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TRAUMA INFORMED CARE TRAINING INTRODUCTION 

 

ABOUT TRAUMA-INFORMED CARE TRAINING 

Welcome and thank you for serving as a child care provider and caregiver. 

You are caring for one or more children who need your support. They have not always had an easy life and what 

they learn while in your home, in your care, can make a real difference.  

During your Trauma Informed Caregiving training you will learn a lot about how you can help infants, children 

and/or siblings in your home. This booklet will help you remember and practice what you learned.  

Some of the exercises are for you — to help you figure out what overwhelms a child and what calms down a 

child. Some may help you recognize your own trauma triggers and how they may affect your parenting and 

child care provision. Other exercises can be done with the child, others in the child’s family, and anyone else is 

willing to serve as a member of the child’s caregiving team. The idea is for everyone to get more comfortable 

experiencing strong feelings without becoming overwhelmed. 

During Trauma Informed Caregiving training, you will learn how trauma affects a child’s emotions and behavior. 

Now, instead of asking, “What is wrong with this child?” you ask, “What has happened to this child?” You will 

understand that children’s experience with trauma may shape how they act. To move beyond trauma, a child 

needs to know the answer to the question, “Who is here for me?” This is just one reason living in a family, and 

finding a lifelong family, is so critical. A child must know where he or she belongs.  

Kin and foster caregivers are important in this process.  However, we also know that you also serve a critical role 

in showing children who have experienced trauma that you will stick with them through thick and thin. You can 

help them form meaningful, positive connections — to themselves, to family, and to their communities. You can 

help children process what has happened to them and build needed emotional and behavioral self-controls 

that were stunted by trauma. 

Healing and building new relationship skills takes time and practice. You need to be right there with children as 

they go through good and bad days. This can be challenging, especially when children push you away even as 

they need you to hold them close. They may use coping mechanisms — such as lashing out in anger, retreating 

into themselves — to protect themselves, even though those mechanisms often have the opposite effect. Your 

willingness to stand by a child can be a lifesaver. This training helps you understand why children have responses 

that seem like a mismatch with their current situation. It reminds you to ask, “What happened to this child?” 

instead of “What’s wrong with this child?” It helps you understand that before you think of disciplinary measures, 

before you decide whether a child is being obedient or respectful, you need to understand what frightening 

feelings the situation has sparked in the child.  

Trauma Informed Caregiving seeks to help you, as a child care provider, kin, foster caregiver, or anyone 

committed to serving as an integral helper for children and their families to create a safe, nurturing, and 

supportive environment. You will be able to help children develop effective coping mechanisms. You will also 

help children build emotional and behavioral skills to keep from feeling overwhelmed by reminders of past 

traumas. 

Finally, and most importantly, you are not able to give from an empty cup. As you begin to understand what 

makes children tick, you will also need to understand your own needs. How can you be the kind of child care 

provider — and person — you want to be? Taking care of yourself can be key to finding energy and feeling 

hopeful. You may think you do not have time to take care of yourself. But it is important that you do.  
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It is also important to think about any traumas you may have experienced in your life. Are there triggers that 

make you feel easily overwhelmed? Unfortunately, that is common. The important thing is that you remain open 

to learning more about yourself and test what does and does not work so you can be the caregiver and person 

you want to be.  

You may have a general idea of what taking care of yourself includes: Seeking out and maintaining friendships. 

Following your faith or spiritual practices. Exercising. Eating healthy foods. Pursuing personal interests.  

Find ways to do all the above, but also make sure to have someone you can talk to about the stresses and 

rewards of being a child care provider, parent, foster or kin caregiver. You need an outlet for talking about your 

feelings and discussing what does and does not work.  This training will get you to think and plan for how best to 

support and take care of yourself.  

SUGGESTED REGULATION ACTIVITIES 

As you spend time learning about trauma and its impact on the children with whom you work, take a moment 

to consider how the following self-regulation exercises might help you stay centered and grounded. Perhaps 

you will notice there are some you practice already. 

 Breathe in through your nose, counting slowly to three. Pause, counting to four. Exhale out of your mouth 

slowly, counting to five. Notice your abdomen moving out as you breathe in and moving in as you 

breathe out, while your shoulders and chest remain still. 

 Take the provided bubbles and take a slow and long breath to make a large bubble. Continue practicing 

blowing large bubbles for one minute. 

 Take a straw and a small piece of paper. Take a deep breath in (expanding belly out so that it looks and 

feels like it is filling with air) with the goal of holding the small paper on the end of the straw. Count to four 

and exhale, allowing the paper to fall to the floor. 

 Squeeze a stress ball and notice the sensations of tensing and relaxing the muscles in your hand.  

 Sit up straight with both feet on the floor. Close your eyes. Focus your attention on silently reciting a positive 

mantra such as “I feel at peace” or “I’m doing just fine.” Place one hand on your belly to synchronize the 

mantra with your breath. Let any distracting thoughts float by like clouds. 

 Tense and relax the muscles in your toes. Next, do the same with your lower leg. Progressively work your 

way up to your neck and head. You can also start with your head and neck and work down to your toes. 

Tense your muscles for at least five seconds, then relax for five seconds, and repeat. 

 With your eyes closed, mentally list simple information, such as days of the week, months of the year, etc. 

 Take a few moments to imagine relaxing at the ocean. In a comfortable position in your chair and with 

your eyes closed, think about the smell of salt water, the sound of crashing waves and the warmth of the 

sun on your body. 

 Imagine a peaceful, healing light entering your body that releases any tense areas in your body. 

 Use some of the provided crayons to create a doodle or drawing. 

 Tune into your current physical sensations. Take time to become aware of how it feels to be sitting in the 

chair, how your back feels, where your feet are placed, etc. Start at your toes and work your way up. 

 In your chair, stretch your arms above your head, inhaling deeply. Pause, and when exhaling, slowly let 

your arms sink back onto your lap. 

 

WELCOME &INTRODUCTIONS 
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WHAT YOU SHOULD KNOW 

By the end of this module, you will be able to: 

 Share a simple definition of trauma.  

 Describe trauma’s effects on children’s development, emotions, and behavior. 

 Recognize the roles, responsibilities, and opportunities that each member of the child serving team 

have in enhancing child and family resiliency. 

PARTICIPANT NOTES 
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PARTICIPANT NOTES 
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ACTIVITY: GETTING TO KNOW YOU  

 

Please pair up with someone you do not know — or someone you would like to know better. Take five minutes to 

introduce yourselves and share something about your name. It could be information about how you got your 

name, what the name means or a family history of your name. For example: “All my siblings’ names start with the 

letter ‘D.’” “I am named after my grandfather.” Use the space below to write down three facts you learned 

about your colleague and three fact you and your colleague had in common. 

 

PARTICIPANT NOTES 
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DEFINING TRAUMA 

 

 

 
 

WHAT YOU SHOULD KNOW 

Trauma is a life-threatening or frightening experience for a child or someone for whom the child cares that 

overwhelms the child’s ability to cope.  

 

What types of experiences have children you care for in your home had that fit this definition? 

     

    

      

Early childhood trauma occurs when a young child (typically, birth to age 6) experiences an event that causes 

actual harm or poses a threat to the child’s emotional and/or physical well-being.   

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Research shows that in general there are four main categories of traumatic experiences.  

 Acute trauma, which includes time-limited events that have a start and a stop, such as dog bites, car 

accidents, natural disasters. They are often single-event occurrences. This does not mean that the 

effects of the trauma are time limited, just the actual event itself.  

 Chronic trauma, which includes ongoing, repeated, patterns of trauma, such as physical, sexual, or 

emotional abuse, domestic violence, and neglect.  

 Complex trauma is a subgroup of chronic trauma and includes trauma that begins under the age of 5 

and occurs at the hands of the child’s primary caregivers.   

 Historical & Intergenerational trauma is massive group trauma that is intentionally and systemically 

inflicted upon a target population over several generations that affects those who are directly exposed 

to the experience as well as subsequent generations, which can make the impact/experience 

intergenerational.  

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Among children 0-17, half have experienced at least one or more types of childhood trauma and with each 

trauma exposure, caregiving can be more challenging.  In addition, children of color and children who identify 

as LGBTQ are even more likely to have experienced trauma — and that trauma is likely to be more complex.   

 

Remember: As you think about the children in your care and their trauma, take into consideration that current 

events and the things they hear or see in the news may be troubling. 

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

 

Traumatic events and experiences trigger a physiological reaction in the child’s stress response system, 

including: 

 Rapid heartbeat 

 Trembling 

 Dizziness 

 Stomach pains 

 Chest tightness 

 Muscle contractions 

 Overwhelming sense of panic, terror, helplessness, or horror 

 

Traumatic stress reactions can occur in moments when children perceive threats in their environment even 

when the environment is relatively safe.  At one time in the past, these intense physiological, emotional, and 

behavioral reactions may have been an adaptive stress response needed to mobilize the child to survive the 

actual threat or danger.  However, traumatic stress reactions can become problematic for children when they 

continue to occur when there is no actual threat or danger, yet the child’s stress response system perceives 

that there is one and responds accordingly.   
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This is problematic for the child in that these traumatic stress reactions, referred to as survival-in-the-moment 

states, involve displays of emotional and behavioral dysregulation beyond the child’s control that impair their 

ability to function in school, home, community, and in relationships with others. 

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

 

According to Trauma Systems Therapy (Saxe, Ellis, & Brown, 2014) traumatic stress responses are embedded 

within a social context and influence the child’s experience of survival-in-the-moment states. To help children 

heal from trauma, the caregiving team must assess the child’s trauma system, which includes both the child 

and the child’s social environment. 

 

A trauma system is comprised of:  

1. A traumatized child who experiences survival-in-the-moment states in specific, definable moments.   

2. A social environment and/or system of care that is not able to help the child regulate these survival-in-

the-moment states.   

 

Both sides of system can be examined as you consider ways to help.  

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

The children child welfare staff serve are more vulnerable to the devastating impact of trauma and traumatic 

stress for several reasons. They experience acute, chronic, and complex trauma at higher rates than the 

general population.   

 90% of children and adolescents in foster care have experienced trauma 

 25% of children and adolescents in foster care have experienced four or more traumatic events, 

 25% of foster care alumni meet the criteria for Post-Traumatic Stress Disorder (PTSD), which is nearly 

double the rate of U.S. war veterans 

 62% of youth in foster care exhibit trauma-related symptomology by age 17 

 93% of juvenile offenders report past trauma  

 65% of juvenile offenders had post-traumatic stress symptoms  

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Trauma is especially prevalent among younger children.  

 

 Over one quarter of all children with confirmed cases of child abuse & neglect are under age 3 years 

old. Unintentional injuries occur most often among children 5 years and younger.   

 

 60% of all children exposed to domestic violence are under 6 years old.  

 In every early care and education (ECE) program across the country, there are children who have 

experienced trauma or who will, during their early childhood, experience traumatic events.   

 

 One national study of children who have experienced child abuse and neglect found that 30 percent 

of child welfare involved children were in child care programs, with 21 percent in Head Start.  

 

PARTICIPANT NOTES 
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PARTICIPANT NOTES 

 

 

 

 

 

 

 

 

 

 



UNDERSTANDING TRAUMA & STRATEGIES PROMOTE HEALING 
INSTRUCTOR GUIDE 
  

18 

 

THE DEVELOPING CHILD 

 

 

 
 

WHAT YOU SHOULD KNOW 

 Development is an ongoing, dynamic process 

 Development typically continues from simple to complex.  

 Development may involve stages.  

 Development is Cumulative.  

