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Creating safety – supporting the social engagement system

What you can do to create safety 

Environment A safe environment is paramount. Consider physical, emotional and cultural safety. Is the environment free from violence and abuse, responsive to physical and 
emotional needs and inclusive of cultural needs. Also ensure the environment considers the sensory needs of the child. Spaces that have too much stimulation -
loud noises, bright lights, strong smells or too many pictures on the walls can be overwhelming for children experiencing trauma. Understanding the child’s 
individual needs and providing enough sensory stimulation for growth but not too much so that the child is overwhelmed is the key. Remember safety is an 
individual experience. What seems safe for one person may not be for another. 

Proximity Consider the child’s need for closeness or space. Each child is different. Take into account the context, your relationship and the developmental age of the child. 
Being attuned to the child will help you to navigate what the child needs. If a child is dysregulated always remain within the line of sight of the child, unless your 
safety or the safety of others is at risk. Remember time in rather than time out. Any direct contact with the child should be initiated by the child. 

Eye contact Eye contact is an important aspect of social engagement and enables feelings of connectedness and validation. Eye contact can be threatening though to a child 
who has experienced trauma as their social engagement system is usually on high alert. Consider ways to engage with the child using minimal eye contact. 
Chatting while driving along in the car, creating art or shooting hoops is a great way to engage the child in conversation and is less threatening than sitting face 
to face. Remember, each child is different so be guided by the child. 

Facial 
expression 

Children who have experienced trauma can often have trouble reading facial expressions and will often interpret expressions as anger or disappointment. Be 
aware of your facial expressions when engaging with the child. Aim for contingent facial expressions that look to mirror the child’s inner experience – this 
conveys empathy and helps the child to understand themselves and feel heard.  When the child is regulated, look for opportunities to assist the child to develop 
emotional literacy by using cards/games that match faces to feelings. 

Tone of voice Prosody is the rhythm, pitch and tone of the voice, like when a mother alters her voice to soothe her baby. Tone of voice can have a powerful impact on a child’s 
sense of safety.  In situations where a child is dysregulated, consider the tone and pitch of your voice. A soft and gentle voice is more likely to deescalate an 
overwhelmed child. 

Posture and 
gestures 

Consider your posture and gestures. How you approach the child will determine how safe or unsafe they may feel. If your posture is puffed up with your 
shoulders back , the child may read you as defensive and primed to fight. A posture that is strong, yet open and welcoming will help to the calm the child. The
child’s implicit memory system may interpret certain postures or gestures as threatening, so stay attuned to the child and again be guided by them. Mirroring 
(whilst staying within your window of tolerance) is also important. Mirroring can convey empathy and a sense of feeling heard and this will help with co-
regulation. 
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Right – Left Hemisphere development  
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Attunement and Relationship strategies 
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Attunement and relationship based strategies 
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Attunement and relationship based strategies
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Creating predictability – visual timetable
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Building memory - Reflecting on my day
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Body awareness - Body scan 
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Body awareness – body scan  
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Readings list 

• Dan Hughes and Jon Baylin MD 2012 • Brain based parenting: The neuroscience of caregiving for healthy attachment, 

• Dan Siegel MD and Tina Bryson PhD 2012.  The whole brain child: 12 evolutionary strategies to nurture your child’s 
developing mind.

• Kids matter: https://www.kidsmatter.edu.au/ •

• Using PACE to create loving attachments –An Interview with Kim S. Golding and Daniel A. Hughes, 
http://www.jkp.com/jkpblog/2012/03/interview-kimgolding-daniel-hughes-creating-loving-attachments/ • Child development and 
trauma guide: http://www.cpmanual.vic.gov.au/ourapproach/best-interests-case-practice-model/child-development-and-trauma

• Bonnie Goldstein: (2017) Hidden in Plain Sight – Decoding the Body Language of Trauma. A Sensory motor 
Psychotherapy Approach. 

• Pat Ogden: Play and Creativity in Psychotherapy. (Edited by Siegel, Solomon and Marks-Tarlow)

• Stephen Porges: (2006) The Polyvagal Perspective, 
file:///C:/Users/mflint/Documents/Customised%20Trainings/Moving%20&%20Soothing/The%20Polyvagal%20Perspective.html

• Janina Fischer (2009) Sensorimotor Approaches to Trauma Treatment

UNOCT Strategies Toolkit DRAFT.pptx
http://www.cpmanual.vic.gov.au/ourapproach/best-interests-case-practice-model/child-development-and-trauma
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