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What do you see?
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1
What is Early Childhood Trauma
How the early years are important.

What is Infant & Early Childhood Trauma?
▰Birth through Age 5
▰“Trauma occurs when an individual

experiences an intense, recurring, and/or
prolonged event or events that threatens or
causes harm to their emotional and/or physical
well-being.”

▰Overwhelming the child’s capacity to cope
▻Do we have a responsive caregiver?
▻How is the caregiver organizing feelings for the
child?

NCTSN
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Trauma Can Come From:

▰DC: 0-5 Definition
▻Exposure to a traumatic or stressful event
▻Directly experiencing the traumatic event.
▻Hearing or seeing, in person the event as it
occurred to others.

▻Learning that the traumatic event occurred
to a significant person in the infant/young
child’s life.

DC: 0-5

What determines if something is traumatic?
Objective Nature of the event
Subjective Response to the event



Impact also depends on several factors including:

▻
▻
▻
▻
▻
▻
▻

The person’s age and developmental stage
The person’s perception of the danger faced
Whether the person was the victim or a witness
The person’s relationship to the victim or perpetrator
The person’s experience with previous trauma
The adversities the person faced prior to the following trauma
The presence or availability of adults who can offer help and protection

NCTSN
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Why is Early Childhood Trauma Significant?

▰ The brain grows in weight over the first

years of life due to increased synaptic
connections and myelination, the process
that allows nerve impulses to move more
quickly.

▰ Pruning eliminates the neural connections
that are not being used, making the
remaining connections stronger and more
efficient.

▰ Connections proliferate and prune in a

prescribed order, with later more complex
brain circuits build upon earlier, simpler
circuits.

▰ Growth is dependent on the stimulation and
experiences.

“

The Center for the Developing Child,
Harvard University

“At its core, serve and return is about
responsive interactions between children
and the people who care for them, and
how those interactions help children grow
and reach their full potential.”

Center for the Developing
Child, Harvard University
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Infant & Early Childhood Stress & Trauma

Center for the Developing
Child, Harvard University

Toxic Stress Derails Development

▰

If we have a child
experiencing toxic stress
(Abuse or Neglect) it can
derail development.

▰

The brain gets stuck in
survival directly impacting
brain growth.

▰

Development can be affected
on different levels.

▻
▻

Pervasive
Regression

NCTSN
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The Science of Early Development

2

Screening for Trauma in
Young Children
Ages 0-5
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Pyramid Steps to Screening, Assessment, & Further Evaluation

NCTSN

What is Trauma Screening?

▰ The objective of a trauma screening is to identify the
presence of traumatic experiences & related
symptoms.

▰ Trauma screenings are brief & can be completed by
anyone.

▻

Formal screenings – Complete a standardized
tool

▻

Informal screenings- Conversations &
Observations

NCTSN
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What is a Trauma Screening?

▰ For infants, toddlers, and young children (0-8) or

children with developmental delays, the caregiver
should complete the trauma screening questions
needed

▰ Professionals should integrate all available information
on the child into the screening (ex. Court reports,
observations, etc.)
▰ This can be difficult for caregivers so make sure to
highlight the benefits of doing the screening for
connecting to services.

NCTSN

What is Trauma Screening?

▰ Screenings can be repeated.
▰ Children who are screened “positive” should

receive a more comprehensive assessment to
determine treatment needs.

▰ If you recognize symptoms or behaviors that we
are going to talk about today, refer for a more
comprehensive assessment.

NCTSN
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What Screening Tool or Process are you using?

▰ What screening tools do you use in your agency?
• Child Welfare Trauma Referral Tool (CWT) -Crosswalk for 0-5
▰ What do you use in your agency to help be intentional about asking
the right questions?

▰ What can you observe when working with young children and
families?

Areas to think about when Screening

▰ 1. Immediate Stabilization
▰ 2. History of Trauma
▰ 3. Current Reactions/Behaviors/Functioning
▰ 4. Current Traumatic Stress Reactions
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Meet Katie
▰

Katie was removed from her mother’s care close to her 3rd birthday for
neglect, physical abuse, and domestic violence between her mother and
her boyfriend. Her boyfriend has been living in the home since Katie was
4-months-old. Katie was placed with her Maternal Aunt and Uncle and
their teenage daughter. Biological Father was briefly involved after birth
and there has been no contact with him since. She has remained in the
foster home for 10 months with no visitations. The foster parents
continue to report that she will not eat her food, she cannot fall or stay
asleep/nightmares, excessive tantrums, complains her stomach hurts
daily/constantly showing that she is hurt on her body, not following
directions or completing tasks, and inability to stay on task in her play.
They are unsure if they can keep her due to her behaviors and fear they
are not “connecting.”

