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About the Toolbox Talks
What are Toolbox Talks?
Toolbox Talks are a short presentation and informal discussion that focus on a specific workplace issue. 
They can be used to introduce ideas and to raise awareness.

What are the topics?
The topics in this package are:

•	 Toolbox Talk 1 − The impact of trauma on young children

•	 Toolbox Talk 2 − Risk factor identification for young children with trauma

•	 Toolbox Talk 3 – Using relationship-based practice when working with young children with trauma.

Who should facilitate the talks?
Facilitators should have an understanding of the topic being discussed and the relevant issues in their 
workplace as well as some experience working with young children with trauma.

What preparation is needed?
A list of suggested reading for facilitators is provided at the beginning of each Toolbox Talk.

Each talk discusses support services and referral pathways. Facilitators will need to be aware of the 
services and pathways that are relevant to the staff from the service, centre or school attending the talk, 
e.g. Child FIRST (Child and Family Information, Referral and Support Team), call 1800 705 211.

How long is each talk?
Each talk is around 20−30 minutes long and includes suggested discussion points to help the workgroup  
identify important issues and strategies.

Facilitators can use the session plan as a basis for the talk, contextualising the content to the workplace 
and the children who are part of that workplace. They can also provide relevant examples from their own 
experiences.  

When should the talks be held?
Hold the Toolbox Talks during staff meetings or as part of professional development sessions.

Things you’ll need
•	 computer/laptop

•	 data projector

•	 PowerPoint presentation.
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Toolbox Talk 1 – The impact of 
trauma on young children
Content
•	 What is trauma? 

•	 What is a traumatic event?

•	 What types of trauma might children be exposed to?

•	 What effect can trauma have on children’s development? 

•	 What are children’s reactions to trauma?

•	 What support services are available?

•	 What referral pathways are available?

Suggested reading
Australian Child and Adolescent Trauma, Loss and Grief Network 2010, How children and young 
people experience and react to traumatic events, ANU College of Medicine, Biology and Environment, 
Canberra, available at [http://earlytraumagrief.anu.ed.au/uploads/ACATLGN_TraumaResources_Booklet_
D1%282%29.pdf], accessed August 2012.

Child Welfare Information Gateway 2009, Understanding the effects of maltreatment on brain development, 
US Department of Health and Human Services, Washington DC, [http://www.childwelfare.gov/pubs/issue_
briefs/brain_development/], accessed August 2012.

Department of Human Services Victoria 2012, Child development and trauma specialist practice resource, 
available at [http://www.dhs.vic.au/_data/assets/pdf_file/0011/586181/child-development-trauma-3-
5years-2012.pdf], accessed August 2012.

Perry, BD 2002, Childhood experience and the expression of genetic potential: What childhood neglect tells 
us about nature and nurture, Brain and Mind, vol. 3, pp. 79−100, available at [http://www.childtrauma.org/
index.php/articles/abuse-a-neglect/], accessed August 2012.
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Session plan
Slide Presentation 

What is trauma?
1–2 Explain that trauma is a persistent and negative emotional response to a past 

event in a child’s life. Left untreated, all but the mildest of childhood trauma can 
have an impact on children’s ability to learn. 1

Emphasise that children may experience trauma as victims, witnesses or 
perpetrators. 2 

What is a traumatic event?
3 Explain that traumatic events are events that a child experiences as distressing. 

These events can be something experienced only by the child (e.g. witnessing or 
being the subject of family violence, neglect, emotional abuse, parental conflict 
because of divorce/separation) or can be events in which groups of people were 
involved (e.g. bushfires). 

Up to one-in-four children experience traumatic events in their childhood. 
Unfortunately, some children experience a number of traumatic events and the 
effects may be cumulative, making these children more vulnerable to stress 
reactions such as difficulty in concentrating, loss of social skills and poor 
academic outcomes. 3

What types of trauma might children be exposed to?
4 Explain that children may be exposed to a single episode of trauma or to repeated 

trauma.

