
Crisis and catastrophe are 
constants in the news and social 
media, but it seems that 2018 
has seen an unusually high 
number of high-profile, trauma-
related stories. 

In February, the country was 
stunned by a mass shooting 
in Parkland, Florida, where 17 
high school students and staff 
were killed, and there have 
been three other shootings 
with 10 or more fatalities 
since then. Over the summer, 
tensions flared along the 
southern U.S. border, and we 
saw heartbreaking images of 
children separated from their 
parents and incarcerated. The 
#MeToo movement has brought 

to light long-hidden personal 
experiences of sexual assault, 
and institutions continue to be 
confronted with complicity in 
systemic and egregious sexual 
abuse. Close to home, back-
to-back hurricanes destroyed 
homes and livelihoods for many 
of our neighbors in eastern 
North Carolina.  

These stories are as 
overwhelming for CCFH staff as 
they are for others, but we also 
view them through the lens of 
trauma – a view that increases 
our concern for those involved 
but also reinforces our hope for 
healing.

And so, in place of our usual 
client profile, we are presenting 

perspectives on the stories of 
trauma that have dominated 
so much of the news this year, 
with a particular focus on sexual 
assault and family separations 
at the border. We hope this will 
be helpful as you think about 
and respond to these difficult 
events and issues.

It’s news, but it’s not 
necessarily new. 
Increased media coverage of 
concerns like sexual assault 
or family separations give 
the impression that they are 
happening more often. For 
Dr. Kelly Sullivan, director of 
mental health services, though, 
increased coverage simply 
means the media and the 
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public are catching up. “For as 
long as we’ve had a clinic,” she 
says, “we’ve been treating kids 
who were sexually assaulted by 
their peers or groomed by their 
abusers.”

Coverage of family separations 
at the border presented 
shocking images that were 
new to most viewers – fenced 
enclosures or windowless rooms 
holding 30 to 40 children with 
minimal comforts like thin mats 
and aluminum blankets. But 
these “ice boxes” were familiar 
to Kelly and other therapists at 
CCFH. For years, they have heard 
them described in detail by 
immigrant and refugee children 
in their care.

Increased visibility and 
awareness are helpful.
Traumas such as school 
shootings or natural disasters 
are inherently public events, but 
widespread and enduring media 
coverage of sexual assault and 
of enforcement actions involving 
immigrant children is relatively 
new. While the stories are 
difficult to watch and provoke 
heated arguments, Kelly and 
other therapists believe that 
increased visibility is mostly 
positive. “My first thought in 
response to many of these 

stories,” Kelly says, “is that I’m 
glad more people are being 
exposed to what is happening.” 

For many years, therapists 
at CCFH heard about some 
traumas only in the privacy 
of their offices, but now the 
stigmatized experiences are 
receiving more public attention. 
In many cases, the predominant 
response has been anger and 
pervasive calls for change. In 
the wake of extensive news 
coverage of family separations 
at the border, for example, 
contributions poured into 
organizations that provide legal 
assistance to asylum seekers, 
and federal agencies were forced 
to show they were providing 
responsible, compassionate care 
for children in their custody.

Media coverage can be 
validating for people who 
have experienced trauma. 
Sara Skinner, a therapist in the 
Urbaniak Clinic, has often felt 
overwhelmed this year by the 
volume of trauma-related stories 
in the news. Among her clients, 
though, those same stories 
have made some of them feel 
validated and empowered.

This has been especially 
true among teens who have 
experienced sexual assault or 

sexual abuse. Increased media 
coverage has helped some 
resist the pervasive pressure to 
minimize or dismiss instances of 
unwanted touch or violations of 
their safety. Others have been 
powerfully motivated to raise 
awareness, especially among 
their peers, by talking publicly 
about what they experienced. 

Public stories have also been 
incorporated into private 
healing. One of the most 
powerful moments in Sara’s 
work with a teenage girl 
came when they talked about 
Gabby Douglas and the other 
gymnasts who testified in detail 
about sexual abuse by the 
national team doctor for USA 
Gymnastics. The girl admired 
the young women both for 
their athletic accomplishments 
and for their courage to be 
vulnerable. In them, she found 
her own courage for working 
through the trauma of sexual 
abuse.

