THE UNIVERSIY OF TENNESSEE, KNOXVILLE
COLLEGE OF SOCIAL WORK
SW540 - Trauma Treatment for Children and Adolescents
Section #002 and 102
3 credit hours
Summer 2019
Instructor: Phyllis Thompson, Ph.D., LCSW
Class Meeting Format: Zoom (Live Online)
Office hours: Telephone or Zoom by appt.
Live Online: 6:00–8:00 pm (EST) 5:00-7:00 pm (CST)

Office: Henson Hall 320
Email: pthomp11@utk.edu
Cell Phone: 210-748-1861
Dates: 06/04, 06/18, 07/02, 07/16, &
08/06

Code of Conduct
It is the student’s responsibility to have read the College of Social Work Ethical Academic and
Professional Conduct Code that is in the College of Social Work MSSW Handbook
(www.csw.utk.edu). Students are also expected to sign and adhere to the Social Work Field
Placement Code of Conduct.
The Honor Statement
An essential feature of The University of Tennessee is a commitment to maintaining an
atmosphere of intellectual integrity and academic honesty. As a student of the University, I
pledge that I will neither knowingly give nor receive any inappropriate assistance in academic
work, thus affirming my own personal commitment to honor and integrity. (Hilltopics).
University Civility Statement
Civility is genuine respect and regard for others: politeness, consideration, tact, good manners,
graciousness, cordiality, affability, amiability and courteousness. Civility enhances academic
freedom and integrity, and is a prerequisite to the free exchange of ideas and knowledge in the
learning community. Our community consists of students, faculty, staff, alumni, and campus
visitors. Community members affect each other’s well-being and have a shared interest in
creating and sustaining an environment where all community members and their points of view
are valued and respected. Affirming the value of each member of the university community, the
campus asks that all its members adhere to the principles of civility and community adopted by
the campus: http://civility.utk.edu/
Disability Services
If you need course adaptations or accommodations because of a documented disability or if you
have emergency information to share, please contact The University of Tennessee, Knoxville
Student Disability Services office at 100 Dunford Hall (865) 974-6087. This will ensure that you
are properly registered for services.

Dimensions of Diversity
The College of Social Work and the University of Tennessee welcome and honor all people. In
accordance with the U.S. National Association of Social Workers (NASW) and the U.S. Council
on Social Work Education (CSWE 2015 Educational Policy Statement), “the dimensions of
diversity are understood as the intersectionality of multiple factors including” age, class, color,
culture, mental or physical disability and ability, ethnicity, gender, gender expression, gender
identity, immigration status, marital status, national origin, political ideology, race, regionality,
religion and spirituality, sex, sexual orientation, and tribal sovereign status. The College values
intellectual curiosity, pursuit of knowledge, and academic freedom and integrity. “A person’s
diverse life experiences may include oppression, poverty, marginalization, and alienation as well
as privilege, power, and acclaim” (CSWE 2015 Educational Policy Statement). The College of
Social Work promotes social justice and social change, and strives to end discrimination,
oppression, poverty, and other forms of social injustice.
Course Description
Content in this course is intended to prepare students for direct social work practice with
traumatized youth and their families within trauma informed care organizations. The course
centers on building skills necessary to provide developmentally fitting, culturally sensitive
techniques, and treatment methods evidenced for facilitating healing of trauma symptoms caused
by single events and more complex traumatic experiences. In addition to emphasizing the critical
role of the therapeutic relationship that supports feelings of safety and security during trauma
treatment, students will develop skills for using creative interventions, art, and play therapy to
supplement evidence-based trauma informed assessment and treatment approaches. These
evidence-based approaches are shown to effectively target neurobiological disruptions that affect
cognitive, affective, and behavioral processes and dynamics that negatively impact attachment
relationships, the development of a healthy sense of self, social affiliations, and academic
success.
Students will utilize a neurobiological, ecosystems and strengths-based framework that
capitalizes on protective and promotive factors for facilitating healing, developmental catch-up,
resiliency, and post-traumatic growth. Biological and environmental modifiers and mediators of
risk and resilience in children exposed to trauma and attention to intersectionality of culture,
race/ethnicity, gender, sexual orientation, sexual identity, socioeconomic factors, disability
status, and others to effectively adapt assessment and intervention methods with diverse youth
and their families will be examined to create culturally sensitive treatment plans and to advance
therapeutic progress.
Strategies for engaging and incorporating children and adolescents’ families in the treatment
process and including allies from systems that families are involved with (e.g. school clinicians,
child welfare officials, psychiatrists, physicians) will be explored to assist with providing a
comprehensive and cohesive treatment plan that can assist with their progress and help to foster
positive outcomes. Issues related to working ethically and effectively with traumatized youth,
their families, and interdisciplinary team members; the role of transference and
countertransference in trauma therapy; and the need to prevent and/or mitigate vicarious trauma
and promote clinician resilience will also be covered.

