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How trauma hijacks learning
A memo from a four year old

This blog entry was authored by Jeanette Miller, Senior Consultant in the Parenting and Early 
Years Program, at the Australian Childhood Foundation, from the perspective of a four year old 
child who has experienced trauma.

'When I was a baby and I got upset, I was totally dependent on bigger, stronger, wiser and kind 
adults to regulate my stress. But the adults in my life were none of those things and I could not 
depend on them to understand or meet my needs. Without someone to reliably buffer my 
stress, I grew to feel unloveable, hopeless and helpless. Because my cries for help were often 
not answered, I gave up asking for help and now I find it hard to trust people and feel like I have 
to do everything myself.'

'The toxic levels of stress hormones that remained in my system for long periods of time 
affected some parts of my brain. Many cells were destroyed in my developing Hippocampus, 
making it hard for me to make sense of experience and to remember what you taught me last 
week and yesterday. Those stress hormones also damaged my Corpus Callosum so my left 
and right brain hemispheres are not well integrated. This means I find language-based activities 
really tricky and being more right-brain oriented, I’m a visual learner. I’m also particularly tuned 
in to your non-verbal communication…though I often mis-read facial cues because the big 
people in my early life never made an effort to ‘get’ what I was trying to say emotionally. I’m 
always on the lookout for angry faces and often see anger when it’s not really there. Maybe 
that’s why not many of the other kids want to play with me.’
‘When I don’t feel safe, my ears are tuned in to low-frequency ‘predator sounds’ like the rumble 
of traffic or planes outside, or the air-conditioning unit in the room, and I can’t hear what you’re 
saying to me. Please use your storytelling, melodic voice when you talk to me’

‘Sometimes a particular smell, sensation, texture, light…or even a facial expression, movement 
or tone of voice that you use, acts like a trigger to instantly return my body to the traumatised 
state it was in at the time I was neglected or abused. I have no understanding of when or why or 
how that happens…it just happens automatically…I can’t help it. Please don’t take my reactions 
personally, but try to understand and to observe patterns to make sense of this.’
‘When I don’t know what’s going to happen next, I feel unsafe and my body will quickly get 
ready to fight or run away. Please make every part of my day predictable with familiar people, 
places and routines. Stay connected with me through every change of place or activity.'

‘When I’m scanning the environment for danger, I can’t focus my attention on learning tasks. 
Please help me to feel safe so that I can connect, play and learn.’

- See more at: http://childhoodtrauma.org.au/2016/september/how-trauma-hijacks-
learning#sthash.mnk3XDrt.dpuf









Internal working model 
of traumatised child













PREDICTABILITY

Outline how you would plan for your group of children to go on an outing
to………….............................( an attraction in your local area), or to have a 
visit by………………………( someone who might visit your Centre to talk to the children).

Include in your planning, strategies which would ensure that a child with a trauma history 
could feel safe enough to participate in, and enjoy, the experience.





TRANSITIONS             

1. Bring to mind the case study child - or a traumatised infant/child you work with.

2. List some significant transitional times in a typical day or week in the life of that child.

3. Design interventions for the child/parent/carer which include an element of 
predictability to help the infant/child feel safe, during those transitions. 





 
PACE  Sentence Starters 

 
PLAYFULNESS  
 

  
 Was that you trying to say hello/goodnight/goodbye? 
 That was some really colourful 

though! 
 .  
  

 
 
ACCEPTANCE (meeting the child where they are at, no judgement)  
 

 Thanks for  
  
  
  
  

 
 
CURIOSITY (openness   
 

  
  
  
  
  
  
  
  

 
EMPATHY  
 

  
 You seem  
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Taming Tigger        

• Hugs - ’When I hold my teddy it feels 
like someone is hugging me.’

• Hand on heart & hand on belly

• Sitting back- to-back with another

• Body sock

• Pushing against wall/pillows

• Pillow sandwich

• Weighted blankets/wheat bags

• Contained spaces

• Screaming down plug hole

• Punching pillow

• Going for a run, running up and down stairs

• Activities such as karate, taekwondo, etc.

• Progressive Muscle Relaxation /‘the noodle’

• Bedtime rituals that lower arousal





Arousing Eeyore

• point to something green/plastic/soft…..

• encourage the child to look up and out rather than 
down - hang an interesting object at height in the 
space

• name objects in the room out loud 

• open a window

• move outside if you’re inside and inside if you’re 
outside

• take shoes off and feel feet on the floor

• notice and name 

- 4 things you can see

     - 3 things you can hear

        - 2 things you can feel/touch

        - 1 thing you can smell

• cool face washer or a moistened wipe 

• blinking hard/squeezing toes

• hug a pillow/toy

• cool drink/suck ice

• scratch & sniff stickers

• sand/water/mud play/shaving cream



When the spine is aligned there is no collapse or 
compression. 

