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Who We Are…. 

• Work over the years 

• Why we are interested in this 



• Why you are here and what you want to get 
from today 

• Skittles- Green: one word to describe yourself 

Purple:  something you like about yourself 

Orange:  something you want to get out of 
being here today 

Red: things you worry about 

Yellow: something about your family 

Who you are: 



Today’s Training Agenda 

• 1. Basic trauma review and working with 
parent’s history and child’s history of trauma 

• 2. Dealing with specific behaviors 

• 3. Working on your own neutrality as a 
therapist 

• 4.  Specific play techniques for parent and 
child tailored to the environment 

• 5. Plenty of time for questions 



Impact of Trauma1: 

• The Adverse Childhood Experiences (ACE) study 
revealed strong links between adverse childhood 
experiences and risky behavior, psychological 
problems, serious illness, and life expectancy. On 
average, people with 6 or more adverse 
childhood experiences died nearly 20 years 
earlier than those with no ACEs.   

• The Centers for Disease Control and Prevention 
estimates lifetime costs associated with child 
maltreatment at $124 billion. 
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Definition of Trauma2: 
 

• “Overwhelming, uncontrollable experiences 
that psychologically impact victims by creating 
in them feelings of helplessness, vulnerability, 
loss of safety, and loss of control.” 

James, B. (1989). Treating Traumatized Children:  New Insights and Creative 
Interventions./ Ed. 1. New York: Free Press 

 



Developmental stages of trauma3: 

• Preschool- 

 Egocentric- feel it is all their fault, guilt 

 Not able to discriminate between cause 
 and effect 

 Magical and confusing explanations 
 offered 

 Memories may be distorted to conform to 
 existing schema 

 

 



Developmental- Elementary 

• Have the ability at 5-8 to evaluate self from 
their own perspective, not just from the 
perspective of adult approval 

• By age 8, kids have the ability to take the 
perspective of others, so they may try to 
shield their parents at their own cost.  Can 
begin to express feelings of guilt. 

• They are vulnerable to self-blame and guilt for 
not taking alternative actions. 



Developmental- Adolescent 

• Increased cognitive reasoning, but may 
increase self-blame in terms of inaction 

3.  Filley, Denise.  Play Therapy with Abuse and Trauma.  KC Play Therapy  
www.kcplay.com 

 



Myths Parents Should Avoid1: 

• My love should be enough to erase the effects 
of everything bad that happened before. 

• My child should be grateful and love me as 
much as I love him/her. 

• My child shouldn’t feel love or feel loyal to an 
abusive parent. 

• It’s better to just move on, forget, and not talk 
about past or painful experiences. 

1. Fostering Perspectives:  Views on Foster Care and Adoption in North Carolina 
http://www.fosteringperspectives.org 
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How Trauma May Affect Birth Parents4: 

• As a result of their own traumatic experiences, birth 
parents may:  

• Have difficulty keeping themselves and their children safe 
and healthy.  - overprotective vs. not recognizing real danger that could be a threat 
to their children 

• Resort to coping in unhealthy ways- ie. Drugs and alcohol 
• React more strongly or negatively to things- or have a harder time 

understanding and/or controlling their emotions, behavior and/or words. 

• Be more susceptible to further trauma 
• Have an invading sense of loss of control, particularly 

during and/or following their child’s removal from 
home.  They often re-experience their own trauma 
during this process. 

Birth Parents with Trauma Histories and the Child Welfare System: A Guide for Child Welfare Staff 
http://www.nctsnet.org/resources/topics/child-welfare-system 
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Birth Parent trauma cont4. 

• Find it difficult to trust others, especially people 
in positions of power 

• Are more vulnerable to trauma reminders or 
triggers.  Reminders may cause parents to 
overreact to situations others may not find 
difficult. 

• Become numb or shut down- even when 
interacting with their children- or misread your 
words or intentions. 

• Mistrust or jealousy of their children’s 
relationship with others. 



Working with Birth Parents4 

• Parents may be reminded of their own trauma 
histories by their own children’s trauma 
experience or by their child’s behavior.  Watch for 
signs : appearing numb, angry or disengaged. 

• Empower the parent to participate in meetings, 
give advice about how to best deal with the child, 
etc. 

• Provide psychoeducation about trauma and how 
it can effect parents and caregivers. 

