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Principles guiding this workshop

* We assume a knowledge of child abuse and mandatory
reporting requirements

+ The emotional safety of participants is paramount in this
workshop and for this group. All activities are optional

* We acknowledge this can be difficult material for a range of
reasons. Feel free to chat with your facilitator

Discussion and questions only enhance the session and
knowledge sharing is really important

Abuse related trauma covers the impact of all forms of child
abuse, including sexual abuse, physical abuse, emotional
abuse, family violence and neglect

Key learning outcomes

To develop an enhanced understanding of complex abuse
related trauma, with a particular focus on its effects on brain
functioning

To develop a clear understanding of the manifestations of
abuse related trauma on the general functioning of a child or
young person

* To be able to assess the impacts of abuse related trauma on
the child or young person

+ To gain a knowledge of the strategies and activities that we
may use in the classroom to assist a child or young person
manage the impacts of abuse related trauma

Consider...

Consider a teacher who taught you
and who had a positive influence
on you;

What do you remember most
about them?

What appealed to you about
them?
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Trauma and
the developing brain

How is Trauma defined?

M « As a table group discuss:

= How do you know what

— . trauma is?
. - What type of behaviours “;‘
\ come from trauma? S a
= - - Consider what you may see -

in your classroom/s

Defining tr

Any single, ongoing or cumulative experience which:

. s usually to survival
« feelslis
+ often

based on fear or avoidance
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What are the different types of trauma?

Simple

Complex —lIntergenerational

—Transgenerational

Developmental

Simple Trauma
Simple trauma is overwhelming and painful

They are often single incidents, shorter in
duration and involve a discrete crisis

They have less stigma associated with them,
there is no societal blaming of the victims

Community responses are supportive
and helpful

Examples: car accidents, house fires, bushfires, earthquakes and cyclones

Complex Relational Trauma

Most often involves multiple incidents over an extended
period of time
Is blaming or stigmatising of the
victim
Based in relationship and associated

with shame

Is an isolating experience due to the
interpersonal element, often
underpinned by intentionality

Induces a sense of disconnection from others and their support
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Developmental Trauma

A s,

Children and young people are very vulnerable to
the effects of trauma because of their brain's
developmental immaturity - their brains are
malleable, so the impact of trauma is faster to
manifest and leaves deeper tracks of damage

Children’s development can slow down or be
impaired often leading to children experiencing
splintered development

Examples: children who are neglected, abused,
forced to live with family violence or experience high
parental conflict in the context of separation or
divorce

Contextualising abuse related trauma

lead to significant

of traumatization on

facilitating change

Trauma Impacts

Abuse related trauma can

difficulties in all domains

Understanding the impact (g ¥ UM

children is a crucial step in ~ learnin,

1atisnshi vody

emery

« Trauma can impact all
elements of children’s
development
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Trauma and children in the school context

Children are overwhelmed Elevated or prolonged

t They do exposure to stress or

trauma rocks the very

with internal reactions t

race through theirbreins anything to core of children and
e survive - young people
use they want

They push away
memories of pain

elationships around
them to protect them

Trauma and young people in the school

context

Who are these

young people in your What is the
environment and language we
how de we speak use?

about them?

How Complex Trauma Affects the

Developing Brain

Reduces capacity for thinking

Behave instinctively and sometimes inappropriately
without knowing why — especially when faced with real or
perceived threat

Have difficulty in knowing, naming and expressing
feelings

Increases baseline arousal and thus they stay in a
constant state of vigilance and heightened alarm

Are easily triggered - ‘overreact’, ‘out of the blue’
responses
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Understanding the developing Brain

Serve & Return Interaction

Serve & Return Interaction
Shapes Brain Circuitry
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lationships are key

+ Relationships are the key way
we learn to engage with the
world around us

They are key to our survival,
throughout the lifespan

The quality of relational right
— brain to right brain
interactions in childhood
influence our developmentin
all areas of life

The human brain
develops from bottom up

The human brain
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Brainstem
- Basic Life Functions

« Basic Life Functions

« First part of our brain to
develop

« This is the most developed
brain part at birth

+ Responsible for our heart
beat, breathing, sucking,

R temperature control, blood
= pressure, regulates sleep
cycle

Cerebellum

- Movement and Balance

\  Helps us to know where
o % our body is in space
y

g y i \J i Helps us with our posture
* QLS ; )= A4 and balance
QL A I . Leips us not to fall over
J«. L S and to control our
@ —

=] movements
>

Diencephalon

- Sorting & Sending Centre

« This area of the brain

> develops mainly after
birth
JAN - itsorts out messages
*) [ \ = )= 1‘4\' coming into the brain and
A )~ sends them

g « Ituses hormones to send
signals to body

. . + Hormonal signals tell
== your body what it needs,
e.g. food, water, love
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Limbic Lobe