Media coverage can be 
wounding for people who 
have experienced trauma.
CCFH staff also have deep 
concerns about the impact of 
the pronounced increase and 
intensity of media coverage of 
personal traumas. This begins 
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When Alex was a sophomore 
in high school, her boyfriend 
began pressuring her to be 
more intimate than she wanted. 
He persisted and, on several 
occasions, forced her into non-
consensual sex.

Alex broke up with him, but she 
could not shake the feelings 
the assault had left her with. 
She felt ashamed of what had 
happened. She was constantly 
depressed. Places that 
reminded her of the events filled 
her with deep fear and dread. 

Then, early in her junior year, 
she was hospitalized for suicidal 
ideation. 

For Alex and her family, the 
severity of her traumatic stress 
was hard to accept. There were 
subtle messages that what she 
had experienced could not be 
trauma because it wasn’t really 
rape. There were concerns 
that spending too much time 
on what had happened could 
derail her focus on college 
preparation. Perhaps the best 
thing was just to put it behind 

One day in early 2017, Maya’s 
father disappeared. The 
twelve-year-old, still in the 
haze of sleep, heard him 
leaving for his construction job 
well before sunrise as always, 
but he did not return home 
that evening at his customary 
time. A day passed with no 
word, and then another. 
Finally, they learned that he 
had been detained by officers 
from U.S. Immigration and 
Customs Enforcement, but 
they still had no idea where he 
was or when they would see 
him again. 

After a week, he was released 
from detention with orders to 
appear before a judge at an 
undetermined time for a final 
ruling on deportation. Even 

though Maya’s father had 
returned home safely, his 
disappearance had affected 
her deeply, and she began 
showing symptoms of post-
traumatic stress disorder 
(PTSD). For her, PTSD 
manifested as overwhelming 
fear, especially during the 
darkness of early morning –
a powerful sense memory 
that Maya associated with his 
sudden disappearance.

Maya began Trauma-focused 
Cognitive Behavioral Therapy 
(TF-CBT) at CCFH to address 
these fears and other 
symptoms of traumatic stress. 
Even as she began treatment, 
though, her therapist and her 
parents were aware that the 
deportation process in the 

months ahead might bring new 
traumas. Indeed, when her 
father received his court date 
in December, her symptoms 
worsened. She could not sleep. 
She could not keep food down 
from dizziness and nausea. 
She had panic attacks and was 
terrified to leave the house.

When the court date arrived, 
the family’s attorney asked 
their CCFH therapist to testify 
on the impact that her father’s 
deportation would have on 
Maya. Using the standardized 
measures typically used 
in trauma assessment at 
CCFH, the therapist was able 
to demonstrate the high 
probability of significant harm 
to Maya’s mental health and 
well-being. The judge granted a 
stay of deportation with a path 
to citizenship, and the family’s 
attorney cited the therapist’s 
testimony as highly influential 
in the decision.

Maya is still coping with a lot of 
anxiety as her family continues 
to live in fear and uncertainty 
about their future, and there 
may be more trauma ahead for 
her. For the moment, though, 
she remains in treatment 
at CCFH, and her trauma 
symptoms are diminishing.

FAMILY SEPARATION

her and move on. So, Alex 
struggled with guilt, a persistent 
sense that she should not be 
feeling what she was feeling.

A diagnosis of post-traumatic 
stress disorder (PTSD), though, is 
not based on a list of qualifying 
events cross-referenced with a 
severity scale. Causes of PTSD 
are varied and complex, and what 
really determines PTSD are the 
symptoms a person experiences 
and the degree to which their 
day-to-day life is affected. Shame, 
depression, fear, dread, suicidal 

thoughts – all these things, 
whether Alex recognized it or not, 
were signs she was suffering from 
PTSD.

Alex came to CCFH in late 2017 
after her hospitalization and 
began Cognitive Processing 
Therapy in the Urbaniak Clinic. 
She and her therapist delved 
into the negative beliefs she had 
developed in response to the 
sexual assault. She learned how 
to stop avoiding difficult thoughts 
and feelings, and she worked 
hard outside of sessions to build 

emotional resilience.

