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Webinar Learning Objectives

Identify and define what 

Developmental Trauma 

is and is not

Identify and gain 

awareness of the adult 

behaviours of DT

Begin to identify and be 

aware of appropriate clinical 

interventions when working 

with this population.
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The past is the past…..right???

PTSD was introduced in 1980, 

but we know now that there is a 

parallel emergence of 

symptoms that need to be 

classified and addressed.

Kids will get 3-7 different 

diagnoses that are really 

Developmental Trauma 

Disorder



Currently, the system looks at punishing or controlling childhood behavior instead 

of focusing on the underlying problem(s).

When a child feels safe, their brain focuses on play and exploration.  When they 

do not feel safe, they focus and organize around survival and self-protection.

The purpose of including Developmental Trauma Disorder in the DSM-5:  to 

capture the reality of the clinical presentation so children and adolescents that are 

exposed to chronic interpersonal trauma and thereby guide the clinician to 

develop and utilize effective interventions and for researchers to study the 

treatment, neurobiology and transmission of chronic interpersonal violence.

Origins of Developmental Trauma



Mid-1980s weight loss program through Kaiser Permanente found that pts that 

were losing weight were most likely to drop out of the program. 

Why?  Because the food-issues that lead them to need to join a 

weight loss program were masking unresolved childhood problems.  

The over-eaters also had histories of nicotine and other substance 

use.

Collaborated with the CDC

Population-based analysis 17,000 middle-class American Adults.

Examines the base causes of the 10 most common causes of death

The ACE study compared adverse childhood experiences against the health 

status of the adult (average of 50 years later).

Adverse Childhood Experiences



A questionnaire about adverse childhood experiences was mailed to 13,494 adults with 10 

categories of adverse childhood experiences (psychological/physical/sexual abuse, violence 

against mother, living with people that were substance abusers or mentally ill, or having a 

parent in prison.

Persons with 4+ CAs (compared to those that had none):

4-12 fold increase in health risks (substance use, depression, and suicide attempt)

2-4 fold increase in smoking and self-rated poor health.  

1.4-1.6 fold increase in likelihood to be obese and have limited physical activity.

The # of categories of CAs exposure showed a graded relationship to the present of adult 

diseases (heart disease, cancer, chronic lung diseases, liver diseases).  

The more CAs, the more health problems as an adult.

American Journal of Preventative Medicine 

The Study



Persons with 4+ CAs (compared to those that 

had none):

• 10 times more likely to inject street drugs

• Have more marriages

• More likely to be violent

• Have more drug prescriptions

• More auto-immune diseases

• More work absences

Children with 4 or more CA are 32% more likely 

to have behavior & attention problems in school

The Results



Persons with 4+ CAs (compared to those 

that had none):

• 240% more likely to have hepatitis and 

other STDs

• 390% more likely to have COPD

• Twice as likely to be smokers

• 12 times more likely to attempt suicide

• 4-12 fold increase in health risks 

(substance use, depression, and 

suicide attempt)

• 2-4 times more likely to be a smoker  

The Results



Polling Question #1

Do you routinely assess for childhood 

trauma/neglect and utilize it as a way to form a 

treatment plan and/or diagnosis?

Yes or No



Harvard Medical School found that childhood adversities (CAs) explain 41.2% of 

disruptive behavior disorders 32.4% of anxiety disorders, 26.2% of mood 

disorders, 21% of substance use disorders.

One ACE study participant stated: “Overweight is overlooked, and that’s the way I need to 

be.”

“If you don’t heal the wounds of your childhood, you bleed into your 
future”

-Oprah Winfrey

The Results



Decreased likelihood of completing 

high school, getting a good-paying job

Increased mental and physical health 

problems

Death comes 20 years earlier

Personality disorders

Consequences: “PTSD is a whole-body tragedy, an integral 

human event of enormous proportions with massive repercussions.” --Susan 

Pease Banitt



ACEs have transformed from a psychosocial experience into disease, 

social malformation, and mental illness.  

ACEs are the main determinant of the health and social well-being of the nation.

Unrecognized ACEs are a major determinant of who turns to psychoactive 

materials and become “addicted.”

Chemical Dependency is a the short-term relief of the ACEs

Addiction is experience-dependent and not substance-dependent

The Origins of Addiction:  Evidence from the Adverse Childhood Experiences Study, Vincent Felitti, MD

Results



Emotions are felt in the body

• Cortisol and autoimmune disorders

• People with emotional problems have physical symptoms 

(headache, constipation, ulcers).  

• Traumatized people have more somatic problems:  the body keeps 

score of our wounds

• Body language parallels our emotions.

• The distance between our vocal  chords and brain stem are so close 

that they can’t lie  

• 80% of the nerves in the vena cava go from gut to brain, not the 

other way around; “gut feelings”, “I just feel that way.”

“There are wounds that never show on the body that are deeper and 
more hurtful than anything that bleeds.” --Minstral’s Kiss



CHILDREN LEARN:

Secrecy

Inaccessibility of parents/caregivers

Shame-Based

Don’t make anyone mad

Don’t feel

Don’t make mistakes

ADULTS BECOME:

Seek escape

Unable to identify true needs or feelings

Unable to trust

Emotional dysregulation

Poor self-esteem and poor self-efficacy

“After all, when a stone is dropped into a pond, the water 

continues quivering even after the stone has sunk to the 

bottom.” -Arthur Golden, Memoirs of a Geisha



• Isolation

• Hopelessness

• Worthlessness

• Always waiting “for the other shoe 

to drop”

• Somatic complaints

• Emotional reactivity

• Difficulty trusting or accepting help 

from others

• Poor boundaries

What we see in clients:



• Low or no empathy

• Impulsivity

• May believe own lies

• Difficultly accepting 

accountability

• Emotional disconnect

• Personality Disorders

• Defense Mechanisms

• Anti-social behaviors

What we see in clients:



Polling Question #2

Which of the following strategies do you 

primarily use to treat clients with childhood 

trauma?

a. DBT

b. CBT

c. EMDR

d. MI



Change the locus of control:  learning to respond instead of react.  By feeling that 

I am more likely to succeed, I will be more likely to incorporate that into healthy 

self-image.

“What’s wrong with you?” must become “What happened to you?”

Build self-esteem

Provide hope

Once they have coping tools to manage their emotions without the use of 

substances, trauma healing and work can begin.

Goals of Therapy:



• Structure

• Consistency

• Unconditional Positive Regard

• Show empathy without 

condoning behavior

• Self-regulation skills

• Give choices

• Stick to the facts

This is the ultimate attachment 

disorder

Feels like parenting…..



• Active Listening 

• Be aware of non-verbal 

communication (esp

tone and volume)

• Clarify, repeat, and 

validate

• Non-threatening

• Non judgmental

• Respect 

Listening Skills are Key



Dialectical Behavioral Therapy

Motivational Interviewing

Cognitive Behavioral Therapy

Anything that provides 

structure, consistency, 

accountability

Therapy Modalities



People that have problems can have hope 
that they can solve them.  People who 

ARE problems see themselves as 
fundamentally flawed and 

unchangeable.
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