- Emotional Gate

« The part of the brain that
helps us attach an
emotion to a thought or
memory

« This part of the brain is
particularly involved with
the emotions of fear and
anger

« This area develops
mainly after birth

Amygdala &

Hippocampus

- Amygdala
7 ) \ « the ‘smoke detector’ of
P e the brain
' & AN « is mature at birth
4 A
> J « processes & stores
= 4 implicitmemories
2 Hippocampus
- matures between 2-3yrs
of age
+ provides context to
memories & embeds into
long-term memory

Cerebral Cortex

Thinking

The largest part of the
brain

Associated with higher
brain function such as
thought and action

« Examples of functions:
+ Reasoning

« Logic

« Judgement

« Voluntary Movement
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The Prefrontal Cortex- Executive function

Understanding
Lateral Brain
development

* Responsible for
executive functions, such
as judgment, reasoning,
and self awareness. Final
part of the brain to

mature in one’s mid 20's
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Left and right hemispheres — Horizontal

brain development

Left Hemisphere Right Hemisphere
+ Evaluates « Orientated in the

language content present Moment
« The optimistic « Eye Contact

hemisphere )

» - Facial Expression

* Understands

beginning, middle + Tone of Voice

and end « Posture
+ Learmns from the + Gesture

past and expects

the future + Intensity
* Looks for patterns  The left brain sees the trees, * Ismute

while the right brain takes in . Grasps the whole
the whole forest!

Age and hemispheric specialization

This is a very important finding as it has implications for
how children, who are in the same family, can be
differentially affected by the trauma they experience
depending on which hemisphere is more active in its
development at the time e

The developing brain

* Aneurobiological understanding of trauma offers
explanations about the way it affects:
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Integration

Integration creates harmony
+ Greater integration results in
children being more

« Abuse is an insult/assault
to integration

« Impairments to integration adaptive and flexible
lead to Chaos and/or « Integration is the key to -
Rigidity Wellbeing

Integration and Regulation

Integration is always present when you have regulation

Integration in relationships involves attuned
communication among people who are honored for their
differences and then linked together to become ‘we’

“If you name it, you contain it" — because this integrates
two systems

“If it's sharable, it's bearable”

“Mention and manage your emotions” - Siegel

+ Integration is health
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Developmental Trauma Healing

Safety
Self-Regulation

Self-Reflection
Relational Engagement

How trauma impacts The Body

.

|

sshan Chithod Fourdaton, 2016

Polyvagal Theory and Protective Responses by stephen Porges

Behavioural Functions  Body Functions
Social Engagement *Lowiers o raises vocalization pitch

* Regulates middle ear muscles to
Soothing and calming perceive human voice.

*Changes facial expressivity ﬁ‘el
Indicates safety *Head tuming

* Tears and eyelids
* Slows or speeds heart rate

Hyper arousal
*Increases heart rate
* Sweat increases
* Inhibits gastrointestinal function ‘?’
* Narrowing blood vessels- to slow

blood flow to extremities
* Release of adrenaline

Mobilization

Fight or Flight
Active Freeze

Moderate to extreme danger

Immobilization Hypo- arousal

Collapse o submission N

* Constricts bronchi
* Stimulates
gastrointestinal function

d
Conserves metabolic resources

Life threatening situations. Evolution
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Trauma and the BODY

=Trauma results in a dysregulated body
experience

=Traumatised children have their attention
focused in the past, leaving them with
reduced resources to attend to the
present- Accessing the body is always a link
to the present

rod *Trauma impairs children’s capacities to
oay adjust to, interpret and integrate sensory
information in an adaptive fashion

Fight or Flight Freeze physically
hyper-vigilant, action- immobilized, frozen,
orientated, impulsive, tense musculature
emotionally flooded, reaciive,
defensive, self-destructive Sympathetic
Hyper-arousal
A
R
o
U
s
Engagement
LES A
[
Submit collapsed, weak, Parasympathetic

defeated, flat affect, numb, Hypo-arousal
empty, helpless, hopeless

Ogden, Minton, Pain 2006

Fight or Flight Hyper-vigilant,
action-orientated, impulsive, emotionally
flooded, reactive, defensive, self-
destructive

Freeze physically immobilized,
frozen, tense musculature

Sympathetic
Hyper-arousal

FP>0CO0R)

Parasympathetic

Submit coliapsed, weak, ypo-arousal

defeated, flat affect, numb,
empyy, helpless, hopeless

Ogden, Minton, Pain 2006
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Arousal

Consider:

+ What does hyper-arousal look like in our school?

+ What does hypo-arousal look like in our school?

