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Learning Objectives

After the training, participants will be able to:

• Define/explain traumatic stress

• Identify ways trauma impacts child development 

• Identify strategies to build resiliency in families
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What is Life Stress?

The body's reaction to any change that 
requires an adjustment or response: 
physically, mentally, and emotionally

Stress is a normal part of life
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What is Traumatic Stress

• Traumatic stress refers to a psychological and 
physiological response to an extreme event that 
overwhelms a person's ability to cope.

• Traumatic experiences are always stressful, but 
stressors are not always traumatic.

• An individual's subjective experience determines 
whether an event is or is not traumatic. 
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Life Stress vs Traumatic Stress

Hyper vigilant, overwhelming emotions, 

panic, outbursts, obsessive behaviors 

or thoughts

Numbness, shut down,  

disconnected, on auto-pilot, 

flat, emotionless 

Freeze response

Fight or Flight response
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Types of Trauma

• Acute Trauma

• Chronic Trauma

• Complex Trauma

• Post Traumatic Stress 
Disorder (PTSD)
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Intimate Partner Violence (IPV): A pattern of coercively controlling 
behaviors used by a current or previous partner to gain or maintain 
power and control over the other partner. 

 Often referred to as “domestic violence” but not all partners live 
together and not all violence in a home is between partners

Intimate partner violence
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Intimate partner violence and children

– 15.5 million U.S. children live in families in which 
partner violence occurred at least once in the past 
year, and seven million children live in families in 
which severe partner violence occurred

– In 43% of domestic violence incidents with female 
victims, children are residents of the household 
where the incident occurred.

https://www.cdc.gov/violenceprevention/pdf/nisvs_report2010-a.pdf
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How a child may be exposed to Intimate Partner Violence

• Seeing a parent assaulted or demeaned

• Hearing loud conflict and violence

• Seeing the aftermath (e.g., injuries)

• Learning about what happened to a parent

• Being used by abusive parent as part of the abuse

Cunningham, A. J., & Baker, L. L. (2007). Little eyes, little ears: How violence against a mother shapes children as they grow. Retrieved from https://www.canada.ca/en/public-

health/services/health-promotion/stop-family-violence/prevention-resource-centre/women/little-eyes-little-ears-violence-against-a-mother-shapes-children-they-grow.html
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How a child may be used by the Abusive Parent

• Threatening violence against the children 

• Talking inappropriately to children about the other parent

• Encouraging the children to abuse their parent

• Suggesting a child's misbehavior is the reason the parent 
must be abusive

• Threatening to kill, kidnap, or otherwise harm children

• Prolonged court proceedings about custody and access

• Manipulation of Child Support

Cunningham, A. J., & Baker, L. L. (2007). Little eyes, little ears: How violence against a mother shapes children as they grow. Retrieved from https://www.canada.ca/en/public-

health/services/health-promotion/stop-family-violence/prevention-resource-centre/women/little-eyes-little-ears-violence-against-a-mother-shapes-children-they-grow.html
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Intimate Partner Violence, Child Abuse, and Neglect

• Child abuse and neglect are defined by Federal and State laws

• Child abuse is when a caregiver, whether through action or 
failing to act, causes injury, death, emotional harm or risk of 
serious harm to a child.

1. Physical abuse

2. Sexual abuse

3. Emotional abuse

4. Neglect

• Sometimes, a parent might become physically or mentally 
unable to care for a child

https://www.cdc.gov/violenceprevention/childabuseandneglect/fastfact.html
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Adult Misconceptions of Young Children and Trauma 

• Trauma can’t affect very young children

• They’re too young to understand what’s going on

• They are asleep during, don’t hear, or otherwise 
don’t know about the abuse

• If you don’t see the trauma, it can’t affect you

• Interviewing adults as if the child is invisible 
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How does trauma affect the brain?

