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 Key Issues in Trauma  
 Informed Legal Practice  

• The child well being (federal child welfare 
standard) is not addressed. System is 
focused on external parent change not 
child need other than physical safety.  



  Key Issues in Trauma  
 Informed Legal Practice  

• The incongruence between the law’s 
traditional view of children as free will 
actors and the research on how trauma 
harms child development. 



  Key Issues in Trauma  
 Informed Legal Practice  

• Having only minimal information and/or 
strictly mental health diagnoses through a 
psychological report supports traditional 
viewpoint of children and parents.   



  Key Issues in Trauma  
 Informed Legal Practice  

• Most caseworkers do not have an 
understanding of complex trauma and do 
not provide attorneys with thorough child/
parent assessments from which to view 
children differently through a trauma lens 
and so tremendous complexity is 
simplified.  



  Key Issues in Trauma  
 Informed Legal Practice  

• Attorney exposure to the traumatic lives of 
children/parents in child welfare/juvenile 
justice inevitably results in secondary 
traumatic stress which is rarely if ever 
identified or processed which has  
negative consequences to all 



  

 
 



Vignettes 



Our Next Challenge: 
The Brain-Behavior Connection 

 
The Story of Tom 

 
 
 
 
 
 
 



 
 

Brain knowledge helps us really 
understand & improve legal 

decision-making our traumatized 
children  



The Brain-Behavior connection:  
3 intertwined components 

• Genetics / Epigenetics  
– What you inherit from both parents 

• Intrauterine environment  
– During pregnancy 

• Extrauterine environment 
–   After pregnancy 



Brain – Behavior Functional Model: 
Building understanding one level at a time 

  

Neurodevelopmental Core Base 
(IQ, Language, Learning Style, Attachment Potential, etc) 

Brakes-Accelerator Balance 

Complex Affect Regulation 

Behavioral Choice /  
Free Will 

 Social Communication 

Sensory Processing / MSI 



  

 
 

Neurodevelopmental Core Base 
(IQ, Language, Learning Style, Attachment potential, 

etc) 

Brakes-Accelerator Balance 

Complex Affect Regulation 

Social Communication 

Behavioral Choice /  
Free Will 

 

Sensory Processing / MSI 



Brain – Behavior Functional Model: 
Building resiliency one level at a time 

  

Neurodevelopmental Core Base 
(IQ, Language, Learning Style, Attachment Potential, etc) 

Brakes-Accelerator Balance 

Complex Affect Regulation 

Behavioral Choice /  
Free Will 

 Social Communication 

Sensory Processing / MSI 

Tom’s Issues 



Complex Affect Regulation 
Huge part of challenging behavior 

•  Initial treatment can immediately impact this 
• Physiologic treatments 

– Brain-based medication 
– Sensory-focused occupational therapy 
– Expressive therapies (music, dance, art) 
– Physical exercise / yoga / tai chi 

• Psychological treatments 
– Cognitive behavior therapy / sensory-based therapy 
– Parent-child / family therapies 



Brakes (Upstairs) 

Accelerator 
(Downstairs) 



Bored / Low energy / Tired & sleepy (Ee-yore) 
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 Way too wound-up / “wild” (“Tigger - on crack”) 

Arousal Genesis / Regulation 

Too wound-up (Tigger) 

Total shut-down (via parasympathetics) “Ee-yore on Quaaludes” 



Remote Control of the Accelerator 
The Confusing Picture of Anxiety  

Fight-Flight-Freeze in the JJ / CMH / DHS system 

  •  Anxiety / Panic as source 
for reactive anger è 
aggression 

•  Anxiety – Attention – 
Language interplay in 
kids/teens w/ aggression 

•  False machismo in 
anxious teen boys  



Anger / Explosiveness: 
Critical Link to Reactive Aggression 

 

• Anger as coping skill 
•  (“Just” anger as clinical progress!) 
• Reactive / emotive aggression = Anger plus  
“bad” brakes èè 

Many faces of anger! 
 