Course Rationale
Social workers make up the largest mental health profession currently treating trauma survivors.
A large number of these survivors are children and adolescents who need adequately trained
trauma clinicians. This course serves to prepare students to competently work with traumatized
youth individually, with their families, in groups, and at the community level. In addition to
evidence-based assessment and treatment models, promising approaches such as art, play
therapy, and other creative interventions that have been found to engage neurobiological
mechanisms that facilitate healing and developmental catch-up are included. These promising
techniques serve to help youth express, organize, reframe, and integrate their traumatic
experiences, improve self-regulation (i.e. physical and emotional responses) to stress, and help
them to make meaning out of their experiences in order to foster resiliency and promote posttraumatic growth. Finally, adequately prepared trauma clinicians working within trauma
informed organizations/systems reduce the risk to clinicians of developing vicarious trauma
through its focus on wellbeing.
COURSE COMPETENCIES
By the end of the course, students will be able to:
1. Describe the critical role of the therapeutic relationship between clinicians and traumatized
youth to facilitate healthy expression.
2. Drawing upon your working knowledge of neurobiological responses to chronic stress and
trauma identify and distinguish biological and environmental mediators and moderators of
risk and resilience and demonstrate knowledge and skills that capitalize on promotive and
protective factors, strengths, and resources for facilitating healing, catch-up, resiliency, and
post-traumatic growth.
3. Describe strategies for engaging and incorporating allies from systems that traumatized youth
and their families are involved with (i.e., school clinicians, child welfare officials,
psychiatrists, physicians) to be active collaborative participants with the treatment process
and to assist with creating a comprehensive and cohesive trauma treatment plan.
4. Demonstrate knowledge and skills for engaging, assessing, diagnosing, and treating the core
components of trauma with children and adolescents.
5. Demonstrate knowledge and treatment skills utilizing developmentally appropriate and
culturally sensitive interventions in the forms of creative activity/art/play therapy and
evidence-based approaches shown to effectively target neurobiological disruptions caused by
trauma.
6. Identify issues related to working ethically, legally, and effectively with traumatized youth,
their families, and other involved systems.
7. Explain the benefits of trauma informed care systems and identify strategies that promote
clinician resilience and identify strategies that prevent and/or mitigate the impact of vicarious
trauma within a trauma informed care system.
Official Correspondence

University e-mail and Canvas serves as the official correspondence mediums with students.
Please check your email and Canvas announcements for course-related information and
announcements.
Andragogy and the Learning Environment
This course is structured utilizing key assumptions of modern Adult Learning Theory. These
assumptions include that adults have an internal motivation for learning, an orientation to
learning being life-centered rather than subject centered, and that the richest resource for adult
learning is an analysis of experience. As such, students are viewed as co-creators of their
learning experiences and the environment. It is a purpose of this class is to provide knowledge
and access to resources that will serve as a springboard for cooperative learning and
collaboration. The professor will draw from a variety of teaching methods including case studies,
class discussions and dialogue, readings, writing, lectures, class audiovisual materials,
experiential exercises, small group activities, role plays/simulations, use of databases, and
student presentations. These methods will be used to enhance the understanding of social work
values and ethics, diversity, social and economic justice, oppression and discrimination, and to
assist students in achieving the course competencies.
Required Texts
Blaustein, M. E., & K. M. Kinniburgh (2019). Treating Traumatic Stress in Children and
Adolescents how to Foster Resilience through Attachment, Self-regulation, and
Competency. (2nd ed.). New York, NY: Guilford Press. ISBN 9781462537044
Gil, E. (2017). Posttraumatic Play in Children: What Clinicians Need to Know. New York, NY:
The Guilford Press.
Recommended Texts
American Psychological Association (2009). Publication Manual of the American Psychological
Association (6th edition). Washington, DC: Author.
Ford, J. D., & Courtois, C. A. (Eds.), (2013). Treating complex traumatic stress disorders in
children and adolescents: Scientific foundations and therapeutic models. New York, NY:
Guilford Press.
Lanktree, C. B., & Briere, J. N. (2017). Treating Complex Trauma in Children and Their
Families: An Integrative Approach. Los Angeles: Sage Publications.
Malchiodi, C. A. (Ed.), (2015). Creative Interventions with Traumatized Children 2nd Edition,
New York, NY: The Guilford Press. ISBN: 978-1-4625-1816-6
Neff, K., & Germer, C. (2018). The Mindful Self-Compassion Workbook: A Proven Way to
Accept Yourself, Build Inner Strength, and Thrive. New York, NY: The Guilford Press.
ISBN 9781462
van Dernoot Lipsky, L., & Burk, C. (2009). Trauma stewardship: An everyday guide to caring
for self while caring for others. San Francisco, CA: Berrett Koehler Publishers, Inc.
ISBN: 978-1-57675-944-8

