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WebEx How-To 

Ask questions in the Q&A 
panel 

You will automatically be 
connected the Audio 
Broadcast with your 
computer 

Erikson Institute:  
a graduate school in child development 

…and more. 

• Continuing Education 

– Special events, with national speakers 

– Half- and full-day face-to-face workshops and series 

– Webinars 

– Online modules (coming soon) 

• Customized training 

– For groups of professionals, or individuals 

• Consultation and protracted training 

– For organizations, designed to develop a deep impact in practice 

Certificate of Attendance 

• We will announce a link at the end of the webinar 

• You must copy down the link to retrieve your certificate 
– Enter the link into your browser to access the certificate 

• You will also receive a follow up email that will include a 
link to the certificate 

• If you watch the recording you can write down the link at 
the end of the playback and enter it into your browser.  

• Sorry, we do not offer support for certificates of 
participation, please no emails or calls. 
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Receiving Credit 

• Erikson Institute can provide continuing education credit 
for a fee. Certificates of attendance are not credit 
bearing they are simply clock hours. 
 

• Why should I purchase credit? What is it used for? 
 

• Erikson Continuing Education Credit can include the 
following types based on offering: 

– CEUs, CPDUs, SWCEUs  

 

Receiving Credit Continued  

• To receive continuing education credit for this webinar, you 
must complete the post-survey.  This certifies you completed 
the webinar. 

– The survey will pop up automatically in your browser when 
the webinar ends. 

• After the webinar a unique link will be included in the follow 
up emails if you wish to purchase credit. 

• Questions can be directed to Matthew Zaradich: 

mzaradich@erikson.edu 

   312-893-7171 

 

Presenters 
Julie Rinaldi 
• Staff psychologist in child and 

adolescent psychiatry at Ann and 
Robert H. Lurie Children’s Hospital 

• Assistant Professor of psychiatry and 
behavioral sciences at Northwestern 
University 
 

Colleen Cicchetti 
• Doctorate in clinical psychology from 

Northwestern University  
• Over twenty years at Lurie Children’s 

Hospital 
• Leads Community-Linked Mental 

Health Services Program 
 
 

mailto:mzaradich@erikson.edu
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Trauma and Young 
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Introduction to the 
Impact of Trauma on 
Young Children 

 

OBJECTIVES: 

–  Define Traumatic Exposure  

–  Understand the scope of the problem  

 

12 
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What is child trauma? 
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What is child trauma? 

• The 3 Es: event, experience and effect 

• Psychologically distressing event that is outside the range of 

usual human experience. Trauma often involves a sense of 

intense fear, terror, and helplessness.* 

• Trauma is an experience that induces an abnormally intense 

and prolonged stress response.* 

• Can have lasting mental and physical effects. 

Two Types of Traumatic Events 

• Extreme Acute Event (car accident, sexual assault) 

• Chronic Stressful Events (ongoing abuse, violence, chaos) 

 

* Bruce Perry, M.D.  

Types of Traumatic Experiences  
in Early Childhood 
• Intentional violence (direct exposure or witnessed) 

– Physical, sexual, or emotional abuse  

– Neglect 

– Witnessing domestic or community violence 

• Accidental traumas 

– Automobile accidents, animal attacks 

– Natural or man-made disasters, War 

– Sudden loss of parent/caregiver 

• Other 

– Repeated, painful medical procedures 
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How EARLY Childhood Trauma 
is Unique (birth to 6) 
• Responses may differ 

• May not be able to verbalize their reactions 

• Trauma may have a profound sensory impact on children (i.e. 
visual stimuli, loud noises, violent movements associated with 
a frightening event) 

• Lack accurate understanding of cause/effect and may blame 
themselves or their parents 

• Developing brains are very vulnerable 

• Depend exclusively on parents/caregivers for survival and 
protection and may not have the parent available to help 
them regulate their strong emotions 

• Have not yet developed their own internal resiliencies 

 

 

 

15 
National Child Traumatic Stress Network 
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Incidence 

Traumatic stressors 
•More than 50% of children aged 2-5 experienced a severe 
stressor in their lifetime (Egger & Angold, 2004) 

 

