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Calisma Anlagsmasi

= Mahremiyeti koruma

= Bagskalarina saygi ve deger verme

= Farklliklara saygi

= Benzerlikleri temele alma

= Dikkatli dinleme/ifadeye imkan verme
= Yapici elestiri yapma hakkina saygi

= Zamansal sinirlara uyma

= Cep telefonlari/mesajlasma
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Structure of Training for Day 2

= Reflections on Day 1

= Research presentation
= Planning interventions

= |dentifying and measuring outcomes
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Bazi Giincel Arastirmalar
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istismarin ve Aile-ici Siddete Tanikligin Etkileri

Cocuklukta istismar Deneyimlerinin Yayginhg

Bkz. Bentovim et al 2009 p 16

= Cocuklarin istismar ve aile-igi siddetle ilgili deneyimleri
oldukga farklilagir

= Sonuglari belirleyen gocugun yalnizca dogrudan yasadigi
deneyimler degil, onun daha 6nce de mevcut olan
gelisimsel ihtiyaglari, daha 6nce mevcut olan ve daha sonra
da devam eden ebeveynlikle ve aileyle ilgili faktorlerdir

= istismar deneyimleri ile gériiniirliik kazanan, ve cocugun
gelisim 6ruinttistinde degismelere yol agan bu faktorlerin
bilesimidir

= Olumsuz faktérlerin yogunlugu, gelisimi, fiziksel ve ruh
sagligini olumsuz etkileyebilir

= Koruyucu faktorler gocuklarin saglikli ve dayanikl
kalmalarini saglayabilir
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(NSPCC Radford et al 2011)

Gengler, geng yetiskinler ve ebeveynler iizerinde yapilan
temsili alan aragtirmalarinin sonuglarina gore:

= Aile-igi ciddi fiziksel istismar 4.3%
= 16 yas altinda istem disi cinsel istismar 5%
= Cocuklara yonelik ciddi ihmal 9%

= Aile iginde her yasa yonelik en yaygin kéti muamele tird
ihmaldir

= K6ttt muameleye ugrayan gocuklarin gogu
bilinmemektedir (yalnizca 11’de 1'i biliniyor)

© Child and Family Training 2014 6
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Trananln Genel Etkller' 1. Rahatsizliga yonelik temel karsilik stres
tepkisinin ortaya ¢ikmasidir, stres
tepkisinin etkisi gocugun sagihigi ve
gelisiminde hasari igeren uzun ya da kisa
sureli etkiler yaratabilir.

Bkz. Bentovim et al 2009 p 42-47

= Beynin isleyisinde bozukluklar

2. VYeterlikle iliskili ‘Olumlu yonetilebilir
stres’ kisa sureli fizyolojik tepkilere
neden olur, sosyal destek ve baglanma
figtirleri burada tampon gorevi gordr. ilgili
beceriler uzmanlik ve olgunlasmayi
besler. Makul diizeyde strese maruz
kalmak direncliligi arttirir.

Baglanma bozukluklari

Davranislarinin baskalarinda yaratabilecepi tepkiler

dustinme yetilerinde bozulma ve ‘baglanma yetilerinin

travmaya ugramasi’

3. Cocuklar ciddi boyutta magduriyete
‘Kompleks travmaya’ maruz kaldiklarinda’
— sosyal destek alamazlar ise-‘agir (toxic)
stress’ olarak tanimlanir ved ‘travmatik
tepkiler” ortaya gikarabilir, bu tepkiler de
zihinsel saglik, fiziksel saglik ve egitim
tizerinde ve yagsam boyu stirecek uzun
sureli etkiler dogurabilir.

Gergeklikten kopma

= Yeniden-travma yasama tepkileri

= Saldirganla 6zdeslesme
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[ Cocukluk donemindeki agir stresi beyin \
saghg ile iliskilendiren kuram ardisik bir
zincir tanimlar — erken dénemdeki kronik
stres, stres biyoloji sisteminin
homeostazini bozar-bioaracilar
inflamasyon ve HPA eksen hormonlari-
kortizol —beyin yapisinin normal gelisimine

Toxic stress

= Harvard toxic stress video

Agir zarar verir-bellegin ve dikkat kapasitesinin |
(Zehirli/Toxic) sinanmasinda gézlemlenebilir bozulmalar
Stres — P =
gelisimi nasil \
etkiler Yapisal ve islevsel bulgular hipokampus,

amigdala, striatum, prefrontal kortesks,
frontal korteks ve anterior singulati da
iceren beynin frontal ve limbik bolgelerinin
devreleri — Korku kosullamasinda ve
negatif duygulanimda stres amigdala
boyutunu etkileyebilir.

AN /
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Travma ve Ara tanilar

PREFRONTAL CORTEX

Prefrontal korteks
Yiriticd islevlerin
merkezi;diigiince, duygu
ve eylemleri dizenler.
Ozellikle stresin neden
oldugu beyin kimyasallari
artigindan etkilenir.
Cocuklugun ileri
déneminde geligimi

<levation of brain chemicals caused by stress.
a

Marures later in childhood. =

En az dort siiregli bir etiyolojik zincir igerir:

Stresi ice yerlestirme: tehdit sistemlerindeki noral degisimler
ileride olusabilecek incinebilirlikleri/yatkinliklar baglatir.

