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Today’s Objectives 

•  Introduce the concept and definition of early childhood 
trauma 
 

•  Discuss prevalence and types of early childhood trauma 

•  Review research findings on impact of early childhood 
trauma on children, families, providers, and systems 
 

•  Provide an overview of what science suggests are the best 
ways to meet the needs of young children who experience 
trauma 
 

•  Describe a trauma-informed care/approach to working with 
young children 
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Definition of Early Childhood Trauma 

When a young child experiences an event that causes 
actual harm or poses a serious threat to the child’s 
emotional and physical well-being 
 
 
 
 

 
Different from regular life stressors, because it causes a 
sense of intense fear, terror, and helplessness beyond the 
normal range of typical childhood experiences 

From National Child Traumatic Stress Network. (2003) What is child traumatic stress?  
http://www.nctsnet.org/sites/default/files/assets/pdfs/what_is_child_traumatic_stress_0.pdf 
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Complex Trauma 

Exposure to “multiple 
traumatic events that 
occur within the 
caregiving system… 
Typically, refers to the 
simultaneous or 
sequential occurrences 
of child maltreatment 
that are chronic and 
begin in early childhood.” 

From Cook et al. (2003). Complex trauma in children and adolescents.  
http://www.nctsnet.org/nctsn_assets/pdfs/edu_materials/ComplexTrauma_All.pdf 
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Common Types 
of Early Childhood Trauma 

Abuse and 
neglect 

Serious, 
untreated parent 
mental illness or 
substance abuse 

Witnessing 
domestic 
violence 

Prolonged 
separation from 
or loss of a loved 

one 

Serious injuries 
or painful 
medical 

procedures 
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Early Childhood Trauma 

§ Affects almost half of 
U.S. children (35 million) 

Disproportionately affects 
young children 

Sources: National Survey of Children’s Health (2011/12); APA Presidential Task Force on 
Posttraumatic Stress Disorder and Trauma in Children and Adolescents(2008) 
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Young Children Are More Likely to 
Experience Abuse & Neglect 
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Number of children per 1,000 in the same age group 
Source: USDHHS, ACF, ACYF, Children’s Bureau (2017) 
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Young Children are More Likely to 
Experience Unintentional Injuries 

Under 
age 6 
60% 

Age 
6+ 

40% 

Source: Grossman (2000) 
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Myths about Early Childhood Trauma 

• Young children do not remember traumatic 
events 

Myth #1 

• The younger the child, the less impact trauma 
has 

Myth #2 

• Children are resilient and always “bounce 
back” from trauma 

Myth #3 

Source: Child Witness to Violence www.childwitnesstoviolence.org/facts-myths.html 
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Neurological Consequences of Early 
Childhood Trauma 

(Graphic from the Sydney Morning Herald) 

(Graphic from the Center for Early Childhood Mental  
Health Consultation, Georgetown University) 
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Impact on Parents and Families 

•  Parenting a trauma-exposed 
child is stressful 
•  stress may lead to insensitive 

caregiving 
 

•  Parents may experience the 
same trauma (e.g., domestic 
violence, accident) 
•  negative reactions in parent or 

child may intensify other’s 
symptoms 

•  Challenges related to child trauma 
may lead to family conflict 
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Impact on Early Childhood Programs 

•  Preschool suspension 
and expulsion 

•  Provider stress, 
burnout, and turnover 

•  Disruptions in learning 
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Meeting the Needs of Young Children 
Who Have Experienced Trauma 

•  Presence and continuity 
of a nurturing caregiver 

•  Environments that 
promote:  
•  safety and trust 
•  self-regulation and social-

emotional skills 
•  other early skills needed to 

succeed in school 
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Putting it all Together:  
Trauma-Informed Care 

All parties recognize and respond to the impact of 
traumatic stress on those who have contact with the 
system or program, including children, caregivers, 
and service providers.  
 
That is, a system or program: 
 

•  infuses trauma awareness, knowledge, and skills into 
organizational culture, practices, and policies 
 

•  collaborates with all those involved with the child, 
using the best available science, to support recovery 
and resiliency of the child and family. 

Source: National Child Traumatic Stress Network 
http://www.nctsn.org/resources/topics/creatingtrauma-informed-systems 
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Resources 
Bartlett, Smith, & Bringewatt (2017). Helping Young Children Who Have Experienced Trauma: 

Policies and Strategies for Early Care and Education 
https://www.childtrends.org/publications/ecetrauma/ 

 
Child Health and Development Institute of Connecticut, Inc. (2017, March). Supporting young 

children who experience trauma: The Early Childhood Trauma Collaborative. 
http://www.chdi.org/index.php/publications/issue-briefs/supporting-young-children-who-
experience-trauma 

 
Harden, B. J. (2015, January). Services for families of infants and toddlers experiencing 

trauma: A research-to-practice brief. OPRE Report # 2015-14. Washington, DC: Network of 
infant/ toddler researchers, Office of Planning, Research and Evaluation (OPRE), 
Administration for Children and Families, U.S. Department of Health and Human Services. 
https://www.acf.hhs.gov/sites/default/files/opre/opre_nitr_brief_v07_508_2.pdf 

