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BALTIMORE POLICE DEPARTMENT – EDUCATION AND TRAINING SECTION 

LESSON PLAN 

COURSE TITLE: Youth Interactions 

LESSON TITLE: Trauma Informed Response and De-Escalation 

New or Revised Course [X] New [] Revised 

Prepared By: Renee Angelo-Mauk Date: October 20, 2021 

Academic Director Approval: Director Gary Cordner Date: 

PARAMETERS 

Lesson hours: 1 hour 30 minutes 

Class size: 30 students 

Space needs: Classroom 

[   ] Entry-level 

[X] Continuing Education 

[   ] Other 

 

STUDENT/COURSE PREREQUISITES/QUALIFICATIONS (if any) 

 

Module 1 -Introduction 
 

LESSON HISTORY (previous versions, titles if applicable) 

  

None: New Lesson 

 

PERFORMANCE OBJECTIVES 

1. Given a case study, students will identify 

how the brain develops, how trauma 

impacts the brains’ development, and what 

strategies to use when interacting with 

someone who has experienced traumatic 

incidents to the satisfaction of the 

facilitator. 

2. Through facilitated discussion and a group 

mind mapping activity, students will list 

and explain ways to build rapport with 

Youth to the satisfaction of the facilitator.  

 

 

 

ASSESSMENT TECHNIQUE 

1. Case Study 

 

 

 

 

 

 

2. Facilitated Discussion and Mind 

Mapping 
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3. Given a facilitated discussion, students 

will identify how the stages of 

development for youth and adolescents 

affects how they communicate and react in 

different situations to the satisfaction of 

the facilitator.  

4. Through facilitated discussion, case study 

and a Developmental Assets quiz, students 

will differentiate the different types of 

traumas that Youth experience in 

Baltimore to the satisfaction of the 

facilitator. 

3. Facilitated Discussion  

 

 

 

 

 

4. Facilitated Discussion, Case 

Study, and Quiz 

 

 

 

 

COURSE DESCRIPTION 

 

  
 

MPCTC OBJECTIVES (if applicable) 
(Include all terminal objectives. Include supporting objectives if they help elaborate what needs to be covered in 

the lesson. Ensure that all terminal objectives mentioned here are also added to the “Facilitator Notes” column 

where they are addressed in the lesson.) 

 
 

INSTRUCTOR MATERIALS 

Chart Paper 

Markers 
 

TECHNOLOGY/EQUIPMENT/SUPPLIES NEEDED 

Computer 

Smart TV/Screen 

Projector 

Speakers 

 

 

- YouTube case study “Removed” part 1 

- YouTube case study “Explaining the brain to children and adolescents” 

- Computer with projector for Power Point and video case studies 

Internet access 
 

STUDENT HANDOUTS 
30 copies – Search Institute 40 Developmental Assets worksheet (all ages) 

30 copies – Appendix A Slide 11 – Youth Responses/Interactions in the Courtroom 
 

METHODS/TECHNIQUES 

Case Study 
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Facilitated Discussion 

Mind Mapping 

Quiz 
 

REFERENCES 

 

Case Study1: https://www.youtube.com/watch?v=py8deTlxNco  

Case Study 2: https://www.wbaltv.com/743d3bbd-fe9c-42b4-87f6-19d186da75c3   
 

GENERAL COMMENTS 

 

 

This lesson plan should be taught by a subject matter expert ideally with an LCSW-C or LCPC 

license.  An LMSW or LGPC can conduct the training provided they have at least 5 years of 

experience working with children and families. a BCARS staff member and a Baltimore 

Police Department co-facilitator.  If a BCARS facilitator is not available, a behavioral health 

professional/subject matter expert should serve as the co-facilitator with a member of the 

Baltimore Police Department’s Education & Training Section staff.  

