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”You never change things by fighting 
the existing reality.  To change 
something, build a new model that 
makes the existing model obsolete.”

- Buckminster Fuller
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WHAT IS NMT?

The Neurosequential Model of Therapeutics is a 
neuroscience-informed, developmentally-sensitive, 
approach to the clinical problem solving process.

It is not a therapy – and does not specifically imply, 
endorse or require – any single therapeutic 

technique or method.
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The NMT is both an ‘evidence-based’ and  
an ’evidence-generating’ practice.  

The web-based, standardized assessment elements 
allow the collection of aggregate data to facilitate the 

ongoing monitoring of a range of individual and 
program outcomes.

The model is designed to allow iterative modifications 
to improve program and treatment plan elements.
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NM is not “On the Shelf”

86% of clinical research is never used in direct patient care 
(Balas & Boren, 2000)

It takes ~17 years for the 14% of research that does influence practice to get there! 
(Morris, Wooding & Grant, 2011)

NMT was first manualized in 2008 (NMT Certification: 3 levels) 

NME was first manualized in 2012 (NME Certification: 3 levels)

NMC was manualized in 2020 (NMC Trainer Certification)

NM Sport was manualized in 2021 (NM Sport Phase I Certification)

Since 2008
90,000 NMT metric reports

100,000 NME “mini-map” reports
5000 + NM (NMT, NME, NMC & NM Sport) certified professionals

600 + NMT or NME certified organizations
28 countries 
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The Neurosequential Model
The Big Picture: 2021
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The Neurosequential Model
North America (NMT): 2021
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The Neurosequential Model
North America (NME): 2021
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The Neurosequential Model
North America: 2021
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The Neurosequential Model
Europe: 2021
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The Neurosequential Model
Australia & New Zealand: 2021
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Cumulative
Clinicians, Teachers, 

Caregivers
Exposed to the 

Neurosequential 
Model

YEAR

Web, 
Webinars, 

Books, Live 
Training

2004 6,000
2005 20,000
2006 40,000
2007 80,000
2008 120,000
2009 180,000
2010 250,000
2011 300,000
2012 350,000
2013 400,000
2014 500,000
2015 600,000
2016 800,000

2017 900,000
2018 1,000,000
2019 1,300,000
2020 1,800,000
2021 2,500,000

14

NMT, NME, 
NMC, NM 

Sport

Professionals 
Using NM

Children, 
Youth, Adults

Professionals 
Using NM

Children, Youth, 
Adults

YEAR
 (Direct) 

Cumulative
(Impacted/yr)

(Indirect) 
Cumulative

(Impacted/yr)

2004 1 25 10 250

2005 4 100 40 1000

2006 10 250 100 2500

2007 12 300 120 3000

2008 20 500 200 5000

2009 45 1125 450 11250

2010 44 1100 440 11000

2011 120 3000 1200 30000

2012 264 6600 2640 66000

2013 462 11550 4620 115500

2014 726 18150 7260 181500

2015 992 24800 9920 248000

2016 1278 31950 12780 319500

2017 1708 42700 17080 427000

2018 2618 65450 26180 654500

2019 3418 85450 34180 854500

2020 4200 105000 42000 1050000

2021 5124 128100 51240 1281000

2022* 6000 150000 60000 1500000

Direct 676,150 Indirect 2,930,500

TOTAL 3,606,650
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The Neurosequential Model

Selected outcomes

NMT-related
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Youthville: TRC in first year of NMT Certification

From: Bryson, S., Akin, B., Moore, T. & O’Brien, M. (2010)  Youthville Trauma 
Recovery Center Evaluation, Year One pp 1-44, Report to Office of Child Welfare 
and Children’s Mental Health, University of Kansas School of Social Welfare. 
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NMT in Pre-school Setting (Study 1)

From: Barfield, S., Gaskill, R., Dobson, C. & Perry, B.D. (2011) Neurosequential Model of 
Therapeutics© in a Therapeutic Preschool: Implications for Work with Children with 
Complex Neuropsychiatric Problems.  International Journal of Play Therapy   Online 
First Publication, October 31, 2011. Doi:10.1037/a0025955
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California

20

California
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California
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Wisconsin

