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The Impact of Trauma on the Developing 
Brain & Strategies to Promote Self-

Regulation

November 8, 2018 
Presented by Dr. Gizane Indart & Cathy Hay, LMFT

AGENDA 

9:00-10:15 ςThe Brain Architecture 

10:15-10:30 ςBreak 

10:30-12:00 ςContinuation of The Brain Architecture & What is Trauma 

12:00-12:45 ςLunch

12:45-2:00 ςContinuation of What is Trauma & Effective Interventions 

2:00-2:45 ςEffective Interventions & Self-Care

2:45-3:00 ςQ&A
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LEARNINGOBJECTIVES

During this training, you will develop an understanding about:

Å Brain architecture and healthy brain functioning

Å Types of traumas and common reactions to traumatic experiences

Å The impact of traumatic experiences on ŀ ŎƘƛƭŘΩǎ brain development, learning, 
and behavior 

Å Effective interventions that professionals can use with children and families to 
help promote self-regulation and enhanced brain functioning

Å The importance of consistent self-care

SixCore Strengthsfor Children

Attachment

Self-Regulation

Affiliation

Attunement

Tolerance

Respect

6 CORESTRENGTHSFORCHILDREN
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Invest In The First Five Years Of Life

https:// www.youtube.com/watch?v=Eis-CLs6ds8

INVEST IN THE FIRST 5 YEARS OF LIFE 

Invest in Early Childhood

Prenatal Programs

ProgramsTargeted Towards the Earliest Years

Preschool Programs

Schooling

Job Training

Prenatal Age 0-3 Age 4-5 School Post School

R
a

te
 o

f 
R

e
tu

rn
 t

o
 I

n
ve

s
tm

e
n
t 

in
 H

u
m

a
n
 C

a
p
ita

l 
 

The Earlier the Investment, the Greater the Return
Source: James Heckman, Nobel Laureate in Economics
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Creating the right conditions for early 
childhood development is likely to be 

more effective and less costly
than addressing problems at a later age. 

DEVELOPMENTAL EXPERIENCES DETERMINE 
BRAIN DEVELOPMENT 

The brain develops and organizes as a reflection of 
developmental experiences, organizing in response to 
pattern, intensity, and nature of sensory and perceptual 
experiences.
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The brain develops most rapidly early in life

ÅThe brain develops from the Bottom Upand from the Inside Out: all 
incoming sensory input first enters the lower parts of the brain

ÅThe brain develops in a sequential way:

BrainstemČ DiencephalonČ LimbicČ Cortical

ÅThe brain is complexand plastic: neural systems can be changed, 
but some systems are easier to change than others

KEY PRINCIPLES IN BRAIN DEVELOPMENT

Cortical: Regulates abstract 
functions, logical thinking, ability to 

form and maintain attachments

Limbic: Regulates sexual 
behaviors, affiliation, capacity 

to relate 
to others

Diencephalon: Regulates 
sleep, appetite, levels of 

arousal, emotional reactivity

Brainstem: Regulates 
basic body functions

Abstract Thought
ά!ǘǘŀŎƘƳŜƴǘέ

Language

Concrete Thought
Affiliation

Sexual Behavior

Emotional Reactivity
ά!Ǌƻǳǎŀƭέ

Appetite/Satiety, Sleep

Emotional Reactivity
ά!Ǌƻǳǎŀƭέ

Appetite/Satiety, Sleep
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Executive Functions

ÅWorking memory

ÅProblem solving

ÅOrganizing thoughts

ÅBody regulation

ÅAttunement

ÅAffect regulation

ÅResponse flexibility

ÅEmpathy

ÅFear modulation

Å Insight

Å Intuition

ÅMorality

EXECUTIVE FUNTIONS

THREE BRAIN STATES

WWW.CONSCIOUSDISCIPLINE.ORG

http://www.consciousdiscipline.org/
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INTERVENTIONS FOR A HEALTHY BRAIN

