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Abstract

Despite society’s efforts to protect children from harm, many undergo profoundly
distressing life experiences that powerfully affect their development and functioning. There is
sufficient evidence documenting that psychological trauma in childhood is widespread. The
intent of this project was to create a manual to increase educators’ understanding of complex
trauma by including information about developmental trauma, the impact on children, and
intervention strategies. Moreover, it will foster educators’ affective and intellectual awareness
and capacity to support children and families impacted by complex trauma in early care and

learning environments.
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Introduction

Many children, infants, toddlers, and preschoolers have been exposed to domestic
violence, child abuse and neglect, accidents, natural disasters, and war and are living with the
effects of trauma. Young children are vulnerable, in the short and long term, to experiencing
adverse outcomes from these traumatic experiences because they are undergoing a rapid
developmental period, have limited coping skills, and are strongly dependent on their primary
caregivers to protect them physically and emotionally. Brom, Pat-Horencyzk, and Ford (2009)
suggest that children who have been exposed to trauma have almost twice the rate of psychiatric
disorders as those not exposed, particularly in the presentation of anxiety and depressive
disorders.

Although millions of young children experience trauma every year, it is a population that
has been largely neglected until recently (De Young, Kenardy, & Cobham, 2011). Some
children, who are adversely impacted, show incredible resilience in overcoming their initial
stress or trauma and get back on their developmental trajectory. Others seem to alternate between
periods of resilient recovery and periods of recurrent distress and dysfunction. Still, other
children never seem to fully overcome the impact of psychological trauma and instead develop
chronic psychological, behavioural, and medical problems that may persist for the rest of their
lives, possibly becoming more extensive and severe over time (Brom et al., 2009). Young
children affected by trauma can be found in childcare centres, family childcare settings, Head
Start Programs, and other early intervention programs. The relationships that children build and
the care they receive in quality early childhood programs can instil the strength needed to cope

with these traumatic experiences.



This manual provides early childhood educators with knowledge on complex trauma, an
understanding of the impact of trauma on children’s development ages two to five, and various
intervention strategies. Moreover, it fosters educators’ affective and intellectual awareness and
capacity to support children and families impacted by complex trauma in early care and learning
environments.

Personal Location

Many years ago a set of siblings, Kevin and Jason, entered my life. I was still in the early
stages of my early childhood career and what I had learned up to that point was no match for
these two children. They were fluent in profanity, had wickedly-accurate throwing arms, and
conspired well together. Kevin and Jason attended full days with few breaks from the centre.
The time spent with these boys, and others during that same year, was very difficult, and many
times I contemplated my career choice. What I did not know at the time was how that year
marked the beginning of my search for another way of being as an educator.

During the first few years of my career, I learned some classroom management and
guidance techniques, such as the necessity of providing clear guidelines and, in some instances,
time-outs, from teachers with far more experience than me. It seemed that with each technique I
tried I gained more and more control over the children in my care, or at least the illusion of
control. I thought if the boys were given a bit more guidance and experienced some
consequences they would become less stubborn and less overwhelming. If I tried harder, became
sterner, used more behaviour modification techniques, maybe I could be the one to change the
behaviour. If they wouldn’t sit still I would help them be still, or if they hurt children during the

day they sometimes missed out on outdoor play, or other experiences, even though that was



probably exactly what they needed. As their troubling behaviour escalated, my colleagues and I
seemed to increase the consequences. As one might guess, the boys’ behaviour only became
more intense. I knew my approach was not working for any of us. I didn’t know why, or what
else I could do, and was left exasperated most days.

Looking back on my time with the children that year, I realize I was not being the
educator I wanted to be. I was in constant power struggles with the children and trying to stay
one step ahead of them at all times. This was exhausting, frustrating, and disappointing. After
this difficult time in my career, [ began to wonder in a deeper way about what I wanted for the
children and myself, often asking the question, “Is this how I want to practice to be?” I knew it
was time to make some changes in my practice, but I had no idea how or with what to replace the
old strategies.