23 24



Neurosequential Model Core Slides
Selected Outcomes

All rights reserved © 2004-2022 Bruce D. Perry

Hambrick et al. (2018) Restraint and critical incident reduction following introduction 
of the Neurosequential Model of Therapeutics (NMT). Residential Treatment for 
Children & Youth http://www.tandfonline.com/doi/full/10.1080/0886571X.2018.1425651 . 
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Economic Benefits with Introduction of NMT

Ten sites
Three countries (eight states)

Avg duration of site review = 64 months (range 10-132 months) 
2744 clients served in the 10 programs during the duration of the review period

Conservative economic benefit from just the reduction in restraints
$1,538,027

4,269 restraints (avoided)
51,228 “person-hours” required for “restraint” re-directed 

Pre NMT Pre NMT Intro NMT Cert 1 Cert 2 Maint TOTAL

Site Program
RR 

(Months)
Monthly 
COST

% Baseline 
(Months)

Period 
Savings

% Baseline 
(Months)

Period 
Savings

% Baseline 
(Months)

Period 
Savings

% Baseline 
(Months)

Period 
Savings SAVINGS

1 NFI 100     (48) 380.0 11.5   (24) 8025.6 0.0     (24) 9120.0 0.0   (24) 9120.0 0.0 (36) 13680.0 39945.6
2 Village Network 100     (12) 5810.0 71.7      (5) 5229.0 29.4 *** (15) 61005.0 1.0 *** (11) 63270.9 15.2 ** (7) 34569.5 164074.4
3 San Mateo 100     (29) 1400.0 25.2   (8) 8384.0 59.3 (13) 7410.0 10.7 (18) 22503.6 4.04 (16) 21494.4 59792.0
4 Cal Farley 100     (25) 3896.0 44.6 *** (11) 24427.9 51.4 *** (12) 23376.0 49.1 *** (29) 58751.7 106555.6
5 StA 100     (32) 5096.0 118.7     (19) -18396.6 48.5 *** (13) 33124.0 79.6    (20) 122304.0 103.8   (24) -6115.2 130916.2
6 Hull 100     (11) 642.0 58.9     (11) 2824.8 33.8    (9) 3755.7 11.4 * (12) 6856.6 45.9 (18) 75576.2 89013.3
7 AYN 100     (30) 16662.0 62.9 *** (17) 104804.0 24.8 *** (19) 237433.5 38.4 *** (18) 185947.9 45.7 *** (36) 238266.6 766452.0
8 Teambuilders 100     (12) 1663.0 23.5 ** (5) 7234.1 7234.1
9 Warwick 100       (4) 45383.0 44.6***   (6) 152486.9 152486.9
10 Kibble* 100     (12) 2333.0 22.5*** (12) 21556.9 21556.9

TOTAL % Pre NMT 100.0 8326.5 51.9 ** 284914.6 33.0 *** 383510.2 27.53 *** 433379.0 37.58** 436223.2 1538027.0
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Hambrick et al. (2018) Restraint and critical incident reduction following introduction 
of the Neurosequential Model of Therapeutics (NMT). Residential Treatment for 
Children & Youth http://www.tandfonline.com/doi/full/10.1080/0886571X.2018.1425651 . 
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Hambrick et al. (2018) Restraint and critical incident reduction following introduction 
of the Neurosequential Model of Therapeutics (NMT). Residential Treatment for 
Children & Youth http://www.tandfonline.com/doi/full/10.1080/0886571X.2018.1425651 . 
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Hambrick et al. (2018) Restraint and critical incident reduction following introduction 
of the Neurosequential Model of Therapeutics (NMT). Residential Treatment for 
Children & Youth http://www.tandfonline.com/doi/full/10.1080/0886571X.2018.1425651 . 
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Hambrick et al. (2018) Restraint and critical incident reduction following introduction 
of the Neurosequential Model of Therapeutics (NMT). Residential Treatment for 
Children & Youth http://www.tandfonline.com/doi/full/10.1080/0886571X.2018.1425651 . 
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http://www.tandfonline.com/doi/full/10.1080/0886571X.2018.1425651
http://www.tandfonline.com/doi/full/10.1080/0886571X.2018.1425651
http://www.tandfonline.com/doi/full/10.1080/0886571X.2018.1425651
http://www.tandfonline.com/doi/full/10.1080/0886571X.2018.1425651
http://www.tandfonline.com/doi/full/10.1080/0886571X.2018.1425651
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Jill Cossar and Helen Runciman

Scotland

31

Scotland
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Creating Violence Free & 
Coercion Free Treatment Environments:  NMT & CPS

