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By attending, you will be able to describe :
1. Factors affecting children’s response to traumatic events
2. Effects of trauma on children’s language and socialemotional development
3. Caregiver intervention strategies that promote secure
attachment
4. Child intervention strategies that promote effective
communication and self-regulation

Child abuse casts a
shadow the length of
a lifetime
- Herbert Ward

It is easier to build
strong children than
repair broken men
-Frederick Douglass

Change the conversation
From “What’s wrong with you?” to “What
happened to you?”

Adverse Childhood Experiences
(ACEs)
Five are Personal
• emotional abuse
• physical abuse
• sexual abuse
• emotional neglect
• physical neglect
Felitti, N.J. et al. (1998).
Relationship of childhood abuse
and household dysfunction to many
of the leading causes of death in
adults: The Adverse Childhood
Experiences (ACE) Study. American
Journal of Preventive Medicine, 14
(4), 245‐258.

Five are Related to Other Family Members
• absence of a parent though divorce, death
or abandonment
• a mother or stepmother who was treated
violently
• a household member who abused alcohol or
drugs
• a household member who was diagnosed
with a mental illness
• a household member who went to prison

Adverse Childhood Experiences
People with six or more
ACEs died nearly 20 years
earlier on average than
those without ACEs

Children with 4 or more ACEs are 32.6 times more
likely to be diagnosed with learning and behavioral
problems
• 2007 Bayview Child Health Center, San Francisco
• 2008 Made connection between ACEs and toxic
stress

Harris, N.D. (2011). The impact of adverse childhood experiences on an urban pediatric
population. Child Abuse & Neglect, 35(6): 408–413.
Harris, N.D. (2019). The deepest well: Healing the long-term effects of childhood adversity. New
York: Houghton Mifflin.

Toxic Stress
HPA Axis
CRH=corticotrophine
releasing hormone
ACTH=Adrenocorticotropic hormone

Cortisol assists the
body in dealing with the
stressor

Long-term effects of cortisol
•
•
•
•

Suppressed immune system (illnesses)
Increased amygdala size (fight/flight; fear/anger)
Reduced hippocampus size (memory)
Reduced size of orbital frontal cortex (emotional
understanding/regulation)

ACEs shorten telomeres
• Ends of chromosomes that protect
genetic information during cell
division
• Each time a cell divides, the
telomeres get shorter. When they get
too short, the cell can no longer
divide; it becomes inactive or it dies.

telomeres

Puterman, E., et al (2016). Lifespan adversity and later adulthood telomere length in the
nationally representative US Health and Retirement Study. PNAS 113(42):E6335-E6342.

Check your ACE

https://acestoohigh.com/got-your-ace-score/

Expanded ACEs
•
•
•
•
•

Experiencing racism
Bullied
Living in foster homes
Living in an unsafe neighborhood
Witnessing violence

Karatekin, C., & Hill, M. (2018). Expanding the original definition of adverse childhood experiences
(ACEs). Journal of Child & Adolescent Trauma. Nov.
Cronholm, P.F., et al (2015). Adverse Childhood Experiences: Expanding the Concept of Adversity.
American Journal of Preventive Medicine. 49(3):354-61.

Other traumas
•
•
•
•
•

Hurricanes, tornados, floods
Fires
Accidents (cars, sports, falls)
Medical procedures, surgery, life threatening medical conditions
Covid-19

Migration Stages with Traumatogenic Potential:

Premigration
trauma

- War and conflict
exposure, including
torture, gang violence,
and/or oppressive
military or government
practices
- Natural disaster

Trauma
during
transit

Resettlement

-

Long and dangerous travel
- Community violence
Chronic lack of shelter and food
- Gang violence
Smuggling and extortion by "coyotes"
- Hate crimes
Living in a refugee camp (often with
- Family separation
dangerous circumstances; e.g., violence or
- Threatened/actual deportation
fires)
- Being held in a detention center
- Sex trafficking
Foster, R. P. (2001). When immigration is
- Sexual assault
trauma: Guidelines for the individual and family
clinician. American Journal of Orthopsychiatry,
- Kidnapping
71(2), 153-170.

CORE STRESSORS
Traumatic Stress
Occurs when a child experiences an intense event that threatens or
causes harm to his or her emotional and physical well-being.
Resettlement Stress
Stressors that children and families experience as they try to make a new
life for themselves.
Acculturation Stress
Stressors that children and families experience as they try to navigate
between their new culture and their culture of origin.
Isolation Stress
Stressors that children and families experience as minorities in a new
country.
Refugee Core Stressors. (n.d.). Retrieved from https://www.nctsn.org/what-is-child-trauma/traumatypes/refugee-trauma/about-refugees (The National Child Traumatic Stress Network)

Core Migration Stressors

https://www.nctsn.org/resources/refugee-services-core-stressor-assessment-tool

The National Child Traumatic Stress Network

Acculturation
• Family relationships
• Language Learning
• Cultural learning

PTSD Symptoms in
Children & Adolescents
•
•
•
•
•
•
•

Avoiding situations that make them recall the traumatic event
Experiencing nightmares or flashbacks about the trauma
Playing in a way that repeats or recalls the trauma
Acting impulsively or aggressively
Feeling nervous or anxious frequently
Experiencing emotional numbness
Having trouble focusing at school

25-50% of US refugees have PTSD

Developmental Trauma Disorder
•

•

•

Triggered pattern of repeated dysregulation in response to trauma cues
– Affective (emotional)
– Somatic (physiological, motoric, medical)
– Behavioral (e.g. re-enactment, cutting)
– Cognitive (thinking that it is happening again, confusion, dissociation)
– Relational (clinging, oppositional, distrustful, compliant).
– Self-attribution (self-hate and blame).
Persistently Altered Attributions and Expectancies
– Negative self-attribution
– Distrust protective caretaker
– Loss of expectancy of protection by others
– Loss of trust in social agencies to protect
– Lack of recourse to social justice/retribution
– Inevitability of future victimization
Functional Impairment: educational, familial, peer, legal, vocational

