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PART 1: WELL-BEING, TRAUMA, AND TOXIC STRESS 
 
Well-being, one of the three goals of child welfare, can be defined as the healthy functioning of children and 
youth that allows them to be successful throughout childhood and into adulthood (Center for the Study of 
Social Policy, 2013). 

Well-being spans across six domains of individual functioning (Langford, Badeau, & Legters, 2015): Social and 

emotional well-being, cognitive development, mental health and wellness, physical health, safety and 

permanency, and economic well-being.  For the purposes of this article, I will focus on social and emotional 

well-being.  

Social and emotional well-being exists on a continuum and can move along a spectrum between negative and 

positive indicators. 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
A child who is on the positive end of the well-being continuum shows no signs of past trauma, is developing on 
target, manages his emotions well, and has great social skills.  A child on the negative end will have behavioral 
and emotional indicators of past trauma, will likely be delayed in his development, and will have poor social 
skills. 
 
A trauma is an event that overwhelms a person’s capacity to cope, and elicits intense physical and emotional 
reactions. For children, it is often experienced within the context of the relationship with the primary caregiver 
(NCTSN, 2013).  Trauma symptoms are those behavioral and emotional indicators that the child has 
experienced a trauma.   For example, a child may be easily frightened, aggressive and impulsive, or show 
regression in functioning and behavior (NCTSN, n.d.) 
 
We train caseworkers and caregivers to identify these well-being indicators in terms of observable behaviors. 
Further, we educate them on the labels and diagnoses we use to describe these behaviors (i.e. runaway, 
oppositional defiant).   However, we don’t always train them to recognize that these behaviors are symptoms 
and that good child welfare work involves identifying the cause. 
 
Often for the child in care, the cause of these behaviors is related to the toxic stress that comes from complex 
trauma. Complex trauma is the “dual problem of children’s exposure to traumatic events and the impact of 

this exposure on their immediate and long term outcomes” (Cook, et al, 2003).   The impact of complex 
trauma is pervasive and can be long lasting because of its effect on brain development.   
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Source: Robert Wood Johnson Foundation, 2013 

The brain is made up of nerve cells called neurons.  Information travels from neuron to neuron, creating 
pathways.  The brain is a “use-dependent” organ, meaning the neural pathways develop based on experience.    
Every experience activates certain neural pathways. Pathways that are repeatedly activated will strengthen. A 
commonly used phrase is “the neurons that fire together, wire together” (Sejnowski & Tesauro, 1989). 
Pathways that are infrequently used may fade away.  This process of eliminating unnecessary pathways is 
called pruning.  Pruning allows for the remaining pathways to operate more efficiently. 
 
When we are faced with a threat, the brain releases 
stress hormones, activating the neural pathways of the 
threat response system – what is referred to often as 
“fight, flight or freeze.”  We need this threat response 
system in order to survive; we must be able to respond 
quickly to danger. Typically, the body returns to normal 
when the threat is over.  However, children who 
experience complex trauma have a threat response 
system stuck in the “on” position.  This “prolonged 
activation of stress response systems in the absence of 
protective relationships” is known as toxic stress 
(Center for the Developing Child, 2014). 
 
The emergency response pathways are strengthened because of their continued use.  Other neural pathways, 
such as those that control emotional and behavioral regulation, are infrequently used and begin to fade away.  
Children that experience toxic stress are not just trying to be bad; the brain’s capacity to regulate emotions, 
behaviors, and relationships is tremendously impacted by their complex trauma. 
 
A large scale study initiated by the Centers for Disease Control and Prevention and Kaiser Permanente was the 
first to show the connection between complex trauma, toxic stress, and increased risks later in life.  This study 
labeled traumas Adverse Childhood Experiences (ACEs), and linked a greater number of ACEs to a greater risk 
for things like obesity, depression, heart disease and COPD (Anda, 2006).  
 