Executive State
Å Collaborating on a plan for the future, brainstorm other outlets, apologizing, 

reflecting

Emotional State
Å Controlled breathing, progressive muscle relaxation, yoga, art, music/dance, 

walk, mindfulness exercises

Survival State
Å Controlled breathing, progressive muscle relaxation, caregiver in calm state, 

holding/rocking, singing/humming, clear and concrete directions

Cortex: Cognitive

Limbic: Emotional

Diencephalon: 
Motor-Vestibular

Brainstem: State

Interactions

Safety

Spontaneous
Interactions

Problem
Solving

Regulation

Social
Engagement

Reason
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https:// www.youtube.com/watch?v=m_5u8-QSh6A

SERVE & RETURN
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Attachment Styles

ÅSecure (2/3 Population)

ÅPreoccupied/Ambivalent

ÅDismissive/Avoidant

ÅFearful/Disorganized

ATTACHMENT STYLES

PUT IT INTO PRACTICE

1. ¢Ƙƛƴƪ ƻŦ ŀƴ ƛƳǇŀŎǘŦǳƭ ŜȄǇŜǊƛŜƴŎŜ ȅƻǳΩǾŜ ƘŀŘ ǿƻǊƪƛƴƎ ǿƛǘƘ ŀ 
child or family. What attachment style did they exhibit?

2. What familial factors might impact an ability to form a secure 
attachment?
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STRESS

POSITIVE

TOLERABLE

TOXIC

Å Moderate 
Å Fight in school

Å Supportive environment
Å Parents/adults who 

act as buffers
Å Growth promoting 

resiliency

Å Extraordinary-Severe
Å Parental divorce

Å Supportive environment
Å Parents/adults who 

act as buffers
Å Provides children with 

opportunities to learn

Å Insidious 
Å Child abuse & neglect

Å No support
Å Parents/adults are not 

acting as buffers
Å Trauma 

ToxicStressin earlychildhoodisassociatedwith persistent
effectson the nervous systemand stress hormone systems
that can damagedevelopingbrain architectureand lead 

to lifelongproblemsin learning, behaviorand both
physicaland mental health. 
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CONCEPTUALIZING TRAUMA

άLƴŘƛǾƛŘǳŀƭ ǘǊŀǳƳŀ ǊŜǎǳƭǘǎ ŦǊƻƳ ŀƴ ŜǾŜƴǘΣ ǎŜǊƛŜǎ ƻŦ ŜǾŜƴǘǎΣ ƻǊ ǎŜǘ ƻŦ 
circumstances that is experienced by an individual as physically or 
emotionally harmful or life threatening and that has lasting 
ŀŘǾŜǊǎŜ ŜŦŦŜŎǘǎ ƻƴ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŦǳƴŎǘƛƻƴƛƴƎ ŀƴŘ ƳŜƴǘŀƭΣ 
physical, social emotional or spiritual well-ōŜƛƴƎΦέ

SAMHSA Trauma and Justice Strategic Initiative 7.2014

What is Trauma ?

Exposure to an adverse experiences that:
ÅOverwhelm our ability to effective respond
ÅGenerate intense negative emotional states
ÅInvolve a loss of control and a sense of vulnerability
ÅOften occurs in an interpersonal context
ÅChange ones sense of self and the 

expectations of the world
ÅHinders ones ability to think flexibly and feel secure
ÅDisrupts the developmental trajectory

Blaustein, 2015

Event(s)

Experience(s)

Effect(s)

WHAT IS TRAUMA?
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SPECTRUM OF TRAUMA