Stresi genelleme: kot muamele gérmus bireyler yasamlarinda

tamamlanir. ()3 olumsuz baska olaylarin ortaya ¢ikmasina katkida bulunacak
Hipokampus bigimlerde davranirlar.
o Id " Kisa siireli bellek merkezi, tehdit
migdala ici olayin gergeklestigi = Strese duyarlilasma: erken dénemde kétii muamaleye maruz

Duygusal tepkileri tetikler; bir
uyaricinin tehdit edici olup
O|ma.dI§Inl tespit eder. Stresle
birlikte ylkselen kortizol dizeyi
amigyala etkinligini etkileyebilir.

gla korku " . .
bagdastinr. Stresle birlikte kalmak yakin dénemde ortaya ¢ikacak daha sonraki stresérlere
/ yiikselen kortizol diizeyi yonelik incinebilirlige yol agar.

2 hipokampusun geligimini ve

performansini etkiler. Geligimi

Stres hassasiyeti: bazi bireyler genetik olarak gevresel etkiye daha

‘Yasamin erken dénemlerinde yasamin erken yillarinda

gelisimi tamamlanir. e amianit fazla ya da daha agiktir (Belsky, 2015)
AMYGDALA HIPPOCAMPUS
Trizaers cmotional responses: detects Center of short-term memory; connects

Ther o stimuius is threateming. cmotion of fear to the context in which e
Elcvared cormtal lovels cansed by atening cvent occurs. Elevated cortisol
eress can affece acviey. Masares in Ievels caused by strces can afect e and
SaY venrs of hife. Perfarmance. Marres an early vears of life
oct © Child and Family Training 2014
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Ebeveynin sbzel istismari Aile igi siddete taniklik ~ Gocukluk ¢agi cinsel istismari
Parental verbal abuze Witnezsing domestic violence Childhood sexual abuze
! h "

I Y
e

- Gri hiicre hacminin etkisi

Teicher
etal,
2016

Teicher ve arkadaglarinin (2016) arastirmasi kotu
muamelenin belirli bigimlerinin beyin gelisimiyle ilgili
anahtar bazi bolgeleri etkiledigini ortaya koymustur.

= Bunlar ebeveynin sézel istismarina, ebeveyn arasindaki
siddete tanik etmeye, cinsel istismar deneyimlemeye
yonelik tepkileri igerir.

= Bkz. Siradaki sekil

1 GMVin V1 and visual
association cortices

Thinning of 1
somatosensory cortex
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i Travmatik deneyimlerin zamanlamasi ve
- Beyin taramasi kanitlan

etkisi, ara tani etkileri

3-Year-Old Children *Erken donem rahatsizliklari incinebilirlige isaret etmekte

ve net bicimde psikiyatrik semptomlar arasindaki pek ¢ok |-

ayriminin belirli bir diizeye kadar keyfi oldugunu ortaya

koymaktadir.

*Cocukluk donemindeki kétii muamele genel ve genis

capli faktorleri etkilemektedir (6rn;icsellestirme,

digsallastirma) bu durum yalnizca spesifik bir bozukluk

ya da semptom kiimesi icin degil pek gok farkli tiirdeki

bozukluk igin gegerlidir.

*’P’ - genel psikopatoloji faktorii— zekadaki ‘G’
Normal eg : gibi

~ Engelli Cocuklara Yénelik istismarin Yayginhgi

(Sullivan and Knutson 2000)

- ‘Sirekli
duygusal
istismarin Zarar

= Engelli olmayanlarla karsilastirildiginda, engelli
gocuklarin ihmal ve istismara ugrama olasiliklari
3.4 kat daha yiiksek

- Verici
Sonuglari’
- “Egeland (2009)

= |stismar ve ihmale ugramis bir cocuk drnekleminde
engelli cocuk orani %31 iken ugramamis grupta %9
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Engelli Cocuklarin istismara Yatkin Olma Nedenleri

(Murray & Osborne 2009)
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Koruyucu Faktorler / Dayanikhilikla iliskili Faktorler
(Banyard and Williams 2007, Dumont et al 2007, Egeland et al 2002)
Bkz. Bentovim et al 2009 p39

= Engelli ocuklarin daha az istismara ugrayacagi varsayimi

= Uygun olmayan bakim ve uygulamalarin engelliler icin
kabul gérmesi

= jstismar belirtisi davranislarin engelin bir belirtisi olarak
gorulmesi

= Stres altinda olan bakim verenleri sorgulamada tereddit
= Bir cok bakim-verenin ¢ocuga yakindan erisebilmesi

= jletisimde gicliikler
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= Yeterli bir beraberlik ve ait olma duygusu
= Zeka; saglkli olmak; begenilir olmak (attractiveness)

= Kiz gocuk olmak; ailede ilk ya da en kiiglik gocuk olmak;
kardesi dogmadan makul bir stire gegirmis olmak

= Okul uzmanlarini, genis aile destegini, toplum ve saglik
hizmetlerini igeren aile-digi destekler

= Onemli zamanlarda terapi hizmetinin mevcut olmasi

= Guvenli baglanma olusturabilen, gocukla olumlu etkilesim
kuran, stres toleransi yiiksek bir ebeveynin varligi
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Kot muamelenin etkisi- ozet

Bir gocugun yasaminin yiikii
potansiyel olarak gok agir
olabilir, bu durum bireysel

yasami, gelecekteki aile yasantisi
(zerinde 6nemli bir etki ve
toplum igin de bir yiik olusturur.

Kot muamele gormiis pek gok
gocuk magdur edilmemisg
cocuklarla kargilastirildiklarinda
anlamli bicimde daha yiksek
oranda psikiyatrik ve tibbi
bozukluk oranina sahiptir.

