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The Association for Death Education and Counseling® has deemed this program ascounting towsard the continuing education
requirementsforthe ADEC CT and FT program.




Welcome

Moderator

Jill Harnngton LaMorie, MSW, LCSW, ACSW
Director, Professional Education

Tragedy Assistance Program for Survivors
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Learning Objectives

" Provide an overview of issues specific to
military culture and family life.

* Describe two specific models for treating
bereaved military children.

e Offer suggestions for families, educators and
medical providers.
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Continuing Education Credits
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= Certificates of Attendance will be providedforthose

who attend the entire programand complete the
evaluation.

= Pleasecheck with yourstatelicensingboardforyour

professional discipline requirements forcontinuing
education.
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Approved CE Providers

Chaplains. The Association Tor Professional Chaplains will
accept certificates of attendance for use in reporting continuing
education hours.

Social Workers: This program is approved by the MNational
Association of Social Workers, Provider # 886502639, for 1.0

continuing education contact hours.

Murses: Provider approved by the California Board of
Fegistered Mursing provider # CEP12218, for 1.0 continuing
education contact hours.

LPC: Provider approved Licensed Practical Counselor (LPC)
Creditsfor 1.0 continuing education contact hours through the
Grief, Loss and Life Transitions Graduate Certificate Program,
Counseling Department, The George Washington University,
Washington, D.C.
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Evaluation

* ALL participants seeking continuing education credits
MUST fill out the online evaluation within 30 days of the

program.

" You MUST provide your state and license number, as well
as youremail address on your evaluation in order to
receive credit. CE certificates will be sent to you via email
within 3-7 weeks of completion of the program.

* The evaluation willappearinstantly aftertoday's program.
The form can also be found on
www taps.org/professionaleducation under the program
title.
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Certificates and Evaluations

Toreceive credit or certificate of attendance, Tillout an
evaluation of today's program at;
covew Taps org/professionaleducation

Thig evaluation must be completed within 20 days. Your CE
certificate willarnve in 4-6weeks via the email you have

provided. If yvou do not receive your certificate, please contact
us at education@taps.org
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\'7 Questions Today

If you have any questions today, please submit them
through the webinartoolbarlocated at the bottom
left of your screen. Time at the end of the program
will be dedicated toward questions and answers.

To Download a copy of today s powerpoint
presentation. click on the toolbarto the left of your
screento PRINT DOCUMENTS and VIEW LINKS.
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- ) The TragedyAssistance Program
forSurvivors

Our Mission

TAPS provides ongoing emotional
help, hope, and healingto all

who are grievingthe deathof a

loved one in military service to

America, regardless of

relationshipto the deceased,

geography, or circumstance of

the death.

TAPS meets its mission by
providing peer-based support,

crisis care, casualty casework
m CFC #11309 assistance, and grief & trauma
resources.

INCTON 7 tatic e Masioes _




TAPS

Tragedy Assistance Program for Survivors
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Since its inception, lﬁAﬁl'Wh has assisted more than 20,000
Tty Mnsalian Bepgr e b fastvheir

survivingtamily members, casualty personnel and
professional caregivers.
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Transition, Loss, Grief& Trauma:
Exposure to Military Children

=|n times of both peace and conflict, children with parents in
the military must cope with unique military related stressors.

= Military children may experience childhood traumatic grief
followingthe death of caregiverfrom combat or non-combat

situations or injury.

"Giventhe operationaldemands, risks of duty, and other
stressors experienced by military families and community,
military children may endure a higher level of exposureto
loss, transition, grief and trauma.



GuestSpeakers

Heather Campagna, Ed.S.

Tragedy Assistance Program
for Survivors

Judith A. Cohen, M.D.
Allegheny General Hospital
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Military Life

» Active Dutyvs. Reserve/National Guard
Component

= Military culture

= Children change schools often

* “Where areyoufrom?”

* Mediacoverage of war

» Life at various stages of deployments
= Children of National Guard/Reserve
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The MilitaryHome Front

= 1.5 million school-age children have military
parents on active duty

= 49,000 US military families include
2 parents on active duty

* thousands more have siblings, grandparents,
and cousins in the military
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=  Death Motification and Military
Eurial — these can be verytough
and take months (Often no body or
more remains are found)

= Moving awayfrom the military
community (off post/base)

= Change in Ongn/Roles of
extended family

= Changing Schools
= Eenefits are complex
= | oss of lifestyle —the militaryis a
culture and a commitment — TAPS
becomesthe new military family

= Absence of deploved parent
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%‘__ § Why losing a loved one in the Military is DIFFERENT

= Media - death might have been
very public and replayed often

= | pss of iIdentity and status

= Personal/family political and social
views on the war and government

= | ackof understanding away from
military bases (NG/Reserve
families)

= Military rituals and protocol
= [Mew military ID

= Tremendous pride in loved one's
service — this bond 1s shared

INCTOIN 7 e S i







WhatDoes Death Mean to Children?