The Prefrontal Cortex:  
The home of Executive Function 

Executive Function: 
The “brakes”  of the brain 
• Working memory / memory recall 
•  Focusing (locking, shifting & 

sustaining)  
•  Planning / organizing  
•  Self-monitoring of behavior/action 

–  Impulse control 
–  Key role in interoception 

•  Major role in Regulation è 



Brain – Behavior Functional Model: 
Building integration one level at a time 

  

Neurodevelopmental Core Base 
(IQ, Language, Learning Style, Attachment Potential, etc) 

Brakes-Accelerator Balance 

Complex Affect Regulation 

Behavioral Choice /  
Free Will 

 Social Communication 

Sensory Processing / MSI 



 Delicate Balance of  
Arousal / Behavioral Regulation: 

Control of brain energy / behavior 

Top-Down “Brakes” (Prefrontal Cortex) 

Bottom-Up “Accelerator” (Brainstem/Limbic System) 



Brain – Behavior Functional Model: 
Building integration one level at a time 

  

Neurodevelopmental Core Base 
(IQ, Language, Learning Style, Attachment Potential, etc) 

Brakes-Accelerator Balance 

Complex Affect Regulation 

Behavioral Choice /  
Free Will 

 Social Communication 

Sensory Processing / MSI 



Hyter Model of  
Social Communication (Sloane Revision) 

Working 
Memory 

Social  
Cognition 

Complex 
Affect 

Regulation 

Pragmatic 
Language 



Hyter Model of  
Social Communication (Sloane Revision) 

Working 
Memory 

Social  
Cognition 

Complex  
Affect 

Regulation 

Pragmatic 
Language 

All components are impacted by  
prenatal alcohol exposure  

and traumatic stress 



Brain – Behavior Functional Model: 
Building integration one level at a time 

  

Neurodevelopmental Core Base 
(IQ, Language, Learning Style, Attachment Potential, etc) 

Brakes-Accelerator Balance 

Complex Affect Regulation 

Behavioral Choice /  
Free Will 

 Social Communication 

Sensory Processing / MSI 



Don’t Forget About the Steering 

• Conscious control of behavior 
•  Importance of tight structure  for optimal 

behavior management  
• Willfulness misconceptions 

–  It’s not  all  willful! 
– But some is  willful! 
– And some looks  willful! 

• Behavioral “curve balls” in 
 homes, schools, detention… 



Final Thoughts re Regulation: 
Power Steering vs Manual Steering 

• Regulated  steering = power  steering! 
– Easier to make appropriate motor / behavioral 

decisions while regulated 

• Dysregulated  steering = manual  steering 
– Tougher to keep the behavioral “car” on the road 



  
Searching for Goldilocks 

When regulation turns into integration 

    Optimal  Complex Regulation = 
  

Optimal  Learning, Behavior, Attention, Memory 



Brian’s Family Brain Story 



The Brain-Behavior connection:  
3 intertwined components 

• Genetics / Epigenetics  
– What you inherit from both parents 

• Intrauterine environment  
– During pregnancy 

• Extrauterine environment 
–   After pregnancy 



Cycle of Trauma 
Substance Abuse-Trauma Connection 

• Our experience with Family Drug 
Treatment Court 

• Prenatal drug exposure 
• FASD and “Swiss-cheese brain” factors 
• Goldilocks in parallel 
• Need for dyadic unit / family treatment 



The Brain-Behavior Connection: 
 Complexities & Realities  

•  Intrauterine Drug Exposure: 
– The “Myth” of Meth (& crack / cocaine) 
– “Mixing and matching” drugs while pregnant 
– Multiple drug use in pregnancy overwhelms even 

ultra-fast research computers! 
– Nicotine use increases  ADHD risk 4-fold 
– Prenatal cannabis use remains a mystery 
– The need for animal models to clarify 
– Slowly accumulating database of prescription 

drugs and their effects on fetal brain development 



The Brain-Behavior Connection: 
Complexities & Realities  

• Chronic and Severe Prenatal Stress: 
– Growing appreciation of negative impact on fetus 
– What level of stress is damaging to fetus? 
– Some placental stress buffering is protective 
– By GW 12, the limbic system/PFC/cerebellum are 

susceptible to chronic stress (via cortisol) 
– Prenatal stress can lower  birth weight 
– Prenatal stress can impact adult health (think ACE) 
– Solid early life parenting / attachment can be 

protective (and even reverse deleterious effects) 



FAS: not the whole story 
Fetal Alcohol Spectrum Disorders (FASD) 

 
•  Fetal Alcohol Syndrome 

•  Partial FAS 

•  Alcohol-related 
Neurodevelopmental 
Disorder (ARND) (“mild-
moderate” FAS) 

•  Prenatal Exposure to 
Alcohol (clinically suspected to 
have FAS but appear 
physically normal ) Adapted from Streissguth 