* Where is the calm in our school?

* Whatis the calm for us?

Transforming regulation

« Trauma has a disintegrative impact on our ability to
regulate brain and body processes

+ Trauma impairs children’s capacities to orient to, interpret
and integrate sensory stimulation in an adaptive fashion

+ Regulation can be aided through
» bottom-up, body oriented work
- top-down, cognitive work
o holding attention in the moment
- experiences of positive, attuned co-regulation

Memory

“Memory is the way past
events affect future
function”

Daniel Siegel

The Developing Mind
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Understanding memory development

Implicit memory is
non-verbal memory,
active before birth

« Implicit memory
lacks conscious
awareness but is

stores traumatic
representations

fundamental to
how the brain \

Implicit Memory
Development

Subconscious

retrieval

Understanding memory development

Explicit Memory
develops after brain
systems are in
place and needs
the Hippocampus

« Around 18 months
Semantic then x

Episodic

Around 2 years

Narrative/

autobiographical

Explicit Memory

Development
Conscious

retrieval

Trauma, memory & learning

Much of the
traumatised child’s
memory is implicit
or subconscious

Children may struggle
to remember life
events

Working memory can
become paralysed
(for example, their
ability to remember
instructions is poor)
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Memory - Discuss

How can educators help keep memory systems active?

What can we do to assist children and young people build positive

memory systems?
-
A“{

N

© usvalan Chidhood Fourdaton, 2016

Trauma and
Emotions

Trauma and Emotions
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Emotional Literacy

Have limited ability to integrate
feeling states (RH) with words and
constructs (LH)

Have limited emotional literacy

Do not easily understand their own
feelings

Have little basis to know or
understand the feelings of others
Have not been given a chance to
develop empathy

Traumatised children/young people:

How can educators help to build emotional
literacy?
What activities could be put into place in
the classroom?

© Ausolan Chidhoad Foundaton 2016
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Trauma and Emotions

How then do we create:

Safety

+ Calm

Connection

Control

Slide 57

Trauma and

Learning
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Trauma and Learning

Their neurobiology is stressed
Their relationships can feel unstable
« Their emotional state is in flux

The capacity of
traumatised children
for learning is
compromised:

« They find it difficult to stay calm

« Change is perceived as dangerous

Their memory is under pressure

They are disconnected from themselves and

time

« New experiences and new information carry
threat and uncertainty

Discuss

What else might get in the
way of learning?

List as many things as you
can from what you see in
your students

Trauma and
Behaviour
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=

Strategies for addressing trauma based
behaviour will be most successful when they
are applied purposefully across multiple
settings in which children and young people
live, play and learn

If | had an
solve a prc
d 55 minutes
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ma and Behavio

Askyourself:

* What is the behaviour telling
me?

‘What might have triggered
this behaviour?

How does this behaviour serve
to protect the child/young
person and help him/her
survive?

* What is the impact on me?
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Understanding
Narrative

of und g
ourselves with us

Behavioyr 3% throughout life

= These stories.

become the lens
through which we
view the world
The manifestation of
these narratives are
the behaviours we
see
How do we look
beyond the
behaviour to see the
narrative beneath it?

Stand in my shoes-

understand me from the inside out

Ineed you to help me manage

1 will often have a constant my many sources of fear,
sense of being both unsafe empower & consult me
and unworthy of
protection I need you to be attuned
to my pain and distress and
I need constant y respond by validating my
reinforcement from you | thoughts, feelings, needs and
through words and actions behaviours and never
that I am physically and minimise my experience

emotionally safe
I need you to help me
I need to be kept close understand and experience
joy and build hope

© usvalan Chidhood Fourdaton, 2016




Slide 67

Slide 68

Slide 69

Trauma and
Relationships

The right hemisphere in relationship

These primary relationships

contribute to:

= stored internal working
models of primary
relationships stored in the
right hemisphere

The perception of emotion in
self and others, enabling
empathy and humour.

These functions depend on
the use of something called
‘Mirror Neurons'’ in the brain

Still Face Experiment —Dr Edward Tronick
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Internal working models

[ ]

Positive interna
working model

Negative internal working|
del

Iam lovable

1 am worthy

I'am unlovable

1 am unworthy

View of the world
and relationships

Others are responsive
Others are loving

Others are interested in me
Others are available to me

The world is relatively safe

Others are unavailable
Others are neglectful
Others are rejecting

Others are unresponsive

The world is unsafe

Calming & Engaging

tralian Childhood Founa

Relationship
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Thank you for your attendance and

participation today.

Please complete your evaluation forms before leaving.
To find out more about the
Australian Childhood Foundation
please visit our website:

www.childhood.org.au

Fourdaton, 2016