Acute Trauma:A single time limited event
Chronic Trauma:Multiple traumatic exposures and/or events over extended 
periods of time
Complex/Developmental Trauma: Experiences of multiple traumatic events and 
the impact of exposure to these events (often occurring within the caregiving 
system)
Toxic Stress: Adverse experiences that lead to strong, frequent, or prolonged 
ŀŎǘƛǾŀǘƛƻƴ ƻŦ ǘƘŜ ōƻŘȅΩǎ ǎǘǊŜǎǎ ǊŜǎǇƻƴǎŜ ǎȅǎǘŜƳ
Secondary/Vicarious Trauma:Exposure to the trauma of others by providers, 
family members, partners or friends in close contact with the traumatized 
individual

Trauma and Resilience: An Adolescent Provider Toolkit; Adolescent Health Working Group 2013

ADVERSE CHILDHOOD EXPERIENCES (ACEs) STUDY 

https://www.youtube.com/watch?v=95ovIJ3dsNk
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POTENTIALLY ADVERSE CHILDHOOD EXPERIENCES

ÅSeparation from a parents

ÅDisrupted home life

ÅMedical challenges or procedures

ÅParents mental illness

ÅPoverty, food and housing instability

Å Lack of stimulation or to much

ÅRacial discrimination

ÅAbuse

ÅBullying

Å Family chaos

Å Lack of sensitive, attuned caregiver

ÅDomestic violence

ÅSingle parent household

ÅtŀǊŜƴǘǎΩ ǿƻǊƪ ǎŎƘŜŘǳƭŜ

ÅOut of home placement

ÅCar accident

ÅDeath of significant person or animal

ÅWitnessing community violence

ÅHumiliation

Å Frequent moves

ÅWar

ACE & SchoolPerformance

ÅTraumatized children are: 
Å 2.5x more likely to fail a grade in school

Å score lower on standardized achievement tests

Å have more struggles in receptive & expressive language

Å are suspended & expelled more often

Åmore frequently placed in special education

Center for Disease Control and Prevention

ACEs & SCHOOL PERFORMANCE 
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GROUP DISCUSSION

In pairs or small groups, discuss the following question:

Which ACEs do you suspect are common among the 
children and families you serve?

IMPACT OF TRAUMA OVER THE LIFESPAN

Early Death 

Disease, Disability, & Social Problems

Adoption of Health-risk Behaviors

Social, Emotional, & Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences

Mechanisms by Which Adverse Childhood Experiences Influence Health 
& Well-being Throughout the Lifespan

Death 

Conception
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BREAK

CHARACTERISTICS OF THE TRAUMATIZED CHILD

1. Internalized a negative mental representation  about 
themselves, caregivers, and the world

2. Empathy deficits

3. Deficits in the ability to feel remorse/guilt for their behaviors

4. Poor impulse control

5. Pessimism about life

6. Precocious and premature information in certain areas

7. Exposed to role-reversed interactions with adults

8. Lack of reciprocity in relationships



11/6/2018

PLEASE DO NOT DUPLICATE 

WITHOUT DCAC'S PERMISSION. 17

10 THINGS ABOUT CHILDHOOOD TRAUMA EVERY 
TEACHER NEEDS TO KNOW

1. YƛŘǎ ǿƘƻ ƘŀǾŜ ŜȄǇŜǊƛŜƴŎŜŘ ǘǊŀǳƳŀ ŀǊŜƴΩǘ ǘǊȅƛƴƎ ǘƻ ǇǳǎƘ ȅƻǳǊ ōǳǘǘƻƴǎ.

2. Kids ǿƘƻ ƘŀǾŜ ōŜŜƴ ǘƘǊƻǳƎƘ ǘǊŀǳƳŀ ǿƻǊǊȅ ŀōƻǳǘ ǿƘŀǘΩǎ ƎƻƛƴƎ ǘƻ ƘŀǇǇŜƴ ƴŜȄǘ.

3. 9ǾŜƴ ƛŦ ǘƘŜ ǎƛǘǳŀǘƛƻƴ ŘƻŜǎƴΩǘ ǎŜŜƳ ǘƘŀǘ ōŀŘ ǘƻ ȅƻǳΣ ƛǘΩǎ Ƙƻǿ ǘƘŜ ŎƘƛƭŘ ŦŜŜƭǎ ǘƘŀǘ ƳŀǘǘŜǊǎ.