Assignments

Available
Points 100
10 points

Course
Competencies
1, 2, 3, 6, 7

Dimensions of Course
Competencies
Knowledge, skills, values,
and cognitive and
affective processes

Creative Intervention
Presentation and
Demonstration

20 points

4, 5

Knowledge, skills, values,
and cognitive and
affective processes

Simulations

2 @ 25 points
each = 50

1, 2, 3, 4, 5, 6

Critical Thinking
Discussion
Boards/Simulation and
Presentation Critiques

4 @ 5 points
each = 20

1, 2, 3, 4, 5, 6, 7

Knowledge, skills, values,
and cognitive and
affective processes
Knowledge, skills, values,
and cognitive and
affective processes

Interview with a
Professional and
Dialogue

Final Course Grading Scale
A = 95-100
B = 84-87
C = 74-76

A- = 91-94
B- = 80-83
C- = 72-73

B+= 88-90
C+ = 77-79
D/F = <72

Assignment Due Dates
All assignments are due by11:59 pm of the documented due date. Overdue work will be deducted two
points per day. A decision for an exception due to an emergency is the professor’s responsibility.
Providing documentation of the emergency is the responsibility of students.
Class Participation
• A “borderline” grade is influenced (either positively or negatively) by class attendance,
substantive contributions, and class participation. A borderline grade refers to percentages
and if I decide to round up. For example, if you earn a 79.5%, a decision to round up to a
score of 80 (B) will be based on your attendance, informed and active class participation, and
effort put into assignments. Rounding is not automatic and is solely up to the discretion of
the professor.
Evaluation of Written Materials
•
•

All work must comply with current APA writing and publication guidelines.
Use inclusive language —avoid sexist, racist, or any other non-inclusive language both in
the classroom and in written assignments.

Extra Credit
Readings, activities and assignments are thoughtfully chosen to help you master the objectives
that this course offers. Therefore, extra credit is not offered.

