Helping Children Cope
with Abuse, Neglect and
Trauma

This booklet is a free, downloadable publication designed to provide current, useful
information for people caring for children and young adults under adverse conditions.
It is intended as a first step in an information and resource-gathering project, and is neither
diagnostic nor intended as therapy. It is for general education and information only.
Do not sell or duplicate this booklet for commercial purposes. Give appropriate credit and
recognition to the authors whose work is referenced in this guide.
For more information on abuse and recovery, or more copies of this resource, visit us
online at https://www.survivepersonalabuse.org/
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WHAT DO WE MEAN BY ABUSE, NEGLECT AND TRAUMA?
There is no such thing as a child not noticing when something bad happens or when something that is needed isn’t there. Even the youngest child can feel overwhelmed and can be
traumatized. The definitions we use in this resource are general rather than specific “something” - and emphasize the effect rather than focusing on details of an incident.
Abuse is something that happens that shouldn’t happen.
Neglect is something that should happen that doesn’t happen.
Abuse and neglect are opposite life events, but either can lead to trauma. Neglect is more
difficult to identify than abuse because it is a lack of something, a negative space.
Trauma is an experience or situation that overwhelms the individual’s readily available
adaptive resources. It demands mobilization of survival instincts, and affects biology, mental
functioning, and emotional states. It is a “do or die” situation from the perspective of the
person experiencing it.
The development of trauma is age- and resource-dependent: What is overwhelming for a
young child might not be traumatic for a teenager or adult. Trauma is not rare, nor is it
always recognized as trauma at the time it occurs. What defines trauma is the overwhelming nature of the experience, not the drama.

CHILDREN EXPERIENCE TRAUMA WITH THE BRAIN THEY HAVE AT
THE TIME
As children grow, they develop emotional and cognitive abilities which caregivers

recognize as markers indicating the child is on track for his age.

• At birth, the cerebellum, or “housekeeping brain,” is already functioning, regulating breathing, sleep, sucking and swallowing, elimination and heartbeat. It also
registers threats like isolation, hunger and falling. These housekeeping and alarm
functions continue throughout life.
• At three months, the human connection and attachment system begins to function. This is when social and emotional life begins and continues throughout life.
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• As time passes, children develop layers of increasing abilities – imagination,
making up and playing games, building friendships, learning and using language,
reading, writing, school and home routines – learning more every day.
• Adolescents turn their attention outward to new ideas, experiences, and people.
They can be creative, critical and inventive in unexpected ways. They are both
more logical and more emotional than their younger selves
• By their mid-20’s young men and women have improved judgment, impulse control, insight, wisdom and emotional balance. And, while learning never stops as
long as we live, all capacities are now available.

BRAIN DEVELOPMENT DIAGRAM
In the simplified diagram below, brain development proceeds from the bottom (the brainstem) up, and from back to front. While all parts of the brain respond and develop in every
human at any age, it can be helpful to use this “map” to remind us what capacities children
can use to cope with overwhelming situations, and how these capacities change over time.
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Economic hardship, extreme family stresses, illness, accidents and mental disorders
which appear in adolescence may inhibit or divert this developmental process. Social
support and appropriate services can make all the difference in limiting the severity and
duration of these disruptions.
The following example, using a common life event rather than an a traumatic one, illustrates how chronological age affects impact. Remember: Children respond with the brain
they have at the time.
• A two-year-old will be upset by a family move to a new home because routines
are changed, and things are moved. She did not know this could happen!
• A 12-year-old will be upset by a family move to a new home because he loses
friends; his school and neighborhood experiences are discarded; and he must
learn everything all over again. He may be furious, resentful, and dejected.
• A 25-year-old may not care if parents move to a new home; her life is elsewhere,
and home is where she comes for holidays.

MAKING SPACE FOR THE CHILD’S EXPERIENCE
No matter how good a parent you are, you can’t read a child’s mind. Children are not only
unique individuals; they have yet to develop the knowledge and wider understanding that
adults take for granted.
You think you know your child and you are often right – likes peanut butter, hates jelly, does
homework but forgets his jacket, and so on. But when it comes to how a child you think you
know interprets life experiences, try also being open to getting the child's view.