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Nature refers to our biological endowment the genes we receive from our parents.  This genetic inheritance 

influences everything from broad characteristics, such as physical appearance, personality, intellectual ability, 

and mental health to specific preferences such as political attitudes and propensity for thrill-seeking.  Nurture 

refers to the wide range of environments, both physical and social, that influence our development, including 

the womb in which we spend the prenatal period, the homes in which we grow up, the schools that we attend, 

the broader communities in which we live, and the many people with whom we interact.   

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Developmental tasks are typically divided into 5 primary domains, or S.P.E.C.S.: social, physical, emotional, 

cognitive, and sexual.  While each of these developmental domains can be examined individually, it is 

misleading to suggest that development occurs separately in each domain. Keep in mind that based on the 

principles of development previously discussed, development in any domain affects and is affected by 

development in all the other domains.  

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Fundamental to all aspects of human development is the development of the brain. Just as in the construction 

of a house, certain parts of the brain’s foundation need to form properly at critical periods of development to 

support the long-term developmental blueprint. As the facilitator shares information concerning each region 

of the brain, use that information to match each region with its corresponding function below: 

1. BRAIN STEM A. THINKING & DECISION-MAKING 

2. CORTEX B. BASIC EMOTIONS & REMEMBERS THREATS 

3. LIMBIC SYSTEM C. BODY AWARENESS 
 

 

PARTICIPANT NOTES 
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VIDEO: CHILD DEVELOPMENT CORE STORY PART 1 BRAIN ARCHITECTURE 

 

As you watch the film consider responses to the following questions provided and take notes. Following the film, 

we will have a brief discussion to share your reflections.  

  

1. Proper brain foundations need _________________ and _____________________ adults. 

 

2. Baby’s brains grow by building themselves from the bottom up. What example did the video provide to 

illustrate this statement? 

  

 

 

 

 

3. Provide AT LEAST two examples that show a serve and return interaction between a caregiver and a child.  

 

 

 

 

4. How do you think strong communities contribute to strong and sturdy brain development?  

 

 

 

 

 

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

1. Combination of nature and nurture. Genetics supplies the blueprint, but the environment will shape how 

genes are expressed.   

2. Sequential and bottom up. -Just as in the construction of a house, certain parts of the brain that aid in 

breathing, movement, and heart beat need to happen first and need to be adequate to support the 

more complex parts of brain development, like emotional regulation, empathy, and reasoning.  Just as 

lack of the right materials can result in blueprints that change, the lack of appropriate experiences can 

cause changes in how genes are expressed in the development of the brain.  

3. Brain development is activity-dependent. -Consider the brain use it or lose it organ.  Those brain cells 

that are often activated are preserved.  The more often a brain cell communicates with other brain 

cells, the stronger the connection becomes between the brain cells involved.  Conversely, when a 

connection between cells is rarely active, it is likely to disappear.  

4. Bain development involves windows of opportunity and windows of vulnerability. -Sensitive periods for 

certain parts of the brain (and the functions they control) occur during various developmental 

windows.  
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WHAT YOU SHOULD KNOW 

At the foundation of much of our development is the concept of attachment, which refers to the emotional 

relationships we have with other people. An infant's early attachment to a primary caregiver provides the 

foundation for future emotional relationships. It also provides the base for other learning, because babies and 

children learn best when they feel safe, calm, protected, and nurtured by their caregivers.  

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

 Culture consists of values, beliefs, attitudes, traditions, and standards of behavior. The interplay and 

expression of these facets of culture exert a powerful influence on every domain of development.  

 Child development cannot be assessed without a basic understanding of the cultural environment that 

surrounds and shapes a child’s experiences.  

 The benefit of identifying cultural influences is to help determine when expectations for development 

are specific to and upheld by the context of the family’s culture.  

 It is important to note that it is quite easy to fall into the trap of ethnocentrism, (i.e., judging other 

cultures’ norms as strange or abnormal if they deviate from the norms of mainstream American culture). 

 Given that children in foster care are now being “parented” by more than one caregiver, ensuring that 

the children’s culture is incorporated into their care becomes tantamount.   

 Keep in mind that you may have to gather information about the child’s culture from all persons who 

serve as a caregiver to the children, including the child’s birth parents, foster/resource parents, kin 

(biological & fictive), etc. When working with others on the child’s caregiving team, it is important to 

consider:  

What questions can you ask anyone serving on the child’s caregiving team to learn more about a child and 

family’s culture: 
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JOB AID: ACTIVITIES THAT SUPPORT POSITIVE CULTURAL IDENTITY 

The following culturally-responsive strategies can be incorporated into your interactions with children and 

families as you engage them around trauma: 

 

THINGS CAREGIVERS CAN DO: 

 

 Make sure that your children learn the story of where they come from—including both family history and 

the history of their heritage—from an early age.  

 Even incredibly young children are aware of racial and cultural differences among people. Address the 

issues of stereotypes, myths, and cultural differences in a positive, age-appropriate manner.  

 It is normal for young people to explore various aspects of personal identity, including cultural identity. 

Children, whose parents promote a positive cultural identity, while allowing them the freedom to 

explore, tend to develop a healthy personal identity.  

 Some elements of a child’s identity—such as sexual orientation—might not be shared with the rest of the 

family. Parents should make special efforts to ensure that everyone feels understood, respected, valued, 

safe, and loved within the family.  

 Creating a life story – children and families work together to create a “roots scrapbook” using poems 

and images from birth onward that describe life experiences, including traumatic experiences, survival 

response, and positive ways that they have coped throughout their lives. This helps families internalize a 

more complete and integer rated view of their family story rather than a fragmented and 

compartmentalized narrative (NCTSN, 2011). 

 

THINGS RESOURCE PARENTS, CHILD WELFARE PROFESSIONALS, TEACHERS, AND COACHES CAN DO: 

 

 Serve as a mentor for youth from your culture. They will benefit from learning how to successfully 

maintain a positive cultural identity from someone outside their family.  

 Help children and adolescents maintain a positive attitude about school, and make sure they know 

that you will be their advocate to resolve any problems or challenges that they encounter.  

 Adults should be careful to strike a balance between celebrating the youth’s difference and including 

the youth as part of the group as a whole. Sometimes, focusing too much on a youth’s differences—no 

matter how good the intention—can further isolate youth from their peers.  

 Support home languages as much as possible. Children who are bilingual in their home of origin 

language and English tend to maintain a positive connection with their families and cultural 

communities.  

 All youth need to be valued and appreciated for their unique characteristics regularly. Be aware of the 

cultural diversity in your home, caseload, classroom, or program, and try to understand its dimensions. 

 Make a personal effort to learn about the culture of the youth in your home, caseload, classroom or 

program. For example, students from cultures where children are not expected to ask questions of 

adults may have difficulty letting you know when they don’t understand what you are saying. Help 

youth understand your cultural background their cultures of origin. 

 Young people can discover and share their cultural identity through discussions and activities that 

highlight their cultures and experiences while engaging them in active learning. For example, explore 

the museums all around town and talk about the gifts that different cultures have given the world, and 

discuss how “cultural borrowing” allows everyone to thrive. 

 

 

 

 

 

 

(YMCA Project Cornerstone, n.d.) 
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WHAT YOU SHOULD KNOW 

By cultivating a series of core strengths in our children we can help to build a sense of resiliency that they can 

pass on to future generations. Each of the core strengths--attachment, self-regulation, affiliation, awareness, 

tolerance, and respect--is a building block in a child’s development. Together, they provide a sturdy 

foundation for the child’s future health, happiness, and productivity.  

 

1. ATTACHMENT: Making relationships  

2. SELF-REGULATION: Containing impulses  

3. AFFILIATION: Being part of a group  

4. ATTUNEMENT: Being aware of others  

5. TOLERANCE: Accept Differences  

6. RESPECT: Finding value in differences  

PARTICIPANT NOTES 
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ACTIVITY: IDENTIFYING CORE STRENGTHS & SIGNS OF STRUGGLE FOR CHILDREN 

Following is a brief description of each strengths noted on the slide.  With a partner or a few colleagues, 

indicate why the core strength is important and at least two signs that may show a child needs support in 

building that strength. 

ATTACHMENT: Making relationships. The capacity to form and maintain healthy emotional bonds with another 

person. It is first acquired in infancy, as a child interacts with a loving, responsive and attentive caregiver.  

 

WHY IS IT IMPORTANT?  

  

  

WHAT ARE THE SIGNS OF STRUGGLE?  

  

  

 

SELF-REGULATION: Containing impulses. The ability to notice and control primary urges such as hunger and 

sleep, as well as feelings such as frustration, anger, and fear. Developing and maintaining this strength is a 

lifelong process. Its roots begin with external regulation from a caring parent, and its healthy growth depends 

on a child’s experience and the maturation of the brain.  

 

WHY IS IT IMPORTANT?  

  

  

WHAT ARE THE SIGNS OF STRUGGLE?  

  

  

 

AFFILIATION: Being part of a group. The capacity to join others and contribute to a group. This strength springs 

from our ability to form attachments. Affiliation is the glue for healthy human functioning: it allows us to form 

and maintain relationships with others to create something stronger, more adaptive, and more creative than 

the individual.  

 

WHY IS IT IMPORTANT?  

  

  

WHAT ARE THE SIGNS OF STRUGGLE?  

  

  

 

ATTUNEMENT: Being aware of others. Recognizing the needs, interests, strengths, and values of others. Infants 

begin life self-absorbed, and slowly develop awareness--the ability to see beyond themselves, and to sense 

and categorize the other people in their world. At first this process is simplistic: "I am a boy and she is a girl. Her 

skin is brown and mine is white." As a child grows, his awareness of differences and similarities becomes more 

complex. 

 

WHY IS IT IMPORTANT?  

  

  

WHAT ARE THE SIGNS OF STRUGGLE?  
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TOLERANCE: Accept Differences. The capacity to understand and accept how others are different from you. 

This core strength builds upon another: awareness. Once aware, how do you respond to the differences you 

observe? 

 

WHY IS IT IMPORTANT?  

  

  

WHAT ARE THE SIGNS OF STRUGGLE?  

  

  

 

RESPECT: Finding value in differences. Appreciating the worth in yourself and in others. Respect grows from the 

foundation of the other five strengths. An aware, tolerant child with good affiliation, attachment, and self-

regulation strengths acquires respect, naturally. The development of respect is a lifelong process, yet its roots 

are in childhood. 

 

WHY IS IT IMPORTANT?  

  

  

WHAT ARE THE SIGNS OF STRUGGLE?  

  

  

PARTICIPANT NOTES 
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STRESS & ADVERSITY 

 
 

WHAT YOU SHOULD KNOW 

Managing stress is an important adaptive skill that we all need to develop to navigate and function in this world 

successfully. All stress no matter where it falls on the spectrum of stress activates the body’s survival response 

system. When we experience a stressor in our environment, our bodies turn on certain stress response systems 

to help us gear up to manage whatever it is.  

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

 

The experience of stress is subjective and therefore varies from individual to individual. What feels overwhelming 

for one child or adult may or may not for another. A child’s or an adult’s internal and external resources and 

developmental stage influences this. It makes a difference whether a child or an adult has resources to deal 

with stress.  The source of these resources can be internal and external to the individual.  

 

Internal coping strategies. All of us develop ways of handling difficult circumstances and emotions, such as 

stress, hardship, disappointment, and fear, in our own minds and bodies. We may take a break from a situation 

when it gets too hard to handle. We may have self-soothing rituals. We may ignore a problem until we have 

more energy to deal with it or try to think of positive aspects of a demanding situation. 

 

External coping strategies. Sometimes we seek support or help dealing with difficulty by reaching beyond 

ourselves. We may reach out to a friend or family member, get involved in a different activity such as gardening 

or shopping, leave the situation or drink alcohol. 

