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Merrimack Valley Trauma Services
•
•
•
•
•

Mental health counseling
Parenting support services
Safe Kids-Healthy Families
Consultation and Training
Trauma evaluations

www.mvtraumaservices.com
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Training Goals
1. What is trauma, the 3 E’s of Trauma
2. Introduction to the IMHA: what we need to consider when determining
how trauma impacts children

3. Developmental tasks of children 0-5
4. The Window of Tolerance of Affect and how this helps us understand
trauma’s effects

5. Impact of trauma on young children, including behavior
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What is trauma?
• A normal response to an abnormal occurrence
• Your life is threatened, a loved one’s life is

threatened, or you witness something threatening

• Physical and emotional changes take place
• The memory of the trauma is “imprinted”
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The Three E’s of Trauma
1. Events and circumstances
2. Individual’s experience of these
events or circumstances

3. Effects on the individual
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Trauma as the Origin
Sadness, hopelessness, isolation,
guilt, thoughts of suicide

Depression
Use of alcohol
and other drugs
to forget or
“numb” the pain

Substance
Abuse

Bi-Polar
Disorder

Extreme mood
swings

Trauma
Aggressive and
impulsive behaviors,
eating disorders

Conduct
and
Behavior

ADHD

Hyperactivity, distraction,
problems concentrating and
learning

Anxiety
Anxiety, flashbacks, panic
attacks, hypervigilance, fear
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The Blind Men and the Elephant
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Individualized Mental Health Assessment
•
•
•
•

Identifying information

•
•
•

Discipline methods: what works/what doesn’t

Sources of the information: reports
Sources of information: meetings and observations
Symptoms and response of caregivers: behavior in
different settings
Family information: history, relationships, stressors
Current providers involved and their role(s)

•
•
•
•
•
•
•

Natural support network
Medical and developmental information
Trauma history
Child and family strengths and interests
Classroom and home observations
Developmental Trauma Disorder checklist
Child Behavior Checklist
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Developmental Tasks of Children 0-5 years
a) Establish neurophysiological regulation (brain organizes itself in a certain way to

help child learn to calm themselves) and secure attachment with primary
caregiver.
b) Balance between attachment and autonomy (establish a secure base to promote
exploration).
c) Recognize and respond to emotional cues.
d) Develop symbolic play in order to learn about the world and their role within it.
e) Development of visual and auditory perception.
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“The more threatened the individual, the more
‘primitive’ (or regressed) becomes the style of
thinking and behaving…When a traumatized child
is in a state of alarm (because they are thinking
about the trauma, for example), they will be less
capable of concentrating, they will be more
anxious, and they will pay more attention to ‘nonverbal’ cues such as tone of voice, body posture,
and facial expressions…A traumatized child is
often, at baseline, in a state of low-level fear—
responding by using either a hyperarousal or a
dissociative adaptation—the child’s emotional,
behavioral, and cognitive functioning will reflect
this (often regressed) state.”
(Bruce Perry, et.al., 1995, p. 3)
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The Window
of Tolerance
of Affect
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Trauma’s Impact: Arousal
Anxiety symptoms: Acting In







Nervousness, fearful, startle easily, agitation,
worry about the safety of self and others,
fear of being separated from familiar people
and places, separation anxiety
Difficulty being soothed; reject contact and
avoid being touched
Difficulty managing strong feelings and selfregulating, blame their feelings and behavior
on others
Difficulty trusting “helpers,” caregivers, or
anyone
Confusion about safety: who is dangerous
and who to go to for protection (especially if
the trauma was at the hands of a caregiver)
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Trauma’s Impact: Arousal
Anxiety symptoms: Acting Out



Severe mood swings, difficulty
containing own emotions (“unmodulated
affect”)
Severe temper tantrums, inconsolable
crying
Irritability, defensiveness, outbursts of
anger
Not following directions or routine
Defiance of authority and rules
Impulsivity and risk-taking behaviors
Aggression toward caregivers, peers,
and/or animals
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Trauma’s Impact: Arousal
Re-experiencing Trauma






Strong, uncomfortable reactions to situations
that remind the child of the trauma
Specific reminders can become generalized
(example of sexual abuse as child, can
become more and more difficult to figure out
the triggers)
Themes of play represent the trauma (e.g.,
violence, sexual play, etc.)
Power vs. submission themes and/or
dominance vs. victimization themes in their
play and actions.
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Trauma’s Impact: Arousal
Heightened Startle Response





Feeling more aware (hypervigilance)
Constantly surveying the environment
for danger or threat
Sensitivity to loud noises, sudden
movements, surprises, and overstimulation.

This Photo by Unknown Author is licensed under CC BY-NC-ND
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Trauma’s Impact: Arousal
Difficulty with Daily Functioning






Can’t concentrate or pay attention in
school
Trouble falling or staying asleep;
nightmares and/or night terrors
Eating difficulties, problems with
digestion
Elimination difficulties (potty training,
enuresis, encopresis)

This Photo by Unknown Author is licensed under CC BY-NC-ND

16

Trauma’s Impact: Avoidance







Avoiding places, people, or thoughts that
remind you of the event
Unable to remember important aspects
of the trauma
Emotional "numbing," or feeling as
though you don't care about anything
Feelings of guilt and shame
“There is no future”
Dissociation:






Withdrawal from others
Feeling detached from other people and
your body
Unable to identify feelings
Depression, moodiness, crying
This Photo by Unknown Author is licensed under CC BY
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Trauma’s Impact:
Physical Symptoms










Physical illness or problems that cannot be fully
accounted for
Physical injuries
Illness involving digestion (constipation)
Neurological problems (dizziness, cognitive
difficulties, memory problems)
Immune system problems and infectious
disease (stress breaks down immune system)
Cardiopulmonary system disorders (racing
heart, panic attacks)
Proprioceptive/sensory problems (difficulty with
certain types of touch or need for stronger
touch/input)
Severe headaches or chronic pain
Fatigue/body aches
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1.
2.

In Summary…

3.
4.
5.

We need to understand what is behind the child’s
behavior, in order to effectively address the behavior.
Negative behavior is only one symptom of trauma;
need to share our perspectives to understand the child
and how we can work together to help; IMHA is a tool
we can use to bring these perspectives together.
Understanding how trauma impacts a child during
their particular stage of development can help us
recognize when and how to intervene appropriately.
The Window of Tolerance of Affect: Hyperarousal (too
much feeling), Hypoarousal (too little feeling).
Look for specific symptoms (including behaviors)
connected to Hyper and Hypoarousal.
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Merrimack Valley
Trauma Services
Dianne Corbin, LISW-CP/S, CEIS

Executive Director

118 Springhall Drive, Suite D
Goose Creek, SC 29445
843-400-3040
www.mvtraumaservices.com
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