representation of protective factors that
families in their communities have to help
children cope with exposure to violence.
Explain that after completing their visual
representations, each group will have a chance
to share what they created with the larger group.
Mention that we will hang the posters on the wall
today, and for the remainder of the series, to
remind us about the protective factors that our
communities have.

10 min.

20 min.

• Definition of
protective
factor on
flipchart
• Flipchart with
heading:
Protective
Factors in
Story
•

• Flipchart paper
• Art supplies
(markers,
glue/glue
sticks, glitter,
magazines,
scissors)
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Evaluation

Large Group
Brainstorm and
Individual
Evaluation

• Explain that we will close the morning session
with an evaluation.
• Ask: What did you like about the session?
How can it be improved?
• Ask participants to complete the participant
evaluation form.
• Thank everyone for their participation, and
mention that we will be coming back together
for an Introduction to Brain Development in the
afternoon.
15 min.

• Flipchart page
divided in two
• Participant
Evaluation
Forms
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Session 1
Participant Handouts
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Moving From Evidence to Action
The Safe Start Center Series on Children Exposed to Violence
I S SUE B RIEF #1

Understanding Children’s
Exposure to Violence
By Elena Cohen, Betsy McAlister Groves, and Kristen Kracke
Children exposed to violence live
in our neighborhoods, play in
our parks, and are enrolled in our
schools. Each year, millions of children are abused or neglected, are
exposed to some form of domestic
violence, or witness violence in
their communities. Exposure to violence cuts across all socioeconomic
and racial/ethnic backgrounds.
Most children and youth who are
exposed to violence are never formally identified, assessed, and/or
treated. Yet the emotional, social,
and psychological impact of their
exposure is observed by families and practitioners in many settings.
These children may exhibit a range of developmental problems and
symptoms, both internal (depression or anxiety) and external (aggression or conduct problems). Exposure to violence, particularly multiple
exposures, can interfere with a child’s ability to think and learn and
can disrupt the course of healthy physical, emotional, and intellectual
development. Furthermore, exposure to violence is associated with
increased use of health and mental health services and increased risk of
involvement with the child welfare and juvenile justice systems.

Establishing Common Ground for
Understanding Exposure to Violence:
Framework
Defining exposure to violence
No universally accepted terminology is used among the various disciplines, agencies, and groups that serve children and youth who are
exposed to violence. The lack of standard definitions contributes to
(continued on page 2)

An electronic version of this publication can be found on the Web at
www.safestartcenter.org.

Welcome to the Safe Start
Center Series on Children
Exposed to Violence

O

ver the past several years, significant research has expanded
our knowledge about children’s
exposure to violence and effective
strategies and interventions to address
the needs of children at different ages.
Nevertheless, in many areas, a gap exists between best practices (as determined by scientific evidence or expert
consensus) and access to information
about these practices by practitioners in
the field.
Moving From Evidence to Action: The
Safe Start Center Series on Children
Exposed to Violence was developed
to respond to this urgent need to translate research-based information and
disseminate it to practitioners who can
use it in their work with children and
families in different settings.
The goal of the series is to build the
capacity of practitioners in a variety of
different fields to offer sensitive, timely,
and appropriate interventions that enhance children’s safety, promote their
resilience, and ensure their well-being.
Issue Brief #1, Understanding Children’s
Exposure to Violence, describes core
concepts—gleaned from research and
program practice—used in designing
and implementing programs that
address children’s exposure to violence.
The Issue Briefs that follow apply these
core concepts to different systems that
interact with vulnerable children and
their families. (For a complete list of
Issue Briefs, see the box on page 8.)

Session 1-01
Pg 35

Understanding Children’s Exposure to Violence

Understanding exposure to violence
within the stress-to-trauma continuum
Children often are in frightening or stressful situations, whether the situation is being away from home,
experiencing the death of a beloved grandparent, or
being hospitalized. These events range from evoking
mild stress to being severely distressing. When confronted with stressful circumstances, children respond
by releasing hormones and activating brain circuits
to cope. The hormones and chemicals of these stress
responses are essential; they help people protect themselves when threatened. When the stressful event is
over, the physical response decreases and finally disappears. In most instances, adults can help children learn
to manage their reactions by helping them develop
coping skills.
However, children who are chronically exposed to
violence (e.g., child abuse and neglect, community or
family violence) never shut off their stress responses.
They live constantly in a state of alert and crisis, which
can produce neurochemical changes and adaptations
that ultimately damage the child if not addressed. The
National Scientific Council on the Developing Child
(2005) has identified three categories of stress:
agencies’ and systems’ failing to identify and serve this
population. Often, these children and youth are not
identified until they demonstrate impairments that interfere with their functioning in a particular setting.
The Safe Start initiative defines children’s exposure to
violence as direct and indirect exposure to violence in
the home, school, and community.
Research has shown that children have a wide range
of reactions to exposure to violence. Some children
are not adversely affected or may show only brief
and transient reactions. Others may be more affected,
showing significant symptoms and emotional
vulnerability. Some develop intense anxiety disorders
or posttraumatic stress disorder.
Many factors determine the extent to which a child
may be affected. Some variables are internal to the child
and family and their social context (e.g., the child’s
temperamental and developmental characteristics, the
protective capacity of the parents and family). Other
factors are related to the violence itself (e.g., the severity and frequency of violence, whether the child knows
the victim or perpetrator, and the child’s proximity to
the event).

2

• Positive stress refers to the moderate, short-lived
response to situations that are usually the normal
part of life. Frightening events that provoke a
positive stress response tend to be those that occur
against the backdrop of safe, warm, and positive
relationships; children can learn to control and
manage reactions to these events with the support
of caring adults. The challenges of meeting new
people, dealing with frustration, entering a new
childcare setting, even getting an immunization can
be positive stressors that develop a sense of mastery.
• Tolerable stress refers to responses that can affect
brain architecture but generally occur for brief
periods and allow the brain to recover and therefore reverse potentially harmful effects. One of
the critical ingredients that make stressful events
tolerable is the presence of supportive adults who
create safe environments that help children cope
with and recover from major adverse experiences
such as a frightening accident or parental separation
or divorce.
• Toxic stress—also called traumatic and/or complex
stress—refers to a strong, frequent, or prolonged
activation of the body’s stress management system.
Session 1-01
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Stressful events that are chronic, uncontrollable,
and/or experienced without access to support from
caring adults provoke toxic stress responses. Studies indicate that such stress responses can have an
adverse impact on brain architecture. In the extreme—such as in cases of severe, chronic abuse—
toxic stress may result in the development of a
smaller brain. For these types of stressors, intervention is necessary to prevent/reduce negative impact.
These concepts of positive, tolerable, and toxic stress
carry three important messages:
1. Not all exposures to violence have a long-term
negative impact.
2. The presence of a supportive adult or environment
provides a powerful buffer to children from the
intense stress or anxiety that may occur when they
are exposed to violence.
3. The effects of exposure to violence can be mitigated
with appropriate supports and interventions.

The role of risk and protective factors
The response of the child or adolescent to exposure to
violence is governed both by risk factors that increase
the likelihood of a disruption in the developmental
trajectories and by protective factors in the environment. These risk and protective factors depend on the
child’s age and developmental level and the type and
intensity of challenges present in the environment.
Risk and protective factors for children exposed to
violence are typically embedded in one or more of the
following:
• Biological and psychological characteristics of the
child (e.g., temperament, age, developmental level,
disability)
• Quality of the parent/caregiver–child relationship,
relationships among family members, the parental
relationship, and relationships with other important
adults
• Stability and responsiveness of systems and staffs
that interact directly with the child (e.g., school
personnel, pediatric care staff)
• Social supports and interventions for parents and
other caregivers (e.g., access to mental health services, drug treatment interventions)

• Factors that affect the environment (e.g., poverty,
racial and ethnic status, community’s attitudes
about violence).

Enhancing resilience, decreasing risks,
and providing specialized treatment
Exposure to violence often requires interventions that
range from improving the environment of the child by
enhancing protective factors, to reducing symptoms, to
addressing underlying trauma. In addition, early interventions for children who are already exposed (e.g.,
survivors of abuse, neglect, and sexual violence; children
and youth in the juvenile justice system; children in
homeless families; children and youth living in neighborhoods with high levels of community violence) enhance
the children’s capacity to cope with ongoing stressors.
Research has documented the effectiveness of an array
of programs to enhance resilience and decrease the
risks of vulnerable children and their families:
• For all children, participation in high-quality early
care and education programs can enhance physical,
cognitive, and social development and promote
readiness and capacity to succeed in school. Effective programs combine small class sizes, high adultto-child ratios, a language-rich environment, an
age-appropriate curriculum, highly skilled teachers,
Session 1-01
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training); programs implemented by poorly qualified
staff have minimal effect on parents and children with
significant needs (Mihalic, Irwin, Elliott, Fagan, &
Hansen, 2004).
• Outcomes improve when highly skilled practitioners provide intensive trauma-focused psychotherapeutic interventions to stop the negative chain
reaction following exposure to traumatic stressors
(e.g., child abuse and neglect, homelessness, severe
maternal depression, domestic violence). Treatment
is an essential component of successful adjustments
to exposure to violence, especially for children
who have frequent exposure and who have complicated courses of recovery (Cohen, Mannarino, &
Deblinger, 2006; Jaycox, 2003; Lieberman & Van
Horn, 2004).

Barriers to Building a Common
Agenda

and warm responsive interactions between staff
members and children (Aos, Lieb, Mayfield, Miller,
& Pernucci, 2004).
• For at-risk families, early identification of and intervention with high-risk children by early education
programs and schools, pediatric care and mental
health programs, child welfare systems, and court
and law enforcement agencies can prevent threats
to healthy development by detecting and addressing
emerging problems. There is empirical support for
the efficacy of early intervention services for children in the general population; children receiving
early intervention services are more likely to complete high school, maintain jobs, and avoid teenage
pregnancy and delinquency than those who do not
receive such services. Such favorable outcomes are
most profound for children who are significantly at
risk (Aos et al., 2004; Olds et al., 1998).
• For children and families already exposed to violence, intensive intervention programs delivered in the
home and in the community can improve outcomes
for children well into the adult years and can generate benefits to society that far exceed program costs.
Evaluations have shown that effective programs must
be implemented by highly qualified staff that has
access to supports (e.g., supervision, consultation,

4

Several barriers to a coordinated system of service
delivery for children exposed to violence have been
identified (Knitzer & Lefkowitz, 2006):
• Lack of agreement on a definition of exposure to
violence. Different systems (e.g., domestic violence,
child abuse) define exposure to violence in different
ways, for example, by the type, direct victimization,
or extent of violence toward the child.
• Poor or insufficient identification of children exposed to violence. Many programs do not screen
children, especially young children, for exposure to
violence. Programs are likely to identify and refer
children for evaluation and treatment of physical
health and educational concerns, but they are less
likely to identify behaviors that may be related to
exposure to violence.
• Lack of valid and reliable screening tools, especially
for use by nonclinical staff.
• Lack of available services or difficulties ensuring
access to services. Even after a child is identified as
having behaviors that may be related to exposure
to violence, it may be difficult to link the child
to services because of problems unique to each
system. These problems include poor communication, lack of a clearly identified case coordinator,
inability to obtain a signed consent, and decreased
funding for services.
Session 1-01
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• Ineffectiveness of intervention services received. Even if
a child receives an assessment and is linked to services,
there is no assurance that the child will receive an
evidence-based intervention or that his or her outcomes will improve.
• Cultural “blindness.” Children at different ages and
from diverse ethnocultural backgrounds may respond differently to assessments, questionnaires, and
interviews, as well as to staff members with different
styles and backgrounds. Many assessment tools are
available only in English or have not been adapted
for members of minority ethnic groups.

Mandated Reporting
Many children experiencing crises or violence are also
at risk for child abuse and neglect. All States have
child welfare systems that receive and respond to
reports of child abuse and neglect, offer services to
families, provide foster homes for children who must
be removed from their parents’ care, and work to find
permanent placements for children who cannot safely
return home.
Domestic violence does not equal child abuse and neglect, and therefore not all cases of domestic violence
must be reported to child protective services. When
responding to families affected by domestic violence,
it is critically important for practitioners to consider
simultaneously the safety of the child and the safety of
any adult victim.
State-by-State information on reporting requirements
can be found at www.childwelfare.gov/systemwide/
laws_policies/state.

Guiding Principles To Support
Best Practices
The following Safe Start principles serve as guidelines
for the development of policies, programs and specialized interventions that are effective in responding to
exposure to violence.
• Safety of non-offending parent and of the children
must be paramount and addressed concurrently in
cases involving domestic violence.
• Children must be understood in the context of their
individual traits, families, and community. (a socioecological approach).

• Responsibility for child’s well-being must be owned
by parents, community agencies and public systems
together—CEV is everyone’s responsibility.
• Agencies must work together in a coordinated
manner to expand and enhance service delivery.
• Policies, programs, and services must be developmentally appropriate, culturally competent, and
offered in the family’s preferred language.
• Programs and services need to be evaluated rigorously for effectiveness—efficacy is key. We must
commit to learning what works.

Designing an Effective
Response: Key Elements
Children exposed to violence have a variety of complex needs, and the network of child and family
interventions must reflect this diversity of needs. It is
unrealistic to expect that any single program can promote strength and resilience of children and families,
provide interventions to reduce the negative effects
of the exposure, and respond to the economic, social, and psychological needs of families. Each system
should offer services that are based on its function
and focus, work collaboratively with other agencies,
and refer families for other services.
Research and program evaluations, including the crosssite evaluation of the Safe Start Demonstration Sites
(Kracke, Lamb, & Hyde, 2008), demonstrate that the
best outcomes are achieved when the following response
elements are adapted to specific fields of expertise, resources, and constraints:
• Early detection and identification. Communities,
families, and staff at different entry points should
recognize and respond immediately to symptoms of
exposure to violence.
• Promoting community awareness and educating
practitioners. Outreach includes contacting groups
of people with information and resources and
educating practitioners on core concepts of vulnerability and exposure to violence. Ongoing outreach
and education should meet the specific needs of the
community and program.
• Protocols, policies, and procedures. Programs and
systems should have specific protocols, policies,
and procedures that detail their response to child
exposure to violence. These elements should
Session 1-01
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• Evaluation and continuous improvement. Programs
and interventions should be regularly evaluated to
enhance practice and improve the organizational
response to children exposed to violence.
• Expansion of each system’s perspective: A problem
without a home. Exposure to violence is the responsibility of everyone, but this responsibility is not
owned by any specific system or program. Systems,
programs, and staff members need to expand their
perspectives and adapt or enhance their policies and
practices to ensure that children who are exposed
to violence are not invisible.

Conclusion
Despite the complexity of developing and evaluating
interventions for children who are at risk of exposure
or have been exposed to violence, a growing number
of efforts are currently gaining momentum.

be designed with community and consumer
collaboration.
• Referrals. Staff should be aware of services provided
by other agencies and be able to provide appropriate referrals to these agencies, including mandated
reporting to child protective services when required
(see Mandated Reporting box on page 5).
• Evidence-based interventions. Research and emerging promising practices should inform service
delivery.
• Comprehensive, coordinated responses.
Relationships should be developed in the organization and with external organizations to ensure
that services provide a coordinated continuum of
care for children and families. Working together is
cost-effective because it reduces duplication, shares
expenses, fosters cooperation, and improves outcomes for children and families.
• Staff support and supervision. All staff members
working with children and families who are affected by violence should have access to supervision
and support.

6

Coordinated efforts during the last decade are encouraging systems and communities to move beyond individual agencies to respond to the effects of violence on
children in a more collaborative, comprehensive way.
These efforts include the Greenbook Initiative communities, National Child Traumatic Stress Network, Safe
and Bright Futures projects, Domestic Violence Initiative for Child Protective Services at the Massachusetts
Department of Social Services, Child Development–
Community Policing projects, Miami Model Dependency Court, Safe Start, Child Witness to Violence Project
at Boston Medical Center, Violence Intervention Program at Louisiana State University, and Child Trauma
Research Project at San Francisco General Hospital
(Kracke & Cohen, 2008).
In the clinical field, data to support the effectiveness of
different strategies and protocols in diverse environments are being collected across the country. Critical components of successful interventions include a
developmental perspective that engages the child’s and
the family’s ecological contexts and service systems to
screen for, provide early intervention for, and respond
to the treatment needs of children. Effectiveness is bolstered when treatment is offered in a range of settings,
such as homes, early care and education programs, and
schools, incorporating collaboration with health, law
enforcement, legal, child welfare, and other systems
(Lieberman & DiMartino, 2005).
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Definition of Terms
Domestic violence. Pattern of coercive behaviors
including physical, sexual, and psychological abuse, as
well as economic coercion, used by adults or adolescents against their current or former intimate partners.
Community violence. Random violence including
school shootings and use of guns, knives, and drugs
in the community. It can be an isolated incident or
frequent and continuous events.
Exposure to violence. Witnessing, being affected
by, or being aware of domestic and community violence and/or experiencing violence through child
abuse and neglect or in a violent incident in the home
or community.
Impact of exposure to violence. Children react
to exposure to violence in different ways, and many
children demonstrate remarkable resiliency. However,
children’s exposure to violence has been associated with
difficulties with attachment, regressive behavior, anxiety
and depression, aggression and conduct problems, dating violence, delinquency, and involvement with child
welfare and juvenile justice systems. And there is a strong
likelihood that exposure to violence will affect children’s
capacity for partnering and parenting later in life, continuing the cycle of violence into the next generation.
Intervention. Purposeful response to address a child’s
exposure to violence. Intervention can occur when services are provided at the time of the exposure or after
the event has occurred. The goals of interventions are
to provide support to children who have been affected
by the exposure to violence and to find immediate solutions to practical problems that arise from, or gave rise
to, the traumatic, disruptive, violent experience.
Resilience. The property of a material that enables it
to resume its original shape or position after being bent,
stretched, or compressed; in humans, the capacity to
adapt to and recover from a disruption in functioning
quickly and effectively (Masten & Gewirtz, 2006).
Stress. Life event or situation that causes imbalance
in an individual’s life. Often stress results from something that is beyond the individual’s control. Control
has a great deal to do with levels of stress. Internal
sources of stress include hunger, pain, temperature
change, and fatigue. External stress includes changes
in family composition, loss of property, unrealistic
expectations, and disorganization in daily events.

Trauma. An exceptional, sudden, and unexpected
experience that is perceived as dangerous. It may involve a threat of physical harm leading to intense fear.
It overwhelms an individual’s ability to cope. Acute
trauma is generally a one-time event, such as a natural
disaster or short-term parental illness. Chronic trauma
(or complex trauma) is experiencing multiple traumatic events over time (physical abuse) or when different
traumatic events are related to one another (maltreatment followed by separation from caregiver).
Treatment. A form of intervention that may be short
or long term and is characterized by an ongoing relationship with a particular service provider, most often
a counselor, mental health clinician, or medical practitioner. The goal of treatment is to provide long-term
support and remediation of symptoms.
Vulnerability. Susceptibility to distress and
disturbances during development.
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Moving From Evidence to Action:
The Safe Start Center Series on
Children Exposed to Violence
Issue Brief #1: Understanding Children’s
Exposure to Violence

Safe Start Initiative
The Safe Start initiative is funded by the U.S.
Department of Justice’s Office of Juvenile Justice and
Delinquency Prevention (OJJDP). The goal of the
initiative is to increase the knowledge of and promote
community investment in evidence-based strategies
for preventing and reducing the impact of children’s
exposure to violence. Eleven demonstration sites were
funded from 2000 to 2006 to create a comprehensive
service delivery system to improve the accessibility,
delivery, and quality of services for children exposed
to violence at any point of entry. A national evaluation
broadened understanding of how communities can
successfully implement a comprehensive system of care
with policy and practice interventions to minimize the
negative consequences of exposure to violence.
Fifteen Promising Approaches pilot sites, funded in
2005, are focusing on implementing and measuring
developmentally appropriate services for children
exposed to violence within the context of the systems
that serve them. A national evaluation of these sites
will analyze the impact of specific intervention
strategies on outcomes for children and families.
The Safe Start Center is a resource center designed to
support the Safe Start initiative on a national level and
to broaden the scope of knowledge and resources for
responding to the needs of children who are exposed
to violence and their families. For more information on
the Safe Start initiative and Safe Start Center, visit www.
safestartcenter.org.
Recommended Citation: Cohen, E., McAlister Groves,
B., and Kracke, K. (2009). Understanding Children’s
Exposure to Violence. Moving From Evidence to Action:
The Safe Start Series on Children Exposed to Violence,
Issue Brief #1. North Bethesda, MD: Safe Start Center,
Office of Juvenile Justice and Delinquency Prevention,
Office of Justice Program, U.S. Department of Justice.
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Issue Brief #4: Child Welfare Systems
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and Shelters
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Issue Brief#7: Fatherhood Programs
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Children’s Exposure to Violence Capacitation
Weekend with the Abbott Family
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Adapted from Chapter 6 of When Dad
Hurts Mom: Helping Your Children
Heal the Wounds of Witnessing Abuse,
by Lundy Bancroft

exchanges a look with his dad. Mom
glares furiously at dad, and Robin
ends up silently helping her mom
clean up.

The Abbott family is going on a
camping trip. Nick, 12 and Robin, 9
are really excited and have been
looking forward to this for over a
week. It’s been raining for days, and
now the skies have cleared and the
sun is shining. Kristen, their mom, 36,
has finally succeeded in persuading
Wayne, their dad, 35, to take the day
off work and she has made similar
arrangements with her job. This kind
of family trip doesn’t happen very
often, as dad is often working and not
available.

Later Wayne storms back in to
confront her about the glare, “What
the hell were you giving me that look
for?” he hisses. “I don’t have to put up
with that shit from you…and I’m not
going to let you turn our son into a
Mama’s boy. My dad raised me right.”
Mom says, “The kids can hear you,
stop yelling.” Dad says, “Me yelling?
You’re the one that screeches at the
kids, not me. Always angry about
something….Listen, I’m not going on
any damn camping trip with YOU. If
you want to raise that boy, go ahead
and do it any way you want…those
kids are going to be screwed up, just
like you.” He stomps upstairs to the TV
room and slams the door behind him.

After breakfast, Mom asks her son to
help her with the dishes. Nick feels
put out and reacts with sharp anger,
“Why do I have to do the dishes? I
have to get my gear together! Get
Robin to help you if you can’t handle it
yourself.” He stomps out. Mom yells
at him to come back and do what he’s
been asked. Dad steps in and says,
“Kristen, Nick is a 12 yr old boy, he
doesn’t need to be washing dishes.
I’m sure you can handle it. My mom
always knew better than to ask ME to
the dishes – my dad wouldn’t have
allowed it! Nick, get your stuff
together quick and then you can help
me pack the car.” Nick looks
triumphant and sneers at his mom as
if to say, “See! I told you it was stupid
Ma! Boys don’t do dishes!” He

Half and hour goes by and Robin, the
daughter, gets anxious. She knocks on
the door and says, “Dad, it’s getting
late, are we going?” He snarls back
through the closed door, “Forget it!
Leave me alone.”
The kids are desperate and try to
appeal to mom: “Come on, let’s just go
without him.” But Mom knows that if
they left Wayne to sulk, they would
pay for it later, so she tells the kids no,
their dad would be upset. Nick
sputters, “Jesus, you just let him walk
all over you, why can’t you stand up
for yourself?” Robin adds angrily,
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“Why did you have to pick a fight with
him today of all days? You KNOW how
he gets!! Now our weekend is
wrecked!”
A couple hours later, Dad emerges
from the TV room to make himself a
sandwich, and then joins Nick in a
water gun fight with the
neighborhood kids. He then jumps
into the car and drives off without
saying goodbye to Kristin or Robin.
He’s gone to the office, and doesn’t
come back until dinner. After dinner
when Mom asks her husband to help
her get the camping stuff out of the
car, he erupts again, “I’m not the one
who started something this morning
with the dirty looks and criticism. It’s
not me who’s going to empty the f’in
car. What do you think I am, a mule? I
worked all afternoon while you sat
around on your butt all day!” An
argument escalates with Kristin
yelling and pacing and Wayne
taunting her, “Get yourself some
medication - you’re acting totally
crazy; get a grip!” Mom’s really angry
now. She feels set up, but can’t put
into words what he’s doing. She feels
like she can’t defend against what he’s
saying, so she simply yells, “You
bastard!” Wayne responds by
forcefully sweeping a number of
potted plants off a nearby windowsill,
everything crashes and dirt and
pottery is everywhere. Kristin jumps.
He bolts out, jumps in the car and
doesn’t come home again until the
kids are asleep. He disappears for the
rest of the weekend to work at the
office and only comes back at night to
sleep.
Nick, the son, is getting in trouble at
school for mouthing off to teachers,

teasing and bullying smaller students,
and general aggressive behavior. He’s
risking suspension. Robin is well
behaved and a bright student, she is
often in the nurse’s office complaining
of a stomachache, headache, or other
ailment; mom is often called at work
to come get her or bring her to the
doctor. Kristin’s boss is becoming
annoyed that she is taking time off
work for one reason or another.
So now the weekend is over and
Wayne comes home in high spirits on
Monday night, having met a deadline
at work. The bad feelings with his
wife have subsided, he wants to put
the tension of the weekend behind
him, and he’s even feeling sexual. He
gives Kristen a hug, says in a bright
voice in front of the kids, that he’s
sorry about what happened and could
they just put it behind them? She
stiffens as he puts his arms around
her, looks at the floor and doesn’t
smile, which the kids notice. Kristen is
tense, nervous and exhausted. Dad is
jovial and entertaining at dinner, she
feels totally disconnected from the
family. After dinner, Dad announces
he’s taking everyone out for ice cream.
The kids are thrilled to see this rare
side of their dad.
Later in his room, Nick says to his
mom, “What do you have against dad?
He tries so hard to make things go
better here. Why can’t you meet him
halfway? He can be really nice you
know.” Dad catches his daughter
sitting in front of the TV and says,
“Sorry that Mom’s been so grouchy
lately, sometimes she just flies off the
handle. She kind of hurts my feelings,
too”. He walks away looking hurt and
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victimized. Robin feels confused and
sits quietly on the couch.
At two in the morning, Robin wakes
up from a nightmare and runs into her
parents’ bedroom, wanting to crawl
into their bed. Mom is ready to
comfort her but dad grabs her arm
and snaps, “she’s not a two-year old!
Get back to your own bed, Robin!”
Robin returns to her room, trembling
in bed. When Kristen tries to get out
of bed to go to her, Wayne grabs her
arm and says, “Stop pampering that
girl, she’s never going to grow up! Let
her be!” Kristen is in a catch 22: she’s
worried sick about her daughter, but
afraid of what how Wayne will react if
she defies him. She waits until he’s
fallen back asleep, and then tiptoes
out to Robin’s bedroom. Robin bursts

in to tears when her mom finally
arrives. Both mom and Robin get very
little sleep that night.
Robin confides to her teacher at
school that her brother often teases
her, imitates her in a mean way, and
calls her names; sometimes he shoves
her or punches her in the arm. Robin
says she can’t get her homework done
because she’s tired all the time.
Robin’s teacher calls Kristen, and
explains what Robin has shared. The
teacher says she’s worried that
Robin’s school performance may be
suffering because of what’s going on at
home. Kristen feels intense pangs of
guilt and sadness as she realizes that
Wayne’s behavior is affecting her
children more than she had thought.
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Children’s Exposure to Violence Capacitation
Signs and Symptoms of CEV

Community Capacitation Center

Impacts of Trauma on Development
Attachment: Untreated trauma can diminish the child’s capacity to attach to others.
Without strong, nurturing, quality care giving and/or safe adults, it can become
difficult for the child to feel trust and comfort with others. They may have fewer
rewarding, soothing experiences in relationships and may be less likely to reach out
to others. With warm, nurturing caregivers who understand the impact of trauma,
children can be quite resilient. 1
Emotional regulation: The impacted child may have difficulty understanding,
processing and managing their feelings. They may feel in a constant state of alarm,
terror or hyper-vigilance, and may have “melt downs” more often. They may have a
low tolerance for frustration and perceived rejection. When emotional regulation
becomes really problematic, children can be hyper-aroused to dissociative. 2 Hyperaroused means they are in a brain state of alarm, with hard to manage behaviors
that seem chaotic, “amped up” or hyper/aggressive (this is the “fight” response). 3
Dissociative means the child is numbing out or “checked out” as a way to cope with
stress (the “freeze” response). Adults often view dissociative children as either easy
to manage or intentionally ignoring them.
Attitudes and worldview: Children who have been exposed to violence may see
violence as normal and a viable solution or stress response. They may become
hyper-vigilant, and perceive neutral interactions with others as threatening. This
child may, for example, have a hard time paying attention in school because they are
preoccupied by perceiving constant stress and threats around them. In other words,
their brain is too focused on survival, in a state of stress, to learn or follow
instructions. 4
Social skills and problem solving: Children who have experienced trauma can have
difficulty making and keeping friends, due to challenging behaviors and
overwhelming feelings. They can experience a low sense of self-efficacy (belief that
they can reach a goal) and decreased problem-solving skills. All of these factors can
lower self-esteem.
1

https://childtrauma.org/wp-content/uploads/2013/11/Bonding_13.pdf
http://www.mentalhealthconnection.org/pdfs/
perry-handout-effects-of-trauma.pdf
3
http://lakesideconnect.com/trauma-and-trauma-informed-care/the-impact-of-trauma-on-a-child E2 80 99sbrain/
4
http://www.mentalhealthconnection.org/pdfs/
perry-handout-effects-of-trauma.pdf
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POTENTIAL harmful impact of violence on outcomes: 5
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Difficult feelings expressed outward/aggression
Difficult feelings kept internally, can lead to self harm & other problems
Substance abuse or experimentation at an earlier age
Academic and/or school behavior problems 6
School attendance problems6
Increased risk-taking behavior
Social problems (current and later in life)
Depression
Anxiety
ADHD/ADD diagnosis
More health problems later in life
Relationship problems later in life
More likely to be exposed to other forms of violence
Susceptible to gang or community violence

Potential outcomes for children who are supported to recover from violence:
•
•
•
•
•
•
•
•
•

A strong sense of self, “I’m a survivor; I am strong.”
A sense of achievement for overcoming adversity
A compassionate connection to others, to self, to culture
Dedication to social justice, social change and equity, based on own
experiences
A commitment to bettering the lives of other children, being a safe adult
Dedication to passions that serve to protect them (music, sports, drama,
academics, church, nature, art, etc.), leading to achievement
A sense of belonging and recognition that they are cared for, that others
helped them recover
Enlightenment and personal growth that comes with healing
Resilient responses that prevent developmental impacts

For more information & research about child and youth exposure to violence, please
visit “Children’s Exposure to Violence, A Comprehensive National Survey” at:
https://www.ncjrs.gov/pdffiles1/ojjdp/227744.pdf,

5

http://acestudy.org/
http://extension.wsu.edu/ahec/trauma/
Documents/A Review of Community Efforts to Mitigate and Prevent ACEs Blodgett Final.pdf
By Erin Fairchild, MSW © Multnomah County Community Capacitation Center and Multnomah
County Defending Childhood Initiative
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Children’s Exposure to Violence Capacitation
Socio-Ecological Model of Children
in Our Communities

Community Capacitation Center

U.S. CULTURE/SOCIETY

COMMUNITY

FAMILY

CHILD

The world and everything happening within it!
McLeroy K, Bibeau D, Steckler A. An ecological perspective on health promotion programs. Health Educ
Q. 1988;15:351–377.
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Children’s Exposure to Violence Capacitation
Common Types of CEV

Community Capacitation Center

Children's exposure to violence
includes direct and indirect forms of
violence in the home, school or
community. 1

Sexual Assault: Typically refers to
any form of unwanted sexual activity,
including rape, often used in this
context when talking about youth.