Birth Parents with Trauma Histories and the Child Welfare System: A Guide for Child Welfare Staff 
http://www.nctsnet.org/resources/topics/child-welfare-system 
3. James, 
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Working with Birth Parents (cont.) 

• Don’t take difficult reactions 
personally. 

• Help motivate them to change by 
complimenting their efforts to keep 
their child safe.  Be specific. 

• Avoid blaming or judging them. Involve 
them in treatment planning, homework, 
progress, etc. 

• Stay calm, even-toned and neutral 
 
 
 
 
 
 



What promotes resilience in children?1 

• Healthy relationships 

• Connections with positive role models 

• Acknowledging their strengths and abilities 

• A sense of control over their lives 

• Being a part of a community 



Trauma Informed Parenting1 

• 1. Understand the impact of trauma 
• 2.  Help children feel safe 
• 3.  Help children understand and manage overwhelming 

emotions- talking about feelings and coping skills 
• 4.  Help children understand and manage difficult 

behaviors- link between thoughts and actions 
• 5.  Respect and support children’s positive, stable 

relationships 
• 6.  Help children develop a strengths-based understanding 

of their life story 
• 7.  Take care of yourself 



Managing behavior while balancing 
emotional safety1 

• It can be difficult to balance the need to address problem behaviors and 
hold kids accountable for their actions AND help kids feel emotionally 
safe. 

• How can you show unconditional, positive regard when behaviors are 
causing stress and frustration? 

1. Understand the problem behavior- All behavior meets needs.  The most 
pressing need for a child experiencing trauma is survival.  It’s not about you. 

2. Look for the pattern (good and bad), triggers, duration 
3. Always replace a coping mechanism with another equally effective one. 
4. Emphasize choices to give the child control.  Give logical consequences that 

are respectful, logical and realistic.  Positive feedback – frequent and 
specific (4 pos comments to every 1 correction) 

5. Understand the developmental stages and how different ages may interpret 
the trauma. 



Examples of Behavior Management 
Strategies1 

Prevent 
• Eat dinner half an hr. earlier to 

avoid meltdowns caused by hunger 
• Talk with school about providing 

more support to the traumatized 
child  

• Give the child choices when 
seeking compliance 

• Use a visual schedule for the child 
so the child knows what to expect. 
Practice difficult transitions right 
before you do it 

• Plan times to give one on one 
attention.  Tell the child when it will 
be and how long they have to wait.  
(Visual marker) 

Teach/Respond 
• Teach a new skill to replace the 

problem bx.  - wait for a time when 
you and the child are calm to teach 
this skill. 

• Repeat modeling, practice and 
feedback 

• Logical consequences- discussed in 
advance and related to bx 

• Give structured feedback to 
support a new behavior. Ie. Uses 
words instead of behavior= 
privilege or reward- hugs and 
thanks 

• Frequent, specific praise. 
Examples?... 



Play Therapy Ideas3: 

• Blaming Self 
– Trash or True 

• Power and Control 
– Talk Show- They are the expert guest 
– Red Light/Green Light 
– Stress Shield/Strength shield 

• Definition of Self 
– Future Me 
– Playdoh object that represents self 

• Feeling Identification 
– Simon Says 
– Color My Heart 
– Freeze Feelings- run and freeze as that feeling 

• Coping skills 
– Anxiety thermometer 
– Frightened Fred Puppet 
 



Theraplay Activities 

 
  

Four Types of Activities and why they are crucial 
to reintroduce homeostasis to Children and their 
Caregivers 

Nurture 

Challenge 

Intrusion 

Structure 

 

 



Parent Child Intimacy Balance 

• Assess this tolerance first 

• Use information from each individual’s trauma 
history before you select an intervention 

• Look to the temperament of each individual 

• Design times for closeness via activities and 
times for separation. 



Nurture 

• Caring for child’s body, clothes, hair 

• Lotioning 

• Singing Lullabies 

• Playing peek a boo or hide and seek 

• Sharing night prayers or affirmations 

• One or two fingers 

 

 



Challenge 

• Newspaper basketball 

• Standing on one leg and balancing 

• Peanut butter and jelly 

• Racing 

• Freeze and mirror 

 



Intrusion 

• Eskimo kiss 

• High /low Five  

• Butterfly kiss 

• Transfer noodle via straw 

 

 



Structure 

• Peanut butter and jelly 

• Stop and go 

• Counting steps 

• Counting hops 

• This before that 
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