 

 

 

https://www.youtube.com/watch?v=py8deTlxNco
https://www.wbaltv.com/743d3bbd-fe9c-42b4-87f6-19d186da75c3
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Lesson Plan Checklist (Part 1) 

  
 

Format Yes No N/A 

1. All sections and boxes are completed.    

2. Performance objectives are properly worded and included in content.    

3. Assessment techniques are aligned with performance objectives.    

4. Copies of handouts and other instructional aids (if any) are included.    

5. References are appropriate and up-to-date.    

6. Instructions to facilitators are in the right-hand column.    

7. Content is in the left-hand column.    

8. Timing of instructional content and activities is specified.    

9. Instructional content and PowerPoint slides are consistent & properly aligned.    

10. Student engagement/adult learning techniques are included.    

a. Instructional content is not primarily lecture-based.    

b. Questions are posed regularly to engage students and ensure material is 
understood. 

   

c. Case studies, role-playing scenarios, and small group discussions are included 
where appropriate. 

   

11. Videos are incorporated.    

a. Video introductions set forth the basis for showing the video and key points 
are highlighted in advance for students.  

   

b. Videos underscore relevant training concepts.    

c. Videos do not contain crude or offensive language or actions that are 
gratuitous or unnecessary. 

   

d. Videos portray individuals of diverse demographics in a positive light.    

12. Meaningful review/closure is included.    

a. Important points are summarized at the end of lesson plan.    

b. Assessments are provided to test knowledge of concepts.    
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Lesson Plan Checklist (Part 2) 

Integration Yes No N/A 

13. Does the lesson incorporate BPD technology?    

14. Does the lesson plan integrate BPD policies?    

15. Does the lesson reinforce BPD mission, vision, and values?    

16. Does the lesson reinforce the Critical Decision Making Model?    

17. Does the lesson reinforce peer intervention (EPIC)?    

18. Does the lesson incorporate community policing principles?    

19. Does the lesson incorporate problem solving practices?    

20. Does the lesson incorporate procedural justice principles?    

21. Does the lesson incorporate fair & impartial policing principles?    

22. Does the lesson reinforce de-escalation?    

23. Does the lesson reinforce using most effective, least intrusive options?    

24. Does the lesson have external partners involved in the development of 
training? 

   

25. Does the lesson have external partners in the delivery of training?    

Subject Matter Expert:  Renee Angelo-Mauk 

Date: 
August 27, 2021 

Curriculum Specialist:  Danalee Potter 

Date: 
August 30, 2021 

Reviewing Supervisor: Fabienne Dorceus 

Date: 
 

Reviewing Commander: Lt. Jodie McFadden 

Date: 
 

  



 

 

COURSE TITLE: Youth Interactions 

 

LESSON TITLE: Child Adolescent Development & Trauma 

 
 

PRESENTATION GUIDE 
 

FACILITATOR NOTES 

I. ANTICIPATORY SET 

Slide 1: 

 

 

 

 

 

 

 

 

 

 

SAY:  Good Morning, my name is…. 

Time: 15 minutes 

Slide 1: 

 
The facilitator should briefly 

introduce themselves and provide 

students with a summary of their 

background and experience as it 

relates to the lesson topic 

SAY:  We’ll begin by reviewing some concepts 

regarding brain development of children and 

adolescents that have been addressed in previous 

trainings. 

 

The brain is still developing in adolescence and early 

adulthood and the parts that are developing are related 

to self-control, judgment, controlling emotions & 

organization.  Recent studies are showing that the 

brain isn’t fully developed until around age 25. 

 

Trauma, abuse, neglect, lead exposure, in utero 

exposure to drugs or alcohol – these are just some of 

the factors that impact brain development particularly 

in young children. 

 

 

 

 

 

 

 
 

 

 

 

 

 



 

 

What is Trauma Informed Policing, and why is it 

important?  

 

https://www.vera.org/research/trauma-informed-

policing 

 

SAY: By understanding what trauma is, and what a 

Youth may be going through, it will improve your 

interactions with Youth to make them safer and more 

effective.  

 

 

 

  

 

SAY:  Let’s review today’s objectives. 