 
National Child Traumatic Stress Network (n.d.). Early childhood trauma. 

http://www.nctsn.org/trauma-types/early-childhood-trauma 
 
National Scientific Council on the Developing Child (2005/2014). Excessive stress disrupts the 

architecture of the developing brain: Working paper no. 3. Updated edition. 
www.developingchild.harvard.edu 

 
Ruiz, R. (2014). How childhood trauma could be mistaken for ADHD. The Atlantic. 

https://www.theatlantic.com/health/archive/2014/07/how-childhood-trauma-could-be-
mistaken-for-adhd/373328/ 

 
Substance Abuse and Mental Health Services Administration. (2004). Trauma-informed care in 

behavioral health services. Treatment improvement protocol (TIP) Series 57. HHS 
Publication No. (SMA) 13-4801. Rockville, MD: Substance Abuse and Mental Health 
Services Administration. 
https://www.ncbi.nlm.nih.gov/books/NBK207201/pdf/Bookshelf_NBK207201.pdf 
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Questions? 
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Contact Information: 

Jessica Dym Bartlett, 
MSW, PhD 
Senior Research 
Scientist,  
Early Childhood/Child 
Welfare 
Child Trends 
jbartlett@childtrends.org 

 



“They’re	
  Only	
  Babies”	
  :	
  Suppor4ng	
  
infants	
  and	
  toddlers	
  who	
  have	
  
experienced	
  trauma	
  in	
  early	
  
childhood	
  seCngs	
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To	
  Begin	
  –	
  Being	
  Centered	
  in	
  the	
  Moment	
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Today’s	
  Journey	
  

•  Learning	
  Objec4ves:	
  
• Understand	
  that	
  very	
  young	
  children	
  can	
  
experience	
  stress	
  or	
  trauma4c	
  response	
  to	
  
adverse	
  experiences	
  

• Recognize	
  signs	
  and	
  symptoms	
  of	
  trauma	
  
response	
  in	
  infancy	
  and	
  early	
  childhood.	
  

•  Learn	
  ways	
  to	
  support	
  the	
  young	
  child	
  and	
  their	
  
caregiver’s	
  exposed	
  to	
  trauma.	
  

• Understand	
  concepts	
  of	
  burn	
  out	
  and	
  vicarious	
  
trauma4za4on	
  and	
  learn	
  ways	
  to	
  minimize	
  risk	
  
among	
  staff	
  through	
  use	
  of	
  reflec4ve	
  prac4ce	
  and	
  
self	
  care.	
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They’re	
  only	
  babies…	
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What	
  experiences	
  might	
  be	
  highly	
  stressful	
  
or	
  
trauma?c	
  for	
  children?	
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Viewing 
Violence 
on TV

Loved one’s 
work stress

Neglect

Crime

Injury of 
a Loved 
One

Death of 
A Loved 
One

Family 
Violence

Community 

Violence

Natural 
Disasters

Serious 
Illness

Abuse Deployment 
of loved one

Living in a 
chronically 
chaotic 
environment

Serious
Accidents



Families	
  May	
  Be	
  Experiencing	
  

• Isola4on	
  and	
  stress	
  
• Poverty	
  or	
  low	
  income	
  
• Housing	
  instability	
  
• Current	
  trauma	
  or	
  history	
  of	
  trauma	
  
• Stressful	
  family	
  dynamics	
  
• Parental	
  mental	
  health	
  or	
  child	
  mental	
  health/
developmental	
  challenges	
  

• Substance	
  use	
  or	
  abuse	
  or	
  struggles	
  with	
  sobriety	
  
• Bias,	
  prejudice,	
  oppression	
  
• Challenges	
  of	
  military/veteran	
  family	
  life	
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Infant	
  and	
  Early	
  Childhood	
  Mental	
  
Health	
  Challenges	
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Myths	
  and	
  Facts	
  about	
  Infants,	
  
Children	
  and	
  Responses	
  to	
  Trauma	
  



• MYTH:	
  Young	
  Children	
  
don’t	
  remember	
  
trauma4c	
  experiences	
  if	
  
they	
  occurred	
  early	
  in	
  life.	
  
Since	
  they	
  can’t	
  
remember	
  or	
  talk	
  about	
  
trauma,	
  it	
  won’t	
  affect	
  
them.	
  

	
  
	
  

•  FACT:	
  Research	
  shows	
  
that	
  trauma	
  impacts	
  
everyone	
  who	
  
experiences	
  it,	
  even	
  
infants.	
  When	
  children	
  
older	
  that	
  28	
  months	
  
experience	
  trauma,	
  they	
  
retain	
  verbal	
  recall	
  of	
  the	
  
event.	
  Children	
  younger	
  
than	
  28	
  months	
  have	
  
behavioral	
  recall,	
  later	
  
seen	
  in	
  play,	
  drama	
  and	
  
reenactments.	
  