You could:

• move like you have a long tail

• tick tock like a clock until you find your centre

• zip yourself up

• walk with a toy balanced on your head

• grow yourself from a seed to a tree



Social engagement Pooh

Engaging muscles from 
heart to head

•

•

•

•



Promoting safety using prosody 
(sing-song voice)

High frequency voice with lots of modulation

Brain detects intonation and feeds back to nervous 
system

Neural tone of inner ear muscles adjust to dampen 
background sounds (low frequency ‘predator’ sounds)

Vagal regulation of the heart

CALM



















From the diary of a 2-year-old:

Today I woke up and wanted to get dressed by myself but 
was told “No, we don’t have time, let me do it.”

This made me sad.

I wanted to feed myself for breakfast but was told,
“No, you’re too messy, let me do it for you.”

This made me feel frustrated.

I wanted to walk to the car and get in on my own but was told, 
“No, we need to get going, we don’t have time. Let me do it.”

This made me cry.

I wanted to get out of the car on my own but was told “No, we don’t have time, let me do it.”

This made me want to run away.

Later I wanted to play with blocks but was told “no, not like that, like this…”

I decided I didn’t want to play with blocks anymore. I wanted to play with a doll that someone 
else had, so I took it. I was told “No, don’t do that! You have to share.”

I’m not sure what I did, but it made me sad. So I cried. I wanted a hug but was told “No, 
you’re fine, go play”.

I’m being told it’s time to pack up. I know this because someone keeps saying, “Go pack up 
your toys.”

I am not sure what to do; I am waiting for someone to show me.

“What are you doing? Why are you just standing there? Pack up your toys, now!”

I was not allowed to dress myself or move my own body to get to where I needed to go, but 
now I am being asked to pick things up.

I’m not sure what to do. Is someone supposed to show me how to do this? Where do I start? 
Where do these things go? I am hearing a lot of words but I do not understand what is being 
asked of me. I am scared and do not move.

I lay down on the floor and cry.

When it was time to eat I wanted to get my own food but was told “no, you’re too little. Let 
me do it.”

This made me feel small. I tried to eat the food in front of me but I did not put it there and 
someone keeps saying “Here, try this, eat this…” and putting things in my face.

I didn’t want to eat anymore. This made me want to throw things and cry.

I can’t get down from the table because no one will let me…because I’m too small and I 



can’t. They keep saying I have to take a bite. This makes me cry more. I’m hungry and 
frustrated and sad. I’m tired and I need someone to hold me. I do not feel safe or in control. 
This makes me scared. I cry even more.

I am 2. No-one will let me dress myself, no-one will let me move my own body where it 
needs to go, no-one will let me attend to my own needs.

However, I am expected to know how to “share”, “listen”, or “wait a minute”. I am expected to 
know what to say and how to act or handle my emotions. I am expected to sit still or know 
that if I throw something it might break….But; I do NOT know these things.

I am not allowed to practice my skills of walking, pushing, pulling, zipping, buttoning, pouring, 
serving, climbing, running, throwing or doing things that I know I can do. Things that interest 
me and make me curious, these are the things I am NOT allowed to do.

I am 2. I am not terrible…I am frustrated. I am nervous, stressed out, overwhelmed, and 
confused. I need a hug.

-Author unknown



 
 

Trauma Informed Approach to Support 
Children’s Development 

 

Building safety and connection 

• Children affected by trauma need stable, safe, consistent environments and 
relationships to help them to be calm and open to learning 

• Safety = predictable and consistent routines, consistent relationships and 
consistent responses 

 

This work is best practice for all children  

One important way that we can help children have a sense of SAFETY, is to provide 
PREDICTABILITY in their day……a sense that ‘I know what’s coming next.’ 

▪ Focus on creating an environment that is predictable and familiar  

▪ Always prepare child for what is coming up next 

▪ Establish a supportive pattern of one to one communication with child  

▪ Be particularly sensitive to transition experiences 

 

Predictability: a metaphor for SAFETY 

Children affected by trauma experience any change as a potential threat. 

Consistent caregiving and continuity of care is vitally important to traumatised 
children. 

Protective and predictable relationship provides attachment security. 

 

Building predictability 

Predictability is achieved by:  

• Reliable routines, e.g. greeting children at the door on arrival in morning with 
a consistent signal - high 5/handshake, same beginning/ending routines e.g. a 
song or music 

• Using visual cues to help children prepare for the day – sequencing…better to 
use photos of the actual child/activity, than clipart 

• Preparing children for what’s coming next 

• Talking to children about your intentions 

• Same caregiver/s every day 

Consistency of carer - it’s unrealistic to expect that any of you can never be sick, or 
won’t ever take leave. 

Ideally each child needs at least one significant person with a committed relationship 
to him, who acts as his secure base. 

Young children develop a hierarchy of attachment figures 



Children in Childcare/Pre-school need at least 2 attachment figures to reduce stress 
if one is unavailable 

• Traumatised children will come to trust and rely on their reference point as an 
interpreter of their environment 

• Traumatised children will respond in a less volatile way to changes  

• Over time, traumatised children will build an internal platform for responding to 
change 

• Traumatised children will learn to use others as a resource to support them  

 

Predictability is achieved by: 

• Asking permission before touch 

• Beginning and ending group sessions with same activity 

• Giving warning when activity is about to end 

• Ensuring relief staff continue regular routines 

 

Think about your service for young children – what do you do that is the same every 
day? 

Why do you have these routines?  What is their purpose? 

 