Trauma’s Impact on Academic Performance
• Language and Communication Skills
– Learning and retrieving new verbal
information
– Social and emotional communication
– Problem solving and analysis
• Organizing Narrative Material
• Cause-and-Effect Relationships
• Taking Another’s Perspective
• Attentiveness to Classroom Tasks
• Regulating Emotions
• Executive Functions
• Engaging in the Curriculum
Cole, S.F. (2005). Helping traumatized children learn. Boston, MD: Massachusetts
Advocates for Children.
Available at: https://traumasensitiveschools.org/

Trauma’s Impact on Behavior, and Relationships
• Childhood Trauma and Classroom Behavior
– Reactivity and Impulsivity
– Aggression
– Defiance
– Withdrawal
– Perfectionism
• Childhood Trauma and Relationships
– Relationships with School Personnel
– Relationships with Peers
Cole, S.F. (2005). Helping traumatized children learn. Boston, MD:
Massachusetts Advocates for Children
Available at: https://traumasensitiveschools.org/

Impact of Maltreatment on Language
• Children with a history of abuse/neglect perform between
.48-.67 SDs lower than children not exposed to
abuse/neglect on standardized tests
– All aspects of language affected
– Greatest deficits on oral narratives
• Type of maltreatment did not appear to make a difference
Lum, J., Powell, M., Timms, L., & Snow, P. (2015). A meta-analysis of cross sectional studies
investigating language in maltreated children. JSHR, 58, 961-976.
Snow, P.C. et al (2019). Narrative language skills of maltreated children living in out-of-home
care. International Journal of Speech-Language Pathology,
Sylvestre, A., Bussieres, E., & Bouchard, C. (2016). Language problems among abused and
neglected children: A meta-analysis review. Child Maltreatment, 21(1), 47-58.

Trauma results in children’s reduced:
•

•
•

Use of language to articulate needs
and feelings necessary for selfregulation
Use of abstract language necessary
for advanced literacy skills
Sustained coherent narrative
dialogue which is key to social
exchange

Coster, W., Cicchetti, D., (1993). Research on the communicative development of
maltreated children: Clinical Implications. Topics in Language Disorders, 13:4, 25-38.

ACEs and Emotion Recognition
• Neglected children have
– Difficulty discriminating among emotional expressions
– Linking emotions to contextual situations
• Compared to non-maltreated children, maltreated children are:
– Less accurate in identifying positive emotions in facial photos
– Quicker to recognize anger, but tend to perceive anger in ambiguous
situations
– Poorer at recognizing sadness
• Recognition of sadness related to empathy
da Silva Ferreira, D.C., Crippa,J., de Lima Osório, F. (2014). Facial emotion processing
and recognition among maltreated children: a systematic literature review. Frontiers
of Psychology, 5, 1460.
Koizumi M, Takagishi H (2014) The Relationship between Child Maltreatment and
Emotion Recognition. PLoS ONE 9(1): e86093.

What affects
response to trauma?

Nature/intensity/
length of the
trauma

Genetics

Attachment

The Child: Dandelion, Orchid, & Tulip

Psychologically resilient
capacity to survive—even
thrive—in whatever
circumstances they
encounter

In between high and low
sensitivity; delicate like
orchids and hearty like
dandelions.

Highly sensitive to their
environment

Ellis, B. J., & Boyce, W. T. (2011). Differential susceptibility to the environment: Toward an understanding of sensitivity
to developmental experiences and context. Development and Psychopathology, 23, 1–5.
Pluess, M., Assary, E., Lionetti, F., Lester, K. J., Krapohl, E., Aron, E. N., & Aron, A. (2018). Environmental sensitivity in
children: Development of the Highly Sensitive Child Scale and identification of sensitivity groups. Developmental
Psychology, 54(1), 51-70.

Genotypes Influence Response to Trauma
•

Some genetic alleles are particularly sensitive to the
environment
– Children with sensitive environmental alleles
S
(abuse/neglect) are more affected by environment
influences both good and bad
• Low-activity monoamine oxidase genotype
• Short form of DRD4 (dopamine receptor gene)
• AA or AG alleles of oxytocin OXTR gene
– Children with not sensitive environmental alleles are
less affected by environmental influences
• High-activity monoamine oxidase genotype
• Long form of DRD4 (dopamine receptor gene)
• GG alleles of oxytocin OXTR gene

NS

Homozygous
Same

Hetrozygous
Different

Caspi, A., et al. (2002). Role of genotype in the cycle of violence in maltreated children. Science, 297, 851–854.
Rodrigues, S.M., et al (2009). Oxytocin genetic variation relates to empathy and stress reactivity in humans. PNAS, 106, 21437-21441.
Lackner, C., et al (2012). Dopamine receptor D4 gene variation predicts preschoolers’ developing theory of mind. Developmental Science,
15, 272-280.
Gervai, J., Novak, A., Lakatos, K., et al (2007). Infant genotype may moderate sensitivity to maternal affective communications: Attachment
disorganization, quality of care, and the DRD4 polymorphism. Social Neuroscience, 2, 307-319.

Genotype-Environment Interaction
4 alleles
3 alleles

High

2 alleles

Social Skills
& Theory of Mind

1 allele

Low
Aversive
Environment

Supportive
Environment

Pluess, M., Stevens, S.E., & Belsky, J. (2013). Differential Susceptibility: Developmental and
Evolutionary Mechanisms of Gene-Environment Interactions. In M. Legerstee, D. W. Haley, M. H.
Bornstein (Eds.), The Infant Mind: Origins of the Social Brain (pp.77-120). New York: Guilford.

PTSD scores

Sensitivity & PTSD

Karam, E.G., et al. (2019). Role of childhood adversities and environmental sensitivity in the
development of post-traumatic stress disorder in war-exposed Syrian refugee children and
adolescents.The British Journal of Psychiatry. doi: 10.1192/bjp.2018.272

Epigenetics/epigenome
• Epigenetics: the study of environmental factors that influence how and
when a gene is expressed
• “epi” means above; “genome” refers to all of an individual’s genetic
information.
– The epigenome is information that is stored outside of our genes
– Chemicals tags become attached to our genes; these tags can cause
genes to either be silenced or to become more active
• Epigenetic changes can be inherited

Epigenetic changes/historical trauma

Experiences of previous generations can affect who we are through
genetic changes

https://www.youtube.com/watch?v=7FC4qRD1vn8&t=60s

Disabilities and ACEs
Children who have experienced abuse/neglect/
trauma have more disabilities
Children with disabilities experience more abuse and
neglect (31% vs 9%)
• Children with disabilities that affect conduct (ADHD, ASD) more
at risk for abuse
• Children who are deaf, non-verbal, or physically impaired more
at risk for neglect
Child Welfare Information Gateway. (2018). The risk and prevention of maltreatment of
children with disabilities. Washington, DC: U.S. Department of Health and Human
Services, Children’s Bureau.

https://www.childtrends.org/children-with-special-health-care-needs-are-more-likely-to-haveadverse-childhood-experiences

Why do children with
ACEs exhibit more
learning disabilities?

