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Washington AOC Disclaimer

The National Council of Juvenile and Family Court Judges (NCJFC)J) is offering
this training to the Washington Administrative Office of the Courts, and their

partners as they engage in the critical work of providing trauma-responsive
approaches to drug testing.
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Our Values

Compassion

Leadership

Education

Community
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What Are We Doing
Today?

Together we will explore the foundational language of trauma to build a shared
understanding that informs and elevates practice. We will go beyond the surface level
of plug and play approaches and embrace responding to trauma as a best practice, not
a trend. We will examine the nuanced differences in trauma-related terminology,
clarifying how our language choices shape perception, policy, and response.
Participants will consider how courts can adopt trauma-informed and responsive

principles in practical, measurable ways—especially in the sensitive and often
overlooked area of drug testing.




Learning Objectives

v v

Examine the similarities
and differences within
trauma terminology to
create a common
understanding.

Discuss how
trauma language
drives our
understanding and
practices.

|dentify best
practice standards
for courts to be
more trauma
responsive
surrounding drug
testing.
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Objective 1

Examine the similarities and
differences with trauma
terminology to create a
common understanding.
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Let’s Talk

c Trauma Q Trauma-Responsive
e Trauma-Centered e Generational Trauma

Trauma-Informed Secondary Trauma/Vicarious
Trauma
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Trauma Types Defined

« Trauma: can be defined as any « Trauma-Responsive- ADAPTING

responses along with systems that
event that poses a threat to our S uniqée e o those

life or body (frightening, who have experienced trauma.

dangerous, violent). Action taking knowledge to care.
- Trauma-Informed: AWARENESS of ' Sggseergggggg of CONOMic,

the consequences of trauma and cultural, and familial distress that

how survivors may respond to gets patssed down thrtoughd

words and actions. Foundation to generations an Is sustaine

change. Systemically.

« Secondary Trauma/ Vicarious
Trauma- émotignal responses to
the exposure of someone else’s
trauma.
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Informed To Responsive...

Trauma-Informed: AWARENESS 322 "'CRE ©
of ghﬁ consequences of traumad /\ -~ ?‘
and how survivors may respon ¢

to words and actions. Q, ..LGVS'_L«‘ \9
Foundation to change. 9 WHERE S
Trauma-Responsive: ADAPTING , ' -a » ot N
responses along with systems y > 9&— '-.. g@ ’
that meets the unique needs of s \;?/ 7 \‘Q\x <
those who have experienced \\N é il = rﬁg
trauma. Action taking knowledge 1his Ehete by Uninonn Author s censed under CC.2X

to care.
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https://www.journeyoutofpink.com/2018/05/oh-energy-where-are-you.html
https://creativecommons.org/licenses/by/3.0/

Informed To Responsive

Trauma-Informed Trauma-Responsive
« Creates the foundation for » Uses foundational principles to turn
understanding and working with awareness to action
trauma  Application and incorporation in action
« Creates awareness directly to persons and systems
* Integrated in procedures, policies, « Creates sustainability and safety in real
environment, and culture to create time

safety
 Takes into account experiences

both past and present
 Creates understanding that Awareness - Action

trauma impacts behavior
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Practices are built with the human
experience in mind. Your
own personal experiences
are integral, but shouldn't dictate the
level that you can be compassionate.




Being Trauma-Responsive Requires A Level of
Compassion.
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Objective 2

Discuss how trauma language
drives our understanding and
practices.
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Language — Behavior — Practice
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The world of corpus linguistics
analyzes language for patterns
and how it corresponds with
behaviors.

How we understand language
impacts our behavior,

I
— :m NEXT? ‘L’""“

Misunderstanding of key terms s P o
and language can negatively e
impact work performance,

commitment, and trust in the

workplace.
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Informed To Responsive

Trauma-Informed Trauma-Responsive
« Creates the foundation for » Uses foundational principles to turn
understanding and working with awareness to action
trauma  Application and incorporation in action
« Creates awareness directly to persons and systems
* Integrated in procedures, policies, « Creates sustainability and safety in real
environment, and culture to create time

safety
 Takes into account experiences

both past and present
 Creates understanding that Awareness - Action

trauma impacts behavior
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Thinking Traps

We create meaning

constantly. There are

times we solidify

meaning around =
repeated situations | |
and that excludes us =2
from thinking about it L =
any other way.
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We ALL Get Trapped

Where Does Yours
Happen?




The Importance of Effective
Response

Our brains are wired to make sense of what we observe.

Bias and judgement are inherent as humans due to cognitive categorization.
Automatic thoughts and actions are not always accurate and need to be checked.
Ineffective responses will not render positive outcomes.

Be patient and accepting with yourself, but remain curious.
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The Importance of Effective

Observation

Response

Judgement-
NO

Curiosity-
YES

You will never go wrong
with a compassionate
response. We are in the
business of heart work

Response
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Objective 3

|dentify best practice standards for
courts to be more trauma responsive
surrounding drug testing.

