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WHAT IS 
TRAUMA & 
HOW DOES IT 
OCCUR?

What is Trauma?

• Trauma is anything that is deeply distressing 
to an individual
– May be physical (an injury)
– May be psychological
– With children it is often both

• Trauma is best thought of as a response not as 
an event

• Trauma is cumulative
– We don’t know how much a child can withstand

Big T and Little t Traumas

• The effects of trauma are cumulative
• Don’t just think of Big T events

– Abuse, neglect, domestic violence, etc.

• If enough Little t events happen, you can have 
the same outcome
– Any stress that a child has to go through on their 

own
– Little “t” traumas = unbuffered stress

• Often early trauma and/or repeated traumatic 
events, frequently that occur within the 
context of a child-caregiver relationship, that 
change how brains function and are 
structured
– Not a one time event

• Related to the ACE Research
– Adverse Childhood Experiences

Neurodevelopmental Trauma Trauma Doesn’t Always 
Create Traumatization

• Often, relationships help to buffer the effects 
of trauma
– Can depend on the severity and duration of the 

stressor AND on whether the stressor also 
affected the caregivers

– Can also depend on genetics

• The younger we are, the more susceptible to 
stress we are
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Types of Relevant Trauma

• Physical abuse
• Neglect
• Sexual abuse
• Emotional abuse
• Parental substance use
• Parental mental illness
• Exposure to domestic violence
• Attachment disruptions
• Early medical procedures/traumas

BRAIN 
DEVELOPMENT

• Rapid neurological development in infancy
– It is experience driven
– Allows our brains to be shaped for our environments
– The brain is mostly developed by the age of 3 years
– (e.g., Levitt, 2012)

• We're born with the number of neurons we'll 
have & we use experiences to eliminate synaptic 
connections through pruning
– 1 million new synapses a second are formed during 

the first 3 years based on early experience

Neurological Developments

• To the brain, input is input
– If the information coming to the brain is 

distorted, the development will be distorted
– The brain will set up to expect those early 

experiences as being a part of the long term 
environment

– (e.g., Levitt, 2012)

Neurological Developments

Neurological Developments

• Survival pieces are put in place first
– Brainstem

• Develops prenatally
• Only part of the brain fully developed at birth
• Hardest part of the brain to change

– Limbic system (emotion centers)
• Only partially functional at birth

– Cortex (thinking centers)
• Largely undeveloped at birth

– Prefrontal cortex
• Doesn’t start developing until around 3 years

• If the bottom foundation isn’t stable, nothing 
built on top of it will be either
– Yet we try to teach higher order skills to a brain 

that is not ready to learn them

• Stress significantly affects brain development
– Cortisol can act as a poison to our brains
– “Toxic stress”

Neurological Developments
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• Toxic Stress
– Different from positive stress or tolerable stress
– It is a prolonged activation of stress response 

systems in the absence of protective relationships
– Changes the development of the brain 
– (e.g., Breidenstine et al., 2011; Shonkoff, & Levitt, 

2010) 

Toxic Stress

• Trauma brain = Survival brain
– A brain is built that prioritizes sending threat

• “Better safe than sorry”

– It’s not about hurting you, it’s about protecting 
me

– This is not “bad”, it’s adaptive
– Safety becomes the primary need, not love

Neurological Developments

Neurological Developments

• The stress response system in the brain is 
programmed to stay in the “on” position
– When this happens, children can’t use the 

thinking parts of their brains as fast as the other 
parts (if they can access thinking parts at all)

– Remember that only a couple parts of the brain 
are actually able to think, the rest simply does

– If we’re more aroused, we rely on “reacting” parts 
of the brain and not “thinking” parts

Common Understanding of 
Neurodevelopmental Trauma

• There are neurological differences that are 
driving these survival type behaviors

• We view these children as needing help and to 
be in relationship, not as just needing to 
“make better choices”

Common Understanding of 
Neurodevelopmental Trauma

• Because a different part of the brain is driving 
the behaviors, we have to care for these 
children differently to change/prevent 
behaviors

• This doesn’t mean we give up anything we 
know can be effective
– Children may just not be ready for those strategies 

YET

• Once neurodevelopment has shifted to 
survival mode – especially in a brain that may 
already not be as strong due to drugs, 
alcohol, stress, malnutrition, prematurity – it 
is difficult to get it to shift to thrive mode
– “Overcare” is often needed
– It is faster to do things differently 

Trauma Reality
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These individuals have brains best prepared
to try and survive against the odds 

in an unsafe world.