THE MYSTERIOUS STONE STORY
Kathy and her ex-husband are in the middle of a very contentious divorce. Every time
3-year-old Andy returns from visits with his father, he brings Kathy a pebble, and proudly
presents it to her: “Here, this is for you." Kathy says thank you and puts the stone “in a
special safe place," a box in a kitchen drawer. She’s hoping Andy will forget about it, just as
he has with previous rocks he brought her after seeing his dad.
Kathy tells her domestic violence support group about this, and says “I keep a calm, straight
face, and a happy voice so he won’t know how much this upsets me.” She reminds the group
that her ex-husband seemed like a great guy, but after they married and she became
pregnant, he became a bully, berating her for imagined failures.
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When Andy was born, he refused to let her hold or feed him because she would “ruin him.”
Kathy now has full legal and physical custody of Andy, who sees his father a few hours a
month supervised by a social worker.
What should Kathy make of Andy’s gifts? She tells the group she feels like the pebbles are
almost like poisoned apples from a wicked witch, an invasion by her ex into her safe sanctuary with Andy. That’s why she puts them in a box. Kathy admits this she is making a big deal
out of a small rock, but the terror she feels when Andy gives her this pebble is real enough.
The support group validated Kathy’s fears. After what she had been through with Andy’s
dad, it didn’t take much - just the fact of visitation and the tangible object of a little pebble
- to activate her PTSD. They commended her on keeping her cool with her 3-year-old and
thought the special box idea was a creative solution for her reaction.
But they also noted she was losing an opportunity to connect with her son during these
transitions from visits with Dad because of her fear. Before she stored the pebble for
safekeeping, what if she opened a conversation with Andy, saying something like
“Oh, look, you brought me a stone,” and left a space to see what Andy would say?
Kathy was surprised. It had never occurred to her to be curious about what was going on
with Andy. “It could be he’s picking up a pebble so he can bring me a present. ” Or, the
pebble could be something he wants to save to play with later, or....

THE MORAL OF THIS STORY:
We don’t get to find out what the pebble means to Andy, or for that matter, how he makes
sense of his time with Dad. But now that Kathy has some support for her reaction, she can
make time when the next pebble arrives to find out what Andy has to say. He can experience bringing these parts of his life together, and he and his mother can build a
connection that will benefit them both.
Life with children moves very fast; it’s full of things that need to get done. But, when possible, making space to check in with what a child is seeing, hearing, feeling and worrying
about makes a positive contribution to that child’s life and sets the stage for future communication.
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SOME SPACE-MAKING GUIDELINES
Making space starts with getting your own emotions and reactions under control so that
your child isn’t competing with you to be heard. In addition, a too-quick reaction from you
may reshape the experience before it has a chance to register with the child. For example,
if you say, “That didn’t hurt, did it?” when the child falls, there’s no space for the child to
acknowledge fear, surprise, or anything else he or she might feel.
It’s up to the adult to make room for the child to react, express, recover and re-balance.
Adults can stop talking and slow the pace of activity. Children rarely have that power.
Making that space can be hard to do when you are tired, angry or overwhelmed. When you
are able to calm down, offer the opportunity to be heard. This helps to deepen your
relationship, even if the child declines. “You wanted to tell me what happened today, but I
was too busy to listen. I have time now, if you’d like to tell me.”
Delay your urge to “fix it” (“Those girls aren’t your friends. Stay away from them.”) or to
offer advice that would be insulting if someone said it to you (“You need to grow up.”
“Forget about dating, just keep those grades up.” Give the child a chance to gain a sense of
mastery by trying out his own solutions.

HOW PERFECT DO I HAVE TO BE?
It only takes one reliable person in a child’s life to make a difference in the face of abuse,
neglect or trauma if that person makes time to hear what is on the child’s mind or
bothering his gut. Simply showing heartfelt enjoyment in her presence makes a big
difference in a child’s life.