Discuss how children who experience a single episode of trauma usually retain 
detailed memories of the event for a long time. No matter how much children may 
try to forget, these memories remain vivid. Unlike regular memories, these are 
uncontrollable − they intrude into their day-to-day activities and can interfere with 
play, school and family life. These children may tend to startle easily and be very 
vigilant. 

Discuss how repeated trauma occurs in children who have been abused often or 
neglected for a long time. Many of the same symptoms that accompany single-
episode trauma also occur with repeated trauma, as well as additional ones. 
Because the trauma is repeated or prolonged, children develop a sickening 
anticipation and dread of another episode. After being repeatedly abused, children 
may have a confusing combination of feelings, at times angry and sad, at other 
times fearful. Often these children appear detached and seem to have no feelings. 
Such emotional numbness is a hallmark of this type of trauma. 4
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Slide Presentation 

What effect can trauma have on children’s development?
5 Explain that the effects of abuse or neglect related trauma can slow children’s 

development:
•	 Children are very vulnerable to the effects of trauma because of the 

developmental immaturity of their brains. 
•	 Because children’s brains are so malleable, the impact of trauma is fast to 

manifest. It also leaves deeper tracks of damage. 
•	 Children’s development can slow down or be impaired following trauma. 

Trauma can often lead to children experiencing splintered development. 
•	 Because children rely so much on the adults around them, they are even more 

intensely affected when it is these adults who cause harm to them. The trauma 
associated with experiences of interpersonal violence undermines the very 
resource that can help children recover – the stability and predictability of their 
connections with others. 5

Discuss how studies have shown that abnormal brain development follows 
sensory neglect in early childhood. These images illustrate the negative impact 
of neglect on the developing brain. In the CT scan on the left is an image from a 
healthy three-year old with an average head size (50th percentile). The image on 
the right is from a three-year old child suffering from severe sensory-deprivation 
neglect. This child’s brain is significantly smaller than average (3rd percentile) and 
has enlarged ventricles and cortical atrophy. 6

What are children’s reactions to trauma?
6 Explain that even after the stressful or traumatic situation has passed, children’s 

brains and bodies continue to react as if the stress is continuing. Children’s 
reactions can include:
•	 self-protection
•	 spending a lot of their energy scanning their environment for threat
•	 their bodies acting as if they are in a constant state of alarm
•	 their brains being endlessly vigilant 7

•	 focusing on staying alert to the next time they will be hurt or rejected
•	 focusing on survival (it becomes uppermost in their minds)
•	 experiencing problems with learning new things, coping with new people or 

new situations. Anything new is often perceived as a threat to them. 8

For children with trauma, the best option is to stay alert to danger and consider 
any change, even positive change, a possible threat. 9

Reflection point

What are the implications of this in your work with young children?
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Slide Presentation 

What support services are available?

Presentation point

Distribute a copy of the support services that are available for early childhood 
educators in North East Victoria.

Discussion point

Ask staff to identify other support services.

What referral pathways are available?
Outline the preferred referral pathways for your service, centre or school.

Refer staff to the relevant DHS information sharing guides at www.dhs.vic.au.

Discussion point

Ask staff to identify if any challenges are associated with accessing the pathways.  
If challenges are identified, ask staff to make recommendations for improvement.

Close
Summarise the key points from the talk.

Advise staff that other training resources are available for early childhood 
educators. These are:
•	 two other Toolbox Talks 
•	 a self-paced learning package
•	 three face-to-face training modules

•	 eight Practice Principle training modules.

Explain how staff can access these resources.
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Toolbox Talk 2 – Risk factor 
identification for young 
children with trauma
Content
•	 Do all children respond the same way to trauma?

•	 What are the risk factors related to children with trauma?

•	 Are there age-related responses to trauma?

•	 What support services are available?

•	 What are the referral pathways?

Suggested reading
Centre of National Research on Disability and Rehabilitation Medicine 2011, Childhood trauma reactions: 
A guide for teachers from preschool to year 12, University of Queensland, Brisbane, available at [http://
education.qld.gov.au/studentservices/natural-disasters/resources/child-trauma-handbook.pdf.], accessed 
August 2012.

