
Trauma Reactions
and

Post Traumatic Growth
in Children and Youth
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Learning Goals

• Identifying traumatic experiences in a child’s life
• Understanding trauma reactions
• Fostering healing and growth in children and 

youth who have experienced trauma
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Trauma Informed Perspective

What happened to you?
rather than

What is wrong with you?

“I have never met a strong person                      
with an easy past”   

― Atticus
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Presenter
Presentation Notes
Being trauma informed in our care of children, means being aware that something has happened in that’s child’s life that matters and impacts how they think, feel and act.  It means we are coming from a place of asking the question…(read slide)By being intentional in our approach and starting from this place of asking the more helpful question, we greatly increase our ability to support them in their healing journey and not retraumatize them. We honor the strength and courage required for surviving traumatic experiences and the challenging work of recovering. Put in other words by the Child Welfare Information Gateway, “Parenting a traumatized child may require a shift from seeing a “bad kid” to seeing a kid who has had bad things happen”.One of my favorite quotes is from the book, to Kill a Mockingbird. The character Atticus, in his effort to teach that empathy is the key to understanding others, is often quoted in saying “I never met a strong person with an easy past”.  A trauma informed perspective acknowledges the strengths and resilience in a survivor of childhood trauma.



Trauma Informed Parenting
Understands and acknowledges:

• When a child experiences trauma, their 
bodies, brains and nervous system change 
and adapt in order to protect them.

• Trauma reactions often show up as behaviors

• Trauma triggers

• Trauma symptoms may overlap                                   
with specific mental health diagnoses
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Presentation Notes
Trauma informed parenting acknowledged and understands that when a child experiences trauma, especially multiple traumatic events,  this creates change in their body, brain and nervous system.  These changes were helpful and necessary for a time to protect them in unsafe situations. Trauma informed parenting understands that it takes time and patience to retrain the child’s body and brain and learn to respond in ways that are more appropriate now that they are safe. It means understanding that when the child is acting in a way that seems extreme or irrational, or overly dramatic, it could be that they are experiencing a triggered trauma reaction that is not yet in their control. It also acknowledges that many trauma reactions overlap symptoms of specific mental health conditions.  For example, according to the Child Welfare Information Gateway,  children who have difficulties concentrating in the aftermath of trauma, may be diagnosed with ADHD, or who appear anxious or easily overwhelmed by emotions; diagnosed with anxiety or depression.  Trauma survivors who have trouble with the unexpected may respond by trying to control every situation and be labelled as ODD (having oppositional defiant disorder).  And while it may be helpful and necessary to treat these diagnoses with traditional mental health approaches at first, such as with medication,  it is highly recommended that treating the underlying cause and addressing the trauma will be more effective in the long run. 



Trauma Informed Parenting

Traumainformedparent.com     childwelfare.gov/pubs/factsheets/child-trauma

Understands and acknowledges that children who 
experience trauma need our help to feel loved 

and safe again in order to heal. 

And they need our help to stay safe.
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Presentation Notes
When parents and caregivers are trauma informed, they are better equipped to help their children heal and they know how to advocate for their children to keep them safe in a world that isn’t always trauma informed.  Here is an example from the Trauma Informed Parenting website: “At the age of 5, Lauren’s son survived a traumatizing car crash that left him both physically and emotionally scarred. Ten years later, Lauren finds her son continuing to grapple with the emotional residue. He is prone to severe anxiety, prolonged loss of concentration and depression. After a visit to the dentist for a minor toothache, Lauren’s son was sent home with a prescription for Vicodin, a powerful narcotic pain reliever with an extremely high risk for abuse. Lauren stepped in to inform the dentist of her son’s trauma history. Victims of trauma or adverse childhood experiences - particularly teenagers whose brains are not fully developed - are at high risk for substance abuse; a correlation too few medical professionals inquire about when prescribing painkillers. Lauren informed the dentist of her son’s history and asked that something less addictive or over the counter be offered instead. This is Trauma Informed parenting. Another example: a young couple is frustrated that their preteen still wants to sleep in bed with them every night. In their family of origin, culturally, they feel their daughter is far too old to still need to sleep with her parents at night and want her to sleep through the night in her own bed. But, this couple acknowledges that because of their daughter’s recent trauma, helping her feel loved and safe is critical for her trauma recovery so they shift their expectations of when she should be able to sleep in her own room to support her increased needs for safety and love. This is trauma informed parenting. For more information on trauma informed parenting visit the trauma informed parent website or download the Child Welfare Information Gateway fact sheet.