For children who have experienced trauma, their internal and external coping mechanisms may not be a good 

match for their day-to-day lives. Children may be reminded of a past trauma without being aware of it, then 

use inappropriate coping mechanisms because they are re-experiencing the terror they felt in the original 

instance of trauma. Sometimes that reminder is something as simple — and as nonthreatening — as a similar 

scent, a time of day or a person’s accent. 
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ACTIVITY: HOW DO I COPE? 

 

When you feel overwhelmed, what do you try to do to cope? Think about yourself. What are my internal coping 

strategies — the things you do inside yourself — to handle stress? 

 

 

 

 

 

 

 

 

 

 

Now take a moment to list a few of your external strategies for coping with stress?  
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WHAT YOU SHOULD KNOW 

We discussed earlier that trauma and traumatic stress reactions can cause intense emotional and behavioral 

reactions in children and adolescents in moments when they feel as if their life is in danger even if they are 

relatively safe. These extreme emotional and behavioral responses are referred to as survival responses. At their 

peak, survival response involve fight, flight, freeze reactions. When the mental, emotional, and physical 

responses of fight, flight and freeze kick in, they are often immediate, extreme, and outside of conscious 

control. 

 For children, survival responses did not allow us to be calm and think clearly. 

 

 When a child experiences a survival-in-the-moment state, all systems (mental, emotional, and physical) 

are engaged in fight, flight or freeze survival responses to help them survive a perceived threat.  

 For children under six months, their survival response is to try even harder to connect to a caregiver. 

 Children may have similar reactions for each survival-in-the-moment state — kids of any age may hit or 

fight, for example. But their responses may also be different, depending on their age. For example, 

toddlers may hide in a closet in the flight state while a teen may run away. 

 

 



UNDERSTANDING TRAUMA & STRATEGIES PROMOTE HEALING 
INSTRUCTOR GUIDE 
  

34 

 

 
 

WHAT YOU SHOULD KNOW 

 

As we just discussed, at their peak, survival response involve fight, flight, freeze reactions. With overuse, due to 

chronic, ongoing exposure to trauma, especially at an early age and/or without appropriate coping 

mechanisms, survival responses become patterned behaviors known as survival-in-the-moment states. The 

moment being, the present moment, many times when there is the absence of an actual threat.  

 

 When a child experiences a survival-in-the-moment state, all systems (mental, emotional, and physical) 

are engaged in fight, flight or freeze survival responses to help them survive a perceived threat, just as 

those same systems are engaged if there were an actual threat.  

 For children under six months, their survival response is to try even harder to connect to a caregiver. 

 Children may have similar reactions for each survival-in-the-moment state — kids of any age may hit or 

fight, for example. But their responses may also be different, depending on their age. For example, 

toddlers may hide in a closet in the flight state while a teen may run away. 

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

 

When a person’s brain is responding to feeling threatened, it has two ways to process what is happening and 

respond. Joseph Ledoux called these responses the low road and the high road.  

 

Our low road manages threat. It reacts in 8–10 milliseconds to drive our emergency response system. At this 

level of speed, some amount of detail is sacrificed, because our brains do not have the time to figure out if a 

threat is real. The low road is like a reflex — it just reacts. Their brains do not focus on the content of words being 

spoken. They do not analyze details. They cannot make good decisions. They lose the ability to use their 

prefrontal cortex.  It goes offline and is not as effective. Instead, they focus on what their five senses are telling 

them. They focus on the following: 

 

o the sound of the other person’s voice; 

o the look of the person’s body posture;  

o the intensity of eye contact; and 

o the feel of the other person’s touch.  

 

The high road is a little slower. It provides meaning and understanding. The high road senses danger but adds 

something important. It tries to determine whether a threat exists and the degree of danger. If danger really is 

likely, the high road in the brain heightens the alert even more. If danger is not likely, it tells the brain to stand 

down. It sends chemicals to the brain to tell it to relax. 
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WHAT YOU SHOULD KNOW 

 

Under threat, we move from the thinking part of our brain to the fear center of our brain. 

PARTICIPANT NOTES 
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PARTICIPANT NOTES 
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ACTIVITY: THE CHILD I CARE ABOUT 

 

Child's name (first name only): ________________________________ Child's age: _____________  

 

1. Knowing what I know about the child's life, what types of trauma did the child experience? 

 

 

   

2. Pick one trauma experience listed above and write it here: ________________________________________ 

  

3. From what I know, I would say this trauma an example of: acute, chronic, or complex trauma (circle one).   

 

4. Does the child’s survival responses look like fight, flight, or freeze? (circle all that apply)  

 

5. How might this behavior have been helpful during times of threat?  

 

 

 

 

 

6. Caregivers often find it easier to identify children who fight or flee. But they often miss identifying children who 

freeze. Why do you think this is? How does risk increase when caregivers do not identify children who freeze?  

 

 

 

IMPACT OF ADVERSITY ON DEVELOPMENT 
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WHAT YOU SHOULD KNOW 

One of the most thorough studies to capture the impact of toxic stress across the lifespan is the Adverse 

Childhood Experiences (ACE) Study (Felitti, Anda et al., 1998). The ACE’s study illustrates how toxic stress in 

childhood contributes to long-term adverse health consequences for adults, including substance abuse, 

depression, cardiovascular disease, diabetes, cancer, and early death.   

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

 

The follow key structures make up the brain’s “survival circuit.”  

• The sensory thalamus is the structure responsible for initial processing of raw data from the environment 

through our five senses (sights, sounds, touch, tastes, and smells). The sensory thalamus is tasked with 

rapidly scanning all these raw sensory stimuli and flagging any signal of danger.  

• When our sensory thalamus detects a threat in the environment, the brain releases chemical 

messengers in the brain called neurotransmitters to the hypothalamus, which then releases hormones 

to the pituitary gland, which then releases another hormone to stimulate the adrenal glands to release 

the stress hormones, adrenaline, and cortisol. 

 

• Adrenaline drives our short-term stress response by quickly increasing our heart rate and dilating our 

pupils (controlled by our brainstem), which literally and figuratively illuminates the path to safety and 

generates the rush of energy needed to mobilize toward safety and away from danger. We often call 

this our fight or flight response. 

 

• The amygdala is the structure of the limbic system that stores information related to fear and danger 

so that we can rapidly respond to anxiety and fear-provoking stimuli in the environment. 

 

• The hippocampus is the structure of the limbic system responsible for learning and memory. This includes 

our working memory where we can consciously retrieve long-term memories from the past to help 

provide an important context for processing and appraising safety or danger of current experiences.  

 

• The prefrontal cortex is responsible for critical thinking, planning, abstract reasoning, anticipating 

consequences, complex decision-making, impulse control, awareness, and attention.  

JOB AID: IMPACT OF TRAUMATIC STRESS ON BRAIN DEVELOPMENT AND FUNCTIONING  
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Research shows that prolonged release of stress hormones in response to toxic stress, particularly cortisol, can 

cause long-term damage to brain development. Damage includes loss of brain cells, damage to connections 

between brain cells, and differential growth and activity of certain parts of the brain. The structures most critically 

impacted by toxic stress include: HIPPOCAMPUS: The hippocampus is the structure of the limbic system 

responsible for learning and memory. Toxic stress is linked to decreased size and function of the hippocampus. 

Carrion et al. (2010) examined the differences in functional MRI’s of children who experienced childhood trauma 

and those that did not. They found that children who experienced higher levels of toxic stress associated with 

trauma had increased cortisol levels that corresponded to reduced size and functionality of their hippocampus. 

In their longitudinal study, they compared these children’s brain images over time. They found that hippocampal 

volumes of children who experienced trauma decreased over time, indicating that cortisol was associated with 

killing off cells and connections between cells of the hippocampus. Additionally, these children showed reduced 

activity in their hippocampus and performed lower on memory tests than same-aged peers. One of the most 

important roles of the hippocampus is learning, storing, and recalling the context of emotional memory. For 

example, we remember that birthday parties are linked to feelings of happiness and funerals linked to feelings of 

sadness. As our hippocampus develops, we learn how to identify contextual clues to predict what is about to 

happen. We often refer to these predictors as triggers. For children with deficits in hippocampal functioning, they 

may be more likely to overgeneralize triggers, such as the “dark” always being a scary place. AMYGDALA: The 

amygdala is a structure of the limbic system that helps us identify and respond to anxiety and fear-provoking 

stimuli in the environment. Research shows that toxic stress is linked to over-activation of the amygdala. As a 

result, children who experience elevated levels of toxic stress tend to be primed and ready to perceive threats 

in their environment and less likely to attend to positive stimuli. If fact, these children are more likely to misidentify 

neutral or positive stimuli in the environment as threatening than their peers. This is evidenced by several studies 

including Tottenham et al. (2010) that showed that children experiencing prolonged activation of their stress 

response systems due to neglect were more likely to identify neutral faces as threating. Maheu et al. (2010) 

showed us brain images showing differences in amygdala activation between children experiencing caregiver 

deprivation and emotional neglect versus control youth who had not. Children who experienced caregiver 

deprivation and emotional neglect were better able to identify angry and fear faces than comparison youth; 

however, they were less attentive to picking out happy and neutral faces.  PREFRONTAL CORTEX: The prefrontal 

cortex is responsible for critical thinking, decision-making, impulse control, and attention. Brain imaging studies of 

young children impacted by toxic stress due to trauma reveal decreased size, neural connection, and activity of 

the prefrontal cortex. 

 

Center for Youth Wellness, 2014   



UNDERSTANDING TRAUMA & STRATEGIES PROMOTE HEALING 
INSTRUCTOR GUIDE 
  

42 

 

 

WHAT YOU SHOULD KNOW 

Trauma threatens children’s ability to form and maintain secure relationships, especially attachment 

relationships.  Disrupted attachment may lead to impairments in three major areas for the developing child: 

• Increased susceptibility to stress  

• Excessive help-seeking and dependency or excessive social isolation  

• Inability to regulate emotions, i.e. dysregulation 

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Many of the children entering the child welfare system meet the diagnostic criteria for mental health disorders 

before they even enter foster care.  While early childhood trauma is linked to some children’s behavior, often 

traumatic history is left out of the child’s assessment considerations.  Even though  mental and behavioral health 

specialists may use one or several mental health diagnoses in an attempt to categorize the array of difficulties 

shown by many traumatized children, it is important to note that traditional mental health treatments may not 

aid traumatized children to better manage behaviors and improve social relationships, unless there is an 

emphasis on trauma-responsiveness throughout the child’s treatment. These diagnoses generally do not 

capture the full extent of the developmental impact of trauma. The symptoms leading to these diagnoses may 

in fact be a child’s reaction to a trauma reminder, which can result in withdrawn, aggressive, reckless, or self-

injurious behaviors. 