Session plan
Slide Presentation 

Introduction
1–2 Explain that childhood trauma results from anything that disrupts children’s 

sense of safety and security, including:
•	 an unstable or unsafe environment
•	 separation from a parent
•	 serious illness
•	 intrusive medical procedures
•	 sexual, physical or verbal abuse
•	 family violence
•	 neglect
•	 bullying.
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Slide Presentation 
Reactions to trauma

3 Explain that:
•	 children’s reactions to trauma can vary significantly
•	 children are more likely to be traumatised by a stressful experience if they are 

already stressed or have recently suffered a series of losses
•	 children are more likely to be traumatised by a new situation if they have been 

traumatised before.

Risk factors
4–6 Explain that there are a number of risk factors that make it more likely that 

some children will experience debilitating trauma symptoms with long-term 
consequences for their social, emotional, behavioural and academic  
development. 10

Describe how research into the responses of children in the US to events such 
as the terrorist attacks in New York and Washington and natural disasters shows 
that particular personal experiences and characteristics can place children more 
at risk of severe stress reactions to traumatic events. These include:
•	 Family factors − children who are not living with a nuclear family member, 

have been exposed to family violence, have a family history of mental illness, 
and/or have caregivers who are severely distressed are more likely themselves 
to be severely distressed.

•	 Social factors − children without supportive and nurturing friends or relatives 
suffer more than those who have at least one source of such support.

•	 Mental health – children who had mental health problems (such as depression 
or anxiety disorders) will be more likely to be severely distressed by a 
traumatic event.

•	 Developmental level − although young children, in some respects, may be 
protected from the emotional impact of traumatic events (because they do not 
recognise the threat), once they perceive a situation as threatening, younger 
children are more likely to experience severe stress reactions than are older 
children.

•	 Previous experience − children who have experienced previous threatening 
and/or frightening events are more likely to experience severe reactions to a 
subsequent trauma resulting in severe psychological distress.
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Slide Presentation 
Age-related responses to trauma

7–8 Explain that while children may present with similar patterns of trauma-related 
behaviour, the way each child processes and responds to a traumatic event 
depends on their age and developmental maturity.

Outline trauma responses in 0−6 year old children including:
•	 reliving the trauma (e.g. traumatic play or drawing, nightmares, repeatedly 

talking about the event, becoming visibly distressed around reminders)
•	 avoiding reminders or appearing numb (e.g. refusal to be around anything 

associated with the event, withdrawal from family, teachers, friends, less 
interest in play, restricted exploratory behaviour)

•	 heightened arousal (e.g. disturbed sleep, more jumpy, easily startled by loud 
noises, difficulties concentrating)

•	 behavioural changes (e.g. increased irritability, extreme temper tantrums, 
fussiness, attention−seeking, aggressive behaviour)

•	 separation anxiety or excessive clinginess to primary caregiver or teachers/
carers (e.g. crying upon separation, insisting to be picked up, refusing to stay in 
room alone)

•	 regression in previously acquired developmental skills (e.g. loss of bowel 
control, talking like a baby, thumb−sucking)

•	 development of new fears that are unrelated to the trauma (e.g. the dark, 
monsters, animals)

•	 increased physical complaints (e.g. tummy aches, headaches)
•	 changes in appetite (e.g. fussy eating, no appetite)
•	 relationship difficulties with care givers, siblings or peers.11
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Slide Presentation 
Outline trauma responses in 6−8 year old children including:

•	 re-experiencing (e.g. distressing memories that pop into the head during the 
day, nightmares, emotional and physical distress around reminders, repeated 
discussion about the event, re-enactment of trauma in play)

•	 avoidance (e.g. refusal to participate in school activities, memory blanks)
•	 hyperarousal (e.g. increased irritability and anger outbursts, difficulties 

concentrating, overly alert and wound up, increased nervousness and 
jumpiness, sleep disturbance)

•	 emotional numbing (e.g. appearing flat, no emotion, loss of interest in 
previously enjoyed activities)

•	 behaviour changes (e.g. angry outbursts, aggression, non-compliance)
•	 decline in school performance as a result of school non-attendance, 

difficulties with concentration and memory, lack of motivation
•	 increase in physical complaints (e.g. headaches, stomach aches, rashes)
•	 withdrawal from family and friends
•	 appetite changes
•	 anxiety and fear of safety for themselves and loved ones (e.g. increased 

clinginess). 12

What support services are available?
Distribute a copy of the support services that are available for early childhood 
educators in North East Victoria.

