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Traditional 
Paradigm 

Event/Diagnostic/
Academic -Focused

Willful Behavior

Trauma-
Informed

Impact-Focused 

Brain-Behavior based

Service -Driven
Resiliency-focused  
Worker Resiliency

“We must move from viewing the 
individual as failing  if s/he does not do 
well in a program..to viewing the 
program as not providing  what the 
individual needs in order to succeed.”

- Dubovsky, 2000

What is Trauma?
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What is trauma?

A. Overwhelming event or events that 
render a child helpless, powerless, 
creating a threat of harm and/or loss.  

B.  Internalization of the experience that 
continues to impact perception of self, 
others, world, and development. 

Traumatic Stress

• Stress and the tiger
– Our bodies are designed to respond to stress
– Adrenalin and cortisol help us run from tiger or hide
– Threat of short duration

BUT…when the tiger lives in your
home, neighborhood, or life…
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“She’s young, she won’t remember.”

“He only watched it happen.”

“Are you sure it happened this 
way?”

“What do you mean you can’t remember what he said?”

“What did you do to bring this on?”

“If you tell, people will believe there is something wrong with you.”

“I don’t think this ever happened."

Adult 
Avoidance

DSM Diagnoses 

Emotionally Impaired

Lazy

Bully

Severely Emotionally Disturbed

Gang 
Member

Delinquent

Oppositional

Trauma

Mental Illness Overlapping Symptoms Trauma

Attention Deficit/ 
Hyperactivity Disorder

Restless, hyperactive, disorganized, 
and/or agitated activity; difficulty 
sleeping, poor concentration, and 
hypervigilant motor activity

Child Trauma

Oppositional Defiant 
Disorder

A predominance of angry outbursts and 
irritability Child Trauma

Anxiety Disorder (incl. 
Social Anxiety,
Obsessive-Compulsive 
Disorder, Generalized 
Anxiety Disorder, or 
phobia

Avoidance of feared stimuli, physiologic
and psychological hyperarousal upon 
exposure to feared stimuli, sleep 
problems, hypervigilance, and increased 
startle reaction

Child Trauma

Major Depressive 
Disorder

Self-injurious behaviors as avoidant 
coping with trauma reminders, social 
withdrawal, affective numbing, and/or 
sleeping difficulties

Child Trauma

November 30, 2012 15Initiative to Improve Access Kickoff
(Griffin, McClelland, Holzberg, Stolbach, Maj, & Kisiel , 2012) 

November 30, 2012Initiative to Improve Access Kickoff 16

68.02%

33.45%

17.03% 16.25%

11.76%

13.81%

6.93% 6.00%

7.11%

13.56%

21.92%
15.75%

13.12%

39.18%

54.13%
62.00%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

0 – 6 Year Olds 7 – 12 Year Olds 13 – 16 Year 
Olds 

17 + Year Olds

Age Range

Trauma and Mental Health Systems by Age for Children Entering Care, IL

BOTH
Trauma
and Mental
Health
Symptoms
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Event Traumatic 
Impact
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Domains of Complex Trauma

Behavioral
Control

Cognition

Attachment

Dissociation

Affect 
Regulation

Biology
Self Concept

Dissociation 

n Distinct alterations of consciousness
n Depersonalization and derealization
n Impaired memory for state based events
n Common in sexual abuse
n Inconsistent behavior responses to their 

child/children
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n Recognition that fear due to unresolved 
early childhood trauma may curtail parents 
conscious deployment of attention to 
infants fear signals to avoid their own 
retriggering 

Van der Kolk: “The earliest and possibly 
most damaging psychological trauma is 
the loss of a secure base.” 

n Attachment is key determinant in resolving 
childhood traumatic experiences as it is “a 
protective risk factor in child’s ability to 
cope.” 

Healthy

Secure

Insecure

Disorganized

RAD

I never 
wanted 

you!