PARTICIPANT NOTES 

 

 

 

 



UNDERSTANDING TRAUMA & STRATEGIES PROMOTE HEALING 
INSTRUCTOR GUIDE 
  

44 

 

JOB AID: COMPLEX TRAUMA RESPONSES DIFFERENT FROM POST-TRAUMATIC STRESS RESPONSES 

Psychologist and researcher Judith Herman was among the first in the field of childhood trauma to highlight the 

inadequacy of existing diagnostic criteria of Post-Traumatic Stress Disorder (PTSD) for individuals who have 

experienced complex trauma by pointing out that the criteria for PTSD were developed based on a clinical 

consideration of symptoms experienced by individuals who had survived relatively time-limited traumatic 

experiences (e.g., acute trauma).  Herman proposed that many individuals with a history of prolonged and 

repeated trauma (as opposed to trauma that is time-limited or related to a single traumatic event) present with 

clinical characteristics that transcend the current definition of PTSD.  These characteristics include:  

• Physical and somatic complaint symptoms  

• Personality difficulties in which the individual’s sense of identity is negatively affected and may inhibit 

the individual’s ability to form healthy relationships with others  

• Propensity for vulnerability to further harm by self or others  

• Emotion regulation, attention, & consciousness difficulties  

• Dissociative experiences 

PARTICIPANT NOTES 
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JOB AID: PSYCHOTROPIC MEDICATION USE & CHILD WELFARE  

 

The use of psychotropic medications for children has risen over the past 10-15 years, although there is currently 

no definitive, comprehensive information that shows the prevalence of psychotropic medication use among 

children in the child welfare system.  However, published studies do indicate that there are higher rates of 

psychotropic medication use among children involved in child welfare than in the general population; older 

children, males, and children in residential or group settings are the most likely to have psychotropic medications 

prescribed. Unfortunately, the full effect of these medications on a child's growth, development, and maturing 

neurological system remains unknown.  What is known is that psychotropic medications can have a variety of 

side effects, including lethargy, withdrawal, weight gain, poor appetite, irritability, and sleep disturbances.  They 

can also cause hallucinations, intrusive thoughts, and paranoia. There are growing concerns that some children 

in foster care are prescribed too many psychotropic medications, that their dosages exceed approved 

recommendations, and that they are being prescribed psychotropic medication at too young an age.  There 

has, in fact, been a dramatic rise over the past 20 years in the use of antipsychotic medications with foster 

children.  A seven-state study found that the rate of antipsychotic medication use among foster children was 

almost nine times that of other Medicaid-covered children, even though foster children made up only three 

percent of the population of children on Medicaid.  An additional concern is that because there is no clear 

diagnostic label for complex trauma, a default to a mental health diagnosis is resulting in the inappropriate over-

use of psychotropic medication for traumatized children. Despite these concerns, the high rates of psychotropic 

medication use among children in foster care may indicate, at least in part, the elevated level of emotional and 

behavioral needs of this population.  Psychotropic medication may be necessary to effectively treat children or 

adolescents struggling with a mental illness and can be helpful when children are so overwhelmed by their own 

behavior that their symptoms cannot be managed in other ways.  However, if untreated emotional trauma 

underlies the presenting symptoms, use of medication as a primary treatment may be ineffective or even 

exacerbate existing problems, and the stabilization needed to effectively support growth and healing will not 

occur. Some States have made attempts to regulate, at least to some extent, the use of psychotropic medication 

for behavior and mood management among foster children, encouraging caregivers to become more skilled in 

dealing with children’s challenging behaviors. Agencies are promoting more effective, evidence-based 

treatments for these children, coupled with trauma-focused training and education for staff and foster parents 

about caring for and managing behaviors of children with significant emotional and behavioral needs. The issues 

surrounding psychotropic medication use for children in foster care are being addressed through several Federal 

initiatives outlined in the ACYF Information Memorandum, Promoting the Safe, Appropriate, and Effective Use of 

Psychotropic Medication for Children in Foster Case (ACYF-IM-12-03).  The National Survey of Child and 

Adolescent Well-Being (NSCAW) is a nationally representative, longitudinal survey of children and families who 

have been the subjects of investigation by Child Protective Services. There have been two cohorts of children 

enrolled in the survey, which makes available data drawn from first-hand reports from children, parents, and 

other caregivers, as well as reports from caseworkers, teachers, and data from administrative records. NSCAW 

examines child and family well-being outcomes in detail and seeks to relate those outcomes to experience with 

the child welfare system and to family characteristics, community environment, and other factors. In September 

2015, the Office of Planning, Research and Evaluation in collaboration with the Children’s Bureau awarded a 

contract to RTI International to carry out the third cohort of NSCAW (NSCAW III). An overarching goal of NSCAW 

III is to maintain the strengths of previous work, while: 1) better positioning the study to address the changing child 

welfare population and 2) increasing the project’s overall utility.  
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For participants with regards to the use of medication for children, highlight that the use of psychotropic 

medication for children in the child welfare system is currently a very controversial issue.  Point out that, children 

with complex trauma may present with multiple social and emotional symptoms and may therefore be 

prescribed numerous different medications. These medications are unlikely to be effective if the root cause of 

the symptoms is trauma that is not being addressed.  

Source: https://www.acf.hhs.gov/opre/research/project/national-survey-of-child-and-adolescent-well-being-

nscaw  

PARTICIPANT NOTES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.acf.hhs.gov/opre/research/project/national-survey-of-child-and-adolescent-well-being-nscaw
https://www.acf.hhs.gov/opre/research/project/national-survey-of-child-and-adolescent-well-being-nscaw
https://www.acf.hhs.gov/opre/research/project/national-survey-of-child-and-adolescent-well-being-nscaw
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WHAT YOU SHOULD KNOW 

Trauma compromises the brains ability to focus on developing skills outside of survival. The lack of this sturdy 

foundation in having received safe signals of care and nurture impacts the ability of the cortex/thinking brain 

to grow.  As such, children with early childhood trauma may have difficulty assessing risky situations and making 

rational decisions, as these are functions that occur with a healthy developed cortex.  As a reminder, the 

prefrontal cortex or thinking brain allows for:  

• Consideration of the consequences of behavior  

• Realistic appraisal of danger and safety  

• Ability to govern behavior, think about the future and meet longer-term goals  

As a result, children and adolescents who have experienced trauma are at increased risk for the following 

due to their lack of ability to understand consequences:  

• Reckless and risk-taking behavior  

• Underachievement and school failure  

• Poor choices  

• Aggressive or delinquent activity  

In the absence of more positive coping strategies, children and adolescents who have experienced trauma 

may engage in dangerous or destructive coping behaviors. These behaviors increase the propensity for serious 

mental and physical health problems, including:  
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• Alcoholism that can also be secondary to family genetic pre-disposition and/or environmental 

maladaptive patterns of behavior that the child observed from other adults  

• Drug abuse (similar considerations to alcoholism – see above)  

• Suicide attempts secondary to depression and/or substance-related impulsive behaviors  

• Sexually transmitted diseases due to elevated risk activity with multiple partners 

PARTICIPANT NOTES 
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ACTIVITY: IMPACT OF TRAUMA---MEET SOPHIA, JOHN, & HECTOR 

 

John 

John’s abuse began at age 2 months of age. To get John to be quiet when he cried, John’s father put lit 

cigarettes out on his body. When John was 2 years old, his mother hit him so hard with an object, he suffered a 

concussion. Subsequently, John was taken away from his parents’ home and placed with foster parents. Now 

John is 3 years old and while in your care he often has physical fights. He has a tough time understanding and 

finishing developmentally age-appropriate activities. Recently, John had a meltdown with his foster mother after 

a family friend, who smelled of cigarette smoke, came to visit the home and wanted to give John a hug, even 

after John said no. When the foster parent raised her voice in frustration, John became furious and threw his foster 

mom’s phone which broke. Just yesterday, you asked him was about to draw and color a picture along with his 

classmates. Time ran out. When he found he would not be able to continue coloring and had to transition to 

another activity, John pushed you. 

 

1. What type of trauma did John experience? Was it acute, chronic, or complex? ___________________________ 

 

2. Is John showing survival in the moment responses of fight, flight, or freeze? ________________________________ 

 

3. How have experiences in the foster home reminded the child of past trauma experiences? 

 

 

 

 

 

4.Are there ways the Johns’ behavior might have served as survival behavior for John? 
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Hector 

Hector lived safely with his mother until a year ago, when he was 3 and his mom began seeing a new boyfriend. 

Since then, there has been violence between the couple. The boyfriend used objects to hit the mother. He used 

weapons to threaten the mother and children. Often, this happened in front of the boyfriend’s friends, who 

cheered him on. The friends threatened Hector, saying he needed to be quiet. The second time Hector’s mother 

landed in the hospital because of the abuse, hospital staff called child protection services. Hector was moved 

to a foster home then an aunt stepped forward to take care of Hector. As a friend of the family, you decided to 

help the aunt by providing child care for Hector. Although Hector has been in our care for three weeks, he 

struggles to cooperate. When you ask him to do something, he ignores you, especially when your male aide 

makes the request. You are worried that Hector is “shut down,” as he shows little emotion. Hector prefers to play 

alone. He is noticeably quiet and prefers not to participate in class. 

 

1. What type of trauma did Hector experience? Was it acute, chronic, or complex? _________________________ 

 

2. Is Hector showing survival in the moment responses of fight, flight, or freeze? ______________________________ 

 

3. What about your home or his aunt’s home could remind Hector of his past trauma experience? 

 

 

 

 

 

 

 

4. In what ways have Hector's behavior might have helped him survive his experience with his mother’s 

boyfriend?    
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Sophia 

Sophia, age 5, lives with her grandmother and little brother in an apartment two blocks from your home. Sophia’s 

grandmother often must go to work on short notice and relies on her female neighbor who lives a couple of doors 

away to watch the children when you are not available during non-traditional hours.  Over the past few weeks 

you have noticed Sophia trying to touch her pee-pee more than often than the other kids her age. Typically, 

when you have asked Sophia to stop, she cries for several hours and is only consoled by her grandmother 

returning to pick her up. 

 

1. What type of trauma did Sophia experience? Was it acute, chronic, or complex? _________________________ 

 

2. Is Sophia showing survival in the moment responses of fight, flight, or freeze? ______________________________ 

 

3. What situations may be reminding Sophia of her past trauma experiences? 

 

 

 

 

 

 

 

4. How might Sophia’s behavior have helped her survive her experience?    
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WHAT YOU SHOULD KNOW 

There are both direct and indirect ways in which a caregiver can pass along unresolved traumatic 

experiences.  

DIRECT TRANSMISSION focuses on the transfer of specific trauma symptoms from the primary caregiver directly 

to the child via modeling and learned behavior. This occurs when a child of traumatized primary caregivers 

thinks, reacts, and behaves in distorted ways due to direct exposure to the caregivers’ trauma symptoms (e.g. 

avoidance, reexperiencing, hyperarousal, negative cognitions and mood, dissociation).  

INDIRECT TRANSMISSION focuses on a general transfer of trauma symptomology from the primary caregiver to 

child. These pathways look at how a traumatized caregiver’s skills are negatively impacted by their unresolved 

trauma and maladaptive coping strategies.  Trauma transmission often involves a combination of both direct 

and indirect pathways.  

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

• Trauma activates the child’s emergency response system of fight, flight, freeze. 

• When exposed to ongoing or intense levels of threat, a child’s response of flight, flight, freeze can 

become a patterned response.  

• With over use, survival responses can be triggered by just being reminded of past trauma even when 

there is no actual danger.   

• These problematic patterned responses can have life-long impact on neurological, intellectual, social, 

emotional, and physical development that cause impairments in functioning at home, school, 

community, and in relationships with others. 

• Mislabeling and misdiagnosing trauma as the root of many maladaptive behaviors, can result in the 

child passing along traumatic experiences to offspring. 

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Studies have consistently found that children who have a nurturing and supportive relationship with their 

parents are less symptomatic following a trauma than children who receive less support from their caregivers.  

In fact, in studies that have compared the potential influence of multiple varied factors on children’s trauma, 

such as the characteristics of abuse, identity of the offender and the frequency and duration of abuse, 

caregiver support consistently emerges as one of the most important predictors of childhood functioning. 

Children need at least one, consistent, nurturing, supportive caregiver for recovery and that person can be 

you. 