Brain Development
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To be a trauma informed parent or caregiver, we first need to understand trauma. This begins with the brain. The brain can be thought of as a tree with major branches and minor twigsWhen we experience something, that creates a pathway in our brain or a tree branch. The more these neural pathways are used, the stronger they get. Every time we re-experience something, that small twig grows and becomes stronger, until it becomes a major branch.Keep this understanding of brain development and neuropathways in mind when we discuss the impact of trauma on our children’s developing brains.



Types of Trauma

Acute 
• Unexpected single 

event

Complex 
• Often in childhood
• Repetitive

Historical, Collective 
or Intergenerational

• Effecting communities 
and cultural groups as 
a whole

• Adaptive coping 
patterns passed 
intergenerationally
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Presentation Notes
By definition, trauma is a “deeply distressing or disturbing experience”. Trauma disrupts our lives and sense of security, often impacting our worldview and core values. Though all forms of trauma fit this description, there are five distinct types of trauma. Acute trauma is a single, unexpected event that changes a person’s life such as a natural disaster, major injury or illness, divorce or the loss of a close loved one. Complex trauma usually occurs over a long period of time and is repeated, often during childhood. Domestic violence, bullying, abuse and neglect are considered complex traumas.Historical trauma impacts whole communities, cultures or groups. Historical or collective trauma can be caused by racism, genocide, war, discrimination and forced relocation.



Types of Trauma
Vicarious

• Secondary
• Shared story
• Witness to traumatic 

event

trauma
• Expected part of life
• May be traumatic to 

some and not others
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Vicarious trauma, or secondary trauma, is experienced when someone is the witness to a traumatic event, or experiences the trauma second hand.  It can even be experienced by hearing about traumatic events through media or as a listener to another’s traumatic story.Trauma, with a small t, are those events that are often an everyday or common part of life such as moving, or losing a job or the loss of a pet or extended family member. Keep in mind that each person may experience the impact of trauma in different ways. What may be a traumatic event for one person may not have a traumatic impact for someone else, and vise versa. Think of the covid pandemic. Living through a pandemic is a globally shared common traumatic experience, however each individual’s life has been impacted by this trauma in different ways. Experiencing the onset of a mental illness can also be a traumatic event in a family’s life, impacting each member in various degrees. 



Child Traumatic Stress
• Child traumatic stress is the physical and 

emotional responses of a child to events or 
experiences that threaten that child’s sense of 
security. Traumatic stress can affect all areas of 
a child’s life; in the home, school, and 
community. 

- Ambit Network
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In short, child traumatic stress is the result of the experience of trauma in a child’s life.



Childhood Trauma is Common 

Pre-COVID data indicates that 1 out of every 4 
children has been exposed to a significant traumatic 
event  

• The impact of trauma can affect 
– Healthy development
– School performance, attendance
– Relationships
– Health

• Trauma affects the ability to participate fully in a 
healthy life
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Before the covid 19 pandemic, research had shown that one out of every four youth have been exposed to a traumatic event. I think we can all agree that living through this pandemic has impacted our children a great deal, to varying degrees. I will be curious how these statistics change over the coming years as new research is completed post pandemic. In any case, childhood trauma is a common experience and can affect every area of a youth’s life including development, school, relationships and their health both mentally and physically.