Copyright	
  2017	
  ZERO	
  TO	
  THREE	
  All	
  rights	
  reserved	
   29	
  



30 

• MYTH:	
  If	
  a	
  child	
  refuses	
  to	
  
talk	
  or	
  be	
  responsive,	
  he	
  
or	
  she	
  is	
  just	
  being	
  
stubborn.	
  

•  FACT:	
  Some	
  children	
  who	
  
have	
  been	
  trauma4zed	
  
feel	
  overwhelmed	
  by	
  
their	
  own	
  inner	
  
experiences	
  or	
  feelings,	
  
and	
  become	
  withdrawn	
  
and	
  detached	
  from	
  their	
  
“here	
  and	
  now”	
  
experiences.	
  	
  At	
  those	
  
moments,	
  they	
  may	
  be	
  
unable	
  to	
  respond.	
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• MYTH:	
  Trauma4zed	
  
children	
  always	
  appear	
  
4mid	
  and	
  fragile	
  and	
  are	
  
easily	
  managed	
  in	
  a	
  
classroom.	
  

•  FACT:	
  While	
  trauma4zed	
  
children	
  may	
  at	
  4mes	
  be	
  
4mid	
  and	
  withdrawn,	
  
they	
  may	
  also	
  become	
  
quite	
  vola4le	
  making	
  it	
  
challenging	
  to	
  interact	
  
with	
  them	
  and	
  manage	
  in	
  
a	
  group	
  seCng.	
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ZERO	
  TO	
  THREE	
  Na?onal	
  Parent	
  Survey:	
  Parental	
  
Stress	
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(ZERO	
  TO	
  THREE,2016)	
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Trauma	
  and	
  the	
  Infant	
  or	
  Toddler	
  



	
  
Crisis	
  Response:	
  	
  

A	
  Normal	
  or	
  Common	
  Response	
  to	
  an	
  Abnormal	
  
Situa4on	
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Iden?fying	
  Trauma	
  in	
  Young	
  Children	
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• A	
  child’s	
  behavior	
  
is	
  like	
  an	
  iceberg	
  

•  The	
  behaviors	
  we	
  
see	
  above	
  the	
  
surface	
  	
  

•  are	
  a	
  result	
  of	
  the	
  
feelings	
  below	
  I	
  am	
  Angry	
  

	
  
I	
  am	
  

Frustrated	
  

I	
  am	
  unsafe	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  I	
  am	
  scared	
  	
  

Crying,	
  Clinging,	
  	
  
Ac?ng	
  Out,	
  
“Misbehavior”	
  



TYPICAL	
  CRISIS	
  REACTIONS	
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BIOLOGICAL	
   EMOTIONAL	
  

COGNITIVE	
   BEHAVIORAL	
  



Let’s	
  Reflect	
  

• What	
  factors	
  influence	
  
a	
  child’s	
  response	
  to	
  
trauma?	
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Considera?ons	
  for	
  Infants	
  and	
  Toddlers	
  

• Reac4ons	
  of	
  children	
  are	
  influenced	
  by	
  
developmental	
  level	
  as	
  well	
  as	
  the	
  actual	
  trauma,	
  loss	
  
or	
  change.	
  

•  Some	
  children	
  have	
  difficulty	
  in	
  their	
  grief	
  	
  or	
  trauma	
  
response	
  and	
  may	
  be	
  len	
  with	
  lingering	
  emo4onal	
  or	
  
behavioral	
  difficul4es.	
  

•  “Misbehaviors”	
  may	
  be	
  viewed	
  as	
  behavioral	
  
problems	
  rather	
  than	
  behavioral	
  manifesta4ons	
  of	
  	
  
emo4onal	
  distress.	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  -­‐	
  Dr.	
  Stephen	
  Cozza,	
  	
  2016	
  
	
  

Copyright	
  2017	
  ZERO	
  TO	
  THREE	
  All	
  rights	
  reserved	
   38	
  



The	
  Importance	
  of	
  a	
  Secure	
  AVachment	
  

•  Sensi4ve	
  and	
  responsive	
  caregiving	
  from	
  
a	
  parent	
  or	
  caregiver	
  can	
  moderate	
  a	
  
child’s	
  emo4onal	
  and	
  physiological	
  stress	
  
responses.	
  