 

Today we will: 

 Differentiate the different types of traumas that 

Youth experience in Baltimore 

 Identify how trauma impacts the brains’ 

development, and what strategies to use when 

interacting with someone who has experienced 

traumatic incidents 

 List and Explain ways to build rapport with 

Youth 

 

 

SAY: Who here has heard of ACES?  

 

Adverse Childhood Experiences, or ACEs which 

represents 10 of the most common types of childhood 

trauma.  It’s important to be familiar with these when 

working with children because the way that potentially 

traumatic events are handled can have an impact on 

how traumatized the child is by the incident.  I say 

potentially traumatic events because everyone 

processes trauma differently.  Children can experience 

the exact same trauma and their response to it will be 

different for each child.  Some children may act out, 

some will become withdrawn and avoid reminders of 

the trauma while others may appear to be ok initially 

only to have trauma symptoms surface at a later time.  

In addition to the traditional ACEs there are things like 

community violence, community poverty and neglect, 

frequent moves, bullying, racism, loss of loved ones, 

 
 

 

 

 

 

 

 

 

 



 

 

etc. that all have the potential to be traumatic 

experiences.   

 

Ask: 

Who can guess what percent of kids in Baltimore have 

experienced at least one ACE? 

 

 

Ask: 

Who can guess what percent of kids in Baltimore have 

experienced at least two ACEs? 

 

 

 

 

The effects of ACES go beyond just childhood 

 

 

 

 

 

 

 

 

 

For Youth, trauma can lead to problems in all areas of 

their life. Unintended pregnancy, STDs, drug and 

alcohol abuse. It can also lead to problems in school 

and issues getting and keeping a job.  

 

 

 

 

 

 

 

 

 

 

 

 

It can also affect people for the rest of their lives in 

terms of ongoing health problems, and even lead to 

early death.  

 

 

 

Answer: 

56% 

 

 

 

Answer: 

30% 

 

 

 

 

 
 

 
 

 



 

 

 

 
 

SAY:  Consider the connection with trauma and 

relation to police. The odds are that the children you 

will come to interact with will have experienced 

trauma.  

 

 

 

 

 

 

 

 

 

 
 

 

SAY:  Take a look at this case study that speaks 

directly to the trauma our Baltimore Youth experience 

daily.  As you listen, pay close attention to the 

statistical data it references.  

 

 

 

 

 

 

 

 

 

 

 

 

ASK: What surprised you from this case study? 

 

SAY:  The video referenced some astounding data 

related to Baltimore Youth. According to the 

 
NOTE: To play the case study, 

click on the image on the slide. It 

will take you to a hyperlinked 

WBAL webpage. Scroll down the 

page and select the video to play it. 

 

STOP the case study at the 1-

minute 15-second mark 

 

Call on a few volunteers to share 

their responses 



 

 

Baltimore Child Abuse Center, 34.2% of children 

under 17 and under in Baltimore have experienced 

extreme economic hardship.  13.2% of city youth have 

been a victim of or witness to neighborhood violence.   

 

 

 

SAY:  Secondary traumatic stress (STS) refers to a set 

of psychological symptoms that mimic post-traumatic 

stress disorder but is acquired through exposure to 

persons suffering the effects of trauma.  Secondary 

traumatic stress can have ongoing and long term 

effects on those who deal with individuals 

experiencing trauma. Your profession puts you at risk 

of secondary trauma.  

 

Officers, teachers, therapists, social workers often 

experience STS due to their engagement with children 

and adults who have experienced trauma. 

STS/Vicarious Trauma can change a person’s belief 

system or world views.  For example, a counselor who 

works with victims of domestic abuse may start to 

believe that healthy relationships are impossible. 

 

ASK:  Do you feel this is true to your experience?  

 
 

 

 

 

 

 

 

Call on a few volunteers to share 

their responses 

SAY:  We must disrupt the cycle of trauma by 

managing our own symptoms of secondary trauma.  

 

 

 

 

 

 

 

 

ASK:  Which actions are practical for your lifestyle 

that you can keep secondary trauma at bay? (discuss) 

Slide 20: 

 
 

Call on a few volunteers to share 

their responses 

What happens to the brain when a Youth has 

experienced trauma?  