I have had the honour of being in the field of early childhood education for 24 years.
Sadly, Kevin and Jason are not the only children that I have met with what would be called
“challenging” behaviours. I witnessed their struggles, heard them be labelled as “bad kids,” and
saw their teachers roll their eyes and sigh with disappointment upon seeing the child(ren) walk
through the doors in the moming. I realized that there had to be another way. I also knew that I
was not the only person who had struggled with understanding, supporting, and advocating for
these children. Early Childhood Educators often feel underappreciated, overworked, and under
resourced, especially, when they have children like Kevin and Jason in their programs. Seeing
the children and the educators struggle over the years, I felt my mind and heart grow heavy.
My time in the field of early childhood education has been one of growth, both personally and

professionally. Personally, I have grown into a compassionate, understanding, and determined



educator and advocate. Professionally, my philosophy has become defined, shaped, and
strengthened by my desire to find the “best” in others and to give a voice to those who may not
otherwise be heard.
Significance of Topic

The field of complex trauma has grown with a deepened appreciation for the magnitude
of the problem. Over the past two decades, this expanded information offers hope to children,
families, early childhood educators, and other human service professionals as we learn
specialized techniques for supporting this population (De Young et al., 2011). Children and
families can successfully manage traumatic experiences with the support from early childhood
professionals and others who understand children and trauma, and have the skills to support
children and families.

Early childhood educators have met children who have experienced traumatic events,
have lived in high-stress environments, or who are currently in a high-stress environment. A
three- year-old girl bites a boy, breaking the skin, because he brushed against the girl in the
process of sitting down in circle. A four-year-old boy clears off the shelves then pushes the
shelves over because he was asked to put his toys away before going outdoors. And another boy
sobs for a long period of time upon being dropped off that moming and is inconsolable. The
three-year-old girl has often had to fend for herself in a family with a history of violence. She is
hypersensitive to perceived threat and too quick to react when someone intrudes. For the four-
year-old boy, experience has taught him that he is on his own. His high adrenaline and cortisol
levels leave his body in a state of high alert and ready for action, suppressing the higher level

brain functions that may have helped him to remember to use his language to express his



feelings, or to ask for assistance from an adult. The boy who sobs for a long time is fearful that
the separation may be permanent because he has been removed from the care of his biological
mother, and no one has shared with him what is happening, nor have they acknowledged his
worries.

Loss of ability to modulate the intensity of feelings and impulses is possibly the most far-
reaching effect of trauma and neglect (van der Kolk, 1994). This inability to adjust these intense
emotions gives rise to a range of behaviours that are best understood as attempts at self-
regulation. Some of these behaviours include aggression against others, self-destructive
behaviour, eating disorders, and substance abuse. Children who have been traumatized often
have difficulties developing the capacity to express specific and “differentiated emotions”
(Koplow, 2007; van der Kolk, 1994). Their difficulty with putting feelings into words interferes
with their capacity to regulate their experience — to calm themselves, to soothe themselves, to
interact in appropriate ways with other people, and to learn from their behaviour, which
promotes acting out.

Without understanding these children’s early experiences and how these early
experiences impact their developing brains and overall development, educators may
unknowingly trigger and escalate the children’s behaviours or leave them feeling alone, silenced,
or judged. Those with difficult and challenging behaviours do not bring out the best in peers or
adults, resulting in poor connections and struggling relationships. When children and adults react
to the behaviours of such children in a rejecting, stigmatizing, or punitive manner, they reinforce
a negative self-image that is in the process of forming. Unfortunately, the result can be that the

children who need us to be emotionally attached are the same children who are the most skilled



at pushing us away. Researchers, like van der Kolk (2005), suggest that affective dysregulation
can be lessened by safe attachments with caregivers. This type of attachment plays a critical role
in helping children develop a capacity to regulate physiological arousal (van der Kolk, 2005, p.
406).