ASSIGNMENT INSTRUCTIONS
Interview with a Professional and Class Dialogue (10 points) Due: 06/25/19
This assignment is designed to increase understanding of 1) working as a trauma clinician with
youth and their families within a trauma informed care setting; 2) positive experiences and
challenges of working with traumatized youth, their families, and interdisciplinary team
members; 3) adapting practices to provide culturally sensitive care to diverse youth; 4) ethical
and legal issues specific to working with youth who have been traumatized; 5) identifying
potential emotional triggers you might have when working with children and adolescents who
have traumatic histories; and 6) preventing clinician negative outcomes (i.e., compassion fatigue,
vicarious trauma, burn out, building rapport and maintaining a strong therapeutic relationship)
that can occur when treating clients for trauma. Students are asked to conduct a 20-30-minute
interview with a graduate level social work clinician that has a minimum of 5 years of experience
working with traumatized youth, uses evidence based treatments, and currently works in a
trauma informed care setting.
During the interview elicit information about the clinician’s feelings, beliefs, therapeutic
practices, likes and dislikes, positive experiences and challenges (e.g. ethical, legal, transference,
countertransference) he or she has had working with traumatized youth. Ask if he or she would
be willing to share some of her or his countertransference reactions to patients and to explain
how s/he deals with countertransference and compassion fatigue. Also ask the clinician about
any experiences of when issues of gender, culture, sexual orientation, disability, religion, or
spirituality impacted the trauma treatment process and what insight the clinician gained from that
experience. Next, explore if the clinician has ever experienced working in settings that are not
trauma informed and compare and contrast any differences that helped to promote, discourage,
or prevent effective social work practice with those he or she served. Finally, ask if they have
any professional pearls of wisdom to share with you as you prepare to enter the trauma field as a
Master’s level social worker. Please remember that you are not to provide any identifying
information about the clinician that was interviewed. This dialogue will take place week 4 via
the discussion board. CC: 1, 2, 4, 8, 9; DC: Knowledge, values, and cognitive and affective
processes
Creative Intervention Presentation and Demonstration (20 points) Due 07/23/19
In groups of three, create an 8-10-minute recorded presentation on a creative intervention that
can be used with a child who has experienced trauma. Begin the presentation with explaining
what the creative intervention is, the skills and materials necessary, and any requirements for
using the intervention (e.g., certifications, trainings, cost). Explain which developmental
population the intervention is best used, the reasons for using the intervention, what symptoms
the intervention targets, and a quick demonstration of how the creative intervention can be used
with your group members. You may also include any additional information that will help to
provide a good understanding of the intervention. The following options are available and will be
assigned on a first request basis. CC: 4, 5; DC: Knowledge, skills, values, and cognitive and
affective processes
1) Sand tray therapy 2) Art therapy

3) Clay therapy 4) Dance Movement therapy

5) Music therapy

6) Drama therapy

7) Yoga

8) Bibliotherapy/story telling

***Presentations can be posted to Critical Thinking Discussion Board #4 week 8.
Group Simulations (2 @ 25 = 50 points)
Simulation 1: Engagement, psychoeducation and assessment simulation Due 07/09/19
Create a 8-10 minute simulation demonstrating iyour clinical assessment skills with an
infant/child/adolescent, family member, and collateral contact. This simulation will demonstrate
students’ professional knowledge of trauma informed practice and skills, values, and cognitive
and affective processes related to engaging youth and their families, building rapport, helping
them to feel safe, and conducting an assessment across the ecological spectrum utilizing a risk
and protective frame work/strengths and resilience lens. Be sure to provide psychoeducation
regarding trauma informed care, the assessment process and approach that includes the purpose
and utility of at least one culturally appropriate creative or play therapy technique used for
assessment. Each person in the group must take the clinical social worker’s role and clearly
demonstrate what you are learning in your texts.
Simulation 2: Psychoeducation on diagnosis, creating a trauma treatment plan, and treatment
intervention simulation (20-points) Due 07/30/19 Create a10-12 minute simulation
demonstrating your ability to provide psychoeducation about the child’s diagnosis. Then involve
the child/adolescent and primary caregivers in developing a treatment plan (including goals and
objectives) that addresses the trauma symptoms, adverse dynamics, and any specific treatment
issues/needs of the child, family, schools and community/agencies organizations in relation to
healing. Also, provide psychoeduation regarding the trauma treatment intervention that will be
used to treat the patient and possibly his or her family. Be sure to explain the creative
intervention/play technique(s) that will be used as a part of treatment and provide the family with
a brochure that you created explaining its purpose and utility.
The brochure should also include a description of the treatment approach along with the creative
intervention/play techniques, how the approach helps heal traumatized youth, and the way(s)
parents will be involved. Also share how the assessment will be communicated with the
parent/caregiver and how the child’s progress will be evaluated. Include necessary in-text
citations. The content, articulation of an understanding of play therapy or the creative
intervention, creativity, and visual appeal of the brochure will contribute to the grading.
Finally, make sure your simulation includes a section that demonstrates clinical skills treating the
youth’s trauma (e.g. exposure therapy, processing the trauma narrative, cognitive processing
therapy skills, identifying unhelpful thoughts, engaging in cognitive restructuring). Each person
in the group must take the lead therapist role and clearly demonstrate what you are learning in
your texts. CC: 1, 2, 3, 4, 5, 6; DC: Knowledge, skills, values, and cognitive and affective
processes
.
The following bullets are to also think about elements to include in your simulation:
•
•

Demonstrate knowledge and skills that capitalize on what you are learning in your texts.
Provide psychoeducation about the diagnosis and trauma treatment approach that will be
used to heal. Note any cultural adaptations that will be made and provide the brochure.