4. ¢ǊŀǳƳŀ ƛǎƴΩǘ ŀƭǿŀȅǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ violence.

5. ¸ƻǳ ŘƻƴΩǘ ƴŜŜŘ ǘƻ ƪƴƻǿ ŜȄŀŎǘƭȅ ǿƘŀǘ ŎŀǳǎŜŘ ǘƘŜ ǘǊŀǳƳŀ ǘƻ ōŜ ŀōƭŜ ǘƻ ƘŜƭǇ.

6. YƛŘǎ ǿƘƻ ŜȄǇŜǊƛŜƴŎŜ ǘǊŀǳƳŀ ƴŜŜŘ ǘƻ ŦŜŜƭ ǘƘŜȅΩǊŜ ƎƻƻŘ ŀǘ ǎƻƳŜǘƘƛƴƎ ŀƴŘ Ŏŀƴ ƛƴŦƭǳŜƴŎŜ ǘƘŜ 
world.

7. ¢ƘŜǊŜΩǎ ŀ ŘƛǊŜŎǘ ŎƻƴƴŜŎǘƛƻƴ ōŜǘǿŜŜƴ ǎǘǊŜǎǎ ŀƴŘ ƭŜŀǊƴƛƴƎ.

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

9. LǘΩǎ hY ǘƻ ŀǎƪ ƪƛŘǎ Ǉƻƛƴǘ-blank what you can do to help them make it through the day.

10. ¸ƻǳ Ŏŀƴ ǎǳǇǇƻǊǘ ƪƛŘǎ ǿƛǘƘ ǘǊŀǳƳŀ ŜǾŜƴ ǿƘŜƴ ǘƘŜȅΩǊŜ ƻǳǘǎƛŘŜ ȅƻǳǊ ŎƭŀǎǎǊƻƻƳ.

https:// www.weareteachers.com/10-things-about-childhood-trauma-every-teacher-needs-to-know/

TRAUMA-SENSITIVE YOGA ACTIVITYIMPACT OF TRAUMA ON DOMAINS OF DEVELOPMENT

Å Cognition
Å Emotions
Å Behavior
Å Social/relational skills
Å Worldview

In pairs or small groups, consider: 

ÅIƻǿ ƳƛƎƘǘ ǘǊŀǳƳŀ ƛƳǇŀŎǘ ŀ ŎƘƛƭŘΩǎ ŘŜǾŜƭƻǇƳŜƴǘ ǿƛǘƘƛƴ ŜŀŎƘ ƻŦ ǘƘŜǎŜ 
developmental domains? 



11/6/2018

PLEASE DO NOT DUPLICATE 

WITHOUT DCAC'S PERMISSION. 18

IMPACT OF TRAUMA 

Traumatic events are external, but they quickly become incorporated into the mind 
(Terr, 1990) and the body (Van Der Kolk, 1991).  Traumatic experiences frequently:

ÅOverwhelm a person's ability to effectively interpret and respond to danger

ÅGenerate intense negative emotional states like fear and helplessness

ÅInvolve a loss of control and a sense of vulnerability

ÅChange one's sense of self and the expectations of the world

ÅDisrupt the developmental trajectory

TRAUMATIC EXPERIENCES AND EDUCATION

ÅOne out of every 4 children attending school has been exposed to a 
traumatic event that can affect learning and/or behavior.

ω ¢ǊŀǳƳŀ Ŏŀƴ ƛƳǇŀŎǘ ǎŎƘƻƻƭ ǇŜǊŦƻǊƳŀƴŎŜ όƛΦŜΦΣ ƭƻǿŜǊ ƎǊŀŘŜǎΣ ƘƛƎƘŜǊ 
absence rate, decreased reading ability, increased behavior problems).

