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The Chil drends Psycholi amgonpofithgende al t h Cent e
Gilbert Kliman, MD, Medical Director
www.childrenspsychological.org

C P H Cgrmwing series of Guided Activity Workbooks were authored by a team of experienced psychological
trauma workers, including senior Board Certified Child Psychiatrists, as well as psychologists and mental
health workers with long histories of responding to emergencies.

All of our Guided Activity Workbooks are available for download from our agencydés website at
Many titles are available in more than one language. Hard copies of many titles are available on Amazon.

Research Regarding CPHCOs G

PsychoanalyticallyBased Workbooks to Help Children Cope with Disasteby Gilbert Kliman, MD
Published in The Journal of the American Psychanalyst, Fall /Winter 2006 Volume 40, No. 4, p.16, 18

My own disaster work goes back to crises such as helping schoolchildren deal with the death of a president. /
clinical analyst, | learned from my individual child patients at the time and reported on Oedipal tlosersdd
being activated among time However, it was a formative experience to realilmatned even more of practical public
healthvalue from a psychoanalytically informed behavioral survey of teacher observations about the behaviors
800 schoolchildrerThrough that study, itwasder ned t hat on the f at ef ulteachdrst er
and administrators who avoidéhmediatediscussion of the assassinatioith their inschool pupils experienced
behavioral deterioration in their classroom populationseasured byehavioral checklistsThe pupilsof teachers

who initiated discussion with thashildren had markedlyetter classroom behaval outcomes.

| kept applying this knowledge about thalue for children of adult leadership during times of crisis. Adult
augmented ego exetive function and use of adult superego elowy could be essential factors. This chreved
useful in later systematic populatibased research | undertook with foster childBamtrolled studies of a practive
approachto having bster children create written matives about their personal life histories teda significant
public health breakthrougfihe method produced a sharp reductioma psychologically malignant phenomedon
already vulnerable children bouncing améogterhomes.

Questions arise which can help in futarses: What are the psychoanalytic principiheg make a difference; why is
itthatcreatingp wr i tt en narr at i v ehat buthared byohe thddrwithdhe aid adobtefa | i f
nework of current caregivers, resdltsn a st ati sticall yisiggnitfoi aammtt hleawd
a qualitdively improved experience of life for the child?
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Since Kennedy 0 sscakaises Have provided the irhpatesgyoelucepsychoanalyticalinformed
guided activityworkbooks for children, families, and teachers, similar to those that helped foster children. My colleagu
and | have authored workboatsncerning the Loma Prieta earthquakefilse and second GuWars, the attack on
America, floods, fire storms, the Kosovefugee experience, terror attacks in Israetj we are starting one for
Lebanese children who have been caught in the war in Lebanon. A Guatemalan mudslide pontiuaed with the
leaderkip of Leah FisherA tsunami storybook is being developed vibmbat Tapaya in Thailand.

Evaluation of Effectiveness

Researclis underwayto help determine

. . My Personal Scory abot
what is helpful about psychoanalytic TULANE STUDY of uur!;'-inanes ﬂal;rina!i,mn Rica
resourcesf this type in the aftermath of CPHC | Mercy Corps

Guided Activity \Workbook

a disasteWWhen Hurricane Katrina made | tor hurricane disaster relief
landfall in New Orleans on Augu2®, 2005
causing extensiiiooding, immense
destruction, and humauffering, Mercy
Corps and the San Francidzased

Chil drenbés Psychol
began collaborating on production afistri-
bution of a new guided activity workbook
within aweek after the disaster.

To evaluate the effectiveness of the imsettion, the American Psychoanalytic Fdation and Mercy Corps jointly
funded astudy of the resource. The objectiVietite resource was to decrease fi@imatic symptoms in several
hundred among thevacuated fifth to eighth grade children attending a displaced school, tempoaagty in
Houston. The formerly New Orleans student population was 100 percent Africaiican, the majority (82 percent)
from impoverished areas of New Orleans tivate widely devastated by Katrina. The \émsity of California at Los
Angeles Child Postraumatic Stress Disorder Reaction IndeXSDRI) was administered to the childrprior to
beginning work on the Hurrican®orkbook and again after three monthsaairking with the specially designed
psychanalytically informed workbooks.