Agir magduriyetin uzun streli
olumsuz saglik sonuglari
yetigkinlik yasamina uzayarak
tibbi rahatsizliklar ve zihinsel
rahatsizlik riskini beraberinde
getirir

Biligsel, sosyal ve duygusal
gelisimin gesitli alanlarinda
birbiriyle baglantili bozulmalar
gorilebilir. Zayif akademik
basari, dusiik kazang, sug
davranisinda bulunma riski.
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Session 11

Miidahale ile ilgili Arastirmalar

(:hild
(41 'I
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UK:Cocuk istismari ve ihmaline yonelik NICE

rehberi

Onbes elkitabi
'Gellsmls Uglii P Prngraml, Sagllk Birimi’nin Saglikh Aileler Modeli ve Erken Yardim
inda Baski Altind
3¢ 1li mii ol g ve Bi ve 5yasin

altindaki gocuklarin fiziksel istismari, duygusal istismari ve ihmali i¢in gocuk-ebeveyn
psikoterapisi

=12 yagin altindaki yagin altindaki cocuklarin fiziksel istismari , duygusal istismari ve ihmali
igin Ozbakim, ebeveyn cocuk etkilesimi terapisi

=10-17 yas arasindaki ergenler igin Cocuk ve istismar igin Coklu-sistemik terapi (MST — CAN)

=Tr focused itive b i therapy, ic therapy, group
ic and h i sessuons for sexual abuse where there is evidence
of anxiety, lised behaviour or PTSD

=0Oregan ebeveynlik programini temel alan KEEP yaklagimi (Chamberlain, 2008) istismar ve
ihmale ugramis cocuklarin koruyucu aileleri igin uygun gériilmektedir

Source: NICE, 2018
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EB arastirmalarini miidahaleye uygulama

onundeki engeller (1)

=Etkili miidahalelerin cok ¢esidi vardir—psikodinamik,
biligsel davranisgi, video geri bildirimi

=0dak noktalari cok gesitlidir— bireysel, ebeveyn ve aile

=Farkl yaklagimlar diger midahalelerin etkili unsurlarinin
birlesimi, 6rn; travma-odakli midahaleler

=Benzer modeller- farkh kot muamele tirlerinde basarili
bicimde uygulanir ve

=Arastirma bulgulari tutarsiz,istismarin bazi bigimleri daha
genis ¢apli ¢alisiimis

© Child and Family Training 2014




EB arastirmalarini mﬁdahaleye uygulama_

- ontindeki engeller (2)

= Uygulayici/uzman farkl diizeyde beceri ve egitim
gerektiren birbiriyle rekabet halindeki etkili
modellerden birini segmek zorundadir

= Kotii muamele alaninda galisan bir uzmanin
yetkin olmasi igin uzun yillar stiren karmasik bir
egitim gerektirir.

= Uygulayicilar kaginilmaz olarak bir yaklagimi
secerler ve bu uygulayicilarin ve kurumlarin
karmasik kot muamele 6riintllerine sahip
ailelerin ihtiyaglarini karsilama kapasitelerini
kisitlar (Kolko, Iselin and Gully 2011).
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Ortak Uygulama ilkeleri

= Ortak uygulama ilkeleri‘istismarin zarar verici etkileri’, ‘Karsi
gelme davranisini yonetme’, ‘Sosyal beceriler ve gtvenlik
becerileri’, ‘6fke kontroli, * Cocuklar destekleyici bicimde
dinlemek’, ‘Stres verici travmatik olayla ilgili bir travma
Oykusu olusturmak’, ‘Gevseme becerileri’, ‘Proaktif bir
yonetim yaklagimi’ konularinda ebeveyn ve gocuk igin
psikoegitim

= Adim adim hazirlanmig uygulama kilavuzlari ile
entegre hale gelmis ortak uygulama ilkeleri bir
modiiller ve kilavuzlar kitapligi olusturmustur ve
bunlar kétii muamele alaninda, ebeveyn ve
gocuklarin ihtiyaglarini karsilayacak bigimde
kullanilmaktadir...

© Child and Family Training 2014

Working with children
and young people:
Addressing emotional
and traumatic responses

CHILD

Safeguarding &
promoting

Working with IS Promot
families pos
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Bir Coziim— modiiller (Marchette and Weisz 2017;

Bentovim & Elliott 2014)

= ..¢oklu bozukluklari ve sorun alanlarini tespit eden, kilavuz
haline getirilmis sagaltimlardan faydalanan ve gocuklar ve
ailelerinin karmasik gereksinimlerini karsilayabilecek esnekligi
kazanmaya calisirken bunlari kanitlarla destekleyecek sagaltim
yaklagimlarinin gelisimi (tek odakli olmak yerine ok odakl)
(Marchette & Weisz, p. 271)

= Ortak ilkeler yaklasimi psikopatolojinin ¢oklu bigimlerini temel
alan ve her biri igin yaygin bigimde kullanilan terapétik
prosediirleri bir araya getiren miidahale kilavuzlarindan
damitilmistir (Chorpita & Weisz, 2009) Sagaltim siiresince
ortaya ¢ikabilecek sorunlar ve gelecekte baglantili bigimde
olusabilecek goklu bozukluklari bir araya getirir.
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Degerlendirme Cergevesi

Toplanacak veriye iliskin harita

Temel Bakim

X Giivenligi Saglama
K
Duygusal ve £
Davranigsal
Geligsim d Duygusal Sicakhk

N
&
s Koruma ve
» Refahini Artirma
S
Sosyal Sunum &

Kendine Bakim

Becerileri AILE VE GEVRESEL FAKTORLER
5 7 & -7,
%% %% % % % % %%
%% %% 2% % %Y
%% By 5 % Ty %
% B9 % <, *
X % %
0%
2 g
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Components of the guides — Each module includes

Practitioner briefings Summarising theory and research, and approach
[PTTRIIIN -... carers chiren young eorle,or familes