Discussion point

Ask staff to identify other support services.

What referral pathways are available?
Outline the preferred referral pathways for your service, centre or school.

Refer staff to the relevant DHS information sharing guides at www.dhs.vic.au.

Discussion point

Ask staff to identify if any challenges are associated with accessing the pathways.  
If challenges are identified, ask staff to make recommendations for improvement.
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Slide Presentation 
Close
Summarise the key points from the talk.

Advise staff that other training resources are available for early childhood 
educators. These are:
•	 two other Toolbox Talks 
•	 a self-paced learning package
•	 three face-to-face training modules
•	 eight Practice Principle training modules.

Explain how staff can access these resources.
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Toolbox Talk 3 – Using 
relationship-based practice 
when working with young 
children with trauma
Content
•	 How can we create connections when working with young children with trauma?

•	 How can we defuse conflict when working with young children with trauma?

Suggested reading
Child Safety Commissioner 2007, Calmer classrooms – A guide to working with traumatised children, 
Author, Melbourne, available at [www.kids.vic.gov.au/downloads/calmer_classrooms.pdf], accessed August 
2012.

Georgetown University Center for Child and Human Development 2012, Tutorial 7 – Recognising and 
addressing trauma in infants, young children and their families, Author, Washington DC, available at 
[http://www.ecmhc.org/tutorials/trauma/index.html], accessed August 2012.
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Session plan
Slide Presentation 

Introduction
1–2 Introduce the talk by referring to the Child Safety Commissioner’s guide, Calmer 

Classrooms − a guide to working with traumatised children.

Explain that the principles addressed in the guide are applicable in schools and 
other services where people are working with young children with trauma.

Discuss how it is important to recognise the signs of trauma that may result from:
•	 family violence
•	 substance abuse such as drugs and/or alcohol
•	 mental health issues in parents or carers
•	 neglect.

Suggest that staff may wish to discuss issues around identifying the signs of 
trauma with other staff or specialists.

Provide examples of the staff or specialists they can approach for more 
information and advice.

Creating connections
3–4 Outline how the central concept in working with children with trauma is to be in 

control of the relationship without being controlling. You should be the one to set 
the tone, rhythm and emotional quality. 13

Creating connections by understanding the children
5 Explain that the most effective strategy is to have a clear understanding of the 

children, their history and the reasons behind their behaviour – try to develop 
empathy which helps the children feel understood and valued.

Outline some strategies for developing an understanding of children with trauma:
•	 Ask if there is anything happening in the child’s life that may be contributing to 

their behaviour e.g. difficulty sleeping could contribute to behaviours.
•	 Ask the parent/carer if the service or school can help.
•	 Advise the parent/carer that you are available to help. 
•	 Provide information about accessing specialist support services e.g. 

psychological support. 
•	 Maintain a high level of physical presence, support and supervision.
•	 Keep the child close (this may mean walking with them to help them to calm 

down or keeping a close presence with appropriate discussion).
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Slide Presentation 
Creating connections by managing your own reactions

6 Explain that children with trauma often try to control the emotions of the adults in 
their lives. This climate of aggression is much more familiar to them than calm, 
considerate interactions. Practices that help early childhood educators to remain 
calm and avoid the power battles will be most effective.

Outline some strategies for managing reactions:
•	  If you feel yourself becoming angry or feeling hurt or rejected, take a moment 

to reflect, calm yourself and then come back to the interaction.
•	 If you feel you are ‘losing it’, ask for help or get another adult to take over to 

give you time to regain composure.

Discuss how this can be achieved within your workplace.

I see you need help with …
7 Explain that children may not be angry about a specific issue or event, rather 

something has triggered shame or another strong feeling such as fear or sadness 
and they have become deregulated e.g. misbehave or withdraw.