Complex trauma is a term used to describe the problems of children’s exposure to
multiple or prolonged traumatic events and the impact of this exposure on their development.
Typically, this type of trauma involves the simultaneous or sequential occurrence of child
maltreatment, including psychological maltreatment, neglect, physical and sexual abuse and
domestic violence that is chronic, begins in early childhood, and often occurs within the primary
caregiving system. Exposure to these types of traumatic experiences can result in emotional
dysregulation, loss of safety, and the ability to detect or respond to danger cues. In the longer
term, it may result in setting off a chain of events leading to subsequent or repeated trauma
exposure in adolescence and adulthood (National Child Traumatic Stress Network, n.d.).
Rationale and Purpose

Early Childhood Education encompasses children from infancy to preschool (0-5 years),
the age period that is widely considered the most vulnerable and crucial stage in a person’s life.
This is also the time when childhood trauma is significant because terrifying experiences during
this age period may have their most profound effects on the developing child. The central
nervous system and cognitive functions have not fully matured, leading to the possibility of
global impairment that may be manifested in adulthood psychopathological conditions (van der
Kolk, 1994). In spite of the growing evidence regarding effects of trauma on the developing

child, there is little information provided to Early Childhood Educators, despite the important



role they play in the lives of children who have been impacted by trauma. For example, this topic
is briefly discussed in the Early Childhood Education curriculum, taught at the local college, and
has only recently become a topic explored in workshops and conferences. During my time as a
Bachelor of Social Work student, the topic of early childhood traumatology was given a brief
mention throughout the two year program. It was not until my Masters of Education in
Counselling that this topic was given the time and expertise it deserved, ultimately, inspiring me
to respond with the creation of this manual for Early Childhood Educators. Courtois and Gold
(2009) confirm my experience saying that “despite the establishment of a solid base of scientific
literature on trauma and the growing attunement of society and the media to the adverse
psychological and societal impact of traumatic events this area has yet to be incorporated into
core curriculum of graduate training in psychology and other professions” (p.10). As a result,
only a small number of students across human services, criminal justice, public health, medical
and behavioural sciences, and education receive any formal training in this vital area. The vast
majority of professionals interested in developing expertise in this area must find a way to
accomplish it on their own after their formal education is completed. These individuals often rely
on their own selection of reading material, specialized conferences, and continuing education to
further knowledge and skills.

The growing field of trauma counselling presents important literature and techniques for
Early Childhood Educators. This manual provides the reader with another perspective or an
affirmation of his or her current practice. Instead of seeing the child’s behaviour, I want readers
to see the whole child and to remember each child comes to an early childhood program with his

or her own story. Our role as Early Childhood Educators is to learn their stories. This manual



assists educators in learning, and understanding, the important and necessary stories that children
bring. It may also be used to gain insight into the children in educators’ care, to find strategies to
implement in child care programs, and to develop in-services. Complex trauma is a sensitive
topic. With that in mind, some adults have their own traumatic histories and may learn new
material in different ways. Along with an overview of adult learning theory, I explore some key

factors to be considered when presenting material of a sensitive nature.



Literature Review

Teaching Complex Trauma

In recent years greater emphasis has been placed on education and training in the field of
trauma and trauma psychology. As this movement unfolds, researchers suggest it will be
necessary to integrate basic trauma knowledge in undergraduate and graduate psychology
programs and to develop education and training modules (Courtois & Gold, 2009). Traditionally,
the courses have been an add-on that is not embedded in the rest of the curriculum. Courtois and
Gold (2009) feel an inclusive approach would be more effective because the research and skills
could be transferred to multiple learning experiences such as clinical training courses, practicum,
internships, and in research training. In addition to the inclusion of general material, a variety of
topics could be offered as specializations such as trauma theory, trauma and its effect across the
lifespan, risk and resilience factors, attachment and relational trauma, trauma memory and
cognition, cultural competency in trauma, child abuse and the developmental impact to name a
few (Courtois & Gold, 2009).
Adult Learning Theory