Neurological:
Changes affecting
developmental
skills

Environmental:
Reduced
experiences

Psychological:
Avoidance,
rumination,
impaired selfregulation

Neural Effects of Adversity
Threat
(violence
or trauma)

Deprivation
(cognitive
stimulation)

Reduced
orbital frontal
gyrus

Deficits in
Emotional
Control

Disrupted
pruning of
association
areas

Deficits in
Cognition

Sheridan, M.A., & McLaughlin, K.A. (2016). Neurobiological models of the impact of
adversity on education. Current Opinion in Behavioral Sciences, 10, 108-113.

Attachment
mediates trauma

Parent ACEs and Child Development
• Maternal ACEs
– Explain 12% of infants’ developmental delays by age 1.
• For each additional maternal ACE
– Children 18 % more likely to have a suspected
developmental delay.
• For each paternal ACE
– Children had 34% percent higher risk of delays

Folger, A., et al (2018). Parental adverse childhood experiences and offspring development
at 2 years of age. Pediatrics, 141(4).
Racine, N. et al (2018). Maternal adverse childhood experiences and infant development.
Pediatrics, 141(4).

Assessing Attachment:
Strange Situation Protocol

Ainsworth, M.D. (1978) Patterns of attachment: A psychological study of the strange situation.
Lawrence Erlbaum Associates

https://www.youtube.com/watch?v=DRejV6f-Y3

Attachment Types
Attachment
Type

Child’s Behavior

Adult Behavior

Secure

Protest the mother’s
departure and quiet
promptly on the mother’s
return, accepting comfort
from her and returning to
exploration or play

Attuned to their child's
emotions.

Avoidant

Show little or no signs of
distress at mother’s
departure, a willingness to
explore the toys; little or no
visible response to the
mother’s return

Rejecting or unavailable

Ainsworth, M.D., Blehar, M, Waters, E, & Wall, S. (1978) Patterns of Attachment: A
Psychological Study of the Strange Situation. Hillsdale, NJ: Lawrence Erlbaum.

Attachment Types
Attachment
Type

Child’s Behavior

Adult Behavior

Resistantambivalent

Show sadness on the mother’s
departure and on the mother’s
return; they also show some
ambivalence, signs of anger, or
reluctance to “warm” to her, and
they fail to return to play.

Caregivers are inconsistent;
they may be sensitively attuned
with the child at one time, but
intrusive, rejecting, and angry at
other times.

Disorganizeddisoriented

No clear strategy for responding
to their caregivers; may at times
avoid or resist approaches to the
caregiver; may also seem
confused or frightened by her, or
freeze or still their movements
when she approaches them.

Ignore the child's needs or may
react to the child in
frightening/traumatizing ways.

Main, M. & Solomon, J. (1990). Procedures for Identifying Infants as disorganized/disoriented during the
Ainsworth Strange Situation. In M. Greenberg, D. Cicchetti, & E.M Cummings, (eds.). Attachment in the
preschool years: Theory, research, and intervention. Chicago: University of Chicago Press.

Attachment Affects Telomere Length
• Children with 0-1 ACEs
– Children with secure and insecure attachment
had similar telomere length
• Children with 2-3 ACEs
– Insecure children had significantly shorter
telomeres than secure children

Secure attachment moderates ACEs risks

Dagan, O., Asok, A., Steele, H., Steele, M., & Bernard, K. (2018). Attachment security moderates the
link between adverse childhood experiences and cellular aging. Development and Psychopathology,
30(4), 1211-1223.

War-Trauma and Attachment
• Children who have experienced war trauma have better
mental health if they have had secure attachments

Okello J, Nakimuli‐Mpungu E, Musisi S, Broekaert E, Derluyn, I (2014). The association
between attachment and mental health symptoms among school‐going adolescents in
northern Uganda: The moderating role of war‐related trauma. PLoS ONE 9(3): e88494.
https://doi.org/10.1371/journal.pone.0088494
Punamäki, R., Qouta, S.R., & Peltonen, K. (2018). Family systems approach to attachment
relations, war trauma, and mental health among Palestinian children and parents. European
Journal of Psychotraumatology, 8, 1439649 https://doi.org/10.1080/20008198.2018.1439649

Autobiographical Memory
• Memory of autobiographical events
(times, places associated with emotions,
and other contextual knowledge) that
can be explicitly stated
• Properties of autobiographical memory:
– Semantic: Knowing facts
– Episodic: Remembering - a feeling
that is located in the past
Fivush, R. (2011). The development of autobiographical memory. Annual Review of Psychology, 2, 559-582.
Rollins, P.R. (2014). Narrative skills in young adults with high-functioning autism spectrum disorders.
Communication Disorders Quarterly, 36, 21-28.
Weigle, T.W., & Bauer, P.J. (2000). Deaf and hearing adults’ recollections of childhood and beyond. Memory, 8, 293309.

National Parks in Utah

Arches

Bryce

Zion

Autobiographical Memory

Fivush, R. (2011). The development of autobiographical memory. Annual Review of Psychology, 2, 559-582.
Rollins, P.R. (2014). Narrative skills in young adults with high-functioning autism spectrum disorders.
Communication Disorders Quarterly, 36, 21-28.
Weigle, T.W., & Bauer, P.J. (2000). Deaf and hearing adults’ recollections of childhood and beyond. Memory, 8, 293309.

Importance of Autobiography Memory
Provides a sense of
meaning and purpose for
the future
Gives a sense of identity
and continuity across time;
integrates self to explain
why we are who we are

Contributes to
psychological well-being

• Helps person learn what to avoid and how to
behave in the future
• Detail for past and future events predicts social
problem-solving
• Synchronically: Integrating different roles &
relations that characterize a life
• Diachronically: Integrating self in time

• If the story is coherent

Brown, A.D., Dorfman, M. Marmar, C.R., & Bryant, R.A. (2012). The impact of perceived self-efficacy on
mental time travel and social problem solving. Consciousness and Cognition, 21, 299-306.
McAdams, D.P. & McLean, K.C. (2013). Narrative identity. Current Directions in psychological Science,
22(3), 233-238.

