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Objectives 

By end of this training session the participants 
will: 

Be able to understand what is trauma

Learn on how children and young people, 
families and communities are traumatized 

How we can delivery services at individual and 
organization or system  level without re-
traumatizing the client or service provider



Trauma informed practice 

Trauma-informed practice is integrating an 
understanding of current and past 
experiences of  trauma on all aspects of 
service delivery at  an individual and 
organization level. For example as social 
worker am able to acknowledge that a child 
can may be using drug as survival or coping 
skills as result of trauma 



Goals of trauma informed 
practice 

To reduce likelihood and impact of re-
traumatizing in our service delivery 

Recognize survivors strength and  
resilience 

To foster healing  and  recovery 

Support development of healthy short 
and long term coping mechanism 



Trauma informed practice 

It is about our approaches ( attitudes, 
methods), procedures, policies, 
practices in how we engage or relate 
with  of our clients in making our 
services delivery emotionally and 
physically safe for the survivor 

It is paradigm shift on how we  address 
treat and interact with children and 
families and staff who may have suffered 
trauma ( recent or past ) 



Trauma informed practice-
4Rs

Realize- as service provider you need to 
realize the impact of trauma (current , past 
trauma whether primary or secondary)  
and understand  the pathways of recovery 
Recognizes the signs and symptoms of 
trauma  in client or people providing 
services . 



Trauma informed practice-4 
Rs

Respond - integrate knowledge  about how 
trauma impact on a person in your policies, 
procedures and practices. For example your 
organization should provide  ongoing 
training to your staffs or mentorship  
supervision of staffs with secondary 
trauma. 



Trauma informed practice-
4Rs by Samsha 2014

Resist traumatizing during service 
delivery.  For example minding the how you 
interview your client, where you interview 
the client, avoiding being judgmental when 
interpretating the child dysfunctional  
behaviour’s, ‘coping mechanism’.  For 
example using threats and verbal abuse for 
child who is suffering trauma as result of 
chronic emotional abuse is traumatizing.



Principles of trauma 
informed practice 

Respect for individual by whom they are

Patience Creating individualized 
meaningful  interaction 

Rapport – it is vital for therapeutic 
relationship. Being  kind and having 
genuine concern facilitate good 
communication 



Principles of trauma 
informed practice 

Sharing information – it mitigate fear and anxiety 
by keeping survivor appraised on what is 
happening . It provide survivors opportunities to 
ask question and this make them to be an active 
participant in service delivery 

Sharing control 

Respecting boundaries – seeking permission to 
ask some question or exam their bodies in 
situation of medic who is examining victim of 
sexual abuse.



Implementation Domain of 
trauma informed practice 

Governance and leadership 

Policy 

Physical environment 

Engagement and involvement 

Cross sector collaboration 

Screening and, assessment and treatment services 

Training and workforce development 

Financing 

Monitoring and evaluation 



Meaning of Trauma 
Trauma reside in nervous system than in 
the event itself.  For event we mean is an 
occurrence of something that overwhelm 
your capacity to depend or protect 
yourself.  

Trauma reside in our biology not primarily 
in our psychology 

The hall marks of trauma as feeling of 
terror and helplessness. 



Type of trauma 

One time or short term trauma  – for 
example being involved in a car 
accident. Your system is ‘caught off 
guard’. 

If the physiological and psychological 
aftereffects of one time trauma persist 
for over one month one may be are 
diagnosed to have post traumatic stress 
disorder 



Type of trauma 
Repeated trauma or chronic or long term – for 
example emotional abuse that is perpetrated by a 
parent for long period of time. To cope  we 
unconsciously  build a defense systems against 
being overwhelmed or  getting ‘caught of guard 
again’. 

Instead of getting flooded with fear, terror, and 
other emotions we build wall and method of 
escape. For example  we go numb, we feel nothing 
we do whatever we have in order to maintain 
distance from ourselves and others. 



TYPE OF TRAUMA 

Repeated trauma happen mostly in 
a relationship. 

When hurt in relationship you 
only heal in relationship 



Three aspects of repeated 
trauma

1. What did happen – experiences 
that actually happened for example –
Rose was defiled,  removed from 
parent then placed in  a CCI and 
thereafter placed with three different  
foster parents.



Three aspect of repeated 
trauma

2. What you did to survive the trauma 
– the psychological defense or protection 
that a person  construct to survive.  These 
defenses protect you from the things that 
are most frightening but they also cut you 
off from things that you need most.