Adult learning theory referred to as andragogy, the art and science of helping adults learn,
has a long rich history that has shaped the understanding of adult learning and continues to be a
strong force, guiding the way adults learn. The notion of learning refers to a wide variety of
changes in an individual caused by experience. Learners enter the learning environment with
varying experience, backgrounds, and expectations, and the contexts within which learning takes

place have subsequently changed (Akiba & Alkins, 2010).
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Much of the adult learning theory comes from the organizational development field (OD)
where the focus on learning theory is seen as a way of providing employees with tools needed to
perform well in the workplace. OD practitioners coined the term andragogy to recognize the
needs and features of this distinct learning population and to separate adult learning theory from
traditional pedagogy (Kenner & Weinerman, 2011). Building upon theories from organizational
development, four principles characterizing adult learners were identified: (1) they are self-
directed, take responsibility for their own actions, and oppose information that is arbitrarily
imposed upon them; (2) they have experience; (3) they are ready to learn and, therefore, more
likely to engage in the learning process. Lastly, they tend to be task-motivated and are more
likely to want to cooperate with the teacher as they proceed through their learning process
(Kenner & Weinerman, 2011, p. 92).

This manual provides early childhood educators with the knowledge and tools effective
in supporting children who may have experienced an event they are reacting to as traumatic. It is
my belief that educators who read this manual will bring their personal and professional
experiences to it. Therefore, I want people to know that their existing knowledge and experiences
are invaluable to the work they do: this manual is a vehicle that affirms that knowledge and
builds on existing knowledge and skills.

Another characteristic of andragogy of adult learning is their orientation to learning
(Holyoke & Larson, 2009). Adult learners often want to see how their knowledge can be applied
to their lives whether it is improving their job performance, coming up with creative ideas for
their workplace, or devising ideas about how to handle family situations. Holyoke and Larson

(2009) suggest adding flexibility in course requirements to help the learner find ways to apply
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knowledge to personal situations. When others share their real life applications of the content,
others may be invited to think of how the same knowledge could be applied to their own
situations.
Time Considerations

Crisis and general feelings of hopelessness drive people, in some instances, to look for a
quick fix and, in other instances, to glean information about how to develop a long term plan for
themselves, the child(ren), and the program. Time is fleeting for many front line practitioners, so
they want to get the most relevant and practical information in the shortest period of time. To
achieve this, people scan the material they have gathered and focus on the areas with the most
relevancy. Early childhood educators are no exception as they have limited work time to read
lengthy manuals and books; often they use their personal time to find that little tidbit of
information to lessen the feelings of hopelessness and ineffectiveness often experienced in this
work. This is a manual, so the material may be best understood by reviewing it in its entirety;
however, I want people to know the manual has flexibility. People may browse the sections and
focus on the pertinent knowledge and skills.
Culturally Responsive Teaching

As mentioned earlier, the material may also be used to develop workshops or in-services.
Wilodkowski and Ginsberg (1995) offer facilitators some elements of culturally responsive
teaching for consideration. The first element is inclusion, supporting the learner in feeling
respected and connected to others so they know they are key contributors. Everyone comes to a
new learning experience with knowledge. Facilitators can draw upon this knowledge through the

use of discussions and open-ended questions. The next element is the creation of a favourable
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environment, intended to increase the likelihood that the learner will want to learn and find
relevance in the topic in order to make it applicable to individual life situations. When facilitators
use the knowledge of the group, people feel valued, increasing the likelihood they will continue
to contribute to the learning process. It is important to view the individual’s experiences as an
asset.

