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SESSION 1

Section A

K-W-L Table

K: What | Know

W: What | Want to know

L: What | have Learned




Section B

Figure 1. Milestones of Human brain development.
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Figure 2: Executive Skills Proficiency and Age
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SESSION 2

Section B

Figure 3: Areas of the brain and basic functions
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SESSION 3

Section B

Figure 4. Adverse childhood experiences.
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SESSION 4

Section B

Figure 5. Characteristic struggles of individuals who have experienced trauma.

PEOPLE WHO HAVE EXPERIENCED TRAUMA ARE:

4 Times More Likely To
Become An Alcoholic

4 Times More Likely To Develop A

Sexually Transmitted
Disease
15Times More Likely To
4 Times More Likely To Commit Suicide
Inject Drugs
2.5Times More Likely To
Smoke Tobacco

3 Times More Likely To Have

3 Times More Like%To Use
Serious Job Problems

Antidepressant Medication

3 Times More Likely To Be

3 Times More Likely To
Absent From Work

Experience Depression




Figure 6. Trauma-informed techniques for children and families.

Elements of family-centered and trauma-informed pediatric care

FAMILY-CENTERED
CARE

TRAUMA-INFORMED
CARE

e Integrated in every
patient interaction

e Focus on dignity & respect

® Minimize potential for
for patient / family

trauma during medical
care

® Share information with
patient and family

e Maximize family

. . e Address distress
involvementin care

e Encourage family
presence

® Promote emotional support

® Respect patient / family
wishes for interdependence
& privacy

® Recognize family

strengths & needs ® Encourage return to daily

activities when possible

® Cultural competence