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

https://www.youtube.com/watch?v=XasCFJEHoMA
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General Effects of Traumatic Stress

Physiological: 
The body’s response 

(physical symptoms of traumatic stress)

Psychological:
The emotional/mental response 

(feelings produced during/after the traumatic stress)

Behavioral:
The behavior that both the physiological and 

psychological effects might lead to
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Trauma Responses

Physiological
– Quickened breath
– Muscle tightening
– Weakened immune 

system 
– Increased blood 

pressure
– Slower healing
– Increased fat 

storage
– Increased digestive 

& sleep problems
– Headaches

Psychological

– Anxiety 

– Depression 

– Anger, irritability, 
mood swings

– Guilt, shame, self-
blame

– Feeling disconnected 
or numb

– Intrusive 
thoughts/Flashbacks

– Nightmares

Behavioral

– Difficulty concentrating

– Temper/emotional 
outbursts

– Startled easily and 
erratic movements

– Activity level change

– Withdrawn

– Substance abuse

– Avoidance of reminders

– Imitate abuse

– Sleep Disturbances

– Eating Disturbances
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Same Event, Different Responses

• It is normal for people to respond in 
different ways to distressing events

• Sometimes people’s responses can 
clash

– Example: One person may withdraw 
and need time to themselves, while 
the other needs company and wants 
to talk 

“I was so focused on 
my own worries that I 
almost didn’t notice 
how upset my son was. 
But once I did, finding 
activities to help calm 
him ended up calming 
me as well.”
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Family Life Following Trauma

• Nightmares or upsetting dreams about the event

• Fear for each other’s safety, particularly when away from home

• Anger at whoever is believed to have caused or contributed 
to the event

• Feel overwhelmed by insecurity or lack of control

• Impatience, misunderstandings, arguments over small things 

• May not know how to talk to each other
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Weeks, months, or years later…

A traumatized person can feel a range of 
emotions both immediately after the event 
and in the long term.

In some cases, it may take weeks, months, or 
years for problems to surface.  Because of the 
time that has passed, the family may not 
recognize behaviors as responses to the 
traumatic event(s).
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Revisiting the window of tolerance
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Hypervigilance and/or Hyperactivity

Hypervigilance:
• State of heightened sensitivity to one’s senses, 

accompanied with increased concentration and awareness 
to one’s surroundings

• Increased anxiety 
• Hypersensitive to voices, sounds, facial expressions, in 

addition to other perceived cues
• Effort to detect potential threats 

Hyperactivity:
• Challenges to concentration, lack of focus
• Inability to complete assigned tasks in a timely manner
• Easily distracted by stimuli in the environment
• Often fidgety with an inability to sit still for extended 

periods of time
• Impulsive/inappropriate behaviors.  
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Even children in the same family are affected in 
different ways.

Factors such as age, gender, relationship to the 
victimized or abusive parent, and their role in the 
family all impact response. 

Each child is unique
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Impact on Children by Age/Development

Infant/Toddler Pre-school School Aged Adolescence 

Sleep disturbances Fearful Poor concentration Low Self-esteem

Eating disturbances Attachment Issues: Separation 
Anxiety, Clinginess

Change in school performance May be in abusive relationship

Irritability Regressive Behaviors Reenactment of trauma Running away

Exaggerated startle Anger and Aggression Low self-esteem Truancy

Inability to be comforted Frequent Illness Feel Responsible for the violence Drug/alcohol abuse

Delays in Development Act out DV incidents through play Under or Over control of 
emotions

Suicidal behavior

Unable to Establish 
Schedule

Delays in Development Somatic complaints Poor peer relationships

Learns Caretaker is not 
dependable

Sleeping Disturbances Bullying behaviors Anxiety and Tension

Eating Disturbances Parentified Behaviors Aggression/bullying
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Safety planning with children

• Help the child identify people/supports that could help and assist them

• Help the child to identify warning signs of an IPV incident

• Where can they go to stay safe? 

• Go over when to call 911 and what information they need to provide

• Tell them to stay out of the way and NEVER try to physically stop the violence 
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Grounding Techniques



©House of Ruth Maryland

Adverse Childhood Experiences (ACEs)

https://www.youtube.com/watch?v=VMpIi-4CZK0

https://www.youtube.com/watch?v=VMpIi-4CZK0
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Adverse Childhood Experiences (ACEs)

The more adverse childhood experiences a person has, the higher their risk of health and wellness 
problems later in life. Childhood trauma may increase an individual’s risk of asthma, heart disease, 
depression, diabetes and stroke. 