▰ Immediate
Stabilization
▰ Concerns
▰ Trauma History

Trauma Screening for Katie
Immediate Stabilization
•Sleep
•Eating
•Increased supervision for safety
Current Concerns
•Affect Dysregulation (Tantrums and Meltdowns)
•Anxiety – (Hypervigilance)
•Attachment Difficulties/Oppositional Behaviors
•Attention/Concentration
•Impulsivity
•Somatic Complaints
•Eating/Weight Gain Concerns
•Sleep/Nightmares
Trauma History
•Domestic Violence
•Emotional Abuse
•Forced Displacement
•Neglect
•Physical Abuse
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#1 Immediate Stabilization

▰ Self-Harm

▰ Seeing a Mental Health Provider

▰ Suicidal Ideation
▰ Outside of parental control
▰ Concern for the child’s
safety in the home

▰ Seeing a Doctor
▰ Other recommended services to
support the child and parent(s)
▰ Increased supervision
▰ Writing a safety plan

#2 Trauma History & Time it Occurred
What age of development has
trauma occurred? What type of
trauma?

•
•
•
•
•

Acute: a single traumatic event that is limited
in time

Conception

Birth

One

Two

Three

Present

Chronic: the experience of multiple traumatic
events
Complex: exposure to chronic trauma and the
impact of exposure
Historical: personal or historical event or
prolonged experience that impacts several
generations
Medical: chronic illness, injury, treatment
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#3. Current Behaviors, Reactions, Functioning
Trauma Affects (Birth-Age 2)
▰Behavioral & Physiological Symptoms
▰Difficulty Regulating their Behaviors and Emotions
▻Regression in functioning and behavior
▻Demonstrate poor verbal skills
▻Exhibit memory problems
▻Scream or cry excessively
▻Have poor appetite, low weight, or
digestive problems

▻Difficult with sleep

NCTSN

#3. Current Behaviors, Reactions, Functioning
Trauma Affects (Ages 3-6)
▰Have difficulties focusing or learning
in school
▰Develop learning disabilities
▰Show poor skill development
▰Act out in social situations
▰Verbally aggressive
▰Physically aggressive
▰Be unable to trust others or make
friends
▰Believe they are to blame for the
traumatic event
▰Lack self-confidence
▰Somatic Complaints

NCTSN
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#4. Current Traumatic Stress Reactions
PTSD in Young Children
Evidence of Re-Experiencing the traumatic event:
▰

Play or behavior that reenacts some
aspects of the trauma(s).

▰

Significant distress at reminders of the
traumatic event(s).

▰

Preoccupation with the traumatic
event(s) conveyed by repeated
statements or questions about the
same aspects of the event(s). Distress
is not necessarily apparent.

▰

Marked physiological reactions at
reminder of the traumatic event(s).

▰

Dissociative episodes, beginning after
traumatic event(s) in which the child
freezes, stills, or stares and is
unresponsive to environmental stimuli
for seconds to minutes in response to
the reminder.

▰

Repeated nightmares, which
increase with frequency after traumatic
event.

DC: 0-5

PTSD in Young Children

▰ The infant/young child persistently attempts to avoid
trauma-related stimuli through efforts to avoid people,
places, activities, conversations, or interpersonal
situations that are reminders of the trauma(s).

DC: 0-5
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PTSD in Young Children

▰ Infant/young child experiences a dampening of
positive emotional responsiveness that appears or
intensifies after the trauma(s):
1. Increased social withdrawal.
2. Reduced expression of positive emotions.
3. Markedly diminished interest or participation in
activities such as play and social interactions.
4. Increased fearfulness or sadness.
DC: 0-5

PTSD in Young Children

▰ After the traumatic event, an infant/young child may
exhibit onset or intensification of signs of increased
arousal:
1. Difficulty going to sleep, evidenced by strong bedtime
protest, difficulty falling asleep, or repeated night waking
unrelated to nightmares.
2. Difficulty concentrating
3. Hypervigilance
4. Exaggerated startle response
5. Increased irritability, outbursts of anger or extreme
fussiness, or temper tantrums.

DC: 0-5
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PTSD in Young Children

▰ Symptoms of the disorder, or caregiver accommodations in
response to the symptoms, significantly affects the
infant's/young child's response and family's functioning:
1. Cause distress to the infant/young child.
2. Interfere with the infant/young child's relationships
3. Limit the infant/young child's participation in developmentally expected
activities or routines
4. Limit the family's participation in everyday activities or routines
5. Limit the infant's/young child's ability to learn and develop new skills or
interfere with developmental progress.
DC: 0-5

Why is Attachment important to Screening?
▰ Children’s attachment directly impacts their mental health &
development.

▰ Young children need a caregiver to organize their feelings to learn
to regulate.

▰ We want to think about what is going on for the caregiver? Does
this impact the child negatively?

▰ What is the caregiver’s ability to read and meet the child’s cues?
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Resiliency in Early Childhood

▰ Responsive Caregiving is an essential protective factor
to shield children from ACE’s.

▰ Responsive Caregiving develops effective coping skills

that are essential building blocks for strengthening the
capacity to face ACE’s.

