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Complex Trauma in Young 
Children:

Part 2

Jeffrey Rowe, MD
Child and Adolescent Psychiatrist
Associate Clinical Professor, UCSD

Key Points from Part 1

• Complex trauma leaves a person with difficulties in many areas
• Relational dysfunction, affect regulation, attachment, identity disturbance, social 

relations, and dysfunctional behavior (and more)

• To understand the relative risk of a person experiencing a trauma 
response, you must consider 4 factors

• The event(s), the vulnerability of the child, the presence of protective factors, and 
the amount of resilience the child has already developed

• To understand the serious symptoms that result from complex trauma, 
you must understand the concept of developmental trauma
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Self 
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Wellbeing
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Loss of continuity of 
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Early childhood risk Functions we need by 6 
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Executive 
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Attention modulation, planning and 
predicting, salience, learn from 

experience, hold thoughts in mind
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How is Complex Trauma different?

• Developmental trauma
• Excessive stress causes impairment in the developmental processes
• Children who are dysregulated must devote much energy to regulation 

instead of developmental experiences and growth

• Memory changes
• “I don’t remember my childhood”

• “Defenses” against hyperarousal
• Conscious defenses
• Unconscious defenses
• A adaptive pattern that becomes maladaptive in a different context
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The Body’s Response to 
Trauma and Neglect

1. Stress and Alarm Systems
2. Neurological, Psychological Development and 

Internal Working Models Fear Memories

Stress and Alarm Systems

• The multiple, integrated systems that both alert us to danger 
and prevent “overshoot”

• Hypothalamic-Pituitary-Adrenal Axis (HPA)
• Locus Coeruleus (and RAF)
• Sympathetic Adrenal Medullary System (SAM) (Brain stem and 

sympathetic NS)

• Parasympathetic NS
• Cortical inhibition
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HPA Axis-

Hypothalamus
Pituitary Adrenal

(uses cortisol, takes 
minutes to hours to 
kick in and hours to 
shut off)
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Locus Coeruleus and 
Norepinephrine-
Alert, alarm, and 

anxiety

(Takes micro-seconds to 
activate, hours to 

deactivate)
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The “Freeze, Fight, 
or

Flight” response

Norepinephrine 
effects
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-from Bruce Perry, MD, Ph.D.

Stress and Brain Function Chart
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Homeostasis, Allostasis, and Allostatic Load

• Why do we need HOMEOSTASIS?

• What does ALLOSTASIS do for us?

• What happens when we need to use ALLOSTASIS too much 
(ALLOSTATIC LOAD)?
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Fear Conditioning

• Complex adaptational mechanism with psychological, 
behavioral, and neurobiological components

• Protects the organism from re-exposure to danger
• Scary, fear-inducing events kick off strong efforts to “remember” the 

experience and avoid it in the future

• *Encoding, consolidation, and reconsolidation of memory play 
a big role, later it can be difficult to extinguish
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Fear Conditioning- more
• Takes place in the 

amygdala with 
projections to 
hypothalamus (HPA) 
and brain stem (Locus 
Coeruleus)

• Includes sympathetic
(SAM), behavioral, and 
endocrine responses 
that signal “danger”

• CRH, cortisol, and NE 
play a role - significant 
emotional events - why 
they are remembered 
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Neurological 
Development

Anatomical, psychological, and physiological development 
and Toxic Stress

Brain is always growing 
and developing

-Brain growth before birth; then first 5 years
-Nerve connections

-Nerve loss
-Interconnection and influence
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Brain parts are connected

• Connection and Integration of functions of the 4 parts 
• The 4 parts influence each other’s functions
• Examples

• Flashback memories, anticipatory anxiety, rapid breathing
• Yoga & biofeedback, calm feeling, focusing of thought
• Mitral Valve Prolapse, sweaty palms, hyperventilation, 

thoughts of illness, fearful feeling
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Brain Development

• The integration of “the parts” and mutual influence is 
supposed to result in self-regulation

• Body temperature and arousal
• Hunger and sleep
• Thoughts and emotions
• Alertness and arousal
• Physical sensations and meaning
• Social interactions
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Sensory Input

Bruce Perry, MD, Ph.D.
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Pre-cortical 
Association

Out In
Bruce Perry, MD, Ph.D.
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The Brain does not like Surprises

• All novel stimuli activate “attention”. 