My memory is so sparse.
It feels like someone just took an eraser, sort of,
and smudged my life.
What are we if we are not our life experiences?
~Woman reflecting on her memories of childhood trauma

Effects of trauma on
autobiographical memory
• Overgeneralized memories
– Fragmented, incomplete autobiographical
memories
– Negative self-representations
• Mothers who have experienced multiple ACEs
have less coherent, less detailed personal
narratives
– Less detailed reminiscing with children
– Less secure attachments with their children
• Greater trauma, less integrated identity
Siegel, D.J. (2012). The developing mind (2nd ed), New York: Guilford.
Valentino, K., Toth, S.L., & Cicchetti, D. (2009). Autobiographical memory functioning among abused,
neglected, and nonmaltreated children: The over general memory effect. Journal of Child Psychology and
Psychiatry 50:8, 1029–1038.
Visser, M., et al (2016). Mother–child emotion dialogues in families exposed to interparental violence.
Journal of Child Custody, 13:2-3, 178-198

What makes a story coherent

Temporal
Order

+

Causal
Relationships

=

Coherence

Narratives of children with
insecure attachment
• Preschool children completed 5 stories from the Attachment Story
Completion Task, e.g.,
– Stolen bicycle: A youth he/she does not know steals the bicycle that
the child’s parents have given him/her
– The present: Upon arriving home from school, the child gives his/her
parents a present that he/she made for them
– I’m sorry: The child says sorry for something he/she has done, and
promises never to do it again
• Preschool children told 3 personal experience stories
Kelly, K.R. (2015) Insecure attachment representations and child personal narrative structure:
implications for delayed discourse in preschool-age children. Attachment & Human Development,
17:5, 448-471.

Early Narrative Development
Age

Narrative structure
1. Non-narrative: no past events

1;22;0

2. One past event

3;6

3. Two past events

3;64;0

4. Miscellaneous: more than 2 past events, but no logical
sequence

4;0

5. Leap-frogging: events not in temporal order

4;05;0

6. Chronological pattern: list of temporally and logically
sequenced events lacking an evaluative apex

5;0

7. End-at-high-point: well-sequenced events that peak at a climax
but events not resolved or concluded

6;0

8. Classic: sequence of temporally and logically ordered events
that reach evaluative high point and were concluded

McCabe, A., & Bliss, L. (2003). Patterns of narrative discourse. Boston: Allyn & Bacon.

Developmental Appropriateness of Stories
70.00%

61.50%

60%

60.00%
50.00%
40.00%

50%
40%
33.30%

30.80%

30.00%
20.00%

16.70%
7.70%

10.00%

0%

0.00%

Secure

Above Average

Avoidant

Average

Ambivalent

Below Average

Based on data in: Kelly, K.R. (2015) Insecure attachment representations and child personal
narrative structure: implications for delayed discourse in preschool-age children. Attachment
& Human Development, 17:5, 448-471.

Executive Function in
Trauma‐Exposed Youth
• Trauma-exposed youth have lower levels of executive functions.
– More problems in inhibition
– More problems in cognitive flexibility.
– Particular difficulty in emotion regulation

Op den Kelder, A., et al (2018). Executive functions in trauma-exposed youth: A metaanalysis. European Journal of Psychotraumatology, 9(1), Article ID 1450595.

Developmental Deficits as a Result of ACEs
• Neurocognitive competencies (cognitive, language skills)
• Intrapersonal competencies (sense of self and selfdevelopment)
• Interpersonal competencies (capacity to form and engage in
relationships with others)
• Regulatory competencies (capacity to recognize and
modulate emotional and physiological experience)

Blaustein, M.E., & Kinniburgh, K.M. (2019). Treating traumatic stress in children and
adolescents (2nd Ed). New York: Guilford.

Children are not resilient;
Children are malleable
Perry, B. (1997). Incubated in terror:
Neurodevelopmental factors in the “cycle
of violence.” In J.D. Osofsky (Ed.),
Children in a violent society. New York:
Guilford Press.

Model for
understanding
behaviors of
children with

Misinterpret
situations:
Assume danger

Unregulated
physiological and
behavioral responses

Blaustein, M.E., & Kinniburgh, K.M. (2019).
Treating traumatic stress in children and
adolescents (2nd Ed). New York: Guilford.

Interference from
developmental
deficits

Treat core areas of impact
• Lack of safety in
surrounding context
• Systems of meaning
• Domains of developmental
competency

Safety

Treatment

Meaning

Competency

Blaustein, M.E., & Kinniburgh, K.M. (2019). Treating traumatic stress in children and
adolescents (2nd Ed). New York: Guilford.

ARC Intervention Model for
Traumatized Children
1. building secure Attachments
between child and caregivers(s);
2. enhancing self-Regulatory
capacities; and
3. increasing Competencies across
multiple domains (cognitive,
language, sensori-motor)
Cole, S.F. (2005). Helping traumatized children learn. Boston, MD:
Massachusetts Advocates for Children.
Available at: https://traumasensitiveschools.org/

ARC Framework for Interventions

Traumatic Experience
Integration
Child Interventions
Increase Competencies
(cognitive, language, social-emotional, sensori-motor domains)
Enhance Self-Regulation
Caregiver/Professional Interventions
Build secure Attachments
(Foundations: routines)

Kinniburgh, K., Blaustein, M., Spinazzola J. & van der Kolk, B. (2005). Attachment, selfregulation & competency. Psychiatric Annals, 35 (5), 424-430.