Adverse Childhood Experiences 
and Protective Factors
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Presentation Notes
When trauma first was being studied by experts, researchers created the term, “ACES” or Adverse Childhood Experiences to define and measure childhood traumatic experiences and their impact over a lifetime. A study done with adults determined that those with higher ACE scores, or more childhood traumatic experiences, showed higher rates of mental and physical illness as well as social challenges, indicating that adverse childhood experiences affected all areas of a person’s health. They also found that almost no one scored a zero. Almost everyone had adverse experiences, but not everyone had adverse effects. This showed that people are resilient. One thing that promotes this resilience is having protective factors. The most powerful protective factor for a child is having a caring, understanding adult in their life. Just by being here today and learning about childhood trauma, you are doing the good work of preparing to be that positive, protective factor for the children in your life. A later study conducted by an organization that offers recovery programs for combat veterans, first responders, and their families, studied thousands of trauma survivors and learned that at least half reported some kind of growth, such as greater spiritual depth or the motivation and courage to take on new opportunities. The process of post-traumatic growth takes time…and often occurs after—or even coexisting with—trauma-related struggles, like depression and anxiety. I will share more about post traumatic growth later. For now, it is important to remember we can greatly increase the chances of experiencing post traumatic growth with early intervention and strong social support. 



Five Brain Responses to Trauma

• Flight
• Fight
• Freeze
• Flop
• Friend
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Think back to the image of the brain as being like a tree. When a youth experiences trauma, those neuropathways designed for survival in life threatening events get the most use. These pathways have five innate responses to trauma; fight, flight, freeze, flop, and friend. In a moment of danger, or perceived danger, these responses all happen automatically to try to keep us safe. Sometimes these pathways can remain active when the trauma is not happening as our brain and body continue to work to keep us safe. The pathways for survival have become stronger branches and can become the brain’s primary way of responding and relating to the world. This experience often presents as behaviors that disrupt a youth’s ability to function and live a healthy life.  Very often, the youth is not aware that they are experiencing a traumatic response. By learning the brain’s 5 responses to trauma and how this plays out in daily life, we can empower our kids to be mindful of their responses and learn strategies to overcome these experiences. 



Five Brain Responses to Trauma
• Brain says “Fight”

– Feeling anger, often misguided
– Blaming others “It’s all your fault!”
– Showing aggression

• Brain says “Flight”
– Feeling anxiety, the urge to flee
– Leaving unexpectedly, missing class
– Spacing out or distracted
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Many of us have heard of the fight or flight stress responses, and everyone has experienced them.  Something in our life is perceived as a threat and our brain’s  amygdala, or lower part of the brain, often termed the reptilian brain, hijacks control. If the amygdala says fight, a youth may show excessive anger or rage, often times misdirected or misguided. They will blame others and often be aggressive, talk back to authority and be defiant.If the amygdala says flight, the youth’s stress response may cause them to be quickly overwhelmed and have an intense urge to flee and hide. It may lead to frequently missing school or leaving class unexpectedly. They may appear to be highly distracted or checked out.



• Brain says “Freeze”
– Feeling panic, overwhelmed
– Giving up quickly, unable to start
– Showing frustration 

• Brain says “Flop”
– Feeling sad, hopeless “It’s not worth trying”
– Appears disengaged, little emotion, numb

• Brain says “Friend”
– Feeling helpless, powerless, low confidence
– Not taking responsibility “I can’t do this on my own”
– Relying on others to solve own problems
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Very similar to a flight response, if the amygdala says freeze, the youth may panic or numb out. They often give up quickly or find it difficult to even start. Easily frustrated and overwhelmed, their brain is saying “I can’t do this”.If the stress response is to flop, the youth may have the opposite thought to the fight response. Instead of blame others, they blame themselves for everything, leading to feeling sad, depressed or even worthless. They can appear disengaged with life, checked out and without motivation.If the brain says friend, it is communicating to the youth that they must rely on others to help solve their problems. They have feelings of helplessness, powerlessness and  little confidence, appearing needy and unwilling to take responsibility.These stress responses are typical and an expected result of experiencing trauma.      For many youth, with time and support, their amygdala settles down and hands primary control of the brain back to the prefrontal cortex, that higher functioning part of the brain that controls decision making when the brain is certain the youth is no longer under imminent threat. 