Child Exposure to Domestic or Community Violence 

•Parents of children 0-6 reported that 1 out of 10 had 
witnessed a knifing or shooting; half of the reported violence 
occurred in the home (Taylor, Zuckerman, Harik, & Groves, 
1992) 

 

Child Abuse and Neglect 
•National survey of 2-17 year olds estimated 1 in 8 children 
were maltreated by physical, sexual, or psychological abuse or 
neglect from 2002 to 2003 

 

 

 

 

16 
National Child Traumatic Stress Network 

Trauma and Development 

• Exposure to trauma and chronic stress impacts development 
across multiple domains 
– Neurodevelopment 

– Interpersonal relationships 

– Sense of self  

– Physical health 

– Mental health 
 

17 

The Adverse Childhood 
Experiences (ACE) Study 

• Studied the effects of “Adverse Childhood Experiences” on 
adult health and well-being  

• Roughly 1993 – 1998 

• 18,000 participants 

• Retrospective analysis with private healthcare patients (Kaiser 
Permanente) 

• Longitudinal follow-up through Centers for Disease Control 
and Prevention 

 

Felitti, VJ et al., 1998 

18 
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What are the Adverse 
Childhood Experiences (ACEs)? 

• Recurrent physical abuse 

• Recurrent emotional abuse 

• Sexual abuse (single episode or 
recurrent) 

• Emotional or physical neglect  

• An alcohol and/or drug abuser in 
the house 

 

 

 

• An incarcerated household member 

• Someone who was chronically 
depressed, mentally ill, 
institutionalized, or suicidal 

• Mother was treated violently 

• One or no parents 

 

Growing up (prior to age 18) in a household with: 

19 

ACE Study Findings  

• Adverse Childhood Experiences are vastly more common than 
recognized or acknowledged 

– 50% of their sample endorsed exposure to 1 ACE item 

– 25% endorsed 2 

– 6% endorsed 4  

– Exposure to 1 ACE item increased the likelihood of exposure to a second 
by 80% 

• Exposure to Adverse Childhood Experiences has a powerful 
relation to adult health a half-century later  

 

20 

Adverse Childhood Experiences 
Associated with Increased Risk as 
Adults (ACES Study) 

Negative Health Outcomes:   

• Mental Health   
– Major mental illness  
– Chronic Depression (including suicides) 
– Substance abuse and alcoholism 

• Physical Health 
– Smoking 
– Obesity 
– Heart Disease 
– Cancer 
– High-Risk Behaviors  
– AIDS and STDs 
– Early Death 

 
 

21 
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ACES Study Data 

ACES Study Data 

ACE study continued: 
Influence on Health and Well-being over the Lifespan 

Early Death 

Disease, Disability, Social Problems 

Adoption of Health Risk Behaviors 

Social, Emotional and Cognitive Impairment 

Disrupted Neurodevelopment 

Adverse Childhood Experiences Conception 

Death 

24 
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ACE study continued: 
Influence on Health and Well-being over the Lifespan 

Early Death 

Disease, Disability, Social Problems 

Adoption of Health Risk Behaviors 

Social, Emotional and Cognitive Impairment 

Disrupted Neurodevelopment 

Adverse Childhood Experiences 

Chronic 

domestic 

violence 

25 

Easily startled, 

irritable, difficulty 

concentrating 

Meltdowns, poor peer 

relationships, school drop out 

Smoking pot, poor eating habits 

Obesity, heart disease, problems 

with the law 

Brain Development and 
Traumatic Exposure 

 

OBJECTIVE: 

‒ Understand how traumatic 
experiences impact development  

 

26 

Complexity and Hierarchy 
of Brain Functioning 

Bruce Perry, 2002 
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Newborn 6 Year old Newborn 6 Year old 

Brain Growth 

Bruce Perry, MD, PhD 

The “Fight or Flight” Response 

• When you encounter perceived threats — your hypothalamus 
sets off an alarm system in your body.  

• Through a combination of nerve and hormonal signals, this 
system prompts your adrenal glands, located atop your 
kidneys, to release a surge of hormones: 

• Adrenaline : increases heart rate, blood pressure and energy 

• Cortisol:  increases glucose and enhances your brain's use of 
glucose and increases the availability of substances that 
repair tissues.  

