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•  Webinar participants who want to get 2.0 NASW CE Credits (or just 
want proof of participation in this training) need to take the post-test 
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"
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http://blogs.extension.org/militaryfamilies/family-development/professional-
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Today’s Presenter & Discussion Expert: 

Kacy Mixon, PhD, LMFT is a licensed marriage and 
family therapist who has worked with families that struggle 
with a range of issues inclusive of family violence, foster-
care transitions, and trauma. She has taught and provided 
clinical supervision to counseling students at the 
University of Florida and currently works as a professor in 
the Marriage and Family Therapy Department at Valdosta 
State University. There she teaches and supervises 
therapists-in-training who provide services to military 
families. Dr. Mixon has been the recipient of honors such 
as the Chi Sigma Iota (counseling honor society) 
2012-2013 Leadership Fellowship and has presented in 
various regional and national conferences. She has 
worked on several grants focused on children and 
families; most notably was the Safe Start project, a joint 
research endeavor by RAND Corporation and the Office 
of Juvenile Justice and Delinquency Prevention (OJJDP), 
which funded treatment programs aimed at reducing 
negative impacts of violence and trauma on children. She 
has a range of publications and research endeavors most 
recently focusing on low-income family resilience factors 
connected to children’s school and socio-emotional 
outcomes. 

Dr. Joan B. Gillece, Ph.D. has thirty years of 
experience working in the behavioral health field with 
seventeen dedicated to trauma and seven in 
prevention of seclusion and restraint. Working across 
agencies, Dr. Gillece promotes the use of trauma 
informed care in multiple settings including mental 
health, substance abuse, adult and juvenile justice and 
homeless services. As project director for SAMHSA’s 
National Center for Trauma-Informed Care (NCTIC), 
Dr. Gillece has championed the cause of full consumer 
integration and development of Culturally Competent 
programs. Utilizing survivors in all aspects of trauma 
work, Dr. Gillece has coordinated technical assistance, 
conference presentations, and consultations with 
experts in the field. Commitment to strength-based 
support by implementing trauma informed values with 
the overreaching theme of recovery has been her 
focus. 
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What is Trauma & How Should We Address It?  
Part 2: Implications for Work with Children 

  
Presentation by: Kacy Mixon, PhD, LMFT 

 
Discussion Expert: Joan Gillece, PhD 



+
Overview 

n  What is Child Trauma? 

n  How Prevalent is Child Trauma? 

n  How does Child Trauma impact Development? 

n  What are common warning signs?  

n  What is your role as the helping professional? 

n  What are ways to combat the negative impacts after children 
experience traumatic events? 

n  What are useful tools and resources you can use when working with 
children impacted by trauma? 

n  What are types of trauma-informed approaches I can use with 
children?  



+
Types of Child Trauma 

n  Complex Trauma 

n  Domestic Violence 

n  Neglect 

n  Physical & Sexual 
Abuse 

n  Traumatic Grief 

n  Community & 
School Violence 

n  Natural Disasters 

n  Medical Trauma 

n  Refugee & Warzone 
Trauma 

n  Terrorism 

n  Early Childhood 
Trauma 

http://www.nctsnet.org/trauma-types 



+
Definitions 

n  Exposure to Domestic Violence-actual or threatened physical or sexual violence or emotional 
abuse between adults in an intimate relationship 

n  Neglect-when a parent or caregiver does not give a child the care he or she needs according 
to its age, even though that adult can afford to give that care or is offered help to give that care 

n  Physical Abuse-causing or attempting to cause physical pain or injury 

n  Sexual Abuse-a wide range of sexual behaviors that take place between a child and an older 
person or alternatively between a child and another child/adolescent 

n  Traumatic Grief-may occur following a death of someone important to the child when the child 
perceives the experience as traumatic 

n  Community Violence-predatory violence (robbery, for example) and violence that comes from 
personal conflicts between people who are not family members 

n   School Violence-fatal and nonfatal student or teacher victimization, threats to or injury of 
students, fights at school, and students carrying weapons to school. Formal definitions of 
school violence range from very narrow to very broad 

n  Complex Trauma-children's exposure to multiple or prolonged traumatic events and the 
exposure impacts their development  

http://www.nctsnet.org/trauma-types 



+
Prevalence of Child Trauma 

n  Exposure to violence affects almost 2 in every 3 children (1) 

n  46 of the 76 million children living in the U.S. are exposed to 
violence, crime, and abuse each year (1) 

n  1 in 10 children are exposed to complex trauma; domestic 
violence and child abuse commonly co-occur (1) 

n  Physical abuse is the leading substantiated report of child 
maltreatment in military families and are at an increased risk 
when caregivers are deployed (2) 

n  Nationally Representative Sample (12-17 year olds) (3) 
n  8% sexually assaulted  
n  17% physically assaulted 
n  39% witnessed violence (domestic/community) 
 