Emphasise that the children may not know why they are angry or have 
misbehaved.

Outline some strategies for assisting children:
•	 When you become aware of misbehaviour try saying: I see you need help with 

… (stopping an activity, moving to another part of the room, cleaning up, not 
kicking the chair).

•	 Help the children to comply with a request.
•	 Warnings and second chances are less helpful for these children, as they do 

not have the established patterns of attachment − of wanting to please adults 
and to establish relationships − that non-abused children use to maintain a 
sense of connection.
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Slide Presentation 
Structure and consistency

8–9 Explain that children with trauma will often do much better when they know there 
are consistent rules and boundaries. 

Outline some strategies for developing structures and consistency for children 
with trauma:
•	 Establish regular routines. 
•	 Advise the children in advance about changes to routine e.g. from music to art, 

from classroom to outside time.
•	 Closely supervise and support the children during transitions.
•	 Support the children when there is anxiety about transitions and other 

changes.
•	 Closely supervise the children in the playground, as the open space and 

unstructured time can exacerbate the children’s difficulties.
•	 Address problems directly and calmly as they arise by giving the children a 

clear direction and an outcome that is controlled by you e.g. You hit Jane, 
so you need to stay with me until I decide that you can play without hurting 
anyone.

•	 Remember that while some children with trauma will respond to structure 
such as point systems and star charts, many will not respond well as they 
often do not have a strong enough motivation to please.

Setting limits on unacceptable behaviours
10 Explain that young children with trauma may have difficulty accepting limits on 

their behaviour.

Outline some strategies for setting limits:
•	 When there is a problem, try saying: I see you aren’t ready to do (the activity), … 

and ask them to sit quietly for a moment and try again.
•	 If they cannot comply use a natural consequence such as Since it took you 

longer than ten minutes to clean up the table, we have run out of time for you 
to have time on the computer (or other favoured activity).
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Slide Presentation 
Time-out and time-in

11–12 Explain that time-out replicates rejection for children with trauma and reinforces 
their self-image as unlovable or unlikeable.

Outline some strategies for using time-in:
•	 Bring the child close to the activity undertaken by the other children and keep 

them by your side.
•	 Speak quietly to them about how it will be when they are able to be cooperative 

and join in with the other children.
•	 Ask older children to come and sit with you to complete their work.
•	 Reframe the disruption as a need for your extra attention and help.

Connecting
13 Explain that the behaviours of children with trauma may vary between very 

compliant or withdrawn to hyperarousal, silly or aggressive. 

Outline some strategies for connecting with children with trauma:
•	 A light touch or direct word may help when children are unable to give full 

concentration.
•	 Use gentle and consistent attempts to connect with them.
•	 Try to gain eye contact by gently asking for it.
•	 Be aware that children with trauma are missing chunks of information through 

inattention and try to help them catch up.
•	 Alert parents, carers and other professionals of your concerns.

Consequences, not punishment
14–15 Explain that punishment for unacceptable behaviour should be natural 

consequences designed to repair damage to relationships or property.

Provide examples of consequential punishment:
•	 When you are calm I want you to apologise to Jane for hitting her and I would 

like you to help her to tidy up her table.
•	 Instead of going outside at recess I want you to stay with me and we will put all 

the books back on the shelves that you tipped on the floor.
•	 Seeing that you spent a lot of time swearing this morning, I want you to come 

to the library with me and we will look up some other words you might use 
when you are angry.

Discuss attention seeking behaviour.

It is true that they are seeking attention they are often desperate for it, having had 
so little positive attention in their lives. If they are seeking it, give it to them! It will 
not be long before they are so disillusioned with the adult world they no longer 
seek your attention, and they will be so much harder to connect with and to help 
once they have turned away. 14
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Slide Presentation 
Structure choices to remain in control

16 Explain that children with trauma may attempt to control situations by 
oppositional behaviours e.g. continuing an activity after they have been asked to 
complete it.

Outline some strategies for structuring choices to remain in control:
•	 Offer choices with humour and creativity to defuse the children’s desire to fight

—— Do you want to wear your coat or carry it to the playground?
—— You can finish that work sitting down or standing up.
—— You can finish that work now or at recess.
—— If you don’t want to put your hat on I’ll have to wear it!