HOW MUCH TIME DOES IT TAKE?
If you are caring for a child, tuning into the child’s feelings and experiences about 20-30%
of the time you are together will build a healthy connection.
Here's the math: If you are physically with your child 3 hours a day (1 hour before school, 2
hours after school/work and before bed, a total of 45-55 minutes is all it takes.
You don’t have to be staring into each other’s eyes: Try listening while doing dinner chores,
asking open-ended questions while folding laundry or being interested in the details of the
child’s life that are usually seem unimportant to adults.
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CALM YOURSELF, CALM YOUR CHILD
Babies are born with just enough neurological wiring to stay alive, but they grow fast.
Caregivers see surprising new abilities appear with each week of life. During these early
years, faces, bodies and voices help young human beings regulate their emotions and
understand the world around them. They notice when face, voice, words and demeanor
don’t match, and they make a primitive kind of sense of the mismatch, incorporating it
into their map of how the world works.
Children can tell when things aren’t fine, when you are sad but say you’re happy, or
fearful but claim to be OK. Sharing details of adult problems doesn’t work out well, but
lying (the mismatch) doesn’t work either. The young child learns, for example, that sad is
okay and being fearful is normal.
For your child’s well-being and for your own quality of life, it is important for you to be as
safe as you can be as often as possible, and as calm as you can be whenever you can.
That way, happy looks and feels like real happiness, and peace and safety are felt as
genuine, not an act.
Making changes so that safety and calm are part of your life can be very difficult. Gathering support from other people who believe in you and will help you can make a significant
difference in shifting toward safety. Look for people you can trust to help you take care of
you, so you can be flexible and open with your child.

HOW TO CALM DOWN AT ANY AGE
Human beings are designed to calm down from the bottom up. Look at the picture of the
vagus nerve on the following page to see how this works.
The vagus nerve (colored green in this drawing to contrast with the internal organs) is the
communication highway from the body to the older, nonverbal parts of the brain where
trauma is activated and stored. The vagus nerve coils around the intestines, stomach,
lungs, and heart, then continues up into the neck around the vocal cords. From there,
branches enter the brainstem behind each ear.
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USE YOUR BODY TO CALM YOUR BRAIN
While communication between body and brain flows both ways, 80% of the information
transmitted by the vagus nerve flows in an upward direction, from the body to the brain.
Using this powerful upward communication, you can tell your lower brain that it’s okay
to relax, calming fear and fight-or-flight impulses, by doing activities like yoga, tai chi,
walking, running, singing and slow, regular breathing. Knitting, drawing and caring for
animals provide similar release. For children, all kinds of play release vital healing,
relaxing and soothing nerve signals directly to the hyper-vigilant housekeeping brain.
People around the world use this natural internal highway to calm and regulate their
bodies in stressful situations where words and mental concentration can fail.
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WAYS CHILDREN EXPERIENCE ABUSE, NEGLECT AND TRAUMA
Making room for a child’s experience is a powerful tool for maintaining a healthy environment in good times as well as in unsafe, changing or challenging situations.
When there is no safe space, either for a child, the family or the community surrounding a
child, here’s a list of some of the ways children perceive the experience.
(Note: “Mother”, “dad”, “he”, and “she” are interchangeable in this list –abusers and targets can be of any
gender.)