For children death has profound meaning:

L oss of the person theylove and treasure
oss of safety—the child’s protective shield
oss of belief in the social contract

Loss of belief In parents as omnipotent—that
we have solutions to big problems

Loss of faith—how could God let this happen?




Making Positive Meaning

* Must make it positive—how?

= Strengthen belief in family, friends, country,
faith—something bigger than ourselves and
something inside ourselves

= Strengthenresilience

= Military families have unique resources for
healing after death




Adaptive and Traumatic Grief

* Traumatic death: nature of the death. All
Service deaths are traumatic—unexpected,
sudden, shocking

= Adaptive grief: children grieve in a manner
that contributes to optimal adaptive
functioning

* Traumatic grief: grieve in a manner that
Impinges on optimal adaptive functioning




Spectrum of Child Grief Responses

a2
G
&

L PP
ml
= [ =

o |
u.:‘:i‘r -'lt-;.-
"r""-E' I‘rﬁ!!r-al.l k

-

Very adaptive Verytraumatic

NCTSN he Mational Child
Traumatic Stress Network




Adaptive Grief

» Tasks of adaptive grief (Worden; Wolfelt)

» Experiencedeep pain of loss

" Acceptthatthe deathis permanent

= Remember totality of the person

» Convertrelationship to one of memory

* |ncorporate important aspects of the person
= Committo new relationships

» Reestablish healthy developmental trajectory




‘a&e*lf What Does Adaptive Grief Look Like?

= Different dependingon developmental level
= Children grieve deeply:

= Missthedeceased, deepsadnessatloss

= Youngchildren haveshortemotionalspan—> may be
verysad, then be playingas usual

= Longingforthe person

= Transientchangesin functioning
= Adjustto loss with intactadaptive functioning
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Example of Adaptive Grief

= Tara, 7 yearsold, fatherkilled in Iraqg

= Grieved deeply, cried, couldn'tsleep, couldn't pay
attention in school

= Wenttofuneral, didn'tsleepinownroomforseveral
weeks

= Wantedto hearstories and see picture of father
= Sadwhensawfather's buddies, wanted to seethem

= Accepted P uncleand later, mother's boyfriend as
comforting presences

» Dedicated 2"d grade graduation to “daddy, my hero”
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Childhood Traumatic Grief

= Child gets “stuck”™ on the traumatic nature of
the death

* Traumasymptoms impinge on tasks of
adaptive grief

* Traumasymptoms maybe PTSD, depression,
anxiety, anger, and/or other MH problems

* These interfere in an ongoing or serious way

with adaptive functioning—family, friends,
school, self-care




| What Does Traumatic Grief Look Like’?

- "’"q‘-‘

* |ntrusive thoughts of how the person died,
hightmares, fears, anxiety

* Avoidance, e.g., won't gotocemetery, look at
pictures, listen to stories= upsets family

" |ncreased physical arousal: irritable, angry,
sleep problems

* More extreme sadness -depression, suicidal

* More extreme behavior problems—tantrums,
fighting




Example of Traumatic Grief

= Joe,4yearsold, single motherkilled in training
accident, lives with grandparents

= (Casualty Assistance Officer (CAQO), a large man, came
to grandparents home

= GM became hystericalas did Joe—> Joe started
kickingand biting him, couldn'tbe comforted

= Refusedto attend preschool; GM kepthim home

= 1 vyearlater:Joetantrums when sees uniforms or
large men; stilloutof school
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Example of Traumatic Grief

» Krista, 12 years, father killed in Afghanistan
= CAO was "honest™ about detalls of death:

» “Father'sleg was shot off, hung by a thread
while artery pumped the life out of him”

» Krista has nightmares, intrusive thoughts

= Afraid to run cross country—will “break myleg
and die’

= Withdrawn from social activities and friends
» Refusesto gotocemetery orreminisce.




Example of Traumatic Grief

= George, 8yearsold, fatherkilled in lraq, kept getting
additional body parts, having gory nightmares

= Fatherwasburied in cemeterydirectly across from
school—trauma and loss reminder

= Hadtrouble concentratingin school, could notpay
attention, irrtable, angry outbursts

= Teacherand principlesaid “get overit”

= Becameincreasingly angry, fightingin school—>
suspended, outof school
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A Why ldentity Child Traumatic Grief?

" If griefresponses are on a spectrum, why
distinguish between adaptive and traumatic
grief responses?

= Children are suffering

= Children have MH problems and impairments
In adaptive functioning

» Effective helpis available




Military Child Traumatic Grief:
Interventions

* TragedyAssistance Program for Survivors

* Trauma-Focused Cognitive Behavioral
Therapy(TF-CBT)
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What TAPS Provides

TAPS Seminars and Good Grief Camps
Peersupportnetwork

SupportforALLthose who havelostalovedoneinthe
military

Grief Resources

Crisis Intervention — 800-959-TAPS

TAPS Caseworkers

Publications (quarterly magazines, Journey of Grieffor
5-12yearolds, Teen guided journal)

Online supportthrough chats and forums
Bereavement Resource Reports




TAPS National Good Grief Camps

= Held every Memorial Day Weekend In
Washington DC with around 375

children from all overthe country who
suffered a loss in the military

» Trained Group Leadersforevery age
group (1 experienced Military Leader
with TAPS experienceand 1 Leader
with a mental health/education
background preferably military
affiliation)

= Provides a safe environment to grieve
and tell their story with same aged

peers — Lets them know "Theyare Mot
Alone”

= Evcrychildis paired up witha traincd
military mentor who acts as a “big
Erother/Sister” forthe weekend.