Child maltreatment: Physical abuse
of children, sexual abuse/assault of
children, and neglect of children.
Children can also be exposed directly
& indirectly to violence from or
between siblings and relatives.

Stalking: Stalking refers to repeated
harassing or threatening behavior by
an individual, such as following a
person, appearing at a person's home
or place of business, making harassing
phone calls, leaving written messages
or objects, or vandalizing a person's
property -- unwanted contact that
intimidates the other person.

Domestic violence: A pattern of
behaviors from one romantic partner
(past or present) to another that
enacts power and control over the
survivor/victim. It can include
physical violence, financial abuse,
sexual coercion and assault, religious
or spiritual abuse, intimidation, verbal
and emotional abuse. Children are
exposed when they see, hear, know
about, are impacted by or discover the
aftermath of the abuse. Children can
be directly harmed during violent
incidents, as well.
Teen dating violence: Relationship
or dating violence impacting young
people. Patterns of power and control
that include physical, sexual and
emotional abuse, and often includes
digital abuse (texting, social media,
and internet based forms of abuse).

School/peer violence: Being hit,
kicked or physically attacked by
another child or group of children,
being teased or emotionally bullied,
witnessing violence at school, threats
to schools or acts of violence
including school based gun violence,
digital bullying and harassment from
other students.
Community violence: Witnessing or
being the victim of conventional
crimes like robbery or other person to
person crimes, witnessing or being the
direct victim of shootings and crimes
with weapons, witnessing or being the
direct victim of gang violence, police
brutality, etc

1

https://www.ncjrs.gov/pdffiles1/ojjdp/
227744.pdf
By Erin Fairchild, MSW © Community Capacitation Center of Multnomah County Health
Department and Multnomah County Defending Childhood Initiative
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Session 1
Facilitator’s Materials
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SESSION 1: FLIPCHART PAGES or POWER POINT
SLIDES TO BE PREPARED
Objectives
By the end of the presentation, participants will:
Create a safe space within the group;
Have an increased understanding of the symptoms of children’s exposure to
violence (CEV);
Know some of the risk and protective factors for CEV;
Increase understanding of the underlying causes of risk factors for CEV; and
Understand that CEV can happen in all types of families and communities.

Agenda
Introduction
Dinámica
Group Agreements Brainstorm
Pre-Test
Think, Pair, Share: Introduction to CEV
Case Study: The Abbott Family
Break
Dinámica
Socio-Ecological Model: Risk Factors for CEV
Cooperative Learning: CEV Risk Factors in the Community
Brainstorm: Protective Factors
Group Art Project: Protective Factors in the Community
Evaluation

CEV Capacitation Series
Session 1: Introduction to Children’s Exposure to Violence
Session 2: Trauma and the Developing Brain
Session 3: Introduction to Intimate Partner Violence
Session 4: Building Hope and Resiliency
© Multnomah County Community Capacitation Center and Multnomah County Defending Childhood
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Piña y Naranja Dinámica

Piña – Name of person on your right

Naranja – Name of person on your left

Canasta Revuelta – Everyone changes seats
Group Agreements
Step up, step back
Once the facilitator says, "I will call on x and then on y and then we are moving
on," please allow the facilitator to move on.
Please put cell phones on vibrate and put them away, unless you have a small
child or an emergency.
Because we will be addressing highly charged topics (like injustice and
oppression), you may feel some strong emotions. Also, popular education makes
space for emotions. If you need to process with a facilitator during a break, we
will be available.
If you take offense at something someone says, speak to the person individually
during a break. Please try to do so in a way that does not cause further offense.
Listen to understand, not to respond.

Ground Rules for Effective Brainstorming
•

All ideas are accepted without judgment.

•

There are no wrong answers.

•

As much as possible, the facilitator should write down exactly what participants
say.
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Think, Pair, Share Lamina
•

Think . . . about the question in your own head

•

Pair . . . off to discuss the question

•

Share . . . with the group what you said in pairs

Definitions and Facts about Children’s Exposure to
Violence
Children's exposure to violence (CEV) includes direct and indirect exposure to
violence: being a victim of violence or a witness to violence. Types of CEV include
abuse, neglect, child maltreatment, domestic violence, dating violence, sexual
assault, stalking, school violence, and community violence, and violence in the
media.
o Sources: Department of Justice and Defending Childhood Initiative
60% of children are exposed (directly or as a witness) to some form of violence
in the past year.
Nationally, 27% of youth aged 14-17 report being exposed to domestic violence
in their lifetime.
o Source: National Survey of Children's Exposure to Violence
15% of children in Multnomah County are exposed to domestic violence.
o Source: Multnomah County Domestic Violence Audit
Children exposed to domestic violence are 30-60% more likely to experience
child abuse or neglect.
o Source: Edleson, 1999

Risk Factor 6
A risk factor, in this context, is a characteristic or condition that increases the
likelihood that children and youth will be exposed to violence and also increases
the likelihood that they will experience the negative impacts of that exposure.

6

http://www.ncbi.nlm.nih.gov/books/NBK44293/
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Protective Factor 7
A protective factor is something that prevents CEV or helps children cope with their
exposure to violence.

Cooperative Learning Roles
Facilitator
motivates
keeps group on task
makes sure everyone is heard
asks for consensus
Recorder
takes notes
asks for clarification when needed
Reporter
shares group’s work with larger group
Timekeeper
makes sure task is completed in time provided
Observer
pays attention to how members are working together
provides input after task is complete

Basic Principles of Cooperative Learning
Participants work in small groups to complete a task.
Everyone has a role.
Group members need each other in order to complete the task.
Everyone has a responsibility to make sure everyone participates.

7

http://www.rand.org/pubs/external_publications/EP51451.html
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Before asking the facilitator a question, group members must ask each other.
After completing the task, group members reflect on how they worked together.
Johnson, DW and Johnson, RT. (1975). Learning Together and Alone: Cooperation, Competition, and
Individualization. Englewood Cliffs, NJ: Prentice-Hall, Inc.
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SESSION 1:
FACILITATOR’S
VERSION OF WEEKEND
WITH THE ABBOTT
FAMILY STORY

Adapted from Chapter 6 of When Dad
Hurts Mom: Helping Your Children Heal
the Wounds of Witnessing Abuse, by
Lundy Bancroft
Picture One
The Abbott family is going on a
camping trip. Nick, 12 and Robin,
9 are really excited and have been
looking forward to this for over a
week. It’s been raining for days, and
now the skies have cleared and the
sun is shining. Kristen, their mom,
36, has finally succeeded in persuading Wayne, their dad, 35, to take
the day off work and she has made
similar arrangements with her job.
This kind of family trip doesn’t
happen very often, as dad is often
working and not available.
Picture Two
After breakfast, Mom asks her son to
help her with the dishes. Nick feels
put out and reacts with sharp anger,
“Why do I have to do the dishes?
I have to get my gear together! Get
Robin to help you if you can’t handle
it yourself.” He stomps out. Mom
yells at him to come back and do what
he’s been asked. Dad steps in and
says, “Kristen, Nick is a 12 yr old boy,
he doesn’t need to be washing dishes.

I’m sure you can handle it. My mom
always knew better than to ask ME
to the dishes – my dad wouldn’t have
allowed it! Nick, get your stuff together quick and then you can help
me pack the car.” Nick looks triumphant and sneers at his mom as if to
say, “See! I told you it was stupid Ma!
Boys don’t do dishes!” He exchanges
a look with his dad. Mom glares
furiously at dad, and Robin ends up
silently helping her mom clean up.
Picture Three
Later Wayne storms back in to
confront her about the glare, “What
the hell were you giving me that look
for?” he hisses. “I don’t have to put up
with that shit from you…and I’m not
going to let you turn our son into a
Mama’s boy. My dad raised me right.”
Mom says, “The kids can hear you,
stop yelling.” Dad says, “Me yelling?
You’re the one that screeches at the
kids, not me. Always angry about
something….Listen, I’m not going on
any damn camping trip with YOU.
If you want to raise that boy, go ahead
and do it any way you want…those
kids are going to be screwed up, just
like you.” He stomps upstairs to the TV
room and slams the door behind him.
Picture Four
Half an hour goes by and Robin, the
daughter, gets anxious. She knocks
on the door and says, “Dad, it’s getting
late, are we going?” He snarls back
through the closed door, “Forget it!
Leave me alone.”
The kids are desperate and try to
appeal to mom: “Come on, let’s just go
without him.” But Mom knows that if
they left Wayne to sulk, they would
pay for it later, so she tells the kids no,
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their dad would be upset. Nick
sputters, “Jesus, you just let him walk
all over you, why can’t you stand up
for yourself?” Robin adds angrily,
“Why did you have to pick a fight with
him today of all days? You KNOW how
he gets!! Now our weekend is
wrecked!”
Picture Five
A couple hours later, Dad emerges
from the TV room to make himself
a sandwich, and then joins Nick in
a water gun fight with the neighborhood kids. He then jumps into
the car and drives off without saying
goodbye to Kristin or Robin. He’s
gone to the office, and doesn’t come
back until dinner. After dinner when
Mom asks her husband to help her get
the camping stuff out of the car, he
erupts again, “I’m not the one who
started something this morning with
the dirty looks and criticism. It’s not
me who’s going to empty the f’in car.
What do you think I am, a mule? I
worked all afternoon while you sat
around on your butt all day!” An
argument escalates with Kristin
yelling and pacing and Wayne taunting her, “Get yourself some medication
- you’re acting totally crazy; get a
grip!” Mom’s really angry now. She
feels set up, but can’t put into words
what he’s doing. She feels like she
can’t defend against what he’s saying,
so she simply yells, “You bastard!”
Wayne responds by forcefully
sweeping a number of potted plants
off a nearby windowsill, everything
crashes and dirt and pottery is everywhere. Kristin jumps. He bolts out,
jumps in the car and doesn’t come
home again until the kids are asleep.
He disappears for the rest of the

weekend to work at the office and
only comes back at night to sleep.
Picture Six
Nick, the son, is getting in trouble at
school for mouthing off to teachers,
teasing and bullying smaller students,
and general aggressive behavior.
He’s risking suspension. Robin is well
behaved and a bright student, she is
often in the nurse’s office complaining
of a stomachache, headache, or other
ailment; mom is often called at work
to come get her or bring her to the
doctor. Kristin’s boss is becoming
annoyed that she is taking time off
work for one reason or another.
Picture Seven
So now the weekend is over and
Wayne comes home in high spirits on
Monday night, having met a deadline
at work. The bad feelings with his
wife have subsided, he wants to put
the tension of the weekend behind
him, and he’s even feeling sexual. He
gives Kristen a hug, says in a bright
voice in front of the kids, that he’s
sorry about what happened and could
they just put it behind them? She
stiffens as he puts his arms around
her, looks at the floor and doesn’t
smile, which the kids notice. Kristen
is tense, nervous and exhausted. Dad
is jovial and entertaining at dinner,
she feels totally disconnected from the
family. After dinner, Dad announces
he’s taking everyone out for ice cream.
The kids are thrilled to see this rare
side of their dad.
Later in his room, Nick says to his
mom, “What do you have against dad?
He tries so hard to make things go
better here. Why can’t you meet him
halfway? He can be really nice you
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know.” Dad catches his daughter
sitting in front of the TV and says,
“Sorry that Mom’s been so grouchy
lately, sometimes she just flies off the
handle. She kind of hurts my feelings,
too”. He walks away looking hurt and
victimized. Robin feels confused and
sits quietly on the couch.

at home. Kristen feels intense pangs of
guilt and sadness as she realizes that
Wayne’s behavior is affecting her
children more than she had thought.

Picture Eight
At two in the morning, Robin wakes
up from a nightmare and runs into her
parents’ bedroom, wanting to crawl
into their bed. Mom is ready to comfort her but dad grabs her arm and
snaps, “she’s not a two-year old! Get
back to your own bed, Robin!” Robin
returns to her room, trembling in bed.
When Kristen tries to get out of bed to
go to her, Wayne grabs her arm and
says, “Stop pampering that girl, she’s
never going to grow up! Let her be!”
Kristen is in a catch 22: she’s worried
sick about her daughter, but afraid of
what how Wayne will react if she
defies him. She waits until he’s fallen
back asleep, and then tiptoes out to
Robin’s bedroom. Robin bursts in to
tears when her mom finally arrives.
Both mom and Robin get very little
sleep that night.
Robin confides to her teacher at
school that her brother often teases
her, imitates her in a mean way, and
calls her names; sometimes he shoves
her or punches her in the arm. Robin
says she can’t get her homework done
because she’s tired all the time.
Picture Nine
Robin’s teacher calls Kristen, and
explains what Robin has shared.
The teacher says she’s worried that
Robin’s school performance may be
suffering because of what’s going on
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RISK FACTORS FOR WEEKEND WITH THE ABBOTTS
Strict Gender Roles 8: Wayne (the dad) has strict gender role expectations for the
family. He believes that only the women in the house should do housework, and men
are supposed to be tough. Wayne has little to no examples of how to safely express
overwhelming feelings without aggression, and he feels bottled up.
Nick externalizes his stress, meaning that he is more likely to show outward
expressions of his hurt and stress (through aggressive behavior) that can inhibit his
learning, contribute to behavior problems that can impact his success in multiple
environments, etc. He may be "amped up" more often than is healthy, which can
affect his development. Boys are typically more likely to express difficult feelings
outwardly, but not always 9.
Robin internalizes her stress, meaning that she is more likely to "numb out" or
"shut down." Her stress is internal, making her more at risk for stress related health
problems *(like stomach and headaches), problems focusing, etc. She may also be
perceived as having behavior problems in different settings if adults think her
shutting down is active ignoring. Children, particularly girls, who internalize their
stress with no healthy outlets are more likely to have problems with self harming
behaviors as they grow older 10.
Mom feels guilty and depressed 11: A natural reaction to the stress of an abusive
relationship leaves Kristen feeling exhausted, depressed, anxious and generally
less emotionally present with herself and her children. She also carries a lot of guilt
about her children being exposed to the fighting, and really worries about how it
impacts Robin when Wayne prevents her from nurturing her.
8

http://gozips.uakron.edu/~susan8/parinf.htm
http://www.goodtherapy.org/blog/do-boys-and-girls-express-emotions-differently-1226122
10
http://www.youthlaw.org/publications/yln/2012/oct_dec_2012/enhancing_mental_health_advocacy_for_
girls_in_the_juvenile_justice_system/
11
http://www.ncbi.nlm.nih.gov/pubmed/19839671
9
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Toxic Stress: Though the children are rarely exposed to physical violence from
Wayne to Kristen, they are living in an environment of what is called “toxic stress.”
Toxic stress can rise to the level of trauma when it is consistent and impacts care
giving relationships 12.
Lack of Family Friendly Work Policies: Most of the companies in the Abbott
family’s community do not have family-friendly work policies. Kristen is under a
lot of pressure at work because of all the phone calls about the children.
The Media Makes Violence Against Women Normal: Both Nick and Wayne have
grown up seeing violence against women in the media. He sees violence against
women normalized in the media, and men being accused of being “gay” or less
masculine if they show feelings or help with chores at home. Nick has little to no
examples of how to safely express overwhelming feelings without aggression,
and he feels bottled up.
Children’s Exposure to Violence through the Media 13: Last night Robin saw a
television sitcom where a man made a joke about sexually assaulting a women he
was on a date with. Before that, she saw a segment on the news about a teenage girl
being found dead in the woods in her town, which was followed by a story about
gang violence in her community. These images leave her feeling numb, and she sees
them in her mind as she tries to sleep. She doesn’t tell Kristen because she doesn’t
want to add anything else to her plate, and she doesn’t talk about it with Wayne or
Nick because she fears they will laugh at her.

12

http://opinionator.blogs.nytimes.com/2013/10/30/protecting-children-from-toxicstress/?_php=true&_type=blogs&_r=0
13
https://www.aacap.org/AACAP/Medical_Students_and_Residents/Mentorship_Matters/DevelopMentor/
The_Impact_of_Media_Violence_on_Children_and_Adolescents_Opportunities_for_Clinical_
Interventions.aspx
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School Budget Cuts: The school district where Nick and Robin go to school has
been facing many budget cuts. There is now one school counselor serving four
schools, with a very large number of student contacts. Teachers are forced to take
unpaid time off and the students are in school fewer days. Class sizes are going up.
Their teachers want so badly to do the best they can for their students, yet feel
stressed, overwhelmed, and underappreciated.
Loss of Faith Community: Kristen and the family used to attend church in their
neighborhood, where they felt a sense of connection and community. But, last year
Wayne called Kristen ugly names in the church parking lot, in front of many of her
friends, and she and the children were too embarrassed to return.
Wayne is jealous and threatened by Kristen’s relationships with others:
Wayne feels threatened by Kristen’s relationships with other people. He saw his
father place tight restrictions on who his mother could spend time with, and sees it
as his right to set limits on how she spends her time, and as an expression of his care
for her. As a result, Kristen is feeling more and more alienated from her family and
friends.
Nick’s Emotional Turmoil: Nick often finds himself in a state of internal panic. He
is frustrated very easily, and hates feeling in trouble all the time, which increases his
anxiety. Being in trouble all the time leaves Nick feeling sometimes like a failure, and
at other times like he has power – especially when his father shows him extra
affection for “sticking up for himself” when he gets in fights.
Lack of Support from Extended Family: When Kristen talked to her mother and
brother about the stress of living with Wayne last year, just barely hinting about the
abuse, her mother interrupted her and said “a wife sticks by her husband. If I left
your father every time I was stressed, you kids would have grown up in a broken
home. Your kids need him, and he needs you.”
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Past history of violent arguments in the home: Last year, Nick and Robin hid in
their bedrooms while they heard a terrible fight between their parents. They heard
Wayne call Robin a “crazy slut,” and then they heard him break furniture and throw
things. A few days after the fight, they both noticed that Kristen had finger-shaped
bruises on her upper arm. No one talked about it. A fight like that hasn’t happened
since, but they both think about it when they are alone, or when they hear Wayne
raise his voice.
Neighborhood’s economic decline: Kristen and Wayne bought their home several
years ago, and the demographics of the city are shifting. Many of the homes in the
neighborhood have been foreclosed upon and are now being rented for very cheap,
and are owned by people who don’t live in the community. Some people say the
landlords around them are “slum lords.” One of Kristen’s only friends lives in a
home with a serious mold problem, and is often out sick and not at school as a
result. Kristen’s mom doesn’t like her to play at the friend’s home. There are more
and more “brown lots” and abandoned store fronts in their part of town. They’ve
noticed that when street lights go out and pot holes develop, they go unfixed for
long periods of time. There is an increased police presence in their neighborhood.
Teacher’s lack of support and perceived helplessness: When Robin tells her
teacher about the stress and violence at home, she feels so incredibly worried about
Robin, but isn’t quite sure what her role is or how to respond. She knows she’s a
mandatory reporter, but she’s not sure if she needs to report this. She’s also worried
about damaging her potential relationship with Robin’s mother, who she senses is
very stressed and wants her children to do well. She wants to consult with the
school counselor, but she doesn’t have her assigned day at their school for another
week. She’s behind in grading work and needs to get to the store to purchase a few
extra supplies for tomorrow’s lessons, even though she’s almost broke until next
pay check.

© Multnomah County Community Capacitation Center and Multnomah County Defending Childhood
Initiative, Children’s Exposure to Violence Capacitation

Pg 74

War and Veterans: Robin and Nick have grown up since 9/11. They have heard a
lot on the news from the TV, radio, and at school about war. Some of their friends
have parents who have been away fighting in Afghanistan or Iraq. Many of Nick’s
friends are thinking about joining the armed forces as soon as they can. They just
don’t think that there will be jobs for them any other way.

Community Violence: A few months ago, Nick and Robin walked through the
nearby park on the way home from school, and found police all over the park.
There had just been a shooting, and a teenager died.
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Session 2
Introductory Page
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SESSION 2:
INTRODUCTION TO
BRAIN DEVELOPMENT
Materials and Supplies
To conduct this session, you will need:

Supplies:
Music player and calming music
Speakers
Sharpies
Markers
Pens
Tape
Ball of yarn
Paper dolls
Video
Projector
Computer
Screen or wall
Homemade play dough
Rolling pins
Sample of Aggression Cookies
Essential oils: lavender, roman
chamomile, frankincense
Books from book list
Paper bags
Wiggly eyes
Glitter
Glue sticks
Scissors
Feathers
Pompoms
Construction paper
Seed packets

Handouts (for Participant
Binders):
Trauma and the Developing Brain
Fact Sheet (2-01)
Early Learning (2-02)
Free and Fun Games (2-03)
Attachment and Attunement (2-04)
Cooperative Learning handout (2-05)
Aromatherapy
General Books to Help Families
with Children Exposed to Violence
Capacitor Emergency Response
Toolkit
The Importance of Play
Fun Recipes
Gardening with Kids

Materials:
Multicolored cards with brain
functions
Green and red flag cards
Web simulation script
House building picture
Scenarios for brain activity
Facilitator’s script for web
simulation
Evaluation shapes

Flipchart Pages to Be
Prepared:
Session Objectives
Session Agenda
List of all sessions in the series
Group Agreements (from Session 1)
Directions for Doll Activity
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Exposed Brain Poster
Brain Pyramid Poster
Basic Principles of Cooperative
Learning lamina
Cooperative Learning Roles lamina
Blank page for brainstorm of“Free
and Fun Games”
Evaluation
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Session 2
Facilitator’s Notes
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SESSION 2:
FACILITATOR’S NOTES
Introduction
The brain development session is
highly interactive. Participants who
are very comfortable in academic
settings and who are used to receiving
information through PowerPoint presentations and other conventional
learning methods may be challenged
by this session. It helps if the
facilitator emphasizes that all the
information in this session is based
on current scientific research about
how the brain develops, and how the
brain’s development is impacted by
violence and trauma. (Mentioning the
academic references is also important
in sessions one and two). Also, it is
important that the facilitator point out
that session handouts contain information from Drs. Bruce Perry and
Daniel Seigel, two respected scientific
researchers in the field, and that the
handouts describe some of the concepts that we have touched upon in
a more in-depth manner.

Facilitation of the Activity
Stations
The most important goal of the
activity stations is to give participants
hands-on experience interacting with
a variety of materials that can enhance
positive attachment and brain development in young children. If CHWs
are given a chance to actually interact
with these materials, instead of simply
being given handouts and recipes,
they will be more likely to actually use
these materials with the parents with
whom they are working.

The activity stations went through
several rounds of development. We
originally envisioned having stations
for gardening, literature and imagination, play dough, and movement. Due
to budget and logistical constraints,
our original vision for the stations did
not work out well. Some stations had
too much time allocated to them, and
others not enough.
We then reconfigured the stations into
two stations, imagination and movement, and decided to have one
facilitator at each station. You can
choose which activity stations to set up.
Key Points to Share with
Participants at the Imagination
Station
Regarding Play Dough and Sensory
Activities:
• Doing sensory activities is really
important for children in early
childhood.
• It can help children release stress,
and is very useful for helping
children who have experienced
trauma to get re-grounded and
anchored back in the present
moment.
• Play dough and many sensory
activities can be created with
parents and children together,
strengthening their attachment
and providing the children with
play materials at very little cost.
This can be especially helpful for
low-income families.
• These kinds of materials can also
be provided to children at home
when parents need a break to
cook or do other activities.
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•

Open-ended imaginative play and
repeated positive experiences can
enhance brain development.

Essential Oils:
Aromatherapy is an effective way for
some people to release stress and
anxiety and develop additional coping
skills. We included samples of the
following oils. For more information
about these oils, you can visit the sites
listed in the sources section.
•

•
•

Roman Chamomile: Suggested
for people experiencing depresssion, loneliness, intense fear, anxiety, or PTSD. Especially helpful for
insomnia. Well-suited for use with
children.
Lavender: Calming properties,
helpful for stress and anxiety
Frankincense: Calming,
grounding relaxing.

Some Ways to Use These Oils:
• Scents can be included in play
dough and sensory activities.
You should know what scents your
child responds well to, and be
aware of allergies. The combination of a calming scent and
tactile activity can be very helpful
for stressed children of various
ages.
• Oils should be diluted and can
used in spray bottles mixed with
water.
Gardening with Children
• Refer to the handouts
• Horticultural Therapy is an
emerging field and way of working
with a variety of populations,
including children and the
disabled, through the use of plants

and plant products (Relf, 1998).
A key principles of horticultural
therapy is that it helps people heal
from trauma by providing an
environment in which it is easy
to achieve personal objectives in a
less structured environment in
which the mind is allowed to relax,
wander, and daydream. (Relf, 1998)
Dramatic Play and Puppet Making
• Open-ended play is a very
important element in early
childhood. Many kids are exposed
to toys and art projects such as
coloring books that create artificial
rules.. Open-ended play gives
children an opportunity to create
situations where they can practice
what it feels like to be in control.
This is a safe place to fail, be
vulnerable, creative, and take
risks. It is especially important
to support this type of play for
children who have experienced
trauma. This can help to develop
positive brain pathways and
increase self-efficacy and attachment between the parent and
child.
• Imaginative play like puppetmaking helps children increase
several skills at one time such as
verbal/linguistic skills through
story-telling, gross and fine motor
skills, and interpersonal skills.
• Silly stories and silly play are
important. This kind of silliness
can release tension and stress, and
make it easier for the parent and
child to connect.
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Books
Point out the books that you have
made available and discuss the
usefulness of the books with different
ages. Also, share any personal experience you have had using the
books.
Materials List for the Stations:
• Homemade play dough (recipe
included in the participants’ handouts contained in this guide.)
Ideally, cookie cutters and other
play materials.
• Sample of Aggression Cookies
• Puppet-making materials (We
used feathers, pompoms, wiggly
eyes, markers, glue sticks, glitter,
and paper bags.)
• Directions for puppet making
• Books that are listed on the book
list (included in the participants’
handouts in this guide)
• Seed packets for gardening with
families (Information about
gardening is included in the
participants’ handouts.)
Movement Station
The purpose of the movement station
is to give participants an understanding of some simple ways that a
variety of movement techniques can
be used to help children and families
in times of distress and trauma. The
activities from Capacitor International
were originally developed by the
organization for use in their response
to Hurricane Katrina. They have used
these activities with low income
people, communities of color, and
marginalized communities all over
the world.

We have chosen to highlight the
“Finger Holds to Manage Emotions”
and the “Acupressure for Pain and
Traumatic Stress” techniques from
Capacitor because they are simple
tools that CHWs can teach parents to
do with children in moments when the
children are having very intense
emotions in response to trauma.
We found that participants are less
likely to use these activities if they
have not had a chance to practice
them first.
Additionally, the facilitator should
point out that the participants have in
their binder a list of other games that
they can play with children who have
experienced trauma. This handout is
called “Free and Fun Games to Promote
Attachment and Emotional Regulation.”
Sources:
Aroma web. (n.d.). Retrieved from
http://www.aromaweb.com/essential
-oils
Capacitor International. (n.d.).
Retrieved from
http://www.capacitar.org/
Relf, P. (1998). People-plant
relationship. In S. Simson & M. Straus
(Eds.), Horticulture as therapy:
Principles and practice Binghamton,
NY: Haworth Press
- By Arika Bridgeman-Bunyoli
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Lesson Plans
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DATE:
FACILITATORS:

10 min.

• Calming

• Agenda
• Objectives

Materials

Children’s Exposure to Violence (CEV) Community Health Worker Training Series
Session 2: Introduction to Brain Development
PLACE:
TIME: 3.5 hours

Share that this afternoon we will be talking about

Welcome the participants to the second session of
the day, Introduction to Brain Development.
Ask that any new participants introduce
themselves.
Remind participants that tomorrow’s sessions will
be focused on intimate partner violence and
resiliency and healing.
Present the objectives and agenda.
Remind participants that if at any point they feel
that they need to take care of their needs that they
are welcome to do so.
Ask: Are there any questions before we move
on?

Process
•
•
•

•
•

•
•

Time
10 min.

OBJECTIVES: By the end of the presentation, participants will:
• Explain the basics of healthy brain development;
• Describe the importance of healthy brain development in responding to trauma;
• Recognize the impact of trauma on brain development;
• Discuss how the brain can heal from trauma; and
• Practice using tools to help children and families cope with and recover from trauma and CEV.

Meditation

Method
Lecture

BEFORE THE SESSION:
• Set up chairs in a semi-circle
• Put objectives and agenda on the wall
• Set up easel and flip chart
• Set up activity stations (see facilitator’s guide)
Topic
Introduction

Tool for Brain

Facilitator
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Health and
Stress Reduction

Introduction to
CEV and Brain
Development

Exercise

Think, Pair,
Share

•

•

•
•
•

•

•
•

brain development in the context of exposure to
violence. To get started, we will do a short
meditation exercise to help calm the brain and
body.
Explain that meditation has been scientifically
proven to change the brain, both in terms of short
term activity and in terms of long-term structural
changes. Experts have shown that a regular
meditation practice can be an important element
of brain health (source: Daniel Siegel, MD).
Ask that participants find a comfortable seat and
close their eyes. Start by simply noticing your
breath. (Facilitator pauses). Notice if you feel
tension anywhere in your body (Facilitator
pauses). Start to deepen the breath. Inhale deep
into the belly. Exhale the air completely.
(Facilitator pauses). It’s normal to have thoughts as
you sit here. Take note each time you find yourself
thinking, and simply bring your attention back to
your breath. (Facilitator pauses for 2-3 minutes).
Invite participants to bring their awareness back to
the space and open their eyes.
Ask: How does everyone feel after that exercise?
Mention that the attention to the breath and the
body that we cultivate in meditation is an
important tool for dealing with stress. It is
something that is available to all of us, at any time.
It can be a helpful technique to share with families.
Explain that we are going to pair off and reflect on
how CEV may impact the brain development of
children we know.
Pair people off.
This is an activity that may be emotional for some
of us. This is hard work and we acknowledge the
importance of our emotions.