New Horizon Youth Campus

2014-2015     152 restraints      20.6/1000 bed days
2015-2016:    137 restraints       21.3/1000 bed days
2016-2017     109 restraints      13.4 /1000 bed days

NMT & CPS Training (2017-2018)

2017-2018:   24 restraints     3.6/1000 bed days

Partnerships For A Brighter Future:  Village Network

Ohio
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CTA: Client D. 
s/p severe neglect (birth to 5 yo)

Florida
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Changes(in(Brain(Func/oning:(
(5(years(11(mo(to(7(years(8(mo(

Alberta, Canada
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CORTICALMODULATION RATIOS

Intake Discharge

34%
7%

61%
72%

5%

21%

% of 
Clients

in 
Group

• Intake
• Minimal Capacity:        23 clients (34%)
• Emerging Capacity:     41 clients (61%)
• Capacity: 3 clients (5%)

• Discharge
• Minimal Capacity:        5 clients (7%)
• Emerging Capacity:     48 clients (72%)
• Capacity: 14 clients (21%)

Cortical Modulation Groups

Minimal Emerging Capacity

Minimal Self-Regulation Capacity 0.0 -.99     |     Emerging Self-Regulation Capacity 1.00 – 1.99      
Capacity to Self-Regulate 2.00+

Cortical Modulation Ratio:  capacity to regulate 
and modulate the activity and reactivity of some 
of the lower neural systems. 

Colorado
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N	Obs Variable N Mean Std	Dev Minimum Maximum
27 BPI 21 22.1 9.5 0.0 40.0

BPI	-	Internalizing 21 7.1 3.8 0.0 14.0
BEST 21 92.1 5.8 80.0 100.0

Variable N Mean Std	Dev Minimum Maximum
43 BPI 102 24.8 10.0 0.0 44

BPI	-	Internalizing 102 8.2 4.1 0.0 20.0
BEST 102 87.6 9.0 59.0 100.0

t-tests	results DF t	Value Pr	>	|t|
BPI 121 -1.13 0.261
BPI	-	Internalizing 121 -1.1 0.273
BEST 121 2.17 0.032

Table	5:	Is	there	are	difference	in	BPI	(or	BEST)	for	those	who	had	50%	or	more	
of	their	recommendations	administered	with	HIGH	adherence,	compared	to	the	

50%	or	more		with	HIGH	adherence

Comparison	cases

N	Obs Variable N Mean Std	Dev Minimum Maximum
27 BPI 30 22.6 9.4 0.0 40.0

BPI	-	Internalizing 30 7.5 4.4 0.0 18.0
BEST 30 91.3 6.3 77.0 100.0

Variable N Mean Std	Dev Minimum Maximum
43 BPI 102 24.8 10.0 0.0 44

BPI	-	Internalizing 102 8.2 4.1 0.0 20.0
BEST 102 87.6 9.0 59.0 100.0

t-tests	results DF t	Value Pr	>	|t|
BPI 130 -1.08 0.282
BPI	-	Internalizing 130 -0.77 0.443
BEST 130 2.07 0.041

Table	6:	Is	there	are	difference	in	BPI	(or	BEST)	for	those	who	had	50%	or	
more	of	their	recommendations	administered	with	HIGH	or	MED	

50%	or	more	with	HIGH	or	MED	dherence

Comparison	cases

QIC-AG Project: Harmony
Adherence and outcomes: 
Preliminary analysis

Rolock, N. et al.  (in preparation)
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San Mateo County
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Frederico, M., Jackson, A., Black, 
C., Pawsey, R. & Cox, A. (2019) Take 
Two – implementing a therapeutic 
service for children who have 
experienced abuse and neglect: 
beyond evidence-informed practice. 
Child Abuse Review. 28: 225-239. 
DOI: 10.1002/car.2563

44

Cox, A., Perry, B.D., & Frederico, M. (2021) 
Resourcing the system and enhancing 
relationships: pathways to positive outcomes 
for children impacted by abuse and neglect. 
Child Welfare. Special edition “Global 
Perspectives on Neglect and Child 
Protection” 98:6, 177-201

45 46

47 48



Neurosequential Model Core Slides
Selected Outcomes

All rights reserved © 2004-2022 Bruce D. Perry

NMT embedded 
in MSW Training 
(Loyola, CHicago SSW)