Cultural competency is an area for facilitators to place emphasis on (Courtois & Gold,
2009). The impact and experience of trauma, as well as response to, is largely influenced by the
unique perspective of culture, ethnicity, gender, sexual orientation, age, and disability status of
the individual encountering the traumatic event, as well as the personal characteristics and
previous history of the individual (Brown, 2008). Learners should be oriented to the importance
of these factors in forming a working alliance and “understanding perceptual and experiential
frameworks through which survivors make sense of and react to the trauma”
(Brown, 2008, p. 17).
Complex Trauma and Learning

Creating safety is paramount for participants in trauma-focused training. Studying this
topic may elicit strong emotional reactions among those who have experienced traumatic events
and those who have not. The material may also cause discomfort and anxiety. Therefore, the
onus is on the facilitator to help learners recognize, accept, and manage their reactions to the
material being presented and discussed. Without safety, learners are unlikely to share difficulties
and the self-questioning that inevitably arises. These types of reactions are common; expressing
and addressing them is accepted. Recognizing and acknowledging one’s own responses is an

essential component of supporting individuals with a trauma history (Courtois & Gold, 2009).



13

Thus, research suggests using a relational framework may be the most effective approach when
developing in-services or curricula (Courtois & Gold, 2009, p.15). This perspective, among other
suggestions, asks facilitators to model humanness, openness, and to acknowledge their own
struggles with the stressors of working with individuals impacted by trauma. Doing so supports
learners in gaining the knowledge and resilience needed to engage with traumatized individuals
with compassion and appreciation for what they have been through.

The creation and promotion of safety provides a space for people to discuss the power
and privilege of the facilitator and the learners. This requires the facilitator to not only be
knowledgeable about trauma in children and adults, but also to have skills in addressing
perceptions of trauma, stigma, and the dynamics of power.

Another issue important for facilitators to understand is that feeling comfortable and
knowledgeable in this area is a developmental process (Courtois & Gold, 2009). Some learners
will understand the literature and research at an intellectual level; however, it is also necessary to
comprehend trauma and its impact on an experiential level (Courtois & Gold, 2009, p.17). When
preparing the material, facilitators need to ensure that there is a balance between literature and
research, scenarios and/or group discussion so individuals can share their personal experiences. I
have attempted to provide such balance in the organization of material for early childhood
educators on complex trauma. The information from the literature provided me with a framework

for the development of this manual.
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Manual Overview

Many children have had their lives changed forever due to multiple traumatic events that
are interpersonal in nature. Kaffman (2009) suggests childhood exposure to an interpersonal
traumatic stressor is extremely common and has been described as a silent epidemic. Worldwide,
approximately one third of children are estimated to experience physical abuse; approximately,
one in four girls and one in five boys experience sexual victimization (Anda et al., 1999).

Without question, these statistics prove that these children are in early childhood
programs. Some will be noticeably struggling through their days, and others will struggle in
silence. This manual provides early childhood educators with some current knowledge of
complex trauma so they can respond to children living with complex trauma with understanding
and compassion.

The manual is divided into sections: it may be read like a book or it may be used as a
quick reference for readers who want to go directly to the section that covers a topic that is most
pressing in the moment. Chapter One provides the reader with a definition of complex trauma,
outlines the impact complex trauma has on young children, and discusses the important role
early childhood educators have in the lives of these children. Chapter Two looks briefly at the
theory of attachment and the vital role strong attachments have in children’s development. It also
examines the impact of trauma on attachment styles and suggests how early childhood educators
can become strong attachment figures in children’s lives. Chapter Three provides an overview of
neurobiology and the relationship between neurobiology and trauma. Chapter Four discusses the
significant impact of complex trauma on children’s overall development, specifically the areas of

emotional competence, social and behavioural competence, and cognitive competence. Chapter
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Five examines emotions, trauma, and attachment relationships in more detail and includes a few
programming ideas that can be used one-on-one or in groups to build capacity within the
children. Chapter Six invites the reader to consider children’s behaviour through a trauma-
informed lens and offers alternative ways of viewing traditional guidance approaches. This
chapter emphasizes empowerment and hope. Chapter Seven reminds readers of children’s
capacity for resilience and the opportunity early childhood educators have to nourish children’s
resilience. Lastly, Chapter Eight reminds educators that caring, supporting, and understanding
children with complex trauma histories take its toll on people’s minds, bodies, and spirits. In this
chapter, early childhood educators are reminded take care of themselves. The chapter ends with a
few practical and creative ways to achieve and maintain well-being and balance.