•
•

Discuss specific treatment issues/needs the patient has (e.g. personal challenges, cultural)
in relation to this problem and how this evidence-based approach will meet them.
Create a comprehensive intervention plan that addresses any specific treatment
issues/needs and that capitalizes on the child and family’s strengths and resources.
Include interdisciplinary team members from other systems (e.g. schools, community,
agencies, organizations) to address the problem(s) within the plan if appropriate.

Critical Thinking Discussion Boards and Critiques (5 @ 4 points each =20 points) Due
Dates: 06/11/19, 06/25/19, 07/09/19, 07/23/19, & 07/30/19
This semester students will engage in nine critical thinking discussion boards. For each of the
boards you are asked to demonstrate critical thinking by responding to the prompts by utilizing
and expanding upon the knowledge that you are learning from your materials. For two of these
five boards you and the members assigned to your group will post your simulations in order to
provide and receive formative critiques of each other’s skills. For one of the boards you will post
your presentation on a creative intervention. Once students have watched the presentations they
will engage with the presenters about their work and provide strengths-based and constructive
feedback. The presenters are responsible to answer questions and provide clarification and/or
elaboration when needed.
Please keep in mind that the discussion board is a tool to help you engage with each other about
the material; become exposed to different perspectives; and share your professional experiences.
It is therefore important to be checking the discussion board throughout the week, which will
allow more time to process the information and formulate thoughts. The discussion board is not a
helpful tool when most of the postings come in at the end of the week. There will not be any
credit offered for late posts. The following rubric will be used for grading and examples will be
offered on your Canvas site.
•

•

A score of 4 is the highest score you can achieve. To earn 4 points, you must: post one
initial post and provide one substantive response that incorporates semester reading
materials in a meaningful way and can facilitate further discussion. At least one of the
two posts most also include an outside peer-reviewed published research article that
supports the discussion in a scholarly way. Posts and critiques are well written and
demonstrate concepts learned from the weekly materials with applications and examples.
Critiques for the presentation and the simulations are constructive, thoughtful, identify
specific strengths, and help to advance the skills of the presenters/simulators. Responses
to the critiques must demonstrate evidence of self-reflection about the critique(s) that
was/were offered, and 2) a self-critique that notes strengths and areas to build upon.
Finally, the response must incorporate evidence of what you are learning in the course.
The material is cited according to APA.
A score of 3 is better than average work. To earn 3 points, you must: post two
substantive responses that incorporates semester reading materials in a meaningful way
and can facilitate further discussion. Posts and critiques are well written and demonstrate
concepts learned with applications and examples.

Critiques for the presentation and the simulations are constructive, thoughtful, identify
specific strengths, and help to advance the skills of the presenters/simulators. Responses
to the critiques must demonstrate evidence of self-reflection about the critique(s) that
was/were offered, and 2) a self-critique that notes strengths and areas to build upon.
Finally, the response must incorporate evidence of what you are learning in the course.
The material is cited according to APA.
•

A score of 2 is average work. To earn 2 points you must post at least twice. To receive
two points your posts may review concepts and provide your interpretations but does not
incorporate any of the semester’s reading materials and does little if anything to further
the dialogue in either post. APA is appropriately applied. Critiques for simulations were
adequate but little critical thought or thoughtfulness was conveyed that helped to advance
the simulator’s skills. Overall the posts were vague and lacking specificity.

•

A score of 1 means that only one post was made or if more than one post was made the
postings were only partially relevant, lacked substance, was poorly written and/or not
proofed adequately. Critiques for simulations did not reflect critical thinking or
thoughtfulness. Either one or more than one was less than adequate.

•

A score of 0 – Failure to make any posts, postings were not relevant or easily understood,
failure to provide a critique of the simulation/presentation
CC. 1, 2, 3, 4, 5, 6, 7, 8, 9 DC: Knowledge, skills, values, and cognitive and affective
processes
“You can learn more about a person in an hour of play
than in a year of conversation.” (Plato)
Course Outline Summer 2019

Class
Date
Week 1
06/03/19
(Monday)
Live Online
(Synchronous)