Three aspect of repeated 
trauma

For example Rose learnt not to get attached 
or let anything in when growing up. When 
she is an adult she is unable to experience 
love in her relationship with spouse. With 
time the temporary become permanent 
and habitual.

3. What didn’t happen in normal growth 
and development For example Rose didn’t 
learn on her to manage her feelings or trust in 
relationship. 



Factors that determine how we 
respond when faced with danger 

The Event itself- how often and how long it 
occurred .  Events that are intense, multiple and 
happening for long time poses greater 
challenges. For example Rose suffered frequent 
and multiple losses for period of time as she was 
moved from caregiver to another.

The context of a persons life at the time of the 
traumatizing event – was there available support 
?, one's physical  health , ongoing stress , poor 
nutrition



Factors that determine how we 
respond when faced with danger 

The individual’s experienced sense of his or her 
capacity to meet danger. Some people experience 
themselves as completely capable of defending 
themselves against danger while others don’t. 

Available resources at our disposal -External  
resources i.e. loving and supporting adult , family
, healthy outlets for stress - Internal resources -
psychological attitude, self confidence, 



Factors that determine how we 
respond when faced with danger 

Physical characteristic of an individual -person’s 
age, strengths, physiological development. 

Person’s learned capabilities. - the skills ones 
posed to enable them handle a threatening 
situation. For example an infant  has lesser skills to 
cope with perpetrator as compared to a teenager.



Causes of Trauma in children  

Violent acts

Abuse , bullying, neglect , abandonment 

Loss of parent, separation, loss of possession, 
divorce 

Accidents, falls

Medical or surgical surgery  

Environmental stressors .i.e war, fire etc



Common triggers for traumatized 
children 

Sensory overload related i.e. sounds, sight, feeling 
and smells and thoughts such as ‘’you are going to 
reject me’’ 

Feeling lonely 

Feeling rejected 

Feeling loss of control 

Transitions 

Change of plan or unpredictability 



Relationship between Brain 
and trauma

A healthy human being  has instinct( 
brainstem ) emotions ( limbic brain ) and 
intellect ( cortex brain ) working together. 

The brainstem( reptilian brain) – deals with 
basic survival instincts and regulation ( food, 
sex and safety) the Flight- fight, freeze 
survival  threat response that are located in 
here.

Brainstem is  fully formed by at birth. 



Relationship between 
Brain and trauma

Brainstem uses the unfamiliar but 
important language of sensations –( how 
the body feels) . Example of sensations can 
be: tense muscles, pressure, butterflies , 
trembling, feeling cold , feeling  hot etc

Sensation is experienced and can’t be 
verbalized. Key for an adult to help the child 
acknowledge how their body feel



Relationship between 
Brain and trauma

Limbic system( mammalian brain)  –help in 
processing of  emotions and memory. When it senses 
a threat it  makes our emotions respond in panic. It 
release hormonal responses that tell us to fight-
(physically or scream) or run away or freeze. 

It uses the language of feelings ( emotions) . Am 
angry, sad, joy, sorrow. For children they may tell you 
they feel  afraid, mad etc Emotions are 
physiologically based. For example when angry you 
may feel like your blood is boiling or your muscle 
becoming tense.  



Relationship between Brain 
and trauma

Prefrontal cortex – deals with intellect( 
thinking, reflecting, speech , language etc). 
When threat responses are at work our 
Prefrontal cortex brain shuts off. The cortex 
speaks through words . Traumatized children 
can hardly us words as the part of brain that is 
responsible for speech and language is shut of. 
So the child respond sub consciously   to 
experience through behavior and emotions.  

This threat impact on child’s behavior, feeling 
and relationship 



The threat survival response 

Universal and primitive defense behaviors 
are flight and fight strategies.  if both are 
thwarted you constrict as you move to 
freezing response 

In case of danger, you scan the environment 
( listen, become  still, sniff the air as you 
attempt to pinpoint the source of the sound 
and develop coordinated pattern of muscle 
movement( high breathing rate, muscle 
become tense in readiness for action) and 
perpetual awareness( alertness) 



The threat survival response 

They are time limited- meaning they should active 
only when there is sense of danger. Once danger is gone 
or deemed insignificant your body should relax and 
return to normalcy

When this intense survival energy summoned to defend 
us does not get used up we continue to experience a lie 
as if the threat is still present– this  charged arousal 
energy  find expression in wide array of behaviors 
and symptoms. This is what we normally call 
trauma