• Baby may be born prematurely due to mother’s stress during pregnancy.
• Baby may be unable to nurse, due to mother’s stress, depression or lack of
resources.
• Babies and older children need to meet unrealistic expectations, such as
keeping quiet during play or sleeping through the night.
• Children may be cared for by older siblings because mother is depressed,
injured or numb.
• Children may be subjected to constant tension and fear in the home. The
child’s brain registers this as “normal” and adapts accordingly.
• Children may be fed only when the controlling parent is not home or has already eaten.
• Children may receive intermittent medical care, depending on an abuser’s
determination of need and the family’s ability to hide what is happening in the
home environment (no bruises, child is trusted not to talk).
• Children’s play dates, birthday parties, movies or vacations may be canceled at
the abuser’s whim, often to punish someone for breaking rules or failing to
meet impossible conditions.
• Father is cold to the children around the controlling parent to prevent her
from becoming jealous.
• Mother becomes a strict disciplinarian to protect children from abuser’s yelling, degradation or other forms of punishment.
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• Children need to grow up fast and be perfect to stay under the abuser’s radar.
There can be no accidents like wetting the bed or spilling things.
• Children worry, especially at night, about what could be happening between
parents.
• Children are distracted at school by memories and fears.
• Children lie to relatives, caregivers, teachers and friends’ parents about what
things are really like at home.
• One or both parents lie to the children to minimize tension and protect them,
which leaves them isolated, confused and unable to trust their own
perceptions.
• Children may experience sudden “vacations” or moving with minimal explanations that make no sense: “We need to give dad some space” or “Don’t ask
questions, just pack a suitcase.”
• Dad may move out with no explanation.
• Mom may disappear with children being told “Mom doesn’t care about you
anymore.”
• Children may try to step between parents who are fighting.
• Children may hide in a closet alone or with siblings while parents are fighting,
or while the abuser is yelling and throwing things.
• Children may have to call the police or run to neighbors for help.
The above list, written from a child’s-eye view, does not tell you how a particular child will
respond outwardly. Some children withdraw, some break down, some become irritable,
some show physical symptoms, and some seem to “grow up fast," stepping into adult roles
and responsibilities beyond their years. Some are quiet at home and excel at school and
sports, to the delight of parents and teachers.
Underneath all these ways of coping, the stress that provoked them remains unnoticed and
unrelieved.
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WHAT CAN A PARENT OR CAREGIVER DO?
The following excerpt from a book by Peter A. Levine, Ph.D. provides parents and
caregivers with specific, clinically-tested ways of helping children recover from traumatic
experiences. Remember that “traumatic” refers to the impact on the child, not the
drama or importance observers attribute to what happened.

HELPFUL TIPS AND TECHNIQUES FOR PREVENTING TRAUMA
FROM HEALING TRAUMA BY PETER A. LEVINE, Ph.D.
Traumatic experiences are an unavoidable fact of life. At some point, it’s almost inevitable
that a family member or friend will suffer and accident or other overwhelming experience.
However, there are many ways to help that person to prevent long-term trauma from
developing.
This section [of the book] provides hints and tips for working with someone who has had a
traumatic experience, with specific guidance on how to work with children... Always use
your own best judgment to assess the particular circumstances with which you are dealing.
What are given here are simply guidelines to help loved ones.
....

