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• Healing: How parents can support their child after trauma
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• Commonly asked questions
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PARADIGM SHIFT 

“What’s wrong 
with you?”

“What 
happened to 

you?”





Substantiated Maltreatment in Canada ’08 (%)



FAMILY VIOLENCE IN CANADA: 2015
Profile of Canadian adults who experienced childhood maltreatment   
• Findings from the 2014 General Social Survey show that one-third of 

Canadians aged 15 and older (33%) experienced some form of child 
maltreatment before age 15. Child maltreatment includes physical 
and/or sexual abuse by someone aged 18 or older, and/or witnessing 
violence by a parent or guardian against another adult. Childhood 
physical abuse was reported by 26% of Canadians, while 8% reported 
sexual abuse.

• One in ten Canadians (10%) stated that, before age 15, they had 
witnessed violence by a parent or guardian against another adult in 
the home. The majority of child witnesses—7 in 10 (70%)—also 
reported having been the victim of childhood physical and/or sexual 
assault. Those who witnessed parental violence were more likely to 
have suffered the most severe forms of physical abuse.



INCIDENCE OF MALTREATMENT

Canadian Incidence Study of Child Maltreatment (2003)
• Half of allegations are substantiated
• Most commonly neglect
• Multiple forms of maltreatment at the same time
• Most is unreported to child protection agencies
• Children and youth represent nearly one-third of police-reported family 

violence victims
• According to the Family Violence Statistical Profile from Statistics 

Canada, 2011:  children and youth under the age of 18 were most likely 
to be sexually victimized or physically assaulted by some they knew (85% 
of incidents).  



PREVALENCE AND THEMES 

• Younger children more often experience neglect
• Toddlers, preschoolers, young adolescents most often 

experience physical and emotional abuse
• Sexual abuse rates are relatively constant from age 3 on
• Girls more likely to experience sexual abuse, most likely at 

the hands of family
• Boys more likely to experience sexual abuse at the hands of 

male nonfamily members



INCIDENCE OF MALTREATMENT

• Canadian Incidence Study of Child Maltreatment 
(2003)

• Half of allegations are substantiated
• Most commonly neglect
• Multiple forms of maltreatment at the same time
• Most is unreported to child protection agencies



ADVERSE CHILDHOOD EXPERIENCES (ACE)

In a landmark longitudinal study in mental health epidemiology, Felitti 
and colleagues examined how adverse childhood experiences (ACE) 
correlated with lifelong physical and mental health conditions. 

More than two-thirds of the study’s 17,000 participants reported 
experiencing at least one ACE, which included three types of 
childhood abuse (psychological, physical, and sexual abuse) and 
four categories of household dysfunction (exposure to caregiver 
substance abuse, mental illness, violent treatment of mother or 
stepmother, and criminal behavior within the household). 
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ADVERSE CHILDHOOD EXPERIENCES

Childhood experiences, both positive and negative, have a tremendous 
impact on future violence victimization and perpetration, and lifelong 
health and opportunity. As such, early experiences are an important 
public health issue. Much of the foundational research in this area has 
been referred to as Adverse Childhood Experiences (ACEs).



CHILDHOOD TRAUMA – IMPACTS 

Lifelong effects of childhood trauma Traumatic experiences 
overwhelm a person’s psychological ability to cope and a person’s 
biological capacity to regulate involved stress hormones. Trauma 
itself is thus a highly individualized construct which can vary from 
relatively discrete occurrences like natural disasters and auto 
accidents, to ongoing emotional abuse and neglect, to structural 
violence resulting from inequality, colonial practices, and war. Of 
particular clinical concern are traumatic experiences that occur in 
childhood within the context of primary attachment figure or 
caregiver. 



WHO IS HARMING CHILDREN/YOUTH 

Physical or Sexual Abuse Statistics Canada (2005)
• Family friend or acquaintance
• Family member
• Strangers
• Peers

Neglect: Primary caregiver



REMINDER: ABUSE OCCURS ONLINE TOO! 

Online abuse can have devastating consequences
for the health and security of children and youth. 