▰ Protective experiences & adaptive skills on the one side
of the scale counterbalance significant adversity on
the other.

▰ Early development lays the foundation for resilient
behaviors.

Behavior

Trauma
Affects:
Brain Development
Sense of Personal Safety
Ability to Trust Others
Sense of the Future
Behavior and Social Relationships
Effectiveness in Navigating Life
Changes
Educational Performance: Capacity
to Learn
Regression in Functioning and
Behaviors
Loss of Developmental Skills
Sensitivity to sensory input

Overlap

Temper Tantrums
Melt Downs
Sleep Disturbance
Eating Concerns
Somatic Complaints
Aggression
Hyperactivity
Inattentive
Clingy
Separation Anxiety
Going to Strangers
Difficulty Learning
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Moving from a Trauma Screening into a Trauma
Assessment
▰ Immediate stabilization
▰ Sexual Assault
▰ Any concerns for behaviors
▰ Any concerns for traumatic
responses or known
trauma history
▰ Attachment Concerns

3
Trauma Assessment
Child-Parent Psychotherapy (CPP)
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Pyramid Steps to Screening, Assessment, & Further Evaluation

NCTSN

Trauma Assessments for Children 0-5

Trauma Assessments for Infants & Young Children
▰ In-depth exploration of nature & severity of traumatic events
▰ Impact of the events
▰ Current trauma-related symptoms & impairment
▰ Completed by a Licensed Mental Health Provider
▰ Multiples sessions to complete
▰ You may be asked to provide information including
observations & collateral
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Trauma Assessment with Child-Parent
Psychotherapy (CPP)

▰ CPP is designed to work with children who
have experienced at least one traumatic
event ages 0-5.

▰ It gets a "1" rating in its relevance to child

welfare through the California Clearinghouse.

▰ Therapists are trained to complete an Initial

Assessment Report or Trauma Assessment.

• Initial Diagnostic
Interview
• Trauma
Assessment of
the Child
• Developmental
Assessment

• Parent’s Trauma
& History
• Parent Interview
• Trauma
Assessment of
each Parent
• Adult
Attachment
Interview
• Ghosts &
Angels in the
Nursery

Relationship

• Child’s Trauma
& History

Parent

Child

Trauma Assessment or Initial Assessment Report

• Parent-Child
Relationship
• Crowell
Assessment
• Parent
Feedback
Session
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Examples of Measures in Trauma Assessments

•
•
•
•
•
•
•
•
•
•

Clinical Interview (sometimes called IDI)
Child PTSD Symptom Scale (CPSS)
Child Behavior Checklist (CBCL)
Child Sexual Behavior Inventory (CSBI)
UCLA PTSD Reaction Index
Violence Exposure Scale for Children-Revised
Parenting Stress Index
Traumatic Events Screening Instrument (TESI)
Trauma Symptom Checklist for Children (TSCC)
Trauma Symptom Checklist for Young Children (TSCYC)

Trauma Assessments Guide Treatment &
Recommendations

▰ The assessments are reviewed with the parent
and guardians
▰ Engage in collaborative treatment planning
▰ Parents and professionals may need
education about trauma responses and/or
how treatment is beneficial
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Child-Parent Psychotherapy NE Provider List

https://www.nebraskababies.com/cpp-provider-contact-list

BIG CONCEPT
Bring the attention of your audience over a
key concept using icons or illustrations
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THANKS!

Follow us on Twitter: @Nebraksababies
Online at: Nebraskababies.com
Or contact me at:

Lindsey.Ondrak@unl.edu
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Why is Early Childhood Trauma Significant?

▰ Emotional, social, and cognitive
competencies unfold in the
context of the caregiving
relationships.

▻
▻

What experience has the child had?

▻

Does the child have a secure
attachment with at least one
caregiver?

How does the parent buffer the
effects of these negative
experiences?

Trauma Affects the Development of the Brain

BRAINSTEM

•
•

Sensory Processing Difficulties
High or Low Arousal
(fight/flight/freeze)

•
•

Impaired Sleep Patterns

•

Poor Muscle Tone and
Coordination

•
•

Impulsive and pervasive anxiety

Abnormal Breathing/Heart Rate
difficulties

Taste/texture preferences
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Limbic Brain

Attachment Concerns

Emotional Regulation Concerns

Behavioral Regulation Concerns

Clinging
Oppositional

Heightened emotions: anger,
rage, excitement, fear

Self-harming

Overly compliant
Distrustful
Rejecting

Re-creating traumatic
situations

Deadened Emotions:
numbness, low mood,
numbness

Running
Hiding
Aggression

Cortical Brain

Cognitive Problems

Dissociation

Information processing
impairments
Executive functioning
concerns
(planning/organizing)
Inadequate problem
solving
Remembering & Recalling
Information

Identity confusion
Flashbacks
Disorientation
Memory Lapses

Self-Esteem

Self-hate
Self-blame
Self-loathing
Self-doubt
Worthlessness
Helplessness

24