Practitioner Summarising theory and
briefings research, and approach

Handouts for parents To remind them of particular approaches outlined

Children and parents to negotiate the various steps ]

© Child and Family Training 2014
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Degerlendirme, Analiz ve Miidahale

Planlamada 7 Evre
4. Evre Zarar verici ve koruyucu oriintiileri analiz etme
ilgili bilgilerin kronolojisini olusturma
Suregler ve etkiler

~ Session 12

5. Evre Cocugun korunma kararini verme ve bakim planlarim
yapma: Koruma Analizi

Hasar/zarar ve gelisimsel bozulmanin profilini ¢ikarma

Make decisions and develop a plan of
intervention

Cocuk tizerinde olasi zararlari dngérme: yeniden-istismar
ya da gelecekteki zararlar (sistemik analiz)

Mudahalenin basari sansini yordama
Koruma analizini 6zetleme

Cll'll]l(lil : 6. Evre Bir miidahale plani olusturma

*C M . ep oe .. .

[a i IV 7. Evre Miidahale giktilarini ve nasil 6lglileceklerini belirleme
traming+
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. Mudahaleleri Planlamak - Cocuk koruma analizi

(a) saglk ve gelisimde guglii yonleri desteklemeye yardim edecek

Degerlendirme:

(b) saglik ve gelisimdeki bozulmalari gidermeye yardimci olacak
= Midahale segenekleri nelerdir?

=Bir bolim-Ben odasini kirlettiginde Gina ofkeleniyor,

= Her bir miidahale saglik ve gelisimdeki hangi glglu
yéni/bozulmayi hedef almaktadir?

= Hangi kaynaklar ulagilabilirdir?

- Ula§|labiljr?olanlardan hangisi aileyle igbirligi yapmaya

elveriglidir?

= En hizli yarar saglayabilecek ve uzun zaman alabilecek
miuidahaleler hangileridir?

= Miudahalelerin sirasi nasil olmalidir ve neden?

= Cocugun gelisimsel gizelgesinde yeterli degisimi saglama olasilig

nedir?

© Child and Family Training 2014

saiik
=sikntih, zayif kilo aim, aktif, ik sik
Kitguk kazalar, pargalanmis dirsek, 2
yasinda gikmis omuz

=Tatmin edici biyame ve gozle
gorilar gelisim

Eitim

“Parlak, okuyor ve yaziyor, genis
sozcak dagarcig, i bir hayal gica,
biraz huzursuzlu

Duygusal ve Davranissal Gelisim

=2 yasinda beri anneye kars) gelme,
Annie’nin dogumuyla artmis, yogun
6fke, saldirgan oyun, nesneleri

koruma&
refahini
artirma

Temel Bakim
*Baba Bervin yaralanmalari ve
annenin rehberlgi konusunda endisel
Nitelkltemel bakim.

Gavenligi Saglama

=Ben'i elekrik ocagindan uzak
tutmaya galslrken omuzunda
gkmaya sebep olma

=Ben'ibirsaat sureyle odaya Kiltleme
Duygusal Sicaklik

=Baba sicak ve fizksel yanitiar veryor.
Anne reddediyor. Ben'e kars elestre,
sert kot bi cocuk olduguny
sbyltyor, ovgh ve scakik eksikig,

Ben’i yakaliyor ve yukari ittiriyor. Merdivenlerin
sonunda Gina’nin elinden kurtulmaya galisan Ben
merdivenlerden disulyor, Frank bagirigi duyuyor,
kaburga kemiginde yaralanma olan Ben’i doktora
goturmek igin israrci oluyor. Rontgende kirik kaburga
kemigi ve gecmise ait iki catlak tespit ediliyor-3 yas-
kopricik kemigi ve 4 yasa iliskin rapor yok

=Ben’in gegici olarak babaannesi ile yasamasi
konusunda ve endiseleri belirlemek igin uzmanla
¢alisma konularinda uzlagsma-

© Child and Family Training 2014

=2 yasinda beri
anneye karsi
gelme, Annie’nin
dogumuyla artmig
=Baba ile uyumlu,
Kimlik

=Atilgan ve benlik

koruma&
refahini
artirma

Duygusal Sicaklik
=Baba sicak ve
fiziksel yanitlar
veriyor. Anne
reddediyor.
Ben’e karsi

frimer, diore oo, niv ser AILE VE GEVRESEL FAKTORLER baba atmay yumusatiyor farkindalig: FAKTORLER estirel

«Baba e uyumlu, yonergeleri takip Aile Oykisi i ) =Baba Ben'i disan gikaryor, Girenme yuksek fakat anne  Aile 0yk|jsu eestlre  sert,

o Sk yantars, Govence “Anne sorunlu e goreil etkinlgine katiyor, anne TV letvor. o M koti b k
4 Chkton a4l o7k0sh va-cvden e YKCSR var, o vaghr o K&t old Ot bir cocu

Kimlik Yoiun madde kullanim. Agint doz ykilleri, madde satin alabilmek icin hirsizlik “

RS Otu oldugunu =Anne sorunlu ve okuldan kagan oldusunu

s B i bigimae sonagtim disimayar, distintyor, bir ergenmis, gorevlilere karsi " g .

bakmeine tmekistyor. e ok ) Sty ot chinne, Aile ve sosyal saldirganmis, okuldan atilma s6yluyor, dvgl

Aile ve sosyal iliskiler *Anne Ben’ S¢ , bir kiz bebek ‘ofkeyi ve reddetmeyi mesrulastiryor. e 0] N e e . PR