Trauma Reaction and                              
Post Traumatic Stress Disorder

• Trauma reactions are typical (or expected) 
responses to atypical (or unexpected) 
experiences

• All survivors of trauma experience some of the 
symptoms of PTSD

• The difference between expected trauma 
reactions and PTSD is the length and severity of 
the symptoms
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It is important to remember trauma is a common experience, even childhood trauma is common. Trauma reactions are typical reactions to atypical experiences. But when does trauma become PTSD? Almost everyone experiences some of the symptoms of post traumatic stress disorder following a traumatic event such as increase feelings of nervousness or fear, nightmares and avoiding the place or situation where the trauma occurred. It takes time to recover from trauma but eventually most youth process their emotions, make sense of what has happened and begin to see their trauma responses subside. The biggest difference between expected trauma reactions and PTSD is the not in the severity of the event or trauma experienced but the severity and length of the symptoms. With PTSD, the symptoms do not decrease or subside. The youth with PTSD will feel worse and not better over time.There has been a lot of conversation about the concern for our children developing post-pandemic PTSD. Experts agree, and I quote, “What we know about the development of PTSD, is that fear of PTSD has become far greater than the disorder itself.”



Symptoms of PTSD and Trauma Reactions

• Increase in stress 
responses

• A change in ability to 
interpret and respond 
appropriately to social 
cues

• Changes in behavior, 
sleep or appetite

• Recreating the event

• Over or under reacting 
to loud noises 

• Showing emotional 
distress

• Making statements or 
asking questions about 
death and dying

• Reoccurring nightmares
• Absenteeism
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Trauma reactions that can become PTSD includethe five brain responses to traumatic stress, that I discussed, and how that shows up in a youth’s thoughts, feelings and actions, changing their ability to interpret and respond appropriately to social cues. They often also have experiences of reliving the trauma, feeling overwhelmed when confronted with a traumatic reminders or triggers, flashbacks, nightmares with physical reactions such as a pounding heart, rapid breathing, muscle tension, sweating and nauseous.They often feel on guard all the time, easily startled, hypervigilant, and have difficulty concentrating because of this shift in brain activity.They may avoid anything that remind them of the trauma, lose interest in activities they once enjoyed, isolating from other people.Children can experience extreme fears, bed-wetting and other sleep problems, even temporarily digressing in their development, especially with younger children such losing ground with toilet training and such. It is common with a traumatic loss to have increase thoughts and questions about death. But if a youth’s thoughts of death become suicidal or they engage in self harm, this should not be considered a common or typical response to trauma and needs immediate attention. Remember the biggest difference between expected trauma reactions and PTSD is the severity and length of the symptoms. 



Healing from Trauma

• Rewriting your story

• Deliberate Ruminating

• Self expression

• Hope and Optimism

• Recovering Joy
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Though nothing is truly simple about trauma, but simply put, healing from childhood trauma, whether or not it results in post traumatic growth, is the process of taking back control of your life, when life feels out of control. Healing from trauma is a personal experience. What may work for one survivor, may not work for another. However, those who report experiencing significant recovery credit several practices that were critical to their healing journey. Taking the time to process what they have been through. This may include what is called deliberate ruminating, or intentionally processing what has happened. This is the opposite of intrusive thoughts or memories of the trauma such as flashbacks. In this case, the survivor chooses to think about what has happened to them in order to rewrite their own story. The trauma no longer is the end of their story. This includes self expression, writing, painting, creating songs and music, dance or other forms of expressing one’s thoughts and feelings and experiences in the aftermath of trauma.What makes these practices helpful is holding on to hope and optimism, believing we can heal, learn about ourselves and grow from the hard work of healing.Taking breaks from this hard work, letting the mind rest from it and purposely creating opportunities to enjoy life and recovering joy creates balance and wellbeing in the healing journey.



