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Scripted Curriculum Module: 

Trauma and Brain Development: A Protective Factors Approach 
 

TIME 60 minutes 

PURPOSE To obtain a broader understanding of the impact of trauma on brain 
development, and how the effects of trauma can be mitigated 
through a protective factors approach. 

LEARNING OBJECTIVES During this module, the participant will learn about: 

1. Early childhood brain development. 

2. The significance of a nurturing adult. 

3. Adolescent brain development 

4. How stress affects children and youth. 

5. The cascading impact of child abuse and neglect. 

6. Signs and symptoms of trauma. 

7. A protective factors approach for caregivers. 

INSTRUCTIONAL METHOD Lecture 

MATERIALS n/a 

ACTIVITY n/a 
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Trauma and Brain Development: A Protective Factors Approach 
SHOW SLIDE 1 

  
INTRODUCE: Welcome back! In this section we will be covering trauma, toxic stress and their impact on 
development. New research in this area has truly revolutionized our understanding of children’s behaviors, 
brain development and response systems—particularly in the face of traumatic experiences. During this 
session, we will cover a variety of topics related to trauma-informed care. As you will see, these topics 
have important ramifications for children and families’ well-being. 

 

SHOW SLIDE 2 

 

STATE: By the end of today’s training, you will be familiar with: 

• Early childhood brain development 

• The significance of a nurturing adult 

• Adolescent brain development  

• How stress affects children and youth 

• The cascading impact of child abuse and neglect 

• Signs and symptoms of trauma 

• A protective factors approach for caregivers 
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SHOW SLIDE 3 

    
STATE: A growing body of neuroscience informs our work in a number of ways. First we have become 
increasingly aware that the majority of brain growth and synaptic development takes place before a 
child turns three years old. We also know and will talk more about the fact that early experiences can 
have a profound experience on brain architecture. While the early years are important for establishing a 
strong foundation for development, we also need to remember that our brains continue to develop and 
be shaped throughout our life, and that in adolescence in particular we see specific changes in the brain 
which profoundly impact behavior.  

 

SHOW SLIDE 4 

 

STATE: It is important to continue to guide our work based on what the research tells us about children in 
child welfare systems.. Some key points to consider are that: 

• Children under age four experience the highest rates of child maltreatment, and, even more 
specifically, infants under age one account for a full 20% of the child welfare population in the 
United States. 

• Infants are particularly vulnerable to child abuse and neglect, and are the age group most likely to 
be killed as a result. 

• Many children who are removed from their families experience “double trauma,” not only because 
of the abuse or neglect they brings them into the child welfare system, but also from the often 
terrifying transition of being removed from their home.  
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• Children who experience trauma are also more likely to have parents who have experienced 
trauma themselves—making trauma an “intergenerational issue.” 

• Most children who are removed from their parents’ custody are actually returned to their biological 
families at a later point. 

SUMMARIZE: Clearly, we can’t just assume that removing a child from his or her home will “solve” the 
problem of traumatic experiences. 

 

SHOW SLIDE 5 

  
EXPLAIN: When we talk about promoting healthy brain development, it is crucial that we look at 
preventative efforts focused on early childhood.  

READ: As Brazelton and Greenspan wrote in 2000, “Early childhood is both the most critical and the most 
vulnerable time in any child’s development. In the first few years, the ingredients for intellectual, 
emotional and moral growth are laid down. We cannot fail children in these early years.” 

INTRODUCE: For children, optimal brain development is highly dependent on access to a nurturing 
caregiver. Early brain development has a reciprocal relationship with certain experiences based in 
caregivers’ ability to provide: 

• Consistent attention,  

• Nurturing care, and 

• Reinforcement of learning. 

EXPAND: However, when children do not have these supports, or are consistently exposed to neglect or 
abuse, they can develop lasting cognitive and emotional deficits.  