Copyright	
  2017	
  ZERO	
  TO	
  THREE	
  All	
  rights	
  reserved	
   39	
  

Photo	
  by	
  Kiwi	
  Street	
  
Studios	
  



Impact	
  of	
  Trauma	
  in	
  Infancy	
  and	
  
Toddlerhood	
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Reduces ability to 

explore, learn and 

process information

Lower tolerance for stress can 
result in behaviors such as 
aggression or defiance

Problems with learning and 
memory can become 
permanent

May cause long-term physical health problems

May have trouble with 

relationships and 

interactions with peers

Increases stress hormones 

which affects the body’s 

ability to fight infection 

Na4onal	
  Child	
  Trauma4c	
  Stress	
  
Network	
  (2015)	
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Variability	
  in	
  Responses	
  to	
  Stressors	
  	
  
and	
  Trauma?c	
  Events	
  

•  The	
  impact	
  of	
  a	
  poten4ally	
  trauma4c	
  event	
  is	
  
determined	
  by	
  both:	
  

•  The	
  objec4ve	
  nature	
  of	
  the	
  event	
  	
  

•  The	
  child’s	
  subjec4ve	
  response	
  to	
  it	
  	
  

•  Something	
  that	
  is	
  trauma4c	
  for	
  one	
  child	
  may	
  not	
  be	
  
trauma4c	
  for	
  another.	
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Impact	
  Can	
  Vary	
  

The	
  impact	
  of	
  a	
  poten4ally	
  trauma4c	
  event	
  depends	
  on	
  
several	
  factors,	
  including:	
  

•  The	
  child’s	
  age	
  and	
  developmental	
  stage	
  

•  The	
  child’s	
  percep4on	
  of	
  the	
  danger	
  faced	
  
• Whether	
  the	
  child	
  was	
  the	
  vic4m	
  or	
  a	
  witness	
  

•  The	
  child’s	
  rela4onship	
  to	
  the	
  vic4m	
  or	
  perpetrator	
  

•  The	
  child’s	
  past	
  experience	
  with	
  trauma	
  

•  The	
  adversi4es	
  the	
  child	
  faces	
  following	
  the	
  trauma	
  

•  The	
  presence/availability	
  of	
  adults	
  who	
  can	
  offer	
  help	
  
and	
  protec4on	
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Trauma	
  through	
  a	
  child’s	
  eyes	
  



For	
  Your	
  Considera?on	
  

An	
  argument	
  erupts	
  between	
  a	
  mother	
  and	
  her	
  
boyfriend,	
  her	
  six	
  month	
  old	
  son	
  is	
  sleeping	
  in	
  the	
  next	
  
room	
  when	
  the	
  shou4ng,	
  crying	
  and	
  throwing	
  of	
  things	
  
begins.	
  	
  He	
  awakens	
  startled	
  and	
  screaming,	
  mother	
  
rushes	
  in	
  to	
  hold	
  him	
  and	
  father	
  screams	
  at	
  him	
  to	
  
“shut	
  up!”	
  
• What	
  is	
  the	
  sensory	
  experience	
  of	
  this	
  infant?	
  
• What	
  do	
  you	
  think	
  the	
  parents	
  are	
  feeling?	
  
• How	
  does	
  the	
  experience	
  and	
  emo4onal	
  
communica4on	
  impact	
  the	
  child’s	
  feelings?	
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  Impact:	
  Danger	
  &	
  Safety	
  Are	
  Core	
  
Concerns	
  

•  Lack	
  of	
  physical	
  &	
  psychological	
  
safety	
  can	
  be	
  magnified	
  in	
  a	
  
young	
  child’s	
  mind.	
  	
  

•  Ensuring	
  children’s	
  physical	
  
safety	
  is	
  cri4cal	
  to	
  restoring	
  the	
  
sense	
  of	
  a	
  protec4ve	
  shield.	
  	
  

•  Trauma	
  exposure	
  can	
  make	
  it	
  
difficult	
  for	
  children	
  to	
  
dis4nguish	
  between	
  safe	
  &	
  
unsafe	
  situa4ons	
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PaVerns	
  of	
  Response	
  to	
  Threat	
  

•  	
   	
   	
   	
   	
   	
   	
  

•  For	
  very	
  young	
  children	
  –	
  limited	
  capacity	
  for	
  flight/fight	
  –	
  rely	
  on	
  dissocia4ve	
  response	
  of	
  freeze	
  or	
  surrender	
  
(Perry,	
  et.al.,	
  1995)	
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Fight	
  

Flight	
  

Freeze	
  



For	
  Your	
  Considera?on	
  
A	
  community	
  is	
  affected	
  by	
  a	
  serious	
  flood	
  which	
  has	
  forced	
  
many	
  from	
  their	
  homes	
  and	
  closing	
  of	
  schools,	
  facili4es.	
  	
  
The	
  parents	
  of	
  18	
  month	
  old	
  Taniya	
  are	
  staying	
  in	
  a	
  shelter	
  
and	
  must	
  meet	
  with	
  various	
  agencies	
  to	
  find	
  out	
  about	
  food,	
  
clothing	
  and	
  reloca4on.	
  Taniya	
  stays	
  at	
  a	
  child	
  care	
  facility	
  
near	
  the	
  shelter	
  sporadically	
  while	
  parents	
  are	
  out	
  on	
  some	
  
days.	
  Some4mes	
  it	
  is	
  only	
  for	
  a	
  couple	
  of	
  hours,	
  some4mes	
  
it	
  is	
  all	
  day.	
  
