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Trauma Responsive 
Practice.
NT Families Induction

Understanding the neurobiology of trauma, 
safety, regulation and self-care

www.professionals.childhood.org.au

The Australian Childhood Foundation 
acknowledges Aboriginal and Torres 

Strait Islander people as the 
traditional custodians of this land 

and we pay our respect to their Elders 
past, present and future.
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Safety 

The content of this training can evoke 
strong emotions and may trigger 

personal experiences of trauma. 
Please be mindful of your own 

wellbeing during this training and if you 
need support please do what you need 

to do to feel safe.  We are happy for 
you to talk to the facilitator if you need 

to. 
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Learning objectives
• Neurobiology of trauma

• Safety in the context of 
understanding and working with 
children in a trauma informed 
framework

• Creating safe environments

• Understanding self regulation

• The role of self care

professionals.childhood.org.au

Understanding Brain 
Development

and the impacts of trauma 
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I need connection to my 
CULTURE 
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The Importance of Culture

A protective factor

Safety: Belonging
Relationships: Connection 
Meaning making: identity  

Our culture influences our brain development.
How has it influenced yours? Think about:

• Sense of safety
• Relationships
• Meaning making

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

professionals.childhood.org.au

Brain development 

• The brain develops through a mix 
of genetics and environmental 
factors. 

• Key to this development are 
relationships

• The brain develops sequentially 
from the bottom up 
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Sequential brain development – building blocks 
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Infancy -0-12 months

• Critical functions being organised
• Regulation of

• - arousal, 
• - sleep,
• - fear states
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Superior Colliculus

• Processes visual threats –
looming objects identified by cells 
in the retina of the eye

• Retinal neuronal input received 
by Superior Colliculus which 
engages the body in Avoidance 
and defensive behaviours
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Infancy-0-12 months

Primary developmental goal:

• State regulation
• Primary attachment
• Flexible stress response
• Resilience

This Photo by Unknown Author is licensed under CC BY
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Early Childhood- 1-3 Years

• Critical functions being oranised:
• Integration of multiple 

sensory inputs
• Fine motor control
• Emotional states
• Social language; 

interpretation of nonverbal 
information
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Hippocampus – Brain’s historian

• Explicit memory system

• Develops approximately 2-3 years of 
age

• Provides context to memory and 
embeds long term memory 
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Amygdala – smoke alarm 

• Detects threat

• Develops from birth

• Learns by association

• Involved in implicit memory 
processes
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Professional Education Services 
childhood.org.au/training

Neuroplasticity is hope
• The brain is at its most plastic 

in early childhood
• In early childhood, the brain is 

most vulnerable to harm, but 
also has the greatest potential 
for healing

• Neuroplasticity gives us hope
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Pre-school • Critical functions being organised:
• Abstract cognitive functions
• Socio emotional integration
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The prefrontal cortex- executive function

• Responsible for executive functions, 
such as judgement, reasoning, and 
self awareness

• Final part of the brain to reach 
maturity in one’s mid 20s

• Under reconstruction in adolescents 
from the age of approximately 12 
years
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Medial prefrontal cortex

• Associated with perceptions of self and 
similar others 

• Known as centre for mindfulness 

• Involved in maternal bonding – the 
parent child dyad and inter-subjectivity
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Hemispheric integration 

Both hemispheres required  for healthy development 
and functioning

Connected through corpus callosum

Good integration leads to coherent life narratives

Abuse and trauma causes disconnection - results in 1 
hemisphere dominating
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Lateral Brain development
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Neurons-synaptogenesis & pruning

Brain’s building blocks
At birth there are 

approximately 100 
billion neurons;

However very few 
neural connections at 

birth

Child’s brain – job is to 
lay down as many 

neuronal connections 
as possible

Adolescent brain – job 
is to strenghten those 

connections and 
increase processing 

speed

Neurons that fire 
together survive, those 
that don’t, die (‘use it 

or lose it’)
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BODY SYSTEMS 
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Oxytocin 

