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There is always a reason why children behave the way they do...

Guidance
Children’s immediate reactions to experiencing trauma may include
worry, anxiety, separation anxiety, excessive worry about their safety,
sleep problems, nightmares, difficulty with concentration, increased
hyperactivity, increased anger/aggression, withdrawal and low selfesteem and confidence. An understanding of developmental trauma
is vital when working with children who have experienced trauma.
Developmental trauma can be described as fear-inducing incidents
which are repeated in a child’s life, rather than it being a one-off
significant event. When the traumatic stressors are interpersonal
- premeditated and perpetrated in relationships of care – it’s more
damaging and constitutes complex trauma (Kezelman, 2012).
Experiencing domestic abuse is a form of complex trauma.
These traumatic experiences have detrimental neurological and health
implications for children. The psychiatrist, Professor Bessel Van der Kolk,
states that early trauma creates an ‘assault’ on the child’s development
over time. This is supported by Shore who explains that trauma, abuse
and neglect inhibit the natural expansion of neural pathways which
are forming within the infant’s rapidly developing brain and do cause
damage. Bessel Van der Kolk suggests that trauma threatens our survival
and triggers our non-verbal response, immediately activating the body’s
regulatory systems and therefore increases their sensitivity to what is
perceived to be potential danger and threat, rather than what might
always be a real danger.
Traumatised children are often therefore ‘developmentally stuck’ in their
brain stem, the part of the brain responsible for keeping us safe which
elicits the fight/flight/freeze response. Children’s brains develop from
the bottom up and, whilst they are stuck in the brain stem, they find it
more challenging to form secure attachments, manage their emotions,
think, learn or reflect because they are simply trying to stay alive in a
world that they feel is highly dangerous. These children develop a range
of unhealthy coping strategies which they believe will help them survive
but, crucially, they also do NOT develop the essential life skills that they
need, such as being able to manage impulses and solve problems. In
addition, they lack self-awareness/motivation and do not possess a verbal
or a non-verbal working memory.

Isolation - inability to establish
and maintain friendships
Many children who have experienced trauma and struggled with
attachment experiences grow up with negative core beliefs about
themselves and the world which can impact on their ability to
establish and maintain friendships. Feelings of shame, worthlessness
and rejection are often accompanied by beliefs such as ‘I’m useless’,
‘I don’t belong anywhere or fit in’, ‘You’ll soon reject me so I may as
well reject you first’. These core beliefs can be deeply felt and prevent
them from establishing and maintaining friendships.

Labelled - naughty, disruptive, out of control
For children who have experienced trauma it may appear that they
are displaying immature, disruptive behaviour that is inappropriate
for their age but, more often, this very behaviour is an indication of
their emotional age and explains regressive tendencies that often
emerge. Some attention-seeking behaviours should be reframed as
attention–‘needing’ and responses modified within that context.
They are not being naughty - they are simply experiencing
unmanageable, overwhelming feelings and labelling them will only
serve to exacerbate any difficult situations and add to alienation with
their peers.

Ruptured Attachment System – can no longer
trust people who should keep them safe
It is necessary to consider how trauma impacts on a child’s
attachment. A healthy attachment relationship develops before birth
as the mother responds to the baby’s movements and interacts with
the unborn baby with words, sounds and touch that demonstrate
love and nurture. From birth the parent responds to the then explicit
needs of the child. Attachment is a specific system that provides
safety and security, regulates emotions by comforting, creating joy
and facilitating calm and crucially offers a secure base from which to
explore the world. It forms the foundation for all future relationships.
Very early research by Bowlby (1988) & Ainsworth (1978) concluded
that experiences of being comforted and cared for when frightened
affect the development of crucial factors such as the ability to trust
in others, self-awareness and the ability to reflect on their needs and
ask for help. Essentially, when children’s needs are met their ability
to form secure attachments is enhanced, trust in adults is deepened
and an internal model of security established.

Lack of trauma narrative –
be alert to cues and signs
Pre-verbal trauma memories typically do not have associated words
or a clear and coherent story. These memories might come in the
form of flashes of images, disconnected fragments, or uncomfortable
physical sensations with no known cause. Research indicates that
the Broca (the speech centre of the brain) is affected when we
are overwhelmed by fear. Trauma is stored non-verbally making it
extremely difficult for an individual to put their experiences into
words and process the memory using language. Furthermore,
children are frightened to talk about it, in case it might make the
situation worse. Memories are not confined to mental images
or thoughts and can appear as sensory perceptions, pain, rapid
heartbeat and breathing problems. Professionals who push children
to deal verbally with their difficulties risk hurting them further and
pushing the child to state what happened could serve to retraumatise
or further traumatise the child.