 

Center for the Developing Child, 2014  
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Of course, the ACEs aren’t a complete list of the traumas children in child welfare experience.  Placement itself 
can be traumatic, as well as separation from siblings, and prenatal traumas.   
 
Just because children have experienced trauma, does not mean they are doomed.  One of my favorite quotes 

is one I heard at the At Risk Youth Summit in 2013, “Risk factors are not predictive factors because of 

protective factors.”  I never like to train about trauma without talking about protective factors and resiliency, 

and I recommend that if you are training about trauma, you add information on resiliency.    You never want to 

leave the participants with the thought that these kids are beyond hope. There are things that caseworkers 

and caregivers can do to support a child’s recovery and well-being. 

 

The most important need for children who have toxic stress is a relationship with at least one caring adult. 

Relationships are the “golden thread” in their lives, providing support and opportunity to develop the skills 

they need to cope with their trauma (The Care Inquiry, 2013).   In addition to a caregiver or parent, children 

need many other supportive people such as siblings, other family members, friends and peers, school 

personnel, caseworkers, mentors, and advocates.  

 

Children who have experienced trauma also need new; positive experiences that can help them learn the 
adaptive skills they need to bring their well-being scale back into balance (Center on the Developing Child at 
Harvard University, 2015).  These skills include self-regulation skills, relational skills, and problem-solving skills 
(Development Services Group, Inc. & Child Welfare Information Gateway, 2015).    

 

There are things beyond our control that knock children off their developmental trajectory.  You are fortunate, 
as a trainer, to be in a position to help the caseworkers and caregivers get children back on a path towards 
well-being. 
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PART 2: TRAINING ABOUT TRAUMA INFORMED CARE 
 
Based on data collected by the National Child Traumatic Stress Network (NCTSN), “Children and adolescents in 
the child welfare system typically have experienced at least one caregiver-related trauma (e.g., abuse or 
neglect). In fact, many children in the child welfare system have extensive histories of complex and chronic 
maltreatment associated with a range of severe reactions” (Greeson et al., 2011).  
 
Given the prevalence of trauma in the child welfare system and the risks associated with unacknowledged 
trauma, it is important for all those who interact with the child to be trauma-informed. Further, it is our 
responsibility, as trainers, to help caseworkers and caregivers become trauma-informed.  That means we must 
be trauma-informed and understand how to apply this knowledge to child welfare practice. 
 
If you want to expand your understanding of trauma-informed child welfare practice, a good place to start is 
the National Child Traumatic Stress Network (NCTSN), a network of trauma-informed agencies that share 
information and resources.  The NCTSN identified seven essential elements of trauma-informed child welfare 
agencies. 

 
Here are some ideas about how to use these essential elements in your trainings:  
 
1. Maximize Physical and Psychological Safety for Children and Families 
 
Safety is one of the three goals of child welfare.  We train workers how to do safety assessments, and how to 
screen potential caregivers to assure they will provide safe homes.  But, just because a child is safe, does not 
mean he feels safe.  When we train on safety, we need to include information on psychological safety, the 
feeling of being safe.  The key to making a child feel safe is forming a relationship with the child, so trauma-
informed work with children is less rule-oriented, and more relationship-oriented.  Engagement skills training 
is very important.  Workers and caregivers can be trained to use what Hodas (2006) calls the “cardinal 
question” to assess their efforts in developing a relationship with the child: Given the totality of my 
relationship with the child, is it likely that she sees me as being on her side?  
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2. Identify Trauma-Related Needs of Children and Families 

All trainings about youth in care should encourage participants to shift their perspective from, “What’s wrong 
with you?” to “What happened to you?”  Discipline trainings need to stress that behaviors should not be 
viewed as good or bad, but as information – there is a reason for the behavior.  All assessments should 
incorporate exploration of the person’s trauma history and current trauma-related needs.  Workers should 
know how to do trauma screenings, which are brief interviews using standardized tools to determine whether 
an individual has experienced specific traumatic events or is exhibiting symptoms of trauma.  They also need 
to know when to refer children for full trauma assessments by mental health practitioners.  Caregivers and 
workers also need training on how to select and monitor mental health services.   