" Therapeutic nottherapy

N CTS N The Mational Child




TAPS Reglonal Good Grief Camps

=  Goingto major military bases/posts
alongwith states that have high
losses and holding Good Grief Camps
for children alongwith Survivor
SeminarsforAdults

= Approximately 2 Survivor Seminars
and Good Grief Camps every month

= Provides a safe environment to grieve
with same aged peers (usually groups
of 10-20 children)

= One day camps with experienced and
trained Group Leaders with a military
background along with uniformed
military members acting as mentors
for the day (often wounded warriors)
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Example of Traumatic Grief

Background
= 9vyearoldwhite male

= Dadwasin National Guard
= PTSD Diagnosis
15t Good Grief Camp (National)

= Paired with incredible mentor
= Was unableto stayin groupformorethan 1 hour

2M Good Grief Camp (National)
= Participated in mostactivities
=" |Interacted with otherchildren
3 Good Grief Camp (Regional)

= “ledthegroup’ in discussions and asked otherchildren
relevant questions to elicit participation




Trauma-Focused CBT

= Evidence-basedtreatmentforchildtrauma

= Pilottested forchildren of uniformed service

members after9/11 and forothertypes of traumatic
death

= |mproves children’s traumatic grief, PTSD, behavior
problems, depression, anxiety

= |Improves parent’'s PTSD and depressioninl12
sessions
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TF-CBT Model

Trauma-focused components: PRACTICE, for more
information www.musc.edu/tfcbt

Grief-focused components: CTG Web
Grief psychoeducation

Grievingthe loss and addressing ambivalent feelings
Preserving positive memories

Redefiningthe relationship and committingto present
relationships

Treatment closureissues
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TF-CBT Case Description

= George described above

= Psychoeducation about traumatic grieffor George,
motherand school

= hittp//www. nctsnet.org/nccts/nav.do?pid=typ tegt

= Getbackto school

= Positive parentingfor mother—she decided notto
receive additional body parts

= CopingskillsforGeorge's angerand anxiety, e.g.,
karate breathing, visualization, talkto school SW
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Coping with Reminders

= Can Do Duck: http://thecandoduck.com

* We saywecan, We makea plan

= Wegetrighttoit, Andthenwedolit.”

= Consistent with military family resiliency

* Pairing coping skills with reminders of father

» George'simproved regulation and school's
improved understanding—> improved
responsetoreminders
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George's Narrative

= Developed the story of his life with his father,
and then addressed his father's death.

* |Included his maladaptive cognitions: “| was
at afriend’'s houseanddidn'tcome hometo
talk to him the lasttime he called.”

= Omenformation: "It snowed in October, never
did that, | should have known it was a sign.”

= Shared with mother, helped her understand



Grief Components

= Grieving the loss: name anagram
G: greatfootball teacher

E: eating watermelon together
O: outside all the time

R: running shoes—had millions of them
G: gave me all his love

E: even though he’'s gone | still feel him here
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Grief Components

= Ambivalent feelings: angrythat he left me, but proud
that heserved

= Preservingpositive memories: madea collage with
motherwith pictures and mementoes

= Convertingrelationshipto one of memory: Balloon
exercise

= Committingto positiverelationships: begantotalkto
one maleteacherwho was reachingoutto him, this
started positive adjustment

= Treatment closureissues: planningforFather's Day,
Circle of Life
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CIG Web www.musc.edu/ctg

CTGWeﬁ

A web-based learning course for
Using TF-CBT With Childhood Traumatic Grief

7 Griel Psychoeducation
() Grieving and Ambivalent Feelings
™ Preseirving Positive Memories

%) Redefining the Relationship

NCTSN he Mational Child
Traumatic Stress Network




Summary

Most military children grieve adaptively
Some experience traumatic grief

Recognize, respond, refer when needed
www.taps.org; www.nctsn.org

www.musc.edu/tfcbt; www.musc.edu/ctg

Courage to Remember: www.samhsa.gov
Military Child Traumatic Grief products
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For more information and
resources for support, please
contact TAPS at 1-800-959-8277
O WWW. taps.o1g

QUESTIONS



ThankYouforJoining Us

Please join us for our next webmar on Thursday,
January 20, 2011, 12 PM- 1PM EST featuring:

Craig J. Brvan, PsyD
“Cognitive-Behavioral Models for Suicide Prevention”
Formore informarion and ro register:

WwWw.Lraps. ore / professionaleducation
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