IMPACT OF ONLINE ABUSE
The Learning Network, which is a resource 
hub within the Centre for Research & 
Education on Violence
Against Women & Children (at Western 
University) and others have discovered that 
online abuse has a more significant impact 
than face to face abuse. 
Discuss why?  





TRAUMATIC EXPERIENCES

Traumatic experiences overwhelm a child’s capacity to cope. Trauma early in 
life, including child abuse, neglect, witnessing violence and disrupted 
attachment (traumatic loss), as well as later traumatic experiences such 
as violence, accidents, natural disaster, war, sudden unexpected loss 
and other life events that are out of one’s control, can be devastating.

There are a number of dimensions of trauma, including magnitude, 
complexity, frequency, duration, and whether it occurs from an 
interpersonal or external source. 



UNDERSTANDING THE EXPERIENCE OF TRAUMA 
FOR A CHILD
• Trauma is an overwhelmingly frightening event that can create feelings 

of helplessness, hopelessness and worthlessness. Trauma overwhelms 
the child/youth’s ability to cope. It creates emotional pain and often 
distorted cognitions. 

• Children express their distress through behaviours.

• Children/youth struggle with thoughts, feelings and images of trauma 
long after the event has ended and despite reassurances of safety. This 
is a natural process and is part of how we make sense of trauma. 

• Children are often fearful that the trauma will occur again. 



MALTREATMENT OF CHILDREN AND YOUTH

• Diversity of circumstances surrounding allegations

• Diversity of outcomes

• Need for individualized interventions
• Multi-modal and comprehensive



Single incident trauma is related to an unexpected 
and overwhelming event such as an accident, natural 
disaster, a single episode of abuse or assault, sudden 
loss, or witnessing violence. The individual may feel 
helpless in the face of the violence or loss. Another 
common characteristic is a fear or threat of death. 
Trauma is a unique and subjective experience. 

BREAKING DOWN THE CONCEPTS: SINGLE 
INCIDENCE TRAUMA



Complex trauma is the result of ongoing abuse, domestic 
violence, war, ongoing betrayal, often involving being 
trapped emotionally and/or physically. 
Complex trauma results from exposure to early ongoing or 
repetitive trauma (as infants, children and youth) involving 
neglect, abandonment, physical abuse or assault, sexual 
abuse or assault, emotional abuse, witnessing violence or 
death, and/or coercion or betrayal. This often occurs within 
the child’s care giving system and interferes with healthy 
attachment and development.

BREAKING DOWN THE CONCEPTS: 
COMPLEX TRAUMA



• Reactions to trauma vary from person to 
person, from child to child - from minor 
disruptions in an individual’s life, to debilitating 
responses.

• Across the continuum, people may experience 
anxiety, terror, shock, shame, emotional 
numbness, disconnection, intrusive thoughts, 
helplessness and powerlessness. 

BREAKING DOWN THE CONCEPTS: 
COMPLEX TRAUMA





UNDERSTANDING TRAUMA RESPONSES 

Memory is often affected—people may not 
remember parts of what happened, but at the 
same time may be overwhelmed by sporadic 
memories that return in flashbacks. 

Nightmares, depression, irritability, and jumpiness 
are common. All of these responses can interfere 
with an individual’s sense of safety, self, and self-
efficacy, as well as the ability to regulate 
emotions and navigate relationships.



UNDERSTANDING TRAUMA RESPONSES 

• Memory is often affected—people may not 
remember parts of what happened, but at the 
same time may be overwhelmed by sporadic 
memories that return in flashbacks. 

• Nightmares, depression, irritability, and 
jumpiness are common. All of these responses 
can interfere with an individual’s sense of safety, 
self, and self-efficacy, as well as the ability to 
regulate emotions and navigate relationships.



UNDERSTANDING TRAUMA RESPONSES 

• The physiological adaptations that some people 
develop in response to trauma and to perceived 
ongoing threats produce a underlying state of 
“dysregulation”—difficulty controlling or regulating 
emotional reactions or behaviours, and/or an 
imbalance in the body, which often results in 
hyperarousal and hypervigilance (in which an individual 
seems to overreact to every situation) or listlessness 
and dissociation (in which an individual seems numb 
and disconnected in stressful or dangerous situations). 