• Novel stimuli, until proven otherwise, are categorized as 
potentially-threatening.

• New situations, new faces, new places - even when “fun” -
activate a low-level arousal/stress response.
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“Out” “In”

Multi-level 
Processing

Bruce Perry, MD, Ph.D.
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Internal Working Models

• Humans try to make sense of the world
• Logic
• Superstition/magical thinking/egocentric
• Scientific method

• Consciously or unconsciously, we come to 
conclusions about the world

• These conclusions become our “templates” or internal 
working models
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Examples of schemas

• Basic trust- the wet diaper
• Attachment- connection to parents, even abusive ones
• Language development and ability to use words to express 

self
• Self ideas

• Who am I?
• Who loves me?
• Who can I trust?
• What can I do?
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Internal Working Models

• Time + experience = stronger connections than brand new 
ones

• Become memories, expectations, “normal” (even if scary)

• Not critically reviewed

• Influence the future meaning of new events or actions
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Treatment Considerations

Once you know what is 
“wrong”, how do we help?
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The Interventions: Basic Principles

Relationship

Focus

Fun

Frequency

Intensity

Duration

Measure

37

Arousal Management
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Zones of Arousal*

Explosive

Upset, agitated

Calm

Under aroused
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How is Complex Trauma different?

• Developmental trauma
• Excessive stress causes impairment in the developmental processes
• Children who are dysregulated must devote much energy to regulation 

instead of developmental experiences and growth

• Memory changes
• “I don’t remember my childhood”

• “Defenses” against hyperarousal
• Conscious defenses
• Unconscious defenses
• A adaptive pattern that becomes maladaptive in a different context
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Treating Complex Trauma- advanced concepts

• Developmental focus
• OT, SLT, PT, Behavioral interventions, Psychology (cognition), Pediatrics 

(physical health)

• Individual psychotherapy focus- TF CBT, EMDR, Prolonged Exposure, 
Relationship Based

• Dyadic focus- CPP, Reflective Practice, Home Visiting, Family Support 
Partners, PCIT, PCAT

• Combinations
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Treatment Approach Depends on your practice

• Solo practice
• Specialty and training- do what you know

• Group practice
• Who is in your group- work with who you have

• Integrated team
• Who is all in your team- work together in a transdisciplinary model

• The big issue?- funding!!!
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Remember your basics

• Relationship
• Arousal management
• Specific focus

• Use your therapeutic milieu
• Day care, pre-school, holding environment, social opportunities, extended 

family
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Treating Complex Trauma- the individual 
psychotherapy approach

• Stabilization

• Processing and grieving traumatic memories

• Reconnection/reintegration with the world
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Stabilization

• 3 Phases
• Psychoeducation
• Physical well-being

• Teach self soothing, arousal reduction
• Environment

• Trust
• Safety
• Boundaries

• Explicit explanation of patient responsibilities
• Explicitly active therapist role
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Processing

• Exploring the traumatic experiences in depth

• Use of relaxation and stress coping methods to de-couple the 
intensity of the emotional experience from the content

• Integration of those experiences into a coherent life narrative
• Impacts on self-perception
• Impacts on ability to form new relationships
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Reconnection

• Focus on the present day issues
• Reconnection with peers
• Exploration of pleasurable activities
• Meaningful work
• Bodily comfort
• Constructive relationships
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Resources

• National Child Traumatic Stress Network- www.nctsn.org
• The ChildTrauma Academy- www.childtrauma.org
• Harvard Center on the Developing Child-

www.developingchild.Harvard.edu
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