Evidence-Based Explanation

The Trauma Assessment Model utilized by Crisci and Associates includes the
following four evidence-based components: Symptomology, Responsibility
Issues, Sensorial Reminders and Developmental Disruption. The following is
provided as documentation of the evidence supporting this model.

Symptomology

Through the research of John Briere, PhD, it is well established that common
symptoms of trauma result in clinical presentation in the following areas:
depression, anxiety, dissociation, and somatic complaint. The Trauma Symptom
Checklist for Children (TSCC) and its corollary, The Trauma Symptom Checklist
for Young Children (TSCYC), have long established evidence of reliability and
validity. These are the checklists which are utilized in this program.

Self-report measures developed for the use with very young children and
adolescents are based on clinical studies which emphasize the need to
understand how the individual views their experience. While formal psychometric
measures such as the TSCC and TSCYC accurately identify and describe
symptom presentation, it is only the clinical interview utilizing less formal self-
report questionnaires which establish this perspective. It is the combination of
these two efforts, along with reports from caregivers that provide the most
comprehensive information on the type and degree of distress experienced by
the child or adolescent.

The work of Dr. Bruce Perry, MD, has specifically established the correlation
between early neglect and trauma and the subsequent clinical presentations
marked by violence and aggression. Dr. Bessel van der Kolk, MD, has long
established the overwhelming symptoms experienced by trauma survivors and
the need to understand their experiences from their individual perspective.

Responsibility Issues

Early research by Hindman identified the complexity of self-blame dynamics.
Hindman’s work evolved into the body of wok known as “Attribution Theory”
which guided clinicians working with abuse and neglect.

From the early work of Linda Sanford to the more recent work of Sharon Lamb, it
is evident that self-blame and issues of responsibility stemming from trauma
experiences, are critical clinical concerns. Every major self-destructive behaviour
(suicidality, running away, drug and alcohol abuse, self-harm) has been
correlated with unresolved issues of self-blame.



Sensorial Reminders

|dentified initially by Hindman, sensorial experiences during the time trauma
occurs has now involved into its own field of study. The formulation of this body
of work began with Patricia Ogden. The Sensorimotor Approach, developed by
Sensorimotor Psychotherapy Institute, has been recognized as a key component
to both the assessment and treatment of trauma.

Developmental Disruption

An understanding of developmental disruption as a result of early neglect, abuse
and traumatic experience has been advanced by the work of Bruce Perry and
Bessel van der Kolk.

Developmental perspectives on trauma have since been the focus of research by
a number of researchers, referred at the end of this description.

Many people associate the term “evidence-based” with a single study testing a
specific method of intervention. This is an important consideration when tracking
outcome results of certain treatment interventions. As in most carefully
conducted research, the participants in these studies are carefully screened, in
order not to confound the results. Critically important, these studies teach us
about methods of treatment which will work for defined populations.

In the work of my practice, we are most often involved with children, youth and
families who have experienced many events and conditions, crossing
developmental periods. Hence, we deal with complex trauma. It is our
experience that for these individuals and families, a comprehensive model of
assessment, drawing from the research of many credible professionals, leads to
a clearer, more focused treatment plan. Our assessments generally take 3-6
hours; due to the specificity of the assessment results, we are most often
recommending 3-6 months of treatment, inclusive of individual and family work.

Assessments, from intake to feedback take 4-6 weeks (with report). Treatment
3-6 months on average; availability for longer commitments where necessary.

The treatment approach of our work is to get children and youth “back on
developmental track”; we have no interest in making children “mental health
patients.” It is particularly important to us that children, youth and parents
understand that there are reasons for their problems, rather than there is
something wrong with them.



We work in partnership with families to determine who they consider their
supports. With caregivers, collaterals (schools, community mental health,
protection, police) and supporters (relatives, faith-based relationships).

Often, the assessment provided may be all that is required at the time of referral.
With very young children, we often recommend parental guidance and support as
the only intervention. It is important to differentiate children who can be served
more short-term, as there will always be a need for long term therapeutic work for
some children. Without an approach as described above, it would not be
possible to see these children in a timely fashion. We view the needs of children
through a developmental lens and make intervention decisions based on the
child’s needs. We provide information and support to caregivers in order to
increase their capacity to provide what the child needs at the time.

It is our goal to increase capacity, confidence, and clarity to all we serve
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