UNDERSTANDING TRAUMA RESPONSES 

Physical health also is affected: trauma survivors may experience 
chronic pain, gynaecological difficulties, gastrointestinal problems, 
asthma, heart palpitations, headaches and musculoskeletal 
difficulties. 

Chronic danger and anticipation of violence stresses the immune 
system and can lead to an increased susceptibility to autoimmune 
disorders such as chronic fatigue and other illnesses.

Affective problems: sadness, fear, anxiety or anger, difficulties regulating 
moods, depressive feelings and increased reactivity or sensitivity



UNDERSTANDING TRAUMA RESPONSES 

• Behavioral, cognitive and emotional dysregulation

• Avoidance of trauma reminders (person, place or situation)

• Oppositional behaviors, regressive behaviors and problems separating 
from parents

• “re-experiencing” or “re-enacting” can result in bullying, abusive and /or 
sexualized behaviors

• Substance use as a way of coping – as attachment is not available to 
build self soothing and internalized regulation 

• Cognitive problems: distorted ideas about why the traumatic event 
happened and who was responsible



UNDERSTANDING TRAUMA RESPONSES 

• Experiencing symptoms from three symptom clusters: intrusive 
recollections, avoidant/numbing symptoms, and hyper-arousal 
symptoms are central to the current diagnostic criteria for PTSD. 

• Continuing to re-experience the traumatic event after it is over
• Seeking to avoid reminders of the event
• Exhibiting signs of persistent arousal



UNDERSTANDING TRAUMA RESPONSES 

Many seeking treatment for depression, suicidal feelings, substance use 
problems, difficult or abusive relationships and self inflected harm may 
actually be experiencing complex PTS responses. 

Mental health “symptoms” in reality represent their intrusive and automatic 
attempts to cope with and adapt to traumatic stress, often stemming from 
prolonged abuse experiences





FACTORS INFLUENCES CHILDREN REACTIONS 
TO TRAUMA 



IMPACT OF CHILD ABUSE

The Child’s Previous Experiences and History 
• Critical pre-abuse factors include:

• History of anxiety problems 
• Previous abuse or other trauma 

• The more adverse life experiences a child has, higher risk 
of developing problems 



CHILDREN’S VARIED REACTIONS

• Relationship to the abuser 
• Feeling of responsibility/blame or shame 
• Duration of abuse
• Frequency of abuse 
• Age abuse/trauma occurred
• Other stressors co-occurring with the abuse or ACE’s 
• Did the abuse occur in the context of neglect 
• Availability of parent/caregiver to provide comfort, support and validation
• Adult responses/reactions to child/youth discloser 
• Victimization



EXAMPLE: IMPACT OF DOMESTIC VIOLENCE ON 
PARENTING

She is less able to comfort her 
children when they need her 
most. Abuse is a profoundly 
invalidated experience. 



IMPACT OF DOMESTIC VIOLENCE ON PARENTING

• Believing she is an inadequate parent 
• Some children may lose respect for their mom
• The woman believes her partner’s excuses for abuse and 

reinforces them with the children 
• The woman changes her parenting style in response to her 

abuser’s parenting style
• The woman may use survival strategies with negative effects 
• The woman’s bond with her children is compromised 



IMPACT OF DOMESTIC VIOLENCE ON PARENTING

Mental health 
problems

Ability to regulate 
child's stress



IMPACT OF TOXIC STRESS/TRAUMA ON 
CHILDREN

Increased 
state of 
arousal

• Crying
• Irritability
• Anger
• Tantrums

Turning 
inward

• Not engaging with 
people or objects

• Feeling numb



THE IMPACT OF ATTACHMENT

Attachment: child learns to organize regulatory behaviours 
(e.g., emotions, thoughts) in moments of alarm/stress 
and with each parent. The ability to regulate is 
internalized over time through experiential learning in 
the context of supportive and safe parenting. 