They are not neurologically prepared 
to thrive in a safe environment.

The developments that would have 
helped them survive if they had stayed in 

their original environment are now 
maladaptive in their new environment.

THE STRESS 
RESPONSE 
SYSTEM

• Fight
– Verbally or physically 

aggressive
– Yelling/screaming/cussing
– Argumentative
– Threatens

• Freeze
– Regular dissociation
– Primary defense for 

infants and toddlers

• Flight
– Hides
– Avoids eye contact
– Runs away
– Falls asleep
– Dissociates

Three Fs 5 Arousal States

1.Calm
2.Alert
3.Alarm
4.Fear
5.Terror

Access to all areas of the brain
Cortical areas are in charge
Can’t stay in alert long term without 
increasing in arousal level
Access to all areas of the brain
Limbic system is in charge - fast
Limbic system is in charge
Starting to lose access to cortical areas
No access to cortical areas
No language, reasoning – pure survival

TRUTHS ABOUT 
INDIVIDUALS WITH
NEURODEVELOPMENTAL
TRAUMA

What You See

• Defiance
• Need to control
• Manipulation
• Anxiety
• Impulsivity
• Inattentiveness
• Hyperarousal
• Hyperactivity
• Aggression

What is Really There

• Mistrust
• Need to rely on themselves
• A way to get needs met
• Fear and terror
• Poor executive functioning
• Focus on threatening details
• Need to be aware of danger
• Always ready to face threats
• Ready to survive

What’s Really There?
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• Early trauma can result in differences in:

Differences Due to Trauma

– Reponses to stress
– Regulation abilities 
– Focus abilities
– Perspectives of threat
– Beliefs about the 

world
– Feelings about 

themselves/shame
– Impulse control

– Metabolism
– Memory
– Language abilities
– Play
– The need to control
– A concept of time
– Frustration tolerance
– Use of aggression
– Completion of school

The Stress Window

The reason working with someone with a 
trauma brain is so difficult is because to 

change a behavior,                                        
you have to change the brain.

A DIFFERENT 
APPROACH

• Logic
• Punishment
• Reinforcement
• Time outs
• Grounding
• Taking away privileges or objects
• Yelling
• Shame

What Likely WON’T Work

• Even if these techniques work at times, the 
effects will likely be more short term and 
inconsistent

• The problem?
– These are the majority of our tools

• The caveat:
– That doesn’t always mean you don’t use these 

techniques, especially when the person is in a 
calmer arousal state

What Likely WON’T Work



3/7/2019

6

• Why don’t these things work?
– These techniques operate on assumptions of 

trust, safety, and a “thinking” brain
• The children are operating on assumptions of danger, 

threat, and a “surviving” brain

– These techniques assume the child is functioning 
at his chronological age
• These children tend to function well below that 

emotionally – often as infants or toddlers

Why Don’t They Work?

• The limbic system is often in charge
– It is reactive
– It can react in only 50 milliseconds
– That’s not enough time to “think” or “reason”

Why Don’t They Work?

WHAT CAN THE 
CHURCH DO?

• Consider having staff working with children 
become trauma informed

• Know the child’s story, but don’t assume you
have a right to the details

• Understand the priority is attachment 
between a child and the parent

• Consider a buddy system
• Use sensory strategies and a soft entry

Initial Steps

• Prevent rather than intervene
• Build the relationship every moment that you 

can – even the hard ones
• Pair high care with firm boundaries
• If it’s not a safety risk, prioritize play and 

opportunities to redo over sending away

Summary of Strategies
Every failure will deepen the trauma and 

strengthen the neural pathways contributing 
to the negative behaviors.

Limit the chance for failures.

Meet children where they’re at and provide 
the support they need so that they can begin 

to experience success and change.
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