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TRAUMA DEFINED

Trauma involves the perceived 

threat of serious harm or death

- A traumatic event typically involves a person 

perceiving that their life or the life of a loved one 

is in serious danger. 

- Involves the threat of death or serious 

physical/psychological harm to themselves or 

others. 

Trauma is Overwhelming

- When something happens that is so terrible it 

overwhelms our ability to cope. The person’s 

response involves fear, helplessness or horror. 
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COMPLEX TRAUMA

- If a child is exposed to chronic trauma, the brainstem 

will continue to store and associate more and more 

neural activity patterns with danger, as it tries to 

adapt and avoid future trauma. 

- This alarm activation will continue to occur, before 

the child has an opportunity for conscious 

interpretation of incoming sensory information. 

(Perry 2006)



ATTACHMENT



WHAT IS ATTACHMENT?

One of the most important properties of humankind is our capability to 

form and maintain emotional relationships. 

Attachment in developing children is a special enduring form of 

emotional relationship with their primary carer.

As an infant, these relationships are necessary for us to survive and 

develop.

In a Healthy Secure Attachment

- The relationship brings a sense of safety, soothing, comfort and 

pleasure

- Loss or threat of loss of the attachment figure evokes distress



DISORGANISED ATTACHMENT
- When a child’s primary caregiver is helpless or hostile the child's 

attachment style can become disorganised. 

- Disorganised attachment occurs because he parent is both the source 

of the child's fear and the haven for the child's safety. 

- This paradox leaves a child chronically afraid, on the verge of losing 

emotional and behavioural control and with a diminished capacity to 

see adults as a resource for support with these functions.

- This disorganised child may continue to view adults through a distorted 

lens, and in their core belief that they are inherently mean and can bot 

be trusted. 



INTERSUBJECTIVE EXPERIENCE



CHANGING THE BRAIN
Brain-stem Interventions

- Powerful associations are made during the development of the lower brain in utero.

- Rhythmic, auditory, tactile and motor activity at 80 beats per minute are experienced 

in the womb and associated with the sensation of being warm, safe and soothed. 

- Music and movement activities that provide patterned, repetitive, rhythmic stimulation 

of the brain stem are effective at repairing the brainstem dysregulation. 

- Dancing, drumming, music and patterned message can all ‘quiet’ the brainstem 

through rhythmic stimulation at 80 beats per minute or sub-rhythmic (40, 60 bpm)



RELATIONSHIP BASED PRACTICES

PACE

Playfulness

Acceptance

Curiosity

Empathy

• Carer used curiosity and interest 

to maintain engagement

• Carer use empathy and 

playfulness to generate and 

regulate the emotion associated 

with the events being explored

• Carer is able to facilitate an 

open, reflective attitude to 
reorganising the experience of 

these events through an 

accepting and curious stance



PLAYFULNESS

• We can relate in a playful manner, even when we are 

exploring topics associated with shame

• The child is more likely to respond in kind and less 

likely to attempt to elicit anger

• When smiling and laughing the child is more 

engaged and less bored

• The child has an increased capacity to explore 

shameful topics if we can maintain a playful 

connection, as shame and laughter are incompatible



ACCEPTANCE



CURIOSITY AND INTEREST

• The child’s moment to moment expressions and 

actions are of constant interest and tell us 

whether we are engaged with the child and 

how to continue the engagement

• If those qualities are important to you, they will 

eventually become important to the child

• When we are communicating interests we are 

less likely to be communicating evaluation and 

criticism



EMPATHY

• The most crucial part of any therapeutic 

relationship

• Involves reflecting back feelings and emotions 

– aim to replicate process of attunement

• The child can accept more stress and conflict 

when it is experienced with empathy

• The child will also learn what empathy is and 

begin to show it to others

• Engagement with empathy is also harder to 

resist