These experiences form a model of relationships or a 
blueprint for the manner in which children will interpret & 
approach other relational contexts across development



IMPACT OF ABUSE ON CHILDREN 

When a child is exposed to violence at home:

• Worries about being hurt 
• Nightmares 
• Believes they caused the abuse
• Might try to stop violence between parents or between parents 

and children 
• Focuses on something else to tune out the violence noise (e.g., 

toys, television) 
• Distressed when mom is, but feels better when she seems okay 



IMPACT OF ABUSE ON CHILDREN

Cognitive 
Development

•Reduced IQ
•Poorer memory 

function

Behavioural & 
Social-Emotional 

Development

•Reduced 
attachment 
security

•Reduced social 
competence and 
poor social 
relationships

•Emotion regulation 
problems

Physical Health

•Physical health 
problems

•Gastrointestinal 
problems

•Asthma
•Obesity



IMPACT OF ABUSE ON SCHOOL-AGED CHILDREN

When a school-aged child is exposed to violence at home:

• They may understand that their mother remains upset even after 
the violent incident has ended – and can be unavailable to 
respond to their distress

• They will accept reasons for the violence that seem plausible 
(e.g., alcohol, job stress)

• The may blame themselves for the violence if they believe they 
could have prevented it in some way – children almost always 
internalize violence – free responsible, hold shame and blame –
as it is developmentally protective to do so



Symptoms of Trauma Exposure

Physical Health Mental Health Cognitive
Development

Behaviour & 
Socioemotional 
Development 

• Sleep problems, 
bedwetting 

• Allergies, 
asthma 

• Eating problems 
• Pain problems,

including 
digestive 
problems and 
headaches

• Internalizing 
problems (e.g., 
depression, 
anxiety)

• Externalizing 
problems (e.g., 
anger, 
noncompliance)

• Self-harm and 
suicidal ideation

• Poor academic 
performance

• Poor cognitive 
functioning

• Specific learning 
problems 

• Difficulties in 
executive 
functioning 
(e.g., planning 
and 
organization)

• Lower self-
esteem

• Defensive/ 
fragile self-
esteem

• Aggressive 
behavior and 
bullying at 
school

• Aggressive with 
family members



• Low self-esteem
• Depression
• Anxiety
• Isolation
• Regressive behaviors
• Dissociation
• Nightmares
• Flashbacks
• Difficulty concentrating
• Feeling unsafe

• Promiscuity
• Drug and alcohol abuse
• Self-harm behaviors 

(cutting, burning)
• Eating disorders
• Abstinence of sex
• Interpersonal difficulties 

(trouble at work or 
home…)

• Running Away

IMPACT OF TRAUMA FOR YOUTH 



IMPACT OF SEXUAL VIOLENCE 

• Sexual violence can be very traumatic and adolescents respond 
differently

• Calm vs. crying; silent or angry  

• Immediate and lifelong consequences 
• Physical, emotional, behavioral, and social challenges 

Sexual violence 
in adolescence

Future victim of 
sexual abuse

Continuing the 
cycle of abuse 
in adulthood



IMPACT OF SEXUAL VIOLENCE 
Behavioural 

• High-risk sexual behaviour including unprotected sex, early sexual 
initiation, multiple and unhealthy sex partners 

• Using harmful substances (e.g., cigarettes, alcohol, drugs)

• Unhealthy diet-related behaviours like fasting, vomiting, overeating 

• Delinquency and criminal behaviour 

Social

• Strained relationships with family, friends, and intimate partners 

• Less emotional support 

• Less frequent contact

• Lower likelihood of marriage 



IMPACT OF SEXUAL VIOLENCE

Physical 

• Pregnancies 

• Long-term consequences include chronic pain, gastrointestinal 
disorders, gynecological complications, sexually transmitted infections 

Emotional/Psychological 

• Immediate consequences can include but not limited to shock, denial, 
anxiety, withdrawal, symptoms of posttraumatic stress disorder 
(detachment, sleep disturbance, flashback, etc)

• Chronic consequences can include, but not limited to, depression, 
anxiety, PTSD, low self-esteem, diminished interest or avoidance of sex 



Child abuse almost always happens in the 
context of neglect. Experiences of abuse are 
frequently paired with isolation – the child does 
not receive the validation and comfort that they 
need to cope with their distressing experience. 