I Love 
you!
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82% maltreated youth have serious 
disturbances in their attachment to 
caregivers

Recognizing impact to neurodevelopment, 
perception of others, and perception of 
self

Resiliency

Resiliency contextualizes a 
child’s strengths (individual, 
familial, community) against 
her/his adverse experiences 
(Zolkoski & Bullock, 2012)

Resiliency Factors (Masten, 2014; Southwick & Charney, 
2012) 

• Effective caregiving and parenting quality
• Close relationships with other capable adults
• Close friends and romantic partners
• Intelligence and problem solving skills 
• Self control, emotional regulation, planfulness
• Motivation to succeed
• Self Efficacy
• Faith, hope, belief that life has meaning

Feeling safe
and stable in 

the living 
environment

Belonging and 
social 

connectedness 
(permanency)

Self-efficacy 
based on 

developing 
competencies

Has a positive 
self image

Able to sustain 
positive 

interpersonal 
relationships

Able to manage 
emotions and 

regain 
equilibrium 
when upset

35

Adapted from Impact Youth Services, 
2011; 
http://impactyouthservices.com/goal
s.htm

ACYF-CB-IM-12-04: 
http://www.acf.hhs.gov/programs/c
b/laws_policies/policy/im/2012/im1
204.pdfNovember 30, 2012Initiative to Improve Access Kickoff

Traumatic 
Event/Events

Resiliency 
Factors 

Traumatic 
Impact

http://impactyouthservices.com/goals.htm
http://www.acf.hhs.gov/programs/cb/laws_policies/policy/im/2012/im1204.pdf
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Traumatic 
Event/Events

Resiliency 
Factors 

Traumatic 
Impact

} Relationships with others and sense of 
relatedness serves as a protective factor 
against stress. 

(Maston, 2011; Prince-Embury, 2008) 

38

1) Comfort with others

2) Psychological safety with others; Feeling 
understood

3) Belief that there is access to support from 
others when in need

39

4)  Belief that what another says is true
and that they are reliable. 

5) The capacity to have differences with 
and still be in positive relationship with 
others.

6) “I am lovable and know that I am loved.”  
(attachment based) 

40

} Everyone has the opportunity to create 
comfort and safety for our children which is 
the foundation of relatedness

} Appreciate that relatedness is the most 
vulnerable to long term harm. (Therefore do 
not expect too much!!)

41

} Enter the relatedness dance with traumatized 
children being secure in your own skin. 
◦ How do you handle rejection?
◦ How do you handle a lack of gratitude?
◦ How do you handle double messages?

42
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43

} Optimism, self-efficacy and adaptability 
increases the likelihood that the individual 
will be able to cope with adverse 
circumstances. 

(Maston, 2011; Prince-Embury, 2008) 

44

Shifting from victim to being 
empowered  

45

} “I was raised in foster care. My worker said 
that I was not smart and would never 
graduate from high school. I said to myself 
that I was going to show her she was wrong. I 
did graduate from high school and what 
motivated me the most was proving my 
caseworker wrong.” 

46

Positive self-esteem found to be related to 
having a sense of self and a significant 
attachment figure. 
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} Difference between resilient and nonresilient 
students were that resilient students
– Ability to identify their own successes
– Able to identify their strengths
– Showed strong determination to succeed

} “I am not going to turn out like my parents.”

} “I want something different.” 

} “I just know I can make it  after all I have been 
through.” 

50

} Recognizing the seed of efficacy

} Nurturing the seed slowly by framing what is 
present that the child does not even know

} Avoid setting the bar too high to reduce 
discouragement and a return to victimization 

51

} Frame failure as universal (batting example) 

} In times of failure be accessible: building 
relatedness

} Praise the process not the content 

52

53 54
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} The primary impact of exposure to trauma is 
“emotional dysregulation.” (van der Kolk, 2009)

} An inability of the left side of the brain to talk 
to the right side of the brain. 

55

} “My brain is dead when I get upset.”
} “All of a sudden there is a volcano inside me.”
} “When I get upset, my brain is paralyzed.”

(Prince-Embury, 2008) 

56

} Framing regulation as a skill and brain based 
for parents and children

} Building skills demands practice and 
repetition

} Integrating the left and right hemispheres of 
the brain 

59

Coping with Trauma Reminders:
Square Breathing

Breathe In

4 seconds

H
O
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4 
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H
O

LD

4 seconds

Breathe Out

4 seconds
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Affect
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Affect
Regulation

Relatedness

Kid Profile
Mastery
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Some

None

Affect
Regulation

Relatedness

Caregiver Profile
Mastery
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Good 
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None

Affect
Regulation

Relatedness

Workforce Profile
Mastery

Strong

Good 
enough

Some

None

Framework for Behavioral Intervention
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Developing Personal Safety 
Through Prevention & Skill Building

Child

Reduce Frustration
Affirm Feelings

Provide Appropriate 
Expression

Create Awareness

Recognize Child’s 
Limitations

Recognition of Fears

Cycle of Conflict 
Reduced

Alternative 
Language/Behavior 

Expression
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