Following the lead of Dr. Mason at Loyola- Chicago, multiple 
graduate programs in social work and education are 

integrating NM concepts or NMT into their curricula; these 
include Case Western Reserve, University of Texas, Smith 
College, Cleveland State, and the University of Chicago.
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The Neurosequential Model

Outcomes

NMT Core dataset studies
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Figure A 
 
Site Bias in CNS Functioning Scores 
 

 
 
Note. Distribution of the coefficient estimates for the site indicators per age category, where NMT developers are the 
reference category. Values represent deviations from the reference category in CNS Functioning scores.  
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Year 1 Age 11-13

Risk

67 %: 2

57 %: 3

Next 10 to 12 years

70 %: 1

54 %: 4

First 
2 months

Non-clinical “typical” – no risk = 96 %

Timing of Developmental Risk &
Functional Outcomes in a Clinical Population

Hambrick, Brawner, & Perry (2017)

Low

High

55 56

Figure B  
 
Nonparametric Local Regression: Predicted Trajectories of CNS Functioning Given Perinatal 
Adversity and Relational Health 
 

 

Note.  The High Adversity group is comprised of children across all age categories in the NMT Metric database ages 
0 to 216 months (comprised of metrics of raters with “Acceptable” or “High” fidelity, N = 15,140) with scores 
ranging from four to six on the AE (adverse experiences) severity variable during the perinatal period (0 to 2 
months), but not on the RH (relational health) severity variable during the perinatal period (n = 1,433).  The Low 
RH group is the opposite (n = 2,440).  The Typical group is comprised of individuals whom clinicians have deemed 
to have “typical” functioning on whom they completed metrics.  “Typical” children and adults may have had some 
developmental adversity; the selection of “typical” is based upon the clinician’s impression that this individual’s 
current functioning is within a non-clinical range (n = 945). 
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M.; 6 yo M

Hx intrauterine SA/EtOH; 
severe neglect and abuse; 
removed at 12 mos; multiple
placements; adopted at age 
2

DSM IV Dx at time of eval: 

Oppositional-Defiant 
Disorder, ADHD, r/o Bipolar 
Disorder

SPECT scan (top) and NMT functional map 
of a six year old boy, M follow.  He 
experienced severe neglect and abuse in 
the first two years of his life and then was 
adopted.  He continues to have problems 
with impulse control, attention, sleep, age-
appropriate social interactions and other 
functions. 
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Developmental Neglect & Trauma (birth through age 2)
Images at Age 6 (limbic view)
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D.D.;  13 yo M

Hx severe early dev
abuse and neglect; adopted at
10 mos of age

DSM IV Dx at time of eval:

ADHD, Oppositional-Defiant 
Disorder, Conduct Disorder, r/o 
Major Depressive Disorder

SPECT scan and NMT functional 
map of 13 y.o, D. D. follow.  Hx of 
early developmental abuse/neg; 
adopted at 10 mos of age

At time of eval Dx: “ADHD, ODD, CD”
Clearly trauma-related and not ADHD 
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Developmental Neglect & Trauma (birth through ten months): 
Images from Age 13
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T. D.; 13 yo M

Hx severe abuse/neglect; 
adopted at age 5

DSM IV Dx at time of eval:

ADHD, Conduct Disorder, 
Bipolar Disorder

At time of assessment, T.D. was 
classic example of Dx “mess” 
but clearly has complex 
developmental trauma and 
neglect.  SPECT scan and NMT 
Metrics follow.
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Developmental Neglect & Trauma (birth through age 5): 
Images from Age 14
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Tracking Progress in an NMT-guided Tx of a Child
(Severe Total Global Neglect through age 7)
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Tracking Progress in an NMT-guided Tx of a Child
(Complex Developmental Adversity through age 10)
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Tracking Progress in an NMT-guided Tx of an Adult 
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Changes(in(Brain(Func/oning:(
(5(years(11(mo(to(7(years(8(mo(
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Mother Child

74

Mother Child

75

Mother Child
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M.; 6 yo M

Hx intrauterine SA/EtOH; 
severe neglect and abuse; 
removed at 12 mos; multiple
placements; adopted at age 
2

DSM IV Dx at time of eval: 

Oppositional-Defiant 
Disorder, ADHD, r/o Bipolar 
Disorder

SPECT scan (top) and NMT functional map 
of a six year old boy, M follow.  He 
experienced severe neglect and abuse in 
the first two years of his life and then was 
adopted.  He continues to have problems 
with impulse control, attention, sleep, age-
appropriate social interactions and other 
functions. 
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The Neurosequential Model

