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AGENDA



NMT and It’s Advantages  
By Emily Paine-Gibbons, DCFS and Theresa Lawrence, The Baby Fold



• What is NMT
• What has been learned through this process?
• How has the information learned been used?
• What was the perceived impact on the QIC-AG target population?
• What are the trainees thoughts on future implications of the use 

of NMT in their sites?

Overview



Thank you to the National 
Quality Improvement Center for 

Adoption and Guardianship 
Support and Preservation for 

providing this training 
opportunity!



The Child Trauma Academy
Neurosequential Model of Therapeutics (NMT)

Taken from Bruce Perry and The Child Trauma Academy







What is NMT?

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

• It is not – and does not specifically imply, endorse or 
require – any single therapeutic technique or method.



NMT is an approach that has:

Considered what science tells us about the brain in general 
and the developing brain in particular.

Considered what science tells us about the developing brain 
when exposed to chronic trauma or deprivation.

Considered which therapies work and when for children who 
experience abuse and neglect.

Is an overarching developmental and relational approach 
directly informed about the brain, trauma and deprivation to 
target areas of vulnerability

CTA has introduced and is examining outcomes related to 
NMT in a range of settings

Neurosequential Model of Therapeutics



The Neurosequential Model



• Developed a set of ‘brain-region/neural network-
specific questions to target the functioning and 
development of each of the four major regions of 
the brain’

• Its purpose is to assist in analysis of child’s 
developmental strengths and vulnerabilities and 
suggest reparative approaches towards greater 
regulation that may be essential, therapeutic or 
enriching (Perry, 2006, 49)

Neurosequential Model of Therapeutics



1. Is not a stand-alone evaluation or assessment.
2. Should not be used out of context of broader 

assessment and formulation.
3. Is a supplement not a replacement to clinical 

problem solving and planning.
4. Can inform information gathering, analysis, action 

and review but not appropriate for stand-alone 
evidence in court.

5. Final decisions and recommendations must be 
based on clinical expertise and judgement.

NMT Clinical Practice Tools (NMT Metrics)



Semi-structured, quantitative  assessment process:  NMT 
Metrics

Developmental History
Genetic
Epigenetic
Adverse Experiences

Developmental Timing
 Nature, Severity, 

Pattern
Relational Health

Developmental Timing
 Bonding and 

attachment
 Family supports
 Community supports

Current Functioning
Individual CNS

Brainstem
Diencephalon/CBL
Limbic
Cortex/F TCTX

Relational
Family
Peers
School
Community



• Enter 
developmental 
and current data

Online Metrics 
tool

• Graph 
comparing 
developmental 
relational health 
and adverse 
experiences

• Graph re 
developmental 
risks

Developmental 
history and risk • Use functional 

item key
• Client’s CNS 

functionality 
based on 
presentation

• Compared to 
typical child 
of same age

Current CNS 
functionality

• Sensory 
integration 
(brainstem)

• Self 
regulation 
(Diencephal
on)

• Relational 
(Limbic)

• Cognitive 
(Cortex)

Functional 
Domains

NMT Clinical Metrics

Functional Brain Map Report



6 year old– NMT metric (Part A & B)



12.5 year old – NMT metric (Part A & B)



13.4 year old - NMT metric (Part 
A & B)



6 year old– NMT metric – (Part A & B) 

Perinatal = Birth-2 
months
Infancy = 1 yr
Early childhood = 2-5 
yrs
Childhood = 6-12 yrs
Youth = 13 +



13.4 year old – NMT Metric (Part A & B)

Perinatal = Birth-2 
months
Infancy = 1 yr
Early childhood = 2-5 
yrs
Childhood = 6-12 yrs
Youth = 13 +
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Functional Brain Map Key (Part C)
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Functional Brain Maps and Key (NMT Metrics – Part C)

Client (12 years, 8 months)
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Functional Brain Maps and Key (NMT Metrics – Part C)

Client (13 years, 4months)

9 9 9 9 9 9

11 11 11 9 9 10
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11 11 11 11

11 11 11 10

12 11

12 12

12 12

Age Typical – 11 to 13



13.4 year old – NMT metric (Part D)

All rights reserved © 2006-2011 Bruce D. Perry





6 year old – Functional Domains



12.5 year old – Functional Domains



13.4 year old – Functional Domains 



Outcomes can be tracked: 

Time 1: Client X Time 2: Client X



Outcomes: Multiple times

Age TypicalClient: Christopher
Age TypicalClient: Christopher



“When clinicians are creating the child’s 
individualized plan of therapeutic activities, 
the primary objectives are to ensure that the 
experiences are relevant, relational, repetitive, 
and rewarding” (Perry, 2006, 49)

Neurosequential Model of Therapeutics (NMT) –
Recommendations



• Selection and timing of therapeutic activities will 
depend on assessment

• Usually best to start with simple rhythmic and 
repetitive activities to help the brainstem neural 
systems to become well organised and regulated

• As brainstem is more regulated, activities can target 
higher, more complex parts of the brain

• Over time, more conventional individual therapies 
become possible, e.g. TFCBT, PCIT

(Perry, 2006)

Neurosequential Model of Therapeutics (NMT) –
Recommendations



• Essential = activities crucial to child’s future growth in 
particular area. (Score below 65% of typical age score). 
Unless functioning in essential area is increased child will 
lack foundations for future growth and development in this 
and other areas.