Role in regulating maternal care behaviours:

• Critical for maternal behaviour – motivates the 
parent to care for his/her infant

• In several mammalian species, facilitates 
physical proximity and nurturant care 

• Role in regulating maternal care behaviours:
• Critical for maternal behaviour – motivates the 

parent to care for his/her infant
• In several mammalian species, facilitates physical 

proximity and nurturant care 
• Oxytocin stimulates a broad range of maternal 

behaviours, This Photo by Unknown Author is licensed under CC BY
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Dan Hughes
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Dopamine 

• A neurotransmitter - plays a 
big part in motivation and 
reward

• ‘Feel good’ hormone – nearly 
all pleasurable experiences 
come from a release of 
dopamine – eating, sex, etc

This Photo by Unknown Author is licensed under CC BY-NC-ND
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The role of Dopamine in mother-infant bonding

‘A study group investigated the role of 
dopamine in mother-infant bonding 
and found that both mother-infant 
vocalization synchrony and maternal 
attunement were associated with 
higher dopamine concentration in 
brain structures connected to 
bonding’.

https://www.medicalnewsbulletin.com/role-dopamine-mother-infant-bonding/
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Cortisol 

Can help: 

• your body respond to stress or 
danger – fight, flight, freeze, 
submit response

• increase your body’s 
metabolism of glucose

• control your blood pressure

• reduce inflammation
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Hypothalamic (Diencephalon) / 
Pituitary / Adrenal Axis

1. The hypothalamus secretes the hormone 
corticotropin-releasing factor (CRF), which 
rouses the body.

2. CRF travels to the pituitary gland.

3. The pituitary gland secretes adrenocorticotropic 
hormone (ACTH).

4. ACTH circulates in the bloodstream, traveling to the 
adrenal gland.

5. The adrenal gland releases cortisol, another 
hormone.

6. Cortisol stimulates many reactions in your body, 
including a rush of energy and alertness.
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TRAUMA
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Discuss in pairs…

What do you struggle with most when 
considering your work with children who 
have experienced trauma?

Why does this work matter to you? 

professionals.childhood.org.au

Intergenerational Trauma
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Transgenerational trauma 

• Trans-generational transmissions 
are not spoken about

• They can be secrets; unspoken, 
kept quiet, hidden events which are 
sometimes banned even from 
thought – sometimes unthinkable. 
They can inhabit a descendant 
following a traumatic experience. 
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Transgenerational trauma 

• Sometimes they can be connected 
with unjust events

• They are often passed down from 
generation-to-generation without 
being thought about or assimilated, 
sometimes through parenting styles, 
parental mental health, culturally, 
spiritually
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Transgenerational trauma 

professionals.childhood.org.au

Epigenetics 

“The study of inheritable 
changes in gene function 
without the change in the 
DNA sequence”

Journal of Science
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Epigenetics 
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Defining trauma

ANY SINGLE, ONGOING OR 
CUMULATIVE EXPERIENCE 

WHICH:

FEELS/IS OUTSIDE OUR 
CONTROL

OVERWHELMS OUR 
CAPACITY TO COPE

EVOKES A PHYSIOLOGICAL 
AND PSYCHOLOGICAL SET OF 
RESPONSES BASED ON FEAR 

OR AVOIDANCE

A RESPONSE TO A 
PERCEIVED THREAT; 

RESPONSE IS USUALLY 
BASED IN SURVIVAL
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Presentation of trauma
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Understanding developmental trauma-safety
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Sensory responses 

1. Visual
2. Auditory
3. Olfactory (smell) 
4. Gustatory (taste)

5. Tactile System (touch)
6. Vestibular (sense of head movement in space) 
7. Proprioceptive (sensations from muscles and joints of body) 
8. Introception (awareness of basic primary functions – hunger, toileting, 

breathing) 
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Vulnerabilities

Overactive emotional reactions

Trouble reading facial expressions

Ill-attuned communication skills

Behaviours associated with an overactive limbic lobe and under-active pre-

frontal cortex

Summary of the impact of developmental trauma 

• Fear: Sensitized to danger leading to distrust of others.