ω ¢ǊŀǳƳŀ Ŏŀƴ ƛƳǇŀƛǊ ƭŜŀǊƴƛƴƎΦ  /ƘǊƻƴƛŎ ŜȄǇƻǎǳǊŜ Ŏŀƴ ŀŘǾŜǊǎŜƭȅ ŀŦŦŜŎǘ 
attention, memory, and cognition, interfere with problem solving, and 
result in overwhelming feelings of frustration and anxiety.

ω ¢ǊŀǳƳŀǘƛȊŜŘ ŎƘƛƭŘǊŜƴ Ƴŀȅ ŜȄǇŜǊƛŜƴŎŜ ǇƘȅǎƛŎŀƭ ŀƴŘ ŜƳƻǘƛƻƴŀƭ ŘƛǎǘǊŜǎǎΦ
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KEY INSIGHT 

Because of constant exposure to violence and trauma, children and 
youth can become locked into a state of Fight/Flight/Freeze.

ω ¢Ƙƛǎ ƳŀƪŜǎ ǘƘŜǎŜ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳǘƘ ǊŜŀŎǘ ǘƻ ƴƻǊƳŀƭ ŜȄǇŜǊƛŜƴŎŜǎ 
as if they were life and death threats.

ω This is not a rational/cognitive 
process. It is wired into their 
physiological response.

TRAUMA TRIGGERS

¢ǊŀǳƳŀ ǘǊƛƎƎŜǊǎ ŀŎǘƛǾŀǘŜ ǘƘŜ άǎǳǊǾƛǾŀƭ ōǊŀƛƴΣέ ŎŀǳǎƛƴƎ ȅƻǳǘƘ ǘƻ ǊŜŀŎǘ ŀǎ ǘƘƻǳƎƘ ŀ 
άǘƘŜǊŜ ŀƴŘ ǘƘŜƴέ ŜȄǇŜǊƛŜƴŎŜ όǇǊŜǾƛƻǳǎ ǘǊŀǳƳŀǘƛŎ ŜǾŜƴǘύ ƛǎ ƘŀǇǇŜƴƛƴƎ άƘŜǊŜ ŀƴŘ 
ƴƻǿέ όƛƴ ŎǳǊǊŜƴǘ ǊŜŀƭƛǘȅύΦ

Common triggers include:

ω ¦ƴǇǊŜŘƛŎǘŀōƛƭƛǘȅ όŜΦƎΦ ŀ ŦƛǊŜ ŘǊƛƭƭύ
ω {ŜƴǎƻǊȅ ƻǾŜǊƭƻŀŘ
ω CŜŜƭƛƴƎ ǾǳƭƴŜǊŀōƭŜ ƻǊ ŦǊǳǎǘǊŀǘŜŘ
ω /ƻƴŦǊƻƴǘŀǘƛƻƴ

What are some other triggers for the children or the families you serve?

Trauma and Resilience: An Adolescent Provider Toolkit; Adolescent Health Working Group 2013
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KEY INSIGHT 

ÅWhen children are ƛƴ ŀ άǘǊƛƎƎŜǊŜŘέ ǎǘŀǘŜΣ ǘƘŜ άƭŜŀǊƴƛƴƎ ōǊŀƛƴέ 
(higher functions of the frontal lobe) goes offline.

ω ±ŜǊōŀƭ ǿŀǊƴƛƴƎǎ ƻǊ Ǌŀǘƛƻƴŀƭ ŀǊƎǳƳŜƴǘǎ ǘƘŀǘ ƳŀƪŜ ŘŜƳŀƴŘǎ ƻƴ 
these higher functions may escalate the situation as children are 
physiologically unable to access these functions when they are in a 
triggered state.

BREAK FOR LUNCH
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PARADIGM SHIFT

Ϧ²Ƙŀǘ ƛǎ ǿǊƻƴƎ ǿƛǘƘ ȅƻǳΚέ
vs.