• Therapeutic = activities aimed at building in strength and 
growth in particular area. (Scores within 65 to 85% of 
typical age are appropriate for more focused treatment). 
These activities are important for child’s continued growth 
and improvement in area.

• Enrichment = activities providing positive, valuable 
experiences that continue to build capacity in given area. 
(Scores are at or above 85% of age typical functioning). 
Activities are designed to enhance and reinforce strengths 
previously built into area.

Neurosequential Model of Therapeutics (NMT) –
Recommendations



• 140+ hours of training
• Extensive understanding of effects of abuse and 

neglect on brain development
• Brain Development, neuroscience, neuroplasticity, 

and neurodevelopment
• Child Development
• Stress Response, Hyper-arousal, Dissociation, 

Trauma and PTSD
• Targeted interventions 

What has been learned through this process?







How has the information learned been used:

• Educating staff and parents about trauma exposure, current child 
functioning and interventions that help with brain growth

• Administering Metrics and developing treatment plans

• Better understanding and more complete picture of the child and 
how trauma has affected their behavior  



What was the perceived impact on the QIC-AG 
target population?

• Creates hope that the child can develop more adaptable 
behavior

• Helps parents and caregivers understand the behavior is 
the result of brain dysfunction/underdevelopment

• Helps parents and caregivers understand that the behavior 
is not directed toward them 

• Confidence parents and caregivers can help create change 
with simple, repetitive interventions – some with rapid 
response



What are future implications of the use of 
NMT 

• Educating staff, parents and caregivers on how trauma affects 
the brain, the child’s development and behaviors so that they 
have a set of tools and are more prepared to identify issues 
and use more trauma informed interventions

• Earlier interventions and a more complete assessment with 
children who enter the child welfare system using NMT metrics

• Better targeted interventions with children displaying 
disruptive behavior and cognitive delays

• Less disruptions in foster homes, adoptions and guardianships



Questions?

Emily Paine-Gibbons, LCSW
DCFS
Email: Emily.Paine-Gibbons@illinois.gov
Work: 847-948-6755

Theresa Lawrence, LCPC
The Baby Fold
Email: tlawrence@thebabyfold.org
Work: 309-557-1127

mailto:Emily.Paine-Gibbons@illinois.gov
mailto:tlawrence@thebabyfold.org


QUESTIONS?

F u n d e d  t h r o u g h  t h e  D e p a r t m e n t  o f  H e a l t h  a n d  H u m a n  S e r v i c e s ,  A d m i n i s t r a t i o n  f o r  
C h i l d r e n  a n d  F a m i l i e s ,  C h i l d r e n ' s  B u r e a u ,  G r a n t  # 9 0 C O 1 1 2 2 - 0 1 - 0 0 .  T h e  c o n t e n t s  o f  t h i s   
p r e s e n t a t i o n  d o  n o t  n e c e s s a r i l y  r e f l e c t  t h e  v i e w s  o r  p o l i c i e s  o f  t h e  f u n d e r s ,  n o r  d o e s  
m e n t i o n  o f  t r a d e  n a m e s ,  c o m m e r c i a l  p r o d u c t s  o r  o r g a n i z a t i o n s  i m p l y  e n d o r s e m e nt  b y  t h e  
U . S .  D e p a r t m e n t  o f  H e a l t h  a n d  H u m a n  S e r v i c e s .  T h i s  i n f o r m a t i o n  i s  i n  t h e  p u b l i c  
d o m a i n .  R e a d e r s  a r e  e n c o u r a g e d  t o  c o p y  a n d  s h a r e  i t ,  b u t   p l e a s e  c r e d i t  S p a u l d i n g  f o r  
C h i l d r e n .

Additional Information on the QIC-AG 
can be found at:

www.qic-ag.org

45

http://www.qic-ag.org

	Slide Number 1
	Agenda
	NMT and It’s Advantages  
	Overview
	Slide Number 5
	The Child Trauma Academy�Neurosequential Model of Therapeutics (NMT)
	Slide Number 7
	Slide Number 8
	What is NMT?
	Neurosequential Model of Therapeutics
	The Neurosequential Model
	Neurosequential Model of Therapeutics
	NMT Clinical Practice Tools (NMT Metrics)
	Slide Number 14
	NMT Clinical Metrics
	6 year old– NMT metric (Part A & B)
	12.5 year old – NMT metric (Part A & B)
	13.4 year old - NMT metric (Part A & B)
	6 year old– NMT metric – (Part A & B) 
	13.4 year old – NMT Metric (Part A & B)
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Functional Brain Map Key (Part C)
	Slide Number 25
	Slide Number 26
	Slide Number 27
	13.4 year old – NMT metric (Part D)
	Slide Number 29
	6 year old – Functional Domains
	12.5 year old – Functional Domains
	13.4 year old – Functional Domains 
	Outcomes can be tracked: 
	Outcomes: Multiple times
	Neurosequential Model of Therapeutics (NMT) – Recommendations
	Neurosequential Model of Therapeutics (NMT) – Recommendations
	Neurosequential Model of Therapeutics (NMT) – Recommendations
	What has been learned through this process?
	Slide Number 39
	Slide Number 40
	How has the information learned been used:
	What was the perceived impact on the QIC-AG 				target population?
	What are future implications of the use of 	  				   NMT 
	Slide Number 44
	QUESTIONS?