Post Traumatic Growth
• The experience of growth and 

change after trauma

• A process not an expectation

• Occurs after or coexists with 
post-traumatic stress 
reactions

• Does not make the trauma 
any less traumatic
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Post traumatic growth is the process of transformation that can occur after trauma. Post traumatic growth can coexist or be experienced at the same time as trauma stress reactions. Though many aspects of post traumatic growth do not become evident until years after the traumatic experience.Post-traumatic growth doesn’t happen instead of post-traumatic stress and it doesn’t make trauma any less traumatic.  And, in no way does the existence of post traumatic growth suggest that trauma is a positive life event.Post traumatic growth differs from resilience and even differs from healing because the person experiencing post traumatic growth does not return to how they were before the trauma occurred. They are changed. This process of growth takes time and patience and should not be an expected result of experiencing trauma. In our efforts to create opportunity for growth in the lives of children and youth who have experienced trauma, we must be mindful not to impose a narrative on their healing journey. Managing post traumatic stress reactions is exhausting, challenging work. Adding pressure to manifest growth or having expectations to recover too quickly can be damaging for a young person who has already gone through a very difficult time. �



Aspects of Post Traumatic Growth

• Openness to new 
possibilities

• More meaningful 
relationships

• Personal strengths 

• Increased 
appreciation of life

• Spiritual, existential or 
philosophical changes
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In studying this concept, researchers focused on five areas of life in which change was reported by trauma survivors: openness to new possibilities, more meaningful relationships, improved personal strengths, increased appreciation of life and spiritual, existential or philosophical changes.PTG presents itself in various different ways. When your worldview and core values have been rocked by trauma, it forces a person to examine what was always assumed to be truth, often leading to new way of seeing and living in the world. For many, this results in a deeper understanding on a spiritual, philosophical or existential level. For some, it can be the discovery of hidden talents and abilities, finding strengths they never knew they had until they had to find them, fostering an openness to seek out new opportunities and the confidence that they can succeed, because now they proved to themselves that they could by getting through this difficult time. While working with survivors of the trauma of domestic abuse, I used to often quote the saying, “Women are like tea bags, you never know how strong they are until they are in hot water”.As Lee Chambers, an environmental psychologist said, “PTG tends to generate a level of mindfulness and gratitude for life and the present moment. A focus on those relationships that should be prioritized, usually those that the individual feels were there for them in difficult times. Others often reported…a desire to help others and give back, an appreciation for life, more self-awareness and more compassion”. 



Aspect of Post Traumatic Growth

• Ability to thrive

• Improved mental 
health

• New awareness, 
understanding and 
meaning

• Improved 
management of 
traumatic stress and 
reactions
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Presentation Notes
Other aspects of trauma growth, less studied but reported by trauma survivors include an ability not only to survive but thrive, despite hardships. Some report experiencing improvements in mental health, new awareness, new understanding and meaning to their life and even improvements in their ability to manage traumatic stress reactions



Crisis

Stress

Coping
Personal 
Factors

External 
Factors

Growth
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Though PTG does not occur in a straight line and is in no way a simple process, this chart provides a basic understanding of the process. It begins with the major life crisis or the traumatic event, followed by the stress reactions and coping. To move past coping into growth, external and internal factors or supports play key roles. Internal factors can include resiliency, optimism and hope, radical self acceptance, DBT skills. External factors include peer and family support, trauma informed therapy, support groups and community support. All of these protective and supportive factors help foster growth