20 min.

music
(optional)

• Paper doll
with hearts
in the middle
• Markers
• Directions
for activity
written on
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Basics of Brain
Development I

Brain Poster &
Puzzle

• Pass out paper dolls and explain the activity:
1. Hold your doll for a moment. Close your
eyes (if you are willing) and think of a child
that you have known personally or
professionally that was exposed to violence
of some kind. Try to picture that child as
clearly in your mind as you can.
2. On the doll write or draw words or symbols
that capture your thoughts about this child.
3. Think about what stands out for you about
this child. What are some ways exposure to
violence has impacted his/her
development?
4. When you are ready, share your doll with
your partner. Share what factors made
being with this child and/or family fulfilling
and/or challenging.
1. Bring the participants back to the big group.
2. Ask: What caught your attention about that
activity?
•
•
•

•
•

Explain that we will now start to look at how the
brain develops.
Ask: What do you know or imagine about how
the brain develops?
Present a poster with the picture of the exposed
brain and the pyramid representing basic parts of
the brain (developed by brain expert Bruce Perry).
Explain that in this activity we are talking about
healthy adult brains.
Ask for 4 volunteers.
Each volunteer will be given a card that either
represents a part of the brain (i.e. cortical, limbic,
etc.) or a set of functions that the each part of the
brain regulates (such as regulating sleep or cognitive thought). The items will be color-coded so

15 min.

flipchart
page

• Posters of the
brain
• Brain
development
cards
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Basics of Brain
Development II

Impact of
Trauma on the
Developing
Brain I: The Web

•
•

• Ask: How do you think CEV affects a child’s
developing brain?
• Explain that we will now get into small groups to
explore some different scenarios to help us learn
more about the brain.
• Review the laminated page, “Basic Principles of
Cooperative Learning.”
• Review the laminated page, “Roles of Cooperative
Learning Groups.”
• Divide participants into groups of 4 by those seated
next to each other.
• Ask participants to choose CL roles.
• Give each group a different scenario, and ask which
part(s) of the brain are being activated most in this
scenario, and why.
• Give the groups several minutes to work together.
The reporter from each group reads their scenario,
explains which part(s) of the brain they think were
activated, and why.
• Show handout on Early Learning (handout Session
2-02). Refer to where participants can find
handouts in their binders.

that they will correspond with each other.
Ask each volunteer to post their piece in the
appropriate place on the poster.
Review the functions of each part of the brain with
the group.
Refer to Trauma and the Developing Brain handout
in binder (handout Session 2-01). Review as a group.

Small Group
Discussion
with
Cooperative
Learning (CL)

•

•

Simulation

•

Explain that our next activity is a simulation of how
pathways or connections are formed or interrupted
in the brain.
Ask the participants to stand together in a closeknit circle.

20 min.

15 min.

• Yarn
• Experience
cards
• Facilitator’s
script

• Laminated
pages for CL
• Scenarios for
each group
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Impact of
Trauma on the
Developing
Brain II: The
House

Lecture and
Reflection

• Explain that the strands of yarn represent the
pathways, or synapses, in the brain. One person
will hold onto the end of the yarn and throw the
ball of yarn across the circle to another person as
the facilitator describes a child’s experience. Some
of these will be positive experiences and some
negative.
• Read the scenarios using the facilitator’s script.
• Reflect on the simulation by asking the following
questions:
1. What caught your attention in this
activity?
2. How did it feel when strands were
dropped or picked up?
3. How do you think this child's story will
turn out? Does he or she have enough
protective factors to compensate for the
traumatic events that s/he is facing?
3. Summarize: We know from brain science that each
time we experience something new, a pathway or
synapse is created. These pathways are
strengthened through repetition and are primarily
created in the context of experiences with other
human beings and in our environment 14.
4. Show Trauma and the Developing Brain fact sheet.
Refer to where participants can find fact sheet in
their binders (handout Session 2-01).
•
•

Introduce another metaphor for understanding
brain development: The House.
Explain that in some ways, brain development is
like building a house 15:
If I don't have enough time and money to research
the best contractor and builders, but I go ahead and

10 min.

• Picture of
house

14
http://www.ascd.org/publications/books/107006/chapters/Memory,_Learning,_and_Test-Taking_Success.aspx
15
http://activeforlife.com/building-childs-brain-like-building-house/
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Break
Dinámica

Growing Seeds
Game

•
•
•

•

•

build it quickly and cheaply, my house could be just
fine for awhile.
However, the craftsmanship might not be great, and
the foundation might not be strong enough. If there's
an earthquake or a flood, the foundation of my house
may come down, taking the whole house with it.
If I decide later, when I have more time and money,
that I want to remodel and add a new wing to the
house, I'll need to fix the foundation – make sure it's
good and stable – before I make structural changes.
The brain, at any age, can always be remodeled and
"new wings" built, but first the foundation must be
stable, meaning that brain development happens
from the bottom up, and the brain needs to master
brainstem-level activities as it moves upward.
The lower levels of the brain (the stem and midbrain) are like the foundation, and the upper levels
of the brain (cortical and limbic) are like upper
floors of the house. Neural pathways, which we
explored in the simulation, are like studs that hold
things together in the upper levels of the house.
Ask: What catches your attention about this
metaphor?
Invite participants to take a 10 minute break.
Share that we will now play a game called Growing
Seeds, something you can play with children to
promote emotional regulation and attachment.
Mention that it is effective to use with children who
have experienced trauma. It is very simple and can
be used with children of different ages.
Ask participants to start by standing in a circle. Ask
them to curl into small balls (demonstrate what
this would look like). If anyone has knee or back
issues, it is okay not to round all the way forward.

10 min.
10 min.

•

Flipchart
page with
heading:
Games to
Play with
Children
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Attachment and
Attunement

Simulation:
“The Mirror”

•

•

•
•

•

•
•
•

Read the following scenario:
Imagine that you are a very small seed. You are in
the ground where it is very comfy and the firm dirt is
packed all around you. You are alone and very small.
Now I am a person that wants to help you grow. I am
going to water you (walk around and with your
fingers lightly tap on the backs of the participants
to simulate rain water).
Since I have watered you, you begin to grow a little
bit. Spring is arriving and the ground is warming
underneath the sweet warm sun. You keep growing.
Now you are a beautiful flower with leaves reaching
out to the sun.
Now I am a big wind and I blow the flowers all
around! Seeds blow out of the flowers, and they
return to seed. You are a tight little seed again. You
feel your body becoming colder as leaves and seeds
blow above you in the fall, you become very, very still
in winter, and as spring approaches you start to
grow slowly again.
Mention that this activity is great to introduce
during calm times with children, so that you can
use it again when they are under stress.
Mention that there are lots of games like this that
can promote emotional regulation and attachment.
Ask: Does anyone know of games from other
cultures that could be used in working with
children?
Show Free & Fun Games handout. Refer to where
participants can find this in their binders (handout
Session 2-03).
Ask participants to find a friend for the next
activity. They can also choose to observe.
Ask each pair to sit in chairs facing each other.
Explain that attachment is about building

10 min.
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•

•

•

•

•

•
•
•

relationships and is focused on the quality of the
closeness between the caregiver/parent and child.
As we saw in the web activity, repeated
experiences, both positive and negative, help us
develop or “prune” pathways between the cells in
our brains.
Explain that infants and young children do not have
the words to be able to describe their needs or give
us explicit cues, so we need to be able to tune into
them. This is called attunement.
Say: In order to explore this idea we are going to
play a theater game called “The Mirror.” In this
activity, you are forming a dyad in your pair
(two facilitators demonstrate this).
Explain that if anyone is uncomfortable with this
activity, we ask that you participate as observers.
In the large group reflection, we will ask the
observers to share what they noticed.
Explain that pairs will touch palms and see if you
can begin to move your hands in unison without
talking. You will look to your partner for cues and
try to move at the same time.
Mention that whenever your hands slip or the
silence is broken, just begin again. If you feel like
you and your partner are doing very well with this
activity, feel free to add facial expressions. Try to
express the same things at the same time.
Practice activity for a few minutes.
Ask: What caught your attention about this
activity?
Summarize: This activity demonstrates how in tune
caregivers must be with young children who are
not able to give complex verbal cues to their
caregivers. This tuning in helps to support the
parent/child bond.
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Recognizing the
Impact of CEV in
Our
Communities

Attachment and
Attunement

Small Groups
with CL

Still Face
Experiment
Video and
Reflection

• Explain that also, each of us has mirror neurons in
our brains that allow us to experience what others
around us experience. These neurons can be
impaired by things like chronic experiences of
trauma and by addiction, for example. When
trauma is experienced at the family level, our
concern is about the quality of the relationship
between the caregiver and child.
• Show handout on Attachment and Attunement.
Refer to where participants can find it in their
binders (handout Session 2-04).
• Explain that we are going to show a short video
to demonstrate the power of attunement and
connection between caregivers and their young
children.
• Show Still Face Experiment video:
http://www.youtube.com/watch?v=apzXGEbZht0
• Reflect on video in large group:
1. What caught your attention in the video?
2. Why do you think it is important for
caregivers to be attuned to children’s
emotional states?
• Share that we will now break into CL groups for
our next activity.
• Break the group down into small groups of 4 or 5
and ask that participants choose CL roles.
• Pass out the worksheet (handout Session 2-05).
• Ask that groups answer the following questions:
1. Think of families you work with who
have children. Based on your work, how
does the experience of trauma bring
stress to the parent-child relationship?
2. How have you seen healing happen with
individuals and/or families who have
experienced trauma?
20 min.

•
•
•
•

Video
Laptop
Projector
Speakers

25 min.

• Worksheet
with CL roles
and
questions
• Blank
flipchart
pages
• Markers
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Helping the
Brain Heal

Evaluation

Activity
Stations

Group
Brainstorm
with Shapes
and Individual
Evaluation

•
•

•

•

3. How do parents remain in tune with the
needs of their children when they are
experiencing the stress of trauma?
Give each group a piece of flipchart paper and
marker to record their responses.
After the small group discussion, ask reporters
to report back to the larger group. Question by
question, ask reporters to briefly share the key
points of the group.
Two stations will be set up in the room with a
variety of hands-on activities that the participants
can experience that foster brain development
and/or attachment. Directions will be at each
station.
Give participants 5 minutes at each station.

• Explain that we will close the training with an
evaluation.
• Give out shapes representing what they liked or
would like to see improved about the afternoon
session. Ask each participant to write their
comments and tape their shape in the appropriate
column.
• Ask participants to complete the participant
evaluation form.
Thank everyone for their participation!
•

15 min.

20 min.

• Evaluation
shapes
• Flipchart
page divided
in two
• Participant
Evaluation
Forms

• Station
materials
(see
facilitator’s
guide)
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Session 2
Participant Handouts
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Brain development
happens in order, from the
bottom to the top
(brainstem to cortex). Each
stage of development in the
pyramid builds on the
previous.
When young children are
exposed to stressors like
violence, depending on the
quality of care-giving and
support they receive, their
brains spend the most
energy on survival, at the
brain stem level.

Because young children
spend most of their time at
home and/or child care
settings, the types of violence
they are exposed to are often
from or between caregivers or
other family members.
Typically, the more chronic
the violence/stress is, and the
closer
relationship
the
perpetrator has to the child,
the deeper the impact.

green

yellow

red

When a child’s brain development
resources are primarily spent in the
lower brain due to stress, their brain
can be in a constant state of alert or
alarm.

Trauma and the Developing Brain

Learning Calm Promotes Brain Development
In order for the brain to develop & move up the pyramid, where
complex emotions can be regulated and cognitions can be
processed, children need to learn how to “reset” their brains to
calm. This will also help their behavior at school and home.

Children, just like adults, learn better in the context of
relationships – and the closer the relationship the better! This is
why healthy attachment with caregivers builds resiliency.

If a child’s baseline is at yellow
(some children may even be at red as a
baseline), they will likely have a
“terror” response more quickly.

- by Erin Fairchild, MSW

Session 2-01

“ Exhibit 1” & “Brain States” images by Dr. Bruce Perry, M.D. www.childtrauma.org, used with permission

If adults (and even other children) close to the child can help him
or her learn how to reset their brains to calm, through attunement,
closeness, and teaching emotional regulation skills, their brains will
spend less time in the terror state, and more time learning &
exploring.

This project was supported by Grant Number 2011-JW-FX-K059
awarded by the Office of Juvenile Justice and Delinquency
Prevention, Office of Justice Programs, U.S. Department of
Justice. Points of view or opinions in this document are those of
the author and do not necessarily represent the official position of
the U.S. Department of Justice.
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Everyday Ways to Support Your Baby’s and Toddler’s

Early Learning
Your baby is learning—about you, himself, and the world around him—from the moment he
enters the world. The chart below gives you some ideas of the many ways you can support
your child’s early learning through your everyday activities.

Copyright © 2007 by ZERO TO THREE. All rights reserved

What’s Going On
With Your Baby or Toddler

What You Can Do

Language and Communication
Babies express their needs and feelings through sounds and cries, body
movements, and facial expressions.
Your baby will begin using words
sometime around 1 year. By the time
she is 3, she will be speaking in short
(3-5 word) sentences.

• Watch and listen to see how your baby communicates
what she is thinking and feeling.
• Repeat the sounds and words your child uses and have
back-and-forth conversations.
• Read, sing, and tell stories. These are fun ways to help
your child understand the meaning of new words and ideas.
• Talk about what you do together—as you play, do errands, or visit friends and family.

Thinking Skills
Your child is learning how the world
works by playing
and exploring.
Through play, babies and toddlers
learn about how
things work and how to be good
problem-solvers.

• Encourage your child to explore toys in different ways—
by touching, banging, stacking, shaking.
• Turn everyday routines into playful learning moments.
For example bath time is a chance to learn about ideas like
sinking/floating and wet/dry.
• Follow your child’s interests. Children learn best through
activities that excite them.
• Ask your child questions that get him thinking as he
nears age 3. For example, when reading a book together, ask
Why do you think the girl is laughing?

Self-Control
Over the first 3 years, your child is
beginning to develop self-control—
the ability to manage his feelings and
actions in acceptable ways. He is also
learning to wait, share, and work out
problems with his friends.

• Use words to help your child understand his feelings.
You are really mad because we have to leave the park.
• Give choices to older toddlers. Would you like to read
books before or after we brush teeth?
• Stay calm when your child is upset. This helps him feel
safe and get back in control.

Self-Confidence
Your child is learning that she is
a very special person; that she is
loved, smart, fun, and capable.
When children feel good about
themselves, they are more confident and willing to take on new
challenges.

• Comment on what your child does well. You found the
button that makes the bear pop up!
• Help your child be a good problem-solver. Give her the
support she needs to be successful without completely solving
the problem for her.
• Give your child the chance to do things for herself like
pouring milk from a small plastic pitcher.
• Encourage your child to keep trying. You are working so
hard to get the ball in the basket. Sometimes it takes lots of tries!

Visit www.zerotothree.org/schoolreadiness for more information
on early learning and healthy development.
.
This handout
was developed by ZERO TO THREE and made possible
by the generous support of
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Formas cotidianas de apoyar el

Aprendizaje Temprano
de su bebé y niño pequeño

Copyright © 2007 by ZERO TO THREE. All rights reserved

Su bebé aprende—acerca de usted, de sí mismo, y del mundo que lo rodea—desde el momento
que llega al mundo.. El cuadro a continuación le da algunas ideas de las muchas maneras en que
usted puede apoyar el aprendizaje temprano de su hijo a través de actividades cotidianas.
Lo que está ocurriendo con su bebé o
niño pequeño

Lo que usted puede hacer

Lenguaje y Comunicación
Los bebés expresan sus necesidades y
sentimientos a través de sonidos y llantos,
movimientos corporales, y expresiones faciales. Su bebé comenzará a usar palabras
alrededor del primer año. Para cuando
ella tenga 3 años, estará hablando en
oraciones cortas (de 3 a 5 palabras).

• Observe y escuche para ver cómo su bebé comunica lo que
piensa y siente.
• Repita los sonidos y palabras que su hijo utiliza y sostenga
conversaciones con él.
• Lea, cante, y cuente cuentos. Estas son maneras divertidas de
ayudar a su hijo a entender el significado de palabras e ideas nuevas.
• Hable acerca de lo que hacen juntos—mientras juegan, hacen
mandados, o visitan amigos y familiares.

Habilidades de
Pensamiento
Mientras él juega y explora, su hijo aprende cómo el
mundo funciona. A través
del juego, los bebés y niños
pequeños aprenden cómo
funcionan las cosas y cómo encontrar
solución a los problemas.

• Anime a su hijo a explorar los juguetes en maneras diferentes—tocándolos, batiéndolos, apilándolos, sacudiéndolos.
• Convierta las rutinas diarias en momentos de aprendizaje
divertido. Por ejemplo, la hora del baño es una oportunidad para
aprender acerca de ideas como hundir/flotar y mojado/seco.
• Siga los intereses de su hijo. Los niños aprenden mejor a través
de actividades que los entusiasman.
• A medida que su hijo se aproxima a los 3 años, hágale
preguntas que lo hagan pensar. Por ejemplo, cuando lean un
libro juntos, pregúntele ¿Por qué crees que se está riendo la niña?

Auto Control
Durante sus primeros 3 años, su hijo está
comenzando a desarrollar su auto-control
— la habilidad de manejar sus sentimientos
y acciones en formas aceptables. Él también está aprendiendo a esperar, compartir,
y resolver problemas con sus amigos.

• Use palabras para ayudar a su hijo a entender sus sentimientos. Estás enojado porque tenemos que irnos del parque.
• De opciones a los niños más grandecitos. ¿Prefieres leer
antes o después de cepillarnos los dientes?
• Mantenga la calma cuando su hijo esté molesto. Esto lo
ayuda a sentirse seguro y a retomar el control.

Auto Confianza
Su hija está aprendiendo que ella es
una persona muy especial; que es
amada, inteligente, divertida y capaz. Cuando los niños se sienten bien
acerca de sí mismos, son más seguros
de sí mismos y están más dispuestos a
enfrentar nuevos desafíos.

• Comente sobre lo que su hija hace bien. ¡Presionaste el
botón que hace que tu oso favorito aparezca!
• Ayude a su hija solucionar sus problemas. Déle el apoyo que
necesita para tener éxito sin resolverle todos los problemas.
• Déle a su hija la oportunidad de hacer las cosas por sí
misma como servirse la leche de una jarrita plástica.
• Anime a su hija a continuar intentando. Estás esforzándote tanto
por poner la pelota en la cesta. ¡A veces toma muchos intentos!

Para mayor información acerca de aprendizaje temprano y desarrollo
saludable, visite www.zerotothree.org/schoolreadiness.
Este folleto fue elaborado por ZERO TO THREE y ha sido
posible gracias a la generosidad de
.
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Children’s Exposure to Violence Capacitation
Free & Fun Games to Promote Attachment &
Emotional Regulation
These games
can help to
regulate and
ground
children, and
should be
taught first
during calm, neutral times. They
teach children how to go from active
to still, promoting emotional
regulation skills. They can also
promote closeness between children
and parents.
For all of these free and easy
movement games, model how to play
with children first if necessary. Then,
support parents to take the active
role. Use your best judgment about
whether the children you’re working
with are at the right developmental
stage to engage in this type of play. All
kids are different, so age is not
necessarily a marker. These games
can be played with one or multiple
children, and can be adapted to be
culturally relevant as you see fit!

Growing Seeds
1. Children roll up into a tight ball
on the floor, pretending to be
seeds.
2. Tell mini stories about plants
growing, spring time, etc.
3. Adult mimics “watering” the
children as seeds. Make sound
effects.
4. The children slowly grow up in
to flowers or trees.
5. Encourage children to reach for
the sun.

Community Capacitation Center

6. Simulate seasons: grow tall in
summer, blow in the wind in fall,
lightening and rain in winter,
petals/leaves fall off and seed
goes back to the earth, grows
again in spring.

Milkshake
1. Children pretend to be blenders.
Talk about how blenders make
milkshakes, etc.
2. The parent/caregiver is in the
middle of children, and is the
“outlet/plug.”
3. Children “plug in” to parent, by
reaching out an arm (cord) and
touching a shoulder or arm to
plug in.
4. Parent spends silly time with
children picking out milkshake
ingredients and “putting them
in” to the blender. The point
here is giggles and imagination.
5. Parent “turns on” blender by
gently pushing/tapping the
child’s belly, or whatever part of
body that feels comfortable.
6. Children shake and wiggle,
simulating the blending of the
milkshake.
7. Parent spends time turning the
blender off and on, “tasting” the
milkshake, etc.

Spaghetti
1. Establish that children are
uncooked spaghetti noodles, and
the middle area of the floor is
the “pot” of boiling water.
2. Talk about how stiff spaghetti
noodles are when uncooked.

By Erin Fairchild, MSW © Multnomah County Community Capacitation Center and Multnomah
County Defending Childhood Initiative
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3.

4.

5.

6.

7.

Have children stand as stiffly as
they can.
Explain that noodles loosen up
and get wobbly as they cook.
When the water in the “pot” is
ready, tell them they will jump in
and start to cook. They will
wiggle and wobble in the “pot,”
eventually falling to the ground.
Then you will check to see if the
noodles are done.
Explain that a cooked noodle is
floppy. Children as noodles
should be on the floor now that
they’ve cooked. You come
around to check if they are
“done” by gently lifting a leg off
the floor, or arm off the floor,
etc. Children get to decide if they
are done or not.
If child/noodle is “done,” their
limbs will flop back to the
ground with a thud. If they need
to cook more, their limbs will be
stiff and hard to lift. Children
typically love this part of the
game.
Inevitably, the “noodles” will
need to cook longer, so all the
children/noodles jump back in
to the pot. Do this over and over
until children decide they are
cooked and floppy.
Ask children what type of pasta
they want to be. Kids like to be
silly and/or gross about what
they add (i.e., unconventional
pasta toppings). Mimic throwing
in ingredients and stirring the
noodles. Then “taste” the pasta
and make appropriate faces, etc.

Yoga with props

1. Whether you decide to call it
“yoga” or not, lay on your back
with children.

2. Place pillows, stuffed animals or
any soft objects on your bellies.
3. Explain that you want to see
how much everyone can make
the objects on their bellies move
up and down through breathing.
Bigger, longer breathes will
make the objects move higher
and lower.
4. If children are engaged,
introduce counting with breath
(“I will count to four, and you
breathe in while I’m counting,”
etc.).
5. If children are engaged, you can
try any other forms of stretching
that you like.
6. Imagination and play during this
activity helps keep children
engaged (“The kitty on your
belly loves going up and down! I
can hear it purring!”).

Make a storm
1. Everyone sits on the floor, if
that’s comfortable. If that’s not
comfortable, people can use the
tops of their legs as the surface.
2. Explain that you are making a
storm with your hands. You are
the conductor of the storm.
When your hand is low to the
ground, the storm is very quiet
and gentle, just starting. When
your hand gets higher from the
ground, the storm is growing
louder and bigger to thunder
and lightening.
3. Children respond to the
movement of your hand, which
you should move unpredictably
from low to high. When the
storm is gentle, children tap out
the sound of rain drops on the
floor. When the storm is big,
children pound on the floor
loudly, making thunder.

By Erin Fairchild, MSW © Multnomah County Community Capacitation Center and Multnomah
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Children’s Exposure to Violence Capacitation
Attachment and Attunement

Community Capacitation Center

Attunement - Attunement is a core
component of secure, healthy
attachment, which has the power to
heal exposure to violence. 1

Ambivalent: may be quite frightened of
strangers, great distress when parent
leaves, don’t appear comforted when
parent returns.

One of the most far-reaching and
devastating impacts of domestic
violence on children is the increased
likelihood of ruptured attachment.
This is why healing the parent-child
relationship is critical.

Avoidant: may avoid parents, do not
seek out much comfort or contact with
parents, shows little or no preference
between parent and stranger.

Attachment Plays a Critical Role1 in:
• Providing foundation for social,
emotional, cognitive & even
physical development
• Language development
• Brain development
• Forming parenting and
relationship patterns
• Curiosity, exploration, fire for
learning
• Establishing self-esteem &
concept of self in world; world
view
Types of Attachment 2
Secure: able to separate from parent,
happy when parent returns, seeks
comfort from parent when scared,
prefers parents to strangers.
Insecure:
1

Disorganized: demonstrate
characteristics of avoidant and
ambivalent styles, seems dazed,
stressed, hyper-vigilant.
Promoting Attachment
Spend loving, quality time with the
children you care for, as often as you
can. Ideas:
• Floor time (parent and child
play on floor together)
• Remembering positive
experiences
• Lots of eye contact
• Validating feelings
• Reading books
• Talking about feelings
• Meal time together
• Community activities
• Doing homework together
• Hiking, biking, sports
• Family game night
• Holding, cooing, mimicking
(babies)
• Painting nails
• Narrating baby’s actions
• Arts and crafts projects
• Bedtime routine
• Imagination play

http://www.mentalhealthconnection.org/pdfs/
perry-handout-effects-of-trauma.pdf
Attunement is the term used to describe parents'
reactiveness to their babies' moods and emotions.
Well-attuned parents detect what their babies are
feeling and reflect those emotions back in their
facial expressions, voices, and other behavior.
2
http://www.psychology.sunysb.edu/attachment/
online/inge_origins.pdf
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Children’s Exposure to Violence Capacitation
Introduction to Brain Development
Cooperative Learning Activity

Community Capacitation Center

Responsibilities: Please make sure you have identified who will carry
out each task, and write their names in the appropriate space.
1.

Facilitator:

2.

Recorder:

3.

Reporter:

4.

Time Keeper:

5.

Observer:

Questions:
1. Think of families you work with who have children. Based on your
work, how does the experience of trauma bring stress to the
parent/child relationship?

2.

How have you seen healing happen with individuals and/or families
who have experienced trauma?
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3.

How can parents remain in tune with the needs of their kids when
their children are experiencing the stress of trauma?
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Children’s Exposure to Violence Capacitation
Aromatherapy

Community Capacitation Center

Lavender Essential Oil
Lavender Oil has a beautiful, versatile aroma. It is anti-bacterial and is a must-have
for your first-aid kit. Its calming and sedative properties make Lavender Essential
Oil a wonderful oil to help relax, fight stress and to promote sleep. And when
properly diluted, it's amongst the safest of essential oils.
Lavender Oil is often the first essential oil that is used to help recover from burns.
Lavender Essential Oil is well known for its sedative properties and for its ability to
help calm stress and anxiety and to help promote sleep. If used in excess, however,
Lavender Oil can actually act as a stimulant.
Lavender Oil is a great oil to use for children's minor cuts and scrapes because it is
anti-bacterial, calming and is considered safe enough to use with children. It is the
essential oil of choice used in AromaWeb's Boo Boo Juice recipe.
Aromatic Description: Lavender Oil is floral, fresh, sweet, herbaceous and
sometimes slightly fruity. It can be slightly camphorous.
Lavender Oil Uses: Acne, allergies, anxiety, asthma, athlete's foot, bruises, burns,
chicken pox, colic, cuts, cystitis, depression, dermatitis, dysmenorrhea, earache,
flatulence, headache, hypertension, insect bites, insect repellant, itching, labor pains,
migraine, oily skin, rheumatism, scabies, scars, sores, sprains, strains, stress, stretch
marks, vertigo, whooping cough. [Julia Lawless, The Illustrated Encyclopedia of
Essential Oils (Rockport, MA: Element Books, 1995), 56-67.]

Roman Chamomile Essential Oil
For anyone that is under stress, is going through a period of depression, loneliness,
intense fear or is challenged by anxiety or post traumatic shock disorder, Roman
Chamomile Essential Oil can help bring a sense of calm. Roman Chamomile is also a
suggested oil for use during times of anger or irritability.
Roman Chamomile is known to be especially helpful in combating insomnia.
Roman Chamomile Essential Oil is one of the few essential oils that most agree is
especially safe to use, well diluted, with children. When diffused, it can help to calm
irritable babies and soothe a toddler's nasty temper tantrums.
© Multnomah County Community Capacitation Center and Multnomah County Defending Childhood
Initiative
Children’s Exposure to Violence Capacitation Session 2-other
Pg 109

Roman Chamomile Oil is also heralded for its anti-inflammatory action. It can be
used to help calm inflamed skin and to ease arthritis, headaches, sprains and muscle
aches. See the "Uses" section below for more applications for Roman Chamomile Oil.
Aromatic Description: Bright, crisp, sweet, fruity, herbaceous.
Roman Chamomile Oil Uses: Abscesses, allergies, arthritis, boils, colic, cuts,
cystitis, dermatitis, dysmenorrhea, earache, flatulence, hair, headache, inflamed
skin, insect bites, insomnia, nausea, neuralgia, PMS, rheumatism, sores, sprains,
strains, stress, wounds. [Julia Lawless, The Illustrated Encyclopedia of Essential
Oils (Rockport, MA: Element Books, 1995), 56-67.

Frankincense Essential Oil (Olibanum)
Frankincense is also known as Olibanum.
Frankincense is a tree resin that has been used and valued since ancient times for its
medicinal, cosmetic, aromatic and spiritual applications.
Frankincense Essential Oil is used most often for spiritual, perfumery and incense
/room fragrancing applications but is useful as an expectorant and sometimes is
used in respiratory and cough formulations.
Frankincense Oil is steam distilled from frankincense resin. Frankincense Essential
Oil smells sweeter, cleaner and fresher than the resin, and more people prefer the
aroma of the essential oil to that of the resin.
Aromatic Description: Fresh, woody, balsamic, slightly spicy and fruity.
Frankincense Oil Uses: Anxiety, asthma, bronchitis, extreme coughing, scars,
stress, stretch marks. [Julia Lawless, The Illustrated Encyclopedia of Essential
Oils (Rockport, MA: Element Books, 1995), 59-67.
More information can be found at: http://www.aromaweb.com/essentialoils/lavender-oil.asp
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Lavender Essential Oil
I've seen a lot of "Top 10 Essential Oil" type lists, and
Lavender Essential Oil is typically amongst the first few
oils listed. Lavender Oil was the #1 favorite oil chosen by
AromaWeb's visitors during the Favorite Essential
Oil poll. And it's no wonder. Lavender Oil has a beautiful,
versatile aroma. It is anti-bacterial and is a must-have
for your first-aid kit. Its calming and sedative properties
make Lavender Essential Oil a wonderful oil to help
relax, fight stress and to promote sleep. And when
properly diluted, it's amongst the safest of essential oils.