HOW TO HELP A TRAUMATIZED CHILD
When your child has experienced a traumatic event, remembering these steps will support
him or her in resolving the trauma:
Focus on your own reactions. If there is no imminent danger, take a moment to observe
your own internal physiological and emotional responses. Wait until you settle and have a
sense of relative calm.
Pay attention to your child’s bodily responses and words. Validate your child’s bodily responses by not interrupting trembling, shaking or tears that are a normal part of coming
out of shock.
Support those reactions. You can do this by demonstrating your acceptance through
words and/or touch. For example, put one hand on your child’s shoulder, arm or middle of
the back. Use a reassuring voice to say a few words, such as, “That’s okay,” “It’s all right to
cry” (feel angry, and so on, or “Just let the shaking happen.”
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Be there for the child. After the trembling, shaking or tears stop, validate your child’s emotional responses. Let him or her know that whatever they are feeling is okay and you will
stay and listen. Resist the temptation to talk them out of fear, sadness, anger,
embarrassment, guilt or shame in order to avoid your own uncomfortable feelings. Trust
that your child will move through these feelings, supported by your acceptance of his or
her authentic self.
Revisit the experience later. When helping your child move through symptoms developed
from an earlier experience, you can use drawings, stories and play to elicit movement of
residual trauma energy that may be stuck. Often the adult needs to tell the story of what
he or she believes happened, then invite the child to add their version. Sometimes it is
best to use a different name for the child in the story. This may help initially to give needed
distance from the event. You may also want to reintroduce your child to ordinary objects or
experiences that remain “charged” because they in some way remind the child of the incident that overwhelmed them.
After an automobile accident, for example, the infant’s or toddler’s car seat could be
brought into the living room. Holding the infant in your arms, or gently walking with the
toddler, you can gradually move toward it together and eventually place the child in the
seat.
Go slowly. The key here is to take baby steps, watching and waiting for responses such as
stiffening, turning away, holding the breath or heart rate changes. With each gentle approach to the avoided or fear-provoking encounter, the procedure outlined above can be
used as a guide. The idea is to make sure that your pacing is in tune with your child’s needs
so that not too much energy or emotion is released at once. You can tell if this is occurring
if the child seems to be getting more wound up. Calm your child by offering gentle reassurance, touching, holding or rocking.
Use play for healing. Puppets, dolls or miniature toy figures can also be useful in assessing
if any trauma indications exist and can help your child move through them. For example,
when a child’s physical body has recovered after surgery, a miniature bed and play figures
that include a child, mom, dad, doctor and nurse can be given to the child to play with.
Watch your child’s reactions closely. With the suggestions you’ve learned in this chapter,
gently guide your child to sense his or her body’s reactions and release any uncomfortable
feelings.
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HOW CAN I TELL IF MY CHILD HAS BEEN TRAUMATIZED?
Any unusual behavior that begins shortly after a severely frightening episode or medical
procedure, particularly with anesthesia, may indicate that your child is traumatized. Compulsive, repetitive mannerisms – such as repeatedly smashing a toy car into a doll – are an
almost sure sign of an unresolved reaction to a traumatic event. The activity may or may
not be a literal replay of the trauma. Other signs of traumatic stress include:
• Persistent controlling behaviors
• Regression to earlier behavior patterns, such as thumb-sucking
• Tantrums, uncontrollable rage attacks
• Hyperactivity
• Tendency to startle easily
• Recurring night terrors or nightmares
• Thrashing while asleep
• Bed-wetting
• Inability to concentrate at school, forgetfulness
• Excessive belligerence or shyness, withdrawal or fearfulness
• Extreme need to cling
• Stomachaches, headaches or other ailments of unknown origin
To find out whether an uncustomary behavior is indeed a traumatic reaction, try mentioning the frightening episode and see how your child responds. A traumatized child may not
want to be reminded of the pre-disposing event, or conversely, once reminded, will
become excited or fearful and unable to stop talking about it.
It is also important to realize that children who have outgrown unusual behavior patterns
have not necessarily discharged the energy that gave rise to them. The reason traumatic
reactions can hide for years is that the maturing nervous system is able to control the
excess energy. By reminding your child of a frightening incident that precipitated altered
behaviors in years past, you may well stir up signs of traumatic residue.
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Reactivating a traumatic symptom need not be cause for concern. The physiological processes involved, primitive as they are, respond well to interventions that both engage and
allow them to follow the natural course of healing. Children are wonderfully receptive to
experiencing the healing side of a traumatic reaction. Your job is simply to provide an opportunity for this to occur. A few minutes spent with your child in an appropriate way can
not only minimize the chance of lasting effects, but actually make the child more resilient to
life’s stresses and later extreme events.
For more information visit https://traumahealing.org/ and read the book which provided he
selection: Healing Trauma: A Pioneering Program for Restoring the Wisdom of Your Body by
Peter A. Levine, Ph.D., available in paperback, e-reader, and audio formats.

THE BIGGER PICTURE: THE “ORDINARY MAGIC” REMEDY FOR ABUSE,
NEGLECT AND TRAUMA IN CHILDHOOD
Young children depend on the resources available at home; both the strengths and the
limitations of the home environment are all they have to work with. As they grow older,
children build personal skills, and their world gets bigger, bringing them in contact with
teachers, friends, community programs, school, music and dance, art and sports. The sum
of the positive experiences they have from home and from the bigger world is called
resilience, a reserve to draw on when life gets tough, an internal “pot of gold.”
The important thing to realize about resilience is that it is not a character trait or genetic
gift, but a personal collection of skills and resources that each of us build and replenish at
any age. You can support a child’s budding resilience by providing safe opportunities for
growth and mastery that will add to their "pot of gold."
Following is a summary of the conclusions from Ordinary Magic: Resilience in Development
by researcher and educator, Ann S. Masten, describing what makes all of us, including children, stronger in the face of adversity, and what constitutes that mysterious advantage in
life, “resilience.”
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HELPING CHILDREN COPE
Studies from around the world in many different adverse circumstances have looked at
what helps children cope, what makes them “resilient." While specific programs, policies,
and therapies proven to be effective are still being developed, all the studies come up with
the same short list of things that matter.
Some of these things are inside the individual child, some have to do with the child’s personal world like family and school, and some are more general, like supportive social policies and social services.