1. Office of Juvenile Justice and Delinquency Prevention (OJJDP). (December 2012). Report of the Attorney General’s National Task Force on Children Exposed to Violence. 
Defending Childhood, Author. (p. 27, 85, 36) 
2. Rentz, E.D., Martin, S.L., Gibbs, D.A., Clinton-Sherrod, M., Hardison, J., Marshall, S.W. (2006). Family violence in the military: A review of the literature. Trauma, Violence, & 
Abuse, 7(2), 93-108. 
3. http://www.nctsn.org/resources/topics/facts-and-figures 



+
Child Maltreatment:  
Before & After Deployment 

n  This study explored the relationship between the frequency of 
child maltreatment and the offending parent’s stage of 
deployment 
n  Examined incidents of child maltreatment occurring when the 

offending parent was an active duty United States Air Force member 
who had combat related deployment during Operation Iraqi Freedom 
or Operation Enduring Freedom. 

n  2,287 children who had experienced maltreatment either pre-
deployment or post-deployment from their USAF parent  
 

n  Findings: 
n  Overall incidence of child maltreatment REDUCED after deployment  
n  Moderate to severe abuse was more likely after deployment 
n  Use of alcohol increased the likelihood of abuse 
n  Milder forms of child abuse were more common prior to deployment 

Thomsen, C., Rabenhorst, M., McCarthy, R., Milner, J., Travis, W., Foster, R., & Copeland, C. (2014). Child maltreatment before and after combat-related deployment 
among active-duty United States Air Force maltreating parents. Psychology of Violence, 4(2), p. 143 – 155. DOI: 10.1037/a0031766 



+
Effects of Trauma on Learning: 

n  There are many emotional and physical challenges faced 
after exposure to a traumatic event that effect learning  

n  Effects on Learning Include: 
n  Interrupt the school routine and the processes of teaching and 

learning 

n  High levels of emotional upset 

n  Disruptive behavior 

n  Lower grade point averages,  

n  More negative remarks in their cumulative records  

n  More reported absences from school 

n  Difficulties concentrating and learning at school and may  

n  Engage in unusually reckless or aggressive behavior 



+
Warning Signs: Preschool 

n  Lose recently acquired developmental milestones  

n  Increased behaviors such as: 
n  bedwetting,  
n  thumbsucking,  
n  regress to simpler speech  

n  Become more clingy to their parents  

n  Worry about their parents safety and return  

n  Irritable (temper tantrums, difficulty calming down 

n  Withdrawal, subdued, or even mute 

n  Difficulties falling or staying asleep  

n  Nightmares about the event or other bad dreams. 

n  Process the event through post-traumatic play 
n  http://www.youtube.com/watch?v=Bptp_2NeM-0 



+
Warning Signs: Elementary School  

n  Somatic complaints 
n  stomachaches, headaches, and pains  

n  Increased irritability, aggression, and anger 

n  Inconsistent behaviors 

n  Change in school performance  

n  Impaired attention and concentration  

n  More school absences 

n  Excessively talk and ask persistent questions about the event 

n  Perfectionism 

n  Issues surrounding food (hoarding, refusing to eat, etc.) 



+
Warning Signs: Middle/High School 

n  Self-conscious/Decreased sense of self 

n  Feelings of shame and guilt  

n  Express fantasies about revenge 

n  Radical shift in the way these students think about the world 

n  May begin to engage in  
n  Self-destructive behaviors (cutting, burning) 
n  Accident-prone behaviors 
n  Reckless behaviors (increased sexualized or criminal) 

n  Shift in interpersonal relationships with family members, teachers, and 
classmates 

n   Change in school performance, attendance, and behavior 

n  Suicidal Ideation 



+
Helping Professional’s Role:  