• Downside to cortical stress response: curbs non-essential 
functions during a fight-or-flight situation. It alters immune 
system responses and suppresses the digestive system, the 
reproductive system and growth processes.  

 

 

• With persistent/significant trauma, one is on constant alert 

• Too much of a good thing: This healthy and normative 
response to stress can have a negative impact on health, 
brain development, and well-being if body is exposed to these 
stress hormones for too long or too often 

29 

Self-Regulation of Stress 

• After threat is gone, hormone levels should decrease 
– Heart rate and blood pressure back to baseline 

– Other systems resume regular activities 
 

• Too much of a good thing: 
–  This healthy and normative response to stress can have a negative 

impact on health and well-being if body is exposed to these stress 
hormones for too long or too often 

 

• Reset the Trigger:  
– With chronic and repeated stress, the stress response can kick in more 

easily for perceived threats that may not require the fight/or flight 
response.  

30 
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Trauma and Brain Development 

Bruce Perry, MD, PhD 

Trauma and Perception 

• Trauma affects how the brain processes information 

 

• Heightened reactivity to loud sounds, intrusions into personal 
space, and facial expressions 

 

• Children with exposure to repeated violence (particularly 
physical abuse and/or domestic violence) often see anger and 
perceive threat in ambiguous situations. 
– What are some reasons why these children may see anger? 

– Could this be adaptive? How does it impact school environment? 

 

 

32 
Anger Fear Anger/Fear? 

Important Neurologic Terms 

• Plasticity: The amazing ability of the brain to learn, grow, 
and change in response to environment 

• Activity-Dependent Changes: Both psychological and 
biological events cause changes in the brain. A single, 
powerful psychological experience can affect our brain for life. 
Repeated smaller experiences can also change our brain. This 
applies from childhood through adulthood. 
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Trauma & The Brain – Some Key 
Concepts from Bruce Perry, MD 

• Resilience - Not everyone exposed to adverse experiences is 
traumatized 

• Recovery - Brains respond to repeated stimuli; use-
dependent development 

• Even as adults, our brains are capable of learning and 
changing 

• We have the capacity to promote healthy neurodevelopment! 

 

34 

Impact upon our young 
children: Adopting a 
Trauma Lens 

OBJECTIVES: 

‒ Understand how trauma disrupts 
attachment 

‒ Describe how symptoms of 
trauma manifest 

35 

Developmental Tasks of 
Childhood 

Attachment to caregivers 

 

Social development 

 

Emotional self-regulation 

 

Cognitive growth and learning 

 

 
Violence & neglect have 

a negative impact on all four 

36 
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Trauma in Early Childhood: 
Does it matter? 

“ Sometimes adults say, ‘They’re too 
young to understand.’  
 

However, young children are affected by 
traumatic events, even though they may 
not understand what happened.” 

37 
National Child Traumatic Stress Network 

Trauma in Early Childhood: 
Why does it matter? 

• Infants’ and young children’s central nervous systems are 
developing more rapidly than they ever will again (brain 
develops to 90% of adult size during first 3 years of life) 

• Children’s experiences shape the ways in which their brains 
and stress response systems develop, in a ‘use-dependent’ 
way. 

• Trauma affects the 4 aforementioned developmental tasks of 
childhood 

38 

 
Importance of Attachment 

• Notice what is this child getting from its mother 
 

• The ability for children and youth to recover from the 
damaging impact of trauma is greatly improved when they 
have strong attachments with caregivers AND a caregiver is 
available to respond sensitively to the child. 
 

39 
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Importance of Attachment 

Early Relationships Caregiver response 

• Shapes the child’s 
expectations of self/others 
in the context of 
relationships 
 

• Provides models for 
soothing and regulation 
 

• Provides basis for how a 
child responds to danger 
 

• Can help or hinder a 
child’s coping response to 
trauma 
 

• Small improvements in 
attachment can improve 
child’s sense of self and 
increase their range of 
affect and ability to handle 
transitions 

Trauma’s effects on attachment 

• But what happens when the caregiver is either  
– The cause of the trauma 

– Traumatized him/herself (domestic violence) and thus is not able to give 
the child the nurturance to calm 
 

