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OVERVIEW

• Trauma, risk, adverse early childhood events, and 
toxic stress

• Traumatic stress and children’s development

• Trauma-informed parenting programs: research 
informing practice

• Trauma-informed systems



DEFINING TRAUMA

In its definition of posttraumatic stress disorder, the
Diagnostic and Statistical Manual of Mental Disorders 
(DSM-5) uses this definition of trauma: 
Exposure to actual or threatened death, serious injury or sexual 
violence in one or more of four ways: 
(a) directly experiencing the event; 
(b) witnessing, in person, the event occurring to others; 
(c) learning that such an event happened to a close family 

member or friend; and 
(d) experiencing repeated or extreme exposure to aversive 

details of such events, such as with first responders.



EARLY ADVERSE EXPERIENCES

• Also known as toxic stress, adverse childhood 
experiences, and cumulative risk
• These may or may not be events that threaten life or limb, e.g. 

impaired caregiver (substance abuse, mental illness); homelessness

• These events or experiences

• Tend to pile up and co-occur

• Have cumulative effects on children’s healthy 
development – and on subsequent development in 
adulthood

• BUT, not all events are equal!  



MALTREATMENT

Large body of research demonstrates effects of physical 
abuse, sexual abuse and neglect on:

• Social-emotional functioning 
• E.g. trust, judgment, interpersonal decision-making, social skills

• Brain development
• E.g. stress responses (‘flight or fight’)

• Physical development

• Cognitive development
• Capacity to learn, problem-solve, etc



RESILIENCE

Typical development (doing ‘OK’ despite exposure to 
adversity)

• “Ordinary magic” (Masten, 2001)

Longitudinal studies that follow children over many years 
indicate that resilience is associated with individual and 
family factors

• Effective parent or caregiver
• Child characteristics

Resilience is a dynamic process, which means it is 
amenable to intervention

• E.g. prevention and treatment interventions can put children back on 
typical developmental trajectories (improving social, emotional, and 
cognitive functioning, as well as physical health) 



WHY BE CONCERNED WITH TRAUMA AND 
POSTTRAUMATIC STRESS IN PARENTS?

Associations between adult trauma and:
• Child distress and child PTSD

• Parenting impairments

How might parents respond differently to other adults (e.g. 
service providers) when they are dealing with traumatic 
stress?

And most important, how might they deal differently with 
their children?



TRAUMATIZED PARENTS MAY BE:

• Suffering from PTSD and related disorders (e.g., 
depression, anxiety)

• Using drugs to mask the pain

• Disempowered

• Parents of children who have become “parentified” 
(i.e. responsible beyond their years)



PARENTS’ TRAUMA HISTORIES MAY 
AFFECT THEIR PARENTING

A history of traumatic experiences may:

• Compromise parents’ ability to make appropriate judgments about 
their own and their child’s safety and to appraise danger; in some 
cases, parents may be overprotective and, in others, they may not 
recognize situations that could be dangerous for the child.

• Make it challenging for parents to form and maintain secure and 
trusting relationships, leading to: 

• Disruptions in relationships with infants, children, and adolescents, 
and/or negative feelings about parenting; parents may personalize their 
children’s negative behavior, resulting in ineffective or inappropriate 
discipline.

• Challenges in relationships with caseworkers, foster parents, and 
service providers and difficulties supporting their child’s therapy.



TRAUMA HISTORY CAN:

• Impair parents’ capacity to regulate their emotions.

• Lead to poor self-esteem and the development of maladaptive 
coping strategies, such as substance abuse or abusive intimate 
relationships that parents maintain because of a real or 
perceived lack of alternatives.

• Result in trauma reminders—or “triggers”—when parents 
have extreme reactions to situations that seem benign to 
others



ADULT POSTTRAUMATIC STRESS DISORDER 
MAY AFFECT PARENTING

Growth in fathers’ PTSD is associated with self-reported 
impairments in parenting one year after return from combat.

