


































Initial Recommendations: Therapeutic Web 

A central element of NMT recommendations include recognition of the importance of the therapeutic, educational and enrichment
opportunities provided in the broader community, especially school. In this section, samples of the sites, activities and relational opportunities
that may be important in helping a child heal are listed. These sample listings may be helpful as the clinical team creates its reports and
recommendations.  
 
School/Childcare Rating Action Notes

Psychoeducation Essential
Discuss S. with school staff 
and provide ongoing 
consultation

key areas to cover: 1. Statedependent functioning, 2. 
Relational sensitivity and the intimacy barrier, 3. 
reassurance re: pros/cons psychopharmacology

Special modifications Essential
ignore traditional structure 
to day and minimize 
transitions

use inroom aide as primary relational anchor

In room aide Therapeutic select one primary aide  remember present, parallel, patient and positive

Create somatosensory 
nest and opportunities Therapeutic

depending upon OT eval, 
enrich OT/SS activities

pending report, however provide opportunities for motor 
vestibular and somatosensory exploration and regulation 
times

Extracurricular Rating Action Notes

DEFER extracurricular at
this time Enriching

At present defer any extra 
transitions or out of home 
or school activities

S. is not yet able to manage this level of transition and 
novelty

Culture/Community of 
Faith

Rating Action Notes

Psychoeducation Essential
provide psychoeducation to 
anticipate future 
engagement

At some point, Family will include S. in church and 
churchrelated activities; essential to prepare them to 
create gradual and positive transitions

Other Rating Action Notes
DEFER additional 
relational complexity at 
this time

Essential
do not yet add complexity 
to S. life

help family understand the need for "simple" relational 
environment for S. right now. Ultimately all of these 
enriching activities can be added 
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I nit ia l Recom m endat ions: Fam ily 

The fam ily  is oft en the key to t he therapeut ic approach. I n m any cases,  t he parent ’s history will m ir ror  the child’s developm ental history if

chaos, threat ,  t raum a or neglect  are involved. Transgenerat ional aspects of vulnerabilit y and st rength in a fam ily play im portant  roles in the

child’s educat ional,  enr ichm ent  and therapeut ic exper iences. When the caregivers and parents are healthy and st rong, t heir  capacit y  t o be

present , pat ient , posit ive and nurtur ing is enhanced and m aintained. When the parent ’s needs are unm et  it  is unrealist ic to ask them  to play

a central role in the child’s healing process.  

 

Mother/ Female Rat ing Act ion Notes

Psychoeducat ion Essent ial
Go over NMT metrics and 

recommendat ions

focus on the "Rs"  -  developmentally relevant , rewarding, 

repet it ive, rhythmic, relat ional, respect ful

Respite Essent ial
FM needs to create a 

regulatory map for herself

self care plan with opportunity to work and 'play' is 

essent ial -  as is finding t ime for FM and FF to be alone

Physical hygiene Therapeut ic
FM needs to develop self-

care plan

exercise, sleep, nut r it ion all essent ial to keep FM 'in the 

game'

Social Supports Therapeut ic
FM needs to resum e her 

social act ivit ies

FM quit  many of her act ivit ies when S. came and was so 

demanding. She needs to understand the im portance of 

relat ional supports for herself

Father/ Male Rat ing Act ion Notes

Psychoeducat ion Essent ial
As with FM, m eet  and go 

over recommendat ions

FF is likely harder sell but  suspect  he will be helped by 

NMT Map

Physical hygiene Therapeut ic
As with FM, same core 

recommendat ions

As FM above, Respite, self- care plan, focus on need for 

sleep, exercise and relat ional supports

Siblings Rat ing Act ion Notes

Psychoeducat ion Therapeut ic
have family meet ing to 

review impressions

Sibs can be great  source of posit ive interact ions for S. I f 

they understand her, they will be more empathic, pat ient  

and posit ive.

Extended Family Rat ing Act ion Notes

Engage and recruit Therapeut ic

t ry to get  FF and FM 

extended fam ily to help with

respite and social support

there are mult iple older cousins, aunt ies and uncles in the

community who can be a posit ive presence for S.

Psychoeducat ion Enriching

Hold large family meet ing to 

share im pressions and 

answer quest ions

find dates to hold m eet ing from  FM
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I nit ia l Recom m endat ions: I ndividual 

The select ion and t im ing of var ious enr ichm ent , educat ional and therapeut ic exper iences should be guided by the developm ental capabilit ies

and vulnerabil it ies of  t he child.  This l ist ing suggest s som e,  but  not  all,  act iv it ies t hat  can help t he clin ician select  var ious act iv it ies and

exper iences t hat  can prov ide pat t erned,  repet it ive and rewarding exper iences as recom m ended by  t he NMT Met r ic.  As t he clin ical t eam

prepares f inal r ecom m endat ions,  use t h is l ist ing ( and relat ed act iv i t ies)  t o help creat e t herapeut ic exper iences t hat  are sensit ive t o

developmental status in various domains, and to state regulat ion capacity.  