• What effect does this have on 
– The child’s ability to recover from a trauma 

– The child’s ability to trust adults, form attachments, handle emotions 
 

 

  

41 
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Possible changes of the caregiver’s response to child 

after trauma:  

•Ability to tolerate to child’s distress and be empathic is limited 

•Need to protect him/herself from feelings of vulnerability and 

trauma, and be less available to the child, for example by not 

responding to bids for attention 

•Misread child’s sadness or anxiety as aggression and respond 

negatively 

•Due to feelings of guilt, not setting limits or upholding 

appropriate levels of independence 

•Decreased capacity to recognize danger or stress 

 

 

 

 

 

 

 

 

 

 

Trauma and Attachment: 
How the caregiver is affected 
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Trauma compromises child’s ability to use the 

relationships with caregivers to: 

•Regulate physiological responses 

•Provide a secure base for exploration and learning 

•Model acceptable and protective behavior 

 

 

 

 

 

 

 

 

Trauma and Attachment: 
How the child is affected 

Possible Symptoms and 
Behaviors Associated with 
Exposure to Trauma - Cognitive 

Behavior Type Children 0-2 Children 3-6 

Poor verbal skills X 

Memory problems X 

Difficulty focusing or 
learning in school 

X 

Learning disabilities X 

Poor skill development X 

44 
National Child Traumatic Stress Network 

Possible Symptoms and 
Behaviors Associated with 
Exposure to Trauma - Behavioral 
Behavior Type Children 0-2 Children 3-6 

Excessive temper X X 

Attention seeking X X 

Regressive behavior X X 

Aggressive behavior X X 

Act out in social situations X 

Imitate the 
abusive/traumatic event 

X 

Are verbally abusive X 

Scream or cry excessively X 

Startle easily X X 

Unable to trust others or 
make friends 

X 

45 
National Child Traumatic Stress Network 
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Possible Symptoms and Behaviors 
Associated with Exposure to 
Trauma – Behavioral continued 
Behavior Type Children 0-2 Children 3-6 

Believe they are to blame 
for the traumatic 
experience 

X 

Fear adults who remind 
them of the traumatic 
event 

X X 

Fear of being separated 
from parent/caregiver 

X X 

Are anxious, fearful, and 
avoidant 

X 

Show irritability, sadness X X 

Act withdrawn X X 

Lack self-confidence X 
46 

National Child Traumatic Stress Network 

Possible Symptoms and Behaviors 
Associated with Exposure to 
Trauma – Physiological 

Behavior Type Children 0-2 Children 3-6 

Poor appetite, low weight, 
and/or digestive probs 

X 

Stomachaches, headaches X 

Poor sleep habits X X 

Nightmares or sleep 
difficulties 

X X 

Wet the bed or self after 
being toilet trained 

X 

Other regressive 
behaviors 

X 

47 
National Child Traumatic Stress Network 
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Common Behavioral 
Manifestations of Early Trauma 

• Sleep difficulties 

• Heightened arousal 

• Somatic symptoms 

• Increased anxiety, including intense separation anxiety 

• Development of new fears 

• Withdrawal or apathy 

• Increased aggression and tantrums (often more intense) 

• Developmental regression 

• Repetitive talk or play about the event 

• Intrusive thoughts, memories, worries 
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Do you know this child? 

A 2 year old is aggressive with peers at his daycare, is 

constantly running around, and is not napping. He has 

tantrums over slight disappointments and is not easily soothed.   

This child: 

A.Has Attention Deficit Hyperactivity Disorder (ADHD) 

B.Has permissive parents who never set limits at home 

C.Is reacting to persistent stress, exposure to violence, 

traumatic experience 

49 

Do you know this child? 

A 5 year old child is not interacting with peers at preschool, her 

language is delayed, and she averts eye contact when teachers 

speak to her. She also has been having toileting accidents. 

This child: 

A.Has autistic disorder 

B.Is being bullied 

C.Is shy 

D.Is reacting to persistent stress, exposure to violence, 

traumatic experience 

50 

Resilience and Coping 
with Trauma 

 

OBJECTIVE: 

‒ Describe the powerful effect that 
healthy relationships have on those 
affected by traumatic stress 

51 
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“The most important property of 
humankind is the capacity to form 

and maintain relationships” 

52 

Bruce Perry, 2001 

Resilience after Trauma 

Not everyone exposed to adverse experiences 
is traumatized 
  

•What are the protective factors that allow for resilience in very 
young children? 