Trauma Experience Integration

Sequential
development of
the capacity to:

• Survive and tolerate moments of
overwhelming distress brought on by both
real and perceived experiences of danger;
• Build an ability to reflect on their emotional
states;
• Ultimately be able to engage
developmental capacities in service of
purposeful action in the present moment

Blaustein, M.E., & Kinniburgh, K.M. (2019). Treating traumatic
stress in children and adolescents (2nd Ed). New York: Guilford

Caregiver Interventions:
Attachment mediates trauma
Strategies to build attunement
to promote secure attachment

Goals for caregiver interventions
• Foundations
– Create routines
– Engage with child
• Attachment
– Develop awareness of temperament and engagement and
disengagement cues
– Foster attunement to child: read child cues and respond
contingently
– Manage response to child cues/behaviors

Creating Safety/Predictability in School

Infant Engagement Cues
• Obvious cues
– Reaching toward
caregiver
– Mutual gaze
– Smiling/giggling
– Turning head toward
caregiver
• Subtle cues
– Brow raising/raising head
– Smooth arm and leg
movements
– Eyes wide and bright

Infant
Disengagement Cues
• Obvious cues
– Back arch
– Turning head away
– Coughing
– Tray pound
– Pulling/crawling/walking away
• Subtle cues
– Hand to mouth/ear
– Frown
– Increased foot movement
– Finger extension
– Looking away

Infant Engagement Cues
• Obvious engagement cues
– Reaching toward caregiver
– Mutual gaze
– Smiling/giggling
– Turning head toward caregiver
• Subtle engagement cues
– Brow raising/raising head
– Smooth arm and leg
movements
– Eyes wide and bright

Infant Disengagement Cues
• Obvious disengagement cues
– Back arch
– Turning head away
– Coughing
– Tray pound
– Pulling/crawling/walking away

Subtle Disengagement Cues

Infant Disengagement Cues
• Subtle disengagement cues
– Hand to mouth/ear
– Frown
– Increased foot movement
– Finger extension
– Looking away

Temperaments
• Flexible (easy)
– regular rhythms
– quick to adapt
– positive mood
– low intensity
– low sensitivity
• Fearful/cautious (slowto-warm up)
– slow to adapt
– withdraws
• Feisty (difficult)
– active
Flexible, Fearful, and Feisty
– intense
– irregular
https://www.youtube.com/watch?v=1EcA9mgxBwk
– moody
Copy of CDE Baby Human to Feel 3 Temperament
– distractible
https://www.youtube.com/watch?v=zu1pVh5DNQ8
– sensitive

Temperaments
• Flexible (easy)
– regular rhythms
– quick to adapt
– positive mood
– low intensity
– low sensitivity
• Fearful/cautious (slowto-warm up)
– slow to adapt
– withdraws
• Feisty (difficult)
– active
– intense
Flexible, Fearful, and Feisty
– irregular
– moody
https://www.youtube.com/watch?v=1EcA9mgxBwk
– distractible
Copy of CDE Baby Human to Feel 3 Temperament
– sensitive
https://www.youtube.com/watch?v=zu1pVh5DNQ8

Need for contingent & attuned interactions

https://www.youtube.com/watch?v=apzXGEbZht0&t=1s

Need for contingent & attuned interactions

https://www.youtube.com/watch?v=bG89Qxw30BM

Highly Sensitive Person Scale:
Is you child highly sensitive?
•
•
•
•
•
•
•
•
•
•
•

startles easily.
complains about scratchy clothing, seams in socks, or labels against his/her skin.
doesn’t usually enjoy big surprises.
learns better from a gentle correction than strong punishment.
seems to read my mind.
uses big words for his/her age.
notices the slightest unusual odor.
https://hsperson.com/test/
has a clever sense of humor.
seems very intuitive.
is hard to get to sleep after an exciting day.
doesn’t do well with big changes.
Aron. E.N. (2002). The highly sensitive child: Helping our children thrive when the world
overwhelms them. Harmony.

Highly Sensitive Child Scale
•
•
•
•
•
•
•
•
•
•
•
•

I find it unpleasant to have a lot going on at once
Some music can make me really happy
I love nice tastes
Loud noises make me feel uncomfortable
I am annoyed when people try to get me to do too many things at once
I notice it when small things have changed in my environment
I get nervous when I have to do a lot in little time
I love nice smells
I don’t like watching TV programs that have a lot of violence in them
I don’t like loud noises
I don’t like it when things change in my life
When someone observes me, I get nervous. This makes me perform worse than normal
Pluess, M., Assary, E., Lionetti, F., Lester, K.J., Krapohl, E., Aron, E.N., Aron, A. (2018). Environmental
sensitivity in children: Development of the highly sensitive child scale and identification of sensitivity
groups. Developmental Psychology, 54,(1), 51–70.

Engage in Serve and Return

Serve and Return
• Share the focus
• Support and encourage
• Name it
• Take turns back and forth
• Practice endings and
beginnings

https://www.youtube.com/watch?v=d1weEPJh-Xo

Interpret behavior cues that
signal the child feels danger

Human Danger Responses
• Fight: Externally directed physiological arousal
– Aggression
– Irritability/anger
– Trouble concentrating
– Hyperactivity or “silliness”
• Flee: Withdrawal and escape
– Social isolation
– Avoidance of others/sitting alone in class or at recess
– Running away
Blaustein, M.E., & Kinniburgh, K.M. (2019). Treating traumatic
stress in children and adolescents (2nd Ed). New York: Guilford.

Human Danger Responses
• Freeze: Stilling and hypervigilance
– Constricted emotional expression
– Stilling of behavior
– Observable vigilance toward environment
• Submit: appeasing and accommodating others
– Overcompliance and denial of needs
– Shifts in behavior and relational strategy
– “Pleasing” behaviors (“You’re so pretty”; “You’re the best”)
– Denial of affect or reaction

Blaustein, M.E., & Kinniburgh, K.M. (2019). Treating traumatic
stress in children and adolescents (2nd Ed). New York: Guilford.

Upstairs & Downstairs Brain

Common Trauma Triggers that may
Activate the Survival (downstairs) Brain
•
•
•
•
•
•
•
•

Unpredictability
Sudden changes or transitions
Loss of control
Sensory overload
Vulnerability
Being confronted
Rejection
Intimacy

Siegel, D., & Bryson, T.P. (2011). The whole-brain child. New York: Bantam.
Trauma and Resilience: An Adolescent Provider Toolkit; Adolescent Health Working Group 2013

Learning the Child’s Language
Facial expression

What does the child show on his/her face? Does the expression change? This
may include being very expressive or appearing to shut down.

Tone of voice

Does the child’s voice become louder? Softer? Higher-pitched?