 

Sensory I ntegrat ion Rat ing Act ion Notes

Healing touch/ massage Essent ial
refer to KB for therapeut ic 

m assage and 

KB to teach FM several sim ple techniques to be used 

dur ing t ransit ion;  focus on pat tern -  4 to 5 m inutes, 

mult iple t imes/ day

Prim ary som atosensory Therapeut ic
create SS schedule -  and 

t ry to find S. 's preferences

use NMT Som atosensory m apping tool to figure out  the 

t im ing

Rocking/ Swing Therapeut ic
cont inue with rocking -  but  

build in schedule

do not  let  S use rocking to "stay"  in com fort  zone. Slowly

t ransit ion to scheduled and predictable rocking pat terns 

during the day

Transit ional plan to 

return to pre- school
Essent ial

pre- school is too 

overwhelm ing at  this point

keep at  home;  and work with us to create a gradual 

t ransit ion plan with som atosensory regulatory "br idges" 

to help with t ransit ions;  after one or two m onths begin 

slow t ransit ions to expose to PK -  then add 15 m in at  PK

etc.

Modify medicat ions Therapeut ic
taper Risperdal and Ritalin 

of f

no evidence that  these are effect ive in this age- range 

with this set  of problem s. Slowly taper these off and 

closely observe for any behavioral effects. 

Self Regulat ion Rat ing Act ion Notes

OT directed act ivit ies Essent ial
need sensory profile from  

OT assessm ent
schedule OT eval

Sleep hygiene Therapeut ic build in sleep rituals
again -  focus on slow and gradual t ransit ions away from  

FM bed (X work on plan with FM)

Walk, run, exercise Therapeut ic
begin scheduled walks 

around the yard

as tolerated start  to venture out  of yard;  parallel with 

FM, hand in hand;  as tolerated, let  her explore (do this at

least  15 m in 3x/ day)

Music-  movement Therapeut ic
let  her use the headphones 

to listen to m usic

rather than t rying to leverage this as reward or 

punishm ent  view this as an im portant  regulatory tool

Relat ional regulatory 

t ime
Therapeut ic

cont inue to allow FM to be 

the relat ional anchor for her

over t ime sibs and FF wil be able to do this as well -  but  

for now let  FM be the primary relat ional regulator

Relat ional Rat ing Act ion Notes

Parallel play -  dyadic 

adult
Therapeut ic

use FM as above and as 

tolerated, int roduce others

S is very relat ionally 'sensit ive' -  for her, int imacy is an 

evocat ive cue -  as is "abandonment"  -  so she is 

sensit ized to both relat ional interact ions that  are int imate

and perceived reject ion -  remember -  present , at tent ive, 

at tuned and responsive -  and stay parallel -  don't  expect

words to do too m uch

Psychotherapy (specify) Enriching
not  sure individual Tx is yet  

likely to be helpful

use therapeut ic t im e to support  and guide FM and school

-  at  a later point , S will be ready for a therapeut ic 

relat ionship -  too dysregulated now to do m uch effect ive 

work

DO NOT push peer 

interact ions
Essent ial

DO NOT overload S with 

peer relat ionships yet

S is not  ready for dyadic relat ionships yet . This will come 

-  remember she is more like an infant  in this regard. 

Cognit ive Rat ing Act ion Notes

Speech and Language 

Tx
Enriching

Needs S/ L eval (but  not  

yet)

S is too dysregulated to tolerate either an S/ L evaluat ion 

or  Tx

BE PATI ENT about  

cognit ive development
Essent ial

Do not  expect  too m uch 

from t radit ional cognit ive 

interact ions yet

S. is so dysregulated that  she will not  be able to either 

express her current  cognit ive capabilit ies nor easily 

internalize new cognit ive experiences. Work on SS/ SR 

domains -  and the cognit ive needs and st rengths can be 

ident ified and addressed at  a later point  in the t reatment  

process.

 

The ChildTraum a Academ y
www.ChildTrauma.org

All Rights Reserved @ Bruce D. Perry MD, PhD and The ChildTrauma Academy 2009- 2011  

   
  Case ID: CTA_Teach      Client: SuzySample  

Page 3 of 3  











Client Score: 38     Age Typical: 55     Percentage: 69.09 

Therapeutic: (65% - 85%) – Scores between 65 and 85 percent suggest that the child has some difficulty with cognitive functioning. Once fundamental dyadic 
relational skills have improved, therapeutic techniques can focus on more verbal and insight oriented or cortical activities. Examples of therapeutic activities 
include: insight oriented treatment, cognitive behavioral therapy, reading enhancements, and structured storytelling. 

Cortical Modulat ion refers to the capacity of important cortical networks to regulate and modulate the activity and reactivity of some of the lower neural 
systems.  As the brain organizes and matures, this capacity increases and the Cortical Modulation Ratio (CMR) increases. The CMR reflects both cortical 
"strength" and over-reactivity in lower neural systems involved in the stress response. Any Cortical Modulation Ratio below 1.0 suggests that the individual 
has minimal capacity to self-regulate.  Ratios between 1.0 and 2.0 indicate emerging but episodic self-regulation capacity. This item can provide useful when 
determining the whether a client is "ready" to benefit from traditional cognitive interventions.   
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