• Hyper-vigilance: External - scan for danger, anticipate abandonment or attack. Internal -
I am bad, wrong. No spare energy for anything else. See danger where it doesn't exist. 
React to imagined dangers in ways that bring about situations that are feared. 

• Identity develops around shame. Distorts experience of self and others. Feel flawed as 
a human being. Experience of badness can be kept out of consciousness because too 
painful to live with. Create barriers to relationships so others can't see what we see in 
self. Increases feelings of shame, isolation and loneliness.

• Security of attachment is compromised. 

• Safety is destroyed and developmental attachment patterns become disorganized.

• Intersubjective explorations are reduced and avoided. They don’t have the 
experiences that enable them to develop core beliefs or an internal working model that 
they are delightful, lovable and have a positive impact on the people around them.

• Traumatic events are not explored and experienced in an integrative, coherent, 
intersubjective manner. They are not assimilated into the autobiographical narrative.

• Traumatic events can create dissociation, as can subsequent memories or triggers of 
such events, thus causing rigid avoidance or “re-traumatization”.
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Hemispheric functioning during fear event

The child will struggle to process the 
content of our words (a left hemisphere 
task) 

The child may not be able to speak (a 
left hemisphere task)

The child will be tuned into our tone of 
voice, not the content (a right 
hemisphere task)
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Hemispheric functioning during fear event

monitoring the intensity of our movements, primed to look for signs of threatMonitoring

acting in the moment and won’t have a strong grasp of future or past, therefore will not likely be able to grasp 
the potential consequences of their actions at the timeActing

processing our postures and gestures, attuned for signs of dangerProcessing

registering the way we try to use eye contact (e.g: demanding a young person look at us may escalate the 
situation) Registering

How trauma impacts the 
body

Trauma and the body
Brain & 
body go into 
survival 
mode

Individual 
becomes stuck 
in a blocked 
cycle of 
response 

Thinking, feeling 
and behaviour 
routines 
activated without 
variation 

Limited 
effective 
routines for 
managing 
trauma and 
stress to fall 
back on

Little room 
for new 
information 
– no 
learning

Adaptability 
gradually 
retreats
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Polyvagal theory and protective responses

(Porges, 2012)

Regulated Arousal

Freeze Physically 
immobilized, frozen, 
tense musculature

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

Submit Collapsed, weak, 
defeated, flat affect, numb, 
empty, helpless, hopeless

Sympathetic 
Hyper-arousal

Parasympathetic 
Hypo-arousal

Social 
Engagement

Sympathetic 
Hyper-arousal

Window 
of Tolerance

(Ogden & Fisher, 2015)

Dys-regulated Arousal
Fight or Flight Hyper-vigilant, 
action-orientated, impulsive, reactive, self-
destructive

Submit Collapsed, 
weak, defeated, numb,
flat affect, empty, helpless, hopeless

Sympathetic 
Hyper-arousal

Parasympathetic 
Hypo-arousal

Window 
of Tolerance
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Changes in Arousal States
frozen, emotionally reactive, racing thoughts, 

hyper-arousal, impulsive, aggressive
Affect: Shame, anger

Thought:       “I’m a screw up, this is unfair” 

Behaviour:   Hitting, running away

Sense of self: “I am bad, I am broken”

Consciousness: Hyper-focused, narrow, rigid

Affect: Shame

Thought: “I don’t care, I can’t do it”

Behaviour: Collapsing, spacing out

Sense of self: “I am bad, I am broken”

Consciousness: Diffuse, spacey

Affect: Joy, pleasure

Thought: “This is fun, “I’m good at this”

Behaviour: Increased, sustained effort

Sense of self: “I’m competent,  I can do this”

Consciousness: Focused and flexible

Numb, lethargic, collapsed, cognitively slowed, 
withdrawn, distant

Window of 
Tolerance

- optimal arousal 
zone

(Adapted from Ogden & Fisher, 2015)
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Mindfulness and co-regulation
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Helping children and adults return to their 
Window of Tolerance
Point to something ___, touch something ____.