My Personal Story About Hurricanes Katrina and RhaGuided Activity Workbook for Children, Famdiand
Teacherswas given to each child. Each worked on it in class for 30 minutes weekly for three months. Pos
traumatic symmm level scores among 100 twitassted adie@scents declined sharply. The improvement was
statistically highly significant (p=@D 1). It confirmed compelling clinical observations that even classes of
highly agitated and overactive inner city children quickly grew very calm when using the activity workbooks
My Personal Story About Hurricanes Katrina and Rifgpears to have coifiuted to decreasing PTSD symp
toms

Reports of posKatrina mental healtsymptoms in other studies generally contvagt this oné showing increases of
pathologyover time. According to the most compeasive survey yet completed of mental heatttongHurricane
Katrina survivors fromAlabama, Louisiana, and Mississippi, thegadion of people with a serious mental illness
doubled in the months after the hurricanenpared to a survey carried out several years before the hurricane. We awa
howevercortrolled and random assignment studies, winehhave conducted so far only with foster children. We
also await with great interestudies of cognitive functions such as IQ, witielve been shown to improve when other
supportive expressive methodseaused in sociahetwork® particularly the Cornerstone tlagreutic preschool
method.

Alas, there will never be a time when dndn are exempt from disasters. The creatom use of
psychoanalyticallynformed public health measures, well as furthestudy in this area, are essential. We have some
tertative hypotheses about theseas children improve through usiesuch adultecommended mea®s. The use of
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guided activity workbooks shows children thahestly facing the disaster is popted ather than avoided bieir
teachers and families. These of drawings and encouragent of narrative writing advances a soative and
witnessing process in which tlohild feels respected and useful withinthéni | d6s human net\
personklocus of control and sense of personal hisemg enhanced. These factors all can edslyabsent in a
disaster. Current and future research will augment our understandiog pSychoanalyticalpased resources make

an important difference.

Researt Results

No other resource of this kind has yet been manualized. As a manualized approach to helping foster child
this method has been studied and the results measured. Research has indicated that the majority of f
children, especially those wh@main in foster care for longer than six months, are subjected to multiple
placements (Knitzer & Allen, 1978), such children have a higher rate of psychological dysfunction tha
youngsters who are placed in stable, long term care (Zimmerman, 1981 )a\anthtreased criminal activity
(Runyan, 1985).The phenomenon of transfers can be measurably reduced by Reflective Network Therapy a
by use of this psychoanalytically informed workbook following the guidelines of the Personal Life History
Book Manual.

A Manualized Method for Helping Foster Children

My Personal Life History Book: A Guided Activity Workbook for Foster Children

My Personal Life History BookPLHB) is a psychodynamically informed, highly structured, cognitively
oriented therapy designedrfchildren in foster care placements. It is based on the assumption that traumati
adversities (such as neglect, abuse, parental rejection, and ultimately, the loss of family relationships) precec
foster care placement leatildrenin foster cardo behave in a way to rexperience the prior traumas, to evoke
further rejections and abandonments, detectable as the measurable outcome of transfers among foster home

Using this book, the child's distress is channeled into a personal record book igé puosiinories as well as
traumatic ones. This enhances the sense of personal continuity and conscious access to mental rather
behavioral representations of past relationshijpe manual (a separate book) is a Howlo-it guide, with a

rich textbook &out prevention, with data, case reports, techniques and outcome studies facilitated by the use
the Personal Life History Book.

The use of this guided activity workbook for foster children in stressful situations has been studied to determ
if therewere measurable outcomeBoster children creating guided narratives about their histories and current
experiences had very significant reductions of u
results at Columbia University indicated tHar the most carefully matched pairs of PLHB treated versus
control foster children, odds of bouncing were reduced eleven fold (Kliman, 1988, 1995). As a 30 session b
psychotherapy tool, the Personal Life history Book is designed to help childugse riekir transfer rates to
new homes.

