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Should you need support after 
today’s workshop: 

 
• Speak to your manager or a colleague 

  

• Contact Employee Assistance Program   1300 084 847 
   

• Lifeline 13 11 14 
 

• Beyond Blue  1300 224 636 
 

• Suicide line 1300 651 251 
 

• Suicide Call back number  Ph: 1300 659 467 
24/7 referral line for people at risk of suicide, people caring for someone who 
is suicidal, or people bereaved by suicide.  
The service offers six 50-minute telephone counselling sessions to people over 
18 years, and up to two call-backs to professionals. 

  
• Mental Health Advice Line 1300 60 60 24 

  
 
 
 
 
 
 

tel:1300084847


   

 
         

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 

 



   

 
         

 



   

 
         

Bottom-Up Brain Development  
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Where trauma affects the brain 
 



   

 
         

Internal working model of traumatised child 

 

 

View of self  I am lovable 

I am worthy 

I am unlovable 

I am unworthy 

View of others 

/relationships  

Others are responsive 

Others are loving 

Others are interested in me 

Others are available to me 

Others are unavailable 

Others are neglectful 

Others are rejecting 

Others are unresponsive 

View of the world The world is relatively safe  The world is unsafe 



   

 
         

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. 

1Photo by Marcus Wallis on Unsplash 



   

 
         

Transitions 
 
 
 

Understanding that for a traumatised child, 
any change can be perceived as a potential 
threat, use the following scenarios to plan 
transition strategies which could help the 
child to feel safe, and to stay connected 
and engaged.  
Include in each strategy a: 
1. predictable person 
2. predictable routine or activity 
3. predictable object or sensory element 
 
SCENARIO   A 
A child in a remote school, who is able to remain regulated within 
the classroom, but who ‘does a runner’ every time the bell goes at 
break times. 
 
SCENARIO  B 
A child in foster care who is required to make weekly access visits to 
her biological parent who was the perpetrator of her trauma. 
 
SCENARIO  C 
A pre-schooler  (whose parents are often involved in family violence) 
arrives at an Early Years Centre  an hour after normal start time in 
the morning. The other children are playing outside. 
 
SCENARIO  D 
Children in the 3 year-old group at an Early Years Centre have been 
playing outside, but now it’s time to pack up the sandpit toys and for 
everyone to go inside and sit on the mat for storytime. 



   

 
         

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 – Dan Hughes 



   

 
         

PACE Sentence Starters  



   

 
         

PACE in Action 
 

Ideas to try: 

• Playfulness  

• Acceptance  

• Curiosity  

• Empathy  

 

Activity/ time of day: 

Play_________________________________________ 

_____________________________________________ 

_____________________________________________ 

 

 

Daily Care____________________________________ 

_____________________________________________ 

_____________________________________________ 

 

 

Challenging times /during struggles  

_____________________________________________ 

_____________________________________________ 

____________________________________________ 
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Mapping the system 
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Mapping the system 
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NURTURE  Planning Tool 
Work with your colleagues to complete the following table, documenting appropriate staff responses to particular children & parents in your care. 

a. include strategies that you are  already practising in your organization, to support those children and parents who have an identified 
trauma history. 
b. add any new strategies that you could implement to better support traumatised children and parents in your service. 

      

Anticipate child’s Needs  
 
 

    

Unconditional positive regard  
 
 

    

Reframe child’s perceptions  
 
 

    

Time in and repair  
 
 

    

Use words for child’s 
experience 

     

Reflect back child’s feelings  
 
 

    

Enjoy play together  
 
 

    

 



   

 
         

Impacts of working with trauma 
 
Personal: 

• Age and  inexperience 

• Little variety in work and inadequate support 

• Experience current stressful life circumstances 

• Have personal coping strategies – avoidance and internalising 

• Supervision experience 

• Having limited self-awareness regarding levels of anxiety, stress and 

physical fatigue. 

• Blurring the lines between home and work. 

• Bringing non-integrated personal experiences of  trauma into the work. 

• Forgetting to take time or undertake activities that are pleasurable, 

relaxing and fun. 

Some possible behaviours 
• Increase in sick days, late to work 

• Memory issues 

• Decreased self esteem 

• Loss of interest in tasks 

• Unexplained changes in health, sleep patterns, physiological arousal, 

nightmares, hypervigilance 

• Fatigue 

• Impaired immune system – lots of 

colds 

• Sleep and appetite disturbances 

 
  

1https://unsplash.com/photos/v-NBXj3Yv5o 



   

 
         

Professional: 
• Lack of experience, training and understanding of children who have 

experienced trauma. 

• Working with children and families where concrete signs of success are 

few. 

• Over-empathising with children and their family’s  experiences and not 

holding to strong boundaries. 

• Not accessing supervision and utilising its benefits in the most effective 

way. 

• Hearing stories of children’s and family’s trauma and abuse. 

• Working with staff who reenact difficult relationships in their work. 

Impact on workers:          
• Changes to the frameworks used to understand the world 

• Suffering from disturbed memory flashbacks 

• Difficulty in maintaining boundaries with clients and colleagues 

• Challenges to our skills and perceptions in relation to self and other 

• A person’s self-regulatory capacity to integrate one’s affect whilst 

sustaining a compassionate connection. 

What this might look like in the centre: 
• Decreased communication – ie staff putting notes up to advise of things. 

• Decreased ability to accept change or adapt 

• Decreased ability to try new things/explore 

• Avoidance of working with traumatic material. 

• Anxiety – second guessing they can do the job    

• Hyper vigilance/control issues 

• Decreased self esteem – I don’t make a difference 

• Doesn’t attend staff meetings, PD, informal functions 

                   

            

  

3https://www.holytaco.com/25-passive-aggressive-office-kitchen-notes/ 2https://www.thetalko.com/13-hilarious-acts-of-revenge-you-need-to-see/ 



   

 
         

Organisational : 
 

• Absence of trust between individuals towards the workplace  

• Absence of supervision or frequent cancellations 

• High level of staff turnover and/or sickness 

• General inability to acknowledge feelings 

• Absence of strategy or planning 

• High numbers of complex traumatised children and  families. 

• Lack of clear reflective supervision model and process. 

• Low commitment to professional development. 

• Limited understanding of the impacts of vicarious trauma, compassion 

fatigue and burnout. 

 
 

 

4Photo by Luis Villasmil on Unsplash 



   

 
         

Supporting Staff, Transforming Trauma: 
 
               
 
 
 
 
 
 
 
 
 
   Creation of an organisational culture that acknowledges and normalises 
vicarious trauma reactions and offers practical support. 

• Provides education about and exploration of the manifestations of 

vicarious trauma. 

• Challenge, support and value staff 

• Make it regular, a priority and in a confidential environment 

• Organise a contract and a plan between supervisor and staff and review 

every three months 

• Have a clear understanding of what supervision is and is not. 

 
 
 

                  
 

5Photo by Brooke Cagle on Unsplash 



   

 
         

Self-care reflection 
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Self-care prescription 
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