Bty vk s Kryor- 220 7R B e Saba e artamor iligkiler Oykisii var-evden kagma 6ykisti ve sicaklik

anne ona sirekli kizgin, diger il ligi rarhihl ORI

e raer It e b, ko b, Ak 04 Kroon, BB eyl g e i =Babaya var, onlu yaslarin ortalarinda eksikligi, baba

gy s sy yen, - Sovinle N - yakin,anneden yogun madde kullanimi. Asiri doz gatismayi

ottt e ied +No Contact with MF,rae contact with MG Regular contact with PGP - /

el ol v oy bl oo & korkuyor-anne oykdleri, madde satin alabilmek yumusatiyor

Ozbakim becerileri

=8agimsiz, yeterince dzbakim.
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*Temiz, iyi dogenmis, konforlu

ona surekli kizgin,

icin hirsizlik sugu

Fanctam amanh sty diger cocuklari =Baba Ug erkek kardesin ortancasi,
ool sty v ek e korkutuyor nceki partneriyle mutsuz

Ailenin Sosyal Entegrasyonu
Kati I 5 . Frankin

‘mahallede arkadastar var
Toplumsal Kaynaklar

© Child and Family Training 2014

catismali iligki, kiziyla zayif iliski.

=-(cgenlesme




Summary of the Prospects for Successful Intervention

Instrument — assessment of the likelihood to change -

Using the Baseline assessment of the likelihood to
change

o Hopeful prognosis for change
o A doubtful outlook for change
o Poor prognosis for change

=What is the prognosis for the Bradshaws for Ben to be
?afely united with his family rom what you have seen so
ar

Child and Family Training 2014

Which guides and modules would you choose

= Which guides and modules would be
most relevant to the Bradshaw family

= What are the priorities for work with
the parents, child and family

= What are the goals which would
indicate a good outcome

© Child and Family Training 2014
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Engagement and
goal setting

9/30/18

Future outlook for health and development

SAAF assessment

ribs.

smacking him.

behaviour,-
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Overall prospect for intervention.

=Ben has suffered physical, emotional harm, broken

=Strengths in several areas. Father is protective
=Ben articulate, clear wanting his mother to stop

=Gina blames Ben, does not understand her role.
=Gina acknowledges she needs help with Ben’s

© Child and Family Training 2014

Implement the plan of
intervention, monitor and

review progress

Engagement Skills with Children and Families

© Child and Family Training 2014

\

Engagement with children
and families
Concepts and structure underpinning the Hope for

Children and Families (HfCF) approach, and the
initial stages of engagement and goal setting

Promoting hopefulness. [ES-M1] involving children
and family

An orientation by referring professional, concerns,
strengths and difficulties

Provides information -why it may be helpful to
work with the practitioner

A specific discussion on goals, assessing and
monitoring outcomes

J




Practitioner Guides —Initial Stages

15b. Plan, goals and proposed HICF resources
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*modules:

=Assessment, analysis,

establishing a profile for
intervention

=Engaging families,
parents and children:
=Promoting hopefulness
=Goal setting

Engagement Skills with Children and Families

‘Working with families’ to provide a
sufficiently stable family environment
to enable children to develop and
maintain organised attachments to
caregivers to provide a secure base

Promoting healthy family functioning,
family communication and problem-
solving skills. [WF-M1] setting up
family meetings; facilitating more
positive parent-child communication;
creating a communication hierarchy.

© Child and Family Training 2014

Arranging family meeting (with Bradshaws) 2

9/30/18

Intervention guide for practitioners

Working with

families

Child and Family Training 2014 a4

Arranging family meetings 1

Main steps

=Explain the purpose of arranging a meeting of family members, referring to the
work done so far (see ‘Setting up family meetings’ [WF-1]).

=Qutline the advantages of meeting as a family to explore anxieties, emphasising
the opportunity for everyone’s voice to be heard, no matter how young or old
they are.

=Teach intent and impact

=Present the basic intent-impact model of communication (see ‘Discuss filters’
below):

@ The speaker has an ‘intended message’.

@ The message has an ‘impact’ on the listener.

@ The message is affected by filters that the speaker has.
@ The message is also affected by the listener’s filters.

@ The goal is for intent to equal impact.
© Child and Family Training 2014 46

Arranging family meetings contd. 3

1. Practise speaker skills [WF — 3]

@ Be brief.
® Be clear.

@ Be filter free.

® Use statements starting with ‘I’ — e.g. ‘When x happened, |

felt...  /lthought... /I noticed...

@ Notice verbal and nonverbal information.

2. Practise listener skills

® Make eye contact.

@ Stay quiet until the speaker has finished.

® Summarise what you heard — no comments!

@ Listen to the speaker’s response to your understanding.

© Child and Family Training 2014

3. Practise ‘floor” skills

o Allow each person to speak until they feel heard and
understood.

o Use the floor’ object to pass around and denote who
has the ‘“floor’ —i.e. who is the main speaker.

© Child and Family Training 2014
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Basic Psycho-Education

Psycho-education about the
impact of maltreatment — parents

‘Modifying abusive and neglectful parenting

Modules:

=Psycho-education - How
abuse affects children’s
development, what helps

=Modifying parental stress
- a key factor in abusive

‘Modifying abusive and neglectful parenting’
supports work with parents responsible for
physically, sexually or emotionally abusive
actions towards their children, have seriously
m neglected their care, or have exposed their
ST children to domestic violence.

promoting
welfare

Psycho-education - How abusive and pal‘entlng

neglectful parenting affects children’s er . .
emotional and physical development: [MP- 'Modlfylng negative
M1] helps parents recognise the harmful perceptions

impact on their children, the way toxic stress
impacts on the child’s developing brain,
assists parents to take responsibility for their
abusive actions

=Reconciling and clarifying
i the impact of abuse and
¢ neglect

Child and Family Training 2014 Child and Family Training 2014

Psycho-education - Responsibility for violence

~ (Script: p.13 in Handout)

Taking responsibility for harmful

impacts, and tackling negative
perceptions of children

© Child and Family Training 2014

Interventions to Modify Maltreatment

Interventions to modify
maltreatment — physical and

Parents coping with stress and the link with
abusive and neglectful parenting. [MP-M2] how
stress arises and affects parents. behaviour and
capacity to provide good quality care. Explore
factors (e.g. children’s temperaments, parents.
personal health and relationships, responses to
family of origin issues and environmental
stressors) that can increase parental stress.
Provides practical ways of managing stress.