 
3. Enhance Child Well-Being and Resilience  

When we train on trauma, we should pair it with information on resilience.   We can teach caseworkers and 
caregivers about resilience factors (those factors that help children cope with trauma and avoid additional 
trauma).  We can provide training on how to help children in care develop internal characteristics that will 
mitigate the effects of trauma.  Let’s clearly show in our trainings how the support of caring, safe, nurturing 
adults, positive new opportunities and connections to loved ones enhance children’s well-being and resilience.   
You should be familiar with some of the resilience models and incorporate the information into their trainings.  
Models to look at include the Devoreux Center for Resilient Children (DCRC), the Center for the Study of Social 
Policy (CSSP), the Attachment Regulation, and Competence model, and the Jim Casey Youth Opportunities 
Initiative.   

 
4. Enhancing Family Well-Being and Resilience 

We cannot just train workers and caregivers to consider the child’s past traumas.  If we are truly working 
towards reunification, then workers must explore the past traumas of the families of the children in care, and 
how these experiences have affected the parent-child relationship.  Parents who have not dealt with their own 
trauma may have difficulty protecting their children and may be further triggered by their child’s trauma. 
Caregivers and workers need training to understand how this can interfere with the family’s ability to provide 
support to their children and to follow through with services.  Workers need training on how to address the 
family’s concrete needs, help reframe child’s behavior, and enhance family strengths and natural supports.  

 
5. Enhancing the Well-Being and Resilience of Those Working in The System  

Workers and caregivers are at both physical and emotional risk.  They are physically at risk when the children 
and families they are working with have emotional and behavioral outbursts.  They may also struggle to deal 
with their emotions when they hear the stories about what these children have endured.   Brian Bride at the 
University of Georgia (2007) found that exposure to their clients’ trauma doubles the risk that social workers 
will experience post-traumatic stress disorder. He noted the rate of secondary traumatic stress is high, but 
workers’ awareness of trauma’s effects on them is low. Caregivers and workers both need education on 
Secondary Traumatic Stress to reduce their risks.  Supervisors need training on supportive consultation and 
supervision.   A great book to read on this topic is Trauma Stewardship (2009) by Laura van Dernoot Lipsky. 
 
6. Partner With Youth and Families 

A universal response to trauma is lack of control (Almazar, 2014).  Workers need to educate youth and families 
on their rights and options and help them feel empowered. Forming a genuine partnership with youth and 
families on their caseload assists child welfare workers in better understanding the family’s history and 
experience and therefore leads to more effective service delivery. Caseworkers and caregivers need practical 
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Trauma-Informed Environment 

Safety Connections Coping 

tips on how to engage families and keep them engaged.  Placement workers need to know how to identify and 
consider a child’s trauma history and triggers when making placement decisions.   
 
7. Partner With Agencies and Systems That Interact With Children and Families  

 
It makes sense for the child welfare system and other systems such as education, mental health, and juvenile 
justice to collaborate as they share the same clients and similar values.  Caseworkers need training on the 
benefits of partnering such as: Children are less likely to “fall through the cracks” or feel pulled in different 
directions, children will not have to relive a traumatic experience over and over again for different agencies, 
and agencies can pool resources and provide support for each other. They also need training on how to form 
and sustain these partnerships. 

 
These are just a few suggestions on how to incorporate a trauma-informed perspective into your content.  I 
encourage you to do some research on your topic area in relation to trauma, and talk to others in the field. It 
doesn’t take much, but it can make a huge difference in the lives of the children and families we serve.   
 
 
 

PART 3: MODELING TRAUMA-INFORMED CARE IN THE LEARNING ENVIRONMENT 
 
If we want our participants to leave the training environment with a better understanding of trauma-informed 
care and how to support well-being, then we must model the desired behavior. 
 