Reliability & Validity

NMT Clinical Practice Tools
(NMT Metrics)

79

Validity: NMT Metrics

Hambrick & Brawner, 2018

80
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Table 3 

NMT current functional domains and HoNOSCA Scales 

 HoNOSCA Scales 

NMT 
functional 
domains 

Behavioura
l 

Impairme
nt 

Sympto
m Social 

Informat
ion Clinical Score 

Total 
Score 

Sensory 
Integration 

-.273** -.235* -.248** -.341** -.068 -.366** -.337** 

Self-
Regulation 

-.493** -.348** -.330** -.495** -.136 -.554** -.525** 

Relational -.521** -.343** -.332** -.563** -.096 -.592** -.549** 

Cognitive -.381** -.436** -.202* -.479** -.124 -.496** -.471** 

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed 

 
Table 2 
 
NMT current functional domains and SDQ (carer) Scales  
 SDQ Scales 

NMT 

Functional 
Domains 

Emotional 
Symptoms 

Conduct 
Problems Hyperactivity 

Peer 
Problems 

Total 
Difficulties 

Prosocial 
Behaviour 

Sensory 
Integration 

-.129 -.244** -.184* -.189* -.263** .221* 

Self-
Regulation 

-.166 -.342** -.285** -.289** -.380** .336** 

Relational -.202* -.382** -.181* -.314** -.376** .190* 

Cognitive -.209* -.296** -.290** -.249** -.369** .137 

**Correlation is significant at the 0.01 level (2-tailed). 

*Correlation is significant at the 0.05 level (2-tailed). 

 

Cox, A., Perry, B.D. & Frederico, M. (in press, 2020)  Resourcing the system and enhancing relationships: 
pathways to positive outcomes for children impacted by abuse and neglect. Child Welfare. Special edition 
“Global Perspectives on Neglect and Child Protection”

Predictive Validity
SDQ & HoNOSCA
(n = 677)

82

Construct Validity: Correlation with Neuroimaging
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Quint, S., Kelly, J., Morris, H. & Quandt, L. (2019) 

Construct Validity: Correlation with Neuroimaging

84
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Inter-Rater Reliability
Hambrick, Brawner, & Perry, 2017

Amongst 101 
acceptable and high-
fidelity metric users, 
metric scores obtained 
do not differ on 
average from metric 
scores obtained by 
NMT developers 
(Metric N = 1184).

85

Figure A 
 
Site Bias in CNS Functioning Scores 
 

 
 
Note. Distribution of the coefficient estimates for the site indicators per age category, where NMT developers are the 
reference category. Values represent deviations from the reference category in CNS Functioning scores.  
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Hambrick & Brawner, 2018
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The Neurosequential Model

Outcomes

NME-related

88

CLIENT Tommy Terrible
9/4/10 #### 3/3/11 6/1/11 9/4/10

DATE NMT NME 1 2 3 4 1 1 2 1

BS 6 1 Attention/Distractibility 1 1 2 3 1 1 1 2

DE/CB 9 2 Fine:Motor:Skills 2 2 3 4 2 2 3

10 3 Coordination/Large:Motor:Skills 3 3 3 4 3 1

LIMBIC 12 4 Threat:Response 1 1 2 2 4 ####

16 5 Affect:Regulation/Mood 2 2 2 3 5 1 1 2 1

19 6 Relational:Skills 1 1 2 2 6 1 1 2

CTX 23 7 Communication:/Language:Skills 2 2 3 3 7 2 3

28 8 Reactivity/Impulsivity 1 1 2 2 8 1

29 9 Math/Logic 1 1 1 1 9 3/3/11

30 10 Reading/Verbal:Skills 1 1 2 3 10 2 2 3 1

2 2 2

3 3

2

6/1/11

3 2 3 1

4 First*Quartile 2 2 3

3 Second 4 4

2 Third 3

1 Fourth*Quartile

v. 3 2011

NME Mini-Map

89

9/4/10 #### 3/3/11 6/1/11 Item 9/4/10 #### 3/3/11 6/1/11

SI/SR Fine%Motor%Skills 2 2 3 4 2
Coordination/Large%Motor%Skills 3 3 3 4 3 8 8 12 15