Helping parents cope with negative perceptions
of their children. [MPM3] consequences of being
in a stressful situation and the negative
consequences, thoughts, feelings and actions
associated with this stress. Identify and
challenge these thoughts and change negative
perception of their children’s behaviour.

Child and Family Training 2014

Responsibility for violence

= Discuss who parents feel is responsible for what has happened to their child.
= When children are harmed, who do you think they blame?

= Do you think they blame themselves?

= Do children blame parents?

= Would you be surprised to know that when children have been directly
harmed, they often blame themselves, feel it was their fault that a parent got
ﬂngryyith them or said unkind things or acted in ways that caused them
arm?

= Why do children blame themselves?

=  They have a limited capacity to understand what is happening to them, and
they easily blame themselves.

= Who is responsible for choices? Is it the child who is being provocative and
difficul_;, or the adult who has lost their temper and hits out harder than they
meant?

© Child and Family Training 2014

~ Parents coping with stress and link with
abusive parenting :

Stress as a key factor Asiuoton ) o
linking with abusive and neglectful
parenting and the impairment of
children. o
Stress as a way to speak about the
way abusive and neglectful
actions can arise.

A way of introducing a factor
which is inherent for all parenting
and which can be modified.

Using CBT principles to manage
stress

© Child and Family Training 2014




Parents own childhood

© Child and Family Training 2014

. Parents ‘gwn childhood. 2.
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- Parents own childhood. 1

(Handout: Modifying abuse and neglect, p. 22)

= Many parents tell us about the way they were treated
themselves in childhood. This may have an effect on the
way they parent. Perhaps they were physically punished a
lot, or suffered some serious breakdowns of family
relationships, physical or sexual harm or neglect. Have you
had any of those sorts of experiences and what effect do
you think they have had on you?

= Many parents say that what was right for them as children
would be right for their own children; others take the view
that the last thing they would want to do is treat their
children in the way they were treated. What about you?

= Sometimes, as you know, this can mean that parents find it
hard to be strict, or are scared to be relaxed. What about

you?
Child and Family Training 2014

- Videos of the parents childhood

= Experiences can continue to have an effect, causing some
stress and confusion about your parenting. Situations may
get out of control and children get hurt. Does this make
sense to you?

Thinking about your history of stressful events, which many
parents would find stressful, what would your partner or
family members say about this? Have you been affected?

There may have been times during your child(ren)’s life
that have been particularly stressful — for example, their
pregnancy or a particular phase of their development. How
have you have been affected by these stresses?

© Child and Family Training 2014

Changing perceptions
of children’s behaviour

Spilt milk example

© Child and Family Training 2014

= Watching videos of parents background- how does change
your perceptions of the case?

© Child and Family Training 2014 58

SABCSOICRE oo Do s
(Handout: Modifying abuse and neglect, pp. 28, 29 and 48)

ABCs of CBT
Source: Kolko and Swenson (2002)
Thoughts Feelings Behaviour Consequences
= He's so S = Referral to
clumsy = Anger R Child
=He'stryingto | | * Disgust give child protection
annoy me = Impatience O = Child is
* He is bad thirsty
Child
Spills
Milk
= Nothing
\ * It was an = Displeasure N :El: chila * Maintain
accident = Patience wifeses gt
= Refill milk = Child gets
needs met

10
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Intervention guide for practitioners

= How might Gina be helped to change her perceptions of
Ben'’s behaviour?

= Go through one of the incidents when Gina gets cross and
hits out at Ben — how might that process be re-framed

Child and Family Training 2014

Psycho-education on

children’s behaviour
‘Positive Parenting’ helping parents
understand the factors that lead
children to behave in a disruptive

fashion, to misbehave, and ways to turn
this around.

Understanding children’s difficult
behaviour. [PP-M1] the causes of
difficult behaviour and factors which
contribute to it; how factors link to the
family and caregiver; understanding
the situational context; the
importance of consistency and
difficulties in maintaining it.

© Child and Family Training 2014

Antecedents, Behaviour and Consequences
(Handout: Promoting positive parenting, p. 44)

ost triggers are immediate but on occasions distance triggers exert influence.

4“ 4“

(Thoughts) (Feelings)

Memories (or thoughts) may give rise to particular behaviour. For example, a child may
hinexpectedly respond with anxiety or aggression if he sees his parents arguing as he is
eminded of times when people were upset or hurt.