Gilbert LK, Breiding MJ, Merrick MT, et al. Childhood Adversity and Adult Chronic Disease: An Update from Ten States and the District of 
Columbia, 2010. Am J Prev Med. 2015;48(3):345-349. doi:10.1016/j.amepre.2014.09.006

When a child experiences a trauma that teaches them they cannot trust or rely on their caregiver, they 
are likely to believe the world is a scary place and all adults are dangerous or untrustworthy, that makes 
it incredibly difficult to form relationships throughout their childhood, including with peers their own 
age, and into the adult years.

Huh HJ, Kim SY, Yu JJ, Chae JH. Childhood trauma and adult interpersonal relationship problems in patients with depression and anxiety 
disorders. Ann Gen Psychiatry. 2014;13:26. doi:10.1186/s12991-014-0026-y

A 2008 Australian study of more than 21,000 child abuse survivors age 60 and older reported a higher 
rate of failed marriages and relationships.

Draper B, Pfaff JJ, Pirkis J, et al. Long‐Term Effects of Childhood Abuse on the Quality of Life and Health of Older People: Results from the 
Depression and Early Prevention of Suicide in General Practice Project. J Am Geriatr Soc. 2008;56(2):262-271. doi:10.1111/j.1532-
5415.2007.01537.x

https://doi.org/10.1016/j.amepre.2014.09.006
https://doi.org/10.1186/s12991-014-0026-y
https://doi.org/10.1111/j.1532-5415.2007.01537.x
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Risk & Protective Factors



©House of Ruth Maryland

Trauma Recovery & Children

• Good News! The brain can change! If toxic stress 
stops and is replaced by practices building 
resiliency the brain can slowly undo many of the 
stress induced changes and return to baseline 
(allostasis).

• Many children are exposed to traumatic events 
but the vast majority of them return to a normal 
state of functioning. 

• About 15% to 43% of 
girls and 14% to 43% of 
boys go through at least 
one trauma.

• Of those, 3% to 15% of 
girls and 1% to 6% of 
boys develop PTSD.  

US Dept of Veterans Affairs, “How Common is 
PTSD in Children and Teens?”
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Helpful Strategies for Recovery

• Remember that recovery takes time. Cut back on unnecessary 
demands to conserve everyone’s energy.

• Don’t just focus on the problems. Make free time to be together and 
relax, or else the stress will not subside.

• Keep communicating. Create check-in rituals where each family 
member lets the others know what is going on for them and how to 
help them.

• Plan regular time out and maintain activities you enjoyed before –
even if you don’t feel like it. Enjoyment and relaxation rebuild 
emotional energy.

• Keep track of your progress and what has been achieved. Don’t just 
keep thinking about what is still to be done.
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Grow Even Stronger!

• Certain families experience posttraumatic growth and cope in more 
productive ways following traumatic events 

Calhoun & Tedeschi, 1998

• Family structure is often seen as a primary resource of resilience 
because of the stabilizing impact of constructive routines with 
established roles and behavioral expectations that may have developed 
in the family throughout the years 

Fiese & Wamboldt, 2000; Resnick et al., 1997; Seaton & Taylor, 2003; Shapiro, 1994

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2990478/#R11
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2990478/#R19
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2990478/#R49
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2990478/#R53
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2990478/#R54
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How can we increase resiliency in families? 

• By providing safety/encouraging to seek safety
• Help parent to develop or maintain Routines/consistency
• Help parent in setting firm/flexible boundaries
• Educate parent on the use of non-violent discipline 

(time-out, calm down corner, restrictions)
• Educate parent on age appropriate roles/expectations
• Educate on impact of trauma and normalize feelings
• Help parent develop a sense of community
• Counseling

(National Child Traumatic Stress Network, 2010)

Resilience: the capacity to withstand or recover from significant challenges that 
threaten stability, viability, or development.
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Service goals for victims and children

• Increase level of safety

• Increase education on trauma

• Learn effective coping skills

• Increase ability to self-regulate

• Decrease Trauma Symptoms

• Improve family functioning

• Decrease disruptive behaviors
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Trauma Informed Care

• Realize the widespread impact of trauma 
and understand paths for recovery;

• Recognize the signs and symptoms of 
trauma in patients, families, and staff;

• Integrate knowledge about trauma into 
policies, procedures, and practices; and

• Actively avoid re-traumatization.

Adapted from the Substance Abuse and Mental Health Services 
Administration’s “Trauma-Informed Approach.”

https://www.samhsa.gov/nctic/trauma-interventions
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Breathe!

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

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