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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 
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impact of complex trauma is pervasive and can be long lasting because of its effect on brain 
development.   
 
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. 
 