Antecedents

n a similar wav. a child’s thoughts about themselves mav affect their behaviour. If a child

Child and Family Training 2014

Promoting
positive parenting

Child and Family Training 2014

. Promoting Positive parenting: Guidance and
boundaries (Handout p. 6)

Modules:

=Praise

=Attention and ignoring
=Giving effective
instructions

=Rewards

=Shaping challenging
behaviour

*Modifying disruptive
behaviour

© Child and Family Training 2014

Triggers consequences

finding an alternative

(Handout: Promoting positive
parenting, p.11)

© Child and Family Training 2014
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Understanding the context:
Triggers and consequences

@

When we are thinking about how to improve or change a child’s difficult
behaviour it’s helpful first to look at and try to understand what might
be driving the behaviour and how the consequences or what happened
afterwards may be helping that behaviour to be maintained. The ‘ABC of
behaviour’ [PP-3] and ‘ABC of behaviour worksheet’ [PP-4] can help us
do this®

A is for Antecedents (triggers):VWhat was happening before the

behaviour occurred?
Child ar

- Task: Choosing a replacement

Activity

@ Using the ‘ABC of behaviour worksheet’ [PP-4; p.46] and
‘Choosing an alternative behaviour’ [PP-11; p.60], help the
parent to identify a replacement behaviour for the behaviour
they want to change.

@ Identify what rewards they will use to reinforce the
behaviour and how they will deal with the unwanted
behaviour.

© Child and Family Training 2014 69

-Consequences

@ stopping the game, moving the child away or removing
the toy or object

@ leaving the area/playground/park

@ withholding privileges for a specific length of time —e.g.
watching television, computer time
@ withdrawing treats — e.g. sweets, dessert, snacks

@ withdrawing an opportunity to visit a friend or go out and
play if a child hits someone or behaves unkindly

@ removing a toy if the child breaks it or having the child
contribute to the cost of replacement if they break another
child’s toy.

© Child and Family Training 2014

Finding a replacement

Techniques for managing challenging behaviour

Finding a replacement behaviour

Previously we discussed using the ABC of behaviour to
analyse what was happening to trigger or reinforce difficult
behaviours. Another technique parents have found helpful
involves turning this behaviour on its head and finding a
positive replacement behaviour that can be rewarded and
reinforced.

It’s important to name the behaviour that we want to see,
not just the opposite of what we don’t want.

= So, for example, if your child is constantly arguing with you

when asked to do something, the replacement behaviour
might be ‘doing what you're asked the first time’.

Child and Family Training 2014

.-Consequences

= The best way of achieving the results that you
want is by giving clear instructions, praise,
support, ignoring and rewards. However, all
parents need to have fair, quick ways of doing
something immediately when behaviour is
challenging, unacceptable or there is a high level
of opposition.

= Consequences

© Child and Family Training 2014
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Working with children
and young people:
Addressing emotional
and traumatic responses

© Child and Family Training 2014
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Working with children and young people:

Addressing emotional and traumatic responses (1)

Modules:

-DeveIoEing a child-centred
approad
=Psycho-education about the
effects of maltreatment

Ten Things | Can Do to Feel Good!

TEE®

=Safety Planning
=Coping Skills

=Relaxing and calming
=Describing and monitoring

feelings
=Activity selection
=Problem solving

Child and Family Training 2014

C I LI R TR TR T

Developing Resilience in Children and Young People — Positive Parenting

Eﬁ
",
o
ategaring
iy

promsting
welfare
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Promoting resilience — generic
interventions for children and young
people

Relaxing and calming. [WR-MS5] staying calm and
relaxing a good way to affect the way we feel
when stressed out and tense. Demonstrate
relaxation feels like, relaxation skills applied at the
proper time, in certain situations (e.g. bedtime).

Describing and monitoring feelings. [WR-M6] the
child to describe, measure and monitor feelings,
how feelings can be affected by different events in
positive and negative directions.

Activity selection. [WR-M7 the child to learn
about the connection between things we do and
how we feel, link positive activities and feeling
good, identify activities to improve their mood
and make them feel good.

- Measuring feelings

= Feelings thermometer and monitoring feelings

= Encourage the child to draw a thermometer with a scale of
1to 10. If the child finds this too difficult you can help.
Depending on the child’s main difficulties, the scale can be
used to rate happiness (mood problems), worries (anxiety
problems) and distress (trauma problems).

© Child and Family Training 2014
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‘Working with children and young people:

Addressing emotional and

Modules:

= Working with anxiety
problems

Mood problems
Trauma problems
Maintenance, building
resilience

Positive relationships
with family and friends

Child and Family Training 2014

traumatic responses (2)

Practicing My Positive Self

G0 AT

L Ne Al Alot

la N Aume  Alst

[ Ty [T o—

f No  Alme  Alot

2 No  Ale  Ale
o1 T 1Ty

' Ne  Aume  Alet

2 | o Alitrie Aot

Duygulari tanimlama ve izleme

(C&FT Unpublished)

Wlell
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Bazi gocuklarin du\égularl
anlamak igin daha fala
odaklanilmis alismalara
ihtiyaci olabilir

DuyFuIan tanimlamak- duygu
cize gesi/pullar/top/kar'tlar;
duygu canavarlari

Karisik ve ok cesitli
duygulardan s6z etmeye
tesvik etmek-gékkusagl/yama

Bir duygu nedir, bir eylem ya
da diiginceden nasil
farklilagir?

ir duygu dedektifi olarak
Eendi#l%%(onusabi irsin-
duygularinin farkina var ve
aralarinda bag kur

Feelings Thermometer

i ¢
0._...____—___

5

© Child and Family Training 2C

very good

sort of good

sort of bad

very bad
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- Measuring feelings (Handout: p. 29)

Searching for clues to construct a picture of the child’s
typical feeling states

Encourage the child to search for clues for feelings, like a
detective, by:

looking at their own body

looking at their face, hands and posture

listening to their voice, tone and volume when talking

= thinking about how their head, stomach, chest, neck and
shoulders feel

= thinking about how they feel and paying attention to these
clues to identify their own or someone else’s feelings.