Check the eye colour of the person next to you.

5  things you can see

4   things you can feel

3   things you can hear

2   things you can smell

1   thing you like doing
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Consider:

What do you see 
when children 
have too much 

energy?

What do you see 
when there is not 
enough energy?

Where is the 
calm in our 

centre/home?

What helps us to 
get back into our 

window of 
tolerance?

Stress

Stress

Stand up
•Stand up. Write your first 

name with your right foot. 
Write your last name with 
your left foot …

11
Walk
•Walk once around your 

table without lifting your 
feet off the floor.

22
Follow
•Follow the leader tapping 

tempo

33
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Importance of relationship 
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The right hemisphere in infancy

• Normatively develops in an integrated fashion through healthy attuned, 
co-regulatory relationships in the primary years of life.
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The right hemisphere in relationship

These primary relationships contribute 
to:

• stored internal working models of primary 
relationships recorded in the right 
hemisphere

• the perception of emotion in self and 
others, enabling empathy and humour.
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Mindfulness and co-regulation
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Creating Safety

A young person’s corticol capacity is impaired 
by trauma-as a result subcortical functioning 
becomes dysregulated

In order to regain cortical capacity, essential 
for learning, we must restore emotional 
regulation.

How do we create:
• Regulation (calm)
• Engagement
• Connection
• Control
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Activity

What makes you feel safe at work/in the group?

How do you know when you create safety for the group or the child?

What are the things that work for you?
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Transforming trauma

Relational (safe)
• Relevant (developmentally-matched to the individual)
• Repetitive (patterned)
• Rewarding (pleasurable)
• Rhythmic (resonant with neural patterns)
• Respectful (of the child, family, and culture)

Bruce Perry, as cited by https://attachmentdisorderhealing
.com/developmental-trauma-3
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What is needed
Choose three words that describe what you believe is essential for a safety and 
choose three words that are not helpful in your role and creating safety. Add your 
own words as they come to mind. 

safe authentic flexible serious detailed patterns    privacy
sensory noisy retreat confidential freedom

calmness soft colours bright colours usually noisy  disorder 

messy space  fun windows artwork views 
outside movement

concealed secluded legroom breathing space playful     shapes

special realm soft 
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Safety and listening the child

• Model attunement

• Ensure that the child is seen and kept in focus throughout the assessment and 
that account is always taken of the child’s perspective

• Are they ready-how long can you sit and wait

• Validate what the child is feeling

• Check meaning

• Make sense of what is happening for the child

• What will have meaning

childhood.org.au

Regulation Developmental continuum  

Stage Child Caregiver/Educator 

Behavioural I need to show you Sensory motor 

Language I need to/can tell you Narrative/emotional literacy 
building

Metacognition I can start to figure it out 
with support

Guiding/role modelling 

Heckhausen & Dweck (1998), Life Skills 4 Kids
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Key considerations 

• There is no magic wand!

• It takes time and patience: persistence and repetition is a must

• You matter in this work! 

• Your relationship with the child is key

• Each child is individual which adds to the complexity

• Trial and error is common

• A titrated approach is important 
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Environment

• Children relate to space in a manner which articulates their 
own sense of safety and their psychological states.

• The manipulation of non-fixed physical features can be used to 
communicate safety, messages and psychological issues or 
states, which can be used to derive safety, empowerment and 
sense of agency. 

• A natural mind-space, a natural, physical space which is 
accessed visually and occupied only by the mind. 

“I’ve never been asked if I would like to rearrange stuff. That would be so 
empowering and especially if their arrangement is how I would feel the most 

uncomfortable.”

•

Stephanie Liddiacoat 2018
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Expectations

• Children, young people and parents need to have a 
greater sense of confidence about your capacity to 
protect them

• Staff require increased knowledge, confidence and 
skills to implement child safe practices in their work.