Lavender Field

Lavender Oil is often the first essential oil that is used to help recover from burns.
René-Maurice Gattefossé is the French chemist that first coined the
term aromatherapy (Aromathérapie). As AromaWeb's History of
Aromatherapy describes, Gattefossé burned his arm. A large container of Lavender
Essential Oil was the closest fluid near him. By reflex, he plunged his arm into the
Lavender Oil. He discovered that his arm healed quickly and did not scar. He began
to study and write about the medicinal properties of essential oils after he discovered
how the Lavender Oil helped heal his burn.
Lavender Oil is a floral, but I've spoken with men that love the aroma, especially
when combined with other oils. For men's blends, try blending Lavender Essential Oil
with oils from the citrus, mint and conifer families.
Lavender Essential Oil is well known for its sedative properties and for its ability to
help calm stress and anxiety and to help promote sleep. If used in excess, however,
Lavender Oil can actually act as a stimulant.
Lavender Oil is a great oil to use for children's minor cuts and scrapes because it is
anti-bacterial, calming and is considered safe enough to use with children. It is the
essential oil of choice used in AromaWeb's Boo Boo Juice recipe.
I've only mentioned a few of the most popular uses for Lavender Oil here. Additional
uses for lavender are listed below.
If you've never smelled Lavender Oil before: I still remember the moment that I
first inhaled Lavender Essential Oil. I was actually a little disappointed in the aroma,
and it wasn't quite what I was expecting. I was so brand new to aromatherapy at
that time, and my nose had been so used to strong, synthetic commercial
fragrances. But it didn't take long for me to like...and then to absolutely love
Lavender Oil. I'm mentioning this to you now so that you don't hastily abandon
Lavender Oil if you don't like it the moment that you first sample the aroma.
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Botanical Name: Lavendula officinalis
Common Method of Extraction: Steam Distilled
Color: Clear with a Tinge of Yellow
Consistency: Thin
Perfumery Note: Top/Middle
Lavender Oil

Strength of Initial Aroma: Medium

Aromatic Description: Lavender Oil is floral, fresh, sweet, herbaceous and
sometimes slightly fruity. It can be slightly camphorous.
Lavender Oil Uses: Acne, allergies, anxiety, asthma, athlete's foot, bruises, burns,
chicken pox, colic, cuts, cystitis, depression, dermatitis, dysmenorrhea, earache,
flatulence, headache, hypertension, insect bites, insect repellant, itching, labor pains,
migraine, oily skin, rheumatism, scabies, scars, sores, sprains, strains, stress,
stretch marks, vertigo, whooping cough. [Julia Lawless, The Illustrated Encyclopedia
of Essential Oils (Rockport, MA: Element Books, 1995), 56-67.]
Constituents: Linalyl Acetate, Linalol, Terpinenol, Cineole, Beta-Caryophyllene,
Farnascene [Shirley Price, The Aromatherapy Workbook (Hammersmith, London:
Thorsons, 1993), 54-5.]
Safety Information: Essential Oil Safety by Robert Tisserand does not indicate any
special precautions when using Lavender Oil. [Robert Tisserand, Essential Oil
Safety (United Kingdom: Churchill Livingstone, 1995), 207.]
Important Note: The essential oil information provided within the Essential Oil Properties & Profiles area
is intended for educational purposes only. This data is not considered complete and is not guaranteed to
be accurate.
General Safety Information: Do not take any essential oils internally without consultation from a
qualified aromatherapy practitioner. Do not apply undiluted essential oils, absolutes, CO2s or other
concentrated essences onto the skin. If you are pregnant, epileptic, have liver damage, have cancer, or
have any other medical problem, use essential oils only under the proper guidance of a qualified
aromatherapy practitioner. Use extreme caution when using oils with children and give children only the
gentlest oils at extremely low doses. It is safest to consult a qualified aromatherapy practitioner before
using essential oils with children. A skin patch test should be conducted prior to using an essential oil that
you've never used before. Instructions on conducting a skin patch test and more safety information can be
found by visiting the Essential Oil Safety Information page. For very in-depth information on essential oil
safety issues, read Essential Oil Safety by Robert Tisserand and Tony Balacs.

http://www.aromaweb.com/essential-oils/lavender-oil.asp
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Children’s Exposure to Violence Capacitation
General Books to Help Families with Children
Exposed to Violence and Trauma
Bullying
Chrysanthemum by Kevin Heinkes,
1991.
Ages 2-9
Chrysanthemum is bullied by her
friends because her name is so long,
but a very beloved music teacher
helps the students see that it can be
beautiful to be different.
Goggles by Ezra Jack Keats, 1969.
Ages 4-8
This is a book about how two best
friends who find a pair of goggles, and
then encounter and outsmart some
older boys who are bullying them.

Historical Trauma/Societal
Factors
Baseball Saved Us by Ken Mochizuki,
1993.
Ages 5-9
This is a story about a little boy who
was interned as a Japanese American
in the U.S.-based internment camps
during World War II. The adults in the
camp create a baseball team and
baseball diamond to help the children
in the camp. When the boy returns to
his all-white school after being
released from the camp, he is able to
use baseball to connect with his peers
and overcome some of the racism that
he experiences.
The Wump World by Bill Peet, 1970.
Ages 3-10

Community Capacitation Center

The Wump World is an excellent
illustration of how external societal
forces can shape and traumatize the
lives of others. It also illustrates posttraumatic growth. The wumps are
cute little grass eaters who live on
their own planet with no natural
predators. Suddenly, their planet is
invaded by the Pollutians, and the
Wumps are forced to live in
underground caves. They are able to
find food and water in the caves, but
there is no sunlight and they long to
return to their home above. The
Pollutians use all of the natural
resources of the planet and build
large, smoky, unsustainable cities.
Eventually, the Pollutians abandon the
Wump World and the Wumps return
to the land above. This book could be
useful in talking to children about
events beyond families’ control such
as families who have fled war,
experienced domestic violence, or
gone through a separation and/or
divorce. It could be used to help
families construct something new,
knowing that things won’t be the
same, but that they will continue on.

Emotional Development
Books
Alexander and the Terrible, Horrible,
No Good, Very Bad Day by Judith
Viorst, 1972.
Ages 3-9
This is a classic children’s book about
Alexander, who, as the title indicates,
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has a very bad day. It is written from
the child’s perspective, and it is very
helpful for children to realize that they
are not alone. We all have days that
just don’t work. That’s okay - we just
start again tomorrow.
A Terrible Thing Happened by Ellen
Jackson, 2000
Ages 4+
Sherman Smith saw the most terrible
thing happen. At first he tried to forget
about it, but soon something inside
him started to bother him. He felt
nervous for no reason. Sometimes his
stomach hurt. He had bad dreams.
And he started to feel angry and do
mean things, which got him in trouble.
Then he met Ms. Maple, who helped
him talk about the terrible thing that
he had tried to forget. Now Sherman is
feeling much better. This gently told
and tenderly illustrated story is for
children who have witnessed any kind
of violent or traumatic episode,
including physical abuse, school or
gang violence, accidents, homicide,
suicide, and natural disasters such as
floods or fire. An afterword by Sasha J.
Mudlaff for parents and other
caregivers offers extensive
suggestions for helping traumatized
children, including a list of other
sources that focus on specific events.
This description is from Amazon.com
The Peace Book by Todd Parr, 2004.
Ages 2-5
The Peace Book is a sweet book that
helps children to think about ways
they can have peace inside
themselves. It describes things that
give people a warm fuzzy feeling of
peace such as having enough food for

everyone and taking care of new
babies.
The Feelings Book by Todd Parr, 2000.
Ages 2-8
The Feelings Book by Todd Parr is
another book illustrated and written
in Parr’s playful child-like language. It
talks about all of the different feelings
that we have at different times.
Sometimes when children are
experiencing stress in various forms,
it is important to remind them that
what they are feeling will not last
forever. The feeling will pass and
soon they will be feeling something
new.
Caps for Sale by Esphyr Slobodkina,
1968
Ages 2-8
This is a simple book that is available
in most preschools and libraries. It is
often used to teach colors. It is also a
useful book for emotional regulation
because the cap peddler and the
monkey are not able to communicate
effectively and the peddler gets
frustrated. It provides many
opportunities to talk to children about
what is going on with the peddler and
the monkey, how the peddler was
feeling, and to think about the
resolution of the situation.
In My Nest by Sara Gillingham and
Lorena Siminovich 2009
Ages 0-2
A beautiful little book about a bird,
and how his family is really what
makes his nest great. It is a good
reflection of protective factors, and
really engaging for young children.
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General Adverse Childhood
Experiences
Free to Be You and Me by Marlo
Thomas, 1972.
Ages 3-9
This book was originally published in
1972 by the Ms. Foundation and republished in 2008. It contains short
stories and poems on a variety of
topics from divorce, to the importance
of crying, to gender expression. The
2008 edition also comes with a foursong CD.
Sometimes Bad Things Happen by
Ellen Jackson, 2002.
A photo book of young children who
had various sorts of bad things
happen to them, and the adults that
were able to help them. This book is
currently available on Amazon for
around $1. It could offer some comfort
to younger children.

Understanding Brain
Development
The Whole Brain Child by Daniel
Siegel, MD and Tina Payne Bryson,
PhD, 2011
Ages Adult
This is a surprisingly easy to read
book. It is full of accessible cartoons,
charts, and testimonies that help
parents understand how to help their
children deal with their emotions, and
the way that the brain regulates
emotions.

Website Resources on Brain
Development and Trauma
http://www.childtrauma.org/ Bruce
Perry and Child Trauma Academy
http://www.nctsnet.org/ National
Child Traumatic Stress Network
http://www.lundybancroft.com/
Great information about domestic
violence and child abuse
http://www.childwitnessto
violence.org/ This organization is the
forerunner in treating trauma
exposure.
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CAPACITAR Emergency Response Tool Kit
Patricia Mathes Cane, Ph.D., Capacitor Founder/Co-Director

Tools for Wellbeing

The health of body, mind and emotions is continuously affected by trauma, violence, weather, diet, environment, daily news, and the
challenges of life. The use of simple ancient healing skills can empower us to live with peace and wellbeing no matter what is happening around us.
The following Capacitar exercises are offered to be used at times when we feel drained, scattered or depressed. These tools are for all of us,
whether we are survivors of trauma, caregivers working with others or persons overwhelmed and stressed by daily life. The challenge is to build
these practices into our lives and lifestyle, so they become second nature and can be readily called upon whenever we are aware of traumatic
stress, energy drain, depressed feelings or loss of center. Please copy, distribute and use these with yourself and with others. More practices and
theory can be found in our manuals and website www.capacitar.org.

BREATH WORK

Breath is the source of life, bringing fresh energy into the tissues and cells to nourish body, mind and the whole person. When we breathe
out, accumulated stress and toxins are released. Breathing through a stressful time is an effective way to let go of the tension that accumulates in
the body. A few long deep breaths at a difficult moment can completely change the way we handle a situation. Breath work combined with images of
light or nature can promote feelings of peace, calm and focus.
• Abdominal Breathing Sit comfortably supported and close your eyes. Breathe deeply and center yourself, letting go of all worries and
thoughts. Place your hands on your abdomen, breathe in deeply through your nose and imagine the air moving down through the body into your
center within your abdomen. Imagine that your abdomen fills with air as if it were a balloon. Hold your breath for a few moments and then exhale
slowly through your mouth, contracting the muscles of your abdomen, letting go of all the tension in your body. Continue abdominal breathing for
several minutes. If thoughts come into your mind, gently release them, returning to the image of the air moving in and out of your body.
• Breathing in Nature Nature is a great resource for healing and grounding. With feet on the ground, breathe in deeply imagining that
your feet are long roots running into the earth. Breathe in earth energy, breathe out stress, tension and pain.

The Rocking Movement

TAI CHI ENERGY EXERCISES

Stand with feet separated shoulder-width apart, hands at sides. Raise your heels and with palms facing upwards raise your
hands to the level of your chest. Turn your palms downward and move your hands downward while you lower your heels and
raise your toes in a rocking movement. Continue slowly rocking back and forth, breathing deeply. With each move drop your
shoulders, relax your arms and fingers. Do the exercise smoothly and slowly. Breathe deeply and imagine that your feet are
planted securely on the earth. As you raise your hands imagine that you are able to bring down into body and mind healing energy
to cleanse and fill you. This is a very beneficial movement for trauma and depression.
The Shower of Light
With left foot forward, raise your hands up over your head, then move them downward as if showering yourself with light. Feel the
energy cleansing and filling your being. Repeat on the right side, with right foot forward. Breathe in the shower of light, and then
exhale and let go of any negativity within you. Feel the light cleansing and renewing you. This is an excellent for persons who are
depressed or dealing with past wounds of trauma.
Let Go of the Past and Open to Receive
With left foot forward, palms curved softly downward, push your hands outward in a gentle arc, letting go of
all tension, negativity, and violence within you. Turn palms upward and draw them back towards the chest,
breathing in peace and healing.. Repeat with right foot forward. Breathe out the pain and violence. Breathe
in peace and healing.

Fly through the Air
With your left foot forward, your left hand upward, swim or fly through the air. The motion should be free and light with
arms and shoulders relaxed. Repeat the movement on the right side starting with your right hand upward. Fly freely through the
air letting go of all that weighs you down, feeling light, alive and free. Open your heart to all the possibilities for your life and
healing. This is good to release pain in back, shoulders and head.

FINGERHOLDS TO MANAGE EMOTIONS
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The following practice is a simple way to work with emotions by holding each finger.
Emotions and feelings are like waves of energy moving through the body and mind. Through each
finger runs a channel or meridian of energy connected with an organ system and related emotions.
With strong or overwhelming feelings, energy can become blocked or repressed, resulting in pain or
congestion in the body. Holding each finger while breathing deeply can bring emotional and
physical release and healing.
The finger holds are a very helpful tool to use in daily life. In difficult or challenging
situations when tears, anger or anxiety arise, the fingers may be held to bring peace, focus and
calm so that the appropriate response or action may be taken. The practice may also be done for
relaxation with music, or used before going to sleep to release the problems of the day and to bring
deep peace to body and mind. The practice may be done on oneself or on another person.

FINGERHOLD PRACTICE:
Hold each finger with the opposite hand 2-5 minutes.
You can work with either hand. Breathe in deeply; recognize and
acknowledge the strong or disturbing feelings or emotions you
hold inside yourself. Breathe out slowly and let go. Imagine the
feelings draining out your finger into the earth. Breathe in a sense
of harmony, strength and healing. And breathe out slowly,
releasing past feelings and problems.
Often as you hold each finger, you can feel a pulsing
sensation as the energy and feelings move and become balanced.
You can hold the fingers of someone else who is angry or upset.
The finger holds are very helpful for young children who are crying
or having a tantrum, or can be used with people who are very
fearful, anxious, sick or dying.

ANGER, RAGE,
RESENTMENT

FEAR, PANIC

WORRY, ANXIETY
PREOCCUPATION

LACK OF
SELF ESTEEM
TEARS,
GRIEF,
EMOTIONAL

PAIN
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EMOTIONAL FREEDOM TECHNIQUE—EFT
The Emotional Freedom Technique (EFT) developed by Gary Craig, Ph.D., is very useful for unblocking
and healing strong emotions, fears, anxiety, emotional pain, anger, traumatic memories, phobias and addictions, as
well as for alleviating body symptoms and pain, such as headaches and overall body pain. The technique is based
on the theory of the energy field of body, mind and emotions, along with meridian theory of Eastern medicine.
Problems, traumas, anxiety and pain can cause a block in the energy flow of the body. Tapping or pressing
acupressure points connected with channels or meridians of energy can help move blocked energy in congested
areas and promote the healthy flow of energy in the body and in mental and emotional fields.
(Adapted with permission from the EFT materials of Gary Flint, Ph.D. Emotional Freedom Technique.)

EFT Practice:
1.Think of an issue to work with and measure your anxiety level:
Choose to work with a problem, worry, phobia, anxiety, traumatic memory or negative self-concept. Using
a scale of 0—10, measure the level of anxiety that you feel when thinking about the issue. (0 means no anxiety, 10
means extremely high level of anxiety). If it is difficult to quantify or measure with a number, use a simple scale such
as: (none, small, medium, large) or (big to little) or (tall to short).

2. Tap the sequence of Acupressure Points 7-9 times:
Breathe deeply and tap 7 to 9 times with index & middle fingers :
• Points above where the eyebrows begin

1

• Points at the side of the eyebrows

2

• Points below the pupils of eyes on bone

3

• Point below the nose

4

• Point below the lips on the chin

5

• Points below armpits (about 4 inches down)

6

• Points below clavicles on sides of sternum

7

3. Tap point A at side of hand and say:
Tap the Polarity Reversal Point A at the side of the
hand while saying 3 times:
“In spite of the fact I have this problem, I’m OK, I accept myself.”
(Wording may be adapted for culture or age of person.)
4. Repeat the sequence in #2 & #3
Repeat sequence until anxiety level is down to 0-2.

5. Rub the Sore Spot B:
Rub or press the Sore Spot located on the left side of the chest
about 3 inches below the left collar bone and 2-3 inches to the
side of the sternum.
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THE HOLDS
This practice consists of several simple energy holds that may be done on oneself or on another person for
anxiety, emotional or physical pain, traumatic memories, strong emotions, such as anger or fear, insomnia and for
deep relaxation. Through the energy of our hands we have the power to bring profound peace, harmony and healing
to body, mind and emotions. As the practice is used on oneself or on another, hold in mind and heart a deep sense of
peace, light and spaciousness. The holds can be done for several minutes each, accompanied by deep abdominal
breathing to promote greater release. The touch is very light, and if someone fears touch because of pain or their
history of abuse, the holds may be done off the body working in the energy field. Always ask permission when you do
any practice involving touch of another person.

Halo Hold

Head Hold
One hand lightly holds the head high on the forehead; the other hand holds the base of
the skull. The energy of the hands connects with parts of the brain related to memories
and emotions.

Crown Hold
Thumbs of both hands together contact crown center at the top of head. Fingertips softly
touch area across the forehead. Along with deep breathing this hold is used in different
bodywork modalities to promote emotional release.

Shoulder Hold
The hands rest lightly on the shoulders, the place in the body related to anxiety,
excess baggage or the burdens of life.

Heart Hold
One hand rests across sternum high on chest. The other hand touches upper back
behind the heart. The heart area often holds emotional pain, wounds of the past, grief
and resentment. Breathe deeply and imagine the heart pain draining down into the
earth. You can also do this hold several inches off the body respectful of the person’s
boundaries.

To finish, Lightly brush off the energy field with the hands. The tops of the feet may also be held to ground the person.
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HEAD NECK SHOULDER RELEASE
This acupressure practice releases pain, tension and congestion in
the upper back, shoulders, neck and head. Often with trauma and stress,
energy becomes blocked in shoulders, neck and head. Most of the energy
channels or meridians flow through this area, resulting in a “bottle neck” of
tension in some people. This practice can easily be done on oneself, or on
another person, either seated or lying comfortably face-up. This is a very good
practice for anxiety at night or when one is unable to sleep. If doing this with
another person, be sure that you keep clear boundaries, and if you feel their
energy coming into your hands, imagine that it can flow through and down into
the earth. With slightly curved fingertips, press into each of the sets of points
(1-6) for 1 to 2 minutes, or until the energy pulse is clear, strong and flowing.
The points will usually be very sensitive. During the practice you can imagine
energy flowing upward and out the top of the head while breathing deeply. To
end the practice imagine that your feet are rooted to the earth to ground you. If
working on another, you can hold the tops of their feet for a few moments to
ground them.
(Adapted from the work of Aminah Raheem and Iona Teegarden.)

Sets of Points:
1. About an inch outside the bottom of the shoulder joint where the arm
connects to the trunk of the body.
2. At the top of the inside curve of shoulder blades about 2 inches from the center of the spine.
3. On top of the shoulders at the base of the neck in the trapezious muscle.
4. Midway up the neck in the band of muscles on either side of the spine.
5. In the hollows at the base of the skull at the sides of the head.
6. The crown center at the top of the head.
To Finish:
Hold the tops of the feet for grounding or if done on oneself,
imagine that the feet are rooted in the ground. Breathe deeply
and feel peace and harmony in body, mind and emotions.
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ACUPRESSURE FOR PAIN AND TRAUMATIC STRESS
Depression
These acupressure points are for depression and emotional heaviness to bring a sense of peace and wellbeing.
Crown of head
Hold lightly the top of the head. There are three acupressure points in a line in this area.
Forehead between the Eyebrows
With the fingertips of one hand hold the sensitive area between the eyebrows where the nose
connects with the forehead.
Base of Skull at the Sides of the Head
Interlace fingers, place your hands behind your head, and with the thumbs press the two points at
left and right sides of the base of the skull in the indentation between the muscles and bones.

Anxiety, Crisis & Overwhelm
Point in the Outer Wrist
Press point in the indentation on the outside of the crease of the wrist, down from the small finger.
Point on Top of the Shoulders
With the fingertips of both hands hold the points on top of the shoulders. The arms may be crossed if
this position is more comfortable.
Sore Spot
Locate a spore spot in the left side of the chest about 2-3 inches
down from the collar bone and about 2 inches to the side of the
sternum.

Fainting, Crisis & High Blood Pressure
This point can be used on oneself or another if a person is fainting or in crisis.
Point Beneath the Nose
With index fingertip or knuckle of the finger, press into the point directly below
the nose on the upper lip.

Insomnia
Point in Forehead with Point in Center of Chest
Hold at the same time the point in the middle of the forehead and the point in the middle of the chest.

TRAUMA AND THE INSTINCT TO HEAL
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There are many new methods being developed to treat depression, anxiety and traumatic stress. Medical professionals studying the
impact of trauma on the body, now recognize that the human brain is composed of a "cognitive" brain responsible for language and abstract thinking,
and a "limbic or emotional" brain responsible for emotions and the instinctual control of behavior. The emotional brain controls much of the body's
physiology, autonomic responses and psychological wellbeing. Cognitive psychotherapy and medication are the usual methods used for stabilizing
and treating traumatized persons, but in many cases this approach is not enough, nor is it appropriate in many cultures. In his book The Instinct to
Heal, psychiatrist David Servan-Schreiber, M.D. (2004), says that "emotional disorders result from dysfunctions in the emotional brain. . .The primary
task of treatment is to 'reprogram' the emotional brain so that it adapts to the present instead of continuing to react to past experiences... It is
generally more effective to use methods that act via the body and directly influence the emotional brain rather than use approaches that depend
entirely on language and reason, to which the emotional brain is not receptive. The emotional brain contains natural mechanisms for self-healing:
'an instinct to heal'." This instinct to heal is the natural ability to find balance and wellbeing in body, mind and emotions.

Capacitar: A Popular Education Approach to Trauma Healing
In working with the traumatized, Capacitor’s methods involve awakening and empowering this "instinct to heal". Because the experience
of grassroots trauma is so vast, Capacitar uses a popular education approach rather than an individual therapeutic approach, placing in people's
hands simple body-based skills they can use for themselves to release stress, manage emotions and live with balance in the midst of the challenges
of life. A key to this approach is the inherent "instinct" or wisdom in the organism to return to balance and wholeness. Healing occurs through the
release of undischarged energy as well as through a strengthening of the natural flow of energy. With the renewed flow of energy the person returns
to a state of balance and wellbeing.

Living in Wellness
Living with wellbeing is a very different experience of health than stabilizing symptoms or curing mental or physical disease. In contrast to a
scientific worldview of health that involves “fixing or curing", wellness in Eastern and indigenous models is based on wholeness and harmony in the
energy or life force of body, mind and emotions. When energy is flowing freely and without obstruction through the channels and energy centers of
the body, the person experiences good health, emotional balance, mental clarity, and overall wellbeing.
The practices offered in this Capacitar Emergency Tool Kit help to awaken this state of wellbeing, providing tools for the healing of past
wounds and for the recuperation of inner strength and energy in the person. The practices have been used with many thousands of people in 26
countries and many different cultures. They have been found to be helpful for persons with traumatic stress, as well as for self care for those working
with others. These practices are meant to be used as part of daily life to help rebalance depleted, congested or excessive energy, as well as to
nourish and build core energy. Regular use of practices such as Tai Chi, acupressure, and breath work help to alleviate traumatic stress symptoms
manifesting as headaches, body pain, stomach disorders, diarrhea, insomnia, anxiety, and chronic fatigue. But it is not enough to only alleviate
physical or emotional symptoms. Healing involves a deeper change in the whole system—from the person, their relationships, and their
environment, down to cellular and energetic levels.
The way traumatic experience is handled can be a catalyst for growth and transformation. Past wounds can be transformed into wisdom to
live more fully. There is a return to balance and wholeness, the natural state of the person and the community. As individuals heal they in turn are
able to reach out to their family, community and the larger world to bring health and wholeness to the human family.
For other resources, manuals and CDs of practices, see our Capacitar website: www.capacitar.org.
We join with the earth and with each other
With our ancestors and all beings of the future
To bring new life to the land
To recreate the human community
To provide justice and peace
To remember our children
To remember who we are.
We join together as many and diverse expressions
Of community and empowerment,
For the healing of the earth and the renewal of all life.
—Capacitor Philosophy based on writings of the UN
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Children’s Exposure to Violence Capacitation
The Importance of Dramatic Play in Helping
Children Who Have Been Exposed to Violence
Open-ended dramatic play provides a
child with:
An opportunity to create a world
where they can control everything
that happens. This gives the child a
way to create scenarios, test various
solutions, and experiment with
different outcomes. Children often do
not get to control their environment;
in their own world, they can be in
control.
An opportunity to play out problems
or situations that they have
witnessed and are trying to process.
This is similar to play therapy. You may
notice a child who is playing with dolls
and the child uses the dolls to argue or
hit. Sometimes this happens just
because a child is feeling angry about
something in the present moment, and
this is a healthy way for them to
express their emotions without hitting
a real person. Sometimes there may be
clues in their play about what the child
has seen and heard.
An opportunity to try different roles.
A child who has witnessed community
violence or seen a lot of movies

Community Capacitation Center

involving police and “bad guys” on TV,
or whose parent is incarcerated, may
want to try on the role of the police
officer. They may want to feel what it
is like to arrest people, and put them
away somewhere that is under their
control. In the next pretend play, they
may want to be a “bad guy” or a “good
guy.” This is an opportunity for a
caring adult to ask the child questions
which support them in processing the
injustice and/or violence to which the
child is reacting.
Through play children can experience
things that excite them, become people
they admire, and find ways to work
through difficult experiences and
emotions. When children act out these
scenarios, they are developing pathways in their brain. By trying to
problem solve or apply logic to
situations that are emotionally
charged for them, they are helping to
build skills. You can support this
process by engaging in dramatic play
with them, occasionally changing the
characters and the scenes, and
bringing in new plot lines. You can also
ask them questions about what they
see and feel as they play these games.
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Children’s Exposure to Violence Capacitation
Fun Recipes to Help Families Release Stress
Community Capacitation Center

Aggression Cookies
Aggression cookies are awesome for kids who are hitting and biting, and/or who
have a lot of anger and anxiety. These cookies require some banging, mashing, and
pounding and the more that you do this, the better they will taste.
Ingredients:
3 cups oatmeal
¾ cup whole wheat flour
¾ cup all purpose flour
1 ¼ cups brown sugar
¾ cup apple sauce
¾ cup margarine or butter
½ tsp. cinnamon
1 tsp. vanilla
1 cup chocolate chips or raisins
Directions:
1. Let your child help you measure out the ingredients. Talk about the
measurements as you go along. Compare the amounts and discuss which is more
and less if your child is age 0-5. If your child does not have the ability to focus on
this at the time, go ahead and get the ingredients ready yourself, but stay
engaged with your child. Explain what you are doing, and the order in which you
are going to do it. This is very good for children exposed to violence as well as
many kids with sensory integration issues, on the autism spectrum and with
other sorts of challenges. Say things like, “First, I am going to get all the
ingredients ready for you. Then I will let you mash up the dough as hard and as
much as you can, okay? You don’t have to stop until you are ready. The more you
mash it up, the better it will taste. So just take a few breaths while I measure out
the oatmeal. Next I am getting the flour ready…”
2. Mix all the ingredients except the chocolate chips or raisins in a large bowl until
combined. Remove the dough from the bowl and lay it out on a clean work
surface. Let your child knead, smash, pound and play as much as they need to. If
they are feeling very angry or frustrated about something, tell them to think
about how they are feeling about that as they smash the dough.
3. When the child is done smashing, show him or her how to roll bits of dough and
form small balls about an inch in size. Place the balls on the cookie sheet.
4. Let your child place the chocolate chips or raisins into the dough. If they are no
longer feeling up to it, you can do this part. Coconut may also be an option if it is
a flavor your child likes.
5. Bake for 8-10 minutes in a 350 degree oven.
By Sharon Krull © Multnomah County Community Capacitation Center and Multnomah County
Defending Childhood Initiative
Children’s Exposure to Violence Capacitation
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Adapted from http://www.education.com/activity/preschool
A Favorite Homemade Play dough Recipe
Nature’s Play dough (named Nature's Play-dough because you dye it with vegetable
juice).
1 cup Flour
1/2 cup Salt
1 cup Water
2 Tbsp. Oil
2 Tbsp. Cream of Tartar
Beet, spinach, and carrot juice
Directions: Mix flour, salt and oil, and slowly add the water. Cook over medium
heat, stirring until dough becomes stiff. Turn out onto wax paper and let cool. Knead
the dough with your hands until of proper consistency. Use as is, or divide into balls
and add a few drops of the vegetable juices to make green, pink, and orange. If you
do not have vegetable juice, you can also use food coloring for the dye.
Adapted from http://kid.lifetips.com/tip/30478/craft-supply-recipes/playdough/nature-s-play-dough.html
Cloud Dough
3 C Flour
½ C Oil
Add enough water to make the dough soft and pliable. This dough is very soft and
elastic. It is great for cutting with scissors. Adapted from Sharron Krull at
www.playfulconnections.com
Really Basic Sensory Activities that Young Children Can Do to De-stress with
Things You Probably Have Around the House Anyway
Box of Dry Beans: We know this sounds boring, but we cannot overstate the
amount of children I have seen play endlessly in a simple box of beans. It is also
obvious that it helps their mood and focus. Here are some variations on that theme:
A Really BIG Box: Every once in a while you may find yourself with a big box that
something was shipped in, ideally big enough for your child to climb inside. Fill it
with dry beans, put it in a corner and let your child bury their legs, scoop it and feel
the sensations. Throw some non-breakable cups in there, but nothing that takes up
too much space.
A Small or Medium Box: Fill a box of this size with dry beans and small objects that
will be engaging for your particular child such as trains, cars, small dolls, whatever
they like and are interested in at the moment.
By Sharon Krull © Multnomah County Community Capacitation Center and Multnomah County
Defending Childhood Initiative
Children’s Exposure to Violence Capacitation
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Children’s Exposure to Violence Capacitation
Gardening with Kids
Community Capacitation Center

Organization: Village Gardens
Contact Information: 503-286-2099,
villagegardenspdx.wordpress.com
Program Description:
Big Apple and Little Apricot Garden
Clubs: Big Apple and Little Apricot
Garden Clubs are educational afterschool and summer programs that
engage children ages 6-13 in growing
and cooking organic vegetables and
fruit. The programs at each site are
led by skilled community staff
members, who are themselves
parents, siblings, and grandparents of
neighborhood children. Participants
are physically active while practicing
academic skills and learning life skills.
New Beginnings & Seeds
of Harmony Gardens: Our 35,000
square feet of resident-led vegetable
gardens and 30 fruit/nut tree
orchards are located in the St. Johns
Woods, New Columbia and Tamaracks
housing communities. The gardens
provide a sustainable and affordable
source of healthy, organic fruits and
vegetables for over 300 neighborhood
residents each year. They also provide
a safe place to relax with friends as
well as opportunities for civic
engagement and leadership
development for volunteers. In St.
Johns Woods, the resident Garden
Council supports the day to day
operations of the New Beginnings
Garden. The Seeds of Harmony
Garden Committee also meets weekly
to support the garden, plan events,
and build relationships between
gardeners.