Arousal energy is experienced in form of anxiety or  
nervousness   



Trauma responses in children-
Blaustein and Kinniburgh ( 2010)

Fight Flight Freeze

Oppositional behaviour Withdrawal Stilling 

verbal./ physical 
aggression 

Escaping Watchfulness

hyperactivity/ bouncing 
off walls/ silliness 

Running away Day dreaming or looking 
dazed

Testing boundaries Avoidance – sit alone in 
class 

Over- compliance or 
denial of needs

Trouble concentrating Self isolation – stay in 
bedroom not doing 
activities 

Shutting down 
emotionally/constricted
emotional expression 



Four Universal symptoms of 
trauma  

The signs or symptoms that appear soon after the 
event  are normal responses to a threat and as 
such, they do not always end up as traumatic 
symptoms. However when they become habitual
and chronic then one can be said to have traumatic  
symptoms. 



Four Universal symptoms of 
trauma  

1. Hyper arousal  this is state in which your body 
become energize to be able to respond to threat. For 
example. Physically – experience increased heart rate, 
difficult breathing, muscle tension while  Mentally-
experience increased thoughts, mind racing worries 
etc



When hyper arousal predominates 
these symptoms may appear

Panic attacks, anxiety and phobias  flashbacks , 
exaggerated startle response,  extreme 
sensitivity to light and sound, hyperactivity, 
restlessness,  exaggerated emotional response,  
nightmares and night terrors,  avoidance 
behavior, clinging,  attraction to dangerous 
situations, frequent crying and irritability,  
abrupt mood swings, e.g. rage reactions,  
temper tantrums  regressive behaviors, such as 
wanting a bottle, (Levine and Peter 2007)



Four Universal symptoms of 
trauma

2. Constriction- physically and mentally you 
become focused on the threat in an optimal manner 
- your physical body I.e. the For example the tone 
and posture of muscle may be tense and still, your 
become focused in scanning your environment for 
possible threat ( hyper vigilance) 

In constriction the charged energy that would 
have been discharged by flight or fight is 
amplified and bound in nervous system – this 
frozen energy is bound up with emotional state 
of terror, rage and helplessness. Hence Trauma   



Universal symptoms 

3. Feeling of numbness and shutdown or 
freeze – sense of paralysis that profound that 
one can’t move, feel or scream



When constriction, freeze, and 
immobility predominate, these 

symptoms may emerge: 
Headaches and stomachaches,  spastic colon, 
asthma, digestive problems,  feelings and 
behaviors of helplessness,  bed-wetting and 
soiling,  feelings of shame and guilt  
avoidance behaviors, repetitive play,  
diminished curiosity  and capacity for 
pleasure, low energy/fatigues, easily  
clinginess/regression to younger behaviors 
(Levine and peter, 2007)



Universal symptoms 

4. Dissociation it protect us from the impact of 
escalating arousal. In trauma, dissociation seems to be a 
better way of enabling a person to endure experiences 
that are at the moment beyond endurance. 

It occurs in a variety of ways, each having a common 
fundamental disconnection between either the person and 
the body, a part of the body, or a part of the experience. .  

The tell symptoms include, spaceness and forgetting , 
denial , physical ailments such as headaches or 
stomaches



When dissociation 
predominates, these symptoms 

may appear with time
Distractibility and inattentiveness,  
amnesia and forgetfulness, reduced ability 
to organize and plan,  feelings of isolation 
and detachment, muted or diminished 
emotional responses, making it difficult to 
bond with others, easily and frequently 
stressed out,   frequent daydreaming and 
fear of going crazy,   low energy and easily 
fatigued,   excessive shyness etc (Levine 
and Peter, 2007)



How trauma affect children
1. Relationship and attachment –the child’s 
internal working model of attachment become 
mistrustful and negative.  It is where other 
people let you down, hurt you or are interested 
in you for their own gain . Caregiver should 
help the child to connect with possibility of 
gaining meaningful attachment. However this 
is not easy. 



How trauma affect children
2 Trauma based behaviour has functional purpose-
to deal with trauma the child develop survival or coping 
responses. Trauma causes hyper arousal  and fear in 
children. This may be escalated by everyday 
experiences. This make their behaviour to be chaotic 
and unpredictable. Can witness a child who is some 
time friendly and next minute he is in panic rages with 
no apparent reason. We need to acknowledge this and 
refrain ourselves from being judgmental and blaming the 
child. 