Extend of speech

Does the child suddenly have more to say than usual? Does she become
quiet? Do her words seem like they come out in a rush, or sound more
hesitant?

Quality of speech

Do the child’s words become disorganized? Is he rambling or having a hard
time getting words out? Do his words seem more immature than usual?

Posture/muscular
expression

What does the child’s body look like? Is she curled up? Are her fists clenched?
Are her muscles tense or loose? Is her posture closed or open?

Learning the Child’s Language
Approach vs
avoidance

Does the child become withdrawn and retreat? Does he become clingy?

Affect modulation

Does the child seem to have a harder time than usual being soothed, and/or
self-soothing? Does she start to need more comforting from you or someone
else? How receptive is she to comfort – does this change in the face of stress?

Mood

Does the child’s mood overtly change? E.g., is he normally even-tempered, but
becomes more reactive in the face of intense emotion? If so, pay attention to
signs of moodiness – it can serve as a warning sign that something is going
on.

Develop
Mindfulness/Mindsight

Recognize reactions
Manage responses

Focusing one’s awareness on the present moment
• Where you are and what we’re doing
• Acknowledging and accepting one’s feelings,
thoughts, and bodily sensations

Mindfulness
Boyd, J. (2018). Mindfulness-based treatments for posttraumatic stress disorder: a review of the
treatment literature and neurobiological evidence. J Psychiatry Neurosci, 43(1).

• Using upstairs brain tools to modify one’s internal world
to effect changes in one’s behavioral responses
• Monitoring one’s thoughts and feelings
• Thinking about the internal world of others
• Gaining insight into one’s responses to others

Mindsight
Siegel, D.J.(2010). Mindsight: The new science of personal transformation. New
York, NY: Bantam Books

Caregiver Responses:
Emotional/Cognitive
• Reduced sense of efficacy
– Parents: “Why is my child rejecting met?”
– Teachers: “Why can’t I get this child to listen?
– Providers: “Why can’t help this child calm down?
• Guilt and shame about child’s experiences
– “How could these things happen to my child?”
• Anger and blame of child
– “She’s doing this on purpose! She’s trying to manipulate me.”
• Anger and blame of the provider system
– “Why haven’t people done more? Why is no one trying to help us?”
Blaustein, M.E., & Kinniburgh, K.M. (2019). Treating traumatic
stress in children and adolescents (2nd Ed). New York: Guilford.

Caregiver Responses:
Behavioral/Physiological
• Shutting down or constricting to defend against emotion
– May lead to ignoring or minimizing the child
• Surges of arousal, involving intense physiological or
emotional responses that escalate when confronted by
child’s difficult behaviors
• Overreacting by trying to control or protect the child through
overly punitive or authoritative response
• Being overly permissive as a way to try to prevent child’s
escalation
Blaustein, M.E., & Kinniburgh, K.M. (2019). Treating traumatic stress
in children and adolescents (2nd Ed). New York: Guilford.

Mindsets
Growth mindset
A belief system that
suggests that one’s
intelligence and/or
talents can be grown or
developed with
persistence, effort, and a
focus on learning

Fixed mindset
A belief system that
suggests that a
person has a
predetermined amount
of intelligence, skills,
or talents.

Dweck, C. (2007). Mindset: The new psychology of success. New York: Ballantine.

Encourage rather than Praise
PRAISE (Fixed Mindset)

ENCOURAGEMENT
(Growth Mindset)

I’m so proud of you.

You figured it out.

You did it just like I told you.

You reached your goal!

You’re the best player on the team.

You are capable.

You got an A!

I trust your judgement.

Good boy/girl.

You can decide for yourself.

Your painting/project is beautiful.

Can you tell me about your painting?

I’m impressed.

You really stuck it out.

You are so smart.

Look how far you’ve come.

Blaustein, M.E., & Kinniburgh, K.M. (2019). Treating traumatic stress in children and adolescents (2nd
Ed). New York: Guilford.

Dweck, C. (2007). Mindset: The new psychology of success. New York: Ballantine.

Child Interventions

Child Interventions:
What the child must learn

How the world works
(Interpreting the world)

How they work in the world
(Developing communication and self‐
regulatory skills)

Consider School-Wide
Trauma Sensitive Programs

https://traumasensitiveschools.org/tlpi-publications/
Alexander, J. (2019). Building trauma-sensitive schools. New York: Guilford.

Aspects of Self and Identity
• Unique self: involves an exploration and celebration of personal
attributes including likes and dislikes, values, opinions, family
norms, and culture
• Positive self: involves building of internal resources and
identification of strengths and successes
• Future self: involves building of child’s capacity to imagine the self
in the future and to explore possibilities
• Coherent self: emphasizes examination of self across multiple
aspects of experience
– Self before, during, and after trauma
– Self with biological parents vs adoptive
– Self as displayed versus self on the inside
Blaustein, M.E., & Kinniburgh, K.M. (2019). Treating traumatic stress in
children and adolescents (2nd Ed). New York: Guilford

Improve these competencies:
• Neurocognitive competencies (language,
cognition)
• Intrapersonal competencies (sense of self)
• Interpersonal competencies (understanding in
interacting with others)
• Regulatory competencies (regulating one’s
emotions and behavior)

Blaustein, M.E., & Kinniburgh, K.M. (2019). Treating traumatic
stress in children and adolescents (2nd Ed). New York: Guilford.

Reminisce to promote autobiographical
memory and narrative skills

Developmental Changes in Rich Reminiscing
Toddlers 1 ½ - 3 years
• Talk about something that just
happened not something that
happened yesterday or a week ago
• Ask open-end elaborative questions
when child brings up past: Each
question
– Should contain new information
about event
– Should give cues that help child
formulate answer

You ate that cookie
all up. What kind of
cookie was it?

peanut
butter

That’s your
favorite

Reese, E. (2013). Tell me a story: Sharing stories to enrich your child’s world. New York: Oxford.

Developmental Changes in Rich Reminiscing
3 – 5 year olds
• Preschoolers
– Include details – what
happened, a bit of where, when
– Begin to understand that others
have thoughts and feelings
different from their own
– Begin to focus not only on what
happened but on what might
have happened (I didn’t get
sick), what could happen in the
future (when I’m bigger), and
how what did happen made him
feel (I got scared. It made me
dizzy)

I rode the dinosaur roller coaster.
It went up an down and round an
round. I got scared. It made me
dizzy. I didn’t get sick. When I’m
bigger I can ride space mountain.

