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Some background

• Scottish Government aims for all services to become trauma-

informed, including as a workplace, with 4 training levels

• You can find information about this here: 

https://www.nes.scot.nhs.uk/education-and-training/by-

discipline/psychology/multiprofessional-psychology/national-

trauma-training-framework.aspx

• This training covers the knowledge elements of the informed 

and skilled levels

https://www.nes.scot.nhs.uk/education-and-training/by-discipline/psychology/multiprofessional-psychology/national-trauma-training-framework.aspx


Psychological first aid

From NHS Scotland: Psychological First Aid



Living with traumatic memories

• Intrusions

• re-experiencing

• hyper-arousal

• Attempting to prevent intrusions

• avoidances

• dissociation

• hypo-arousal

sudden feelings of terror

impulse to run away

“I’m not safe!”

jumpy, impulsive, vigilant

little things become big

Sleep, eating disruptions

won’t go to park

stops listening to music

fear of bicycles

numbness

stops doing pleasurable things

reduced connections



Myths about child trauma

• “It was a long time ago …”

• “They won’t have understood what 

was happening”

• “It wasn’t that big a deal”

• “They weren’t even there”

• “They were fine at the time”

• “They’ll never get over it”

• “All they need to recover is to be 

safe and loved”

• traumatic memories persist for years

• traumatic memories are mostly non-verbal & 

don’t depend on insight

• Trauma is in the eyes of the child and small 

things can be huge for them

• threat to a care giver or loved one can be 

traumatic; as can just hearing of it

• Trauma can have delayed onset - children are 

also  good at masking difficulties if needed

• with care and appropriate therapeutic support 

most people can recover

• some traumatised children do need therapeutic 

intervention



C&YP - what do we see?

• Avoidances - may seem “controlling”

• Hyper-vigilance

• even in “safe” spaces

• Intrusions

• repetitive play

• emotional “stuck points”

• behaviours that “don’t fit”

• risk seeking

• Dissociation - may seem

• unemotional, lacking empathy

• lacking understanding of 

consequences

• absent, gaps in memory, “lying” about 

actions or events

• in another world

• excessive day-dreaming or

• influence of imaginary friends



After an event …
DO …

• use the 7 principles of psychological first aid

• consult with children about what they need

• help them feel in control

• listen to what they want to tell you about

• make sure they can contact sources of help

• reconnect with normal life and routines

• support friendship & family groups

• offer positive experiences of fun and nurture

• meet needs of helpers and caregivers

DO NOT …

• make people talk about the event or offer 

“debriefing” - this can retraumatise

• assume people won’t cope or communicate this

• Focus solely on the child and forget the support 

networks

• minimise or dismiss any stress related 

responses

• allow children to feel they are to blame for 

events

• ignore or neglect your own distress and needs

• delay seeking specialist help if distress persists 

for more than a few weeks or returns



Child trauma - the problem

• Much child trauma is hidden from adults

• Obviously in cases of abuse, etc

• But we don’t see everything

• Events get forgotten or reinterpreted over time

• Connections not always made

• “Small t” traumas



Building capacity for coping

relaxation and 

soothing activities

grounding activities

structure & 

predictability
sense of 

control

trauma-specific 

therapies

alternative 

actions

practical 

assistance

chances to practice 

when no triggers

manageable 

levels of 

choice

Calm and 

supportive 

others

actions & 

words

reducing 

challenge & 

complexity

“there” but 

not too close

positive 

memories of 

coping

positive 

memories of 

being helped

feeling in 

control



Living the opposite of the cognitions

• I am not safe

• I am a bad person

• Everything is my fault

• I am not in control

• I must be punished

• I don’t exist



Summary 1

Noticing behaviour

that does not fit

Understanding as 

feelings, cognitions & 

uncompleted actions

Adjusting and reducing 

triggers

Belief in opposite of 

negative cognitions

Available & appropriate 

therapy
Places that feel safe

Opportunities for positive 

experiences



Summary 2
Are there spaces, experiences and interactions where I feel safe?

Do I have ways to manage difficult feelings that don’t cause more problems?

Am I able to do what my body needs – to move around or be still & quiet?

Do people around me understand what I do in terms of feelings & negative 

thoughts?

Can I make progress towards a life that makes sense? 

Can I change the world around me?

Do people who listen with eyes and ears to my actions, emotions & words?

Do I have enough control over what happens to me? 

Are people important to me safe?

Am I welcomed and seen for who I am by people beyond my problems?

Safe

Healthy

Active

Nurtured

Achieving

Respected

Responsible

Included



Children and trauma therapy
• After a known traumatic event

• psychological first aid

• care and nurture

• watchful waiting

• if still concerns after a month, or if new issues develop over the next 

few months of years seek specialist help

• With behaviours or distress that could have traumatic origins

• support as above

• if issues or distress continue, seek specialist help



What therapy?
• Trauma-specific therapies are recommended

• trauma-focussed cognitive behaviour therapy

• Eye movement desensitisation and reprocessing (EMDR)

• Most traumatic memories are non-verbal so counselling has limits 

though it can be helpful for coping

• NB - trauma-specific therapies are not yet universally available for 

children and young people



Summary
• Traumatic memories form to help keep us safe

• This can then cause other problems for us

• People who have traumatic memories need to know

• they are not going mad or bad

• they can recover a sense of safety and control

• most people do recover with self-care and support

• there are psychological therapies that can help if needed

• There is much we can do to help

• Remember the specifics for children and young people



Further information - books



Further information - online

• NHS Education - Sowing the Seeds video

• Karen Treisman on Youtube - series of videos

• Beacon House - beaconhouse.org.uk/resources

http://beaconhouse.org.uk/resources