Early childhood educators play a significant role in the lives of children and families on a
daily basis. I hope this manual provides early childhood educators with knowledge and tools to

continue doing this incredibly important job.
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Chapter 1: What is Complex Trauma?

Despite society’s efforts to protect children from harm, many undergo profoundly
distressing life experiences that powerfully affect their development and functioning. There is
sufficient evidence documenting that psychological trauma in childhood is widespread (Layne et
al., 2011). Courtois and Gold (2009) point to the lack of training concerning trauma in graduate
education in psychology, social work, and other professions despite the fact that in recent years
there has been greater emphasis placed on education and training in trauma psychology. Along
with this identified lack of trauma training at the graduate level is a gap in certificate and
diploma programs such as Early Childhood Education. In addition, as more and more educators
become aware of the far reaching adverse consequence of childhood trauma-informed workforce
has become apparent. A great place to start is in an Early Childhood Education setting. These
settings may be a part of a positive environment for children who are living with complex
trauma, and their caregivers should be a part of the trauma-informed workforce.

Defining Developmental Trauma Disorder

Trauma is an experience in which powerful and dangerous events overwhelm a person’s
capacity to cope. When children are traumatized, they are experiencing reactions to the trauma
that affect their ability to function. Trauma is often considered an exceptional experience, an
experience that is powerful, shocking, and extraordinary with a highly unusual occurrence
(Fitzgerald-Rice & McAlister-Groves, 2005). Everyone has the ability to cope with stress and
trauma; however, children’s ability is limited for a number of reasons. First, they have developed
fewer coping skills, or strategies, than adults. Next, a child’s age, developmental stage, and

temperament affect the child’s ability to manage overwhelming experiences (Fitzgerald-Rice &
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McAlister-Groves, 2005, p. 4). For example, a young child who is temperamentally more fearful
may have a harder time coping with trauma than a child who is older and less anxious. Children
also have to rely on their caregivers’ ability to help them cope with the event or experience. If
those people, or other familiar adults, are unavailable or unable to help the child, the child is
more likely to be overwhelmed by the traumatic event (s) (Fitzgerald-Rice & McAlister-Groves,
2005, p.4).

The traumatic stress field has adopted the terms “complex trauma” or “developmental
trauma disorder” to describe people’s experiences with multiple and/or chronic prolonged
developmentally adverse traumatic events, most often of an interpersonal nature (within a child’s
caregiving system) and early life onset (between birth and five years of age) (Courtois & Gold,
2009; van der Kolk, 2005). In contrast to complex trauma, acute trauma is often referred to as a
single traumatic event, such as a serious motor vehicle accident, that overpowers the child’s
ability to cope (Fitzgerald-Rice & McAlister-Groves, 2005). Generally speaking, complex
trauma occurs within the child’s caregiving system and may include physical, emotional, and
educational neglect and maltreatment. This disorder is marked by a wide range of challenges
including difficulties involving cognitive, affective, somatic, behavioural, relationship, and self-
attributional issues (Courtois & Gold, 2009; van der Kolk, 2005). (See Table 1).

Between 1995 and 1997, the Kaiser Permanente and Center for Disease Control (CDC)
conducted a study led by Dr. Anda, with CDC, and Dr. Felitti, with Kaiser Permanente, where
over 17,000 patients voluntarily participated in routine health screening. The intent of the study
was to determine the relationship between childhood maltreatment and family stress (referred to

as “adverse childhood experiences”) and later outcomes in childhood.
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Table 1
Developmental Trauma Disorder

A. Exposure

- Multiple or chronic exposure to one or more forms of developmentally adverse interpersonal
trauma(eg, abandonment, betrayal, physical assaults, sexual assaults, threats to bodily
integrity, coercive practices, emotional abuse, witnessing violence and death)

- Subjective experience (eg, rage, betrayal, fear, resignation, defeat, shame)

B. Triggered Pattern of Repeated Dysregulation in Response to Trauma Cues

Dysregulation (high or low) in presence of cues. Changes persist and do not return to baseline;

not reduced in intensity by conscious awareness.