•  How	
  might	
  these	
  changes	
  affect	
  an	
  18	
  month	
  child?(What	
  
are	
  some	
  developmental	
  tasks	
  at	
  this	
  age)	
  

•  How	
  might	
  parents	
  manage	
  nego4a4ng	
  systems	
  with	
  a	
  
toddler	
  in	
  tow?	
  

•  How	
  do	
  you	
  think	
  the	
  child	
  care	
  providers	
  are	
  feeling	
  
about	
  the	
  new	
  children	
  in	
  their	
  care?	
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Signs	
  of	
  Trauma	
  in	
  Children	
  Birth	
  
through	
  3	
  years	
  old	
  

•  Startle	
  Easily	
  
• Hypervigilance	
  
• Need	
  and	
  demand	
  apen4on	
  through	
  both	
  posi4ve	
  
and	
  nega4ve	
  behaviors	
  

• Display	
  excessive	
  temper	
  tantrums;	
  	
  
• Cry	
  excessively	
  
• Appear	
  detached,	
  disinterested,	
  flat	
  
•  Exhibit	
  aggressive	
  behaviors	
  	
  
•  Exhibit	
  regressive	
  behaviors	
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Signs	
  of	
  Trauma	
  in	
  Children	
  Birth	
  
through	
  3	
  years	
  old	
  

•  Experience	
  sleep	
  difficul4es	
  and	
  problems	
  with	
  
ea4ng	
  and	
  toile4ng	
  

• Respond	
  to	
  triggers	
  which	
  remind	
  them	
  of	
  the	
  
trauma4c	
  event	
  (persons,	
  places,	
  things,	
  colors,	
  
smells,	
  etc.)	
  

• Generally	
  are	
  irritable,	
  sad	
  and	
  anxious	
  
• Constricted	
  range	
  of	
  emo4on	
  
• Reduced	
  expression	
  of	
  posi4ve	
  emo4ons	
  
•  Engage	
  in	
  Trauma4c	
  Play	
  
• Clingy	
  or	
  reac4ve	
  to	
  touch	
  
•  	
  Experience	
  dissocia4ve	
  episodes	
  such	
  as	
  freezes,	
  
s4lls,	
  or	
  stares	
  and	
  is	
  unresponsive	
  for	
  seconds	
  to	
  
minutes	
  in	
  response	
  to	
  reminders	
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The	
  Good	
  News:	
  Early	
  Developmental	
  
Plas?city	
  

•  The	
  same	
  developmental	
  plas4city	
  that	
  can	
  make	
  
early	
  adversity	
  nega4vely	
  impact	
  health	
  and	
  well-­‐
being,	
  also	
  enhances	
  the	
  importance	
  of	
  early	
  parent/
caregiver	
  interac4ons.	
  	
  (Meyer	
  &	
  Fortunato,2013)	
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The	
  Good	
  News:	
  Protec?ve	
  Factors	
  
Reduce	
  	
  
Impact	
  of	
  Trauma	
  

• The	
  presence	
  &	
  strength	
  
of	
  protec4ve	
  factors	
  
• enhance	
  children’s	
  
ability	
  to	
  resist,	
  or	
  to	
  
quickly	
  recover	
  from	
  
harmful	
  effects	
  of	
  
trauma,	
  loss	
  &	
  other	
  
adversi4es.	
  

	
  
Na4onal	
  Center	
  on	
  Child	
  Trauma4c	
  Stress	
  (2015)	
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Building	
  Protec?ve	
  Factors	
  	
  

Knowledge	
  of	
  
Child	
  

Development	
  

Connec4on	
  to	
  
Community	
  
Resources	
  

Enhancing	
  
Social	
  Supports	
  

Stress	
  
Reduc4on	
  

and	
  Self-­‐Care	
  

Parent-­‐Child	
  
Interac4on	
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Support to  
Families 

Exposed to 
Trauma 

	
  
Rosenblum,	
  Muzik	
  (2015)	
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Suppor4ng	
  Families	
  through	
  Chronic	
  
Stress	
  and	
  Trauma	
  



Let’s	
  Consider…	
  

What	
  are	
  some	
  of	
  the	
  ways	
  you	
  might	
  help	
  parents	
  to	
  
provide	
  their	
  child	
  a	
  sense	
  of:	
  	
  

•  Rou?ne	
  

•  Sense	
  of	
  Control	
  

•  Support	
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The	
  Importance	
  of	
  Personal	
  Narra?ve	
  

Helping	
  each	
  one	
  hear	
  their	
  story,	
  tell	
  their	
  story…	
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No	
  Time	
  Like	
  the	
  Present	
  

56	
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Support	
  to	
  Parents	
  Coping	
  with	
  
Trauma?c	
  Stress	
  

Check	
  to	
  see	
  if	
  your	
  interac4ons:	
  
•  Are	
  rela4onship-­‐based	
  	
  
•  Are	
  strengths-­‐based	
  
•  Build	
  trust	
  	
  
•  Build	
  protec4ve	
  factors	
  and	
  mi4gate	
  risk	
  factors	
  
•  Are	
  frequent	
  with	
  enough	
  4me	
  alloped	
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Compassion	
  Fa4gue,	
  and	
  Vicarious	
  