 

SAY:  Let’s take a look at the following case study 

regarding the effects of trauma on brain development.  

This case study will help you identify the answers to 

 

 

(Parts 1 and 2): 

This slide has 2 parts…the second 

part (questions) is hidden by an 

animation and will be revealed for 



 

 

the questions we just discussed.  As you view the case 

study, consider those questions and be prepared to 

discuss them in your groups afterwards. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ASK: What if you were never taught how to regulate 

your emotions?  What if your caretaker suffers from 

mental illness and that is what you have seen?  What if 

you haven’t developed the verbal skills to be able to 

“say” what the problem is?   

 

 

 

 

 

SAY: At your table groups, discuss these three 

questions together and be prepared to share your 

answers. I’ll give you about 3-5 minutes to discuss. 

You may begin. 

 

 

 

 

 

 

the group activity.  

 

 

 

 

 

Part 1: 

 
To play the case study, select the 

“play” icon shown over the image. 

NOTE: Reveal the questions by 

clicking on the mouse to reveal the 

animation 

 

Part 2: 

 
The facilitator should utilize the 

Management By Walking Around 

Strategy to listen to group 

discussions, answer any questions 

posed, and provide prompts to 

guide their thinking. 

 

  
 

 

 



 

 

 

SAY:  Ok, please share what your group discussed.  

Let’s start with the first question. 

ASK:  What if you were never taught how to regulate 

your emotions?   

 

 

ASK:  What if your caretaker suffers from mental 

illness and that is what you have seen?   

 

 

 

ASK:  What if you haven’t developed the verbal skills 

to be able to “say” what the problem is?   

 

 

Desired Responses: 

You will have trouble regulating 

your own emotions!  

 

Desired Responses: 

You will think that is “normal” 

behavior 

 

 

Desired Responses: 

You may “act out” and engage in 

problem solving that is 

unproductive.  

 
 

Say: 

As you watch this case study, think about how trauma 

could affect the way that this young person perceives 

the police officer approaching her: 

 

 

 

 

Ask: 

How do you see the “upstairs” and “downstairs” 

concept of the brain at play here?  

 

 

 

 

 

Was the officer successful in de-escalating the 

situation? Why not?  

 

 

What could the officer have done better?  

 

 

 

Say: 

Let’s see that again, with those suggestions:  

 

 

 
 

Desired Responses: 

She overreacts to the officer 

reaching out to touch her, even 

though there’s no threat.  

 

She’s not thinking logically, her 

instints are taking over.  

 

No, she didn’t trust him and didn’t 

comply with his instructions 

 

 

Listened to her, kept his distance, 

kept calm  

 

 



 

 

 

 

 

 

 

 

 

Ask: 

What was better this time?  

 

 

 

 

Explain this in the concept of “upstairs” and 

“downstairs” brain 

 
 

Desired response:  

The officer was able to gain 

compliance because she trusted him 

and he stayed calm as well.  

 

By calming her down, she was able 

to think logically and realize that 

the officer was just there to keep 

her safe.  

 

 

SAY:  Youth have different levels of stress tolerance 

and may experience trauma differently. Because the 

way that potentially traumatic events are handled can 

have an impact on how traumatized the child is by the 

incident.  I say potentially traumatic events because 

everyone processes trauma differently.   

 

Children can experience the exact same trauma and 

their response to it will be different for each child.   

 

 

 

ASK:  What are some ways children may react to 

trauma? 

 

 

 

SAY:  Some children may act out, some will become 

withdrawn and avoid reminders of the trauma, while 

others may appear to be ok initially only to have 

trauma symptoms surface at a later time 

 

Traumatized youth tend to be hypervigilant and 

hypersensitive to perceived threats, and they may 

overreact, even violently. Consider this when 

 
 

 

Desired Responses: 

 Act out 

 Be withdrawn 

 Appear “ok”, but really not  

 Overreact to minute situations 

 

 

 

 

 

 

 

 



 

 

observing youth behavior in the potentially traumatic 

situations you may find them in. 