Working with Traumatized Children 

n  Adult Caregivers are often unsure of how to work with a 
child who has experienced traumatizing events  

n  Helping Professional’s Role: 
n  Learn how to effectively counsel/support traumatized children 

n  Collaborate with caregivers on ways to support the child 

n  Family Members 

n  School Personnel 

n  Community  

n  Promote awareness in the home & community 



+
Six Protective Factors for Young 

Children 

n  Nurturing and attachment,  

n  Parental resilience,  

n  Social connections,  

n  Knowledge of parenting and child development,  

n  Concrete support in times of need,  

n  Social-emotional competence 

Department of Health and Human Services: Administration for Children and Families. (2014). 
2014 Prevention Resource Guide: Making Meaningful Connections. Washington, DC. 



+ Providing a“Love and Care” Environment 
Can Help Combat the Effects of Child Trauma 

Nurturing 
Children 

Promote 
Emotional 
Security 

Trust and 
Respect 

Provide Physical 
Security 

Provide 
Discipline 

Give Time 

Encourage 
and 

Support 

Give Affection 
(verbal/physical) 

Care for 
YOURSELF 

http://www.theduluthmodel.org/cms/files/Nurturing%20Children.pdf 



+
Six Key Principles Fundamental to 

a Trauma-Informed Approach  

1.  Safety  

2.  Trustworthiness and Transparency 

3.  Peer Support 

4.  Collaboration and mutuality 

5.  Empowerment, Voice and Choice 

6.  Cultural, Historical, and Gender Issues 



+
When Working with Children 

Experiencing Trauma… 
n  Allow children to naturally express themselves being careful to 

validate where they are at. It is helpful for children to talk about 
the trauma with a trusted adult 

n  Follow the child’s lead 

n  It is important to understand that: 
n  This may be the child’s first experience of having their basic belief 

system questioned leading to their sense of security and safety 
being threatened. 

n  It changes children’s view of the world and creates a sense of loss for 
a child.  

n  Caring adults can view the child’s experience as a loss causing 
grief, much like the death of someone they care for.  



+
What does that look like?  

It is helpful for children to talk about the trauma with a trusted 
adult 

“That sounds very scary, you were brave to find a safe place to hide.” 

“Are you ok?”  

“I am glad you told me.” 

If child asks you not to tell, it is important that you let them know that your role is to 
help keep them safe.  

Follow the child’s lead. 

Utilize books, art, writing, etc to promote safe expression of feelings and emotions 
associated with witnessed DV.  

Allow children to naturally express themselves being careful to validate where they 
are at.  



+
What NOT to do… 

The DO NOT’s when working with children exposed to trauma: 

Do not pressure the child to talk 

Do not criticize or speak negatively about the perpetrator if the child has an 
attachment/bond to them (parent, close relative, etc.) 

Do not make promises you cannot keep 



+
Sample Activity: Therapeutic Books 

n  A Terrible Thing Happened is a therapeutic tool that 
can be used to open the lines of communication with a 
child who has witnessed: vehicle accidents (cars, 
planes, etc), assault, school violence, domestic 
violence, gang violence, situations of abuse (substance, 
psychological, etc.), death, homicide, suicide, natural 
disasters, fire, acts of war and the aftermath. 



+
Sample Activity: Therapeutic Books 

(Continued) 

n For trauma related to complex trauma, abuse & 
domestic violence, talk about safety plans 
n  Get children thinking about“Adults”they can trust when in 

danger (physically/emotionally) 

n  Books like this can be utilized with individual children…or in 
a group setting: 
n  “Who can we go to when something is wrong or we don’t feel 

safe?” 

n  Tell children…”if the first trusted adult doesn’t listen, go to 
another one on your list because your safety is important.” 



+
When Working with Children 
Experiencing Trauma…(continued) 

n  It is important to use words that are both real and accurate 
and avoid euphemisms.  
n  Use words and phrases according to the child’s developmental 

ability to understand/make sense of what’s happening. 

n  If possible, utilize children’s funds of knowledge and family 
language/world view.  

n  The child may be too terrified to talk about their 
experience for fear of repercussions or other reasons.  
n  Help to create a safe place for them to eventually tell the story 

and express the resulting feelings.  



+
When Working with Children 
Experiencing Trauma…(continued) 

n  Give the child several modes for describing, expressing 
or acting out the event(s).  
n  This can include dolls, drawings materials, paints, crayons, sand, 

clay, puppets, stuffed animals, and other appropriate toys can all 
be used.  

n  Recurring nightmares (or night terrors) are very common. 
n  The more the child is able to safely tell their story, the more 

these will diminish.  