Trauma4za4on	
  



Parallel	
  Process	
  

The	
  idea	
  that	
  a	
  new	
  experience	
  in	
  rela4onships	
  at	
  any	
  
level	
  could	
  translate	
  into	
  changes	
  in	
  other	
  rela4onships	
  
is	
  called	
  the	
  “parallel	
  process”.	
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Clarifying	
  Defini?ons	
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Compassion	
  
Fa4gue 	
  	
  

• Emo4onal	
  and	
  
physical	
  
deple4on	
  and	
  
fa4gue	
  that	
  
occurs	
  when	
  
helpers	
  
engage	
  in	
  
emo4onal	
  
labor	
  and	
  are	
  
unable	
  to	
  
replenish	
  

Vicarious	
  
Trauma4za4on	
  

• Provider’s	
  
taking	
  on	
  
trauma4c	
  
responses	
  and	
  
shin	
  in	
  world	
  
view	
  that	
  
occurs	
  when	
  
they	
  work	
  
with	
  clients	
  
who	
  have	
  
experienced	
  
trauma	
  

Burn	
  Out	
  

• Physical	
  and	
  
emo4onal	
  
exhaus4on	
  
that	
  providers	
  
experience	
  
over4me	
  
when	
  
overwhelmed	
  
at	
  work	
  

hp
ps://w

w
w
.tendacadem

y.ca/w
hat-­‐is-­‐com

passion-­‐fa4gue/	
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“If	
  providers	
  priori4ze	
  self-­‐care,	
  they	
  
are	
  giving	
  two	
  gins—one	
  to	
  

themselves	
  and	
  one	
  to	
  the	
  children	
  
in	
  their	
  care.”	
  

	
   	
   	
  Rice	
  &	
  Groves,	
  (2005,	
  p.	
  49)	
  



The	
  Teapot	
  Analogy	
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Please	
  stay	
  in	
  touch!	
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Content	
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  Infant	
  and	
  Early	
  Childhood	
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Toxic	
  Stress	
  
	
  and	
  	
  

Its	
  Impact	
  on	
  Children	
  
	
  





Objec4ves-­‐	
  	
  Par4cipants	
  will:	
  

•  Define	
  three	
  types	
  of	
  stress	
  responses.	
  
•  Discuss	
  “toxic	
  stress”	
  and	
  its	
  long	
  term	
  effects	
  
•  Review	
  ACES	
  (Adverse	
  Childhood	
  Experiences)	
  
survey	
  and	
  research	
  

•  Inves4gate	
  strategies	
  for	
  allevia4ng	
  toxic	
  
stress	
  



What	
  is	
  stress?	
  	
  
When	
  the	
  current	
  
situa4on	
  (either	
  physical	
  
or	
  psychological)	
  is	
  	
  
maxing	
  out	
  our	
  current	
  
resources	
  	
  



Different	
  Stress	
  Responses 	
  	
  
•  Posi?ve	
  stress	
  response	
  (our	
  coping	
  
mechanisms	
  are	
  adequate)	
  

	
  
•  Tolerable	
  stress	
  response	
  (our	
  coping	
  is	
  
challenged,	
  but	
  we	
  adapt)	
  

	
  
•  Toxic	
  stress	
  response	
  (our	
  coping	
  is	
  
overwhelmed	
  –	
  long	
  term	
  emo4onal	
  cost	
  )	
  

	
  
	
  What	
  experiences	
  fit	
  in	
  which	
  category	
  is	
  determined	
  by	
  our	
  gene4c	
  

predisposi4on	
  AND	
  our	
  prior	
  experiences	
  



Sources	
  of	
  Stress	
  
•  Physical	
  	
  

– Actual	
  physical	
  illness	
  or	
  harm	
  
•  Psychological	
  

–  Perceived	
  threat	
  to	
  physical	
  well-­‐being	
  
–  Perceived	
  threat	
  to	
  self-­‐image,	
  social	
  standing,	
  
important	
  rela4onships	
  	
  	
  

•  For	
  a	
  very	
  young	
  child	
  
–  Lack	
  of	
  a	
  responsive	
  rela4onship	
  is	
  a	
  threat	
  to	
  
physical	
  well-­‐being	
  



Adverse	
  Childhood	
  Events	
  
	
  (ACE)	
  Study	
  -­‐	
  CDC	
  

•  Asked	
  about	
  10	
  stressful	
  childhood	
  
experiences	
  

•  Looked	
  at	
  long-­‐term	
  health	
  outcomes	
  
•  ACE	
  predicted	
  10	
  major	
  causes	
  of	
  adult	
  illness	
  
and	
  death	
  

Felitti, Anda, Nordenberg, Williamson, Spitz, Edwards, Koss, & Marks (1998)  



Compared	
  to	
  persons	
  with	
  an	
  ACE	
  score	
  of	
  
0,	
   those	
   with	
   an	
   ACE	
   score	
   of	
   4	
   or	
   more	
  
were:	
  	
