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Nothing To Disclose 



Objectives: 

At the conclusion of this session, participants will be able to:

• Describe the neurobiological and developmental impacts of complex trauma and 
early childhood adversity. 

• Recognize common trauma adaptations in children and adolescents, including 
dysregulation, dissociation, behavioral challenges, attachment difficulties, and 
somatic symptoms. 

• Differentiate trauma responses from traditional psychiatric and behavioral 
diagnoses to improve assessment and treatment planning. 

• Apply trauma-informed and healing-centered principles that promote safety, 
regulation, connection, and resilience across clinical, educational, and medical 
settings. 



Remembering Trauma

http://www.rememberingtrauma.org/


Families today

https://www.youtube.com/watch?v=rbBsDbkmYtM


Human Body is Complex

Physical

Mental

Emotional

Spiritual



Childhood Trauma
Toxic stress -- repeated adverse experiences, such as child abuse or neglect, parental 
substance abuse and maternal depression -- that cause strong, frequent, or prolonged 
activation of the body’s stress response systems in the absence of the buffering protection 
of a supportive, adult relationship.

Traumatic experiences – threaten the life or physical integrity of a child or of someone 
important to that child (parent, grandparent or sibling); cause an overwhelming sense of 
terror, helplessness and horror; and produce intense physical effects.

Psychological maltreatment -- a repeated pattern of damaging interactions between parent 
and child, such as belittling, rejecting and terrorizing, that becomes typical of the 
relationship.

Complex trauma – describes exposure to multiple or prolonged traumatic events, including 
the conditions mentioned above, which typically begins in early childhood within the care-
giving system, and the impact of this exposure on the child’s development.





What makes trauma “complex”?

Complex trauma is repeated, relational, and often begins before a child has 
the skills or power to protect themselves.

Complex Trauma changes what feels safe, what feels possible, and how a 

child understands themselves and other people.



Implications for Toxic Stress on the Brain

How a child's brain develops though early experiences

https://www.youtube.com/watch?v=hMyDFYSkZSU

https://www.youtube.com/watch?v=hMyDFYSkZSU


“A child’s brain changes in a use dependent 
way.” Bruce Perry
Most of the brain’s growth occurs within the first 2-3 years of life



“A child’s brain changes in a use dependent 
way.” Bruce Perry

• The brain develops from the bottom 
up.

• From lower centers to higher center.

• Brainstem to cortex.

• 100 million to 100 billion neurons with 
tens of thousands of connections to 
other neurons. 



Why is Trauma so detrimental to a child’s 
developing brain?

• Trauma in childhood can “turn on” certain genes that might otherwise 
have remained “off”.

• Trauma can create chaotic biochemical changes that interfere with 
the maturation of the coping systems in the brain.

• Epinephrine, norepinephrine, dopamine, serotonin.

• This leads to problems with emotional regulation, relationships and 
identity formation.



The Impact Trauma on the brain 
• Trauma can change brain 

structure:

• And can change the 
endocrine system responses:

• Cortisol

• Neurotransmitters

• Immune function



There is a story behind every
behavior....two common factors:

1. Feeling Unsafe

2. Fear of Failure
Behavior is communication 

Like a fever to an illness:

• Symptoms are normal responses to abnormal things that happen

• Symptoms are adaptations

• Anxiety and Depression are normal responses to abnormal things that happen. 



Trauma Adaptations in Children 

"What Looks Like Misbehavior 
Is Often Survival"

• Complex trauma changes how children respond to the world.

• Children exposed to chronic abuse, neglect, violence, or caregiver instability 
develop adaptations that helped them survive unsafe environments.

The Question Changes 

From: "What's wrong with this child?“

To:

• "What happened to this child?“

• "How did their brain learn to survive?“

• "What does this behavior communicate?"



Understanding Complex Trauma

Complex trauma is not just one hard event. It is repeated, layered exposure to 
threat, loss, neglect, or unsafe relationships - especially when it happens during 
development.



The Brain Learns Survival
When trauma is repeated, the brain begins to expect danger.

The Amygdala

•Detects threat

•Activates rapidly

•Remains on high alert

•Planning becomes difficult

The Prefrontal Cortex

•Decision making decreases

•Impulse control weakens

The Hippocampus

•Learning and memory suffer

•Time sequencing becomes difficult

Stress Hormones

•Cortisol and adrenaline remain elevated

•The body stays prepared for survival instead of learning

"The behaviors that frustrate us 
today may be the very behaviors 

that kept this child alive 
yesterday. When we understand 

trauma adaptations, we stop 
asking children to prove they are 

safe—and we begin showing 
them they are."



Trauma Behaviors Are Survival Strategies

A child's behavior 
often reflects an 

adaptation that once 
increased safety.

These behaviors 
developed 

because they 
worked in an 

unsafe 
environment.





What happens in the brain and body?
Under chronic threat, the stress response can become the child’s default 
operating system.







Behavior often reflects adaptation
A behavior that is unsafe or disruptive may still be a learned survival strategy.



Common Trauma Adaptations
Children may become:

Fight

•Aggressive

•Defiant

•Explosive

•Controlling

Flight

•Restless

•Avoidant

•Running away

•Constant movement

Freeze

• Emotionally shut down

• Quiet

• Dissociated

• Unable to respond

Fawn

• Overly compliant

• Parentified

• Caretaking others

• Unable to say "no"

These responses are automatic nervous 
system responses—not conscious choices.





How Brain Changes Affect Functioning

When the survival system is activated:

•Attention shifts toward possible threats.

•Decision-making becomes narrow and immediate.

•Working memory decreases.