It is our role to help the child feel safe and recognize 
that while those behaviour may have been solution to a 
problem they may not be functional in present  



How trauma affect children
3. Trauma restrict children ability to deal with 
change.   Caregiver should be as much as possible try 
to be predictable and provide routines. Avoid surprise. 

4.Trauma undermines identity formation in 
children –this is more so to children who have been 
abused or neglected in early years. Due to trauma the 
children will be more preoccupied with survival or 
avoidance of pain than exploration. So they don’t 
develop interest or embark on discovering their 
interest, like and dislike.  



How trauma affect children
For other the abuse may have resulted to frequent 
and placement with multiple care giver and in the 
process they end up having little sense of who they 
are.  As practitioner provide experiences that enable 
them develop sense of what they like and enjoy or 
dislike. 

Help the child work through meaning they may 
attach to different aspect of their life and correct 
distortion in their perception 



How trauma affect children

5. Childhood trauma reduces the brain’s 
capacity to think and regulate. 

Brain develop  in a sequential and 
hierarchical  way. From  lower to upper 
part. 

Brain stem develop through rhythmic and 
patterned sensory input and attunement and 
responsive caregiving 



How trauma affect children
Limbic develop through  simple narrative emotional 
and physical warmth ‘

Traumatized children doesn't develop in pace with 
his chronically  age . Find out where  is the child 
struck ? Respond to developmental need than 
chronically expectations 

Child may have capacity to think but avoid thinking 
as he inner world is dominated by thoughts. 

Child stuck at brainstem may require physical and 
sensory activities age dancing playing games being 
hugged ( touch) than talking. 



How trauma affect children
6. Trauma restrict attention capacity of children. 
Traumatized children are most of time in state of hype 
vigilance and this means they not able to concentrate 
on other things and can appear to be very easily 
distracted.  

If the child is misunderstood they may be expected 
to join an activity beyond their capacity and this 
can lead to frustration and lack of interest and it 
may given an impression of not being able to pay 
attention – create a calm and predicable 
environment as much as possible.



How trauma affect children
6. Trauma disconnect children from relational resources.   
Every human being has an innate impulse of seeking 
connection with others in case they are frightened. For 
children they normally run to adult for protection and 
comfort if frightened.  

For the abused or neglect children the adult become 
‘source of pain’ instead of comfort and hence children 
learn that dependency is dangerous. To protect themselves 
they ward off the feeling of vulnerability and act as they 
have no need for affection. 

Such children require opportunities to experience  
attachment relationship which offer consistency 
nurturance and predictability    



Frustrating behavior in 
traumatized child 

Attention seeking – give them attention 
until they feel secure 

Anger – is an expression of fear – Rage and 
emotional behaviours are learnt behaviors 
to keep them alive during time of fear. 

Being zoned out - - ‘  disappear ‘ into their 
heads or psychological shut down – shut 
down of emotion or body sensations



Frustrating behavior in 
traumatized child 

Being zoned out - - ‘  disappear ‘ into their heads or 
psychological shut down – shut down of emotion or 
body sensations

Hyperactive –and hypervigilance –use  calming 
activities 

Controlling – live in fear of being powerless in case 
something terrifying happens. Negotiate control 
with child by giving them options and involving 
them in decision . Shaming or telling them off always 
escalate the problem



How to help the child Recover

The adult must be calm to help calm 
the child so that they can reflect and 
think on what happened. Calmness of 
your body language, facial expression 
tone of voice. Your own nervous system 
communicate directly with your child

By acting angrier, scolding , 
embarrassing or shaming may frighten 
the child further. 



How to help the child Recover

As an adult create therapeutic 
environment – use skills of empathy, 
kindness , patience, attunement, 
listening and valuing child. 

Attunement is capacity to be in tune 
with child that you can anticipate 
without being told what the child needs 
might be and they are feeling 



How to help the child Recover

Empathy and emotional connection 
can facilitate healing for child ( 
emotional connection is being 
emphatic, kind attentive and listening 
to them)  so that can explore their 
emotions with them.. But what do we do 
when child is frustrated and angry and 
crying ?????



How to help the child recover 

Be relational/ emotional relevant – for example 
when a 13 year old who was abused at age of 5 start 
acting  like a 5 year old when he is angry and scared , the 
caregiver should be able to understand that where the 
child is  emotionally stuck and respond accordingly to that 
developmental need. If they need a hug or to be held , 
caregiver need to respond in that we without shaming 
the child. 

Provide supportive environment – by being predictable, 
consistent. Engage in repetitive ,relational  and 
rewarding experiences like playing or doing other 
activities the child like together. 