Supporting Post Traumatic Growth

• Social support
– Peer
– Adult or family

• Spiritual or Community 
Connections

• Early Intervention

• Safety

• Validation

• Healthy                
Coping            
Strategies

• Narrative Development

• Explore Culture
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A child’s support system: family, peers and healthy community connections can greatly foster healing and post traumatic growth by simply being safe people. Remember that childhood trauma “threatens a child’s sense of security”. They need places and people that help them feel safe again, both physically and emotionally safe. By validating their traumatic experience and being understanding that trauma reactions are expected reactions to unexpected events helps us to be those safe people. Early intervention creates safe space for them to talk about what happened, develop their personal narrative, reframing what they have experienced and reclaiming their power and sense of autonomy. With intervention and support they learn healthy coping strategies to manage their stress reactions, process painful emotions and to heal. In addition, it can be incredibly healing to explore the child’s culture. This is especially helpful if the youth has experienced historical, collective or intergenerational trauma or hate crimes. By exploring one’s own cultural narrative, how the community survived and coped, what practices were used for healing creates connection and adds another layer to the recovery process. 



Trauma Informed Support
• Narrative therapy

• Trauma-Focused Cognitive Behavioral Therapy 
(TF-CBT)

• Cognitive Processing Therapy and Prolonged 
Exposure Therapy for PTSD
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Though the healing journey is an individual process, no one needs to walk this path alone. If you seek expert support, be sure to search for a mental health professional that is trauma informed. Thankfully, there are several forms of effective trauma treatments.Narrative therapy is an approach that seeks to adjust the stories one tells about one’s life in order to bring about positive change, healing and better mental health. The trauma survivor becomes the author of their own story and gains back that sense of control of their life that they may feel was taken from them. This empowers the youth to reclaim themselves and see that their identity is not based on trauma.  This often improves their feelings of self-worth and be able to begin to heal from their trauma. In fact, in one study, it was found that narrative therapy can help with post-traumatic growth.Cognitive behavioral therapy focuses on the relationship between present thoughts, feelings, and behaviors, and notes how changes in any one domain can improve functioning in the other domains. A survivor of trauma, however, needs cognitive therapy to have a trauma lens, helping them "connect the dots" between past experiences and their present thoughts, feelings and behaviors. It helps the youth make sense of their pain. Cognitive processing therapy  helps youth with PTSD modify unhelpful beliefs related to the trauma. Writing a detailed account of the traumatic event allows patients to re-conceptualize the event to reduce its impact on one's current life. This form of therapy usually requires about 12 sessionsProlonged exposure  is a treatment in which a person is gradually exposed to their trauma-related memories, fears, emotions, and feelings about the event to learn that these are no longer dangerous or need to be avoided. 



Trauma Informed Support
• EMDR for PTSD 

Eye Movement 
Desensitization &      
Reprocessing

• Somatic therapy
• Acupuncture
• Mindfulness-based 

Cognitive Therapy
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EMDR or eye movement desensitization and reprocessing  involves processing the memory and the way it is stored in the brain. The goal is to reduces triggers and symptoms and replace the brains way of responding to those memories.During this therapy, rhythmic eye movements are combined with focus on memories of the trauma. Some forms of more traditional treatment that can be used to compliment current common mental health treatment methods include Somatic therapy, a body-centered therapy designed to heal trauma stored in the body and help with stress disorders.Acupuncture, designed to restore balance within the body's systems and Mindfulness-based cognitive therapy which combines cognitive therapy with the concepts of mindfulness meditation.



Trauma-Informed Mental Health 
Professionals

Inclusivetherapists.com       fastrackermn.org

• How do you determine if a youth’s mental health 
symptoms are influenced by trauma?

• How does a child’s trauma history inform your treatment 
approach?

• What trauma-focused methods are you trained in?
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When searching for a mental health professional, ask if they are trained in these forms of trauma recovery. You may also want to ask about their experience working with youth who have experienced trauma, how they determine if a child’s mental health symptoms are caused by trauma and how a child’s trauma history influences their treatment approach.Remember to consider the mental health needs of every member of your family after trauma. Even those who were not directly affected by the experience may still be impacted and could benefit from increased support and care. Also take into consideration the importance of your child’s need to feel safe with their mental health professional. If a therapist of a particular gender or sexual identity, ethnicity or cultural background could foster a greater sense of safety and understanding for your youth, you can include these intersecting identities as part of your search at inclusivetherapist.com or fasttracker. 