Organization: Growing Gardens
Contact Information: 503.284.8420,
www.growing-gardens.org
Program Description: Youth Grow
programs encourage the next
generation of veggie eaters and
growers to be healthy. Our programs
improve nutrition and decrease the
risk of food insecurity by teaching
children at risk lessons in where food
comes from, the importance of eating
fruits and vegetables and how to grow
food through fun hands-on
activities. Includes after school
garden clubs, summer garden camps,
school gardens, parent/child
workshops, and youth garden
education training.
Organization: Portland Fruit Tree
Project
Contact Information: 503-284-6106,
www.portlandfruit.org
Program Description:
Harvest Program:
Harvesting Parties bring neighbors
together to pick fruit that would
otherwise go to waste. Half goes to
families in need through our local food
bank partners, and half goes to
participants.
Group Harvests program works with
community partners serving lowincome individuals to organize
harvests with their clients.
Fruit Tree Registry: All trees are
registered by their owners. We work
with tree owners to assess fruit
ripeness, site accessibility, and harvest
scheduling in advance of every event.
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Tree Stewardship Programs:
Tree Care Workshops provide handson opportunities to learn organic
methods of tree care.
Tree Care Teams engage long-term
volunteers in developing advances
tree care skills and performing muchneeded care for registered fruit trees.
Food Preservation:
Hands-on workshops teach various
methods and safe practices of fruit
preservation, so that seasonal
bounties can last year-round!
Community Orchards:
They work with community partners
to cultivate fruit orchards on publicly
accessible land.
Organization: Portland Nursery
Contact Information: 503-231-5050,
http://www.portlandnursery.com/co
mmunity/community_children.shtml
Program Description: Portland
Community Gardens' Children's
Program
In the last three years alone, the
Children’s Gardening Program has
donated over 1000 pounds of fresh
food to community food banks. From
May through October, Portland
Community Gardens conducts a series

of Children’s Gardening classes, where
youth ages 6 to 12 gather at one of
three Community Garden sites
(Woodlawn, Lents and Fulton) one
day a week to get a full range of
experiences of gardening: From how
to decide what to plant and then
prepare the soil, through the process
of planting and tending their chosen
crops and the excitement of watching
them grow and produce.
Organization: Woodlawn
Neighborhood Association
Contact Information: Mara Reynolds,
Children’s Gardening Coordinator or
Alice Froehlich, Children’s Gardening
Educator, childgard@ci.portland.or.us,
503.823.1617
Program Description:
The Children’s Gardening Program
began in Portland in 1992. Providing
free classes for the entirety of the
growing season, this program is
unique educational gardening
opportunities for youth in Portland.
Students get hands-on gardening
experience, enjoy freshly-prepared
snacks, and take home a share of the
harvest. Remaining produce is
donated to nearby food shelters,
providing up to 400 pounds annually.
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Session 2
Facilitator’s Materials
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SESSION 2: FLIPCHART PAGES or POWER POINT
SLIDES TO BE PREPARED
Objectives
By the end of the presentation, participants will:
Understand what healthy brain development is and how to foster it;
Understand the impact of trauma on brain development;
Begin to understand how the brain can heal from trauma; and
Have specific tools that they can use to help children and families cope with and
recover from trauma and CEV.

Agenda
Introduction
Meditation Exercise
Think, Pair, Share
Brain Poster & Puzzle
Cooperative Learning
Simulation: The Web
Break
Dinámica
Simulation: The Mirror
Video and Reflection
Cooperative Learning
Activity Stations
Evaluation

CEV Capacitation Series (prepared for previous session)
Session 1: Introduction to Children’s Exposure to Violence
Session 2: Trauma and the Developing Brain
Session 3: Introduction to Intimate Partner Violence
Session 4: Building Hope and Resiliency
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Group Agreements
Step up, step back
Once the facilitator says, "I will call on x and then on y and then we are moving
on," please allow the facilitator to move on.
Please put cell phones on vibrate and put them away, unless you have a small
child or an emergency.
Because we will be addressing highly charged topics (like injustice and oppresssion), you may feel some strong emotions. Also, popular education makes space
for emotions. If you need to process with a facilitator during a break, we will be
available.
If you take offense at something someone says, speak to the person individually
during a break. Please try to do so in a way that does not cause further offense.
Listen to understand, not to respond.

Doll Activity Instructions
Hold your doll for a moment. Close your eyes (if you are willing) and think of
a child that you have known personally or professionally that was exposed to
violence of some kind. Try to picture that child as clearly in your mind as you
can.
On the doll write or draw words or symbols that capture your thoughts about
this child.
Think about what stands out for you about this child. What are some ways
exposure to violence has impacted his/her development?
When you are ready, share your doll with your partner. Share what factors
made being with this child and/or family fulfilling and/or challenging.
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Areas of the Brain and Their Functions16
Brainstem
Body Temperature
Heart Rate
Blood Pressure
Midbrain
Sleep
Appetite
“Arousal”
Motor Regulation
Limbic
Emotional Reactivity
Sexual Behavior
“Attachment”
Cortex
Affiliation
Concrete Thought
Abstract Thought

16

http://attachmentdisorderhealing.com/how-your-brain-works-101/
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Brain Development Cooperative Learning Scenarios
Scenario # 1
Sophia is writing a paper on the life cycle of the salmon. What
part(s) of her brain is being activated? Is it the cortex, limbic,
midbrain, or brainstem?
Scenario #2
John is running. His heart is beating very fast, and he is very
hot. What part(s) of his brain is activated? Is it the cortex,
limbic, midbrain or brainstem? Hint: does it matter why he
is running?
Scenario # 3
Rasheed is five months old. His aunty is playing with him.
She plays peek-a-boo with him, and makes lots of eye contact.
She shows absolute delight with his responses. What part(s)
of his brain is activated? Is it the cortex, limbic, midbrain or
brainstem?
Scenario #4
Maria wakes up from a deep sleep because she heard doors
slamming and yelling. What part(s) of her brain is activated?
Is it the cortex, limbic, midbrain or brainstem?
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Facilitator’s Cheat Sheet for Brain Scenarios
Scenario 1 Cortical
Writing and academic work such as this uses higher level thinking – concrete and
abstract thought. The Cortical is the area that we are going for in this scenario.
Participants could argue that lower brain activities such as blood pressure regulation and body temperature are also at play, and that would also be correct, but the
main part of the brain that we are trying to highlight in this scenario is the cortical.
Scenario 2 Brainstem or Midbrain
In this scenario, we have provided a hint and asked the question, “Does it matter
why John is running?” So if John is relaxed and he is running to get exercise as part
of self-care then he is primarily activating his lower brain. Some midbrain will be
activated with motor regulation. However; if he is running away from danger
then he is in a state of arousal and primarily his limbic and midbrain are being
activated.
Scenario 3 Brainstem
The key to this scenario is that Rasheed is only five months old, for this reason his
brain development is centered at the brain stem level. However; this experience
will help him build healthy pathways in his brain, allowing him to build strong
attachments as his brain builds layers approaching the limbic level. Through eye
contact with his aunt, he’s also using and building connections in sensory and visual
areas of the cortex. If Rasheed were older, the correct answer would be limbic
since that is where attachments are regulated.
Scenario 4 Midbrain
The answer to this scenario is midbrain. Maria was sleeping which is regulated by
the midbrain. Then she is awoken by scary sounds so she is in a heightened state
of arousal.
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POSITIVE & NEGATIVE EXPERIENCES FOR BRAIN
PATHWAYS SIMULATION SCRIPT – IN ORDER
Note to Facilitator
Facilitator reads each of these scenarios and then hangs a colored card on the string
(green =+, red = -). Each card has a word on it that indicates which pathway is being
strengthened; in some cases a single strand will have more than one card because
multiple abilities are being strengthened with a single scenario. We realize that this
is not a perfect representation of how the brain develops since we do not create many
pathways in this scenario, but it does convey the basic point and the facilitator should
reinforce the fact that the brain web activity is only a metaphor for how the brain
develops.
Directions for Participants
As a reminder, as the facilitator reads an experience, the participant holding the yarn
ball will hold onto their end of the yarn and toss the remaining yarn ball to someone
else in the circle. The facilitator will then attach a green or red card to the strand of
yarn. A green card symbolizes a positive connection, while a red card symbolizes a
missed or broken connection. The purpose of this activity is to demonstrate how
pathways in the brain are created based on our experiences.
Script:
1. As an infant, when you cry, caregivers almost always come to see what you
need, and your brain starts to connect outward expression/communication
with comfort and relief. + { Place green + card with the words
COMFORT/CONNECTIONS on the strand using a paper clip to attach
the card to the web)
2. Grandma lives at home with you and your parents, and she loves to mimic
(mirror) your faces. Grandma takes care of you most of the day when your
parents are at work. Grandma is a safe, nurturing attachment figure for you.
You feel calm when you are with her, and your brain is free to make more
connections. + {Place green + card with the words
CALMING/CONNECTIONS on the second strand}
3. Your parents are depressed. They rarely have the emotional energy to be
attuned to your emotional states. This does not strengthen your
communication and attachment pathways, and the parent-child relationship
is impacted. - {Place red – card with the words MISSED CONNECTIONS
on the third strand}
4. Your parents yell and fight often, sometimes slamming doors and throwing
things. You are usually in the play pen or a car seat in the room during these
fights. During the fights, you are startled and in a brain state of alarm,
strengthening those pathways. -{Place red – card with the words ALARM
on the 5th strand. Facilitator directs the pair holding strand 2 (calming)
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to drop their strand. The pathway of calming is not being used, the path
of ALARM is growing stronger}
5. The 13 year old neighbor next door loves babies, and comes over to play with
you on the floor often, cooing and mimicking your faces. You love this special
attention, and this time with her helps strengthen the pathway in your brain,
letting you know that relationships with others can be pleasurable and rewarding. + {Place green + card with the words COMFORT/CONNECTIONS
on the 6th strand}
6. You have a lot of toys that you enjoy playing with, which strengthens your
pathways related to learning, exploration and curiosity. +{Place 3 green +
cards with the words CURIOUSITY, LEARNING, CONCENTRATION on the
7th strand}
7. Grandma often takes you to the nearby park to play in the grass and swings,
which utilizes your senses and your emotions. You feel safe and engaged in
the world around you, which helps your brain pathways related to relationship, attachment and curiosity grow stronger. + { Place a green card with
the words COMFORT/CONNECTIONS on strand 8, Facilitator directs pair
holding strand 2 to pick up the calming strand again, you are beginning
to rebuild this pathway}
8. When you are three years old, Grandma is out of the home more often with
medical appointments, so you start going to daycare. The daycare is overloaded, with a high ratio of children to adults. The television is often on all
day, and it’s loud with a chaotic feeling. It’s over stimulating, and as a result,
your brain is in a state of alert most of the time you are there. This
strengthens your alarm response pathway (alert to terror brain states). {Place red – card with the word ALARM written on it}
9. Your parents are fighting more frequently, and the fights are getting more
intense. Sometimes your dad shoves your mom or blocks her exit from the
room in a scary way. During these times you feel ignored and terrified. Your
brain goes to the terror state and then your brain shuts down (dissociation). {Place red – card with the words BRAIN SHUTS DOWN}.
10. When not fighting, your mom or dad makes dinner with you, and teaches you
how to help dry the lettuce for the salad. This is soothing because you are
having a tactile experience with your hands, while warmly connecting with
your parents. This helps your brain stay in a state of calm, strengthening
your pathway to emotional regulation. + {Place green + card with the
word CALMING on the 11th strand}
11. Grandma notices that when you seem stressed or frustrated, you have
melt downs and difficulty listening. She knows the fighting is impacting
you. She shows you how to take turns listening and speaking during
conversation, and lovingly helps you remember how to do this when your
brain is in an alert or alarm state. This helps you learn to stay calm for longer.
+ {Place a green + card on strand 12 with the word CALMING on it}
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12. You have started kindergarten now, and love playing with all the other
children. But, almost every day, an older child picks on you, pushes you
down, and calls you names. This makes you feel stressed and afraid, and
recess begins to make you anxious and scared. Your brain pathways related
to responding to alarm are getting strengthened. - {Place a red – card on the
web with the word ALARM written on it}.
13. At school, especially immediately before and after recess, you have a hard
time focusing and following directions because your brain is a state of alarm
about the bullying. This frustrates your teacher which adds to your anxiety.
This weakens your pathways to learning and concentration, while strengthening your stress response. - {Place – red card on the web with the word
STRESS written on it}
14. You often have unpredictable images of your parents fighting flash into your
head, and your worry that your dad might hurt your mom. Or sometimes
images of the child who bullies you flash into your head. These trigger your
stress response, strengthening your pathways to alarm, while weakening
your pathway to calming yourself and focusing. - {Place a red – card with
the word STRESS/ALARM on it}. Instruct participants to drop a
COMFORT/CONNECTIONS strand.
15. Your teacher starts to notice that you get upset really quickly, and she
realizes you need to learn how to manage overwhelming feelings, just like
you need to learn math. She helps you identify when you are getting amped
up, and then makes a game out of taking deep breaths and counting. This
strengthens your pathways about relationships and emotional regulation/
calm brain state. + {Place a green + card with the word CALM on it}.
16. A Community Health Worker taught your parents that talking to you on your
level and height will help you to feel calmer and understood by your parents.
You want them to hold your gaze so you tell them animated stories. This
strengthens your pathways to communication, relationships/attachment,
curiosity and desire for learning. You have better days at school when your
parents spend this kind of time with you in the morning during breakfast. +
{Place 2 green + cards with the words CONNECTIONS, CURIOUSITY on
them}.
17. Your grandma, when she is well enough, helps you learn your times tables
at home with flash cards, several times a week. She praises your efforts and
ability to focus. This strengthens your pathways about learning, relationships/attachments, and helps you feel calm. Math time was often a meltdown time for you, but the flash cards have built your confidence, and you
are able to keep your brain in a state of calm so you can participate in the
lessons. + {Place a green card with the word CALM on it}

Reflection questions:
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5. What caught your attention in this activity?
6. How did it feel, and what were your thoughts when strands were dropped
or picked up?
7. While we are still looking at the web with all the negative and positive words
and symbols, how do you think that this child's story would turn out? Does
this child have enough protective factors to compensate for the traumatic
events that s/he is facing?
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SESSION 2: MATERIALS LIST
Meditation Section
Music player such as phone or iPod and speakers, calming music
Think, Pair, Share
• Paper dolls cut-outs in a variety of bright colors (dark colors will make it
too difficult to see the writing)
• Sharpies, markers, pens
Brain Poster and Puzzle Activity
• Poster with picture of the exposed brain
• Multicolored cards with brain function
Web Simulation
• Ball of yarn
• Green flag cards and red flag cards. (These will be numbered and labeled
with the word that goes with each one according to the web simulation
script).
• Web simulation script
• House building picture
Video
•
•
•
•

Video (or you may access online using the link provided in the guide)
Projector
Computer
Screen or wall

Activity Station Materials
• Homemade play dough ( Multiple the ingredients by 4 when facilitating
a group of 25)
• Rolling pins, cookie cutters
• Sample of Aggression Cookies
• Essential Oils: lavender, roman chamomile, and frankincense
• Books - copies of books on the book list for the participants to peruse
• Paper bags
• Wiggly eyes
• Glitter
• Glue sticks
• Scissors
• Markers
• Feathers
• Pompoms
• Construction paper
• Seed packets
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PLAY STATIONS MATERIALS LIST &
CORRESPONDING LEARNING STYLES AND
INTELLIGENCES
Garden Station
Learning Styles/Intelligences: This station will utilize the intrapersonal (individual),
visual learning styles primarily. The activities at this station describe group and paired
activities, but use individual learning techniques.
Materials List:
• Article about the importance of gardening with children
• Description of Growing Seeds Game and age-appropriate adaptations
• List of organizations/resources that do gardening with kids.
• Packet of seeds (small flower pots, and small packets of soil would be
ideal depending on funding)
• List of books by age group that go with this theme

Flour/Water/Cooking Station
Learning Styles/Intelligences: This station will primarily use the tactile intelligence,
but is designed to engage all the five senses including olfactory through the use of
essential oils. The oils do not need to be opened in case anyone is sensitive, but it may
be helpful to ask on the registration if anyone is scent-sensitive. The activities could
be done in an interactive style if the participants chose to do the activities in pairs
or groups, but can be done individually as well.
Materials List:
• Recipes and activities for flour, and water. Cooking activities list ageappropriately for 0-8 years.
• Tubs of homemade play dough with rolling pins, cookie cutters
• Basic essential oils
• Sample of aggression cookies ( plate of homemade aggression cookies)

Literature and Imagination
Learning Styles/Intelligences: This station will engage both global and linear ways of
learning. The materials in this station are very open-ended and the puppets and dressup clothes could be used individually or in groups.
Materials List:
• Lists of books related to CEV by age and availability (i.e. do you have to order
it from a specialty shop or can you get it at the library?)
• Information sheet about literature and dramatic play
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•
•

Puppet-making materials
Dolls, dress-up clothes

Capacitor Station (Movement)
Learning Styles/Intelligences: This station will use interpersonal, intrapersonal,
tactile, kinesthetic, auditory, and visual intelligences. Both individual and paired
activities will be included in this station. Global and linear learning styles will both
be utilized.
Materials List:
• Capacitor Emergency Kit copies for everyone (Prepared to be included in
their tool kits)
• Chairs set up to allow people to practice finger and head holds and deep
breathing exercises.
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Session 3
Introductory Page
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SESSION 3: INTRODUCTION TO INTIMATE PARTNER
VIOLENCE
Materials and Supplies
To conduct this session, you will need:

Supplies:
Sharpies
Markers
Pens
Tape
DVD
Projector
Computer
Screen or wall
Speakers
Glue sticks
Scissors
Construction paper

Handouts (for Participant
Binders):
Forms of Intimate Partner
Violence (3-01)
Power and Control Wheel (3-02)
62 Ways He Prevents Her from
Leaving (3-03)
Red Flags for Escalating
Dangerousness (3-04)
Equality Wheel (3-05)
Cooperative Learning Activity
(3-06)
Questions & Answers (3-07)
Warning Signs of an Abusive
Person (3-08)

A Few Barriers to Leaving (3-09)
Domestic Violence Resources
(provide own local resources)

Materials:
Hearts
Basket
Abbott Family Story with pictures
Wheel of Power and Control
(see participant handout 3-01)
Cycle of Violence
Equality Wheel (see participant
handout 3-02)
Evaluation forms for participants
Evaluation shapes
Colored cards

Flipchart Pages to Be
Prepared:
Session Objectives
Session Agenda
List of all sessions in the series
Group Agreements (from Session 1)
Blank flipchart pages with
Questions for IPV brainstorm
IPV Definition
Blank flipchart page for reflection
on “Forms of IPV”
Directions for Heart dinámica
Blank flipchart page for “Rewriting
the Story of the Abbotts”
Evaluation
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Facilitator’s Notes
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SESSION 3:
FACILITATOR’S NOTES
In this section, we have included
several handouts for the facilitator
with widely accepted information
from the domestic violence (also
called “intimate partner violence”)
intervention field. Quality DV/IPV
support requires a unique skill set
and perspective, especially considering that there are many widely held
misconceptions that permeate at a
larger social level. For example, it is
common in mainstream U.S. society
for DV/IPV survivors to be blamed
for “staying” in violent relationships,
rather than holding the abusive
person accountable for their violence
or acknowledging the very real
barriers that often make it hard for
survivors to end an unsafe relationship. It is critical that facilitators of
this session are comfortable with the
material and know how to identify
and challenge “victim blaming” myths
in a neutral, non-judgmental manner.
It is also important that the facilitator

knows about local resources in their
own community, and feels comfortable addressing questions about
prevalence, violence against all
genders, violence in LGBTQ relationships and other specific populations,
etc.
We have devoted an entire session
to DV/IPV because it is one of the
primary ways that children are
exposed (directly and indirectly)
to violence over the youth lifespan.
Additionally, it has been shown to
challenge children’s brain development and the parent-child relationship unless the right protective factors are in place. The fields of home
visitation and other community
service delivery models are
increasingly implementing partner
violence screening and services to
their programs as a best practice.
We recommend that if facilitators do
not feel comfortable with the DV/IPV
expertise required to facilitate this
session that they partner with a local
DV/IPV agency to facilitate.
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Lesson Plans
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Process
•

DATE:
FACILITATORS:

Welcome the participants to the morning session,
Introduction to Intimate Partner Violence (IPV).
Remind participants that the afternoon session will
be an Introduction to Resiliency and Healing.
Review housekeeping items such as the location
of the bathrooms etc.
Facilitators and participants re-introduce
themselves.
Explain that we are focusing on IPV (also known
as domestic violence, or DV) because this is a very
common way children are exposed to violence. One
in ten children is exposed to violence in the home.
Explain that this morning’s session will draw on the

Time
10 min.

•
•
•

•

Agenda
Objectives
Flipchart
page listing
all sessions
in the
series
Group
agreements

Materials

Children’s Exposure to Violence (CEV) Community Health Worker Training Series
Session 3: Introduction to Intimate Partner Violence
PLACE:
TIME: 3.5 hours

GOALS: By the end of the presentation, participants will:
• Recognize the impact that exposure to intimate partner violence (IPV) has on children;
• Name the basic types of IPV, and that IPV can and does occur in all types of families;
• Describe how power and control can function in relationships; and
• Identify resources for assisting survivors to find help.

Method
Lecture

BEFORE THE SESSION:
• Set up chairs in a semi-circle
• Put objectives and agenda on the wall
• Set up easel and flip chart
• Set up food
Topic
Introduction
•
•
•
•

•

Facilitator
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Building Trust

Defining IPV

Dinámica

Individual
Brainstorm &

•
•

•

•
•
•
•
•

•

current research and best practices in the field.
We will also continue to use popular education,
an evidence-based approach for educating and
organizing.
Present the objectives and agenda.
Explain that this topic is very sensitive. We know
that people may have feelings that come up as we get
into the material. For this reason we want to point
out that one of the most important principles of
popular education is to honor our emotions, because
we can learn new things by connecting with our
emotions.
Mention that we encourage you to take care of
yourselves during this session. You can step outside,
grab a snack, or take some deep breaths. If it helps to
talk to a facilitator, you can pull one of us aside at any
time.
Review group agreements. Ask group if we need to
add or change any agreements.
Ask: Are there any questions before we move on?
Remind people of what a dinámica is (a social
learning game) and why we play them (to build trust,
get to know each other).
Explain and play the dinámica, “My name is________
and I like to__________.”
Instructions: Gather participants into a circle.
Participants will take turns saying their name and
saying something that they like to do while acting it
out with their bodies. Participants repeat back the
name and the activity, while miming the activity.
Ask: What caught your attention about this
dinámica?

• We are going to begin today’s session with an
individual writing activity about IPV, or DV. Each

10 min.

20 min.

•
•

Markers
Cards in 3
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Understanding
the Basics of
IPV

Large Group
Discussion

Gallery Walk

• Explain that now we will look at some definitions for
IPV from the field.
• Present definition of IPV:
IPV is a pattern of “behavior within an intimate
relationship that causes physical, sexual or
psychological harm, including acts of physical
aggression, sexual coercion, psychological abuse
and controlling behaviors.”
o Adapted from the World Health
Organization
• Explain that we have chosen to emphasize the term
IPV instead of DV because it is a more inclusive term,
even though it is less commonly used.
• We want to make it clear that IPV can exist in all types
of families and relationships regardless of family
structure or composition. It can occur in teenage
relationships, in all ethnic groups, all socioeconomic
levels, and in heterosexual and lesbian, gay, bisexual,
transgender, and queer (LGBTQ) relationships.
• As we talked about with CEV, there are risk factors

person will get three note cards to write their
responses to the following questions:
1. What is IPV?
2. Who is affected by IPV?
3. Why do you think IPV happens?
• Ask that participants write down their responses to
the questions and place the cards on the flipchart
pages with the questions.
• After all participants have completed and posted all of
their note cards, invite everyone to go to the wall and
read each others’ responses.
• Afterward, ask: What caught your attention about
these responses?
20 min.

•

•

•

colors
Flipchart
pages with
3 questions

Flipchart
page with
definitions
Flipchart
page with
heading:
Reflection
on Types of
IPV
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which make IPV more dangerous, harder to recover
from, and may present more barriers to accessing help.
• Though anyone can use abusive or manipulative
tactics in relationships, it's important to remember
that IPV is about a pattern of behavior that creates
control over the other person. Research shows that
women are victims in 95% of IPV cases (source:
Minnesota Advocates for Human Rights). Some women
use force or violence in relationships to maintain
power and control, and some women use violence in
self-defense. Women are also more likely to sustain
injuries and need medical attention from incidences
of IPV.
• Explain that there are many types of IPV. We will
explore several basic types.
• Ask participants to refer to the handout Forms of
Intimate Partner Violence(handout Session 3-01)
and ask for volunteers who are willing to read the
following out loud:
1. Physical Abuse: Threat of harm or any forceful
physical behavior that intentionally or accidentally
causes bodily harm or property destruction.
2. Sexual Abuse: Forced or coerced sexual act or
behavior motivated to acquire power and control
over the partner. It is not only forced sexual contact
but also contact that demeans or humiliates the
partner and instigates feelings of shame or
vulnerability - particularly in regards to the body,
sexual performance or sexuality.
3. Emotional/Psychological Abuse: The use of words,
voice, action or lack of action meant to control, hurt,
or demean another person.
4. Financial Abuse: The use or misuse, without the
partner’s freely given consent, of the financial or
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Break
Reconnecting
to Our Hearts
and
Values

Dinámica

Invite participants to take a 10 minute break.

other monetary resources of the relationship.
5. Identity Abuse: The use of personal characteristics
such race/ethnicity, immigration status, age, beauty
etc. to manipulate and control the partner.
6. Spiritual Abuse: Can make survivors question their
values and belief systems in a way that is harmful,
isolating and destabilizing. Examples include: citing
spiritual scripture to justify abuse, denying freedom
to engage in spiritual practices, forcing survivors to
violate spiritual beliefs, ritual abuse, manipulating
others in religious community to isolate survivor.
7. Stalking/harassment: Demanding inappropriate time,
energy and attention, whether to create fear or not.
Examples include: making unwanted visits or communications, following, “checking up” constantly,
refusing to leave when asked, harassing over social
media & other technology, using technology to
monitor whereabouts, using friends, family & others
to monitor whereabouts, tampering with vehicles, etc.
• Ask: What catches your attention about these
definitions? How do these definitions of IPV
compare with what we came up with as a group?
• Point out any myths or misconceptions about IPV that
participants may have expressed.
•

• Explain that for our next dinámica, we are going to
connect with what we hope to create for children and
families.
• Pass out paper hearts. Ask participants to write on
their hearts, filling in the blanks for the following
questions:
o My name is _________.

10 min.
15 min.

•

•
•
•

Flip chart
with instructtions
Paper
hearts
Markers
Basket/bag

© Multnomah County Community Capacitation Center and Multnomah County Defending Childhood Initiative, Children’s Exposure to Violence Capacitation

Pg 159

Understanding
Power &
Control

Large Group
Brainstorm

o I was raised by________ (i.e. my mom, dad, both
parents, auntie, grandparents etc.).
o In ____________ (place).
o I wish for all parents and guardians of children to
have ___________ in their relationships. This is so they
can raise, happy, healthy children who will also grow
up to have healthy relationships.
• Explain that next we will share our hearts (anyone
who is willing). Participants read their paper hearts
and place them in the basket. Thank participants for
their commitment to this work.
• Mention that next we will talk about how power and
control function in relationships. Ask if anyone is
familiar with the Wheel of Power and Control.
• Refer to Wheel of Power and Control handout in
binder (handout Session 3-02). Explain that this
graphic shows different types of abuse and gives some
examples. This is one way of understanding power and
control. What is key about this model is that power and
control are at the center.
• Explain that we will now revisit the story of the Abbott
family that we explored in session one. We will look at
different parts of the story and see what power and
control techniques are being used. There will often be
more than one technique being used in a single scene.
• Show picture 2 and say: In this scene dad yells at mom
for making his boy wash the dishes. He then appeals to
his son to help him, and teaches his son to disrespect
his mom. Ask:
o How do you see power and control
functioning here?
o What is the impact on the children?
• Show picture 3 and say: Dad tells mom that she is the
one creating the problem and that she is screwing up

25 min.

•

•

•

Laminated
Wheel of
Power and
Control
Abbott
Family Case
Study and
pictures
from
session 1
Laminated
Cycle of
Violence
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Knowing the
Barriers to
Leaving an
Abusive
Relationship
and the Signs
of Escalating
Danger

Large Group
Discussion

the kids. He tells her that she is turning her son into
a “mama’s boy.” Ask:
o How do you see power and control
functioning here?
o What is the impact on the children?
• Show picture 5 and say: In this scene dad comes out
of his room and leaves until dinner. Mom and dad
argue and dad tells mom that she is crazy and needs
medication. He knocks off the flower pots and breaks
them in front of the children. Ask:
o How do you see power and control
functioning here?
o What is the impact on the children?
• Show picture 7 and say: Dad takes the family out for
ice cream and apologizes for mom’s moodiness to the
children. Mom feels isolated from the family. Ask:
o How do you see power and control
functioning here?
o What is the impact on the children?
• Explain that another useful graphic is the cycle of
violence. This wheel includes a honeymoon period
or making-up period, then a period in which tension
builds, and finally an eruption of violence or any form
of controlling behavior. This pattern can happen with
all forms of abuse, and can happen over years or
minutes, and can take place multiple times.
• Explain that it is important to know that there are
many ways that people who abuse keep survivors from
leaving the relationship. By looking at the story of the
Abbott family again, we can see how some of these
tactics were demonstrated in their story.
• Refer to handout in binder: 62 Ways that He Stops Her
from Leaving (handout Session 3-03). Explain that this

10 min.
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Rewriting the
Abbott’s Story
with a Focus
on Equality

Large Group
Brainstorm

•
•

•
•

•

•

•

•

handout contains actual quotes from men who have
abused women. Give participants a few moments to
look it over.
Ask: What catches your attention about these
tactics?
Say: As CHWs, you can play a key role in recognizing
dangerous and potentially fatal IPV situations. Refer
to handout in binder: Red Flags of Escalating
Dangerousness in an Abusive Relationship (handout
Session 3-04). Give participants a few moments to look
it over.
Ask: What catches your attention about this
handout?
Explain that the purpose of this discussion is for
participants to know that leaving a relationship is the
most dangerous time for survivors. That is why it is
important to be familiar with the signs of escalating
dangerousness.
Explain that now we will look at the Equality Wheel.
Show laminated page and refer to handout in binder
(handout Session 3-05).
Explain that the Equality Wheel describes healthy
relationships. Instead of having power and control
in the center, equality is in the center of this wheel.
Review this wheel with the group.
Mention that now we’d like to return to the story of the
Abbott family. The Abbott family has a 12 year old boy,
9 year old girl, a mom and a dad.
Say: In picture 2. Mom and Nick are in the kitchen. Mom
asks Nick to help her with the dishes. Nick feels put out
about this. He really doesn’t want to wash the dishes,
and is putting up a lot of resistance. Dad comes into the
room. Initially Dad says, “Well, I never had to do dishes
in my family. My sister and mom always did them.”