SHOW the linked video from the Harvard Center on the Developing Child – or encourage 
participants to watch it on their own later 
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SHOW SLIDE 6 

 

STATE: One of the key takeaways from the research is that adolescence represents the second great 
wave ---after the first few years of life---of brain growth and development. Contrary to long standing 
belief---the brain is not fully cooked at age 3. While early experiences affect the quality of the brain’s 
architecture, adolescence presents another period where experiences and support can help with the 
rewiring of the brain and the creation of new neural pathways. It’s a period of remarkable opportunity. 

So, if you’ve ever wondered why adolescents act the way they do—this slide is your answer! It’s all about 
the brain! The prefrontal cortex, which controls such things as impulse control, setting priorities, decision 
making, self-control, self-regulation—matures gradually and isn’t fully developed until around age 26. At 
the same time there are rapid changes in limbic system which controls such thing as: 

• emotionality 
• reward/pleasure seeking 
• processing social information 

So this gap in timing of gradual prefrontal cortex maturation and more rapidly developing limbic system is 
responsible for the kind of bewildering and often infuriating behavior that has vexed parents since the 
beginning of time. 

 

SHOW SLIDE 7 
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STATE: While media and other attention tends to focus on the problem of abuse, what the research shows 
is that chronic neglect can have more lasting and harmful effects than physical abuse. This is because 
the interaction between a child and a caregiver is such a fundamental developmental building block. 
The good news, however, is that the impact of neglect can be mitigated by a combination of 
therapeutic interventions and highly supportive care.  

 

SHOW SLIDE 8 

 

EXPLAIN: As you can see, a relationship with a caring adult is incredibly important. Infants and young 
children can’t buffer themselves from stress or other environmental concerns—they need nurturing, 
consistent care. 

 

SHOW SLIDE 9 

 
INTRODUCE: The stress response refers to how stress influences the body and the brain: moving from basic 
body signals of "fight or flight", to feelings, thinking, and actions.  

This slide illustrates the areas of the child’s brain that are responsible for responding to stress.  

• The amygdala stores charged emotional memories, such as fear or terror, and has been shown to 
become very active when there is a traumatic threat. 

• The hippocampus is a small area of the brain in the cerebral cortex and part of the limbic system. 
The hippocampus plays a critical role in learning and memory. 
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• The prefrontal cortex is very important because it plays a major role in the brain’s “executive 
functioning” and is associated with judgment, organization, planning, inhibition of aggressive 
behavior, decision-making and empathy. 

EXPAND: Normally, the amygdala, hippocampus, and prefrontal cortex work together to help the body 
handle stress. A healthy, normal level of stress is actually positive— it allows the child to learn how to 
process and respond to events and builds these brain areas. 

SHOW the linked video from the Harvard Center on the Developing Child – or encourage 
participants to watch it on their own later 

 

SHOW SLIDE 10 

 
TRANSITION: When a child is under stress or experiences a traumatic event, the amygdala acts like an 
“alarm system,” overriding the hippocampus’ ability to process and the prefrontal cortex’s ability to think. 
When stress hormones suffuse our body we experience increased heart rate, hyper-vigilance, confusion, 
rapid breathing, numbness, chills, fear, terror — often described as "fight or flight". This allows us to react 
quickly and automatically in dangerous situation. However, this amygdala-hippocampus-prefrontal 
cortex system can fall apart when a child experiences extreme, repeated, or unrelieved stress or trauma.  

ASK: What happens when we hear an alarm go off? [Take a few quick answers.]  

Now what happens when that same alarm just keeps on going off over and over again? [Take a few 
answers.] 

STATE: Stress is like our body’s alarm system. It is supposed to help us respond quickly in ways that will help 
keep us safe. But when we experience too much stress without break—it’s like an alarm that keeps on 
going off—eventually we can’t respond to it the way we should.  
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SHOW SLIDE 11 

  

EXPAND: Stress hormones—particularly dopamine, norepinephrine, and epinephrine—are released into 
the body in response to the traumatic event. If enough of these stress hormones are released for a long 
enough period of time, they cause the child to experience traumatic stress. Traumatic stress is marked by 
lasting changes to the body’s stress response system. This may include a consistent “alert” mode, whereby 
the child becomes hyper-vigilant and his or her resting heart rate remains heightened even after the 
threat has been removed. In other cases, in response to prolonged exposure to stress hormones, the body 
adapts and becomes less responsive. Stress hormones also suppress the frontal brain region’s enduring 
ability to support memory, concentration, inhibition and rational thought.  