NCJFCJ




Being trauma-informed aims at
prevention, but you can't account for it all.




Reliving a prior experience
(no matter the timeline)

Predictable or out of the
blue (planned for or
surprising)

Our nervous systems are
stamped- they know

Post trauma experiences are
managed mostly

Scent, color, voices, tones,
mannerisms,

behaviors, lighting,
memories, similar
interactions, similar
relationships

People don't want to
relive these experiences

Re-traumatization

TheP hoto by Photo Author is licensed under CCYYSA.
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Reliving a prior experience
(no matter the timeline)
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PTSD or PTSD (type) Observations

Unpredictable

Responses

Low Emotional Hyper-

Awareness Arousal

Observable
Behavior

Executive
Functioning

Difficulty

Hypo-
Arousal

Memory
Deficit
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Other Observable Behaviors To Spark

Curiosity
* Showing up late « Flat affect or appears
» Talking out of turn emotionless
* Frequent Interruptions « Frequent”l don't know"
» Refusal to listen or comply resp.onses.f |
 Reactions not matching the * Rapidly shifting the body back
and forth

situation (e.g. laughing, crying) Refusing to follow
* Avoiding eye contact recommendations

» Being argumentative « Not showing up for
appointments

NCJFC]




There is Power 1in Simplicity

1. Make them feel heard- "I
understand this feels really
uncomfortable."

2. Create safety- "Let's work together to
find a way to do this differently."
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Over 80% of
youth in
delinquency/
child welfare
have been
trauma
exposed

Children
become
adults

New
data
reflect
90%

Helpful Tips

Research has
found that girls Behavior is
are 2x's as likely communication
to have
experienced
sexual abuse

4 x's more likely
to experience
sexual assault



Youth and

Person-
Centered

BIG 3

* Develop and ensure a safe
testing environment

e Focus on least invasive
methods

* Familiar with research around
Identity groups and trauma
prevalence

Emphasis on the

Therapeutic
Alliance

NIFC)



Trauma-Informed Approaches

v'Oral swabbing
v'Unobserved testing

v'DNA-verified urine screens
(reduces intrusiveness)

v'Person-choice if hair, blood, or
patch testing is required

v'Testing at home or workplace

v'Trauma-informed language usage
training (justifications, rationale)

v'Focus on privacy and dignity

NCJFC]




DNA-Matched Urine and Oral Fluid Collection

v'Reduces stress

v'Reduces re-traumatization
v'Provides empowerment
v'Protects dignity and privacy
v'Provides compassionate care

v'Reduces shame and
embarrassment

v'Reduces time and burnout
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Now, To The Innovators

What Are We Doing in
Washington?




What Are We Thinking...




Slido: Just ONE Thing




Thank
You

Allison List, PhD

Program Director
Behavioral Health/Chila
Welfare

alist@ncjfcj.org

NCJFC]

NATIONAL COUNCIL OF
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Inside-Outside Work As Best Practice

Secondary/Vicarious Trauma: “The expectation that we can be
emotional responses to the immersed in suffering and loss daily
exposure of someone else’s and not be touched by it is as
trauma. unrealistic as expecting to walk

through water without getting wet.”
~Rachel Remen (1996)

NCJFCJ




Inside-Outside Work As Best Practice

“As presiding judge of the Pima County Juvenile Court, | had led the effort to transform our courtinto a
trauma-responsive one. | required everyone working at the court to learn about vicarious trauma before they
were trained about the trauma affecting our consumers. So how could | have been so affected by something
that had happened two years earlier? | did this work for more than three decades without flinching. It wasn't
that the work didn't affect me; it profoundly affected me. But | had taught myself how to manage it.

Or so | thought before reporting for jury duty that day.

Vicarious trauma is real. It can affect anyone who encounters those who have suffered trauma of any kind,
from auto accidents to child abuse to serious medical conditions. Law enforcement officers, doctors, nurses,
child-welfare investigators, firefighters, and other first responders are the most obvious potential victims of
vicarious trauma.

What isn't so obvious is what happens when, day after day and case after case, a judge is required to hear
about terrible things that happen to people but cannot respond physically or emotionally in a naturally
human way.”

-Judge Karen Adam
The Price | Paid for Being a ‘Good Judge’
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Early Childhood, Trauma, and the Brain

L S JORGAN, TISSUE, AND BRAIN DEVELOPMENT.
Over time this can limit a person’s ability to process information, make

Zfsiﬁfﬁiiféhiﬁl‘??.i‘i"”"W S p decisions, interact with others, and regulate emotions. These
B consequences may follow a person into adulthood.

Children who repeatedly and chronically experience adversity
can suffer from TOXIC STRESS.