Gewirtz, Polusny, DeGarmo, Khaylis, & Erbes, (2010), 
Journal of Consulting and Clinical Psychology, 78, 5, 
599-610



PAYING ATTENTION TO PARENTS

Parenting is crucial – parents matter most to their 
children in very stressful contexts

• Effective parenting buffers children from the risks for 
depression and behavior problems (substance use, antisocial 
behavior, school dropout, etc)

• Parenting CAN be taught! There is a strong evidence base for 
parenting interventions 

• Parent management training-Oregon model

• Triple P

• The Incredible Years



HELPING FAMILIES AFFECTED BY 
TRAUMATIC STRESS

• Provide children and their parents with the 
effective prevention and treatment services they 
need
• E.g. trauma-focused parent training 

• Trauma-focused cognitive behavior therapy

• Provide services that recognize what children have 
experienced
• Train the early childhood workforce to identify traumatic stress 

(what happened to you? Vs. what did you do?)

• Requires trauma-informed service systems and
• Evidence-based intervention and prevention services



HELPING PARENTS BE THEIR KIDS’ BEST 
TEACHERS IN TIMES OF TRAUMATIC STRESS

Modifying parenting programs for families affected by 
traumatic stress

• Example: the After Deployment, Adaptive Parenting Tools 
program (ADAPT) for military families who have 
experienced a parent’s deployment



MODIFICATIONS TO PARENT TRAINING FOR FAMILIES 
AFFECTED BY TRAUMATIC STRESS

Attention to emotion regulation in family communication 
(emotion socialization)

• Mindfulness training (to address experiential avoidance associated 
with combat stress symptoms)

• Emotion coaching (esp. responding to children’s anxiety)

Addressing common barriers to participation
• Web-component to increase involvement in group program by 

other caregivers, spouses, etc.



EMOTION SOCIALIZATION (ES)

• ES is the process by which parents teach their children (explicitly or 
implicitly) about emotions

• Three ways by which children learn about emotions:
• Observing their parents regulate emotions

• Parents’ responses to children’s ‘big’, usually negative emotions

• Explicit discussion about emotions 

• Focusing on ES in parenting is particularly important in families 
affected by traumatic stress because traumatic events may 
overwhelm our capacity to effectively respond to emotions (i.e. 
cause emotion dysregulation) 



TEACHING ABOUT EMOTIONS IN PARENT TRAINING

• Helping parents improve their own emotion 
regulation using mindfulness exercises, and 
strengthening intentionality (e.g. focusing on 
parenting values, and connecting them with parenting 
goals)

• Teaching parents emotion coaching – i.e. how to 
effectively teach, discuss, and respond to kids’ 
emotions



ADAPT ONLINE



ADAPT ONLINE



SESSION 1 – GROUP AND TELEHEALTH








WHAT IS TRAUMA-INFORMED PRACTICE?

Trauma-
informed early 

childhood 
system

Training and 
supports for 

workers

Evidence-based 
prevention and 

intervention 
services for parents 

and families



TRAUMA INFORMED SYSTEMS

• Leadership championing and commitment at all levels of 
the system

• Training for all providers in childhood trauma
• Core curriculum in child trauma (an evidence-based training 

curriculum to help workers understand the impact of traumatic 
stress on children using case-based learning 

• Strong collaboration with other child-serving systems

• Identification, screening, and assessment of traumatized 
children

• Referrals to effective services



TRAUMA–FOCUSED COGNITIVE BEHAVIOR THERAPY 
FOR CHILDREN IN MINNESOTA

Ambit Network, in partnership with MN DHS, has provided 
training to:

– Over 700 mental health professionals (from 80+ agencies)

– who have served over 5000 traumatized children and youth

– Over 3000 ‘front door’ human service professionals in the child 
welfare, juvenile justice, education, and law enforcement systems 
have been trained in trauma-informed practice

– A brief valid, reliable trauma screener (The University of MN 
Traumatic Stress Screen and Children & Adolescents) was 
developed and is in use by front line child serving providers



FOR MORE INFORMATION:

• Abi Gewirtz, Agewirtz@umn.edu

• Chris Bray, Ph.D. Co-director, Center for Resilient Families & Ambit 
Network: Bray0021@umn.edu

• Center for Resilient Families: www.crf.umn.edu Ambit Network: 
www.ambitnetwork.org

• ADAPT: www.adapt.umn.edu

• National Child Traumatic Stress Network www.nctsn.org

mailto:Agewirtz@umn.edu
mailto:Bray0021@umn.edu
http://www.crf.umn.edu/
http://www.ambitnetwork.org/
http://www.adapt.umn.edu/
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