SUMMARIZE: Over time, if a child is chronically exposed to toxic stress, this brain-neurotransmitter system 
becomes permanently dysregulated, meaning that the system can be stuck perpetually in overdrive—
leading to consistently over-activated feelings of stress, alarm, anxiety and fear.  

 

SHOW SLIDE 12 

 
EXPLAIN: It’s important to remember that chronic stress isn’t just caused by abuse or neglect. As this 
cartoon illustrates, chronic stress can also come from the environment. This is why children who are faced 
with continuous racism, oppression or environmental safety concerns, like war or violent gang activity, 
can also experience traumatic stress responses. 
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SHOW SLIDE 13 

  
TRANSITION: One study that really pinpoints the effects of toxic stress is the Adverse Childhood 
Experiences, or ACE, study conducted by the Centers for Disease Control and Prevention (CDC) and 
Kaiser Permanente.  

EXPLAIN: The ACE Study is one of the largest investigations ever conducted to assess associations 
between childhood maltreatment and later-life health and well-being. The study identified specific 
experiences that put children at risk for negative outcomes in adulthood. The specific experiences 
identified include things like domestic abuse, emotional abuse, sexual abuse, parental drug use, 
physical abuse and criminal behavior in the household.  

EXPAND: The ACE Study suggests that these identified experiences are major risk factors for the leading 
causes of later illness and death, as well as poor quality of life. In addition it showed a very strong 
correlation between the number of ACEs experienced in childhood, and adult outcomes. These 
outcomes were found across many domains, including: 

• Physical health 
• Mental health 
• Risk behaviors 
• Socioeconomic status 

It’s also important to note that when children experience three of more of these ACE factors together, 
their risk for issues in adulthood increases exponentially. 
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SHOW SLIDE 14 

 

TRANSITION: One Interesting side bar to the ACE study is how common ACEs are. Both of the studies 
listed on this slide were of normal adult populations. 

EXPAND: One thing to consider is—though the research shows that ACEs are associated with a host of 
negative outcomes, not all of the individuals who experience ACEs are destined to have these negative 
outcomes. Which brings us back to the question of what helps individuals to succeed despite difficult or 
stressful circumstances. 

 

SHOW SLIDE 15 

 

STATE: The Harvard Center on the Developing Child states that “a toxic stress response can occur when 
a child experiences strong, frequent, and/or prolonged adversity—such as physical or emotional abuse, 
chronic neglect, caregiver substance abuse or mental illness, exposure to violence, and/or the 
accumulated burdens of family economic hardship—without adequate adult support.”  

Why exactly are children so dependent on caregivers as stress buffers? Because their brains simply 
aren’t developed to the point where they can “take care of themselves,” or respond to stress with more 
“adult” coping mechanisms.  

http://www.cssp.org/
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EXPAND: Our bodies and brains are designed to be resilient—to bounce back. When children are very 
young, however, the importance of relationships with primary caregivers as a mechanism for helping 
the body learn how to reset after stressful circumstances. Studies of infants show how touch and eye 
contact from a known caregiver can help to soothe the stress response systems.  

Even when stress is severe or repeated, research shows that, responsive relationships with caring adults 
as early in life as possible can prevent or reverse the damaging effects of toxic stress response.  

 

SHOW SLIDE 16 

  
EXPLAIN: When working with children that have been touched by child abuse and neglect we have a 
two-fold agenda.  