  
•  2	
  4mes	
  as	
  likely	
  to	
  be	
  smokers	
  
•  4	
  4mes	
  more	
  likely	
  to	
  be	
  depressed	
  
•  7	
  4mes	
  more	
  likely	
  to	
  be	
  alcoholic	
  
•  10	
  4mes	
  more	
  likely	
  to	
  have	
  injected	
  street	
  
drugs	
  

•  12	
  4mes	
  more	
  likely	
  to	
  have	
  apempted	
  
suicide	
  



ACE	
  predicted	
  higher	
  rates	
  of:	
  
•  Chronic	
  obstruc4ve	
  pulmonary	
  disease	
  (COPD)	
  	
  
•  Fetal	
  death	
  	
  
•  Heart	
  disease	
  
•  Liver	
  disease	
  	
  
•  Risk	
  for	
  in4mate	
  partner	
  violence	
  	
  
•  Mul4ple	
  sexual	
  partners	
  	
  
•  Sexually	
  transmiped	
  diseases	
  (STDs)	
  	
  
•  Unintended	
  pregnancies	
  



Stress	
  Response	
  

•  Brain	
  and	
  body	
  coordinate	
  
to	
  release	
  a	
  series	
  of	
  
biochemicals	
  that	
  prepare	
  
us	
  to:	
  	
  
–  Fight	
  
–  Flee	
  
–  Freeze	
  

•  The	
  greater	
  the	
  perceived	
  
threat,	
  the	
  more	
  primi4ve	
  
the	
  response	
  



Normal	
  and	
  Chronic	
  Stress	
  

l Chronic 
Stress 

l Normal Stress 



Stress	
  Hormones	
  

•  Affect	
  areas	
  of	
  the	
  brain	
  involved	
  in	
  learning	
  
and	
  memory	
  

•  Affect	
  areas	
  of	
  the	
  brain	
  involved	
  in	
  emo4ons	
  
and	
  self-­‐control	
  

•  Children	
  who	
  are	
  stress	
  reac4ve	
  are	
  at	
  risk	
  for	
  
behavior	
  problems,	
  school	
  failure,	
  and	
  health	
  
problems	
  



Symptoms	
  and	
  Behaviors	
  	
  
	
  

•  Behavioral	
  reenactment	
  -­‐	
  Children	
  may	
  act	
  out	
  
aggressively	
  toward	
  others	
  or	
  do	
  and	
  say	
  things	
  that	
  
they	
  witnessed;	
  they	
  are	
  onen	
  unaware	
  that	
  this	
  
behavior	
  is	
  connected	
  to	
  their	
  abuse	
  	
  

•  Reenactment	
  through	
  play	
  -­‐	
  The	
  child	
  may	
  represent	
  
the	
  trauma4c	
  experience	
  through	
  repe44ve	
  play—
for	
  example,	
  by	
  repeatedly	
  playing	
  exactly	
  the	
  same	
  
scene	
  of	
  people	
  figh4ng,	
  a	
  car	
  crashing,	
  or	
  a	
  house	
  
burning	
  down	
  	
  

	
  
	
  



10	
  Things	
  We	
  Need	
  to	
  Know	
  About	
  
Childhood	
  Trauma	
  	
  

1.  Kids	
  who	
  have	
  experienced	
  trauma	
  aren’t	
  trying	
  
to	
  push	
  your	
  bupons.	
  

2.  Kids	
  who	
  have	
  been	
  through	
  trauma	
  worry	
  
about	
  what’s	
  going	
  to	
  happen	
  next.	
  

3.  Even	
  if	
  the	
  situa4on	
  doesn’t	
  seem	
  that	
  bad	
  to	
  
you,	
  it’s	
  how	
  the	
  child	
  feels	
  that	
  mapers.	
  

4.  Trauma	
  isn’t	
  always	
  associated	
  with	
  violence.	
  
5.  You	
  don’t	
  need	
  to	
  know	
  exactly	
  what	
  caused	
  the	
  

trauma	
  to	
  be	
  able	
  to	
  help.	
  



	
  10	
  Things	
  con4nued…	
  
6.  Kids	
  who	
  experience	
  trauma	
  need	
  to	
  feel	
  

they’re	
  good	
  at	
  something	
  and	
  can	
  influence	
  the	
  
world.	
  

7.  There’s	
  a	
  direct	
  connec4on	
  between	
  stress	
  and	
  
learning.	
  

8.  Self-­‐regula4on	
  can	
  be	
  a	
  major	
  challenge	
  for	
  
students	
  suffering	
  from	
  trauma.	
  

9.  It’s	
  ok	
  to	
  ask	
  kids	
  what	
  you	
  can	
  do	
  to	
  help	
  them	
  
get	
  through	
  the	
  day.	
  

10. You	
  can	
  support	
  kids	
  with	
  trauma	
  even	
  when	
  
they’re	
  outside	
  of	
  your	
  classroom/care.	
  



So	
  How	
  Can	
  We	
  Help?	
  