20 min.

•

•

Laminated
Equality
Wheel
Flipchart
page with
heading:
Rewriting
the Story of
the Abbotts
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Break
Understanding
the Impact of
IPV on
Children

DVD and Small
Groups with
Cooperative
Learning (CL)

•

•
•
•
•

Ask: In a relationship based on equality, what
would happen next? How would mom and dad
resolve this conflict?
Write down elements of the story.
Ask: What would happen first? Second? How does
this story end?
Write down answers and put into story format with
group.
Reflect on stories by asking:
1. What are the key differences that you notice
between the two stories?
2. What messages do Nick and Robin get from
the second experience, and how are these
different from the first?

• Invite everyone to take a 10 minute break.
•

•

•

•
•

Next we are going to watch a video called First
Impressions: Exposure to Violence and a Child's
Developing Brain:
http://www.youtube.com/watch?v=eEEVKDW5NDc
Mention that the video focuses on IPV and the impact
on a child’s developing brain. In the DVD, you will see
some of the experts we have turned to as resources
to develop content for this training.
Please take note that there is potentially upsetting
content, particularly a dramatic reenactment of a
suicide attempt. Please keep in mind that the intent
of this particular segment is to show the child’s
perspective of a violent event.
Watch DVD. Explain that we will reflect on what we
see in small groups.
Divide into groups of four by counting off or using
Lifeboats dinámica (see facilitator’s guide). Groups will

10 min.
45 min.

•
•
•
•
•

DVD
Laptop
Projector
Speakers
Worksheet
with CL
roles and
questions
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Evaluation

Large Group
Brainstorm
and Individual
Evaluation

choose CL roles and answer the following questions
(handout Session 3-06):
1. What behaviors of children exposed to IPV
did you see?
2. Why was the baby in the crib the child most
developmentally affected by violence in the
home?
3. What protective factors did you see in the
video?
4. What do children who have been exposed to
violence need from the adults in their lives?
• Ask reporters from each group to briefly share
responses for each question.
• Explain that you are not alone in helping support
survivors to get help. Refer to Resources document in
binder. Also, refer to Q&A document (handout Session
3-07) as well as Warning Signs of an Abusive Person
(handout Session 3-08) and Barriers to Leaving an
Abusive Relationship (handout Session 3-09) handouts
in binder for more information about IPV and the
impact on children from a leading expert in the field.
• Explain that we will close the morning session with
an evaluation.
• Ask: What did you like about the session?
How can it be improved?
• Ask participants to complete the participant
evaluation form.
• Thank everyone for their participation!
• Ask that participants return in the afternoon for
the final session of the series.

15 min.

•

•

Flipchart
page
divided in
two
Participant
Evaluation
Forms
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Session 3
Participant Handouts

© Multnomah County Community Capacitation Center and Multnomah County Defending Childhood
Initiative, Children’s Exposure to Violence Capacitation
Pg 165

Pg 166

Children’s Exposure to Violence Capacitation
Forms of Intimate Partner Violence
Community Capacitation Center

Forms of Intimate Partner
Violence
Physical Abuse - threat of harm or
any forceful physical behavior that
intentionally or accidentally causes
bodily harm or property destruction.
Sexual Abuse - forced or coerced
sexual act or behavior motivated to
acquire power and control over the
partner. It is not only forced sexual
contact but also contact that demeans
or humiliates the partner and
instigates feelings of shame or
vulnerability - particularly in regards
to the body, sexual performance or
sexuality.
Emotional/Psychological Abuse the use of words, voice, action or lack
of action meant to control, hurt, or
demean another person.
Financial Abuse - the use or misuse,
without the partner’s freely given
consent, of the financial or other
monetary resources of the
relationship.

Identity Abuse - the use of personal
characteristics such race/ethnicity,
immigration status, age, beauty etc. to
manipulate and control the partner.
Spiritual Abuse – Can make survivors
question their values and belief
systems in a way that is harmful,
isolating and destabilizing. Examples
include: citing spiritual scripture to
justify abuse, denying freedom to
engage in spiritual practices, forcing
survivors to violate spiritual beliefs,
ritual abuse, manipulating others in
religious community to isolate
survivor.
Stalking/harassment – Demanding
inappropriate time, energy and
attention, whether to create fear or
not. Examples include: making
unwanted visits or communications,
following, “checking up” constantly,
refusing to leave when asked,
harassing over social media & other
technology, using technology to
monitor whereabouts, using friends,
family & others to monitor
whereabouts, tampering with
vehicles, etc.
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POWER AND CONTROL WHEEL
hysical and sexual assaults, or threats to commit them, are the most apparent forms of domestic violence and are usually
P
the actions that allow others to become aware of the problem. However, regular use of other abusive behaviors by the
batterer, when reinforced by one or more acts of physical violence, make up a larger system of abuse. Although physical as-

saults may occur only once or occasionally, they instill threat of future violent attacks and allow the abuser to take control of
the woman’s life and circumstances.
he Power & Control diagram is a particularly helpful tool in understanding the overall pattern of abusive and violent behaviors, which are used by a batterer to establish and maintain control over his partner. Very often, one or more violent
incidents are accompanied by an array of these other types of abuse. They are less easily identified, yet firmly establish a pattern of intimidation and control in the relationship.
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VIOLENCE
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si COERCION
y
AND THREATS:
Making and/or carryph
ing out threats to do

something to hurt her.
Threatening to leave her,
commit suicide, or report
her to welfare. Making
her drop charges.
Making her do illegal
things.

INTIMIDATION:

Making her afraid by
using looks, actions,
and gestures. Smashing
things. Destroying her
property. Abusing pets.
Displaying weapons.

EMOTIONAL ABUSE:

MALE PRIVILEGE:

Treating her like a servant: making
all the big decisions, acting like the
“master of the castle,” being the
one to define men’s and women’s
roles.

ECONOMIC ABUSE:

Preventing her from getting
or keeping a job. Making her
ask for money. Giving her an
allowance. Taking her money.
Not letting her know about or
have access to family income.

POWER
AND
CONTROL

USING CHILDREN:

ph

ys

Developed by:
Domestic Abuse Intervention Project
202 East Superior Street
Duluth, MN 55802
218.722.4134

Making her feel guilty
about the children. Using
the children to relay
messages. Using
visitation to harass her.
Threatening to take the
children away.

ic a

l

se
xu
al

Putting her down. Making her
feel bad about herself.
Calling her names. Making her
think she’s crazy. Playing mind
games. Humiliating her.
Making her feel guilty.

ISOLATION:

Controlling what she does,
who she sees and talks to,
what she reads, and where
she goes. Limiting her
outside involvement.
Using jealousy to justify
actions.

MINIMIZING, DENYING,
AND BLAMING:
Making light of the abuse
and not taking her concerns
about it seriously. Saying
the abuse didn’t happen.
Shifting responsibility for
abusive behavior. Saying
she caused it.

VIOLENCE
Produced and distributed by:

x
e
s

l
a
u

4 6 1 2 S h o a l C r e e k B l v d . • A u s t i n , Te x a s 7 8 7 5 6
512.407.9020 (phone and fax) • www.ncdsv.org

Session 3-02

Pg 169

Pg 170

Children’s Exposure to Violence Capacitation
62 Ways He Prevents Her from Leaving

Community Capacitation Center

“Why doesn’t she just leave him?” Perhaps the question should be, “What is he doing
to prevent her from leaving?” Offenders make a conscious choice to manipulate,
control and keep their victims from leaving. Offenders know their victims very well
and can use what is most precious and frightening to the victim to coerce them into
staying. The reality is that violent partners often do whatever they can to make
leaving impossible for their victims. The following is a list of just a few of the tactics
that offenders have admitted using against their partners.
1. I have threatened to kill her if she leaves.
2. I have threatened to kill the children if she leaves.
3. I have threatened to kill her pets if she leaves.
4. I have threatened to kill people that she loves if she leaves.
5. I have told her that she can never be free of me.
6. I reminded her that I have all the money
7. I have kept her isolated from others so that she has nowhere to go.
8. I told her I would ruin her financially.
9. I told her family to convince her to stay.
10. I convinced her friends I was a good guy to get them on my side.
11. I told her that she couldn’t leave for the children’s sake; it would hurt them to lose
their father.
12. I told her that she would lose her standing in the community if she leaves.
13. I told her that she would be cast out of church.
14. I told her that she would be disobeying God if she left me.
15. I told her that no one would help her and those shelter places are for those who
really need help.
16. I would chip away at her self-esteem so she believed she wasn’t capable of leaving.
17. I would scare her so bad that she couldn’t think straight and couldn’t make a plan
to leave.
18. I told her she would be the one responsible for breaking up our home and what
would her mother say?
19. I threatened to get sole custody of the children.
20. I threatened to tell the world she is a bad mother.
21. I threatened to turn her into a child protection agency if she leaves.
22. I said I would tell everyone that she is crazy and that I would prove it by pointing
out her erratic behavior.
23. I convinced her that she is crazy.
24. I told her I would prove to everyone that she was a “whore” or a “slut” if she ever
left.
25. I moved us way out into the country so she couldn’t get any help.
26. I made sure that we didn’t have a telephone.
27. I rigged the car so she could only drive to work and back.
Solutions Batterer’s Intervention Program
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28. I convinced everyone that she is mentally ill, sick, weak, stupid, and otherwise
unable to take care of herself or the children.
29. I held onto all her important legal documents and those of the children.
30. I wouldn’t let her work so she wouldn’t have any money and no work history.
31. I sabotaged her jobs so she would always get fired and made it hard for her to get
a new job.
32. I ruined her relationships so that she had nowhere to go.
33. I told the kids that she was nuts so they wouldn’t respect her.
34. I would brainwash the children so that they would not go with her, and I knew she
wouldn’t leave without them.
35. I wouldn’t allow her to go to school or job training, so she wouldn’t have skills to
support a family.
36. I made her hit the children (you hit them or I will, and I will hit harder) and
threatened her with that information if she ever left.
37. I threatened to destroy all of her belongings.
38. I said I would find her and rape her if she ever left.
39. I told her I would beat the children if she ever left.
40. I would play mind games with her and confuse her so much that she wouldn’t
know what was going on.
41. I know I had her convinced that she is a bad person and a bad mother.
42. I convinced her that she couldn’t live without me.
43. I convinced her that I really love her and that her love could change me.
44. I promised her that I would change without her having to tell anyone or leave me.
45. I convinced her not to leave if I got drug treatment.
46. I told her that if she ever leaves me I would kill myself.
47. I locked up all of her stuff.
48. I reminded her that there were a lot worse guys out there.
49. I told her that those emergency shelters are always so full and she’d be better off
at home.
50. I would sometimes be extra helpful and nice to convince her to stay.
51. I told her that we could work things out.
52. I told her that I have helped her so many times and now she needs to stick by me.
53. I told her that I was just stressed out and when the stress is over, the violence will
end.
54. I told her that she just has to accept me for who I am and she knew I had a temper
when she married me.
55. I reminded her that the last time she left it only made things worse.
56. I asked her if she really wanted the kids to be without a father?
57. I would confuse her and agree that she should leave because it was her fault.
58. I reminded her of all the good times we had together.
59. I convinced her that no one else would ever love her.
60. I put on this big “I’m sorry” act and give her flowers and am all nice to her.
61. I told her that if she were a good mother she wouldn’t leave just because things are
“hard.”
62. I told her that if she leaves she wouldn’t have any health insurance.
Solutions Batterer’s Intervention Program
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Children’s Exposure to Violence Capacitation
Red Flags for Escalating Dangerousness in an
Abusive Relationship
It is impossible to absolutely predict
the actions of an abusive person.
However the following "red flags” can
be indicators for potential serious
violence, including death. There is no
equation to predict what might happen,
but if some of these are true about the
abusive person, it’s important to take the
risk seriously and seek safety planning
and support for survivors. Note: This
information can be overwhelming when
shared with survivors. Please seek support
from IPV agencies/experts when helping
survivors assess the lethality of their
relationships.
•

•
•
•
•
•

Prior history of Intimate
Partner Violence (including
undocumented by criminal
justice system)
Threats of homicide or suicide
Recent job loss
Fantasies of homicide or
suicide
Increase in depression
symptoms
Owns or has access to weapons,
uses other objects as weapons

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Community Capacitation Center

Obsessive/possessive beliefs
Pet abuse
Offenders perception of
“betrayal” by the victim
Prior/additional criminal
activity
Increase in frequency and
severity of abuse
Violence towards the children
Increasing use of alcohol/drugs
Separation/threatened
separation by the victim
Strangulation or attempt of
strangulation of victim
Public incidents of violence
Centrality of the victim to the
abusive person
Gang involvement
Stalking behavior
Tampering with victim’s
vehicle to endanger or track
whereabouts
Friends and family know about
the violence but don’t know
what to do

By Erin Fairchild, MSW © Multnomah County Community Capacitation Center and Multnomah
County Defending Childhood Initiative
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EQUALITY WHEEL
O
NONVI LENCE
NEGOTIATION AND
FAIRNESS:

Seeking mutually
satisfying resolutions
to conflict. Accepting
changes. Being willing to
compromise.

NON-THREATENING
BEHAVIOR:

Talking and acting so that
she feels safe and
comfortable expressing
herself and doing things.

RESPECT:

ECONOMIC PARTNERSHIP:

Making money decisions together.
Making sure both partners benefit
from financial arrangements.

EQUALITY

Listening to her
non-judgmentally. Being
emotionally affirming and
understanding. Valuing her
opinions.

TRUST AND SUPPORT:

SHARED RESPONSIBILITY:

Supporting her goals
in life. Respecting her
right to her own feelings,
friends, activities, and
opinions.

Mutually agreeing on a fair
distribution of work. Making
family decisions together.

RESPONSIBLE
PARENTING:

Sharing parental
responsibilities. Being a
positive, nonviolent role
model for the children.

HONESTY AND
ACCOUNTABILITY:

Accepting responsibility for
self. Acknowledging past use
of violence. Admitting
being wrong. Communicating
openly and truthfully.

NONVIOLENCE
Developed by:
Domestic Abuse Intervention Project
202 East Superior Street
Duluth, MN 55802
218.722.4134

Produced and distributed by:
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Children’s Exposure to Violence Capacitation
Introduction to Intimate Partner Violence
Cooperative Learning Activity

Community Capacitation Center

Responsibilities: Please make sure you have identified who will carry
out each task, and write their names in the appropriate space.
1.

Facilitator:

2.

Recorder:

3.

Reporter:

4.

Time Keeper:

5.

Observer:

Questions:
1. What behaviors of children exposed to IPV/DV did you see?

© Multnomah County Community Capacitation Center and Multnomah County Defending Childhood
Initiative
Children’s Exposure to Violence Capacitation
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2. Why was the baby in the crib the child most affected by violence in
the home?

3. What protective factors did you see in the video?

4. What do children who have been exposed to violence need from the
adults in their lives?

© Multnomah County Community Capacitation Center and Multnomah County Defending Childhood
Initiative
Children’s Exposure to Violence Capacitation
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Q&A

QUESTIONS & ANSWERS ABOUT DOMESTIC VIOLENCE
An Interview with
BETSY MCALISTER GROVES, MSW

Betsy McAlister Groves, MSW, is a member of the National Child Traumatic
Stress Network and founder of the nationally recognized Child Witness to
Violence Project at Boston Medical (www.childwitnesstoviolence.org). She is also
the author of a book for general readers, Children Who See Too Much: Lessons
from the Child Witness to Violence Project (Beacon, 2002).

Q: How do you define domestic violence?
A: Domestic violence is usually defined as

a pattern of abusive behaviors, which
serve to establish coercive control of one
partner over the other. These behaviors
may include physical assault, threats of
harm, or psychologically abusive behavior.

A: Not always, but there is

considerable overlap between
domestic violence and child
physical abuse. Most studies
show that in between 40%-60%
of families where there is
domestic violence, there is also
child physical abuse (Edelson,
2001).

A: Anywhere between 3 and 10 million

children are exposed to domestic violence
in the United States every year
Domestic violence
(Jouriles, McDonald, Norwood &
is a pattern of
Ezell, 2001). Studies suggest that
abusive behaviors
the majority of children who are
which serve to
exposed to domestic violence are
establish coercive
young---under the age of 8 (Fantuzzo,
control of one
partner over
Boruch, Beriama, Atkins & Marcus,
another.
1997).

Q: Is the perpetrator of domestic violence
always a man?

A: The large majority of perpetrators are
men, and the majority of victims are

Q: How many children are affected by
domestic violence?

Q: Does child physical abuse tend to

happen in the same families where
domestic violence occurs?

women. But men can also be victims, and
there are families where the violence goes
both ways. It’s also very important not to
forget that domestic violence occurs in
same sex relationships – in both male and
female same sex partnerships.

Q: Does domestic violence only occur in

economically disadvantaged families?

A: No, children in all socioeconomic groups,

all ethnicities, all races, are witness to
domestic violence every year. There are
child victims of domestic violence in every

Questions and Answers About Domestic Violence: An Interview with Betsy McAlister Groves, MSW
1
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school, in every pediatrician’s practice,
in every neighborhood. Of the children
treated by the National Child Traumatic
Stress Network, most of those who have
been exposed to violence were exposed
through their families rather than through
their communities or schools.

rushed in at the last minute to save her.

Q: What determines the severity of these
effects?

A: In general, a child’s response will be more

intense depending on the severity of the
danger and the child’s proximity to it. For
example, the child who is upstairs sleeping
Q: How does exposure to domestic violence
affect children?
during an assault but then sees a bruise
on Mommy’s face the next morning will
A: In the short term, the effects may include
probably be less affected than a child
anxiety, depression, aggression, difficulty
who was held in his mother’s arms while
sleeping, and trouble paying attention in
she was being assaulted. The child’s
school. As with other forms of trauma –
subjective perception of threat is also very
traumatic stress reactions may
important. For example, imagine
occur, with three different kinds
that a perpetrator waved a knife
Children don’t
of symptoms: hyperarousal;
around but never actually touched
necessarily need
re-experiencing; and avoidance.
his partner. The partner understood
to understand
what’s happening
Hyperarousal means that the
that the knife was unlikely to be
to
respond
child may be fearful, nervous,
used. Their young daughter who saw
emotionally and
jumpy, and react strongly to any
the knife waving in the air, however,
physically.
other scary experience. Rewas terrified. She keeps thinking
experiencing means that the child
about the knife and is afraid to even
may have repeated or intrusive thoughts
go into the kitchen where the knife is kept.
about what happened or keep feeling
Her perception of danger is very different
sensations in the body that are tied to
than the perception of her parents.
what happened. Avoidance means that
Q: If a child is too young to understand
the child may try to avoid any reminders
of the trauma. This may cause him or her
what’s happening, how can there be any
to withdraw from normal activities.
negative effects?
Young children who witness domestic
violence often worry about their
caregivers and are afraid to be separated
from them. Children may express their
distress through physical symptoms, such
as stomach aches or headaches. Young
children may use play to act out certain
aspects of what they’ve witnessed.
Sometimes they just act out the same
events over and over again in their play;
sometimes they express a wish to change
the outcome. For example, a boy who
witnessed his mother being beaten by
his father and felt helpless to intervene
pretended he was a superhero who

A: Children don’t need to understand to

respond emotionally and physically. For
example, very young children’s heart rates
go up in response to the sound of an adult
screaming or crying. This hyperarousal
may not just end after the screaming
stops. The youngest child we treated was
an 11-month-old who was with her mother
when the mother’s boyfriend attacked her.
The baby kept waking up screaming at
night. She screamed whenever the mother
left her, even if the mother only went into
another room of the house. She cried all
day in daycare. She wasn’t eating well.
Even though the baby didn’t understand

Questions and Answers About Domestic Violence: An Interview with Betsy McAlister Groves, MSW
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what had happened, she responded to
the intensity of what had happened and
to the change in her mother’s mood
afterward.

Q: How does domestic violence affect a

child’s feelings about his or her parents?

A: Children who’ve witnessed domestic

him accidentally bumped into him. He
reacted as if he had been attacked and
shoved the other kid back. This kind of
behavior can get a kid into trouble when he
feels as if he’s just defending himself.

Q: So do children who witness domestic

violence become aggressive themselves?

violence often have confused and
A: Yes, this symptom is the most frequently
contradictory feelings about their parents.
mentioned one that parents tell us about.
They worry about the safety of the parent
There are different ways to understand this
who has been abused, and they
symptom. For very young children,
also worry that their parents
they may not yet have words to
will not be able to protect them. Children who’ve
express the powerful feelings they
witnessed domestic
They may see their fathers as
have. When young children become
violence often
generous and loving some of
aggressive, I see it as a response,
have confused
and contradictory
the time, and terrifying and
a defense against their own
feelings
about
their
dangerous at other times.
feelings of extreme vulnerability.
parents. Often
For a child, it may feel less
They desperately need to feel more
children feel torn
confusing to simply side with
powerful. Another way some people
over loyalties and
the perpetrator and blame the
think about it is as imitating or
caught in the middle
of the conflict.
victim. Often children feel torn
reenacting what they’ve seen at
over loyalties and caught in the
home.
middle of the conflict.
In older children and adolescents,
aggression is part of the way they’ve
Q: How does domestic violence
affect a child’s behavior at school?
learned to behave. Children who’ve seen
violence in intimate relationships have
A
child
may
generalize
from
his
learned that violence is a way to control
A:
experience at home to the rest of
another person. Violence is a way to end
the world. If the world is like home,
an argument or a way to release stress.
he figures, then it too must be scary,
Q: How else does domestic violence affect
dangerous, and unpredictable. When
a child comes to see the world as a
how a child interacts with other kids?
dangerous place, he or she is more likely
A: Some children may withdraw and become
to read situations as dangerous. He’s
more likely to expect any disagreement
isolated from their peers. A child may feel
to end in physical violence. To defend
ashamed to bring friends home. The child
himself, he may become aggressive.
doesn’t want other kids to find out what
goes on in his or her house.
For example, a six-yearIt’s a similar to the stigma or
All of the signs and symptoms
old boy who had seen his
shame that kids experience
that are associated with
traumatic stress have negative
father physically abuse his
when a parent is an alcoholic.
effects on children’s capacity
mother was standing in
Keeping the secret of what
to focus and learn in school.
line at the water fountain
goes on at home can interfere
at school. Someone behind
with forming friendships.
Questions and Answers About Domestic Violence: An Interview with Betsy McAlister Groves, MSW
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Q: How does witnessing domestic violence
affect academic performance?

A: All of the signs and symptoms that

witnessed domestic violence in the home,
particularly on a repeated basis, increased
an adult’s risk of substance abuse, anxiety,
depression, and post-traumatic stress
disorder.

are associated with traumatic stress
– hyperarousal, re-experiencing, sleep
disturbances, avoidance – have negative
Q: Why is it so hard for women who are
effects on children’s capacity to focus
victims of domestic violence to report the
and learn in school. For example, one
abuse and leave their partners?
little boy I treated said, “Whenever I see
a blank piece of paper, I see the face of
A: Actually, many women we see in our
the man who attacked my Mom on that
program have made the decision to leave
piece of paper.” Well, how can a child
their partners because of the children.
learn if every time he starts his class
However, for others, the sad reality is
work, he’s confronted by such a disturbing
that they cannot afford to leave. They
image? Or a child in school might hear
have nowhere to go; they cannot support
another child slam a book down hard
themselves and their children. Some
on a desk and be instantly
women believe that leaving their
reminded of the sound of one
partner would actually result in
Witnessing domestic
parent punching the other. Any
greater violence toward her or
violence in the
ordinary event that occurs in a
her children. Another obstacle
home, particularly
on
a
repeated
classroom hundreds of times
is that women fear that reporting
basis, increases
a day—bells ringing, people
domestic violence might result
an adult’s risk of
shouting, one child bumping
in losing her children to Child
substance abuse,
into another—can trigger
Protective Services. A woman may
anxiety, depression,
intrusive memories. These
feel ashamed and blame herself
and post-traumatic
stress
disorder.
memories and images can get
for the abuse. She may want to
in the way of learning.
keep what goes on in her house a
secret. It has been our experience in doing
training on this subject around the country
Q: What about the long-term
effects of witnessing domestic violence?
that Children’s Protective Services are
developing greater sensitivity in working
with victims of domestic violence. The goal
A: As with other forms of trauma, the effects
may be profound, wide-ranging, and
is to help the victim, not to victimize her
long-term. Adolescents who grew up in
further by taking her child away.
violent homes have been shown to be
Q: How can treatment help children?
more likely to engage in anti-social or
criminal activity. If you look at populations
of juvenile delinquents, the percentage
A: Usually, you can’t help the children without
of kids who grew up in violent homes is
also helping the victim of domestic
huge.
violence. She needs information about
safety or shelter. She may need support
One large study found that people who’d
as she decides what to do about the
had adverse childhood experiences
relationship. For a child who is suffering
were more likely to have a number of
from traumatic stress reactions, traumadifferent health problems as adults
informed treatment is important and can
(Felitti et al., 1998). It found that having
be very helpful.
Questions and Answers About Domestic Violence: An Interview with Betsy McAlister Groves, MSW
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Q: What treatment elements are essential?

A: Growing up in a violent home may lead

a child to come up with all kinds of
maladaptive coping strategies. Traumatic
parent is crucial. One important goal
stress may have interfered with the
of treatment is to strengthen the
child’s achieving important developmental
relationship between the victim and
milestones. By the time the child has
the child. Usually families need more
reached adolescence, he may be abusing
than therapy; they need case
substances or engaging in other
management and advocacy for
reckless or criminal behavior. So
Trauma-focused
the victim. If perpetrators want
the problem is more complicated
treatment can
to change, there are treatments
than treating a younger child –
enable anyone at
and support groups that can
you’ve got to treat not only the
any stage of life
help. In our Child Witness to
exposure to violence but all the
to go back, revisit,
and recover from
Violence Project, we also work
maladaptations the child has
the effects of
closely with courts, police
developed to cope. You’ve got to
domestic violence.
officers, and Child Protective
help the adolescent return to a
Services. What children need
healthy developmental path.
first and foremost is safety. With older
children we do safety planning. Maybe
Q: What if an adult experienced domestic
it’s just helping the child develop a plan
violence as a child and never received
for staying safe when his parents are
help. Is there any hope for treatment at
fighting. This gives the child a sense
that stage?
of control so that he or she feels less
vulnerable.
A: Adults call and ask this all the time. It’s
never too late to get help. Even when
Another element of treatment is enabling
children receive treatment, they may need
the child or adolescent to talk about his
to revisit the events in therapy later when
or her experiences and make sense of
they are at a different developmental level
them in the presence of a caring and
and can process those events differently.
neutral counselor. Often children will have
Trauma-focused treatment can enable
what we call “cognitive distortions” about
anyone at any stage of life to go back,
what’s happened or why it happened,
revisit, and recover from the effects of
such as blaming themselves. A counselor
domestic violence.
will work with a child to correct these
Q: If someone grew up in a violent home,
misconceptions. For many children,
it’s very helpful to create a “trauma
is he or she doomed to repeat the same
narrative,” in which he or she makes a
behavior in intimate relationships?
complete account of what’s happened.
A: The studies do suggest that there is a link
Kids tell us how relieved they feel just
being able to share what happened with
between growing up in homes where there
another adult who’s not competing for
is domestic violence and later involvement
their loyalty. The events become less
in abusive relationships. But there are also
emotionally overwhelming to them.
many people who grew up in homes with
domestic violence who do not repeat the
behavior. We believe that treatment can
Q: Are there unique issues in treating an
adolescent who has been exposed to
help break the cycle.
domestic violence for many years?

A: Active involvement of the non-abusing

Questions and Answers About Domestic Violence: An Interview with Betsy McAlister Groves, MSW
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Children’s Exposure to Violence Capacitation
Warning Signs of an Abusive Person
This is a list of behaviors that are
often seen in people who abuse their
partners, particularly in heterosexual
relationships where a man is abusing
a woman.
Adapted from:
http://www.northwestern.edu/wome
nscenter/issuesinformation/relationshipviolence/warning-signs-abusiveperson.html
Past abuse: An abuser may say, "I hit
someone in the past, but she made me
do it." An abusive person who
minimizes what happened with a
previous partner is likely to be violent
with their current partner. Abusive
behavior does not just go away; longterm counseling and a sincere desire
to change are necessary.

Community Capacitation Center

Use of force during an argument:
An abuser may use force during
arguments, including holding the
victim down, physically restraining
the victim from leaving the room, and
pushing and shoving. For example, an
abuser may hold a victim against the
wall and say, "You're going to listen to
me."
Jealousy: An abuser may say that
jealousy is a sign of love when it is
really a sign of insecurity and
possessiveness. An abuser may
question the victim about whom they
talk to or be jealous of time spent with
other people. As the jealousy
progresses, the abuser may call or text
the victim frequently, stop by
unexpectedly, use technology to track
the victim, or monitor the victim's
activities.

Threats of violence or abuse:
Threats can involve anything that is
meant to control the victim. For
example, "I'll tell your parents about
your drug use if you don't do what I
want." Healthy relationships do not
involve threats, but an abusive person
will try to excuse this behavior by
saying that "everybody talks like that."

Controlling behavior: An abuser
may claim that controlling behavior is
out of concern for the victim's welfare.
They may be angry if the victim is late
and will frequently interrogate the
victim. As this behavior gets worse,
the abuser may control the victim's
appearance and activities.

Breaking objects: An abuser may
break things, beat on tables or walls or
throw objects around or near the
victim. This behavior terrorizes the
victim and can send the message that
physical abuse is the next step.

Quick involvement: An abuser may
often pressure someone to make a
commitment after a very short
amount of time. The abuser can come
on quickly, claiming "love at first
sight," and may tell the victim
flattering things such as "You're the
only person I could ever love," and

By Erin Fairchild, MSW © Multnomah County Community Capacitation Center and Multnomah
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might say “If you really loved me, you
would want to be serious.”
Unrealistic expectations: The
abuser may be dependent on the
victim for everything and expect
perfection. The victim may be
expected to take care of everything for
the abuser, particularly all emotional
support. The abuser might say things
like, "You're the only person I need in
my life."
Isolation: The abuser may attempt to
diminish and destroy the victim's
support system. If a female victim has
male friends, she may be accused of
being a "whore." If she has female
friends, she may be accused of being a
"lesbian." If she is close to her family,
she may be accused of being "tied to
the apron strings." The abuser may
accuse people who are close to the
victim of "causing trouble."
Blames others for their
feelings/actions: An abuser may tell
the victim, "I hurt you because you
made me mad," or "You're hurting me
when you don't do what I ask."
Blaming the victim is a way of
manipulating them and avoiding any
responsibility.