• We know the children have experienced trauma and we want to help them heal from that trauma. 
This means: 

o Specific therapeutic interventions as well as a focus on the child’s own protective factors. 
We focus on their social and emotional competence when they are young, and expand 
to a fuller set of protective factors as they grow older. In a later module we will learn more 
about Youth Thrive—CSSP’s new initiative focused on building protective factors for 
children from 11 to 25.  

o We also want to support their caregivers in building and developing their own protective 
factors as a way of supporting their ability to provide nurturing and supportive care to the 
child—because consistent nurturing care is one of the best pathways for young children to 
recover from toxic stress. 
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SHOW SLIDE 17 

  
STATE: It is important that we continually work to support children involved in child welfare with a trauma-
informed approach. This means providing safe, reliable, consistent, developmentally appropriate supports 
for all children—and their families and caregivers. 

 

SHOW SLIDE 18 

  
EXPLAIN: It is important to note the cascading, cyclical pattern of impact that child abuse and neglect 
can have on an individual’s relationships across the lifespan. 

• As we alluded to earlier, abuse and neglect experienced in childhood can lead to insecure 
attachments, emotional dysregulation, negative internal working models, externalizing behaviors, 
anxiety and a wide range of other negative symptoms.  

• These symptoms of trauma can lead a child to develop maladaptive coping strategies, 
subsequently increasing the likelihood of entering into disturbed peer relationships or exhibiting poor 
social functioning.  

• Because the child is less likely to develop positive relationships and social supports, he or she 
becomes more likely to feel isolated, unsupported or stigmatized by peers… Leading to 
psychological distress. 

• This distress can carry over into adulthood, where it manifests itself in continued adult peer 
dysfunction. 
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EXPAND: This adult dysfunction can carry over into parental dysfunction—leading to an intergenerational 
cycle of trauma, whereby families can find themselves “stuck” in abusive, neglectful cycles. 

[CLICK to begin slide animation] 

EXPLAIN: But, we know that with the right kind of interventions and supports, these impacts can be 
avoided or ameliorated. If we can identify children, youth or parents struggling with these issues, we can 
disrupt this chain of events. Trauma-informed care, therapeutic supports and increases in protective 
factors can put a child or a family on a healthier trajectory. 

 

SHOW SLIDE 19 

  
EXPLAIN: This endless circle of trauma can also compound within one family unit’s experiences. While this 
cycle can begin at any stage of the wheel shown, let’s walk through one example starting with a child’s 
exposure to abuse or neglect. 

• When a child is exposed to abuse or neglect, he or she is likely to become traumatized. 

• In response to the trauma, the child subsequently becomes more likely to present challenging 
behaviors. 

• The child’s acting out often serves to frustrate and escalate the parent.  

• Once frustrated, the parent then becomes more likely to respond to the child’s challenging 
behavior with abusive/neglectful parenting—further traumatizing the child. 

• As you can see, the circle continues—becoming increasingly problematic with each cycle. 

Sadly, for children involved in the child welfare system, we often see this cycle perpetuated not just 
within the family unit, but in foster care and kinship care placements. When children are removed from 
home, they may exhibit challenging behaviors that frustrate their new caregivers, which can then result 
in further traumatization through abuse, neglect, and/or removal to a new placement where the cycle 
begins again with the child carrying an even greater trauma burden. 

[CLICK to animate the slide and add arrows pointing out of the cycle] 
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EXPLAIN: Once again, though, we know that we can break this cycle. We can help parents and other 
caregivers to understand children’s trauma responses and respond in healing ways, rather than 
punishing what they see as misbehavior – and exit this vicious cycle. We can help parents develop 
strategies to manage their own frustration and respond in supportive ways. We can get children the 
social-emotional supports they need to heal from trauma and reduce their challenging behaviors. There 
are many ways out of this vicious circle, most of which start with a greater understanding of children’s 
trauma responses. 

 

SHOW SLIDE 20 

 

STATE: In order to end these cycles, it is crucial that we identify trauma early on. We must work to break 
cycles of trauma before they are solidly cemented into lifelong—or even inter-generational—patterns of 
harm. 