PARTICIPANT NOTES 
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TRAUMA RESPONSIVE CARE 

 

 

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Just asking what happened is not enough.  You must learn what is going on in a child’s environment: 

• In your home 

• During time with family 

• In the child’s neighborhood 

• In the child’s faith & cultural communities 

 

Just as negativity in one area of a child’s life can influence other areas, so can small, positive changes.  

 

Children who have experienced trauma also have incredible strengths that are highly adaptive. 

PARTICIPANT NOTES 
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PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

You are a key member of the child’s caregiving team. As a caregiver, you will want to help the child more 

effectively manage survival-in-the-moment responses when faced with a trauma reminder; and - create an 

environment that reduces trauma reminders and increases feelings of connection and safety whenever 

possible.  

• What are some of the strengths you see in the children with whom you work?  

• Would the child’s primary caregiver have identified similar strengths? 

• What implications do your responses have for your work as a child care provider?  

• What action steps could you take to enhance the capacity of the children you serve as well as others 

on the child serving team to leverage existing strengths? What is the value in doing so? 

PARTICIPANT NOTES 
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PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Just as we want to recognize, label, and leverage strengths in our children, we also want to identify and 

leverage strengths in our children's social environments.   

Remember that children and adolescents do not live in isolation. The child’s environment can either help and 

support or make it more likely that a child will experience survival-in-the-moment states. We want to examine 

what is happening in the home, school, community, and in relationships with others that might help or hinder 

a child’s capacity to functioning adaptively across settings. We want to explore both the child’s capacity to 

regulate their emotions and behaviors as well as social and environmental influences on a child. The idea is 

that there is always a mutual impact going on between the child and his/her environment. The child’s emotions 

and behaviors extend out to evoke a response from their environment. The social environment impacts extend 

in to influence the child’s emotional and behavioral responses.  

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Healthy trust must be built over time in slow and meaningful ways. How have you learned to help a child build 

trust with you? How have caregivers with whom you have worked built trust with the children and adolescents 

in their home? 

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Every interaction can be an intervention or moment to help a child manage survival states. 

PARTICIPANT NOTES 
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JOB AID: STRATEGIES FOR RELATIONSHIP-BASED PRACTICES FOR YOUNG CHILDREN AND FAMILIES  

With young children directly 

• Maintaining eye contact and using frequent physical touch such as holding, rocking, sitting near to 

them 

• Acknowledging children ‘s efforts, providing praise and encouragement to the children and parents 

• Smiling and interacting warmly 

• Responding to the child’s attempts at communication 

• Holding infants while bottle feeding them 

• Spending time on the floor with them. 

With families of young children  

• Ask about the child’s needs, preferences, interests  

• Talk with parents about their child and caregiving practices at home 

• When possible speak in their language 

• Welcome families and encourage them to stay and participate 

• Develop ‘pick up’ and ‘drop off’ rituals 

• Encourage breast feeding in private comfortable spaces 

• Conduct home visits  

Source: Hunter & Hemmeter (2009). 

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

• VISUAL 

• Create a calm and soothing environment by dimming the lights, reducing clutter and visual 

stimulation, and by providing small enclosures where toddlers can hide, to feel safe when they 

are overwhelmed. 

• AUDITORY 

• Eliminate low frequency sounds 

• Humming or singing 

• Increase vocals to support relaxation 

• Playing instrumental music 

• Playing white noise 

• Playing nature  

• VESTIBULAR 

• Rocking 

• Swinging 

• Bouncing 

• Swaying 
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• Riding in a Stroller 

• Taking a walk with adult 

• Pushing the wall 

• TACTILE 

• Patting or rubbing the back 

• Providing textured blankets 

• Swaddling 

• Water or sensory table 

• PROPRIOCEPTIVE 

Trampoline and pushing the wall are activities that provide vestibular and proprioceptive input.  The flying in 

the air on the trampoline and movement while pushing the wall provide vestibular input (the vestibules in the 

ear).  When his/her feet hit the trampoline, it provides proprioceptive input in the feet and ankles.  While 

pushing the wall (push-ups on the wall) also provide proprioceptive input to the joints/muscles in his/her hands, 

fingers, arms, and shoulders.  This sends messages to the sensory receptors that shoot up to the brain providing 

information on where their bodies are in space and has a calming effect on the brain. 

• Jumping 

• Climbing 

• Yoga 

• Pushing heavy toys 

• Trampoline 

• Stress balls 

• INDOOR/OUTDOOR ELEMENTS 

• Sometimes just taking a walk outside, looking at a fish take, playing with an animal, touching a 

tree, picking the grass outside, gardening can help regulate.  Example, one infant child in a 

home was very distressed, crying with a rigid body that was tight and stiff.  The child’s face was 

red appeared as if in fright.  The caregiver took the infant outside and they touched a tree.  

Instantly the infant calmed and was brought back to the present, back in their body and was 

able to be soothed by the adult caregiver.   

PARTICIPANT NOTES 

 

 

 

 



UNDERSTANDING TRAUMA & STRATEGIES PROMOTE HEALING 
INSTRUCTOR GUIDE 
  

66 

 

JOB AID: IDENTIFYING TRIGGERS IN THE LEARNING SPACE 

This job aid lists possible triggers in an environment that may escalate young kids. Can you think of a time when 

one of these escalated you?  A child you were with? Participants are asked if they have ever noticed a child 

being triggered by one or more of these? 

• A new child or adult 

• Noise level 

• Smells 

• Change in lighting 

• Transitions 

• Harsh tone of voice 

• Angry or fearful facial expression 

• Quick movements 

• Unexpected touch 

• Another child crying 

• Room changes 

• Nap time 

• Hovering over the child 

• Disorganized materials 

• Textures 

• Tickling a child 

• Absence of a caregiver 

• Unpredictable schedule 

• Taking child’s shoes off while lying down 

Someone approaching child while they are lying on the cot 

PARTICIPANT NOTES 
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PARTICIPANT NOTES 
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ACTIVITY: CREATING A SAFE SPACE  

Create/design a sketch of what you imagine a safe and cozy space would look like in your environment.  

Alternatively, if there is limited space or children are infants you may consider creating a safety/comfort bin for 

children to access when they need comfort items from the environment to support regulation. (or enhance one 

you may already have).  Include items that may support a child to regulation such as play dough, music, art, 

sand, water, photos, blankets, pillows, books, soft objects etc.   

For A Safe and Cozy Space: Draw your safe and cozy space that you want to develop in your environment and 

for A Safety/Comfort Bin: List items below you would put in your bin for children.  If you have one, list any items 

you might add or remove to enhance your bin.  
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WHAT YOU SHOULD KNOW 

Signals of safety are one-on-one interactions that show warmth, concern, empathy, and positive regard. 

Tips for providing children with signals of safety:  

• Catch them being good: Use specific, detailed words and a warm, nurturing approach to describe 

what they did well 

• Provide other kinds of positive feedback: quick fist bump or a thumbs up  

• Be genuine: If you do not believe what you are saying, children will notice your lack of sincerity and 

you may reinforce a child’s mistrust • Keep it up! Sprinkle signals of safety in short doses throughout the 

day. Make sure the child knows he or she can count on you  

• Engage other trusted adults: quality and quantity of positive interactions is key  

• Start where the child is:  

• Understand how a child feels when you choose how to provide signals of safety.  

• Consider which stage (which of the four R’s) the child is in.  

PARTICIPANT NOTES 
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JOB AID: TALKING ABOUT PSYCHOLOGICAL OR EMOTIONAL SAFETY   

How can you help children feel psychologically as well as physically safe? It depends on the child and his or her 

experience with trauma. One way to communicate to a child that you care is to ask what he or she needs to 

feel safe. Find a quiet time to talk about psychological safety. Ask what makes him or her feel safe. What helps 

relax body and mind and feel free of worry? Share that you want to help him or her feel safe and that you need 

help to know how to do that.   

TO INCREASE YOUR CHANCES OF SUCCESS 

• Choose a moment when you can really listen to the child.  

• Be prepared to wait patiently while the child processes and thinks. Do not rush to fill the silence.  

• Explain the difference between physical and emotional safety.  

• Let the child know that if he or she cannot answer your question today. It is okay to tell you later, when 

something comes to mind or he or she feels afraid. 

EXAMPLE OF A SAFETY TALK  

This is how a safety conversation might go with a child.  

“Hi Carrie. Is it OK if I talk to you for a minute? It is particularly important to Dan and me that everyone here feels 

safe. To help all of you, we try to do things we know will keep you physically safe. Like wearing seat belts, locking 

the front door at night, and being careful while we are cooking. But we also want to know what helps each 

person in this house feel safe. What helps their feelings stay calm and their body relaxed—that they know they 

will not be hurt. We want you feel your body is safe—that you will not get hit, for example. But also, that your 

feelings are safe—that you do not feel someone is making you feel scared. Or if you feel lonely, that you feel you 

have someone who cares about you to talk about that with.  Some kids feel safe when they know they will have 

what they need, like enough food or clean clothes to wear. Some kids feel safe when they have a night light on 

in their room or know what time dinner each day is. Or when they have their favorite stuffed animal with them. I 

wanted to make sure you feel safe. Is there anything I can do to help you feel safe?”  

(Pause, give the child time to think, try not to rush to fill the silence.)  

"If nothing comes to you now, that’s OK. If there is ever a time when you feel afraid or you think of something that 

would make you feel safer, please talk to me about it. I will do everything I can to try to help you feel safe here.” 

PARTICIPANT NOTES 
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PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

There may be specific times that are likely to be emotional hotspots for kids in your home. Children may 

associate being told “no,” or being redirected, with times when they were physically or emotionally abused. 

As a result, they may be hypersensitive to experiences in which they are not in control. They may react with a 

survival-in-the-moment response. Remember: During times of abuse, all power and control are taken away 

from the child against the child’s will. Children equate being in control with being safe. Children who have 

experienced trauma may also have a low tolerance for frustration. The mere mention of the word “no” can 

feel threatening.   

PARTICIPANT NOTES 
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JOB AID: STRATEGIES FOR SAYING “NO”  

 

The following job aid reviews three strategies for saying “no.” 

 

One is couching the “no” in a positive statement. “Mikala, I really appreciated how politely you asked me if you 

could go out with your friends tonight. I am sorry that it is not going to work. We have your sister’s concert to go 

to and as a family we try to support one another. It’s important for you to have time with your friends, so let us 

talk about getting together with your friends tomorrow or Saturday.” Then, before she has a chance to argue, 

say, “Thank you for understanding. I really appreciate it.” 

 

When you need to say “no”: - Be as positive and realistic as possible (“Let us talk about a playdate tomorrow, 

since today won’t work”). -  Briefly explain your reasoning (“I wish you could go to the movie, but I want your 

fever to go down, so you feel better”). -  Give choices (“What can we do instead — do you want to play a board 

game or read a book?”). 

 

The next two strategies include: - Making it clear your “no” is about keeping the child safe and healthy. You might 

say, “Georgie, that’s not safe. I have to say no.” Sometimes as parents we forget it is important for kids to know 

the “why” behind our decisions, particularly when it demonstrates that we care for them. Hearing disappointing 

news can be challenging for anyone. Validating that you understand they are disappointed and then asking if 

there is anything you can do to help or just sitting with them quietly is sometimes all that is needed to convey, we 

care about them even when we have to say “no.” 

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Here are helpful hints for staying neutral when a child is upset.  

Before you approach the child. 

• Breathe. Take three deep breaths. Inhale through your nose to the count of four, slowly and deeply, 

all the way down to your belly. Hold it, then slowly exhale through your mouth to the count of eight. 

This will help calm and center your nervous system.  

 

• Be positive. Remind yourself of a success you have had. Think about the people who care about you. 

Or tell yourself something positive. For example: “I can handle this.” “There isn’t anything we can’t 

work through.” “This behavior is not about me.” 