Reese, E. (2013). Tell me a story: Sharing stories to enrich your child’s world. New York: Oxford.

Developmental Changes in Rich Reminiscing
3 – 5 year olds
• Use metacognitive talk (we
know, she thought)
• Provide brief explanation of why
the child might have felt that
emotion and the resulting
consequences
• Offer alternative explanations
and expand on the child’s
reasoning

I think you were a bit scared
when you fell, weren’t you?
You thought you might have
to go to the doctor.
You put out
your hands,
so you didn’t
hurt your face.

I went sliding.
I skinned my
knees.

Reese, E. (2013). Tell me a story: Sharing stories to enrich your child’s world. New York: Oxford.

Developing Language/Cognitive Skills
through Reminiscing
• Get child to offer own perspective
on experience
• Don’t make it a memory test; frame
it as reminiscing about shared
experience
• Make related questions/comments
that follow on child’s topic.

Reese, E. (2013). Tell me a story: Sharing stories to enrich your child’s world. New York: Oxford.

High elaboration and high autonomy
• Child: I talked to the balloon pilot
• Adult: You talked to the balloon pilot? What did he tell
you?
• Child: How to make the balloon go up.
• Adult: Yes, he showed you how to pull the cord to
ignite the burner. That made the air inside the balloon
hot. The hot air made the balloon rise.
• Child: The burner was real hot.
• Adult: Yes, it was very hot so you needed to be
careful not to touch it.
• Child: Then the balloon went up
• Adult: I think you were a little bit scared when it left
the ground.

Low elaboration and low autonomy
•
•
•
•
•
•
•
•

Child: I pulled the cord.
Adult: But what did you do before that?
Child: Mmm, I got in the basket.
Adult: Yes, but what did you do before you
got in the basket?
Child: I talked to the pilot.
Adult: And what did he tell you?
Child: How to get in the basket.
Adult: Then what did you do?

Build background
for semantic
memories

Sample Storyboard

Pretending to make pizza

Mental Time Travel
Developing a Future Self
If I….then
If I don’t…then

Past

Time
Present

Future

https://whatmomslove.com/kids/quarantine-time-capsule-printable/

Develop Emotional Understanding

Develop Theory of Mind
What do you
and others
think and
feel

Emotion Coaching
Be aware of children’s emotions
View children’s display of emotions as a time for teaching
Help children to verbally label the emotions being
experienced
Empathize and validate children’s emotions
Help children to solve problems (and set limits where
appropriate)
Gottman, J. M., Katz, L. F., & Hooven, C. (1997). Metaemotion: How families communicate emotionally.
Mahwah, NJ: Lawrence Erlbaum.
Havighurst, S.S. et al (2013). “Tuning into kids”: Reducing young children’s behavior problems using an
emotion coach parent program. Child Psychiatry and Human Development, 44, 247-264.

Recognizing/identifying emotions

Example of emotion coaching

Don’t dismiss the emotion
Don’t try to distract
Verbally label the emotion
Empathize and validate emotion

https://www.youtube.com/watch?v=Lh0EE2_Y2io

From the movie Inside Out

Nonsocial Emotion Words
Universal nonsocial
emotions: require only the
awareness of one's own
physical state
•
•
•
•
•
•

Developing a Unique Self

Joy

Happy
Sad
Mad/angry
Surprised
Disgusted
Afraid

Developing a Unique Self

Sadness

Developing a Unique Self

Disgust

Developing a Unique Self

Fear

Developing a Unique Self

Anger

Self-regulation
vs.
Flipping your lid

Flipping your lid
Upstairs brain

Downstairs brain

Developing Intrapersonal &
Regulatory Skills

Scarpa, A. (2012). Exploring feelings for young children with high-functioning autism or
Asperger’s Disorder. Philadelphia, PA: Jessica Kingsley.

How Happy are You?
•
•
•
•
•

A little happy
A little more happy
Medium happy
Very happy
Very, very happy

•
•
•
•
•
•
•

Satisfied
Pleased
Glad
Happy
Thrilled
Excited
Ecstatic

Emotional Thermometers
Ecstatic/euphoric
Blissful

Enraged
Incensed

Elated

Livid/furious

Joyful

Angry

Happy

Aggravated

Glad

Provoked

Pleased

Irritated

Contented

Annoyed

Comfortable

Bothered

Examples
•
•
•
•
•
•
•
•

Someone gives you a new bicycle
You are eating a cereal you like
You found your shoes
Your brother turns on your favorite TV show
You are eating your favorite breakfast
Your teacher told you that you did good work
You just won your favorite game
Your mother says she loves you

Developing Intrapersonal Competencies:
How does your body feel when relaxed?
•
•
•
•
•

What happens to your heart?
What happens to your breathing?
What happens to your muscles?
What happens to your face?
What happens to your thinking?

Clues that you feel angry/anxious
•
•
•
•
•
•
•
•
•
•

Increased heartbeat
Fast breathing
Muscles tense
Making a fist
Red face
Frowning
Shaky voice
Loud voice
Crying
Thinking of hurting
someone

•
•
•
•
•
•
•
•
•
•

Sweaty palms
Lump in throat
Gritting teeth
Flappy hands
Headache
Itchy skin
Tingly tummy
Wobbly knees
Feeling dizzy
Jumping up and down

What can you do? Self Regulation

Scarpa, A. (2012). Exploring feelings for young children with high-functioning autism
or Asperger’s Disorder. Philadelphia, PA: Jessica Kingsley.

What can you do? Self Regulation

Scarpa, A. (2012). Exploring feelings for young children with high-functioning autism
or Asperger’s Disorder. Philadelphia, PA: Jessica Kingsley.

Exercise mindsight
Instead if dismiss and deny

Social Emotional Learning:
Underlying SEL Premise
Emotions matter in the lives of children, and not having the
skills to understand and manage emotions can be
disruptive to optimal social and cognitive development.
Without emotional skills, children may not be able to control
their behavior, feel empathy for others, or focus on learning.
Collaborative for Academic, Social, and Emotional Learning
www.casel.org
Brackett, M.A., Elbertson, N.A., Rivers, S.E. (2015). Applying theory to the development of
approaches in SEL. In J.A. Durlak, et al. (Eds.), Handbook of social and emotional learning (pp.
20-32). New York: Guilford.