EXPLAIN: To break these cycles through early identification and intervention, it is important to know and 
recognize symptoms of possible trauma in individuals of all ages. On this slide you can see some common 
signs of trauma exhibited by children under the age of three. These signs are: 

[READ LIST ON SLIDE] 

NOTE: While these signs do not always signify that trauma definitely happened, it is important to be aware 
of them as common indicators. More generally, it is important to be aware that strange or unexplained 
changes in children’s behavior may be indicative of a trauma experience—particularly if the changes 
entail one of the listed symptoms. 
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SHOW SLIDE 21 

 

STATE: Moving to the next stage, for children between the age of five and seven, common signs and 
symptoms of trauma include:  

[READ LIST ON SLIDE] 

 

SHOW SLIDE 22 

 
STATE: For children between the age of six and twelve, common signs and symptoms of trauma include: 

[READ LIST ON SLIDE] 
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SHOW SLIDE 23 

 

STATE: Finally, for individuals between the age of thirteen and 26, common signs and symptoms of trauma 
include:  

[READ LIST ON SLIDE] 

TRANSITION: Again, knowing these signs and symptoms is an important part of developing a trauma-
informed view of care. Without being able to identify a child’s trauma experience, adults can view a 
child who acts out as: 

• Having anger management problems, 

• Being willful, naughty or uncontrollable, 

• Trying to be manipulative, 

• Purposefully “pushing buttons,” or, 

• In need of punitive consequences to motivate better behavior. 

With a trauma-informed view, however, we can better recognize that a child acting out may in fact be 
responding to trauma, and, as such, is probably: 

• Emotionally dysregulated, 

• Scared, 

• In perpetual flight, fight, freeze mode as a result of chronic stress, 

• Employing adaptive coping patterns, 

• Seeking to get needs met the only way he or she knows how, 

• Lacking positive coping and self-regulation skills, or, 

• Acting from a negative worldview, or “learned helplessness.” 
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SHOW SLIDE 24 

 
STATE: A trauma-informed lens to care can help us to help caregivers respond to a child’s trauma signs 
and symptoms. Whether they are in a parenting role or another caregiving role, adults who care for 
children who have experienced trauma are likely to face specific challenges. The Protective Factors 
Framework can help us to understand what those challenges are and identify potential supports.  

TRANSITION: Let’s take a look at how a child’s manifestation of trauma can impact the presence or 
strength of each individual protective factor, and the caregiver’s ability to build each protective factor, 
both in their own lives and the lives of their children. For each protective factor, we will also look at what 
we can do to support these caregivers to provide the best possible care for their children. 

 

SHOW SLIDE 25 

 
STATE: There is an important concept in child development called serve and return – it is about the 
interaction between children and their caregivers. When a caregiver smiles, a baby smiles back, which 
elicits a response from the caregiver. We’ve discussed how trauma can impact a child’s affect and 
responsiveness. This means that a traumatized child might not always give a caregiver the positive, loving 
feedback that helps build parental resilience. This stress can undermine personal resilience as well, since 
it’s often hard to feel good on a personal level when you’re not receiving positive feedback from a loved 
one. 
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NOTE: Some of the caregivers we work with feel responsible for the trauma their child experienced, which 
presents additional challenges for the parent – and for us, if we are concerned about the child. Often, we 
need to provide support to a parent or other extended member who could have protected or buffered 
the child but didn’t for whatever reason. In the child welfare system, we will often be working with parents 
who have been reunited with their children after abusing or neglecting them. These parents may be 
especially lacking in their sense of being an effective parent – which is only compounded if the child’s 
behavior becomes more challenging after the traumatic experience. These parents need special support 
to build that resilience up at the same time as we help them build the other protective factors that will 
help them make better decisions in the future.  

EXPAND: As support providers, we must recognize that parenting a child who has experienced trauma 
can be extremely difficult and stressful for caregivers. However, it is incredibly important that caregivers 
don’t “give up” on their child at a time when the child needs them most. To prevent caregiver burnout, 
we need to provide caregivers with extra support in effectively building their confidence around their 
parenting skills. It is also helpful to assist caregivers in developing self-care strategies to help them remain 
personally resilient in the face of the child’s challenging post-traumatic behavior. 