ά²Ƙŀǘ ƘŀǇǇŜƴŜŘ ǘƻ ȅƻǳΚέ
- Sandra Bloom, 2007

Understanding trauma is not just about acquiring knowledge.  It's 
about shifting the way we try to understand one another:

р wΩ{ hC Lb¢9w±9b¢Lhb{

ÅRelevant
ÅRelational
ÅRhythmic
ÅRepetitive 
ÅRewarding 
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WHAT TODO

Å Safety comes first

Å Relationship-based approach

Å Understand the child-gap 
between chronological and 
developmental age

Å Non-verbal and body language 
speak louder than words!

Å Manage your own reactions-slow 
down!

Å Maintain self-regulation

Å Structure and Consistency 

Å Time in, not time out

Å Connect

Å Consequences, not punishment

Å Structure choices to remain in 
control

Å Model desired behaviors

Å Acknowledge good decisions and 
choices

Å Support parents and care givers

Å Maintain your role

Å Self Care
Å Reflection ςcheck in
Å Regulation
Å Relaxation

Å Team work!

STAGES OF "ACTING OUT"

Phase 1: Calm

Phase 2: Triggers

Phase 3: Agitation

Phase 4: Acceleration

Phase 5: Peak (Triggered State)

Su Y. Park, Psy.D. 2011
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PHASE 1: CALM

In this phase, trauma-impacted students are often:

ω hƴ ǘŀǎƪ

ω CƻƭƭƻǿƛƴƎ ǊǳƭŜǎ ŀƴŘ ŜȄǇŜŎǘŀǘƛƻƴǎ

ω wŜǎǇƻƴǎƛǾŜ ǘƻ ǇƻǎƛǘƛǾŜ ŀŦŦƛǊƳŀǘƛƻƴ

ω LƴƛǘƛŀǘƛƴƎ ǇƻǎƛǘƛǾŜ ōŜƘŀǾƛƻǊ

ω {ƻŎƛŀƭƭȅ ŀǇǇǊƻǇǊƛŀǘŜ

What else might you notice about children in this phase? 

Su Y. Park, Psy.D. 2011

PHASE 2: TRIGGERS

When the following are not adequately resolved or addressed, they may trigger a 
trauma response in trauma-impacted children:

ω ¦ƴǇǊŜŘƛŎǘŀōƛƭƛǘȅ

ω LƴŎƻƴǎƛǎǘŜƴŎȅκ¦ƴŎƭŜŀǊ 9ȄǇŜŎǘŀǘƛƻƴǎ

ω /ƻƴŦƭƛŎǘκtǊƻǾƻŎŀǘƛƻƴ

ω CǊǳǎǘǊŀǘƛƻƴ όƛƴŜŦŦŜŎǘƛǾŜ ǇǊƻōƭŜƳ ǎƻƭǾƛƴƎΣ ƭƛƳƛǘŜŘ ŎƻƳƳǳƴƛŎŀǘƛƻƴΣ ŀŎŀŘŜƳƛŎ ŜǊǊƻǊǎύ

What can you do to minimize the impact of these triggers?

Su Y. Park, Psy.D. 2011
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PHASE 3: RISING AGITATION

In this phase, trauma-impacted children are often:

ω ¦ƴŦƻŎǳǎŜŘ ƻǊ bƻƴ-Directed
ω Lƴ ŀƴŘ ƻǳǘ ƻŦ ƎǊƻǳǇ
ω bƻƴ-conversational language
ω hŦŦ-task/on-task
ω hǳǘ ƻŦ ǎŜŀǘ
ω ¢ŀƭƪƛƴƎ ǿƛǘƘ ƻǘƘŜǊǎ

How could you intervene to support a child in this phase?

