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How did it start?

Knowledge broker for the Therapeutic Activity Group
with Residential Care staff at Batshaw. 

This group aimed to rethink and expand the services 
that were offered to youth in care to address a host 
of mental health difficulties they often present with:

Depression, anxiety
Self-destructive behaviors
Aggressive behaviors
Impulse control difficulties
Attention problems
PTSD, Dissociation
Substance abuse
Relational difficulties, attachment issues



How did it start?

Facing issue: How to implement one treatment model 
that could address all these mental health and 
relational difficulties?
Several factors are involved in predicting these 
mental health problems, e.g. genetics, coping 
mechanisms, family cohesion, social support, etc.
Maybe one common variable could be trauma.

Trauma has been linked to this wide range of mental 
health issues.
Children in care are believed to have experienced 
more often trauma than other children



What is Trauma?

Trauma
Psychological breakdown caused by external 
factors, called traumatic events, that 
exceeded the capacity of the psychological 
structure to respond to them adequately.

Traumatic events 
Classical definition: Events that are perceived 
as horrific, catastrophic, or violent:

Accidental events: natural disasters, car accidents
Interpersonal events: crime, rape, kidnapping



Simple PTSD – The Trauma-Related 
Diagnostic

Simple PTSD – PTSD Type I
First attempt to recognize the causal role of a traumatic 
event in developing a mental health problem.
The modern understanding of PTSD dates from the 
1970s, largely as a result of the problems that were still 
being experienced by Vietnam veterans. 
3 core symptoms:

Persistent reexperience

Persistent avoidance

Increased arousal



Complex Trauma

PTSD diagnostic does not do justice to the 
spectrum of problems of traumatized 
children.

There is a growing consensus that early-onset 
and chronic trauma result in an array of 
vulnerabilities across different domains.

“Complex trauma” or “complex PTSD” or “PTSD 
Type II” or “Developmental PTSD”

Experience of multiple, chronic and prolonged, 
developmentally adverse traumatic events, 
and most often of an interpersonal nature and 
early-life onset



Complex Trauma

Domains of impairment included in the 
diagnostic:

Attachment
Biology
Affect regulation
Dissociation 
Behavior control
Cognition
Self-concept



Complex Trauma: 
Domains of Impairment

Attachment
Complexly traumatized people may profoundly 
distrust others, expect betrayal, and lose faith 
that life holds any justice or meaning.
Social isolation, lack of trust, problems with 
boundaries, etc.

Biology
Maltreatment leads to chronic activation of 
the stress response system: Hypothalamus-
Pituitary-Adrenal Axis.

Too much cortisol is toxic for brain 
development
Chronically traumatized people no longer have 
any baseline state of physical calm or comfort.



Complex Trauma: 
Domains of Impairment

Affect regulation
They tend to respond with hyperactivity, 
aggression, defeat, or freeze responses to minor 
stresses.
They may have difficulty being connected to 
their emotional states.

Dissociation
Defense mechanism: Psychological escape.
They may show signs of depersonalization or 
present with impaired memory for events.
Clip http://www.isst-d.org/store/trauma-and-dissociation-
children-video.html

http://www.isst-d.org/store/trauma-and-dissociation-children-video.html
http://www.isst-d.org/store/trauma-and-dissociation-children-video.html


Complex Trauma: 
Domains of Impairment

Behavioral control
They may present with poor modulation of 
impulses (self-destructive behaviors, 
aggression, substance abuse) 

Cognition
They may show difficulties paying attention, 
concentrating, or planning, amongst other 
learning problems.

Self-concept
They often present with low self-esteem, 
shame and guilt.



NCTSN

Dr. Benjamin 
Saunders

Chadwick 
Center for 

Children and 
Families

http://www.chadwickcenter.org/

Three evidence-based 
practices identified:

1. Trauma Focused-Cognitive 
Behavioral Therapy (TF-CBT)
2. Abuse Focused-Cognitive 
Behavioral Therapy (AF-CBT)
3. Parent Child Interaction 
Therapy (PCIT)

Treating Complex Trauma

http://www.chadwickcenter.org/


Treating Complex Trauma

Identified issues pertaining to these programs in light 
of child welfare realities:

They have been validated among sexual or physical abuse 
victims.

They each focus on one type of abuse, either sexual or 
physical; abuse must have ceased: What about ongoing 
abusive and neglectful family patterns? 

The caregivers have to be involved.
How doable is that in residential care settings?

They are implemented in therapeutic settings (not milieu-
based)

Lack of flexibility
They require the abuse to be substantiated.

Most children in care are identified for behavior problems, 
not trauma.



Conclusion: 
Only a small proportion 
of children in care at 
Batshaw would be 
eligible for and would 
benefit from these 
programs.



In that perspective, the 
systemic, milieu-based 
intervention Attachment, 
Self-Regulation and 
Competence is 
considered a promising 
avenue to treat complex 
trauma in children and 
adolescents.