Topics

Required and Value-Added Materials

1) Welcome and Blaustein, M. E., & Kinniburgh, K. M. (2019).
review of syllabus Treating traumatic stress in children and
adolescents: How to foster resilience through
attachment, self-regulation, and competency.
2) Trauma’s
impact on
(2nd ed.). New York: The Guilford Press. pp.
biopsychosocial ix-x, 1-5, 9-33.
development
Lanktree, C. B., & Briere, J. N. (2017).
Treating Complex Trauma in Children and
3) Vicarious
Their Families: An Integrative Approach. Los
trauma
Angeles: Sage Publications. pp. 220-237.
4) Self-care &
Malchiodi, C. A. (2015). Creative
compassion
Interventions with Traumatized Children 2nd

Assignment &
Due Date

5) Intro to creative Edition, New York, NY: The Guilford Press.
interventions
pp. ix-xvii
van Dernoot, L. (2015). Beyond the cliff.
TEDx
https://www.youtube.com/watch?v=uOzDGrcv
mus (19. 23min)
1) ARC treatment
Week 2
06/11/19
framework
(Tuesday)
Asynchronous 2) Targeting
childhood trauma
with creative
interventions

Required Readings

1) Critical
Thinking
Blaustein, M. E., & Kinniburgh, K. M. (2019). Discussion
Treating traumatic stress in children and
Board #1 opens
adolescents: How to foster resilience through at 7:00 am on
attachment, self-regulation, and competency. 6/11/19 and
(2nd ed.). New York: The Guilford Press. pp.
closes at 11:59
34-52.
pm on 6/17/19

3) Ethics, cultural
Malchiodi, C. A. (2015). Neurobiology,
sensitivity, and
trauma informed creative interventions, and childhood trauma.
In Malchiodi, C. (Ed.), Creative Interventions
practice
with Traumatized Children 2nd Edition, New
York, NY: The Guilford Press. pp. 3-20
Malchiodi, C. A. (2015). Ethics, evidence,
trauma informed practice, and cultural
sensitivity. In Malchiodi, C. (ed.), Creative
Interventions with Traumatized Children 2nd
Edition, New York, NY: The Guilford Press.
pp. 24-41.
1) The therapeutic
Week 3
06/18/19
environment
(Tuesday)
Live on Line 2) Foundational
Strategies
-Engagement and
Education
3) Trauma
Experience
Integration
4) Post traumatic
play

Required Readings
Blaustein, M. E., & Kinniburgh, K. M. (2019).
Treating traumatic stress in children and
adolescents: How to foster resilience through
attachment, self-regulation, and competency.
(2nd ed.). New York: The Guilford Press. pp.
55-64; 67-77.
Gil, E. (2017). Introduction to posttraumatic
play in children and youth; & Types, forms,
and phases of posttraumatic play. In
Posttraumatic Play in Children: What
Clinicians Need to Know. New York, NY: The
Guilford Press. pp. ix-xi; 3-16.
Lanktree, C. B., & Briere, J. N. (2017).
Treating Complex Trauma in Children and

Their Families: An Integrative Approach. Los
Angeles: Sage Publications. pp. 44-51.
Week 4
06/25/19
(Tuesday)

1) Assessment
tools/instruments

Asynchronous 2) Trauma

diagnosis

Required Readings
American Psychiatric Association (2013).
Diagnostic and Statistical Manual (DSM-5)
(5th ed.). Washington DC: American
Psychiatric Publishing. pp. 265-274.

1) Interview and
Class Dialogue
due 6/25/19

2) Critical
Thinking
3) Assessment and
Discussion
Gil,
E.
(2017).
Posttraumatic
Play
in
Children:
evaluating post
Board #2 on the
What Clinicians Need to Know. New York,
traumatic play
Professional
NY: The Guilford Press. pp. 17-51.
Interview opens
at 7:00 am on
Zeanah, C. H., & Lieberman, A. (2016).
6/25/19 and
Defining relational pathology in early
closes at 11:59
childhood: the diagnostic classification of
pm on 7/1/19
mental health and developmental disorders of
infancy and early childhood DC: 0-5 approach.
Infant Mental Health Journal, 37(5), 509-520.
Value Added Reading:
Tryphonopoulos, P. D., Letourneau, N., &
Ditommaso, E. (2014). Attachment and
caregiver-infant interaction: A review of
observational-assessment tools. Infant Mental
Health Journal, 35(6), 642-656.