 

When you approach the child. 

• Be as open and easy going as possible.  

• Walk purposely but calmly toward the child.  

• Approach from the side, if you can.  

• Use a low, quiet voice.  

• Keep your posture open.  

• Keep your hands where the child can see them.  

• Avoid putting hands on your hips or using other aggressive postures. 
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Voice your concern.  

Say something like: “Hey, bud, what’s up? This is not like you. Can you tell me what’s going on?” Or “I can see 

by your face that you are really angry. Can you tell me what you are upset about?” •  Be attentive. Listen 

very closely. Use good eye contact. Nod your head or find other ways to let the child know you can hear. If 

the child is angry, for example, say something like, “I can tell that this is really important to you and you feel 

angry.”  

PARTICIPANT NOTES 
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JOB AID: DEVELOPING & USING CALM DOWN PLANS 

Calm-down plans can be used when a child is beginning to get upset. Do not use calm-down plans when a child 

is melting down or actively overwhelmed.  

Having calm-down plans reminds children that there are things they can do to keep from feeling overwhelmed 

by negative emotions or behavior. A calm-down plan is both:  

• A process, in which you and the child identify strategies for regaining control when they are starting to 

feel upset and 

• A guide that you and the child can use and improve as you need it.  

 THE PROCESS  

To develop a calm-down plan with a child, you want to:  

• Teach him or her to recognize signs that it is time to put attention to his or her emotions or behavior.  

• Develop a “menu” of things the child can do to keep from feeling overwhelmed. This might include 

changing the child’s location, doing something soothing or distracting, or thinking about something else. 

• Practice, practice, practice. As you work with the child to develop a calm-down plan, use role playing 

to try out some of the calm-down strategies. Find other ways to practice, too. Do exercises with the child 

to build calm-down skills. Focus on ways to help the child—and you— gain experience using the calm-

down plan. 

• Talk with the child, family members, your child’s team and others who support you to learn about what is 

and is not working. Update calm-down plans frequently. Children grow and change—and so do you.  

HOW PROFESSIONALS, CAREGIVERS, AND THE REST OF THE FAMILY CAN HELP  

Caregivers and family members should be aware of a child’s calm-down strategies and respect the child’s 

efforts. Ask caregivers and family members to agree to:  

• Help identify a child’s triggers—things that lead to him or her becoming overwhelmed by negative 

emotions.  

• Think about their own triggers and find ways to maintain control of their emotions and behavior in times 

of stress.   

• Allow the child who is having difficulty handling his or her emotions the time needed to calm down.  

• Make practicing emotional control skills a priority for you and the child. • Practice until you have found 

the best ways to prompt a child to use his or her calm-down plan. Remember, the goal is to catch 

problems when they are still manageable.   

• Develop your own calm-down plan. It is important for you to build your own emotional and behavioral 

skills. Remember, if a child in behaving aggressively, you may need to add special strategies to your calm-

down plan. You need to be a problem-solver focused on keeping the child and others safe.  

 HELPING A CHILD AND CAREGIVERS, AND YOURSELVES DEVELOP A CALM-DOWN PLAN  

 Calm-down plans help the child, caregivers, and professionals improve how you and the child manage hard-

to-handle emotions and behavior. Calm-down plans involve each person in thinking about ways to:  

• Reduce trauma triggers, 
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• Expand skills for managing emotions and behavior, and  

• Plan to help a child and others stay safe, manage difficult emotions and behavior, and apply 

consequences, if needed.  

Calm-downs plans can be a life saver. The plans are simple records of what someone—the child, you, or members 

of your family—has decided, ahead of time, to do when he or she is struggling with difficult emotions or behavior.  

Calm-down plans are committed to paper after a discussion with whomever is involved, including younger 

children. You should know where to find the plans. Would the child like to have a copy of his or her plan? That is 

an innovative idea.  

HELPING YOURSELF  

Are there times when you feel that negative emotions are interfering with your mood or your ability to parent? 

Develop a calm-down plan for yourself. Ask someone to work with you to hold you accountable and help you 

improve your coping skills over time.  

Some things to remember:  

• Review signals of stress to remind you of the ways in which you may experience stress. 

• Children are not the only ones who struggle with difficult emotions. Developing a calm-down plan can 

give you time to think about yourself. Remember that you need support, too—are you reaching out to 

friends and family enough? Have you done a self-care assessment and plan?  

• Think carefully about your triggers. If something a child does remind you of a trauma in your own life, get 

support. Triggers often signal that you need to do more work to understand what happened.  

• Practice, practice, practice. Use role playing to try out some of your calm-down strategies. Ask your 

partner, a friend, another foster parent, or someone on the child’s team to help. Find other ways to 

practice, too. Do exercises to build calm-down skills. Adjust your plan as you learn what works best for 

you. 

• Think about how to reward yourself. Think of healthy and fun rewards. Ask your partner or a friend to watch 

the kids while you go for a walk or take a relaxing bath. Go for a bike ride. Make your grandmother’s 

deviled egg recipe. Find 10 minutes before dinner to dance to your favorite music.  

Remember, if a child is engaged in aggressive behavior, this is a time when you may need to add special 

safety strategies to your calm-down plan. You need to be problem-solving and focused on keeping the child 

and others safe. JOB AID: DEVELOPING & USING CALM DOWN PLANS 

Calm-down plans can be used when a child is beginning to get upset. Do not use calm-down plans when a child 

is melting down or actively overwhelmed.  

Having calm-down plans reminds children that there are things they can do to keep from feeling overwhelmed 

by negative emotions or behavior. A calm-down plan is both:  

• A process, in which you and the child identify strategies for regaining control when they are starting to 

feel upset and 

• A guide that you and the child can use and improve as you need it.  
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WHAT YOU SHOULD KNOW 

Empathy develops by first being able to identify your own internal world of emotions and sensations. In early 

childhood children learn about their own emotions and how to manage them by first having an adult help 

them tune in to that part of the internal world. This is referred to as interpersonal attunement. Often, when we 

tell kids” stop crying”, “don’t feel that way” or we ignore then we lose that opportunity to help them tune in to 

their emotions and learn about their internal states for future self-regulation. Attunement to what is happening 

inside of the child helps the child “enter the world of their own mind including sensations and emotions. There 

are two types of attunement:  

• Intrapersonal: tuning in to your own internal world 

• Interpersonal: tuning in to the internal world of another 

Unfortunately, children cannot tune in to another until they are regulated and learn that they can manage 

their own internal world of emotions.  This happens with the help of the adult caregivers who help them identify 

and manage their internal state of emotions.  

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Explain. Behavior is a powerful communicator to identify internal states of children. The less you react to 

children’s behavior, the more you can take time to figure out what their behavior is telling you. Seeing past the 

behavior to the child within helps you connect with children. Trauma systems therapy (Saxe, Ellis, Brown, 2014) 

describes four stages of behavior common to children who have experienced trauma. They are called the 

4R’s. 

1. Regulating 

2. Revving 

3. Re-experiencing 

4. Reconstituting 

Key things to remember about the 4 R’s: 

• Not only does children’s behavior vary from one stage to another, but so should your behavior.  

• When children are regulated and calm, your priority is to minimize triggers.  

• When children are revving, your priority is working with them to use whatever skills they use to regulate 

their emotions.  

• It is not just children’s observable behavior that varies from one stage to another. So, do children’s heart 

rates, thinking styles, sense of time and more. 
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ACTIVITY: THE CHILD I CARE ABOUT---IDENTIFYING SHIFTS IN BEHAVIOR  

Take five minutes to complete the questions regarding the child you previously identified as a child you care 

about or have cared about. 

1. How does your child look when he or she is regulated? What might the child be:   

a. Thinking 

b. Feeling 

c. Doing   

2. How does your child look when revving? What might he or she be: 

a. Thinking 

b. Feeling 

c. Doing  

3. How does your child look when re-experiencing? What might he or she be:  

a. Thinking 

b. Feeling 

c. Doing   

4. How does your child look when reconstituting? What might he or she be: 

a. Thinking 

b. Feeling 

c. Doing  

• How does understanding these shifts impact your understanding of children’s behavior? 

• What are some long-term implications for children who shift often from a regulated to a re-experiencing 

state? 

 

PARTICIPANT NOTES 
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 JOB AID: HELPING CAREGIVERS UNDERSTAND CHILDREN’S BEHAVIORS 

Trauma Systems Therapy (Saxe, Ellis, & Brown, 2014) describes four stages of behavior common to children who 

have experienced trauma.  They call them the four R’s. Not only does the child’s behavior vary from one stage 

to another but so should your behavior. When a child is regulated and calm, your priority is to minimize triggers. 

When the child is revving, your priority is working with him or her to use whatever skills the child uses to regulate 

their emotions. It is not just the child’s observable behavior that varies from one stage to another. So, does the 

child’s heart rate, thinking style, sense of time, and more.  

 

THE FOUR R’S INCLUDE: 

 • REGULATING: Most of the time, children are in a regulated state. Their heart rate is normal. The more complex 

parts of their brain are working well. They are calm and can think about the future. They can sit quietly in the 

classroom, eat a pleasant family meal, or complete their chores. They can manage their emotions and their 

behavior.  

• REVVING: When a trigger appears—the sound of someone’s voice, an anniversary date, or being 

redirected—the child quickly enters the revving stage. The child becomes hyper-alert. They shift their focus from 

what they were doing to the perceived source of threat. Their body starts to prepare for fight, flight, or freeze. 

They experience rapid breathing, increased heart rate and muscle tension. Emotions expand, and they 

become intensely angry or fearful. Or, they become emotionally numb and shut down. 

 • RE-EXPERIENCING: If a child cannot calm down and no one can help them feel safe, they may quickly go to 

re-experiencing behaviors of flight, flight, or freeze. This is when they face the greatest risk of harming 

themselves or others.  

• RE-CONSTITUTING: Eventually, the child will calm down. It is important to know that children in this stage are 

extremely sensitive to stress in their environment and can quickly return to the re- experiencing stage.   

 

WHAT DO CHANGES IN BEHAVIOR STAGES LOOK LIKE?  

A child who is in the relaxed stage may play calmly, focusing her attention on a toy with a look of curiosity on 

her face. But when a loud woman comes into the room who reminds the child of an abusive former neighbor, 

that same child may no longer be able to listen. She may act terrified. She may kick and scream. Or she may 

withdraw and refuse to speak. She might not even be aware that these changes took place in a split second. 

She may be re-experiencing her past trauma, even though the loud woman who entered the room is nothing 

like her abusive former neighbor.  

 

OTHER WAYS TO GAUGE BEHAVIOR STAGES  

Children’s affect, awareness and action may give clues about their stage of behavior. What these terms mean: 

• AFFECT: How people display their feelings, especially on their faces or in their body language, is called their 

affect. Sometimes a person’s affect does an excellent job of representing their feelings. For example, a happy 

person’s face may light up with a smile. On the other hand, sometimes people hide their feelings. A person who 

is scared or upset might have a blank look on his or her face to hide their pain. This is called having a “flat 

affect.”  

• AWARENESS: In the moments just before or after the child experiences a trauma reminder, he or she may 

have a shift in attention.  Before the reminder, the child was likely able to focus on what was going on around 

him and he was likely aware of himself.  After the reminder, attention shifts to focus on what seems to be the 

most important related to the perceived threat. Children who have experienced trauma often have limited 

awareness of how their mood and past experiences are affecting them in the present moment. 