Trauma Informed Support

• Minnesota Trauma Project
Mntraumaproject.org

• National Child Traumatic Stress Network
Nctsn.org
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The MN Trauma Project can also connect you with trauma informed therapists. In addition, they provide workshops, community events, and a long list of resources including free, downloadable techniques for managing trauma reactions.The mission of The National Child Traumatic Stress Network is to raise the standard of care and improve access to services for traumatized children, their families and communities throughout the United States. Their website also offers resources and educational material including understanding and accessing trauma informed mental health assessments and trauma screening.



Trauma Informed Support

• MN Department of Health: Resources in the 
Wake of Community Trauma and Beyond

www.health.state.mn.us/communities/mentalhealth/trau
ma.html

• Race and Mental Health
• Tools for talking about race and racism
• Trauma resources for children and families
• Coping with Grief and Anger
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On the MN Department of Health website, under the page entitled Resources in the Wake of Community Trauma and Beyond, you will find articles and resources specific to trauma experienced by various communities in our state. They provide articles and videos addressing such topics as race and mental health, tools for talking to our kids about race and racism, trauma resources for families and coping with grief and anger in the aftermath of trauma. 

http://www.health.state.mn.us/communities/mentalhealth/trauma.html
http://www.health.state.mn.us/communities/mentalhealth/trauma.html


Trauma-Informed Parents and Caregivers

• Identify trauma triggers

• Learn how to de-escalate

• Be present

• Be a good listener
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And remember: One thing that promotes resilience and healing for children who have experienced trauma is having protective factors.  And the most powerful protective factor for a child is having a caring, understanding adult in their life. Just by being here today and learning about childhood trauma, you are doing the good work of preparing to be that positive, protective factor for the children in your life. To grow in your ability to help, learn what triggers trauma reactions in your child. Look for patterns or behaviors that do not seem to quite fit the situation, what cause outbursts or tantrums or any of the other trauma reactions we discussed today.  Help your child avoid situations that cause trauma triggers, at least until they are farther along in their healing journey. Learn and practice the de-escalation techniques that work best for your child.  Respond rather than just react. Remember not to take behaviors personally. Be thoughtful in setting reasonable limits and giving consequences that will not make the child’s stress or feelings of panic even worse, such as the fear of physical punishment. Some traumatized children behave in ways that push their parents away or keep them at a distance. Regardless, remain emotionally and physically present and available. This takes patience. Everyone needs to heal at their own pace and trust does not come easy for traumatized kids.One way to help build that trust is to become a skilled listener. 



Trauma-Informed Parents and Caregivers

• Be consistent & predicable

• Help them learn to relax

• Allow children some control

• Encourage self esteem
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What We Do
• NAMI Youth Resources and Support

– https://namimn.org/support/youth/
• Warmline: parent.resources@namimn.org
• Education classes, booklets and fact sheets
• Suicide prevention
• Support groups, Helpline
• Public awareness 
• Legislative advocacy
• NAMIWalks
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And of course, you are welcome to connect with the NAMI community.  Finding places of belonging, where others understand and have shared experiences, and even becoming active in advocacy and service are all significant aspects of healing and growth. 

https://namimn.org/support/youth/
mailto:parent.resources@namimn.org


Support NAMI Minnesota

• Advocate for a better Mental Health System
• Attend an event
• Sign up for a newsletter
• Join an affiliate 
• Be a sponsor
• Volunteer
• Become a donor
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Contact Information

NAMI Minnesota
1919 University Ave. W., Suite 400

St. Paul, MN 55104
651-645-2948

1-888-NAMI-HELPS
www.namimn.org

Parent.resources@namimn.org
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This presentation was made possible by a grant from Dakota County

http://www.namimn.org/
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