A Manual for Preventive Psychotherapy with Foster Children
My Personal Life History Book: A Manual for Preventive Psychotherapy with Foster Chiasrdeveloped
for use with the PLHB and includes vital informatimom a therapeutic persgteve for helping children get the

full value of working with My Personal Life History guided activity books.

For instance, it is important that the child has control over the PLHB, with the encouragement of a foster pare
sodal worker, teacher, therapist or other adult helpers. The book was developed to supgbrectetf
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expression of memories, feelings, dreams, and to elicit verbalization and representation of traumatic eve
externalizing these into a form which pofely supports therapeutic integration of experiences and recovery
from trauma fixation. It is important to permit the child to work on-selécted sections of the book rather than
require the child to focus on sections or make other performance dermamigrotects the child from the
premature expectation to deal with emotional material for which he or she may not yet be ready.

Adult helpers are guided by the PHLB Manual which details guidelines to support a high expectation
success Birth parentsfoster parents, caseworker, or extended family mendagrselp.

Why is preventive therapy needed for foster children?

The fArepetiti on daerived ecohcept vehichoallows predictidn lofesacial yutcomes. It predicts
that because childrecarry within them behavioral memories of being rejected by their families of origin,
measurable consequences occur in foster chie.e c hi | drends enactments of
will involve behavior which prompts their foster families tget the troubled children, thus recreating the
earlier experience of parental rejection or loss. This produces further and increasingly traumatic discontinuit
of care. An aspect of the repetition compulsion among foster children has been measuesiity the
number of transfers among foster homes.

An excerpt from a review of the PHLB and Manual written by Arthur Zelman, MD, is also useful for
understanding the great nedfed such a resource:

Many foster children have not only lost their parents laomes but have suffered abuse and neglect as well.
These experiences lead to emotional withdrawal and a fragmented sense of self which makes these children
difficult to reach. The use of a Personal Life History Book (PLHB) has been found to be efifectaking

contact with these children and shoring up their sense of self.

New Orleans Study, after Katrina and Rita Hurricanes:

Mercy Corps trained 60 caregiver teams to use the guided activity workbook method. 12,000 guided activity
workbooks were disibuted. Tulane University Dept. of Psychiatry used a PT&ing scale (Pynoos, UCLA)

to New Orleans middle school children who used the workbooks 30 minutes a week within classroom activity
groups. What follows is a report given at the American PayihiAssociation meeting, 200&nd published in

the meeting proceedings

HELPING CHILDREN HEAL PROJECT
Tulane University School of Medicine
2006 Preliminary Results

Reporting Reduction in Symptoms of PosfTraumatic Stress Disorder in Middle School Clildren:
Displacead Victims of Hurricane Katrina using psychoanalytically informed Guided Activity
Workbooksde vel oped by The Childrends Psychol ogical

Abstract: A Schootbased Mental Health Recovery Effort
Lawrence L., Viron M., Johnson J.,Hudkins A., Samples G., Kliman G. (2006)

Objective: On Monday, August 29 Hurricane Katrina made landfall in New Orleans, causing extensive
destruction and widespread flooding. The objective of this study was to decrease Post Traumatic symptoms i
6" i 8" grade childrenattending New Orleans West (NOW), Schdmlsed in Houston, TX exclusively for
children displaced from New Orleans. The student population is 100% Aficemican, the majority of whom
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were from impoverished areas of New Orleameaa that were widely devastated by Katrina.

Method: The University of California at Los Angeles Child Rdsaumatic Stress Disorder Reaction Index
(PTSDRI) was administrated to the children prior to beginning work on the Hurricane Workbook and after
approximately three months of working with the workbodWy. Personal Story About Hurricanes Katrina and
Rita: A Guided Activity Workbook for Childréxy Gilbert Kliman, et al. was given to each child who worked
on it for 30 minutes weekly for approximatéhree months.

Results For Middle Schoolersgrades 63, posttraumatic stress symptom level scores declined compared with
pre-assessment scores. See charts below.