Su Y. Park, Psy.D. 2011

PHASE 4: ACCELERATION

In this stage, trauma-impacted students may exhibit:

ω CƻŎǳǎŜŘ ōŜƘŀǾƛƻǊΣ ŜΦƎΦ ǇǊƻǾƻŎŀǘƛǾŜΣ ƘƛƎƘ ƛƴǘŜƴǎƛǘȅΣ 
threatening

ω /ƻƳǇƭƛŀƴŎŜτbut with accompanying inappropriate 
behaviors

ω !ǾƻƛŘŀƴŎŜ ŀƴŘ ŜǎŎŀǇŜ
ω ±ŜǊōŀƭ ŀōǳǎŜ

What might this look like? 
How would you intervene to support a child in this 

phase?

Su Y. Park, Psy.D. 2011
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DE-ESCALATION STRATEGIES

Children in a triggered state (Phase 5 - Peak) need help to calm down from the 
άǘƘŜǊŜ ŀƴŘ ǘƘŜƴέ ǘǊƛƎƎŜǊǎ ǘƻ ōŜŎƻƳŜ ƳƻǊŜ ǇǊŜǎŜƴǘ ƛƴ ǘƘŜ άhere and nowέ 
reality.

Helpful strategies might include:

ω bƻǘƛŎƛƴƎ ǎƛƎƴǎ ƻŦ ŘƛǎǘǊŜǎǎ
Å Teacher empathy/proximity
ω /ƻƴƴŜŎǘƛƴƎ ǿƛǘƘ ǘƘŜ ȅƻǳƴƎ ǇŜǊǎƻƴ
ω wŜƭŀȄŀǘƛƻƴ ǘŜŎƘƴƛǉǳŜǎ
ω tǊŜ-arranged signal
Å Redirecting behavior with the use
of reasonable choices/options 

Trauma and Resilience: An Adolescent Provider Toolkit; Adolescent Health Working Group 2013 and Su Y. Park, Psy.D. 2011

ǒ After child is calm, discuss what 
happened and, if necessary, 
consequences can be determined.

ω !ǾƻƛŘ ŜǎŎŀƭŀǘƛƻƴ ǊŜǎǇƻƴǎŜǎ όƎŜǘǘƛƴƎ ƛƴ 
ǎǘǳŘŜƴǘΩǎ ŦŀŎŜΣ ŘƛǎŎǊŜŘƛǘƛƴƎ ǎǘǳŘŜƴǘΣ 
engaging in power struggles, raising your 
voice)

Cortex: Cognitive

Limbic: Emotional

Diencephalon: 
Motor-Vestibular

Brainstem: State

InterventionsÅ Speech & Language
Å Storytelling
Å Cultural Anchors
Å Executive Functioning Skills

Å Dyadic Relational Activities 
Å Small Group of Peers
Å Animal Assisted 

Å Sleep Hygiene
Å Music & Movement
ÅWalking & Running
Å Breathing Guided Imagery
Å Gardening, Creative Art  

Å Healing Touch & Massage
Å Rocking & Swinging
Å Drumming
Å Swimming
Å Animal Assisted 
Å Martial Arts 
Å Bilateral Stimulation 
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PREVENTION: EMOTIONAL SAFETY

Predictable rules and consistent structure
Relationship based approach

Understand the gap between chronological and developmental age
Listening without judgment

Structure choices
Acknowledge good choices

Validate emotions
Be an example for respectful behavior

Positive discipline
Demonstrate appropriate boundaries

Maintain self-regulation
Maintain your role

Self-care

PREVENTION: SELF-REGULATION

Manage/understand your own feelings and responses
Designate a safe space for kids to decompress

When kids are not upset, practice grounding skills
Active listening ςeye contact, nodding, name what you hear, focus only on the child

Reflect the emotions you see in the child and what they look like
±ŀƭƛŘŀǘƛƴƎ ǘƘŀǘ ƛǘΩǎ ƻƪŀȅ ǘƻ ƘŀǾŜ ŜƳƻǘƛƻƴǎ

If needed, help the child contain their feelings before processing
Deep breathing, physical touch, break, pushing on wall, art

When regulated, collaborate to come up with a solution or discuss consequences
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BREAK

SELF-CARE: THE BEST INTERVENTION

"There is a cost to caring." - Charles Figley

We know that trauma takes a significant toll on helping professionals like 
teachers.  However, we also know that a safe, predictable, and consistent 
relationship works to bring the brain back into regulation.