Toxic stress happens when the brain
endures repeated stress or danges, then
releasses AGHT-OR-FUIGHT

- ¢ | ' “‘\
: ' 2
HORMONES like cortisol. e 8 4 s
» - . - . - \\
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Toxic stress is engrained in systems of oppression.

This INTERNAL ALARM SYSTEM \
Increases heart rate and blood

o b e Source: https://vetoviolence.cdc.gov/apps/aces-infographic/
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Early Childhood, Trauma, and the Brain

A child who is exposed to trauma over
time, such as abuse and neglect _
experiences a rewiring of the brain which

adapts to “thinking” it'is always in danger.

“Research and clinical experience
demonstrate that a baby's earliest
relationships and experiences with
their parents and other caregivers
dramatically influences brain
development, social-emotional and
cognitive skills, and future health and
success in school and life.”

Source: https://www.zerotothree.org/why-0-3/

B Trauma and
the child’s brain

Il

FEAR RESPONSE
REPEATEDLY
TRIGGERED

OVER-SENSITIVE
INTERNAL ALARM

Source: https://ispfosterin%.org.uk/chiIdhood—
trauma-brain-development/

fostering
therapeutically
=
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Early Childhood, Trauma, and the Brain

Children aged 0-2 exposed to trauma may Children aged 3-6 exposed to trauma may
- Demonstrate poor verbal skills - Have difficulties focusing or learning in school
- Exhibit memory problems « Develop learning disabilities

» Scream or cry excessively » Show poor skill development

« Have poor appetite, low weight, or digestive problems - Act out in social situations

« Imitate the abusive/traumatic event

- Be verbally abusive

- Be unable to trust others or make friends

+ Believe they are to blame for the traumatic event
- Lack self-confidence

- Experience stomach aches or headaches

Source: https://www.nctsn.org/what-is-child-trauma/trauma-types/early-childhood-trauma/effects
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What Do We Do Now?

Trauma-responsive approaches-
let’'s hear it!

NCJFC]
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What type of trauma-responsive
supports do you use?

(D Start presenting to display the poll results on this slide.



Early Chlldhood Trauma-Responsive Supports

v'Children in court (direct
observations)

v'Children in court (practice
parenting skills)

v'Time certain calendaring
(routines)

v'Mitigate continuances (time in
infant years is of the upmost
Importance)

v'Frequent and consistent
meetings

NCJFC)




Early Childhood Trauma-Responsive
Interventions

« One of the most important
factors is a caring, positive, and
protective caregiver.

« Communicate expectations in
court to caregivers prior to, to
reduce surprises that result in
stress

 Routines in court to reduce stress
« Holding the baby in court

NCJFC]
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development?
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Prevention Supported by Science

« Aligning policies and practices
* Prioritizing safety

 Predict outcomes and address
triggers

 Educate
e Build trust

* Implement culturally
competent strategies- ask,
listen, LEARN, and challenge
your own biases

e Normalize




What if We

D OIl,t i
$748 BILLION

Intervene? in financial costs
« Decreased life expectancy
by 20 years
« Anxiety
« Depression
« PTSD

e |nsomnia
« Mood Disorders

10

« SUD

* Eating Disorders REDUCTION IN ACES

« Heart Disease S

. Cancer $56 billion

* | (0]0) ressure Source: https://vetoviolence.cdc.gov/apps/aces-infographic/
High Blood P
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Prevention Means Health

HEALTH s e
- \A C, A £
O SO ®®°’ Q\e’b @(\Q
é’jg, {\\(’@0(@ Sl e‘\o L <\'§\ >y o"éo \\66\ ef"s\
S e e o e s e s
-2%
- 27% _24°% -16% -15% -13% -6% -6% 2

-44%

HEALTH RISK < SOCIDECONOMIC -
BEHAVIORS " CHALLENGES & &

=) X
& & & 8 &
< <& 2> <o N
< S - S
S < X B Gl
& 5 &L SE
> Dol | F < ~°
I— T
- - A =CF -5% -4%
-24% -15%

-33%

Source: https://vetoviolence.cdc.gov/apps/aces-infographic/



Beyond EAP

» Must be supported as a whole,  Personal responsibility
especially by leadership! e Journaling
 Safe spaces to debrief « Hydration
- Trusted colleagues to process * Reduce Caffeine and Alcohol
with « SLEEP
» Felt-sense to take care of ones- * Exercise
self * Protein
 Breaks e Reduce Screen Time
» Coverage « Grounding
e Time Off « Be Honest with Yourself
» Request for Accommodation * Awareness s the catalyst to
aling

NCJFC]




NCJFCJ and ZERO TO THREE

 Trauma Audit Process
« 3 Day Process
Interviews and Data Collection of Court Team
Environmental Audit
Court Observations
Immediate Judicial Debrief
Report/Recommendations/Debrief
Follow Up/Supports

NCJFCJ




What Are We Thinking?
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