Attention/Distractibility 1 1 2 3 1
Threat%Response 1 1 2 2 4

Reactivity/Impulsivity 1 1 2 2 8

Rel/Cog Affect%Regulation/Mood 2 2 2 3 5 7 7 10 11
Relational%Skills 1 1 2 2 6

Communication%/Language%Skills 2 2 3 3 7
Math/Logic 1 1 1 1 9

Reading/Verbal%Skills 1 1 2 3 10

Self Regulation Score 0.54 0.5 1.1 1.8

NME Mini-Map: Self-regulation Score

90
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Tasmania: Special Education students

Time 1: Pre-NME

91

Tasmania: Special Education students

Time 2: Post-NME

92

93 94
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Colorado

97

Colorado

98

99 100

• BRIEF2 – R4L group showed significant gains in all areas of the BRIEF2, 

bringing them from the ‘clinically at risk’ category into the ‘normal’ category. In 
contrast, although the non-R4L scores did not change significantly, the scores 

for the group overall were heading in the wrong direction. 

• Further analysis showed that 72% of the R4L pupils made a reliable positive 

change, with most of the change happening in the Behaviour Regulation Domain. 

In contrast, 43% of the non-R4L class made reliable change but in the wrong 
direction. 

 

R4L- Ready for Learning
(R4L is an NME-based approach)

Scotland

101

NMT coming soon!

102
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103

Scotland

104

0 %

1 0%

2 0%

3 0%

4 0%

5 0%

6 0%

7 0%

Ach ie ve d 1 2m b eh in d 2 4m b eh in d Ahe ad Work in g With in
Le ve l B ut Unl ike ly

to  Ach ie ve

Reading

R 4L C la ss (P2 )

R 4L E mbe d de d (P1 )

No  R 4L  (P 3)

Scotland

105

Scotland

106

R4L – Primary 7 
Children’s Views

• “It helps me with lots of things 
such as calming down or 
becoming alert. When I’m sleepy I 
do things like HAMA beads and 
quizzes and when I want to be 
calm I colour or use play-doh.”
• “I struggle to sit for long periods 

of time, but the fidgets help me 
listen to the teacher.”
• “NME helps me be calmer to 

learn, feel alert and to take it in.”
Scotland

107

Benefits

Evidence so far shows
•We have had a significant decrease in the 
number of times LA’s are having to redirect play.
•An increase in pupils returning to class settled 
and ready to learn
•Staff positive attitudes and confidence levels 
have improved
•Pupils who previously attended lunch clubs are 
now able to spend some or all break times in 
the playground.

Scotland

108
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Impact

• Significant reduction in referrals and no exclusions. 
• Significant rise in attendance. (approx. average 

30%)
• Significant reduction in community offending 

(VPDs)

Scotland

109

Exclusions 2016/17 2017/18 2018/19

AD 0 0 0

HW 0 0 0

CM 3 0 0

KC 0 0 0

SB 2 0 0

CR 1 0 0

RH 3 0 0

Scotland

110

REFERRALS 2017/18 2018/19

AD 16 4

HW 16 1

CM 16 11

KC 67 8

SB 22 3

CR 21 0

RH 20 7

Scotland
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WHAT IMPACT HAS IT HAD?

• Practitioner 
enquiry

• Qualitative and 
quantitative 
data 0

2

4

6

8

10

12

14

16

Pupil 1 - LK Pupil 2 - RE Pupil 6 -
JH

Pupil 7 - KC Pupil 8 -
GM

Pupil 9 -
RM

Pupil 10 -

Impact of NME Boxes (PEF)

No in ter vention NME intervent ion

Scotland
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STAFF OBSERVATIONS OF YOUNG 
PEOPLE

• "There has been a marked 
reduction in shouting out"

• "She is definitely less 
agitated when material from 
the NME box is being used"

• "He went from asking to go 
to the toilet 3 times in a 
period to none"

• "They now settle quickly and 
complete nearly all 
their work"

Scotland
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PUPIL FEEDBACK

• "When I am hyper it the 
string helps me to focus"
• "A stressball helps and I 

don’t care if no one else 
has one"
• "The music has been 

good with helping reduce 
shouting out over the 
teacher"

Scotland
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Westerville South HS

•Since NME started in 2017 – 35% 
increase in attendance
•Graduation rates up from 89.5 to 
93.5
•Suspensions decreased by 50%

Ohio
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DISCIPLINE INCIDENTS 2015 - 2020