- Affective

- Somatic (eg, physiological, motoric, medical)

- Behavioural (eg, re-enactment or cutting)

- Cognitive (eg, thinking that it is happening again, confusion, dissociation, depersonalization)

- Relational (eg, clinging, oppositional, distrustful, compliant)

- Self-attribution (eg, self-hate, blame)

C. Persistently Altered Attributions and Expectancies

- Negative self-attribution

- Distrust of protective caregivers

- Loss of expectancy of protection of others

- Loss of trust in social agencies to protect

- Lack of recourse to social justice/retribution

- Inevitability of future victimization

D. Functional Impairment

- Educational

- Familial

- Peer

- Legal

- Vocational

(van der Kolk, 2005, p. 404).

The results show overwhelming proof of the health, social, and economic impacts resulting from
childhood trauma. The Adverse Childhood Experiences (ACE) study is one of the largest studies
conducted that examines the linkage between child maltreatment and later life health and well-
being.

The study further demonstrated that adverse childhood experiences are more common

than previously thought and are powerful predictors of later adult health. For example, the results
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found a significant relationship between adverse childhood experiences and depression, drug and
alcohol misuse, sexual promiscuity, domestic violence, and obesity. The study also highlighted
the greater number of adverse experiences, the more likely the person was to experience cancer,
heart disease, stroke, diabetes, skeletal fractures, and liver disease (van der Kolk, 2005, p. 402).

Another important study supporting the need for understanding complex trauma is the
Canadian Incidence Study of Reported Child Abuse and Neglect (CIS) (Trocme et al., 2005).
The CIS study reported that the rate of substantiated maltreatment cases in Canada increased 125
percent from 2003. The ACE study and the CIS national child health survey provide evidence of
the long term consequences of untreated trauma and maltreatment (Felitti et al., 1998), which
furthers the need for an inquiry into complex trauma so early childhood educators, and others,
have a deeper understanding of the range of challenges these children experience.
Impact of Complex Trauma on Development

Clinicians have struggled for several decades in deciding how to organize, or define, the
“complex behaviours, emotions, and neurobiological sequelae of childhood trauma” (van der
Kolk, 2005, p. 403). Children are often given the label of Post-Traumatic Stress Disorder (PTSD)
because the DSM-IV includes a diagnosis for adult onset trauma. The literature, however,
suggests this is no longer an appropriate fit because a majority of the traumatized children do not
meet the diagnostic criteria for PTSD as it does not capture the number of exposures over critical
developmental periods (p. 403). Additionally, the developmental effects of childhood trauma, for
example, problems with self-regulation, aggression against self and others, problems with
attention and dissociation, physical problems, difficulties in self-concept, and the capacity té

negotiate acceptable interpersonal unexpected relationships are excluded (p. 403).
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Table 2
The Impact of Traumatic Events Depend On

A. The Child
- Age
Developmental stage
Temperament
Developmental delay
History of emotional or behavioural problems
B. The Traumatic Event
- Acute trauma
- Chronic Trauma
- Intensity
- Child’s proximity to traumatic event
- Injury to the primary caregiver
- Loss of the primary caregiver
- Extent of physical injury to child
C. The Social Environment
- Availability of the parent or other primary caregiver as a support to the child
- Ability of the parent or other primary caregiver to help the child cope
- Level of family stress and coping ability prior to traumatic event
- Ability of the family to cope with current stressors
- Family routines and stability
- Availability of social supports in the community
(Fitzgerald-Rice & McAlister-Groves, 2005, p. 10)