A couple of months after she 
graduated from treatment, Alex 
came back to CCFH to check 
in with her therapist. She was 
happy and felt healthy. She had 
also contacted the boy who 
had assaulted her. She wanted 
him to know she had forgiven 
him, but she also wanted him to 
understand the full impact of what 
he had done so that he would not 
do it again. This is what recovery 
and resilience looks like.
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The Center for Child & Family Health is committed to transparency and 
accountability for the community resources entrusted to our use, and we are 
pleased to provide our donors and mission partners this brief snapshot of the 
scope of our work and our financial well-being in fiscal year 2018. 

Our IRS Form 990 can be found at GUIDESTAR.ORG, and audited financial 
statements are available by request.FISCAL YEAR 2018
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If you have an IRA and are at least 
70½ years of age, you may want to 
consider taking advantage of the 
charitable rollover provision as you 
make year-end gifts to the causes 
you care about.
An IRA charitable rollover counts 
toward your annual required 
minimum distribution without 
increasing your taxable income, 

which may provide financial 
advantages like lower income tax.
Restrictions apply, so it is important 
to talk with your financial advisor 
about your eligibility.
For more information on making 
an IRA rollover gift to CCFH, please 
contact Kevin Spears at (919) 385-
0738 or kevin.spears@ccfhnc.org. 
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with concern for those whose 
experiences are being covered, 
especially when their stories 
provoke contentious political 
or cultural arguments. For Dr. 
Robin Gurwitch, a senior faculty 
member on CCFH’s training staff, 
instances of systems inflicting 
additional trauma on those who 
are already suffering are all too 
common.

“There’s so much 
misunderstanding about how 
trauma affects the body and 
brain,” she says. “For example, 
if a sexual assault victim 
cannot remember a detail, the 
immediate, but inaccurate, 
conclusion by many is that the 
event did not happen.” When the 
validity of a victim’s story is called 
into question, it exacerbates 
feelings of shame and guilt, which 
she or he may already have as a 
result of traumatic stress. 

CCFH staff are also sensitive to 
the impact of media coverage 
on those who are watching, 
especially those with their own 
trauma history. Some are at risk 
for being triggered into traumatic 
stress symptoms by stories that 
remind them of the trauma they 
experienced. It also becomes 
harder for them to believe 
they will be safe when they see 
their experiences repeated so 
frequently in the media. Even 
for those who are not triggered, 
what they see in the news tells 
them what they might expect 
if they disclose their traumatic 
experiences. While some find 
inspiration to speak up, many 
children and teens see ample 
reasons to keep their trauma to 
themselves.

Understanding trauma 
makes us more humane and 
compassionate.
Perhaps the greatest value of a 
trauma-informed perspective is 
that it enables us to see through 
sensationalized stories to the 
individuals involved and their 

fundamental needs for safety, 
security, and love. 

Reflecting on the coverage of 
family separations at the border, 
Dr. Lisa Amaya-Jackson, CCFH’s 
director of training, recognizes 
the complicated layers – law 
enforcement, immigration policy, 
electoral politics. “But,” she 
says, “I tend to go right to what’s 
happening to that child and all 
the things I know are happening, 
biologically and psychologically. I 
just wish that was everyone’s first 
priority.”

Sara Skinner has a similar 
response when she sees people 
courageously step forward 
to disclose sexual assault or 
systemic abuses. “I’m glad they 
are taking a stand for the greater 
good, but, as a therapist, I also 
want to know that they are 
getting they care they need.” 

This person-centric perspective 
is not unique to CCFH, of 
course. There are also signs 
that awareness of the basic 
concepts of trauma is increasing. 
“I see more of the general 
public responding to the stories 
we see as trauma,” says Kelly 
Sullivan, “and that influences the 
kind of help they expect to see 
provided.” 

*  *  *
While media attention to 
trauma is important, it is in 
no way sufficient. Long after 
the news cycle has ended, the 
consequences of a traumatic 
event persist. What is most 
important is finding lasting care 
and support to overcome the 
effects of trauma and return to 
wholeness. 

CCFH has made this commitment 
to children and adolescents for 
more than 20 years. With trauma 
so prominent in the news and 
social media, our best hope is 
that it inspires other individuals, 
organizations, and systems to 
join us in this work.

continued from page 2



For its ninth and final Fashion Show, CCFH welcomed 315 
friends for a beautiful afternoon at the Washington Duke Inn 
on September 26. 