Fetal Alcohol Spectrum Disorder: 
Clinical Pearls of Wisdom 

• “Mild – Moderate” FASD is still very problematic 
•  It is all about when  the drinking occurred 

(during the pregnancy) and how much  
alcohol was consumed per session  

• Maternal blood alcohol level = fetal blood 
alcohol 

• Meth-Alcohol link: “Swiss cheese brain” issues 
• Confusion over why all  fetal ETOH exposure is 

not created equal (SES / trauma risk factors) 



Severe brain damage caused by 
prenatal alcohol exposure 

photo: Clarren, 1986	

5-day old infants 

Severe  
FAS 

Normal  
Brain 



John: 
An all too familiar story 



Complexity of traumatized teens 

• Limits of DSM-4 /5 
• Triple whammy time 
• Aggression and regulation 
• Meds, meds and more meds 



 Delicate Balance of  
Arousal / Behavioral Regulation: 

Role of medication on brain function 

Top-Down “Brakes” (Prefrontal Cortex) 

Bottom-Up “Accelerator” (Brainstem/Limbic System) 



Meds and the brain 

• “Accelerator” meds: 
– Abilify 
– Cymbalta 
– Depakote 
– Trazodone 
– melatonin 

• “Brakes” meds: 
– Adderall 



  
Searching for Goldilocks 

When regulation turns into integration 

    Optimal  Complex Regulation = 
  

Optimal  Learning, Behavior, Attention, Memory 



John (Part II) 
The rest of the story 



     



•  John’s father watched the children when 
his wife was at work. John’s mother was 
charged with failure to protect. His mother 
can vividly remember John being forcibly 
pulled away from her by CPS and being 
hauled down the hallway. When the family 
was reunited, they moved back to 
Michigan. His father is now an over-the-
road truck driver.  



Neurodevelopmental testing 

  Strength No Problem Mild Problem Moderate 
Problem 

Major Problem 

Receptive Language         X 

Expressive Language         X 

Memory         X 

Sequencing         X 

Visual Processing         X 

Attention         X 

Higher-Order Cognition          X 

Affect      X     

Behavior   X       

Strategy Use         X 

    Comprehensive Trauma Assessment 

 



IQ Screen 

  IQ Percentile 

Verbal     89      23rd     average 

Nonverbal     82     12th   below average 

Composite     83      13th        below average 

      



Interview 

•  John was asked to draw a picture of his 
family. When asked upon completion with 
whom he felt closest with he indicated his 
dog, Jinx. He said Jinx is the only one who 
listens to what he has to say. He 
described his mother as listening to him 
sometimes and sometimes not. However, 
when he has a problem he will go to his 
dog.  



 Three Biggest Things  

• Dad hitting him when he was five years 
old. John stated that he keeps 
remembering it. He has thought about it 
the most when he was in Juvie.  

• His dad went to jail and John was put in a 
foster home. He believes it is his fault that 
his dad went to jail because he didn’t do 
want his dad told him to do. . 



Three Biggest Things 

• Setting the house fire because of Tom. 
John does not want Tom to follow in 
John’s footsteps. He is trying to get him 
to not do the things that John has done.  



•  John identified being both mad and sad. 
He avoids being sad and turns it into mad. 
He can tell his dog about his sadness but 
when he tries to tell mom she sometimes 
does not listen. He will cry by himself 
because he is lonely. He believes that “no 
one wants me.” When he thinks and feels 
this he wants to run away or fight.  



•  John had no one in his trust circle. His 
mother is difficult to trust because she will 
tell others about what is going on with 
him. His pets are the only living thing that 
he really trusts.  



• He said his dad does not hit him but he 
can say words that “really hurt me like I 
am no good.”  His brother Tom will say 
the same things to him. When dad yells at 
him it reminds him of the time he was hit. 
John believes that the abuse incident 
when he was five was his fault and he is 
responsible for his dad going to jail.  



•  John described his brain as very confusing 
and at times explosive like wanting to 
throw things. It appears very disorganized 
with racy and intrusive thoughts. He 
described when he shot his brother as 
“not being abl,e to think straight because 
he was so upset.” Counseling has not 
helped him. It just reminds him of when 
he was slapped which brings on the mad, 
sad, and lonely feelings.  



• He described himself as being sad and 
mad most of the time. He worries about 
his brother Tom (little brothers) being like 
him, hurting his own family, that no one 
wants him, and going into foster care.  



ctac@wmich.edu 
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