 

 

Ask: 

Did you see “overreaction” in that video?  

 

 

What was the right way for the officer to address it?  

 

 

 

 

 

Desired response: 

Yes. She said “stop hitting me” 

when he barely touched her.  

 

Give her space and stop touching 

her unnecessarily.  

Instructor: 

Now we’re going to discuss how this informs your job 

as police, and how you can use this information to 

have safer and more productive interactions. 

 

 
 

 

Ask: 

How do you know if a person is traumatized?  

Here are some physical signs to look out for:  

 

 

 

 

 

 

 

 

 

Ask: 

Given what you know about teenage brain 

development, how do you think that trauma may 

uniquely affect the teen brain? 

 

 

 

 

 

 

 
 

 

 

 



 

 

Say: 

Realizing that a youth’s response to a confrontation 

may be informed by their experiences is important in 

understanding their actions.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ask: Does telling a person to “calm down” ever 

work? 

 

Usually it just makes the person angrier.  

 

Active listening can be helpful in these situations, 

although it does take time.  

 

Taking the time to allow the Youth to speak their mind 

can be really helpful in building rapport and trust.  

 

(Note: need to talk to command staff about getting 

buy-in for spending more patrol time on these calls, 

was mentioned by Sgt. Smith during his training that 

people were on board with this already).  

 

 

This may seem like a lot of work up front. But it really 

can make your life easier in the long term.  

 

 

 

 

 

 

Ask: Who here has had to go back to the same house 

more than once before? 

 

 
 

 



 

 

 

 

 

What makes these interactions particularly difficult?  

 

 

 

What can make them easier?  

 

 

 

 

Complicated family dynamics, 

emotions are high, takes a long time 

 

 

Having trust so that when you 

respond, you will get compliance 

faster and because you know the 

history already.  

 

 

“Mom is in there with a knife cutting herself” 

  

 

 

 

 

 

 

 

 

What did the officer do that was successful in de-

escalating the interaction?  

 

 

 

What are the effects of the interaction on the daughter?  

 

Could this be traumatizing?  

 

How did the officer minimize it?  

 

 
 

Answers: 

He took his time 

Addressed her by her name 

Remained calm 

 

 

 

This video shows two different approaches to a Youth 

who appears to be on the autism spectrum. 

How do you know? 

Speech appears to be impaired 

 

Officers appear to know him, say that they’re going to 

take his medicine.  

 

 

 

 

 
 



 

 

Ask: 

What are the differences between the two officers’ 

approaches?  

 

 

 

 

 

 

 

 

Ask: 

What happens after the second officer starts talking to 

him?  

 

And then when the first officer returns, what happens?  

 

 

Desired Response: 

Officer 1- calm, sits him down, 

builds rapport and seems to calm 

him down.  

 

Officer 2- then the second officer 

comes in, and demands: 

“You ARE going to go to the 

hospital, You HAVE to go 

You’ve done this TOO many 

times” 

 

Youth gets agitated 

 

 

Youth calms down and complies 

First officer: take your medicine, 

and we will put the handcuffs away, 

and avoid all of this.  

 

  

 

ASK: 

What is de-escalation?  

 

Prompt remaining answers from slide if participants 

don’t mention them in their answers 

 

 

 

 

 

 

ASK: 

How can you apply principles from defense tactics to 

de-escalating behavioral health crises?  

 

Answer: 

Distance + Cover = Time  

 

 

 

 
 

 

 

 
 

ASK: 

 



 

 

How would you define a crisis?  

 

If a parent calls you because her 12 year old child 

won’t go to school, is that a crisis?  

 

Of if a 12 year old is upset because her mom took 

away her phone? She lashed out at mom, and mom 

called you.  

 

Answer: 

If the person thinks it’s a crisis, it’s a crisis! Even if it 

seems minimal to you, to the person experiencing the 

event, it is a crisis, and it needs to be treated as such. 

 

 

 

ASK: 

We talked about intellectual and behavioral health 

disabilities. How can these lead to a crisis?   

