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TODAY 

ÅSession 1: It’s Not Rocket Science, It’s Brain Science

ÅSession 2: The Cost of Caring

ÅSession 3: You Don’t Have to Be a Therapist to Be 
Therapeutic



Session 1: Objectives

ÅEarly childhood brain development

ÅAdverse Childhood Experiences (ACEs)

ÅToxic stress

ÅSigns and symptoms of child trauma



ÅProviding pediatrician and interprofessional 
education, resources, and technical assistance

ÅWorking on policy, advocacy, and systems 
improvement issues

ÅConnecting providers and families to community 
resources for education, treatment, and other 
services



Pediatric Paradigm Shift

ÅMedical community moved from care of child to care 
of family to care of community

ÅPartnering with extended family and community

ÅNot all remedies are exclusively medical



Achievement Begins with 
Healthy Child Development
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THE INFLUENCE OF STRESS 
ON DEVELOPMENT



Three Levels of Stress Response:

POSITIVE
Important to development in the context of stable and 

supportive relationships

TOLERABLE
Serious and temporary, but impact buffered by 
supportive relationships and safe environments

TOXIC
Prolonged activation of stress response systems in the 

absence of protective relationships





Toxic Stress and Brain 
Development

Toxic stress in early childhood:

Å associated with persistenteffects on the nervous 
system and stress hormone system

Å can damage developing brain architecture

Å can lead to lifelong problems in learning, behavior 
and both physical and mental health



Concept of trauma and guidance 
for a trauma-informed approach



Concept of Trauma and Guidance 
for a Trauma-Informed Approach
ÅIndividual trauma results from an event, series of events, or 

set of circumstances that is experienced by an individual as 
physically or emotionally harmful or life threatening and that 
has lasting adverse effects on the individual's functioning and 
mental, physical, social, emotional, or spiritual well-being.



SAMHSA’s Approach
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Integration of three threads of work
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WHAT YOU MIGHT OBSERVE

Behavioral and academic concerns



Behavior is language

ÅSeparation anxiety

ÅLack of developmental progress

ÅRe-creating traumatic event

ÅPhysical complaints



Academic Performance

ÅBehavioral issues/concerns in the classroom

ÅInability to learn

ÅHigh absenteeism 



Trauma can look like other things

ÅDevelopmental delay

ÅADHD

Å“Behavior issues”



Red flags do not necessarily 
indicate trauma



Not all children experiencing 

trauma display red flags



The Cost of Caring
When their circumstances 

becomes your stress



Objectives

ÅExplore Compassion Fatigue as an Occupational 
Hazard

ÅLearn how to utilize the self-care inventory to 
improve your personal and professional life

ÅDiscuss strategies and options for self care



“The expectation that we can be immersed in 
suffering and loss daily and not be touched by it is 

as unrealistic as expecting to be able to walk 
through water without getting wet”

Rachel Naomi Remen, MD



What is Compassion Fatigue?

ÅCompassion Fatigue
The emotional residue or strain of exposure to working with 
those suffering from the consequences of traumatic events. It 
differs from burn-out, but can co-exist. Compassion Fatigue 
can occur due to exposure on one case or can be due to a 
“cumulative” level of trauma.

ÅBurnout
Cumulative process marked by emotional exhaustion and 
withdrawal associated with increased workload and 
institutional stress,NOTtrauma-related.

The American Institute of Stress



Life as a Provider

ÅAre exposed to or are aware of the trauma of the child or 
children to whom you serve

ÅFind yourself up and against at least one system

ÅMay be living with your own “ghosts in the nursery,” or 
other trauma that triggers difficult memories for you

ÅAlso have a life that might great, but is probably offering 
some challenges

ÅAre caring and empathetic 



Traits of Caring People

ÅAltruistic and Compassionate

ÅPerfectionistic expectations

ÅGratification Delay

ÅBurnout and depression

ÅFrustration and insecurity

ÅLack of self-monitoring



STRESS!



Red Flags of  
Compassion Fatigue



Red Flags in our Professional Life

ÅIncreased irritability or impatience 

ÅDifficulty planning appointments, lesson plans, or 
personal tasks

ÅDecreased ability to concentrate

ÅDenying that traumatic events impact children or 
families you serve

ÅFeeling numb or detached

ÅIntense feelings and intrusive thoughts, that don’t 
lessen over time

ÅDreams about the traumas of children or families 
you serve



Red Flags in our Personal Life

ÅIncreased irritability or impatience 

ÅDifficulty planning for appointments, lesson plans, 
or personal tasks

ÅDecreased ability to concentrate

ÅDenying that traumatic events impact children or 
families you serve

ÅFeeling numb or detached

ÅIntense feelings and intrusive thoughts, that don’t 
lessen over time

ÅDreams about the traumas of children or families 
you serve



Strategies for 
Self-Care

Ways to be your own best care-giver





Self-Care Inventory













Remember!