•Language and problem-solving abilities may temporarily decline.

•The child has difficulty identifying feelings and communicating needs.

•Minor stressors may create disproportionately strong reactions.

•The child may move outside the Window of Tolerance quickly.



How Brain Changes Affect Functioning

Inside the Window of Tolerance

The child can:

•Think

•Learn

•Communicate

•Accept help

•Regulate emotions

•Consider choices

Outside the Window of Tolerance

The child may become:

Hyperaroused: angry, impulsive, anxious, 

aggressive, or restless

Hypoaroused: withdrawn, numb, 

disconnected, sleepy, or unresponsive

Regulation must occur before reasoning 

and learning are possible.





How Brain Changes Affect Functioning



How complex trauma shows up
Complex trauma can affect learning, language, health, and relationships at 
the same time.



Trauma Changes Relationships

Children with complex trauma 
often believe:

•Adults cannot be trusted.

•Relationships are unpredictable.

•Love always comes with pain.

•Asking for help is unsafe.

•I must depend on myself.

As a result they may:

• Reject kindness

• Test adults repeatedly

• Push caregivers away

• Become clingy or overly independent

• Expect rejection

Connection—not punishment—is the 

pathway to healing.



The Invisible Suitcase

Trauma shapes the child’s beliefs and expectation: 

• About themselves 

• About the adults who care for them 

• About the world in general





From Survival to Resilience

Trauma adaptations are not permanent.

With consistent support, children can develop:

• Emotional regulation

• Secure attachment

• Executive functioning

• Healthy relationships

• Confidence, Hope, Resilience

Our role is not to ask children to 

stop surviving. Our role is to 

create environments where 

survival is no longer necessary.



Healing Happens Through Relationships

Children heal through:

✓ Safe adults

✓ Predictable routines

✓ Emotional co-regulation

✓ Opportunities for success

✓ Positive peer relationships

✓ Trauma-informed schools

✓ Mental health treatment

✓ Stable caregiving

Every positive relationship 
becomes a corrective 

experience.

















Important Clinical Cautions
Similar behavior does not mean the same diagnosis.

• A child who leaves a classroom may be impulsive, oppositional, frightened, overstimulated, 

avoiding a trauma reminder, or unable to understand the assignment. 

•Trauma, ADHD, ODD, conduct disorder, bipolar disorder, and PTSD can coexist. 

•A diagnosis should not be based on one behavior, one setting, or one informant. 

•Assessment should include developmental history, trauma history, symptom timing, triggers, 

duration, functional impairment, sleep, medical conditions, learning and language needs, 

family history, and observations across settings. 

•Bipolar disorder should not be inferred from ordinary moodiness or rapid reactions alone. A 

careful evaluation should identify distinct mood episodes and associated changes in sleep, 

energy, speech, thinking, and judgment. 

•Children showing serious aggression, major rights violations, suicidal thinking, psychosis, 

extreme risk-taking, or a dramatic decline in functioning need prompt assessment by a 

qualified child mental-health professional. 



Helpful Differential Questions



Healing through safety and repetition
Complex trauma is relationally shaped, and healing is also relationally shaped.



The Pathway to Healing

Trauma Exposure Can Lead To:

Repeated danger
→ Overactive stress response
→ Reduced access to thinking and language
→ Survival behavior
→ Punitive or rejecting adult responses
→ Increased fear and mistrust

Trauma-Informed Care Can Create:

Predictable safety

→ Supportive co-regulation

→ Increased access to the thinking 

brain

→ Improved communication and 

decision-making

→ Successful experiences

→ Trust, connection, and resilience
Children do not heal simply because the 

danger has ended. They heal through 

repeated experiences of safety, regulation, 

connection, and trustworthy relationships.



Evidence-Based and Evidence-Supported 
Trauma-Informed Treatments for Complex 
Trauma
Children with complex trauma often 
require treatment that addresses:

•Safety and stabilization

•Emotional regulation

•Attachment and relationships

•Trauma processing

•Executive functioning

•Identity development

• Caregiver involvement
• Skill generalization across 

settings

Treatment is most effective 

when interventions are 

individualized, developmentally 

appropriate, and involve 

caregivers whenever possible.



Evidence-Based and Evidence-Supported 
Trauma-Informed Treatments for Complex 
Trauma



Key Takeaways

•There is no single treatment that addresses every aspect of complex 

trauma.

•Phase-based care—beginning with safety, regulation, and relationships 

before intensive trauma processing—is widely recommended for complex 

trauma.

•Caregiver involvement, stable relationships, and trauma-informed 

environments are among the strongest predictors of positive outcomes.

•The best outcomes occur when evidence-based trauma treatment is 

coordinated with schools, medical providers, child welfare, and community 

supports.



Hope

"For a child with complex trauma, one regulated adult can change the trajectory of a 
lifetime.“

"Every time we respond with curiosity instead of judgment, connection instead of 
punishment, and regulation instead of reaction, we interrupt the cycle of 
intergenerational trauma.“

Children don't need perfect professionals. They need regulated 
professionals.Children don't need more punishment. They need more 
understanding.Children don't need us to rescue them. They need us to walk beside 
them while they learn that the world can be safe again.



Never Underestimate Your Influence

A calm voice.

A patient response.

A consistent relationship.

A moment of empathy.

A safe classroom.

A trusted therapist.

A compassionate physician.

A caring caseworker.

A believing teacher.

These moments may seem ordinary to us.

To a child with complex trauma, they can change 

the architecture of the brain... and the trajectory 

of a life.

"The opposite of trauma is not simply safety—it 

is connection." — Dr. Bruce Perry