+
When Working with Children 
Experiencing Trauma…(continued) 

n  Different types of trauma result in different issues for 
each child.  
n  For example, if the trauma was a car accident, a fear of riding in 

cars may develop. If the event was domestic violence resulting in 
police and ambulances responding to the event, a fear of sirens or 
the sight of a police officer may trigger scary memories and 
resulting symptoms (crying, anxiety, fear, etc.).  

n  Issues of trust and attachment disorders may also develop as a 
result of a child’s experience.  



+
When Working with Children 
Experiencing Trauma…(continued) 

n  Guilt and a sense of responsibility are normal reactions when 
children witness violence or trauma.  
n  Help the child to understand that the event was not their fault. 

Children’s minds are often plagued with the “if only’s,” much as adults’ 
are.  

n  Children who have witnessed violence or trauma can experience 
fear, guilt, denial anger, rage, confusion, desire for revenge 
and loneliness, in any combination.  
n  In the story, Sherman internalizes his feelings which turn into constant 

pangs of anger that are exhibited by his getting into trouble at school 
and doing mean things. He doesn’t want to do these things, but he feels 
like he can’t help himself.  

n  Watch for signs indicating that the child is struggling with any of 
these feelings.  



+
When Working with Children 
Experiencing Trauma…(continued) 
n  Be aware that when internalizing fear and other feelings, 

the child can also be physically affected.  
n  In this story, Sherman experiences loss of appetite, headaches, 

stomachaches, and sleeplessness.  

n  Some children, particularly girls, may react to witnessing 
violence or trauma by becoming more quiet, withdrawn, 
or introverted.  
n  Their suffering is more likely to go unnoticed or unaddressed.  

n  Be watchful, and be prepared to offer special attention to help them 
express themselves, whether through play, art, or talking to a caring 
adult. General rule of thumb: a child with no symptoms after 
experiencing traumatic events is a symptom. 



+
When Working with Children 
Experiencing Trauma…(continued) 

n  Attempt to maintain the child’s daily routine as much as 
possible.  
n  This continuity helps provide the child with some sense of 

security and stability during a time full of uncertainty.  

n  Maintaining rules and expectations is very important for 
rebuilding the child’s feelings of security.  
n  Continue to expect the child to abide by the household and 

classroom rules even as they are working through this 
experience.  



+
When Working with Children 
Experiencing Trauma…(continued) 

n  The child may already feel very different from others 
because of this experience. Their sense of self could be 
greatly diminished. 
n   It is important that the child not be singled out for special 

privileges or compensations.  
n  They need to feel a part of the peer group and should be 

expected to function accordingly.  

n  Be prepared to listen well with your ears, eyes, and heart 
to what the child has to teach you about their experience 
and resulting struggles in trying to heal.  
n  Children are incredibly in tune with their own needs.  
n  If given the safe space, children often show how resilient they are 

despite their traumatic experience.  



+
Evidence-based  

Trauma-informed Treatment Models  

n Found to combat adverse effects of trauma 
to help children continue on a healthy 
developmental course. 
n SAMHSA’s National Registry of Evidence-Based 

Programs and Practices (NREPP) 
n Crime Solutions (includes ratings based on 

evidence of whether a program achieves its goals) 
n Office of Juvenile Justice and Delinquency Prevention 

Model Program Guides 
n Blueprints for Healthy Youth Development 
n A Trauma Assessment Pathway (TAP) 



+ Evidence Based  
Trauma-informed Treatment Models  

(cont.) 

n  California Evidence-Based Clearinghouse (CEBC) 
n  Trauma Treatment (Child & Adolescent) is defined by the 

CEBC as “treatment designed to help a child or adolescent 
process a trauma or multiple traumas he or she experienced and 
learn how to cope with the feelings associated with the 
experience (e.g., fear, posttraumatic stress, anxiety, depression, 
etc.). The trauma can be abuse, neglect, and/or exposure to 
domestic violence, as is the case in most child welfare cases, or it 
can be a physical or sexual assault, exposure to community 
violence, a natural or man-made disaster, exposure to war, the 
death or imprisonment of a parent, having a relative go through a 
traumatic event, or a combination of any of the above.” 