Week 5
07/02/19
(Tuesday)
Live on Line

1) Foundational
Strategies
-Routines and
Rhythms
2) Relationship
Building
3) Safety

Required Readings
Blaustein, M. E., & Kinniburgh, K. M. (2010).
Treating traumatic stress in children and
adolescents: How to foster resilience through
attachment, self-regulation, and competency.
(2nd ed.). New York: The Guilford Press. pp.
78-99.
Lanktree, C. B., & Briere, J. N. (2017).
Treating Complex Trauma in Children and
Their Families: An Integrative Approach. Los
Angeles: Sage Publications. pp. 52-77.

Week 6
07/09/19
(Tuesday)
Asynchronous

1) Attachment
- Caregiver
Management of
Affect
-Attunement

1) Simulation #1
due by 7:00 am
Blaustein, M. E., & Kinniburgh, K. M. (2010). on 7/09/19
Treating traumatic stress in children and
adolescents: How to foster resilience through 2) Critical
attachment, self-regulation, and competency. Thinking
2) Manifestations (2nd ed.). New York: The Guilford Press. pp.
Discussion
and addressing
Board #3 of
101-140.
posttraumatic play
Simulation #1 Gil, E. (2017). Posttraumatic Play in Children: Critique opens
What Clinicians Need to Know. New York,
at 7:00 am on
NY: The Guilford Press. pp. 52-73.
07/09/19 and
closes at 11:59
pm on 07/09/18

1) Attachment
Week 7
07/16/19
-Effective
(Tuesday)
Response
Live on Line
2) Regulation
-Identification

Required Readings

Required Readings
Blaustein, M. E., & Kinniburgh, K. M. (2010).
Treating traumatic stress in children and
adolescents: How to foster resilience through
attachment, self-regulation, and competency.
(2nd ed.). New York: The Guilford Press. pp.
141-170; 171-196.
Lanktree, C. B., & Briere, J. N. (2017).
Treating Complex Trauma in Children and
Their Families: An Integrative Approach. Los
Angeles: Sage Publications. pp. 88-90.

1) Regulation
Week 8
07/23/19
-Modulation
(Tuesday)
Asynchronous 2) Treating
dissociation

Required Readings
Blaustein, M. E., & Kinniburgh (2010).
Treating traumatic stress in children and
adolescents: How to foster resilience through
attachment, self-regulation, and competency.
New York, NY: The Guilford Press. pp. 197227.

1) Creative
Intervention
Presentation &
Demonstration
due 7/23/19

2)Critical
Thinking
Santen, B. (EDS) (2015). Treating dissociation Discussion
in traumatized children with body maps. In
Board #4
Malchiodi, C. (Ed.), Creative Interventions
Critique and
with Traumatized Children 2nd Edition, New
Discussion
York, NY: The Guilford Press. pp. 126-149
regarding the
Creative
Intervention
Presentation-

opens at 7:00
am on 7/23/19
and closes at
11:59 pm on
7/29/19
1) Competency
Week 9
07/30/19
-Relational
(Tuesday) Connection
Asynchronous
2) Competency
-Strengthening
executive
functions

Required Readings
Blaustein, M. E., & Kinniburgh (2010).
Treating traumatic stress in children and
adolescents: How to foster resilience through
attachment, self-regulation, and competency.
New York, NY: The Guilford Press. pp. 229258; 259-280.

1) Simulation #2
due by 7:00 am
on 7/30/19

3) Critical
Thinking
Discussion
Board #5 of
Simulation
3) Application of Loumeau-May, L. V., Seibel-Nicol, E.,
Critique #2 Hamilton,
M.
P.,
&
Malchioi,
C.
A.
(2015).
Art
art therapy for
opens at 7:00
therapy as an intervention for mass terrorism am on 7/30/19
terrorism and
and violence. In Malchiodi, C. (Ed.), Creative and closes at
violence
Interventions with Traumatized Children 2nd
11:59 pm on
Edition, New York, NY: The Guilford Press. 8/05/19
pp. 94-125.
3) Educational
Brochure Due

1) Competency
Week 10
08/05/19
(Monday) 2) Cognitive &
Live Online Emotional
Processing

Required Readings
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Identity
Lanktree, C. B., & Briere, J. N. (2017).
Treating Complex Trauma in Children and
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Their Families: An Integrative Approach. Los
Integration
Angeles: Sage Publications. pp. 116-125; 126140.
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