"There is no more effective neurobiological intervention than a safe 
relationship" - Bruce Perry, PhD, MD, researcher & child psychiatrist

Your physical, emotional, and psychological well-being has an immediate effect 
on your students' well-being.  Caring for yourself is the very best way you 
can care for your students.
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THE POWER OF RELATIONSHIPS

"I've learned that people will forget what 
you said, people will forget what you did, 

but people will never forget how you 
made them feel." 
- Maya Angelou

THE ABC'S OF SELF-CARE

Awareness
Å Be aware of your own needs, limits, feelings and resources. Practice mindfulness 

and acceptance.  

Balance 
Å Maintain balance between work, play and relaxation. Internal balance allows one 

to become aware of all parts of oneself. 

Connection 
Å To yourself, to others, and to something bigger. Communication is part of 

connection. 

Adapted from Transforming the Pain:AWorkbook on Vicarious Trauma by Saakvitneand Pearlman



11/6/2018

PLEASE DO NOT DUPLICATE 

WITHOUT DCAC'S PERMISSION. 29

TRUST IN BASIC GOODNESS

When I was a boy and I would see scary things in the 
ƴŜǿǎΣ Ƴȅ ƳƻǘƘŜǊ ǿƻǳƭŘ ǎŀȅ ǘƻ ƳŜΣ άƭƻƻƪ ŦƻǊ ǘƘŜ 
ƘŜƭǇŜǊǎΦ ¸ƻǳ ǿƛƭƭ ŀƭǿŀȅǎ ŦƛƴŘ ǇŜƻǇƭŜ ǿƘƻ ŀǊŜ ƘŜƭǇƛƴƎΦέ 
To this day, especially in times of disaster, I remember 
Ƴȅ ƳƻǘƘŜǊΩǎ ǿƻǊŘǎ ŀƴŘ L ŀƳ ŀƭǿŀȅǎ ŎƻƳŦƻǊǘŜŘ ōȅ 
realizing that there are still so many helpersτso many 
caring people in this world.

- Fred Rogers

Åwww.acesconnection.com

Åwww.instituteforsafefamilies.org/materials/amazing-brain

Åwww.uihealthcare.org

Åwww.traumainformedoregon.org

Åwww.thenationalcouncil.org/topics/trauma-informed-care

Åwww.samhsa.gov/nctic/trauma-interventions

Åwww.cornerstonesofcare.org/about-us/Trauma-Informed-Care

Resources and ReferencesREFERENCES
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REFERENCES CONTINUED 

ǒ SAMHSA Trauma and Justice Strategic Initiative
ǒ Child Trauma Academy (www.childtrauma.org) 
ǒ National Child Traumatic Stress Network (www.nctsn.org) 
ǒ L. Terr, Childhood Traumas: An Outline and Overview, pg. 11
ǒ Trauma and Resilience: An Adolescent Provider Toolkit; Adolescent Health 

Working Group 2013
ǒ Transforming the Pain: A Workbook on Vicarious Traumaby Saakvitneand 

Pearlman (1996).
ǒ Su Y. Park, Psy.D. (2011).
ǒ Joyce Dorado, Ph.D (2013). Child and Adolescent Services, UCSF/SFGH (Saxe, 

2006)  

Thank You!
For training information, please 

contact Raquel Hernandez at 
Raquel.Hernandez@DenverCAC.org 

or 303.996.8594 

www.DenverCAC.org

http://www.childtrauma.org
http://www.nctsn.org