In addition to the trauma factors listed in table 2, trauma also presents differently
depending on the nature and frequency of the trauma. Terr (1991) proposes that childhood
traumas can be categorized into Type I or Type II traumas. Type I refers to acute single incident
events (i.e. an event that is “out of the blue” such as a traumatic accident or a natural disaster, a
single episode of abuse or assault, witnessing violence) and Type II refers to complex or
repetitive trauma such as ongoing abuse, domestic violence, war or genocide. Reactions to Type
I traumas are more likely to fit the cluster of PTSD symptoms; however, Type II traumas are

more closely related to the cluster of difficulties related to complex trauma (van der Kolk, 2005).
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It is important to remember that every child who is exposed to a traumatic event will have
a unique experience. Variables such as the type of traumatic event, the child’s age, and his or her
developmental stage will influence how powerful and dangerous the traumatic event feels to the
child. The meaning ascribed by the child to the event and the way in which the child responds to
and copes with the event(s) will be highly influenced by the child’s caregiving environment and
the availability of social supports such as the presence of risk and protective factors (Fitzgerald-
Rice & McAlister-Groves, 2005).

The presence of risk and protective factors within a child’s family and community greatly
influence a child’s reaction to a traumatic event. Risk factors increase vulnerability to
experiencing trauma after a traumatic event and are accumulative in nature. The risk of poor life
outcomes rises sharply as the number of risk factors increase. Protective factors decrease the
likelihood that a person will experience severe and enduring trauma reactions and are
accumulative in nature. Many protective factors are simply the reverse of a risk factor. Risk
factors, such as a lack of support from neighbours or extended family, increase the chances that a
powerful, dangerous experience will overwhelm the child’s capacity to cope. On the other hand,
protective factors, such as a stable home environment, can help a child successfully cope with an
adverse experience. The adult-child relationship is the most crucial protective or risk factor for
children exposed to traumatic events. Table 3 outlines a number of possible risk and protective
factors and are not intended to be in cause-effect or relationship order.

Children who live with complex trauma have likely been exposed to an environment
marked with multiple and chronic stressors, often with the caregiving system intended to be the

child’s primary source of safety and stability. The cumulative influence of these experiences is
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seen on immediate and long-term behavioural, functional, and mental health outcomes. There is
growing consensus that early-onset and chronic trauma results in an array of vulnerabilities

across seven areas of functioning (Aideus, 2007; Cook et al., 2005; Perry, 2002).

Table 3
Risk and Protective Factors

A. Risk Factors

- Trauma (exposure to violence and/or abuse and/or neglect and/or experience of early loss)

- Poverty with associated chronic and episodic crises and stressors

- Community risk

- Lack of prenatal care and/or poor prenatal nutrition

- Prenatal substance abuse/or substance abuse during pregnancy

- Teenage parenthood

- Parental mental illness

- Parental criminality

- Parents who have not experienced nurturing parenting

- Large family size (more than four children)

- Marital discord

- Poor temperamental fit between caregiver and child

B. Protective Factors

- Warm, caring, nurturing, contextually and experientially rich, stimulating environment that
provides opportunity for sensory experience and promotes attachment to caregiver

- Stability, security, and structure; low distress

- Safe community

- Good prenatal care

- Close bond with primary caregiver who need not be biological parent

- Parental competence/education

- Supportive grandparents/supportive siblings

- Supportive teachers/ successful school experiences

- Parents with good parenting skills

- Small family size (less than four children)

- Family harmony

- Personal characteristics of child: low emotionality; active, alert, high vigor, drive
sociability; easy, engaging temperament (affectionate, cuddly); self-help skills; above
average intelligence (language and problem-solving skills) (Wemer & Smith, 1989)

The first area is attachment: the child experiences uncertainty about the reliability and
predictability of the world; social isolation; distrust and suspicion; interpersonal difficulties such
as conflict with parents/ca