Walnut Creek ECP

Austin, TX (AISD)
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Introduction of NME
Columbus Public Schools (2014-2015)

Ohio
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Introduction of NME
Columbus Public Schools (2014-2015)

118

Introduction of NME
Columbus Public Schools (2014-2015)
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Introduction of NME
Highland Elementary School (2016-2019)

Ohio

• Complete elimination of Out of School suspensions 
(three years running)

• Gap closure in all student groups in reading and math

• From 0% (2016) to 48% (2019) in meeting standards

• Labeled a “model school” by Gov. Mike DeWine in 
2019
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Trauma-Informed Movement in Education (TIME)

TIME adapted from the ChildTrauma Academy’s Neurosequential Model in Education
Long Beach Unified School District and Beach High School

California
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Trauma-Informed Movement in Education (TIME)

TIME adapted from the ChildTrauma Academy’s Neurosequential Model in Education
Long Beach Unified School District and Beach High School

California
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Tigard HS, Oregon
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Tigard HS, Oregon
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Tigard HS, Oregon
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Tigard HS, Oregon
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Why the Neurosequential Model?

Traditional ACE Score

127

Why the Neurosequential Model?

128

Evidence of NM Impact

Clinical outcome data tells us that…

• Suicidality – has reduced

• Red flag Cases reduced and normalised than before
• Psychiatric referrals more investigative than crises

• Numbers in sickbay reduced

• Behavioral challenges – reduced

129

Towards A Comprehensive Approach

NMT Metric – OWLAG Student
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Scotland
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The Neurosequential Model

Outcomes

NMC-related
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Figure	7.	Role	of	Respondents	

	
N=158;	*respondents	could	select	more	than	one	option	
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Table	1.	Number	of	Webinars	Viewed	
Number	of	Webinars	Watched	

Webinars	
Number	of	Participants	

158	
1-3	 63	(40%)	
4-6	 23	(14.5%)	
7-10	 8	(5.1%)	
11-13	 6	(3.8%)	
14+	 32	(20.2%)	

Note.	Percentages	do	not	add	up	to	100%	due	to	missing	data.	
 

Figure	8.	Webinar	Language	Level	

	
N=158	
	
The	majority	(92%)	of	participants	agreed	or	strongly	agreed	when	asked	if	their	participation	in	the	
webinars	helped	them	be	a	better	caregiver	to	the	children	in	their	care.	See	Figure	9.	
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Figure	9.	Webinar	Participation	Improved	Caregiving

	
N=158	
	
Almost	91%	of	respondents	stated	that	their	participation	in	the	webinars	positively	changed	their	
approach	with	their	child	and/or	situations	with	their	child.	See	Figure	10.	
	
Figure	10.	Webinar	Participation	Positively	Changed	Approached	with	Children	in	Care	

	
N=158	
	
	
When	asked	about	their	confidence	in	their	abilities	as	a	caregiver	as	a	result	of	the	webinars,	91%	
indicated	agree	or	strongly	agree;	with	9%	indicating	disagree.	See	Figure	11.		
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Table	5.	Webinar	Usefulness	Compared	by	Number	of	Webinars	Viewed	

Statement	

Viewed	1-3	
webinars	in	
Agreement	

N=86	

Viewed	More	than	
6	webinars	in	
Agreement	

N=46	
	 N	(%)	 N	(%)	
The	webinars	were	presented	at	a	language	level	that	
was	understandable	for	me.	 78	(91%)	 46	(100%)	

My	participation	in	the	webinars	has	helped	me	be	a	
better	caregiver	to	the	children	in	my	care.	 76	(88%)	 44	(96%)	

Participating	in	these	webinars	has	positively	changed	my	
approach	with	my	child	and/or	situations	with	my	child.	 78	(91%)	 44	(96%)	

I	feel	more	confident	in	my	abilities	as	a	caregiver	as	a	
result	of	these	webinars.	 76	(88%)	 42	(91%)	

I	will	use	the	information	presented	in	the	webinars	to	
improve	my	caregiving	skills.	 84	(98%)	 33	(72%)	
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ctfalliance.org/partnering-with-parents/book-club/
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The ChildTrauma Academy Channel

@BDPerry
@ChildTraumAcad
@Neurosequential

The Neurosequential Model Network
Neurosequential.com

BDPerry.com

Handouts
www.bdperry.com/handouts

@BDPerry
@Neurosequential

Info NMN
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