Summary: My Personal Story About Hurricanes Katrina and Rifgpears to have contribdtéo decreasing
PTSD symptom factors i 8" graders attendingostHurricane Katrina.

For the entire middle school-@, compared with earlier in the year (N@an), the posraumatic symptom

level scores declined 18.75%, from a median ofo326t This reduction was statistically significant (p=.0001).
The intervention being monitored was the use of
Psychological Health Center, Hurricane workbooks, but obviously, other factors suabsasan and home
environment, counseling groups, individual support from teachers and family, and the passage of time all like
contributed to the reduction in symptom levels. For the entire middle sch8yl g&tistically significant

reductions werebserved in the responses to assessment questions. An increase was noted in the response t
guestion ADo things make you think it might happ
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P-Value

Question {2-tail)

3 =<,0001
Do yvou get scared, afraid, or upset when you think about the hurricane ?
Do you go over in your mind what happened--that is, do you see L0006
pictures in your mind or hear sounds in your mind about what
happened?
Do pictures or thoughts about the hurricane come back in your mind 0002
even when you don't want them to?
Do you feel you get less enjoyment now from things you liked to do 0226
before the humcane, like playing with friends, sports, and school
activities?
Do you feel more alone inside, or more alone with your feelings — like | 0375
other people really don't understand how you feel about what you
went through?
Do you feel so scared, upset, or sad that you don't really want to know | 0394
how you feel?
Have you ever felt so scared. upset, or sad that you couldn't even talk | .0007
or cry?
Do you want to stay away from things that make you remember what 0385
happened during the humcana?

For the 6th grade, compared with earlier in the year (Nd&n), post traumatic symptom level scores
declined 25% from a medial of 32 to 24. This reduction was statistically significant (p=.0719). The
intervention being monitored was the use of the Hurricane workbbuokshviously, other factors such

as classroom and home environment, counseling groups, individual support from teachers and family,
and the passage of time all likely contributed to the reduction in symptom levels. For the 6th grade
statistically signiftant reductions were observed in the responsessessment questions.
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Question

P-Value
(2-tail)

Do you g2tscared, afraid, or upset whan you thnk about the hurricana?

00T

the hurricane. like playing with friends. sports. and school activities?

Do you feel you get less enjoyment now from things you liked to do before

205

Cia thoughts or feelings about the hurricane get in the way of
remembearing things. like what you learmed at schaoal?

0385

Do you want to stay away from things that make you remember what
happensd duning the hurricane?

Lo

For the 7th grade compared with earlier in the year (Naan.), post traumatic symptom level scores
declined 18.75% from a medial of 32 to Zbhis reduction was statistically significant (p=.0719). The
intervention being monitored wahe use of the Hurricane workbooks, but obviously, other factors such
as classroom and home environment, counseling groups, individual support from teachers and family,
and the passage of time all likely contributed to the reduction in symptom leveteRtih grade
statistically significant reductions were observed in the responses to assessment questions.
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PValue

Question 2-1ail)

i ) o 0053
Do you gat scared, afraid, or upset when you think about the hurricane?
Do you go over in your mind what happenad--that is, do you see pictures in 0385
your mind or hear sounds in your mind about what happened?
Do pictures or thoughts about the hurricane come kack in your mind aven 0135
when you don't want them ta?
Do you feal more alena inside, or more alenea with your feelings — like other aoay
people really don't understand how vou feel about what you went thraugh?
Do you want to stay away from things that make you remambear what 0200
happened during the humicana?

For the 8th grade compared with earlier in the year (N@an.), post traumatic symptom level scores
declined 18.75% from a medial of 32 to Zkhis reduction was statistically significant (p=.000&)eT
intervention being monitored was the use of the Hurricane workbooks, but obviously, other factors such a
classroom and home environment, counseling groups, individual support from teachers and family, and tt
passage of time all likely contributed teetreduction in symptom levels.For the 8th grade statistically
significant reductions were observed in the respons@ssessment questions.