ÅIncreased irritability or impatience with families, 
patients, clients, students, or colleagues

ÅDecreased concentration

ÅDenying that traumatic events impact those we 
serve  or feeling numb or detached

ÅIntense feelings and intrusive thoughts, that 
don’t lessen over time, about someone else’s 
trauma



Take Care of Yourself
ÅDon’t go it alone

ÅRecognize compassion fatigue as an occupational 
hazard

ÅSeek help with your own traumas

ÅGuard against your work becoming the only activity 
that defines who you are

ÅAddress your physical, psychic, and spiritual needs



ÅEducators are people too!

ÅWorking in these systems can be toxic

ÅThere are often high expectations on educators

ÅLack of self-care is epidemic, dangerous, and 
can’t be ignored

Take Home Points



YOU DON’T HAVE TO BE A 
THERAPIST TO BE 

THERAPEUTIC



Session 3: Objectives

ÅThe Science of Resilience

ÅIncorporating protective factors in the learning 
environment

ÅBuilding a supportive, healing, and nurturing 
atmosphere for children



Significant Adversity
Healthy Developmental 
Trajectory

Early Adversity CAN Impair Development…

ImpairedHealth
and
Development



Protective (trauma-informed)
Interventions

Significant Adversity

HealthyDevelopmental
Trajectory

SupportiveRelationships
StimulatingExperiences

Health-PromotingEnvironments
Trauma-informed Environments

…but it doesn’t have to



Opportunities to foster resilience 
in communities

ÅRecognizing that no system on its own has the 
ability to fully respond to trauma & toxic stress

ÅIdentify existing community strengths and 
opportunities for collaboration



Building Resiliency

What we can do for others



The Science of Resilience



Factors For Resiliency

ÅCognitive capacity

ÅHealthy attachment relationships (especially with 
parents and caregivers)

ÅThe motivation and ability to learn and engage with 
the environment

ÅThe ability to regulate emotions and behavior

ÅSupportive environmental systems



ACE/RESILIENCE TOOL



Resiliency Factors

ÅWho in my home cared about me as a child

ÅWho in my community cared about me as a child

ÅWho in my school cared about me as a child

ÅWas I able to count on myself to solve problems

ÅDid I grow up with appropriate boundaries and 
consistent rules



Building Resiliency



The Five R’s of Resilience

ÅREADING

ÅRHYMING

ÅROUTINES

ÅREWARDS

ÅRELATIONSHIPS



What’s wrong with 
this person?



What has happened to 
this person?



What can you do 
to support a child’s resilience?

ÅRespond through compassion, not discipline

ÅBe trauma-informed when assessing children’s 
behaviors or your expectations of the family

ÅProvide consistency and stability in your 
interactions with children, families, colleagues



Remember

ÅDNA is not destiny

ÅThere is a cost to caring

ÅYou don’t have to be a therapist to be therapeutic

ÅRisk factors are not predictive factors because of 
protective factors

ÅIt’s not what’s wrong with someone, it’s what’s 
happened to someone



As an educator, you are in 
the unique position of 

being in a positive 
relationship with the 

children and 
families you serve.



Where do we start?



Å Physically and psychologically safe; 

Å The physical setting is safe

Å Interpersonal interactions promote a sense of 
safety. 

Å Safety is defined by those served

First Step: Look at Safety



For us

ÅHome

ÅRelationships

ÅCommunity 



ÅDefines safety in the context of the those served 

ÅIntegrates individual’s view of safety into 
treatment plans 

ÅEnsures that the physical environment promotes 
a sense of calm and de-escalation for all

ÅAddresses all aspects of interacting with clients 
that may be re-traumatizing 

Safety: what does it look like?



What are things you can do to 
help build resilience?

ÅThink about all the children you serve

ÅThink about their families

ÅThink about the impact that ACEs and toxic 
stress have on the children, families, and 
communities



For those we serve

ÅHome

ÅRelationships

ÅCommunity

ÅClassroom 



Report Out



Remember

ÅDNA is not destiny

ÅThere is a cost to caring

ÅYou don’t have to be a therapist to be therapeutic

ÅRisk factors are not predictive factors because of 
protective factors

ÅIt’s not what’s wrong with someone, it’s what’s 
happened to someone



Thank You
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