Hypersensitivity: Some abusers can
be easily insulted. The slightest
setbacks can be seen as personal
attacks. An abuser may rage about the
everyday difficulties of life as if they
are injustices -- such as getting a
traffic ticket or not doing well on an
exam.
Cruelty to animals or children: An
abuser may brutally punish animals or
children, or be insensitive to their
pain or suffering. Pets and children
can be used to control the victim or to
emotionally abuse them.
Sexual coercion: An abuser may
show little concern about whether the
victim wants to have sex and use
sulking or anger to manipulate the
victim into compliance. They may
demand sex or have sex with the
victim when they are sleeping or
intoxicated. They might also try to
control reproductive decisions, or
sabotage birth control methods.
Rigid gender roles: Abusive men
often expect women to serve and obey
them. They view women as inferior to
men, and believe that a woman is not
a whole person without a relationship
with a man.
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Children’s Exposure to Violence Capacitation
A Few Barriers to Leaving an Abusive Relationship

Community Capacitation Center

Finances: Imagine that you are forced
to leave the life you’ve established
with your partner, who may be the
primary financial provider. If you
have children, no savings, no housing
and little work experience, becoming
income‐less and homeless may not
feel much better than your current
situation. Going from a two‐income
family to a single income family can be
equally daunting.

in a relationship with someone who
makes you feel worthless while
maintaining power and control over
you, how hard might it be to summon
the will and resources to attempt a
huge terrifying life change ou
might feel like you don’t have the
power or the ability to make such
changes the voice of the person
hurting you may be too strongly
echoing in your head and heart.

Danger: eaving a relationship can be
the most dangerous situation a
survivor faces. Survivors are more
likely to be seriously injured or killed
when attempting to end relationships,
and intimate partner stalking and
homicide is more likely to happen
even after the relationship is over and
ended. Survivors often know this, and
staying may feel safer than leaving.

Parenting: Becoming a single parent
is a huge stress, which can be
exacerbated by other issues such as
poverty, racism, homophobia, mental
health, etc. Ending a relationship
amidst domestic violence can add
incredible stress to lives of children
who may have already been exposed
to the trauma of family violence, and
maintaining the status quo might feel
easier and safer. How would you
weigh out these decisions

Familial/Cultural/Community
Pressure: Though domestic violence
impacts 1 in 4 women, our culture
often doesn’t rally around survivors.
Many survivors feel pressure from
their families, religious or cultural
groups to stay in partnerships, even if
they are unsafe. What would it feel
like to be faced with ending your
relationship, at a scary time, without
the support of your family and or
community
Internalized messages of shame
and blame: iving with an abusive
partner is devastating on self‐image
and self‐determination. If you’ve been

Previous traumas: Though every
survivor’s life story is different, and
not all survivor’s have a history of
abuse, people who do have a history of
trauma may not feel that violence free
relationships are possible. If your
model of love has predominately
involved violence, how would you
know that there are other options for
you If most of the people around you
have relationships marked with
violence, how would you believe that a
violence free relationship is a realistic
option
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SESSION 3: FLIPCHART PAGES or POWER POINT
SLIDES TO BE PREPARED
Objectives
By the end of the presentation, participants will:
Understand the impact that exposure to intimate partner violence (IPV) has
on children;
Know the basic types of IPV, and that IPV can and does occur in all types of
families;
Understand how power and control can function in relationships; and
Know resources for assisting survivors to find help.

Agenda
Introduction
Dinámica
Individual Writing Activity & Gallery Walk
Discussion: Basics of IPV
Break
Dinámica
Brainstorm: Power & Control
Brainstorm: Barriers & Signs of Dangerousness
Rewriting the Abbott’s Story
Break
Video & Cooperative Learning
Evaluation

CEV Capacitation Series
Session 1: Introduction to Children’s Exposure to Violence
Session 2: Trauma and the Developing Brain
Session 3: Introduction to Intimate Partner Violence
Session 4: Building Hope and Resiliency
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Group Agreements
Step up, step back
Once the facilitator says, "I will call on x and then on y and then we are moving
on," please allow the facilitator to move on.
Please put cell phones on vibrate and put them away, unless you have a small
child or an emergency.
Because we will be addressing highly charged topics (like injustice and
oppression), you may feel some strong emotions. Also, popular education makes
space for emotions. If you need to process with a facilitator during a break, we
will be available.
If you take offense at something someone says, speak to the person individually
during a break. Please try to do so in a way that does not cause further offense.
Listen to understand, not to respond.

Definition of Intimate Partner Violence (IPV)
IPV is a pattern of “behavior within an intimate relationship that causes physical,
sexual or psychological harm, including acts of physical aggression, sexual coercion,
psychological abuse and controlling behaviors.”
o Adapted from the World Health Organization

Directions for Heart Dinámica
My name is _________.
I was raised by________ (i.e. my mom, dad, both parents, auntie, grandparents
etc.).
In ____________ (place).
I wish for all parents and guardians of children to have ___________ in their
relationships. This is so they can raise, happy, healthy children who will also
grow up to have healthy relationships.
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Cycle of Violence
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The Facts on Domestic, Dating and Sexual Violence
Domestic, dating and sexual violence are costly and pervasive problems in this country, causing
victims, as well as witnesses and bystanders, in every community to suffer incalculable pain and
loss. In addition to the lives taken and injuries suffered, partner violence shatters the sense of
well-being that allows people to thrive. It also can cause health problems that last a lifetime, and
diminish children’s prospects in school and in life. The United States has made progress in the
last few decades in addressing this violence, resulting in welcome declines1 – but there is more
work to do to implement the strategies that hold the most promise. These include teaching the
next generation that violence is wrong, training more health care providers to assess patients for
abuse, implementing workplace prevention and victim support programs, and making services
available to all victims including immigrants and children who witness violence.
Prevalence of Violence in the United States
•

On average more than three women a day are murdered by their husbands or boyfriends in
the United States. In 2005, 1,181 women were murdered by an intimate partner.2

•

In 2008, the Centers for Disease Control and Prevention published data collected in 2005 that
finds that women experience two million injuries from intimate partner violence each year.3

•

Nearly one in four women in the United States reports experiencing violence by a current
or former spouse or boyfriend at some point in her life.4

•

Women are much more likely than men to be victimized by a current or former intimate
partner.5 Women are 84 percent of spouse abuse victims and 86 percent of victims of abuse
at the hands of a boyfriend or girlfriend and about three-fourths of the persons who commit
family violence are male. 6

•

There were 248,300 rapes/sexual assaults in the United States in 2007, more than 500 per
day, up from 190,600 in 2005. Women were more likely than men to be victims; the rate for
rape/sexual assault for persons age 12 or older in 2007 was 1.8 per 1,000 for females and 0.1
per 1,000 for males.7

•

The United States Justice Department’s Bureau of Justice Statistics estimates that 3.4 million
persons said they were victims of stalking during a 12-month period in 2005 and 2006.
Women experience 20 stalking victimizations per 1,000 females age 18 and older, while men
experience approximately seven stalking victimizations per 1,000 males age 18 and older. 8

Who Is at Risk
•

Women of all ages are at risk for domestic and sexual violence, and those age 20 to 24 are
at the greatest risk of experiencing nonfatal intimate partner violence.9

•

Young women age 20 to 24 also experience the highest rates of rape and sexual assault,
followed by those 16 to 19.10 People age 18 and 19 experience the highest rates of stalking.11
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•

American Indian and Alaska Native women experience the highest rates of intimate partner
violence.12

Violence and Teens
•

Approximately one in three adolescent girls in the United States is a victim of physical,
emotional or verbal abuse from a dating partner – a figure that far exceeds victimization
rates for other types of violence affecting youth.13

•

One in five tweens – age 11 to 14 – say their friends are victims of dating violence and nearly
half who are in relationships know friends who are verbally abused. Two in five of the
youngest tweens, ages 11 and 12, report that their friends are victims of verbal abuse in
relationships. 14

•

Teen victims of physical dating violence are more likely than their non-abused peers to
smoke, use drugs, engage in unhealthy diet behaviors (taking diet pills or laxatives and
vomiting to lose weight), engage in risky sexual behaviors, and attempt or consider suicide.15

Violence and Children
•

15.5 million children in the United States live in families in which partner violence occurred
at least once in the past year, and seven million children live in families in which severe
partner violence occurred.16

•

The majority of nonfatal intimate partner victimizations of women (two-thirds) in the United
States occur at home.17 Children under age 12 are residents of the households experiencing
intimate partner violence in 38 percent of incidents involving female victims.18

•

In a single day in 2008, 16,458 children were living in a domestic violence shelter or
transitional housing facility. Another 6,430 children sought services at a non-residential
program.19

Consequences of Violence
•

Women who have experienced domestic violence are 80 percent more likely to have a stroke,
70 percent more likely to have heart disease, 60 percent more likely to have asthma and 70
percent more likely to drink heavily than women who have not experienced intimate partner
violence. 20

•

In the United States in 1995, the cost of intimate partner rape, physical assault and stalking
totaled $5.8 billion each year for direct medical and mental health care services and lost
productivity from paid work and household chores. 21 When updated to 2003 dollars, the cost
is more than $8.3 billion. 22

•

Sexual and domestic violence are linked to a wide range of reproductive health issues
including sexually transmitted disease and HIV transmission, miscarriages, risky sexual
health behavior and more.23

Emerging Issues
•

Technology has become a quick and easy way for stalkers to monitor and harass their
victims. More than one in four stalking victims reports that some form of cyber stalking
was used against them, such as email (83 percent of all cyber stalking victims) or instant
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messaging (35 percent). Electronic monitoring of some kind is used to stalk one in 13
victims.24
•

One in five teen girls and one in ten younger teen girls (age 13 to 16) have electronically sent
or posted nude or semi-nude photos or videos of themselves. Even more teen girls, 37 percent, have sent or posted sexually suggestive text, email or IM (instant messages). 25

•

More than half of teen girls (51 percent) say pressure from a guy is a reason girls send sexy
messages or images, while only 18 percent of teen boys say pressure from a girl is a reason.
Twelve percent of teen girls who have sent sexually suggestive messages or images say they
felt “pressured” to do so.26

Prevalence of Violence Globally
•

The United Nations Development Fund for Women estimates that at least one of every three
women globally will be beaten, raped or otherwise abused during her lifetime. In most cases,
the abuser is a member of her own family.27

•

A 2005 World Health Organization study found that of 15 sites in ten countries –
representing diverse cultural settings – the proportion of ever-partnered women who had
experienced physical or sexual intimate partner violence in their lifetimes ranged from 15
percent in Japan to 71 percent in Ethiopia.28

1

Catalano, Shannan. 2007. Intimate Partner Violence in the United States. U.S. Department of Justice, Bureau of
Justice Statistics. Available at http://www.ojp.usdoj.gov/bjs/intimate/ipv.htm.
2
Catalano, Shannan. 2007. Intimate Partner Violence in the United States. U.S. Department of Justice, Bureau of
Justice Statistics. Available at http://www.ojp.usdoj.gov/bjs/intimate/ipv.htm.
3
Adverse Health Conditions and Health Risk Behaviors Associated with Intimate Partner Violence, Morbidity and
Mortality Weekly Report. February 2008. Centers for Disease Control and Prevention. Available at
www.cdc.gov/mmwr/preview/mmwrhtml/mm5705a1.htm.
4
Adverse Health Conditions and Health Risk Behaviors Associated with Intimate Partner Violence, Morbidity and
Mortality Weekly Report. February 2008. Centers for Disease Control and Prevention. Available at
www.cdc.gov/mmwr/preview/mmwrhtml/mm5705a1.htm.
5
National Crime Victimization Survey: Criminal Victimization, 2007. 2008. U.S. Department of Justice, Bureau of
Justice Statistics. Available at http://www.ojp.usdoj.gov/bjs/pub/pdf/cv07.pdf.
6
Family Violence Statistics: Including Statistics on Strangers and Acquaintances. 2005. U.S. Department of
Justice, Bureau of Justice Statistics. Available at http://www.ojp.usdoj.gov/bjs/pub/pdf/fvs.pdf.
7
National Crime Victimization Survey: Criminal Victimization, 2007. 2008. U.S. Department of Justice, Bureau of
Justice Statistics. Available at http://www.ojp.usdoj.gov/bjs/pub/pdf/cv07.pdf.
8
Baum, Katrina, Catalano, Shannan, Rand, Michael and Rose, Kristina. 2009. Stalking Victimization in the United
States. U.S. Department of Justice Bureau of Justice Statistics. Available at
http://www.ojp.usdoj.gov/bjs/pub/pdf/svus.pdf.
9
Catalano, Shannan. 2007. Intimate Partner Violence in the United States. U.S. Department of Justice, Bureau o f
Justice Statistics. Available at http://www.ojp.usdoj.gov/bjs/intimate/ipv.htm.
10
National Crime Victimization Survey: Criminal Victimization, 2007. 2008. U.S. Department of Justice, Bureau
of Justice Statistics. Available at http://www.ojp.usdoj.gov/bjs/pub/pdf/cv07.pdf.
11
Baum, Katrina, Catalano, Shannan, Rand, Michael and Rose, Kristina. 2009. Stalking Victimization in the United
States. U.S. Department of Justice Bureau of Justice Statistics. Available at
http://www.ojp.usdoj.gov/bjs/pub/pdf/svus.pdf.
12
Catalano, Shannan. 2007. Intimate Partner Violence in the United States. U.S. Department of Justice, Bureau of
Justice Statistics. Available at http://www.ojp.usdoj.gov/bjs/intimate/ipv.htm.
13
Davis, Antoinette, MPH. 2008. Interpersonal and Physical Dating Violence among Teens. The National Council
on Crime and Delinquency Focus. Available at http://www.nccdcrc.org/nccd/pubs/Dating%20Violence%20Among%20Teens.pdf.
14
Tween and Teen Dating Violence and Abuse Study, Teenage Research Unlimited for Liz Claiborne Inc. and the
National Teen Dating Abuse Helpline. February 2008. Available at
http://www.loveisnotabuse.com/pdf/Tween%20Dating%20Abuse%20Full%20Report.pdf.
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15

Silverman, J, Raj A, et al. 2001. Dating Violence Against Adolescent Girls and Associated
Substance Use, Unhealthy Weight Control, Sexual Risk Behavior, Pregnancy, and Suicidality. JAMA.
286:572-579. Available at http://jama.ama-assn.org/cgi/reprint/286/5/572.
16
Whitfield, CL, Anda RF, Dube SR, Felittle VJ. 2003. Violent Childhood Experiences and the Risk
of Intimate Partner Violence in Adults: Assessment in a Large Health Maintenance Organization.
Journal of Interpersonal Violence. 18(2): 166-185.
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Bureau of
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Bureau of
Justice Statistics. Available at http://www.ojp.usdoj.gov/bjs/intimate/ipv.htm.
19
The National Network to End Domestic Violence. 2009. Domestic Violence Counts 2008: A 24-hour
Census of Domestic Violence Shelters and Services. Available at
http://www.nnedv.org/resources/census/67-census-domestic- violence-counts/232-census2008.html.
20
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Morbidity and
Mortality Weekly Report. February 2008. Centers for Disease Control and Prevention.
Available at www.cdc.gov/mmwr/preview/mmwrhtml/mm5705a1.htm.
21
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and
Prevention, National Center for Injury Prevention and Control. 2003. Available at
http://www.cdc.gov/ncipc/pub- res/ipv_cost/IPVBook-Final-Feb18.pdf.
22
Max, W, Rice, DP, Finkelstein, E, Bardwell, R, Leadbetter, S. 2004. The Economic Toll of Intimate
Partner
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23
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24
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SESSION 4: BUILDING HOPE AND RESILIENCY
Materials and Supplies
To conduct this session, you will need:

Supplies:
Sharpies
Markers
Pens
Tape
DVD
Projector
Computer
Screen or wall
Speakers
Glue sticks
Scissors
Construction paper
Timer
100 3x5 index cards
Candle
Matches

Handouts (for Participant
Binders):
40 Developmental Assets for
Children & Adolescents (4-01)
Role Play Scenarios (4-02)
Supportive Messages for Families
(4-03)
Mandatory Reporting (4-04)
Additional Resources (4-05)

Materials:
Protective Factor collages from
Session 1
Ball
Socio-ecological model
Game questions
Post-test questionnaire
Hearts from Session 3
Certificates for participants
Evaluation forms for participants

Flipchart Pages to Be Prepared:
Session Objectives
Session Agenda
List of all sessions in the series
Group Agreements (from Session 1)
Blank flipchart page for “Reflection
on Video”
Blank flipchart page for brainstorm
on “Protective Factors”
List of Protective Factors
Blank flipchart page for “Reflection
on Scenario”
Blank flipchart page for brainstorm
on “Mandatory Reporting”
Blank flipchart page for
“Scorekeeping for Game”
Blank flipchart page for brainstorm
on “Ongoing Support for CHWs”
Evaluation
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SESSION 4: FACILITATOR’S
NOTES
Socio-Ecological Model
Rationale:
As a result of historical development,
dominant culture in the US tends to
emphasize individualistic over collective
values. Families and CHWs are constantly
surrounded with messages implying that
if families and individuals made better or
wiser choices, they would not live in poverty, face oppression, or experience
epidemic chronic diseases such as
diabetes and obesity. These messages
make it difficult to see the connections
between policy decisions that continue
to put families at risk, and the outcomes
families face. For example, children may
have trouble succeeding in school
because of the combined effects of
defunding of public education, lack of
support for working parents, and
underinvestment in communities.
Judgmental messages linking bad circumstances to bad choices also make it difficult for families to see the existing
strengths and protective factors that they
do have. Without an understanding of the
importance of social support and its
ability to moderate the outcomes of
trauma, families may experience increased hopelessness. We felt that it was
very important to emphasize not only the
social factors that contribute to families’
distress, but the ways in which families,
together with CHWs and other social
supports, can actually create positive
change. We know that many children
experience trauma, but not all of them are
traumatized. The socio-ecological model

activity is an effective tool for reflecting
on and analyzing factors related to risk
and resilience. When CHWs understand
the concepts in this activity, they will be
better able to guide families through a
similar process of identifying factors in
their lives that make things more stressful
and strategies or resources they can use
to make things a little easier. Having this
discussion is likely to strengthen the
relationship between the CHW and the
family, as well as increasing the family’s
problem-management skills.
Objectives and Overview:
There are multiple objectives for the
socio-ecological model activity in Session
4. First, we re-examine protective factors
to help the participants fine-tune their
understanding of the role of protective
factors. For example, we recall that in
Session 2 we saw the importance of
protective factors in creating positive
and healthy brain pathways in the child
through the visual representation of
green flags in the web simulation.
In the socio-ecological model activity in
Session 4, we build on what we learned
through the web simulation and other
earlier activities. We lead the participants
through a process of thinking about how
a given risk factor is influenced or controlled at every level of the socio-ecological model and what sort of protective
factors could be put into place to ameliorate the effects of the given risk factor.
This activity can be complex because it
involves guiding the group through a
holistic thinking process in which they
deconstruct the negative effects of our
economic and mainstream cultural
systems at every level until they reach
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the synapses of the child. The next step is
to show how the healthy development of
a single child may have positive ripple
effects through many layers of the model.
Some groups will be more ready than
others to make these connections, so it is
therefore important that the facilitator
stay as close as possible to the questions
set forth in this section to help guide the
critical thinking process.
Directions:
In this activity the facilitator asks the
group to brainstorm several risk factors
that exist in their community, and then
choose one specific risk factor on which
to focus. After the group has chosen their
risk factor, the facilitator asks the group,
“Who has control or influence over this
risk factor?” at each level of the socioecological model. For example, if the risk
factor is “family isolation,” the facilitator
asks, “Who has control or influence over
the family's isolation at the individual
level? Who has control or influence at the
family level?” The facilitator continues
asking this question at each level. It is
important to use active listening skills.
We found that groups tend to start with
very broad risk factors, and that some of
these risk factors are based on common
individualistic misconceptions. For
example, poverty is one risk factor that
is important to address. When groups
mention poverty as a risk factor, it is
important to point out two things: 1) Not
all children who are poor are exposed to
violence, and many children from wealthy
or middle class families are exposed to
violence; and 2) Poverty is composed of
many elements. The facilitator should ask,
“What is it about poverty that can increase risk for families? Is it a lack of

financial resources, less access to health
care, perceived lack of control over
factors in their lives, less access to
education, or increased exposure to
community violence?” Intimate partner
violence exists in all socioeconomic
groups, but low-income families are
less likely to have financial resources to
escape or deal with the situation. We are
more likely to think about intimate partner violence happening in low-income
homes because it is more likely to be
reported, and they are more likely to
come in contact with social services and
law enforcement. Higher income families
are more likely to be able to find the help
that they need without coming into
contact with social services and law
enforcement.
It is true that families who live on the
economic margins of US society need
more resources in order to overcome
challenges, and simultaneously have less
access to the resources that they need.
Furthermore, the availability or
unavailability of these resources is
usually determined by decision makers
who both appear and many times are
beyond families’ sphere of influence.
Unpacking this broad risk factor into its
component parts and pointing out the
inter-relationships that influence it on
every level will help the CHWs put
families’ struggles into a broader socioecological context. This is a very timeintensive activity; the facilitator should
remain conscious of the group process
while also balancing the need to get
through everything on the agenda.
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DATE:
FACILITATORS:

Children’s Exposure to Violence (CEV) Community Health Worker Training Series
Session 4: Resiliency and Healing
PLACE:
TIME: 3.5 hours

Process

Time

Materials

•

•

Ball

Agenda
Objectives
Group
Agreements
Flipchart
page listing
all sessions
in the series

5 min.

15 min.

•
•
•

OBJECTIVES: By the end of the presentation, participants will:
• Recognize that not all kids who are exposed to trauma are traumatized;
• Identify that the foundation of building resiliency in children is through positive relationships;
• Discuss mandatory reporting; who is a mandatory reporter, when reports need to be made, and how to do it; and
• Recognize that changing socio-ecological factors can increase protective factors for children and families.

Method

BEFORE THE SESSION:
• Set up chairs in a semi-circle
• Put objectives and agenda on the wall
• Set up easel and flip chart
• Set up food

Topic
•
•
•
•
•
•
•

Welcome participants to the final session of the
series, Introduction to Resiliency and Healing.
Ask that any new participants introduce
themselves.
Present objectives and the agenda.
Review group agreements and ask if we need to
add or change any agreements.
Ask: Are there any questions before we move
on?

Discussion

Dinámica

Introduction

Hope and
Resiliency and
Integrating
the Group

Ask participants to stand in a circle.
Explain that we will toss a ball around. When you
catch the ball, say: “My name is _______ and I give
hope to children in my community by ________
(ex. spending time reading with my kids every
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Facilitator

© Multnomah County Community Capacitation Center and Multnomah County Defending Childhood Initiative, Children’s Exposure to Violence Capacitation

Trauma, the
Brain, and
Relationship;
and How the
Brain Heals
from Trauma

Relationships
as Protective
Factors

DVD and
Brainstorm with
Think, Pair, Share

Large Group
Brainstorm

•

•

•

•
•
•

•
•

•

night). Then throw the ball to another participant.
After each participant has shared, reflect as a
group: What caught your attention in the
dinámica?
Explain that next we will watch a DVD called
“Trauma, the Brain, and Relationship.” 17 The topic
is how adults can help children heal from trauma.
After the video, ask participants to find a partner
and discuss the following questions:
o What caught your attention?
o What are some things that you could do as
a CHW, parent, or community member to
build resiliency in children?
Ask for volunteers to share what they discussed
in pairs with the group.
See Facilitator’s Guide for more detailed
description of this activity.
Explain that our brains are social organs. We are
wired to connect with other human beings. The
interactions we have with others help us to
develop our brains and increase our capacity to
learn and function in society. This means that
connection with other people may be the most
important protective factor that we have access
to.
Ask: Does anyone remember what a protective
factor is?
Share definition: A protective factor is something
that prevents CEV or helps children cope with their
exposure to violence.
Ask: Can you think of protective factors that
help children build resiliency through healthy

20 min.

25 min.

•
•
•
•

•

•

•

•

DVD
Laptop
Projector
Questions
on flipchart
page
Flipchart
page with
heading:
Reflection
on DVD
Large socioecological
model
Protective
factor art
projects
from
Session 1
Flip chart
page with
list of basic
protective
factors

17
http://www.youtube.com/watch?v=jYyEEMlMMb0
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•

•

•

•

•
•

•

relationships with others?
Ask participants to look at the protective factor
art projects that they made in session one for
ideas.
Share list of basic protective factors on flipchart:
o Connection to a religious or faith
community
o High quality school and day care with
attentive, informed teachers and
providers
o Basic needs such as food, housing,
and medical care
o Family dinners and family activities
o Community and neighborhood
engagement activities such as
community centers, block parties, etc.
Refer to handouts in binder from the Search
Institute and Futures Without Violence that have
more detailed information about protective
factors (called “developmental assets” in the
handouts) (handout Session 4-01).
Ask participants to bring their attention back
to the socio-ecological model. Take a moment
to review the model.
Ask: Does anyone remember what a risk factor
is?
Share definition: A risk factor for CEV is
a characteristic that increases the likelihood that
children and youth will be exposed to violence and
also increases the likelihood that they will
experience the negative impacts of that exposure.
Ask: What are some of the risk factors for CEV
that you commonly see in the communities in
which you work?
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Break
Supporting
Families to
Identify and
Address IPV

Pair Activity with
Scenarios

•
•
•
•

•
•

•

•

•

Record responses on socio-ecological model on
the level that seems most appropriate.
Ask participants to choose a risk factor on the
child level.
At each level of the model, ask: Who has control
over this risk factor?
After analyzing the risk factor at each level, ask:
o How can we use the protective
factors that exist in our community
to address this risk factor?
o If we do not have enough protective
factors, how can we create
protective factors?

Explain that we will look at two different scenarios to explore how as CHWs you might engage
with families around CEV.
Refer to role play scenarios in binder (handout
Session 4-02). Facilitator reads both scenarios.
Ask participants to find a partner and choose a
scenario to discuss.
Pairs discuss the following questions:
1. What caught your attention in the
scenario?
2. How did CEV impact the child’s
behavior?
3. What are strengths and or protective
factors you could build on?
4. What key messages would you share
with this family?
Ask each pair to briefly summarize their
responses to the questions.

20 min.

10 min.

•

•

•

•

Flipchart
page with
questions
Flipchart
page with
heading:
Reflection
on
Scenarios
Copies of
Scenarios
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•
Share the following general, supportive messages
to share with families experiencing CEV (handout
Session 4-03):
1. “It’s normal for children to act
differently when they have seen or
heard violence, especially if it has been
a pattern. Some children can withdraw,
while others act out. As a caregiver, you
can help your children recover by
spending time with them and encouraging them to talk about it. ”
2. “Children are resilient. This means that
if they have seen or heard something
that upsets them, they have the ability
to heal. Caregivers can play a big role in
helping children heal by being present,
having patience, and helping them
express themselves.”
3. “A positive relationship with a loving
adult is the most important thing a
child has to help her recover from
traumatic events.”
4. “It can be so paralyzing and painful to
really sit with how exposure to violence
is affecting your child. A lot of caregivers feel really guilty and blame
themselves. Please know that you are
not alone.”
5. “What would it feel like to know if the
violence in the neighborhood was
impacting your children?”
6. “I am so sorry that these things
happened to you and your children…
and I am so impressed that you found
the strength to ask for support.”
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Mandatory
Reporting

Reviewing the
Four Sessions

Large Group
Brainstorm

Game in Small
Groups

•
•
•

•

•

•

•

•
•
•

Explain that we cannot talk about CEV without
addressing the issue of mandatory reporting.
Ask: Who here is a mandatory reporter?
Ask: What questions or thoughts come to mind
when you hear the phrase “mandatory
reporting?” Write responses on flipchart page.
Address any concerns, challenges, or
misunderstandings that arise, particularly with
regard to historical injustices affecting
communities of color and disproportionality in
the child welfare system.
Explain that one of the responsibilities of CHWs
is to be sure that the families and children with
whom you work remain safe. If child abuse or
neglect does occur, then you are responsible
for reporting the abuse to DHS.
Refer to Basics of Mandatory Reporting handout
in binder (handout Session 4-04) and ask
volunteers to read aloud.
Summarize: Mandatory reporting is a challenging
situation that can be difficult for a lot of CHWs,
particularly those who work in the communities
with which they identify and/or live. However, for
some families, this type of intervention and help
may be needed in order to prevent further abuse
and initiate the healing process for children.
Explain that now we will review what we’ve
learned in the series by playing a game.
Form teams of three to five and ask each team
to choose a name.
Explain that the facilitator will ask a series of
questions (reading each question twice). After
each question, groups will have one minute to
discuss the question and write their response

15 min.

20 min.

•

•

Flip chart
paper with
heading:
Mandatory
Reporting

•
•
•

Game
questions
Timer
3x5 cards
Flipchart
page for
scorekeeping
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Ongoing
Support for
CHWs

Post-Training
Evaluation
Evaluation

Conclusion:
Reconnecting

Brainstorm

Individual Work

Group Brainstorm
with Shapes and
Individual
Evaluation

Ceremony

•

•

•

•
•

on the card. Mention that groups are free to look
at notes and handouts.
Explain that when the minute is up, we will ask
groups to hold up their cards. Groups will receive
one point for each correct response. The group
with the most points at the end of the game wins!
Explain that part of DCI’s effort involves providing
ongoing support to CHWs to prevent CEV in the
community and help children, families, and
communities heal. We would like to brainstorm
with the group what this support might look like.
Ask: What support do you need in order to
implement what you have learned in the
series?
Refer to Additional Resources handout in the
binder (handout Session 4-05).
Ask that participants complete the post-training
questionnaire.

• Explain that before we close the training, we will
do an evaluation.
• Give participants 3 shapes, each representing:
• What they liked,
• What they would like to see
improved, and
• What stood out for them in the
whole training series.
• Ask each participant to write their comments
and tape their shape in the appropriate column.
• Ask participants to complete the participant
evaluation form.
Explain that next we are going to bring back our
hearts from the previous session. This will help us
•

15 min.

15 min.

•

•

Questionnaires
Pens

Question on
flip chart
page

• Evaluation
shapes
• Flipchart page
divided in
three
• Participant
Evaluation
Forms

•
15 min.

•

Hearts

15 min.
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to Our Hearts
•

•

•
•

•

•

to connect with love for the children and families
that we are seeking to help.
Pass out the hearts from session 3. Place a candle
in the center of the space. Give each participant
another shape. On that shape ask each participant
to write:
o “In order to help the children in my
community heal, I give them _________
(example, music, art, love etc,
participants can draw from their
protective factors).
Ask that each participant read what is on their
heart and the new shape. As each participant
comes to the front, present him or her with a
certificate of completion.
After each participant has shared, light the candle.
Say: As we bring this series to a close, we want
you to know how grateful we are for your
participation.
Mention that DCI invested in this training for
CHWs because we know that the work you do has
the power to transform families and communities.
We know that you have tremendous influence for
good in your roles, and that you can make a
difference in the lives of the families you support.
Families often trust you in ways they might never
trust other service providers, and you see some
families that never make it to other systems of
support. For these reasons, you can be a lifeline
for children exposed to violence.
Thank everyone for their participation!