Inability to self-regulate
The ability to self-regulate develops out of co-regulation. The voice
of the adult(s) who helped the child calm and be comforted by coregulating with them becomes like an internal voice that enables
the child to self-regulate as adults. Children rely on caregivers to
regulate their state and arousal which ensures that develop selfsufficiency in managing their own emotions. Children who do not
have emotionally available, empathetic and attuned parents will find
it more challenging to self-regulate.

Acknowledge and accept the fact that
neurologically these children are wired
differently
Childhood trauma significantly impacts brain development:
Lack of maternal attachment and care
The neurons in the prefrontal cortex are activated by love and care.
For children who have not received this, their frontal lobe capacity is
diminished, leading in difficulty in understanding another person’s
point of view, to poor planning and to a lack of strategies to self-calm
and soothe.
Exposure to abuse - children can be powerless victims at the
receiving end of overwhelming abuse
The harm they endure is sealed as a memory in their limbic system;
freezing the details of it. The way such memories are banked is key to
the repercussions experienced later. Memories of the maltreatment
are in the here-and-now, even years later, in the mind of an adult,
unless they are processed. Whilst the mind stores abusive encounters,
the body undergoes a parallel process – retaining its physical impact.
This can result in ‘acting out’ behaviours where the abusive incidents
are replayed.

Stay calm, patient and reassuring
In providing a calm, patient and therapeutic response to the child,
the worker is helping the child to develop neuronal pathways in the
frontal lobe through which the ability to self-care is enhanced.

Meet them where they are. It’s OK to not feel OK
Traumatised children often get emotionally stuck at the age they
were when they were terrified and often present as this age when the
same feelings of fear emerge, no matter how long it’s been since the
original trauma. It’s suggested to meet the child at their emotional
age and validate their feelings and reinforce that feeling sad, angry,
upset is ok and whatever feelings emerge can be tolerated.

You can help me understand
- can you do that?
Seeking their permission to help you understand will again support
the child to feel that they can attempt to explain rather than simply
receive your interpretation, labelling or frustration. When/if no words
can be found, use this:

There are lots of feelings I can feel.
Sometimes I might need help.

Ask permission to help and do not invade
their space
Children need emotional connection with adults where they feel cared
for, safe and understood. Resilience requires relationships and it can be
strengthened by relationships at any point in childhood. Before doing
anything, ask permission to help them – this provides them with some
reassurance that they do have some control left.

Only intervene if there is a risk to harm to
themselves or others
When children become so distressed that they threaten to harm
themselves by jumping out of a window for example or another child
gets caught up in the crossfire as a chair is thrown across the room,
clearly you must intervene with caution, care and understanding.
Explain that you cannot allow them to hurt themselves or others but
once they have calmed down you will spend time with them so they
can help you understand how they are feeling. Explain that chairs are
meant for sitting on.
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What do you need? Where shall we go?
Ask them directly what they need and where they want to go. Once
the flight response has been activated, expecting the child to remain
is unrealistic and potentially damaging. Allow them to identify a
safe, secure place within the locality where they can go if they start
to feel overwhelmed (for example, playground, library or staff office)
and ensure that this place is identified in advance, not in the midst
of a difficult situation, and have a code word that can be used that
indicates the need to exit – always be prepared.
Someone who is a consistent, caring adult who shows that they care
and takes time to communicate in a way that is predictable, clear,
respectful and kind can change a child’s life. It’s relationships like
these that reshape the brain of traumatised children. When a child is
struggling with overwhelming emotions or has done something that
they don’t understand, they need an adult to help them make sense
of what they are experiencing.

Introduce a buddy support
As part of any planning ask who else might be able to help them if
they become distressed and introduce a special buddy support who
can be there for them, hold their hand, talk to them – this will serve to
lessen their feeling of isolation and the feeling that they do not “fit”.
The selection of a buddy should be theirs but needs to be a child who
is caring and preferably has a connection.

Where do you feel anger/sadness? Introduce
an early warning system
Explore with the child how their body tells them they are feeling
unsafe. This could include butterflies in their tummy, feeling sick,
wobbly legs etc. Exploring the child’s triggers and encouraging them
to tell an adult they will greatly enhance their sense of safety.

Relationship is key to recovery
Develop a relationship with the child and be part of the change that
supports recovery. Equally, always ask yourself, ‘what support do the
child’s parents or carers need’? Do everything possible to enable
them to receive that support. This can make the biggest difference
to the child’s world.
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