• ACTION: Sometimes we act happy or frightened. Sometimes we act energetic. Our actions are a way to 

express how we feel. If we are terrified, we may act that way—by being aggressive or pushing people away, as 

children who have experienced trauma frequently do. 
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WHAT YOU SHOULD KNOW 

There are some universal teaching and caregiving strategies that contribute to an optimum environment and 

benefit all children, many of which were previously discussed. Then, there are strategies that are directed at 

meeting the challenges facing children with trauma. This chart demonstrates how caregivers and supportive 

adult figures can recognize the child’s state of regulation and match their approach accordingly.   

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Revving is the time to calm the child down, not to teach. To support a revving child in calming down, caregivers 

can help by:  

1. Identifying when it is happening 

2. Being present, staying close, and making good eye contact  

3. Thinking about what you say 

4. Thinking about what you do  

PARTICIPANT NOTES 

 

 

 

 

 

 



UNDERSTANDING TRAUMA & STRATEGIES PROMOTE HEALING 
INSTRUCTOR GUIDE 
  

84 

 

JOB AID: WORKING WITH REVVING 

Sometimes children cannot immediately get their emotions under control, even if they genuinely want to. You will need to be 

patient and model how to stay calm in stressful situations. When you work with a child who is revving, divide your response 

into two phases—the management phase and the teaching phase.  

MANAGEMENT PHASE  

• Instruct the child to stop the undesirable behavior and breathe. Give brief instructions calmly.  

• “John, hands down and calm voice.”  

• Provide orientation, signals of care, and a calm-down reminder.  

• “Look: it’s just you and me in the kitchen. I can see from looking at your face that this is difficult for you. You 

need to start your calm down plan.”  

• If the child continues to be confrontational or refuses to begin the calm-down plan: 

• Continue to acknowledge and set limits. Give a calm-down plan reminder.  

• Focus on calming down, not on what made the child upset or act out, unless the child cannot move beyond 

needing to talk about it.  

• Use a calm, firm voice. 

• Stay within two or three feet; keep others safe. 

• Repeat that you are willing to listen once the calm down plan succeeds. 

• Be non-threatening.  

• Once your child begins the calm-down plan, give the child enough time to regain control. If time passes and the 

child is not using the calm-down strategies, tell the child that you can see more time is needed, so you will check 

back shortly. Allow adequate time.  

TEACHING PHASE  

• Once the child can listen, make a statement of empathy along with a reminder and do not address any other issues.   

• “I understand that [whatever] upsets you. But I need you to start your calm-down plan earlier next time. That 

means going to your room and listening to music when [whatever] happens.” 

• Talk about the future with confidence.  

• “I know you’ll use your calm-down plan earlier next time, since you did an excellent job using it twice this 

week.”  

• Talk about any warning signs or triggers you or the child can identify. Discuss whether the calm-down worked well 

enough.  

• Have the child physically practice the calm down plan; give praise.  

• Give consequences if the situation requires it. Consequences can be determined ahead of time. If a child engaged 

in negative behavior because of a trauma response, consequences may include having the child take steps to mend 

relationships or address damage caused by the behavior. 

• Give your child some space. Do not address any other issues. Later, use pre-teaching to address whatever led to the 

undesirable behavior.  

• When your child uses the calm down plan, be prepared to provide compliments and reinforcements. Talk about 

ways in which using the plan helped.  
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WHAT YOU SHOULD KNOW 

 

Re-experiencing is the stage in which children demonstrate survival-in-the-moment responses of fight, flight, or 

freeze. At this point, it may be more difficult for you to intervene. Children are often flooded with feelings that 

remind them of their trauma. When this happens, their attention is focused only on survival. They may be 

overwhelmed with feelings of threat and harm. They may disconnect from their current environment and the 

people in it. They may even disconnect from their own individual self.  It is important to know the child’s unique 

way of showing how overwhelmed is expressed.  

 

 

Children who are emotionally reactive may express intense feelings or behavior. Children who are emotionally 

shut down may express little; their emotions may be exceedingly difficult to detect. Remind participants that 

when a child is re-experiencing, you need to focus your attention on the safety of the child and others in the 

space. Children are not able to talk about why they have the feelings they have or what is happening inside. 

That part of their brain has gone offline. They will need to be calmed down or brought back into awareness 

before they can engage in much rational discussion. What can supportive adult figures do to help and protect 

a child when they shift into the re-experiencing state?   
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Tips include:  

• Intervene as soon as possible but before you approach the child, take some deep breaths yourself. 

Take a moment to make a positive statement to yourself. (“This is not about me. I can handle this. We 

will get through this.”) 

• Approach the child from the side, if possible. Be close but not too close to the child (between one and 

three feet away). 

• Remain neutral. 

• Use short, simple sentences and a calm, non-threatening voice. 

• Remember that it is human nature to mirror one another. If you are breathing deeply and talking slowly, 

then the child will likely begin to do the same. If you are visibly stressed, then he or she will become 

more stressed. 

• Use strategies the child identified in his or her emotion regulation guide.  

DEMONSTRATION 

1. First, ground the child in the here and now. “Michael, it’s just you and me in the living room. You are 

safe here.”  

2. Then, describe what you see, set limits, and offer choices. For choices, use strategies the child identified 

in his or her Managing Emotions Guide. For example, you might say:  

• “You look angry. It is okay to feel angry, but it is not okay to hurt yourself or someone else. To 

help bring your anger down, would you like to sit in the rocking chair or walk some stairs?”  

• “I want to make sure you are safe. What would help you calm down—would you like to draw 

or do some breathing exercises with me?”  

• “I know this is important to you. How can I help? Can I get your music, or would you like to go 

to your room?”  

• Stay away from the topic of what is making the child angry, panicked, or sad. Let the child know 

you will talk about that once he or she is calmer. 

3. Keep others in the room safe. If possible, ask others to leave the room rather than moving the child. 

• Praise any small movement the child makes toward doing the appropriate thing.  

• “Good, I’m glad you sat down.”  

• “Thank you for going to your room, I know that wasn’t easy.” 

•  “Good job using your indoor voice.”  

PARTICIPANT NOTES 
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JOB AID: HELPING A CHILD WHO IS HAVING A MELTDOWN MOMENT  

WHEN A CHILD HAS A MELTDOWN MOMENT  

• Respond quickly and with understanding. 

• Help label the feeling, use good eye contact, and keep your body close to theirs. 

• Review and help the child “scale” their level of feeling.  

• Give the child some choices about how to lower the rating. 

• Set limits.  

• Use few words and a firm tone to offer choices.  

“SCALING” FEELINGS How strong are your feelings? Help children learn to describe the intensity of their feelings, 

whether they are expressing positive or negative emotions. Some ways to measure:  

• USE YOUR BODY as a measuring cup of sorts to express how much emotion you are feeling. • Knees: You 

are experiencing a little emotion. • Top of the legs: You are feeling some emotion. • Chest: Your body is 

nearly full of feelings. • Head: Your ability to handle any more emotions is limited, because you are nearly 

full of emotions.  

• USE COLORS • Green = You are calm and relaxed • Yellow = You are starting to get nervous or worried • 

Red = Your feelings are very intense  

• USE WORDS  

AFTER A MELTDOWN  

Once the child is completely calm:  

• Talk with the child about what appropriate responses would look like in the future. 

• Whenever possible, have the child practice those preferred actions or approaches.  

• Focus on what they could do differently next time and why it is in their best interest to do so.  

REMEMBER  

Children can cycle back to re-experiencing trauma quickly. Do not move to post-meltdown discussion too 

quickly.  

PARTICIPANT NOTES 

 

 

 

 

 



UNDERSTANDING TRAUMA & STRATEGIES PROMOTE HEALING 
INSTRUCTOR GUIDE 
  

88 

 

JOB AID: KNOWING WHAT TO DO BEFORE, DURING, AND AFTER EMERGENCIES  

Emergencies are going to happen. To protect yourself and the child, it is important to: 

 Plan about what to do in an emergency 

 Know what to do when it is an emergency 

 Review what happened after an emergency  

 

BEFORE THE EMERGENCY 

 Be prepared by having plans—and people who can provide support— in place. 

 Understand your agency’s on-call or crisis procedures. 

 Always have on-call phone numbers available.  

 Have and review calm-down plans for you and your child. 

 Have other parents, friends, and family members you can call on for support. Before a crisis happens, 

introduce them to the child. Talk with your supporters 

 ahead of time about the kind of help you may need and discuss any special needs your child or you may 

have. 

 Review, review, review! Children grow and change over time; so, do you and members of your family. 

Review calm-down plans frequently. Check and update your list of friends and family members.  

 

DURING THE EMERGENCY  

When it feels like an emergency….  

 Ask yourself: “Is the child or someone else in the home at immediate risk of significant harm?” If not, calling 

the police may not be your best response.  

 Police intervention could be an additional trigger for children. A child may have been exposed to police 

in traumatic situations, such as witnessing domestic violence, neighborhood shootings or gang disputes 

at school. Also, if the child was removed from home, the child’s removal from his or her parents may have 

been traumatic and involved police. While more police officers are being trained about trauma every 

day, many have not had this kind of training and may unintentionally make the situation worse.  

 Having said this, if the child or someone else in the home is at immediate risk of real danger, calling the 

police may be your only option. Seek immediate decision-making help, if time allows. To determine what 

to do in a tough situation, contact the child’s worker or your agency’s on-call person.  

 Seek immediate support. Sometimes having someone there to provide an objective and calming 

presence can help you and the child think more clearly. Call a neighbor, friend or relative of yours or the 

children. Talking with them on the phone or in person can help. 

 If what you really need is time to focus only on the child, ask whoever you call to provide child care for 

any other children in the home. 

 Try to decrease stimulation. Find a way to get other children out of the house; turn down sounds and 

lights. o Use your calm-down plans. You and your child built calm-down plans for times just like these. Get 

out your plans and begin to follow them. 

 Try to reflect. What is the immediate source of this conflict?  Is it worth continuing or can you find a way 

to de-escalate that reduces the risk further emotional harm or possible physical harm?  
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AFTER THE EMERGENCY  

 De-brief with the child’s worker or your team.  

 Identify what helped, what did not and what you would like to happen next time.  

 Discuss how to talk with the child about what happened. 

 Review and update calm-down plans. 

 Fill out a summary of the incident.  

 Determine whether additional supports or services are needed to address your or the child’s needs so 

future emergencies are avoided.  

 Review what happened with anyone else affected by the situation. Talk with anyone who provided you 

with support. How did it go for them? What might help next time?  

 Follow up with the child according to the plan developed with your team.  

PARTICIPANT NOTES 

 

 

 

 

 

 

 

 

 

 

 

 

 

JOB AID: DEVELOPING & USING CALM DOWN PLANS 
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Calm-down plans can be used when a child is beginning to get upset. Do not use calm-down plans when a child 

is melting down or actively overwhelmed.  

Having calm-down plans reminds children that there are things they can do to keep from feeling overwhelmed 

by negative emotions or behavior. A calm-down plan is both:  

• A process, in which you and the child identify strategies for regaining control when they are starting to 

feel upset and 

• A guide that you and the child can use and improve as you need it.  

 THE PROCESS  

To develop a calm-down plan with a child, you want to:  

• Teach him or her to recognize signs that it is time to put attention to his or her emotions or behavior.  

• Develop a “menu” of things the child can do to keep from feeling overwhelmed. This might include 

changing the child’s location, doing something soothing or distracting, or thinking about something else. 

• Practice, practice, practice. As you work with the child to develop a calm-down plan, use role playing 

to try out some of the calm-down strategies. Find other ways to practice, too. Do exercises with the child 

to build calm-down skills. Focus on ways to help the child—and you— gain experience using the calm-

down plan. 

• Talk with the child, family members, your child’s team and others who support you to learn about what is 

and is not working. Update calm-down plans frequently. Children grow and change—and so do you.  