THE SHORT LIST OF THINGS THAT MATTER
• Capable parenting
• Other close relationships
• Problem solving skills
• Self control
• Motivation to succeed
• Self confidence
• Faith, hope, belief that life has meaning
• Effective schools
• Well-functioning communities
Whatever adversity a child faces can be buffered by support in any or all the Short List
areas. The items on the list support each other as well; better problem-solving skills
increase self confidence and motivation to succeed; effective schools provide
opportunities to build close relationships and self control.
Ordinary Magic: Resilience in Development by Ann S. Masten, 2014 by Guilford Press. The
author is a Regents Professor and the Irving B. Harris Professor of Child Development in
the Institute of Child Development at the University of Minnesota. Her conclusions
examine what helps children and families who are experiencing homelessness, war,
migration, and natural disasters, as well as what helps children cope with more common
adversities such as poverty or family violence.
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LEARN MORE ABOUT RECOVERY
Trauma and Recovery: The aftermath of violence - from domestic abuse to political terror
by Judith Herman, M.D., Basic Books 2015.
The Whole-Brain Child: 12 revolutionary strategies to nurture your child’s developing mind
by Daniel J. Siegel, M.D. and Tina Payne Bryson, Ph.D., Delacorte Press 2011.
Waking the Tiger: Healing trauma by Peter A. Levine, Ph.D., North Atlantic Books 1997.
In an Unspoken Voice: How the body releases trauma and restores goodness by Peter A.
Levine, Ph.D., North Atlantic Books 2010. This book describes how the body and nervous
system cooperate to keep us safe, how we can support recovery from life-saving reactions
like fight, flight and freeze, and how to enable the nervous system to release the hold of
post-traumatic stress disorder (PTSD).
Healing Trauma by Peter A. Levine, PhD. This small book has graded exercises aimed at
healing the effects of trauma and includes a CD with Dr. Levine reading the exercises.
Scared Sick: The role of childhood trauma in adult disease by Robin Karr-Morse with Meredith S. Wiley, 2012. Explains how the revolutionary Adverse Childhood Experiences Study
was developed and how events in childhood can continue to affect our health as adults.
The Body Keeps the Score: Brain, mind, and body in the healing of trauma by Bessel van
der Kolk, M.D. The author uses modern neuroscience to demonstrate that trauma affects
the brain and the body, causing anxiety, rage, and an inability to concentrate, and less
dramatically, problems remembering, trusting, and forming relationships. War veterans
are not the only population experiencing PTSD. Abused children, domestic violence
victims and victims of violent crime suffer as well. Using a combination of traditional
therapy techniques and alternative treatments such as EMDR, yoga, neurofeedback, and
theater, patients can regain control of their lives and "rewire" their brains. This easy-toread book offers hope and inspiration both to those who suffer because of trauma and
those who care for them.
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THANK YOU FOR READING AND
SHARING THIS INFORMATION.

This booklet is a free, downloadable publication designed
to provide current, useful information for people caring for children and young adults
under adverse conditions.
It is intended as a first step in an information and resource-gathering project, and is neither
diagnostic nor intended as therapy. It is for general education and information.
Do not sell or duplicate this booklet for commercial purposes. Give appropriate credit and
recognition to the authors whose work is referenced in this guide.
For more information on abuse and recovery, or for more copies of this resource, visit us
online at https://www.survivepersonalabuse.org/
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