ARC Model

Strength-based framework: not a manual-
typed or prescriptive treatment model.
It targets children from school-age to 
adolescence and their caregivers (parental 
figures, foster parents, workers). 
Therapeutic procedures include:

psycho-education, relationship strengthening, social 
skills, parent-education training, as well as 
psychodynamic, cognitive, behavioural, relaxation, 
art/expressive, and movement techniques. 



TRAUMATIZED CHILD

Flexible model that can be used as the foundation for: 
individual therapeutic work, group work, parent counselling, 
staff training, etc.

3 Potential Levels of Intervention

ARC Model



Routines/Rituals

Caregiver 
Affect 

Management

Attunement

Positive Praise 
and 

Reinforcement

Identification

Expression

Modulation

Executive 
Functioning

Identity

Developmental 
Tasks

ARC Treatment 
3 Domains -10 blocks

Attachment, Self-Regulation and Competence
Kristine Kinniburgh (social worker) and
Margaret Blaustein (clinical psychologist)



Example from the Attachment module -
Attunement

Theoretical basis:

Traumatized children may lack the capacity to 
express their feelings and thoughts, so they 
act them out.

Attunement is the capacity to accurately read 
children’s cues and respond adequately.

Goal: To teach caregivers to respond to 
underlying emotions rather than reacting to 
children’s behaviors.



Example from the Attachment module -
Attunement

Examples of activities:

In a milieu-based setting: Help workers 
understand a child’s triggers, vigilance; Correct 
misconceptions.
In a group of parents: Teach them reflective 
listening skills through activities (ex: follow-the-
leader game, feeling charades).



Example from the Regulation module -
Expression

Theoretical basis:

Traumatized children may “never” have a “safe  
enough” relationship to share their true feelings.

Therefore they may:
(1) fail to communicate, 
(2) attempt to communicate in ineffective ways, 
(3) over-communicate (with a lack of clear 
boundaries).



Example from the Regulation module -
Expression

Examples of activities with youth in the 
context of individual or group therapy:

Teach children who to share with
How and what to communicate
Help them identify resources
Teach verbal and non-verbal communication 
skills 
Offer creative self-expression activities 



Example from the Competence module 
- Identity

Theoretical basis:

Trauma impacts on self-concept and identity:
Internalization of negative experience
Fragmentation of self-concept
Lack of exploration
Lack of sense of agency

Traumatized children
Need to build internal resources 
Identify positive aspects of the self



Example from the Competence module 
- Identity

Examples of activities with youth in the 
context of individual or group therapy:

Explore facets of identity:
Unique self
Positive self
Cohesive self
Future self

Help child identify personal attributes
All-About-Me book
Bulletin boards in residential settings
Work with caregivers (ex: All-About-Us collage)



The big questions…

Many activities of that sort are already 
offered in residential care settings at 
Batshaw… but how much do they cover 
the 3 core domains and 10 blocks put 
forth in the ARC model? 

How do existing services fit within this 
model? 

What services should be added to offer 
youth this treatment model?



ARC Trauma Research

Objectives. 
1st: To better identify the traumatic events youth in 
residential care may have experienced, and their 
potential impact on the youth’s well-being, using 
multiple informants and tools. 

2nd: To contrast the current milieu-based interventions 
delivered to youth in residential care with an 
evidenced-based practice model to treat youth trauma 
sequels (ARC model).

Potential 3rd goal: To develop and implement new 
strategies of practice in line with identified potential 
gaps.



ARC Trauma Research – 1st objective

Workers’ Perspectives
Child Welfare Trauma Referral Tool

PIJ DataYouth Self-Reports
CTQ, TSCC, etc.

1st objective
Assessment 
of trauma 
experiences 
and trauma 
sequelae

Quantitative metholody



Qualitative methodology
1- Focus group with staff (pre): What services do 

they offer regarding trauma-related problems? How 
much do they feel well-equipped?; 
Individual interviews with youth: How do they 
perceive the services they receive?

Research team will contrast the existing services to the 
model.

2- Exposing staff to the ARC model

3- Focus group with staff (post): How do they feel the 
ARC model could be valuable to their work? Would 
they like to see this model being implemented? 
What services should be added to cover the full 
ARC model?

ARC Trauma Research – 2nd objective



Phase I is on hold…

Civil Code, article 21: “Un mineur ou un 
majeur inapte ne peut être soumis à une 
expérimentation qui comporte un risque 
sérieux pour sa santé (…) Le 
consentement à l'expérimentation est 
donné, pour le mineur, par le titulaire de 
l'autorité parentale ou le tuteur ”. 

REB McGill decision: Parent/legal tutor 
written consent for participation must be 
obtained.

The big issues we are facing now…



Questions : delphine.collin-vezina@mcgill.ca
kim.coleman@mail.mcgill.ca

mailto:kim.coleman@mail.mcgill.ca
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