ATTACHMENT VS ISOLATION





RESPONDING 

Responses by Others Upon Disclosure of Abuse
• Important that the response is not negative 
• Parents ability to regulate their own responses has a 

significant impact on the experience of the child/youth 
• Reactions that increase the risk for negative outcomes 

include disbelief, blaming the child for the victimization, or 
blaming the child for causing trouble to the family or the 
offender 





CULTURE AND COMMUNITY 

Culture Influences 
• How one defines the effects of sexual violence
• How one accesses support systems and resources
• The victim’s healing and recovery journey, and even whom 

one tells 



Culture and Community 
• It is important to understand that cultural groups interpret 

their experiences differently, have different experiences 
with dominant mainstream systems and have different 
healing strategies 

• Cultural considerations may include a client’s community, 
national origin, gender, the language spoken in the home, 
and spiritual and religious beliefs 





FAMILIES ARE DIVERSE 



TRAUMA AND THE FAMILY

• Parents, brothers, sisters, grandparents, teachers, and day care workers are also 
victims of trauma – this is all part of the cost of caring 

• Family members may experience panic and alarm and are vulnerable to reacting 
to the signs and symptoms of trauma in their child/sibling

• Brothers and sisters can feel abandoned and ignored in the aftermath of trauma

• Siblings can also react to the anxiety and distress of their parents, brother or 
sister. 

• Siblings can have similar trauma symptoms – this can surprise some parents 



TRAUMA AND THE FAMILY

• The family’s belief systems may be challenged by the trauma

• Routines and daily life can be impacted

• Parents, grandparents and other family members may need to review 
and retell

• Experiences of guilt, shame and helplessness are common

• Families may experience a sense of isolation



TRAUMA AND THE FAMILY 

• Other families changes, stresses and transitions: a new baby, new 
marriage, relationship conflict, unemployment, illness, new employment 
etc…. All impact a family’s capacity to cope

• The abuse may trigger the parent’s, aunt’s, uncle’s, grandparent’s own 
abuse experiences 

• Silence = shame, a trauma can challenge a family to look at their own 
values and attitudes i.e.. sexuality 





PARENTS NEED SUPPORT TOO!



SUPPORTIVE RESPONSES

• Empathy &  non-
judgement

• Respect personal 
space

• Stay calm
• Focus on feelings
• Watch & listen to them
• Ignore challenging 

questions & re-focus

• Avoid a power struggle
• Clear, simple, possible
• Options & flexibility 

help people feel visible
• Allow silence to reflect
• Allow time for decisions
• Felling rushed>stress





ATTUNE AND ATTACH





HOW PARENTS CAN SUPPORT CHILDREN 

• Attune and Attach

• Routines and Rituals eating and sleeping

• Regulate your own emotions, maintain a calm environment for the child 
and family 

• Follow your child/youth’s lead

• Validate, validate, validate! 

• Avoid unnecessary separation between child/youth and important 
caregivers

• Provide additional soothing activities/opportunities 

• Expect and normalize regression 



HOW PARENTS CAN SUPPORT CHILDREN 

• Expect some difficult behaviours and strong emotions

• Maintain basic household rules and routines

• Help your child/youth name, identify and express their feelings

• Help children/youth identify and name triggers

• Reduce change and new experiences for the child/youth 

• Help children/youth understand and cope with nightmares

• Encourage sleep hygiene

• Monitor coping in different environments (school, with friends etc..)

• Remind child/youth feelings and reactions will soften over time 



HOW PARENTS CAN SUPPORT CHILDREN 

• Normalize re-enactment of trauma through play 
• Offer choices and control when possible
• Be aware of possible distress related to anniversary dates/events
• Use containment – be thoughtful about exposure to violent tv

shows/social media etc… 
• Listen to child/youth retelling of the trauma – this is a normal part of 

processing traumatic events
• Look for the need that is driving the behaviour – it is always more 

effective to meet the need than punish the behaviour
• When children and youth behave badly…. They are trying to tell you 

something



HOW PARENTS CAN SUPPORT CHILDREN 

• Support youth in continuing to build their identity. For example, return to school 
even if grades are less than typical, return to sports etc….. Routine/work is often 
stabilizing for both children and parents

• Use your reflective listening skills

• Use felt safety when supporting a child who’s experienced relational danger. 