Howard Bath (2015) writes about “the three pillars for creating an environment that fosters healing and 
resilience” and identifies these pillars as safety, connections, and coping.   These same pillars can serve as the 
foundation for creating a trauma-informed 
learning environment. 
 
Pillar one: Safety 
 
Creating a safe training environment will allow 
participants to relax so they can engage and 
learn.   
 
One of the ways you can create a safe 
environment is to provide choice.  An easy way 
to do this is to allow people to choose where 
they sit.  It is also important to ask for 
volunteers rather than call randomly on people 
or select them for activities.   
 
Prepare your participants for the day’s agenda 
so there are no surprises. This is particularly important if you will be covering content that could be a trigger to 
them.  If you are showing a video or doing an activity that might bring on strong emotions, let them know in 
advance.  Inform participants of their right to take a break if the material is overwhelming.  Stay true to breaks.   
If it feels tense in the training room, you may need to give a short “breathing” or stretching break.  These are 
typically less than one minute and participants should not leave the room.    
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You can also use the physical space to create a sense of safety.  If you expect your group discussions to be 
emotionally tense, set up the chairs so that no one had their back to another or is behind another.   Also, make 
sure participants can get out of their seats easily and move around the room, and exits are easily accessible. 
Acknowledge any issues you don’t have control over, such as extremely bright lights or “noisy” walls.  Provide 
“fidgets” (toys, gadgets) on the tables to help relieve stress or allow participants to express themselves.    
 
If someone in the room appears disengaged or upset, remember to think about behaviors as symptoms and 
consider the possible causes.  Is the person being triggered by the content?  Is there an issue with a child or 
family they cannot stop thinking about?  Use empathy to try and re-engage the person, and make sure you are 
not being triggered by their behavior. 
 
Pillar two: Connections 
 
Arrive early to the training room so you can get set up before participants come.  That way, you can begin 
connecting with them as they get there.  Greet participants and engage in small talk.  When you introduce 
yourself at the beginning of the training, you may want to share something personal (but not too personal) 
about yourself that will help participants connect with you.  You may also ask them to share something about 
themselves during introductions so they can connect to each other.   
 
Provide opportunities for participants to connect to each through small group and dyad activities.   Consider 
sending around a contact list they can fill out if they want to stay connected to participants after the training.  
As a TOL tool, you could also partner participants and have them check in with each other at various points in 
the future.   Share contact information for community resources and groups that they can connect with for 
continued support.  
 
Pillar three: Coping 
 
Timothy Black (2006) developed a model of teaching trauma based on three strategies used in trauma 
treatment.  These are resourcing, titrate exposure, and reciprocal inhibition. 
 

 Resourcing involves identifying those things that can help a person return to a state of calm.  You can 

provide participants some examples by incorporating calming pictures into your PowerPoint slides or 

playing soothing music during the breaks.  You may want to lead a brief discussion about how 

participants help themselves stay calm or cope with their emotions. Consider having participants make 

an in-class self-care plan. 

 Titrated exposure is talking about a disturbing event in “small, manageable doses.”  This might mean 

giving time limits prior to starting what could turn into a heated discussion or pausing during an 

intense video to talk about what they just watched.    

 Reciprocal inhibition is the pairing of exposure and relaxation.  When the intensity of the room is too 

much, take a brief break in the content and do something to help participants relax.  Or you may want 

to have participants do something relaxing prior to the delivery of content.  Try deep breathing, a 

funny video clip, or calming audios and visuals. 

Prior to the training, think about any content that could be emotionally charging, and make a plan for how you 
will support your participants.  During training, you should continually take the temperature of the room. 
Acknowledge when behaviors indicate discomfort and address it immediately.  Help participants name what 
they may be feeling, use active listening, and model self-regulation.   
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Above all, be transparent about what you are doing in terms of parallel process (Lieberman, n.d.).  Point out 
the strategies you are using to help them remain engaged and regulated, and remind them these are the same 
strategies they can use with their children and families.  The goal, as a trauma-informed trainer, is to remain 
“open, present, and flexible” (NCDV, 2014). 
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