 

Answer: 

These issues can inhibit rational responses.  

 

 

 

Many ACES factors can also lead to agitation, in 

addition to medical issues.  

 

 

 

 

 

 

 

 

 

 

 

 

Here are some strategies that can help.  

 

 
 

 

 

 

 

 

 

 
 

 
 

 

 



 

 

Active listening and rapport building are extremely 

important in these types of situations.  

 

 

 

 

 

 

 

 

 

Diffusing emotions (going from upstairs to downstairs 

brain, refer back to video) is essential for allowing the 

Youth to think rationally.   

 

 

 

 

 

 

 

 

Figuring out how to solve the problem and offering 

practical solutions can be very calming and helpful to 

a Youth in a behavioral crisis. 

 

 
 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 

 

 

 

 

SAY: 
Our body language communicates as much, if not 

more, than our words. 

 

Instructor: tap foot, look annoyed, look at watch. 

Ask: what is my body language communicating to 

you? 

 

Answer: that I’m bored and don’t want to be here!  

 

Youths are very sensitive to body language, so make 

sure that you are communicating in a way that de-

escalates.  

 

For example, give the Youth space- as we showed in 

the video, crowding the Youth and touching (even if 

just a pat on the shoulder) can be seen as threatening  

 

 

 

Ask: When you’re mad, how do you feel when 

someone tells you to CALM DOWN?  

 

Answer: Not calm! Giving the youth the chance to 

vent can be enormously helpful.  

 

So can accurately labeling their feelings “it sounds like 

you’re really angry!” They’ll tell you if you’re wrong! 

If you summarize, it can make them feel heard.  

 

Make sure you tell them what is happening, to the 

extent you can. Kids need predictability and that’s 

helpful in de-escalating. 

 

 

 

SAY: Many youths have trouble trusting authority. 

Don’t make promises you can’t keep, as that will 

immediately destroy whatever trust you’ve built up. 

 

 

 

 

 
 

 

 

 

 

 

 

 

 
 

 

 

 

 



 

 

Even if you want something to be true, don’t paint an 

overly rosy picture of the situation, because that just 

sets up the youth for major disappointment.  

 

Respect goes a long way in these types of interactions.  

 

 

 

SAY: How do you feel when someone is “overly 

helpful”? It’s almost rude at that point! Or when 

someone speaks to you really slowly, to the point 

where they must think you’re unintelligent. You don’t 

want to go too much in either direction.  

 

 

 

 

 

The way you talk to youths today is the way they’ll 

remember police in the future. So try to model calm 

and build rapport, and manage your own emotions at 

the scene as well.  

 
 

 

 

 
 

 
SAY:  Resiliency research has shifted us to this 

question, “Why do many young people do well despite 

the negative environment in which they live- the risk 

factors they have to face?”    

 

Much of this research is based on longitudinal studies 

that have followed groups of individuals over years 

from childhood to adulthood.   

 

Resiliency helps young people develop positively, 

even despite the worst circumstances. Higher levels of 

resiliency typically lead to more positive youth 

 
 

 



 

 

outcomes.  However, where we may be able to have an 

impact are the developmental assets in a child’s life 

that help them grow.  

 

SAY:  Take a moment to review the 40 

Developmental Assets for some examples. Remember 

when you were that age and mark an X by which 

assets you had in your life.  

 

ASK:  How did these assets help you succeed? 

(discuss) 

 

ASK:  Do you see the youth in the community with 

more or less assets than you had?  

 

ASK:  How might that affect their development?  

 

 

 

 

 

Pass out Appendix A - 

Developmental Assets Worksheet 

and give students time to review it. 

 

Call on a few volunteers to share 

their responses 

 

Desired Response: 

Less 

 

Desired Response: 

SAY:  I hope you have gained additional insight 

regarding how trauma impacts our Youth here in 

Baltimore and can use the strategies provided to build 

a good rapport with them.   

 

 

 

 

 

 
 

 

 

 

 



 

 

APPENDIX A 
Developmental Assets Activity 

 