http://www.cebc4cw.org/topic/trauma-treatment-for-children/ 



+ Evidence Based  
Trauma-informed Treatment Models  

(cont.) 

n  National Child Traumatic Stress Network Empirically 
Supported Treatments and Promising Practices 
n  Clinical treatment and trauma-informed service approaches 

implemented by National Child Traumatic Stress Network centers, 
with the common goal of reducing the impact of exposure to 
traumatic events on children and adolescents. 

n  Aims to evaluate the extent to which clinical and 
research evidence exists to support the use of trauma-
informed treatment interventions with diverse cultural 
groups 
n  Race, ethnicity, sexual orientation, socioeconomic status, 

spirituality, disability, and geography 

http://www.nctsnet.org/resources/topics/treatments-that-work/promising-practices 



+
Resources 

n  Child Trauma: A toolkit for Educators (English & Spanish) 
n  http://www.nctsnet.org/resources/audiences/school-personnel/

trauma-toolkit 

n  School Resources: School Personnel 
n  http://www.nctsnet.org/sites/default/files/assets/pdfs/

school_resource_list_final.pdf 

n  Speaker Series: Trauma 
n  http://learn.nctsn.org/login/index.php 

n  Resources for Parents and Caregivers 
n  http://www.nctsn.org/resources/audiences/parents-caregivers 

 



+
Website Resources: 

n  National Child Traumatic Stress Network 
n  http://www.nctsnet.org 

n  Learning Center for Child and Adolescent Trauma 
n  http://learn.nctsn.org/ 

n  Safe Start Center 
n  http://www.safestartcenter.org/resources/  

n  National Coalition Against Domestic Violence 
n  http://www.ncadv.org/ 

n  Futures Without Violence 
n  http://www.futureswithoutviolence.org 

n  National Domestic Violence Hotline 
n  http://www.thehotline.org/  



+
Child Trauma: Trainings (FREE) 

n  Trauma in Young Children Under 4-Years of Age: Attachment, 
Neurobiology, and Interventions 
n  Presenter: Dr. Kimberly Renk (UCF) 

n  Time/Date: Archived 

n  Type: Webinar 

n  Location: https://learn.extension.org/events/1416 

n Trauma-Focused Cognitive Behavioral Therapy  
n  Provided by:  Medical University of South Carolina 

n  Type: Web-based learning course 

n  Location: http://tfcbt.musc.edu 



+
Child Trauma: Blog Resources 

n  Child Brain Development & Trauma 
n  http://blogs.extension.org/militaryfamilies/2014/03/03/child-brain-

development-trauma/ 

n  Resource Discovery: Childhood Maltreatment Effects on the Brain 
n  http://blogs.extension.org/militaryfamilies/2013/11/07/resource-discovery-

childhood-maltreatment-effects-on-the-brain/ 

n  Military Child Maltreatment, Deployment, and Future Research 
n  http://blogs.extension.org/militaryfamilies/2014/01/13/military-child-

maltreatment-deployment-and-future-research/ 

n  Resources Discovery: When a Child’s Parent Has PTSD 
n  http://blogs.extension.org/militaryfamilies/2013/10/17/resources-discovery-

when-a-childs-parent-has-ptsd/ 

n  Children’s Exposure to Violence: Prevalence & Effects 
n  http://blogs.extension.org/militaryfamilies/2013/08/06/childrens-exposure-to-

violence-prevalence-effects/ 



+
Contact Information 

n Kacy Mixon, PhD, LMFT 
n  Faculty, Marriage and Family Therapy Department, Valdosta 

State University 

n  Member of the MFLN Family Development Team, 
Military Families Learning Network, University of Florida/
Valdosta State University 

n  Email: kacymixon@gmail.com 

n  LinkedIn: 
http://www.linkedin.com/profile/view?
id=259321636&trk=nav_responsive_tab_profile 

n  Website: 
https://blogs.extension.org/militaryfamilies/family-
development/meet-our-team/ 



•  Webinar participants who want to get 2.0 NASW CE Credits (or just 
want proof of participation in this training) need to take the post-test 
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Thursday, November 13, 2014 @ 11:00 am EST 
Sexualized Behavior in Children 
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Thursday, December 11, 2014 @ 11:00 am EST 

Using Protective Factors to Inform Service Planning & Provision with 
Child Maltreatment 
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