• Clear understanding of personal behavioural 
expectations are established in effectively guiding 
interactions with children 

• Have tools in place to capture and reflect the child’s 
voice.

This Photo by Unknown Author is licensed under CC BY-SA-NC
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Respect diversity in cultures and child rearing practices while 
keeping child safety paramount

Respecting diversity should be taken to mean ‘having the same aims for people’s 
wellbeing and safety but findings different ways to achieve them’ that are more 

appropriate to the person’s different perspective. 

Being child-safe respects cultural difference: 
• thinks about safety and wellbeing concepts from a cultural perspective 

• takes steps to develop cultural competence to respond in a culturally appropriate 
manner 

• takes guidance from experienced others (for example, seek advice from 
recognised Aboriginal or Torres Strait Islander organisations in regards to the 
needs of children from these backgrounds), and 

• approach family cultural contexts with sensitivity. 
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Are we doing enough?

• How do we keep the child at 
the centre of the work we 
do?
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Self-care
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Thinking about the impacts, defining the 
terminology

Terms

Stress

Trauma

Vicarious 
Trauma

Secondary 
Traumatic 

Stress

Compassi
on 

Fatigue

Burnout

Something that challenges our capacity to cope

Something that overwhelms our 
capacity to cope

Adverse reactions to clients' traumatic 
material which brings about change 

in therapist inner experiences, 
core beliefs. 

Adverse reactions to clients' traumatic  
material with symptoms that parallel 

PTSD.

Related to a feeling of being 
overloaded which is primary to 

client problems of chronicity and 
complexity, but can occur in any 

profession

A state of exhaustion & dysfunction –
biologically, psychologically, & socially 
– as a result of prolonged exposure to 

compassion stress (Figley)

‘Compassion fatigue’, ‘Secondary Traumatic 
Stress’ & ‘Vicarious Trauma’ are often used 
interchangeably. (Figley 1995; McCann & 
Saakvitne, 1995)
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Healthy vs Toxic Stress

STRESS

Unpredictable

Extreme

Prolonged

Predictable

Moderate

Time-limited

Outside 
Control

Controllable

Sensitisation/Vulnerability
Toxic Stress/Distress

Tolerance/Resilience
Healthy/Positive Stress
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Vicarious Trauma - Possible indicators

Multidimensional:

• Physical

• Sensory

• Emotional

• Cognitive

• Relational

Not all indicators in isolation will determine vicarious trauma. However, experienced collectively, 
these can have a significant impact on the individual, the team and organisation.

Can include:
• Fatigue
• impaired immune system
• sleep and appetite disturbances
• Anxiety
• hyper vigilance/control issues
• decreased self esteem
• loss of interest in tasks
• Avoidance – avoiding client 

contact or supervision
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Impact of working with trauma

Signs and symptoms

How this might look at work:
• Decreased communication- staff putting notes up to advise of things
• Decreased ability to accept change or adapt- holding information
• Decreased ability to try new things/explore
• Increased sick days, late to work
• Decreased focus on tasks
• Memory issues
• Avoidance working with traumatic material
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Wellbeing –
The River of 
Integration 
(Dan Seigel)
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Importance of supervision

• Compared to case conferences, one-on-one supervision better supports the 
critical reasoning required for child safety (Munro 1999)

• Reflective regular supervision promotes staff well-being
• Reduces staff turnover
• Identify specific and ongoing training
• Formal and informal supervision provide space and permission for workers for 

workers  to reflect on emotional responses to the work
• Peer supervision and support  enable the reduction of isolation, promotes 

safety and develops greater transparency to identify risk  and opportunity
• Models of supervision
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Prevention: Personal level

• Maintaining self care and prioritising healthy 
lifestyle/personal wellbeing

• Life outside of work incorporates: social, relaxing, 
spiritual, fun aspects

• Supportive and healthy relationships
• Work-life balance : maintaining healthy boundaries
• Personal & professional values align with the work
• Personal wellbeing plans are well-integrated & 

effective
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Thank you and questions
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Trainer Name

Email: @childhood.org.au

91