•	 Keep the children responding to you, not the other way round, you are in 
charge of the relationship.

•	 Keep anger and frustration out of your voice. 
•	 Use structure without threat.

Acknowledge good decisions and choices
17 Explain that children with trauma tend not to respond well to praise; however, 

they do need positive reinforcement when they have done something well.

Outline how to acknowledge good decisions and choices with comment on 
actions, so the children can feel good about something they have done, rather 
than have to think about whether they are intrinsically good or bad.
•	 I see you made a good choice and finished your work before recess, off you go 

to play now.
•	 That was a good decision not to fight with Con, I can see that was hard to do.
•	 You did well in the playground today, good on you.
•	 You were able to cooperate really well in that group and I saw you being really 

kind to Sarah when she hurt herself.

What support services are available?
Distribute a copy of the support services that are available for early childhood 
educators in North East Victoria.

Discussion point

Ask staff to identify other support services.
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Slide Presentation 
What referral pathways are available?
Outline the preferred referral pathways for your service, centre or school.

Refer staff to the relevant DHS information sharing guides at www.dhs.vic.au.

Discussion point

Ask staff to identify if any challenges are associated with accessing the pathways.  
If challenges are identified, ask staff to make recommendations for improvement.

Close

Presentation point

Summarise the key points from the talk.

Advise staff that other training resources are available for early childhood 
educators. These are:
•	 two other Toolbox Talks 
•	 a self-paced learning package
•	 three face-to-face training modules
•	 eight Practice Principle training modules.

Explain how staff can access these resources.
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Endnotes
1	 Adapted from American Academy of Child and Adolescent Psychiatry, www.aacap.org, accessed 1 August 

2012.

2	 National Child Traumatic Stress Network, www.nctsn.org/trauma types, accessed 1 August 2012.

3	 Adapted from Australian Child and Adolescent Trauma, Loss and Grief Network, How children and young 
people experience and react to traumatic events, ANU College of Medicine, Biology and Environment, 
accessed 25 May 2012.

4	 Adapted from American Academy of Child and Adolescent Psychiatry, www.aacap.org, accessed 1 August 
2012.

5	 Australian Childhood Foundation, Making Space for Learning: Trauma Informed Practice in Schools, 
www.childhood.org.au, 2010, accessed 25 May 2012.

6	 Perry, Bruce D, Childhood Experience and Expression of Genetic Potential: What Childhood Neglect Tells 
us about Nature and Nurture, Brain and Mind 3: 79-100, 2002.

7	 Child Welfare Information Gateway, Understanding the Effects of Maltreatment on Brain Development, 
US Department of Health and Human Services, November 2009, accessed 1 August 2012.

8	 Australian Childhood Foundation, Making Space for Learning: Trauma Informed Practice in Schools, 
www.childhood.org.au, 2010, accessed 25 May 2012. 

9	 Australian Childhood Foundation, Making Space for Learning: Trauma Informed Practice in Schools, 
www.childhood.org.au, 2010, accessed 25 May 2012. 

10	Centre of National Research on Disability and Rehabilitation Medicine, Childhood Trauma Reactions: A 
Guide for Teachers from Preschool to Year 12, 2011, accessed 25 May 2012.

11	Centre of National Research on Disability and Rehabilitation Medicine, Childhood Trauma Reactions: A 
Guide for Teachers from Preschool to Year 12, 2011, accessed 25 May 2012.

12	Adapted from Centre of National Research on Disability and Rehabilitation Medicine, Childhood Trauma 
Reactions: A Guide for Teachers from Preschool to Year 12, 2011, accessed 25 May 2012.

13	Child Safety Commissioner, Calmer Classrooms − a guide to working with traumatised children, 2007, 
www.kids.vic.gov.au, p.18, accessed 13 July 2012.

14	Child Safety Commissioner, Calmer Classrooms − a guide to working with traumatised children, 2007, 
www.kids.vic.gov.au, p.21, accessed 13 July 2012.
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