Thanks to our guests, sponsors, and donors, the 2018 Fashion 
Show raised more than $63,000 in net proceeds – all of 
which helps provide evidence-based treatment for childhood 
trauma to children in CCFH’s Urbaniak Clinic. Because of your 
generous support, children and families in our care can have 
hope for a healthy future!  M
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THE NINTH ANNUAL URBANIAK-SANDERS

Fashion Show guests took time to write 210 notes of hope for children and families in the Urbaniak Clinic.

In March, the Board of Directors 
for CCFH passed a resolution 
establishing the Ann & Charles 
Sanders Society as a means of 
recognizing individuals and families 
who make significant charitable 
contributions to CCFH each year.

“Whereas,” the resolution 
begins, “Ann and Charlie Sanders 
throughout their lives together 
have dedicated themselves to 
compassion for those in need and 
service to the greater good.” It then 
goes on to describe Ann’s early 
commitment to the community 
efforts that would become the 
Center for Child & Family Health 
and their decades of support for 
CCFH’s mission.

The Sanders Society is intended as 
a lasting tribute to Ann and Charlie, 
but the larger purpose is to honor 
all generous donors by connecting them to the 
Sanders long-standing generosity and to others 
who value the work of CCFH just as highly.

Each year, donors who give $1,000 or more will 
qualify for the Sanders Society. An honor roll of 

Sanders Society members will hang in the clinic 
waiting room, and CCFH will express its gratitude 
and share the impact of donor support at an 
annual cocktail reception for the Sanders Society.

Announcing 
THE ANN & CHARLES SANDERS SOCIETYCCFH NEWS

State Grant Expands 
Trauma Training for 
Durham Public Schools 
In September, CCFH received 
a grant of $92,000 from the 
NC Department of Public 
Instruction (DPI) to expand its 
Trauma-Informed Leadership 
Training (TILT) initiative with 
Durham Public Schools. The 
grant was part of a $5 million 
budget allocation by the General 
Assembly in 2018 to improve 
school safety in the wake of 
high-profile school shootings in 
other states. The announcement 
for the grant program specified 
that DPI was seeking proposals 
for evidence-based services and 
training that will help students 
develop healthy responses to 
trauma and stress.

In 2016, CCFH began an 
intensive training program with 

five DPS schools. 
Teams from the 
participating 
schools spent nine 
months learning 
the fundamental principles 
of childhood trauma and 
developing their own practices 
for effective, evidence-based 
interventions. After the initial 
learning and design phase, 
CCFH has continued providing 
implementation support for the 
five schools. The grant will help 
support this ongoing work.

Also, CCFH will now be able 
to offer additional trauma-
informed training to personnel 
at any DPS school. This training 
includes Child-Adult Relationship 
Enhancement (CARE), a 
modification of a clinical 
treatment that can be used by 
any adult who interacts with 
traumatized children. The grant 

will also support group therapy 
at Southern High School for up 
to 30 students who are affected 
by trauma or chronic adversity.

Kelly Sullivan, director of mental 
health services at CCFH, leads 
CCFH’s school-related initiatives 
and wrote the grant proposal. 
“Funding for these kinds of 
initiatives is rare,” she says, 
“so we feel very fortunate to 
have received this grant to 
keep these programs going. 
And we truly commend DPI for 
recognizing that helping children 
deal with trauma and troubling 
experiences in healthy ways is 
an integral part of school safety.”

DURHAM
PUBLIC SCHOOLS
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#Trauma is not the final word. #Healing is possible.

Make your gift today at

ccfhnc.org/donate

We’re confronted by trauma 
in the news every day –

Sexual Assault
School Shootings

Immigration Crises
Disasters

The stories and images are profoundly 
troubling, in part, because we feel 
powerless to help those affected.

But you can help.

$1,000

$500

$75

Helps provide six weeks of care 
in the clinic

Covers the unreimbursed cost 
of one treatment session

Supports three months of care 
for a child in treatment at the 
Urbaniank Clinic

At CCFH, we heal children 
who are suffering traumatic stress 

from a wide range of traumas, 
including terrible experiences 

like those we see on TV 
and in social media.

Your gift of