SELF AWARENESS
• Labeling one’s feelings
• Relating feelings and
thoughts to behavior
• Accurate selfassessment of
strengths/challenges

SEL
(Social Emotional Learning)

Social
Awareness

SOCIAL AWARENESS
Perspective-taking
Empathy
Appreciating diversity
Understanding social
and ethical norms for
behavior
• Recognizing family,
school and community
supports
•
•
•
•

www.casel.org

SEL

Relationship
Skills

SELF MANAGEMENT
• Regulating one’s emotions

Self
Awareness

SelfManagement

Responsible
Decision
Making

RELATIONSHIP SKILLS
• Building relationships with
diverse individuals/groups
• Communicating clearly
• Working cooperatively
• Resolving conflicts
• Seeking help

• Managing stress
• Self-control
• Self-motivation
• Setting and achieving goals

RESPONSIBLE DECISION
MAKING
• Considering well-being of
self and others
• Basing decisions on safety/
social/ethical considerations
• Evaluating consequences of
actions
• Making constructive, safe
choices about self &
relationships

Brigham Young
University
SEL Website

https://education.byu.edu/buildingsocialskills

SEL with Stories

Teaching scripts developed by: Bonnie Brinton and Martin Fujiki
https://education.byu.edu/buildingsocialskills/lesson-plans
https://www.youtube.com/watch?v=p-bh9Xso4mE

•
•
•
•
•
•

•
•
•
•
•
•

Read: “Oh no!...”
I wonder what this is about.
What do you think has happened? (Some characters were playing ball and the
ball went into the doghouse.)
Why does it say “oh no!”? (Why might they be upset?)
(If the animals think there is a big dog in the doghouse, they might feel scared.)
Who do you think might be in the dog house?

Read: “Who will get it out?”
Look, who are these guys? (Duck, Cow, Mouse and Pig.)
What do you think they were doing? (Playing ball.)
Look at their eyes. How do they feel? (Scared.)
Can you make a scared face? (Use mirror.)
Why do you think they are scared? (They are scared because they think that someone scary
might be in the dog house.)
• If they think a mean dog is in there, then they would be scared.
• If you were there, what would you say to these animals?

•
•
•
•
•
•
•
•
•
•
•

Read: “Cow will…”
Why does Mouse say that?
What does Mouse want to happen? (Mouse wants Cow to get ball out.)
Mouse is saying nice things so that Cow will go in the doghouse.
Why does Mouse want Cow to go into the doghouse? Why doesn’t
Mouse go in by himself? (Discuss Mouse’s motives.)
If you were there, what would you say to Mouse?
Look at Cow’s face. How does Cow feel? (Cow looks surprised.)
Cow is surprised that Mouse wants him to go into the Doghouse. It is not
a good surprise.
Maybe Cow is afraid/scared too.
Look at these pictures (show pictures of facial expressions), which of
these people looks like Cow?
Can you make a surprised face? Now make a scared face. (Use mirror
to contrast.)

What makes a story coherent

Temporal
Order

+

Causal
Relationships

=

Coherence

Microstructural signals of
temporal/causal coherence
Temporal

Causal

Connectives: when, while, then, next,
meanwhile, before, after

Connectives: because, so, however,
therefore, as a result, for, although,
if…then

Age

Other words: reason, result, conclusion,
consequence, cause…, effect, outcome

Calendar dates: years, months
Seasons, holidays
Life periods: preschool, early
elementary
Historical events

Syntax for linking events & emotions

Character

When

Feeling

Why

Roz

she awoke on the
island

curious

Because she didn’t know where she
was and what the bright light was

Fink the Fox

Roz removes
porcupine needles
from Fink

grateful, trusting

because the needles were painful & he
couldn’t remove them himself; he
realized Roz wasn’t dangerous

Brightbill the
goose

Roz is taken off the
island by the airship

heartbroken, worried because Roz is the only mother he has
known, he doesn’t know what will
happen to her or if he will ever see her
again

• ACEs disrupt ability to tell coherent personal stories
– Coherent stories are important for
• Social interactions
• Self identity/mental health
• Self-regulation

KIDNET (Narrative Exposure Therapy)
Schauer, M. et al. (2017).

Components of Autobiographical Memories
for Trauma Events
Associative
Memory
(Hot Memory)
 Automatically
activated by cues
 Sensory, emotions, &
physiological
perceptions
 Fragmentary reports
 Sensation of “here
and now”

Context Memory
(Cold Memory)
 Deliberately retrievable
 Knowledge about the
event in the context of
life, time, & space
 Chronological report

Trauma results in a disconnect

Goal of KIDNET Therapy

Life line

Birth

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

Re-creating context for hot memories
Cold memory/Context

Hot memory

Space

Where did it happen?

Sensory

Time

When did it happen?

Chronology

What happened?
What happened
next?

Icons for Memory Retrieval
Icons for cold memories

Icons for hot memories

What did you see, taste,
hear, smell?

Cognitive

What did you think?

Emotional

What did you feel?

Physiological

How did your body
react?

PTSD Closet Metaphor

NET intervention involves:
• Slowly taking things out of the closet
• Examining them carefully
• Folding them neatly
• Putting them back in the right place

Memories of the traumatic event find their proper place; you can find them if you choose,
but they won’t come back so often when you don’t want them to.

There is no greater
agony than bearing an
untold story inside
you.
.

Maya Angelou

Those who do not have the
power over the story that
dominates their lives, the power
to retell it, rethink it, deconstruct
it, joke about it, and change it
as times change, truly are
powerless, because they cannot
think new thoughts.

Salman Rushdie

Relationships matter:
The currency for systemic change is trust, and trust comes
through forming healthy working relationships.

People, not programs, change people.

Perry, B. (2006). The boy who was raised as a dog. New York: Basic Books.

Children need attuned interactions

https://www.youtube.com/watch?v=1BFdXlwKm4c&t=13s

Start a Ripple

Continuing Education Credits
Access the Rehab Summit Evaluation on August 1st:
•
•

An email will be sent to your registered email address
An evaluation link will also be available on
RehabSummit.com
Once you have completed the evaluation, you can choose to print,
download, or email the certificate for your records.