HOW PROFESSIONALS, CAREGIVERS, AND THE REST OF THE FAMILY CAN HELP  

Caregivers and family members should be aware of a child’s calm-down strategies and respect the child’s 

efforts. Ask caregivers and family members to agree to:  

• Help identify a child’s triggers—things that lead to him or her becoming overwhelmed by negative 

emotions.  

• Think about their own triggers and find ways to maintain control of their emotions and behavior in times 

of stress.   

• Allow the child who is having difficulty handling his or her emotions the time needed to calm down.  

• Make practicing emotional control skills a priority for you and the child. • Practice until you have found 

the best ways to prompt a child to use his or her calm-down plan. Remember, the goal is to catch 

problems when they are still manageable.   

• Develop your own calm-down plan. It is important for you to build your own emotional and behavioral 

skills. Remember, if a child in behaving aggressively, you may need to add special strategies to your calm-

down plan. You need to be a problem-solver focused on keeping the child and others safe.  

 

THE GUIDE: HELPING A CHILD AND CAREGIVERS, AND YOURSELVES DEVELOP A CALM-DOWN PLAN  
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 Calm-down plans help the child, caregivers, and professionals improve how you and the child manage hard-

to-handle emotions and behavior. Calm-down plans involve each person in thinking about ways to:  

• Reduce trauma triggers, 

• Expand skills for managing emotions and behavior, and  

• Plan to help a child and others stay safe, manage difficult emotions and behavior, and apply 

consequences, if needed.  

Calm-downs plans can be a life saver. The plans are simple records of what someone—the child, you, or members 

of your family—has decided, ahead of time, to do when he or she is struggling with difficult emotions or behavior.  

Calm-down plans are committed to paper after a discussion with whomever is involved, including younger 

children. You should know where to find the plans. Would the child like to have a copy of his or her plan? That is 

an innovative idea.  

HELPING YOURSELF  

Are there times when you feel that negative emotions are interfering with your mood or your ability to provide 

care? Develop a calm-down plan for yourself. Ask someone to work with you to hold you accountable and help 

you improve your coping skills over time.  

Some things to remember:  

• Review signals of stress to remind you of the ways in which you may experience stress. 

• Children are not the only ones who struggle with difficult emotions. Developing a calm-down plan can 

give you time to think about yourself. Remember that you need support, too—are you reaching out to 

friends and family enough? Have you done a self-care assessment and plan?  

• Think carefully about your triggers. If something a child does remind you of a trauma in your own life, get 

support. Triggers often signal that you need to do more work to understand what happened to you.  

• Practice, practice, practice. Use role playing to try out some of your calm-down strategies. Ask your 

partner, a friend, a foster parent, or someone on the child’s team to help. Find other ways to practice, 

too. Do exercises to build calm-down skills. Adjust your plan as you learn what works best for you. 

• Think about how to reward yourself. Think of healthy and fun rewards. Ask your partner or a friend to watch 

the kids while you go for a walk or take a relaxing bath. Go for a bike ride. Make your grandmother’s 

deviled egg recipe. Find 10 minutes before dinner to dance to your favorite music.  

Remember, if a child is engaged in aggressive behavior, this is a time when you may need to add special safety 

strategies to your calm-down plan. You need to be problem-solving and focused on keeping the child and others 

safe. 
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WHAT YOU SHOULD KNOW 

At some point after the survival response, children will begin to balance out. This is called reconstituting. During 

the reconstituting stage, we want to help the child continue to manage emotions and reengage in the present 

environment to support their return to their usual regulating state. As children calm down or reengage with 

their environment, remember that they are extremely sensitive at this point and are at significant risk for 

escalating back into re-experiencing. We need to recognize how vulnerable the child and minimize any 

potential cat hair in the environment. As children become quiet, it can be tempting to think all is well, but they 

still need a lot of support.  You may want to: 

• Reinforce the child’s positive responses 

• Reassure continued safety 

• Limit exposure to high stress events or lots of stimulation 

• Avoid processing what led up to the re-experiencing state too quickly. The child should be completely 

calm before you try to learn from the experience or provide discipline 

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Remember: 

 

• Children need to be able to learn from their mistakes. 

• Part of the learning process is to make things right if a child has done something hurtful or damaged 

anything. 

• Shaming or using guilt with children, is often less effective than providing children with an opportunity 

to repair what has been harmed. 

• Some examples of making things right include: writing an apology, volunteering to help others, doing 

something helpful for the person harmed, repairing, or working to replace the damaged item (within 

reason), working to change behavior so mistakes are not repeated. 

• It is important that the child work with those harmed to develop an agreement on what may help 

healing to occur. This may mean you will need to facilitate a conversation between, say, the child and 

a sibling who has been harmed about what the child can do to make things right. 

• Having separate discussions in advance with each of the children about the purpose of the restorative 

process often leads to better outcomes when you bring them together. 

• Once a restorative plan is developed, it will need to be monitored to ensure completion. 

• Use your judgment about whether additional natural consequences may be needed. For example, a 

child who has deliberately broken a sibling’s toy may need to replace it but may also need to lose the 

privilege of playing with the sibling’s toys for a period. 
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JOB AID: INTRODUCING TIME-IN 

Time-in is a form of constructive discipline. It can be an improvement over “time out,” which disconnects children 

and reinforces a sense of a child’s aloneness from the family. Time-in works by keeping the child nearby and 

under close supervision after a meltdown or difficult behavior. It helps children feel connected in times of stress. 

It also involves the child in thinking about how they could have handled the situation differently and practicing 

those different responses. This can build skills over time. How does it work?  

• Have the child sit in a “let’s think about it” spot. This spot can be anywhere close to you and within your 

eyesight.  

• Ask the child to think about: 

• The situation, 

• What went wrong, and 

• How they could have handled the situation differently.  

• When the child indicates, “Ready,” you listen closely, down on child’s level. Use good eye contact and 

a kind but firm tone of voice. Have the child describe what could have been done differently. 

• You and the child role play how the child can do it differently next time.  

You praise the child for doing it correctly during the role play. 

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

 

It is important to note that you want to use different signals of safety based on the stage of a child’s behavior 

now. In a regulated state, when children can manage their emotions and behaviors, you can:  

• Give lots of specific reinforcement for what the child is doing well. Positive reinforcement works much 

better than punishment at bringing about real behavior change.  

• Labeled praises are more effective than general comments  

• “Aniyah, I appreciate how well followed directions in the grocery store. You stayed right by me in the 

parking lot. Wonderful job.” or “Nick, you did a wonderful job doing as I asked.  I really appreciated you 

listening to me.”  

• Anticipate worries and provide reassurance in advance.   

• “Robert, I want you to know that I will be home late tonight. Carol is going to eat dinner with you and 

help you with your homework before you all play a board game. Then she will help you get ready for 

bed. When I get home, I will come in to check on you and give you a hug goodnight. I will miss you 

while I’m away, but I will get home as soon as I can.”  

 When children are revving or re-experiencing, you need to provide different signals of safety.   

• When a child is revving, remind them of their past successes using as few words as possible.   

• For a child who is re-experiencing, keep it even simpler. Focus solely on safety. Say things like, “I’m here, 

and I can help.” or “You are safe.” 
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JOB AID: YOU GOT IT! ADDRESSING CHALLENING BEHAVIORS 

Education action/question 

• Reframe problem behavior 

• What need is the child trying to meet? 

• Define essential skills for the child’s successful participation in education 

• Which skill area is the child lacking? 

• Use Stages of Learning to teach social skills: 

• Stage 1: Skill acquisition 

• Stage 2: Skill fluency 

• Stage 3: Skill maintenance and generalization 

• Which stage of learning is the child at? 

Child’s behaviors/Educator’s Responses 

• Challenging behavior  

• Challenging behavior is a skill learning issue and is a child’s attempt met a need 

• Following rules, routines, and directions 

• Identifying feelings in oneself and others 

• Controlling anger and impulses 

• Problem solving 

• Suggesting play themes and activities to peers 

• Sharing toys and other materials 

• Taking turns 

• Helping adults and peers 

• Giving compliments 

• Understanding how and when to apologize 

• Empathizing with others  

• Recognizing that anger can interfere with problem solving 

• Learning how to recognize anger in oneself and others 

• Learning how to calm  

• Understanding appropriate ways to express anger 

• Explain the new skill, demonstrate when it is used and what it is e.g. ‘When you see your friends playing 

with a toy you want, you can watch them play, you can wait your turn, or you can ask them for a turn.’ 

• Demonstrate e.g. show the correct way and incorrect way  

• Give positive feedback e.g. ‘Well done, you did it.’ 
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• Provide opportunities for practice in daily activities e.g. modelling skills, using peers to practice, singing, 

playing, and reading books 

• Build fluency through repeated opportunities to practice. Repetition is the basis of neural development 

and new skills need practice 

• Promote maintenance and generalization e.g. ‘You got it!’ 

Source: developed from Fox & Lentini (2006, pp.3-7) based on The Pyramid Model (Hunter & Hemmeter 2009).  

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Look for trusted people in the child’s: 

• Extended family - Is there an aunt or grandfather who has always had the child’s best interests at heart? 

Ask these family members to provide signals of safety. 

• School or community activities - Is your child struggling in school or elsewhere? Identify someone who 

can spend just a few minutes a day one-on-one with the child to help him or her get through the day. 

School staff, coaches, mentors, neighbors have been wonderful sources of signals of safety to many 

children.    

When you talk to other adults, let them know that providing signals of safety does not have to take a great 

deal of time or involve complex strategies. All it takes is regular, one-on-one, positive interaction with the child. 

Adults can do a world of good by letting a child know they are reliably in the child’s corner.    

PARTICIPANT NOTES 
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JOB AID: TRUSTED ADULTS 

 

Take a moment to identify three to five trusted adults in the life of the child you identified earlier. 

 

1. 

2. 

3. 

4. 

5. 

 

Now, take a moment to identify three to five trusted adults (colleagues, peers, mentors, etc.) in your life to 

whom you go to for support. 

1. 

2. 

3. 

4. 

5. 

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Affiliation refers to the capacity to join others and contribute as part of a group. From our experience, some of 

the most powerful signals of safety a child or youth can receive come from working in situations with other 

adults or youth who are part of “something bigger.” Signals of warmth, respect, and mutual regard that come 

within the context of making a difference in the lives of others or being part of a team can be profound. Every 

child needs to know their lives have value and meaning and that they can contribute to something outside of 

themselves. Remember that children need to know that people are there for them in meaningful, consistent, 

and lasting ways.  

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Teaming is essential to support children and families in overcoming trauma-related adversities and promoting 

post-traumatic growth and resilience. As child care providers, we are not the therapists providing treatment; 

however, we can serve as leaders of the child serving team and work to develop and foster collaborative 

working relationships among all members of the child serving team. For children, this involves proactively 

partnering with the trauma-responsive partners to gather, share, and process relevant information related to 

the impact of trauma on children and families.  

PARTICIPANT NOTES 
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ACTIVITY: IDENTIFYING MY TEAM 

 

1. Who are your local community partners who help to meet the needs of the children and families you serve? 

 

2. What are some of the barriers you have encountered in creating an effective team of support to advocate 

for the children and families you serve? 

 

3. What are at least three to five strategies that might help you overcome the barriers you just identified? Solicit 

feedback and input from your colleagues for additional support. 

PARTICIPANT NOTES 
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WHAT YOU SHOULD KNOW 

Finally, working with children with trauma is uniquely rewarding and challenging. It requires early childhood 

educators to use their unique personal qualities as they forge purposeful relationships as the forming of a 

relationship with the child and family is the base for all intervention.  

PARTICIPANT NOTES 
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