What	
  Can	
  We	
  Do?	
  



Resilience	
  trumps	
  ACEs!	
  
What	
  does	
  resilience	
  look	
  like?	
  
1.  Having	
  resilient	
  parents/

caregivers	
  
2.  Building	
  apachment	
  and	
  

nurturing	
  rela4onships	
  
3.  Building	
  social	
  connec4ons	
  
4.  Mee4ng	
  basic	
  needs	
  
5.  Learning	
  about	
  paren4ng	
  and	
  

how	
  children	
  grow	
  
6.  Building	
  social	
  and	
  emo4onal	
  

skills	
  



Nature’s	
  Protec4on	
  -­‐	
  Rela4onships	
  

	
  	
  	
  Children	
  are	
  
biologically	
  
designed	
  to	
  
“apach”	
  to	
  a	
  
primary	
  
caregiver	
  



Young	
  Children	
  Can	
  Be	
  Protected	
  
from	
  Stress	
  by	
  Rela4onships	
  

•  Sensi4ve,	
  responsive,	
  
suppor4ve	
  care	
  “buffers”	
  or	
  
protects	
  young	
  children	
  from	
  
experiencing	
  elevated	
  stress	
  
levels.	
  	
  	
  

•  As	
  quality	
  of	
  care	
  decreases,	
  
children	
  become	
  highly	
  
vulnerable	
  to	
  stress.	
  

•  Presence	
  of	
  securely	
  
apached	
  caregiver	
  protects	
  
4mid	
  children	
  under	
  stress	
  

•  Quality	
  of	
  caregiving	
  affects	
  
children’s	
  cor4sol	
  levels	
  





Stress	
  Bus4ng	
  Ac4vi4es	
  	
  



Rela4onships	
  

NC FELD/ESD 2c, 3a-s, 4a-t ,5a-v 



Exercise	
  

NC FELD/HPD 2a-r, HPD 4a-s 



Deep	
  Breathing	
  

NC FELD/HPD 6h 



Muscle	
  Relaxa4on	
  

NC FELD/HPD 6h 



Visual	
  Imagery	
  

NC FELD/HPD 6h 



Sensory	
  Ac4vi4es	
  

NC FELD/HPD 6h, APL 2a,2g, CD 15f 



Journaling	
  

NC FELD/HPD 6h, LDC 13a-h 



Hobbies	
  

NC FELD/LDC 7k,11f,  CD-4a-k, CD-5a-v 



Music	
  

NC FELD/LDC 7k,11f,  CD-4a-k, CD-5a-v, HPD-6h 



Healthy	
  Lifestyles	
  

NC FELD/HPD-1a-w, HPD-3k 



Rela4onships	
  

NC FELD/ESD 2c, 3a-s, 4a-t ,5a-v 



Ac4vity	
  

What	
  is	
  your	
  role	
  in	
  helping	
  children	
  with	
  
everyday	
  stress	
  and	
  	
  toxic	
  stress?	
  



Healthy	
  Social	
  Behaviors	
  
Regional	
  

Behavior	
  Specialist	
  
	
  





Toxic	
  Stress	
  Resources	
  

•  ACESTooHigh	
  -­‐	
  hpps://acestoohigh.com	
  	
  
•  (CSEFEL)	
  Center	
  on	
  the	
  Social	
  &	
  Emo?onal	
  Founda?ons	
  for	
  Early	
  

Learning	
  -­‐	
  hpps://www.vanderbilt.edu/csefel/	
  	
  
•  Centers	
  for	
  Disease	
  Control	
  and	
  Preven?on	
  -­‐	
  

hpps://www.cdc.gov/violencepreven4ons/acestudy	
  	
  
•  The	
  Na?onal	
  Ins?tute	
  for	
  Trauma	
  and	
  Loss	
  in	
  Children	
  (TLC)	
  -­‐	
  

hpps://www.starr.org/research/	
  
•  hpps://www.weareteachers.com/10-­‐things-­‐about-­‐childhood-­‐

trauma-­‐every-­‐teacher-­‐needs-­‐to-­‐know/	
  
•  The	
  Na?onal	
  Child	
  Trauma?c	
  Stress	
  Network	
  -­‐	
  www.NCTSN.org	
  	
  
•  Follow	
  Healthy	
  Social	
  Behaviors	
  (HSB)	
  on	
  Pinterest	
  at	
  Tucker’s	
  NC	
  

Nest!	
  www.pinterest.com/Tuckersncnest/	
  	
  
•  Follow	
  HSB	
  on	
  TwiVer	
  at	
  Oh	
  Behave	
  Tips!	
  

www.twiVer.com/#OhBehaveTips	
  	
  



Contact	
  Informa4on	
  

	
  
	
  
Pam	
  Sigmon,	
  Region	
  7	
  Healthy	
  
Social	
  Behavior	
  Specialist	
  
NC	
  Healthy	
  Social	
  Behavior	
  
Project	
  
hsb@ccchildcareconnec?ons.org	
  



THANK 	
   YOU 	
  