© Child and Family Training 2014

Body Map

e y———

el A g € b 3 P 1 i

© Child and Family Training 2C
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Body Map

[ y———

1C
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(Handout: p. 85)

Feelings detective — feeling better

Identifying feeling states

SLOOLRLOE

Very Happy oK Confused | Not Weird, rmangry, | Terrified. | Really
happy happy, quitesad, | annoying, | Worried, | unhappy -
notsad, | Fmupset, | getson | upset,not | terrifying,
strange | crying, not | my nice, shocked
feeling very nerves, painful
happy mad,
feeling upset

~ Thinking, feeling and doing

(Handout: p. 87)

= Use ‘Thinking-feeling-doing’ [WR-10]. In this exercise, you
are helping the child explore how our thoughts, feelings
and behaviours are interconnected and affect each other,
by looking at simple, everyday examples and the child then
working on their own examples.

© Child and Family Training 2014

Thinking-Feeling-Doing

© Child and Family Training 2C
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”

What Do YOU Think, Feel, and Do?
YOU Tank €2 e secendly when you 408 suck s 4 bod mesd W0k ddyon
freen
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Worksheets and handouts = relaxing and

quick calming (Handout: pp. 81 and 82)

o Quick calming

@ My relaxing place

My rolasing pince i

[=Tre=

tllsile o e
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Promoting attachment, attuned responsiveness
and positive emotional relationships

Modules:

=Promoting attachment,
attuned responsiveness
= younger children

= older children — one on
one time

=in adolescence,
providing emotional
support

© Child and Family Training 2014

9/30/18

Mentalisation

= Mentalisation: Describing the feeling states of the child

and of others

= Encourage mentalisation. This is awareness that we and

others each have intentional mental states — that is,

thoughts, feelings and beliefs that govern our behaviour

and actions. It may be helpful, with the child, to draw

diagrams, pictures or cartoons of the child and others and

write thought bubbles in order to think about how the
child and other people may think and feel in a range of
interactive situations.

Child and Family Training 2014

Intervention guide for practitioners

Promoting attachment,
attuned responsiveness
and positive emotional
relationships

D R Y RN
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1aSK: puliaing secure attacnments

(Handout: p. 20)

© Child and |

The goal of one-on-one time, which is to build a
positive history

@

One of the problems that occurs when there have been difficulties
between parents and children is the setting up of a longstanding
‘persistent’ pattern with futile, unnecessary squabbling. There seems to
be a backlog of difficult times and unhappy experiences for both parents
and children, and that makes it very difficult to rebuild 2 more positive
interaction. We all of us try to do better, but that is not always effective.
Does that fit for you!

What we have found with other parents is that short periods of positive
interaction between you and your child on a regular basis of one-on-one
time seem to be a way of rebuilding a history of good experiences, which
can be ‘banked’ — positive exchanges now to help with challenging times
that may arise later, ‘cashing in’ on the positive relationship.

15



Task: Establishing one on one time

(Handout: p. 20)

Establishing one-on-one time

o

To get started, you can either make a regular time together each day
or try to find a time when, for example, a younger child seems to be
enjoying a play activity alone. Always ask the child what they would like
to do together, or if it is not arranged, wait until they are playing in a
positive way.

Join in the child's play. Do not try to do it when you are upset or busy or
planning to rush off to do something because you will be precccupied and
you will not really be able to give it your full attention.

© Cnuia ana ramiy raining zus4 91

Oturum 13 -
Sonuglar/Ciktilar

Ciktilari Belirleme

ve .
Degismeyi Olgme
child
ANl
U‘zﬁning-y

- Ciktilan Belirleme ve Degismeyi Olgme

9/30/18

How to use the SAAF and
Intervention Resources in

participants own practice

Child and Family Training 2014

Cocuk igin Ciktilar

En 6nemli cikti gocukta saglanacak gelisimsel
ilerlemedir

Amag agsagidakileri degerlendirmektir:

=Cocukta bir ilerleme olup olmadigi ve hangi yonde
oldugu?

sjlerlemenin veya kdtiilesmenin nasil meydana
geldigi?

© Child and Family Training 2014 94

Ciktilari Belirleme ve Degismeyi Olgme

Miidahale giktilarini degerlendirmek igin
asagidakilerde zaman icinde meydana gelen
degismeler olgllmelidir:

= Cocugun gelisimindeki degismeler

= Cocugun gelisimini etkiledigi distnilen
faktorler ve siireglerdeki degismeler

Temel-diizey (baseline) ve izleme 6l¢limleri gereklidir

© Child and Family Training 2014

Temel diizey ve izleme 6lgiimlerinin sahip olmasi
gereken ozellikler:

= Gegerlilik: aracin 6lgmek istedigini 6lgliyor olmasi

= Guvenirlik: zaman iginde tekrarlandiginda ve farkl kisiler
tarafindan kullanildiginda ayni sonucu vermesi

Olgme araglari sdyle olabilir:
= Standart veya

= Vakaya Ozel

© Child and Family Training 2014 96
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Oturum 14

SAAF Egitimini Degerlendirme

child,

['Iln(

Alllly

traming
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in Gozden-gecirilmesi

Egitimi gozden-gegiriniz ve agagidakilerle ilgili
geribildirim veriniz:

= Ogrenilenler

= Slrprizler

= Tatmin olunan noktalar

= Tatmin olunmayan noktalar

= Kesifler
Bu yaklagimi kendi ¢alisma ortaminizda nasil
kullanmayi diisiiniiyorsunuz ve etkili olarak
kullanabilmeniz igin hangi sorunlari ele almaniz
gerekir?
Egitimi Degerlendirme Formlari

Sertifika Sunumu
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