DELAYED DISCLOSURE 

• Delayed discloser is common
• Victims often feel blame and shame for the abuse/violence 
• They may fear reprisal or fear betraying a loved one
• They may have experienced multiple traumatic experiences leaving 

them with a sense of helplessness, hopelessness or worthlessness
• Sometimes children doesn’t have the language to describe what’s 

happened to them until they are older or access new 
information/experiences



WHAT’S WRONG WITH YOU!!!! 

Change in language away 
from:
• Controlling
• Paranoid
• Manipulative
• Uncooperative
• Untreatable
• Masochistic
• Attention seeking
• Drug seeking
• Bad mother
• Not believable, etc. 

SHIFT TO WHAT HAPPENED TO YOU!





THE COURT ROOM: 

The court room is an adult arena within a public and adversarial 
system where children can often be expected to face their 
abuser. These systemic barriers make accessing the 
protections of the law challenging for children and youth. 

There is an opportunity for mental health and justice to work 
together to offer a trauma informed approach to interviewing 
and testimony – leading to less distressing experiences for 
children/youth and more accurate testimony and evidence. 

A trauma informed approach is more likely to lead to better 
outcomes for child youth and families. 



WHY WE LOOSE PERIPHERAL DETAILS DURING 
TRAUMA 

“We are in “survival mode,” where pausing to think might 
waste precious minutes of response time, but the price of 
automatically engaging instinctive animal defense responses 
is that we lose the ability to bear witness to the entirety of the 
experience.”

Janina Fisher, Ph.D.
Instructor and Supervisor, The Trauma Center, 

Boston, Massachusetts



ATTACHMENT TO THE ABUSER 

It is not unusual for those who are abused to have a long 
standing attachment to their abuser. This pattern of experiencing 
abuse but also reaching out to get one’s needs met is not 
uncommon for children and youth and it can become their 
relational template. This is how children and youth who are 
victimized are more likely to be victimized as adults. 



NORMALIZE THE PROCESS 

• Children and families may not want to punish the abuser. 
Attachment to the abuser is not unusual. 

• Children and families can be both angry with the abuser and 
have warm feeling toward the abuser. This is all part of 
disorganized attachment or traumatic attachment. It takes time 
for families 

• Caution families and victims from linking the court process with 
the healing process. 

• When victim attend court they are only one piece of a much 
larger puzzle (system). 



NORMALIZE THE PROCESS 

• Encourage family members to be neutral about reporting to 
police or testifying in court. Only that individual knows what he or 
she can tolerate in terms of stress. It is never the victims 
responsibility to bring an abuser to justice or protect others in the 
community. That responsibility lies with law enforcement and the 
courts. 

• Parent can support their children by validating their feelings 
about the abuse/trauma. They do not need to record or rehearse 
evidence or storey telling related to the abuse events. 

• Follow the child’s lead, youth’s lead. 
• Encourage child to tell the truth and affirm that they are believed. 





BEHAVIORS AND AFFECT COMMONLY EXPLAINED IN TESTIMONY

Behaviour TIC interpretation 

Anger, irritability, defiance, 
opposition to authority 

Emotional/mood dysregulation 
(depression/ anxiety), hyperarousal, 
survival strategies, getting needs met 

Running away Survival (fight/flight), hypervigilance,
hyperarousal

High risk behavior (e.g., 
substance use,
promiscuity, rule breaking, self-
mutilation)

Pain numbing, attempts to increase 
sense of
power, control, and self-worth

Impulsivity Impact on brain development, 
hyperarousal (fight/flight response)



BEHAVIORS AND AFFECT COMMONLY EXPLAINED IN TESTIMONY Avoiding activities, isolating from 
others

Poor self-concept, anxiety and/or 
depression

Lying or profound distrust of 
authority

Negative beliefs about self, others  and 
world view based on traumatic 
experience

Distractibility, incomplete tasks, 
poor concentration, daydreaming

Difficulty regulating attention and 
cognition (problem solving), re-
experiencing, hyperarousal, dissociation 
(pre frontal cortex “off line”)

Denying experiences of harm,  
avoids talking about trauma

Primary symptom of trauma (avoidance); 
strategy
for managing overwhelming emotions



CREATING A TRAUMA INFORMED ENVIRONMENT

ü Take steps to minimize triggering the child/youth’s trauma related responses. 
ü Use interviewing techniques that accommodate for the impact of trauma on a 

child’s cognitive and affective capacities. 
ü Use transparency, predictability and patience within your intervening approach. 