•
•
•

Shapes
Candle
Certificates
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Session 4
Participant Handouts
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40 Developmental Assets® for Early Childhood (ages 3 to 5)
Search Institute® has identified the following building blocks of healthy development—known as
Developmental Assets®—that help young children grow up healthy, caring, and responsible.

Support

1. Family support—Parent(s) and/or primary caregiver(s) provide the child with high levels of consistent and predictable love,
physical care, and positive attention in ways that are responsive to the child’s individuality.
2. Positive family communication—Parent(s) and/or primary caregiver(s) express themselves positively and respectfully, engaging
young children in conversations that invite their input.
3. Other adult relationships—With the family’s support, the child experiences consistent, caring relationships with adults outside the family.
4. Caring neighbors—The child’s network of relationships includes neighbors who provide emotional support and a sense of belonging.
5. Caring climate in child-care and educational settings—Caregivers and teachers create environments that are nurturing, accepting,
encouraging, and secure.
6. Parent involvement in child care and education—Parent(s), caregivers, and teachers together create a consistent and supportive
approach to fostering the child’s successful growth.

Internal Assets

External Assets

Empowerment 7. Community cherishes and values young children—Children are welcomed and included throughout community life.

8. Children seen as resources—The community demonstrates that children are valuable resources by investing in a child-rearing system
of family support and high-quality activities and resources to meet children’s physical, social, and emotional needs.
9. Service to others—The child has opportunities to perform simple but meaningful and caring actions for others.
10. Safety—Parent(s), caregivers, teachers, neighbors, and the community take action to ensure children’s health and safety.

Boundaries &
Expectations

11. Family boundaries—The family provides consistent supervision for the child and maintains reasonable guidelines for behavior
that the child can understand and achieve.
12. Boundaries in child-care and educational settings—Caregivers and educators use positive approaches to discipline and natural
consequences to encourage self-regulation and acceptable behaviors.
13. Neighborhood boundaries—Neighbors encourage the child in positive, acceptable behavior, as well as intervene in negative behavior,
in a supportive, nonthreatening way.
14. Adult role models—Parent(s), caregivers, and other adults model self-control, social skills, engagement in learning, and healthy lifestyles.
15. Positive peer relationships—Parent(s) and caregivers seek to provide opportunities for the child to interact positively with other children.
16. Positive expectations—Parent(s), caregivers, and teachers encourage and support the child in behaving appropriately, undertaking
challenging tasks, and performing activities to the best of her or his abilities.

Constructive
Use of Time

17. Play and creative activities—The child has daily opportunities to play in ways that allow self-expression, physical activity, and
interaction with others.
18. Out-of-home and community programs—The child experiences well-designed programs led by competent, caring adults in wellmaintained settings.
19. Religious community—The child participates in age-appropriate religious activities and caring relationships that nurture her or his
spiritual development.
20. Time at home—The child spends most of her or his time at home participating in family activities and playing constructively,
with parent(s) guiding TV and electronic game use.

Commitment
to Learning

21. Motivation to mastery—The child responds to new experiences with curiosity and energy, resulting in the pleasure of mastering new
learning and skills.
22. Engagement in learning experiences—The child fully participates in a variety of activities that oﬀer opportunities for learning.
23. Home-program connection—The child experiences security, consistency, and connections between home and out-of-home care
programs and learning activities.
24. Bonding to programs—The child forms meaningful connections with out-of-home care and educational programs.
25. Early literacy—The child enjoys a variety of pre-reading activities, including adults reading to her or him daily, looking at and
handling books, playing with a variety of media, and showing interest in pictures, letters, and numbers.

Positive
Values

26. Caring—The child begins to show empathy, understanding, and awareness of others’ feelings.
27. Equality and social justice—The child begins to show concern for people who are excluded from play and other activities or not treated
fairly because they are diﬀerent.
28. Integrity—The child begins to express her or his views appropriately and to stand up for a growing sense of what is fair and right.
29. Honesty—The child begins to understand the diﬀerence between truth and lies, and is truthful to the extent of her or his understanding.
30. Responsibility—The child begins to follow through on simple tasks to take care of her- or himself and to help others.
31. Self-regulation—The child increasingly can identify, regulate, and control her or his behaviors in healthy ways, using adult support
constructively in particularly stressful situations.

32. Planning and decision making—The child begins to plan for the immediate future, choosing from among several options and trying to
Social
solve problems.
Competencies

33. Interpersonal skills—The child cooperates, shares, plays harmoniously, and comforts others in distress.
34. Cultural awareness and sensitivity—The child begins to learn about her or his own cultural identity and to show acceptance of people
who are racially, physically, culturally, or ethnically diﬀerent from her or him.
35. Resistance skills—The child begins to sense danger accurately, to seek help from trusted adults, and to resist pressure from peers to
participate in unacceptable or risky behavior.
36. Peaceful conflict resolution—The child begins to compromise and resolve conflicts without using physical aggression or hurtful language.

Positive
Identity

37. Personal power—The child can make choices that give a sense of having some influence over things that happen in her or his life.
38. Self-esteem—The child likes her- or himself and has a growing sense of being valued by others.
39. Sense of purpose—The child anticipates new opportunities, experiences, and milestones in growing up.
40. Positive view of personal future—The child finds the world interesting and enjoyable, and feels that he or she has a positive place in it.
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40 Developmental Assets® for Children Grades K–3 (ages 5-9)
Search Institute® has identified the following building blocks of healthy development—known as
Developmental Assets®—that help young people grow up healthy, caring, and responsible.

Support

1.
2.
3.
4.

Internal Assets

External Assets

5.
6.

Family Support—Family continues to be a consistent provider of love and support for the child’s unique physical and
emotional needs.
Positive Family Communication—Parent(s) and child communicate openly, respectfully, and frequently, with child receiving
praise for her or his eﬀorts and accomplishments.
Other Adult Relationships—Child receives support from adults other than her or his parent(s), with the child sometimes
experiencing relationships with a nonparent adult.
Caring Neighborhood—Parent(s) and child experience friendly neighbors who aﬃrm and support the child’s growth and
sense of belonging.
Caring School Climate—Child experiences warm, welcoming relationships with teachers, caregivers, and peers at school.
Parent Involvement in Schooling—Parent(s) talk about the importance of education and are actively involved in the child’s
school success.

Empowerment 7.

Community Values Children—Children are welcomed and included throughout community life.
Children as Resources—Child contributes to family decisions and has opportunities to participate in positive community
events.
9. Service to Others—Child has opportunities to serve in the community with adult support and approval.
10. Safety—Parents and community adults ensure the child’s safety while keeping in mind her or his increasing independence.
8.

Boundaries &
Expectations

11. Family Boundaries—The family maintains supervision of the child, has reasonable guidelines for behavior, and always knows
where the child is.
12. School Boundaries—Schools have clear, consistent rules and consequences and use a positive approach to discipline.
13. Neighborhood Boundaries—Neighbors and friends’ parents help monitor the child’s behavior and provide feedback to the
parent(s).
14. Adult Role Models—Parent(s) and other adults model positive, responsible behavior and encourage the child to follow these
examples.
15. Positive Peer Influence—Parent(s) monitor the child’s friends and encourage spending time with those who set good examples.
16. High Expectations—Parent(s), teachers, and other influential adults encourage the child to do her or his best in all tasks and
celebrate their successes.

Constructive
Use of Time

17. Creative Activities—Child participates weekly in music, dance, or other form of artistic expression outside of school.
18. Child Programs—Child participates weekly in at least one sport, club, or organization within the school or community.
19. Religious Community—Child participates in age-appropriate religious activities and caring relationships that nurture her or
his spiritual development.
20. Time at Home—Child spends time at home playing and doing positive activities with the family.

Commitment
to Learning

21.
22.
23.
24.
25.

Achievement Motivation—Child is encouraged to remain curious and demonstrates an interest in doing well at school.
Learning Engagement—Child is enthused about learning and enjoys going to school.
Homework—With appropriate parental support, child completes assigned homework.
Bonding to School—Child is encouraged to have and feels a sense of belonging at school.
Reading for Pleasure—Child listens to and/or reads books outside of school daily.

Positive
Values

26.
27.
28.
29.
30.
31.

Caring—Parent(s) help child grow in empathy, understanding, and helping others.
Equality and Social Justice—Parent(s) encourage child to be concerned about rules and being fair to everyone.
Integrity—Parent(s) help child develop her or his own sense of right and wrong behavior.
Honesty—Parent(s) encourage child’s development in recognizing and telling the truth.
Responsibility—Parent(s) encourage child to accept and take responsibility for her or his actions at school and at home.
Self-Regulation—Parents encourage child’s growth in regulating her or his own emotions and behaviors and in understanding the importance of healthy habits and choices.

Social
32. Planning and Decision Making—Parent(s) help child think through and plan school and play activities.
Competencies 33. Interpersonal Competence—Child seeks to build friendships and is learning about self-control.

34. Cultural Competence—Child continues to learn about her or his own cultural identity and is encouraged to interact
positively with children of diﬀerent racial, ethnic, and cultural backgrounds.
35. Resistance Skills—Child is learning to recognize risky or dangerous situations and is able to seek help from trusted adults.
36. Peaceful Conflict Resolution—Child continues learning to resolve conflicts without hitting, throwing a tantrum, or using
hurtful language.

Positive
Identity

37.
38.
39.
40.

Personal Power—Child has a growing sense of having influence over some of the things that happen in her or his life.
Self-Esteem—Child likes herself or himself and feels valued by others.
Sense of Purpose—Child welcomes new experiences and imagines what he or she might do or be in the future.
Positive View of Personal Future—Child has a growing curiosity about the world and finding her or his place in it.
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40 Developmental Assets® for Middle Childhood (ages 8-12)
Search Institute® has identified the following building blocks of healthy development—known as
Developmental Assets®—that help young people grow up healthy, caring, and responsible.

External Assets

Support

1. Family support—Family life provides high levels of love and support.
2. Positive family communication—Parent(s) and child communicate positively. Child feels comfortable seeking
advice and counsel from parent(s).
3. Other adult relationships—Child receives support from adults other than her or his parent(s).
4. Caring neighborhood—Child experiences caring neighbors.
5. Caring school climate—Relationships with teachers and peers provide a caring, encouraging environment.
6. Parent involvement in schooling—Parent(s) are actively involved in helping the child succeed in school.

Empowerment 7. Community values youth—Child feels valued and appreciated by adults in the community.
8. Children as resources—Child is included in decisions at home and in the community.
9. Service to others—Child has opportunities to help others in the community.
10. Safety—Child feels safe at home, at school, and in his or her neighborhood.
Boundaries & 11. Family boundaries—Family has clear and consistent rules and consequences and monitors the child’s whereabouts.
Expectations 12. School Boundaries—School provides clear rules and consequences.
13. Neighborhood boundaries—Neighbors take responsibility for monitoring the child’s behavior.
14. Adult role models—Parent(s) and other adults in the child’s family, as well as nonfamily adults, model positive,
responsible behavior.
Child’s closest friends model positive, responsible behavior.
16. High expectations—Parent(s) and teachers expect the child to do her or his best at school and in other activities.
Constructive
Use of Time

17. Creative activities—Child participates in music, art, drama, or creative writing two or more times per week.
18. Child programs—Child participates two or more times per week in cocurricular school activities or structured
community programs for children..
19. Religious community—Child attends religious programs or services one or more times per week.
20. Time at home—Child spends some time most days both in high-quality interaction with parents and
doing things at home other than watching TV or playing video games.

Commitment 21. Achievement Motivation—Child is motivated and strives to do well in school.
to Learning 22. Learning Engagement—Child is responsive, attentive, and actively engaged in learning at school and enjoys
participating in learning activities outside of school.
23. Homework—Child usually hands in homework on time.
24. Bonding to school—Child cares about teachers and other adults at school.
25. Reading for Pleasure—Child enjoys and engages in reading for fun most days of the week.

Internal Assets

Positive
Values

26.
27.
28.
29.
30.
31.

Caring—Parent(s) tell the child it is important to help other people.
Equality and social justice—Parent(s) tell the child it is important to speak up for equal rights for all people.
Integrity—Parent(s) tell the child it is important to stand up for one’s beliefs.
Honesty—Parent(s) tell the child it is important to tell the truth.
Responsibility—Parent(s) tell the child it is important to accept personal responsibility for behavior.
Healthy Lifestyle—Parent(s) tell the child it is important to have good health habits and an understanding of
healthy sexuality.

32. Planning and decision making—Child thinks about decisions and is usually happy with results of her or his decisions.
Social
Competencies 33. Interpersonal Competence—Child cares about and is aﬀected by other people’s feelings, enjoys making friends, and,
when frustrated or angry, tries to calm her- or himself.
34. Cultural Competence—Child knows and is comfortable with people of diﬀerent racial, ethnic, and cultural
backgrounds and with her or his own cultural identity.
35. Resistance skills—Child can stay away from people who are likely to get her or him in trouble and is able to
say no to doing wrong or dangerous things.
Child seeks to resolve conflict nonviolently.
Positive
37. Personal power—Child feels he or she has some influence over things that happen in her or his life.
Identity
38. Self-esteem—Child likes and is proud to be the person that he or she is.
39. Sense of purpose—Child sometimes thinks about what life means and whether there is a purpose for her or his life.
40. Positive view of personal future—Child is optimistic about her or his personal future.
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40 Developmental Assets® for Adolescents (ages 12-18)
Search Institute® has identified the following building blocks of healthy development—known as
Developmental Assets®—that help young people grow up healthy, caring, and responsible.

External Assets

Support

1. Family support—Family life provides high levels of love and support.
2. Positive family communication—Young person and her or his parent(s) communicate positively, and young
person is willing to seek advice and counsel from parents.
3. Other adult relationships—Young person receives support from three or more nonparent adults.
4. Caring neighborhood—Young person experiences caring neighbors.
5. Caring school climate—School provides a caring, encouraging environment.
6. Parent involvement in schooling—Parent(s) are actively involved in helping young person succeed in school.

Empowerment 7. Community values youth—Young person perceives that adults in the community value youth.
8. Youth as resources—Young people are given useful roles in the community.
9. Service to others—Young person serves in the community one hour or more per week.
10. Safety—Young person feels safe at home, school, and in the neighborhood.
Boundaries & 11. Family boundaries—Family has clear rules and consequences and monitors the young person’s whereabouts.
Expectations 12. School Boundaries—School provides clear rules and consequences.
13. Neighborhood boundaries—Neighbors take responsibility for monitoring young people’s behavior.
14. Adult role models—Parent(s) and other adults model positive, responsible behavior.
15. Positive peer influence—Young person’s best friends model responsible behavior.
16. High expectations—Both parent(s) and teachers encourage the young person to do well.
Constructive
Use of Time

17. Creative activities—Young person spends three or more hours per week in lessons or practice in music,
theater, or other arts.
18. Youth programs—Young person spends three or more hours per week in sports, clubs, or organizations
at school and/or in the community.
19. Religious community—Young person spends one or more hours per week in activities in a religious institution.
20. Time at home—Young person is out with friends “with nothing special to do” two or fewer nights per week.

Commitment 21. Achievement Motivation—Young person is motivated to do well in school.
to Learning 22. School Engagement—Young person is actively engaged in learning.
23. Homework—Young person reports doing at least one hour of homework every school day.
24. Bonding to school—Young person cares about her or his school.
25. Reading for Pleasure—Young person reads for pleasure three or more hours per week.

Internal Assets

Positive
Values

26.
27.
28.
29.
30.
31.

Caring—Young person places high value on helping other people.
Equality and social justice—Young person places high value on promoting equality and reducing hunger and poverty.
Integrity—Young person acts on convictions and stands up for her or his beliefs.
Honesty—Young person “tells the truth even when it is not easy.”
Responsibility—Young person accepts and takes personal responsibility.
Restraint—Young person believes it is important not to be sexually active or to use alcohol or other drugs.

Social
32. Planning and decision making—Young person knows how to plan ahead and make choices.
Competencies 33. Interpersonal Competence—Young person has empathy, sensitivity, and friendship skills.
34. Cultural Competence—Young person has knowledge of and comfort with people of diﬀerent
cultural/racial/ethnic backgrounds.
35. Resistance skills—Young person can resist negative peer pressure and dangerous situations.
36. Peaceful conflict resolution—Young person seeks to resolve conflict nonviolently.
Positive
Identity

37.
38.
39.
40.

Personal power—Young person feels he or she has control over “things that happen to me.”
Self-esteem—Young person reports having a high self-esteem.
Sense of purpose—Young person reports that “my life has a purpose.”
Positive view of personal future—Young person is optimistic about her or his personal future.
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Children’s Exposure to Violence Capacitation
Scenarios
Scenario #1
You have been working with a family
for a few months, and are on your 5th
home visit. The family is composed of
dad James, mom Maria, and Lucinda,
age 4.
Both parents work, but make
minimum wage and struggle
financially. James and Maria are
friends with another family in their
apartment building, and often share
childcare duties with the family. James
grew up in a home with intimate
partner violence, and spent some time
in foster care. Maria was neglected by
her parents when she was growing up,
though a neighbor checked in on her
often. James and Maria are both
committed to raising their daughter
differently than they were raised, and
are both engaged parents. But since
they didn’t grow up with a lot of
support, they don’t know a lot about
what to expect from a young child –
yet they are proud of being safe
parents. They have a community at
their church, and Lucinda loves
playing with other children in their
apartment complex. James and Maria
are both in recovery, met in a
treatment center, and have been clean
and sober for three years. You believe
they are starting to feel safe and trust
you, as they are beginning to open up
more and more. They know you are a
mandatory reporter and what that
means, because you explained it on
your first and second home visits and
had follow up conversations about it.

Community Capacitation Center

You notice on your first home visit
that Lucinda appears to be on edge
and withdrawn. When you close the
door behind you, she jumps and
buries her head in her mom’s arm.
When mom stands up to go the
bathroom, Lucinda clings to her and
begins to cry. Mom and dad both
explain that Lucinda has been really
“clingy” lately. They worry it’s because
they are spoiling her. These behaviors
continue during your next 3 home
visits.
On this, your 5th home visit, Lucinda’s
“clinginess” is even more extreme, and
she ends up having a major meltdown
that lasts for a long time. You ask the
parents if they know what’s going on
with Lucinda today.
They exchange nervous glance and
eventually say: “We found out last
week that our neighbor friends, the
ones who take care of her, have been
fighting a lot. The wife had a bruise on
her face when we picked up Lucinda.
We are really mad, because we think it
happened in front of Lucinda. The wife
said it’s been going on for over a year!
But Lucinda doesn’t understand
what’s happening, right? She just
needs to learn to listen to us and
behave, because she’s too young to
remember the violence. We just want
to act normal and pretend that
everything is ok, for her sake. We are
trying not to spoil her bad behavior
right now.”
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Scenario #2
You have been working with a family
for over a year, and you know them
quite well. The family is composed of
mom Janice and her two children, 5
year old Malika and 9 year old Joseph.
You know mom quite well at this
point, and she considers you a critical
support.
Like most families, this family has
both risk and protective factors. Janice
is a stay at home mom who has
financial resources from TANF, food
stamps and some child support. She is
on good terms with the children’s
father (they divorced when Malika
was 1 and Joseph was 5), who lives
across town. He spends time with the
kids when he can, but works a lot in
order to help financially. He is
remarried and has a young baby with
his new wife. Janice’s parents and
extended family live nearby, and often
help her with the kids. They are close.
Malika really likes playing with the
kids on her block, but it has become
increasingly dangerous in her
neighborhood over the past few years.
Joseph loves to play sports.
There are often drug deals on their
street, and there have been three
shootings close to their home in the
past year. One of them happened in
front of the family, at the park where
Joseph likes to play basketball. Their
neighborhood is full of loud noises,
heavy traffic, police contact, etc. Janice
suspects that there is also prostitution
being promoted by a known pimp in
their neighborhood. Last week,
someone in their apartment building
was arrested and resisted, so there

was a loud and scary confrontation
with police.
Janice can no longer let the kids play
at the neighborhood park or on their
street, though Joseph often begs to
play with his friends (many of whom
are unsupervised). They get into long
power struggles about it that end in
meltdowns. Malika still has
nightmares about the shooting in the
park, and asks about the “bad man”
often. She is often scared to leave the
house, and getting her ready for
school is becoming a huge challenge.
Janice is at her wits end and doesn’t
understand why the children are
giving her so much grief. She knows
they’ve been through a lot in their
neighborhood, but doesn’t understand
why they are “taking it out on me.”
You show up at the house for your
visit, and both children are in their
rooms, grounded. Today at school
Joseph pushed Malika off a swing at
recess, and called her a bad name.
Malika later called another child in her
class the same bad name, and she was
sent home.
Reflection Questions:
1. What caught your attention?
2. How is exposure to violence
impacting the children’s
behavior?
3. What are some strengths
and/or protective factors that
you could build in on as a
Community Health Worker?
4. What key messages would you
share with this family?
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Children’s Exposure to Violence Capacitation
Supportive Messages to Share with Families
1. “It’s normal for children to act
differently when they have
seen or heard violence,
especially if it has been a
pattern. Some children can
withdraw, while others act out.
As a caregiver, you can help
your children recover by
spending time with them and
encouraging them to talk about
it. ”
2. “Children are resilient. This
means that if they have seen or
heard something that upsets
them, they have the ability to
heal. Caregivers can play a big
role in helping children heal by
being present, having patience,
and helping them express
themselves.”
3. “A positive relationship with a
loving adult is the most
important thing a child has to
help her recover from
traumatic events.”
4. “It can be so paralyzing and
painful to really sit with how
exposure to violence is
affecting your child. A lot of
caregivers feel really guilty and
blame themselves. Please know
that you are not alone.”

Community Capacitation Center

neighborhood was impacting
your children?”
6. “I am so sorry that these things
happened to you and your
children…and I am so
impressed that you found the
strength to ask for support.”
7. "Sometimes when children
have experienced stress or
violence, it can impact
their behavior at school and
home, their health and their
emotions. But it's never too
late, and there are many people
who can help."
8. "We are going to take this on
together. I can help, and I know
who else can help."
9. "Would you like to know more
about how violence could be
impacting your child? We can
think about it together."
10. "Your children make new
memories everyday. How
would you like him or her to
remember you? It's never too
late to make new memories."
11. "I think the stress of _________ is
impacting your child. I can help
you help him or her."

5. “What would it feel like to
know that the violence in the

By Erin Fairchild, MSW © Multnomah County Community Capacitation Center and Multnomah
County Defending Childhood Initiative
Children’s Exposure to Violence Capacitation

Session 4-03
Pg 225

Pg 226

Children’s Exposure to Violence Capacitation
Mandatory Reporting: Tips and Tools

Community Capacitation Center

Making a report to the child abuse hotline can be stressful for both the reporter and
the parent(s), for many complex reasons. Here are some tips and tools that won’t
guarantee to make it easy, but might help you feel a bit more confident.

Multnomah County Child Abuse Hotline: 503-731-3100
For more information, you can download this guide, “What You Can Do About Child
Abuse,” which has extensive information about mandated reporting in Oregon:
https://apps.state.or.us/Forms/Served/de9061.pdf
Tell parents early and often that you are a mandated reporter, and what
that means. Your mandated reporter status should never be a surprise.
You can call the child abuse hotline and NOT make a report.
If you aren’t sure if you need to report a situation or not, you can call the hotline and
request to run a “hypothetical situation” across the screener, without ever giving
your or your client’s information. When you call the hotline, you can hang up at
anytime, and you are in charge of what you share. Try to keep child safety in the
front of your mind when making decisions.
Child welfare is required by law to keep the identifying information of the reporter
anonymous, and (barring human error) it will not be shared with families. Some
parents believe they know who may have called, but child welfare cannot confirm or
deny who called.
Always try to consult with a supervisor or colleague before making a
report.
Your agency may have specific protocols about how to make reports, so familiarize
yourself with policies and procedures. Additionally, making a report can be difficult
for many complex reasons, so seek out a second opinion and ask for support. Two
heads are often better than one when it comes to reporting!
Try to make reports with the parent, as collaboratively as possible.
Sometimes we are unable to talk with parents about the reports we need to make
before we make them, especially if child safety would be impacted. But, when you
can safely inform the parent about your concerns, you can also involve them in the
reporting process.
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You can share with the parent that you need to report the concern, and then ask
them if they are willing or interested in being a part of the process. If parents are
willing, they can even call in the report themselves, with your support. The parent
may have more complete information than you, which could make the report more
accurate. Here is an example of what you can say:
“I’m glad you shared with me what is going on with your child. That is such a brave
thing to do, and I can tell you’re worried. I am concerned enough that a report to the
child abuse hotline needs to be made, and I want to help you make sure your child is
safe. Are you willing to be part of the process with me? A lot of parents feel less anxious
when they get to be part of the reporting process.”
If safety issues don’t prevent you from telling the parent, it is always better for your
working relationship if you can include the parent in the reporting. This way, they
might be more likely to see you as an ally. Child safety is often better maintained
when parents are involved, or make the report themselves.
Know that sometimes, no matter how hard you try, your working
relationships with families may be impacted – and that’s okay.
As stated, reports to child welfare are complex, especially based on our identities
and the identities of those families we serve. It’s normal to feel some sense of
anxiety around this issue. Mandated reporters typically feel less anxious about
reporting when they get good support and supervision, when they are informed,
and when they’ve practiced “collaborative reporting.”
But sometimes, even with our best efforts, some parents may not feel the same way
about our work with them after a report has been made. This is probably the
exception, as trust can often be maintained with some skill and practice. However, if
some families work with you differently after a report, it’s crucial to remember that
most of us have experienced that disconnect with clients – it doesn’t mean you “did
it wrong” or are a bad support person to families in your community. Abuse to
children is a very difficult subject, so we can expect it to be difficult to address.
Think about how you would feel if the child were harmed, or continued to be
harmed, if you did not report your concerns.

Remember that you are human, and the reality of child abuse is
one of the most difficult aspects of being human. Be kind to
yourself.
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Children’s Exposure to Violence Capacitation
Additional Resources
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Websites:
http://www.childtrauma.org/ -- Bruce Perry and Child Trauma Academy
http://www.nctsnet.org/ -- National Child Traumatic Stress Network
http://www.lundybancroft.com/ -- Great information about domestic violence and
child abuse
http://www.childwitnesstoviolence.org/ -- Forerunners in treating trauma
exposure
http://www.zerotothree.org/ -- Wonderful resource about early childhood
development
http://www.promundo.org.br/en/ -- International organization based out of Brazil,
focuses on gender equity and ending violence against women, children and youth
http://www.futureswithoutviolence.org/ -- Formerly Family Violence Prevention
fund, a national violence prevention agency
http://www.startstrongteens.org/ -- Building healthy teen relationships
Books for You:
The Boy Who Was Raised As A Dog by Bruce Perry
The Explosive Child by Ross Greene
Children Who See Too Much by Betsy Groves
How to Talk So Kids Will Listen, And Listen So Kids Will Talk by Faber & Mazlish
I Love You Rituals by Rebecca Anne Bailey
Don’t Hit My Mommy by Lieberman & Van Horn
When Dad Hurts Mom by Lundy Bancroft
Mind in the Making by Ellen Galinsky
Parenting From the Inside Out by Siegel and Hartzell
Books for Children:
The “When I Feel” Series by Corneila Maude Spelman
The Feelings Book by Todd Parr
In My Nest by Sara Gillingham and Lorena Siminovich
A Terrible Thing Happened by Margaret M. Holmes
I Love My Hair! By Natasha Tarpley
Sometimes Bad Things Happen by Ellen Jackson
Lots of Feelings by Shelley Rotner
Hands Are Not For Hurting & Best Behavior Series books by Verdick & Agassi
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Session 4
Facilitator’s Materials
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SESSION 4: FLIPCHART PAGES or POWER POINT
SLIDES TO BE PREPARED
Objectives
By the end of the presentation, participants will:
Know that not all kids who are exposed to trauma are traumatized;
Understand that the foundation of building resiliency in children is through
positive relationships;
Know that brains can be rebuilt and synapses can be re-wired;
Learn that Community Health Workers are mandatory reporters, when reports
need to be made, and how to do it; and
Understand that changing socio-ecological factors can increase protective factors
for children and families.

Agenda
Introduction
Dinámica
Video & Think, Pair, Share
Brainstorm: Protective Factors
Break
Pair Activity with Scenarios
Brainstorm: Mandatory Reporting
Game
Post-Training Evaluation
Evaluation
Conclusion: Reconnecting to Our Hearts

CEV Capacitation Series
Session 1: Introduction to Children’s Exposure to Violence
Session 2: Trauma and the Developing Brain
Session 3: Introduction to Intimate Partner Violence
Session 4: Building Hope and Resiliency
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Group Agreements
Step up, step back
Once the facilitator says, "I will call on x and then on y and then we are moving
on," please allow the facilitator to move on.
Please put cell phones on vibrate and put them away, unless you have a small
child or an emergency.
Because we will be addressing highly charged topics (like injustice and
oppression), you may feel some strong emotions. Also, popular education makes
space for emotions. If you need to process with a facilitator during a break, we
will be available.
If you take offense at something someone says, speak to the person individually
during a break. Please try to do so in a way that does not cause further offense.
Listen to understand, not to respond.

List of Basic Protective Factors
Connection to a religious or faith community
High quality school and day care with attentive, informed teachers and providers
Basic needs such as food, housing, and medical care
Family dinners and family activities
Community and neighborhood engagement activities such as community
centers, block parties, etc.
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Children’s Exposure to Violence Capacitation
Review Game
1. Q: The major ways children are exposed to violence include: child maltreatment,
teen dating violence, sexual assault, stalking, school/peer violence, community
violence and what other form of violence?
A: Domestic violence/Intimate partner violence
2. Q: The socio-ecological model includes the levels of the child, family, community,
and what other level?
A: Society or culture
3. Q: Myth or Fact: Early childhood trauma can hinder and stunt brain development,
keep brain development resources in lower, “reptilian” brain (fight, flight or freeze
response).
A: Fact
4. Q: One of the most far-reaching and devastating impacts of domestic
violence/intimate partner violence on children is the increased likelihood of
compromising what?
A: Attachment
5. Q: Affiliation, concrete thought, and abstract thought are all functions of which
part of the brain?
A: Cortex
6. Q: Each time we experience something new, what is created in our brains?
A: Pathway or synapse
7. Q: Myth or Fact: Signs of exposure to violence are the same for all children.
A: Myth
8. Q: Myth or Fact: IPV and DV can exist in all types of families and relationships
regardless of their family structure or composition.
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A: Fact
9. Q: Financial abuse and emotional abuse are two types of what?
A: Intimate Partner Violence
10. Q: Myth or Fact: A strong relationship between a parent or caregiver and a child
CANNOT help the child cope with exposure to domestic violence.
A: Myth
11. Q: Provide a definition of protective factor.
A: A protective factor is something that prevents CEV or helps children cope
with their exposure to violence.
12. Q: Give two examples of ways that a CHW could help a child to recover from
trauma.
A: Answers will vary.
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