 

SHOW SLIDE 26 

 
STATE: When children’s post-traumatic behavior becomes particularly challenging, caregivers may have 
subsequent difficulties with their own social relationships. The caregiver can feel isolated because other 
parents might not understand the child’s behavior or might not appreciate trauma-informed caregiving 
strategies. All of this can impede the caregiver from engaging in and/or maintaining a positive social 
network with supportive peers. 

EXPLAIN: To prevent these experiences of social isolation, it’s important to help caregivers understand how 
to frame the child’s trauma and create empathy for the child’s behavior when communicating with other 
adults. By bridging the trauma-knowledge gap, a caregiver becomes more likely to build positive, 
supporting social connections with others. 

EXPAND: In addition, caregivers of children who have experienced trauma can often benefit from 
connecting with others who are in similar circumstances. We can support them in finding and building 
relationships with others, through support groups or informal introductions, and encourage them to find 
ways to support each other in their parenting. 
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SHOW SLIDE 27 

 
STATE: As mentioned earlier, in terms of knowledge of parenting and child development, caregivers that 
are not aware of trauma and its impact may misinterpret the behavior of traumatized children. These 
caregivers are unlikely to find solutions if they turn to standard parenting advice or rely on their past 
parenting and child care experiences.  

EXPAND: In addition to more universal knowledge about child development, caregivers in these cases 
may need extra support in understanding how trauma impacts a child. Specifically, caregivers need to 
be taught how to appropriately interpret children’s symptoms and be prepared to provide sensitive, 
nurturing care. 

 

SHOW SLIDE 28 

 
STATE: Caregivers may need additional concrete supports to help their child with healing, as well as to 
other supports to address issues like externalizing behaviors. We can support the caregiver by referring 
them to a trusted agency and making a warm hand-off between the caregiver and provider at the time 
of the referral. 

CONTINUE: Another concrete support many caregivers may need is respite care arrangements. As 
mentioned in the context of social connections, a parent’s typical social supports may not be equipped 
to provide the right kind of care to the child – or may not be willing to care for a child who is acting out. 
Through mutual support networks or formal programs, caregivers should have at least one trusted 
alternate caregiver so that they can get a regular break, accomplish things they need to do and take 
care of themselves.  
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EXPAND: This is particularly true when the child’s manifestations of trauma disrupt the caregiver’s daily 
routine. For example, a child’s behavior problems can make it difficult to find or maintain child care; 
frequent calls from the school and need for therapy and medical appointments can make it difficult for 
the caregiver to work on a regular schedule. Additional concrete supports may be needed for the 
caregiver in these circumstances. 

 

SHOW SLIDE 29 

 
STATE: Supporting children’s social and emotional development is more complex and challenging in 
cases where the child has experienced trauma. 

EXPAND: Young children who have experienced trauma will need extra support for their social and 
emotional development. It is key that caregivers understand how trauma impacts this development and 
are prepared to respond accordingly. We can work with the caregivers to educate them about trauma 
and its impact on children’s social and emotional development. 

 

SHOW SLIDE 30 
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STATE: Today we have talked a lot about how a trauma-informed lens can help us to help caregivers 
respond to a child’s trauma signs and symptoms. It is also important for us, as service providers and as 
individuals, to reflect on our own experiences of trauma and adversity. I encourage you to take some 
time, maybe tonight or in the coming weeks, to think about how the experiences you had as a child have 
shaped your development and your life today. You might want to talk through this with a partner, sibling 
or friend. If some of the topics we covered today made you uncomfortable or brought up issues you 
don’t feel ready to handle on your own, find a professional you can talk to. Just as you would advise a 
parent you’re working with to seek help – please do the same for yourself when you need to. 

PROMPT: To wrap up this module, let’s take a few minutes to discuss these questions with others at your 
table: 

1. What have you learned about brain development and how it is affected by trauma? 
2. What have you learned about how a family’s protective factors may be affected by a child’s 

experience of trauma? 
3. How can you apply this knowledge? 

http://www.cssp.org/
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