ü Maximize predictability in an inherently unpredictable process. (why CWP is so 
critical) 

ü Use a location where the child/youth feel safe and comfortable. This will minimize 
the child’s vigilance to threat and he/she will be better able to fully answer 
questions. 



CREATING A TRAUMA INFORMED ENVIROMENT

ü Support the child in offering them some control over the process: location of the 
interview, where to sit, leaving the door open or closed, bringing a comfort item or 
offer opportunities for breaks and movement.  

ü Mediate power imbalances whenever possible. Use a collaborative approach as 
this is letter likely to trigger the youth. 

ü Children and youth may have trouble tracking interview questions if they are in 
‘survival mode’ as a result of the traumatic experience. Anxiety in general will also 
reduce one’s ability to concentrate and track information. 

ü If concerned about a child/youth becoming overwhelmed – take a break and 
engage a strategy that will assist them in returning back to baseline. Remember to 
co-regulate – if you are clam, they are more likely to be clam. 



CREATING A TRAUMA INFORMED ENVIRONMENT

ü Anticipating outcomes: try to anticipate the range of surprises that may occur in 
court, and share these with the child/youth. Avoid making any promises. 

ü Although its normal to worry about traumatizing your client when asking about 
traumatic experiences, its important to hold the belief that although difficult and 
distressing that they have the capacity to be successful and cope with those 
difficult feelings. Building trust and rapport will support children and youth in their 
ability to cope in a court room/police interview context. 





QUESTIONS FROM CHILDREN THAT PARENTS STRUGGLE WITH:

When accused is a family member or close friend-

Why can’t I see him/her anymore?

Why can’t I talk to him/her anymore?

When will I be able to see “daddy” again?

Am I responsible for daddy going to jail?

**when there are siblings who are not victims they often pose these questions** 





WHEN TO SEE A THERAPIST 

• It’s always a good time to see a therapist…. Its just part of taking care of your 
health. 

• Resist the “just get over it’ thinking. 

• Parents should seek professional support if they are not able to regulate their 
own emotions and behaviours

• When the whole family has been impacted it may be too much to rely on one 
another for support…. When everyone needs support. 

• Always seek care if a child or youth…. Is self harming, abusing substances, 
thinking of suicide, eating and sleeping has become dysregulated.

• Seek care if anxiety or depression symptoms are prevention your child from 
moving through their day. 



WHAT WE CAN DO…… 
ü Establishing a therapeutic alliance
ü Promoting client safety
ü Thorough assessment
ü Medication may be needed 
ü Education and behavioural support
ü Engaging the support system
ü Building the relationship
ü Normalizing the clients experiences
ü Acknowledging inequity
ü Nurture hope and focus on client’s strengths
ü Immediate needs
ü safety
ü Developing goals with clients
ü Teaching coping skills



PARADIGM SHIFT 

“What’s wrong 
with you?”

“What 
happened to 

you?”



TIC 

Caring and supportive social environments that promote adaptive and 
relational caregiver responses to the behavioral and neurobiological 
sequelae of trauma appear to provide co-regulation of stress 
responsivity for children with histories of adversity. 

(TIC or TIP) is more ambitious, aiming to transform entire systems of 
care by embedding an understanding of traumatic stress response 
“in all aspects of service delivery and placing priority on the 
individual’s safety, choice, and control”. 



THANK YOU! 

Heather Fredin, B.A., D.A.T., B.Ed., M.Ed., Counselling 
Psychology 

Registered Psychotherapist
London Family Court Clinic

200-255 Pall Mall St. London, Ontario
N6A 5P6

heather.fredin@lfcc.on.ca
www.lfcc.on.ca