– Older children may have internal resources and a larger support 
network 

– What about younger children? 
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Power of Healthy Relationships 
• Recall that predictable, responsive, nurturing, and sensory-

enriched caregiving are crucial for the development of 
bonding and attachment 

• Number, quality, and stability of relationships is a strong 
predictor of resilience 

• CDC has identified SSNRs (safe, stable, nurturing 
relationships) as crucial in ameliorating the effects of child 
maltreatment and ultimately in promoting healthy habits and 
lifestyles. 

– Safe: free from fear and secure from psychological or physical harm 

– Stable: predictable and consistent 

– Nurturing: available and sensitive to respond to child’s needs including 
physical (food, shelter), developmental, and emotional    

54 
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The Neurobiology of Healthy 
Relationships 
• Stress response system 

• Neural networks involved in bonding/attachment 

55 

Stress Response 
•The presence of familiar people who are loving, nurturing, and 
providing safety, calms the stress response system of the child. 

56 

The Neurobiology of Healthy 
Relationships 

Neural Networks 

•Template of human interactions  

•Repeated and patterned positive nurturing interactions can 
help the traumatized child’s brain to form NEW neural 
pathways and new templates (if needed) 

•It may take many years to repair the damage from only a few 
months of maltreatment or neglect in infancy, but…. 

•The young brain’s high plasticity makes it possible for change 
and growth! 

 

57 

The Neurobiology of Healthy 
Relationships 
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Clinical Implications and 
Interventions 
• Key components to address 

– Emphasis on enhancing caregiver-child relationship 

– Promoting positive parenting strategies 

– Supporting developmental needs of the child 

– Improving emotion regulation 

  

• Positive parenting programs 
– Parent Child Interaction Therapy (PCIT) 

– Incredible Years Program 

 

• Parent/child dyadic therapies 
– Infant/child Parent Psychotherapy (CPP) – (trauma specific) 

– Circle of Security 

– Watch, Wait, & Wonder 

– Attachment and Biobehavioral Catch-up (ABC) – foster parents 
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Additional Resources 
• www.acestudy.org - ACES Study 

• www.nctsn.org - National Child Traumatic Stress Network 

• www.childtrauma.org – Dr. Perry and Child Trauma Academy 

• www.childtraumaacademy.com – free online training 
programs 

• www.illinoischildhoodtrauma.org – Illinois Childhood Trauma 
Coalition(ICTC) website 
– ICTC’s public service announcements as well as videos to help parents 

and caregivers understand childhood trauma: 

http://lookthroughtheireyes.org/ictc-coalition/ 

60 

http://www.acestudy.org/
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Q & A 

Ask questions in the Q&A panel 

©Erikson Institute 2014 

This webinar is the property of Erikson Institute and 
should not be reproduced, reused, rebroadcasted or 
redistributed without the express written consent 
of Erikson Institute. 

Workshops at Erikson 

Visiting Chicago?  
 
Join us at Erikson’s  
River North campus! 

 
Register online: 
www.erikson.edu/continuing-
education/ 
 

http://www.erikson.edu/continuing-education
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Upcoming Webinars 

 

 

© 2014 Erikson Institute  

• October  1: Unaccompanied Child Migrants: Examining the Current Humanitarian 
Crisis and Implications for Early Childhood Mental Health  
with Aimee Hilado, Ph.D., LCSW 
10:00am-11:30am CT 

 
• October 14: Using Technology and Children’s Media to Improve Social Skills in 

Young Children  
with Tamara Kaldor, M.S., and Jordan Sadler, M.S., CCC-SLP 
1:00pm-2:30pm CT 

 
• October 29: Moving On: Professional Boundaries and Transitions in Early 

Intervention, Education, and Care  
with Jennifer Kemp, M.S. 
10:00am-11:30am CT 

 
 

Thank You! 

Follow us! 

Reminder: 

To receive credit for this webinar, you must 
complete the post-survey.  This certifies 
you completed the webinar. 
 

The survey will pop up automatically in 
your browser when the webinar ends. 


