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Trauma-transformative 
Practice with 
Children 

Mimik-ga Centre
Monday 6th of October 2025

Presenter – Sharon Duthie

Click to edit Master title style

Our Purpose

Love has the power to prevent and heal 
abuse. 

At Australian Childhood Foundation love is an action, a 
daily effort to build positive relationships that keep 
children safe and help them heal.

We provide counselling to children and carers. We teach
adults to understand how they can help children to heal from
the trauma of abuse and violence. We stand up for children,
and young people’s rights to safety. We act to ensure every
child gets the love they need.
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Safety

The content of this training can evoke strong 
emotions and may stir up personal 

experiences of trauma. 

Please be mindful of your own wellbeing 
during this training and if you need support 

please ask the facilitator.

Click to edit Master title style

• Review understanding of neurobiology and the impacts of trauma

• Consider a trauma-transformative approach to providing relational 
support to children in educational contexts 

• Explore some of the Core Dimensions of trauma-transformative 
practice that are foundational to supporting children who have 
experienced trauma - including relational safety, neurobiology and 
meaning making 

• Be supported to translate theory to practice by contextualising practice 
strategies for children in the education context

Learning outcomes

We acknowledge you….and what you bring….

 Knowledge
 Practice skills
 Experience
 Passion 
 Compassion
 A desire to bring about change
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Warm up reflection

What aspects of your work 
matter most to you?

Please share in pairs, then together 

ACF Knowledge Areas

Embedding evidence-informed approaches, from 
neuroscience and current research

Valuing and incorporating victim/survivors lived, and 
living, experience

 Including and honouring Cultural knowledge

 Incorporating and amplifying the practice wisdom of 
practitioners

How did you become who you are?

Safety: Belonging

Relationships: Connection 

Meaning making: Identity  

The Importance of Culture
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Neurobiology

• The knowledge base of neurobiology has become a primary 
explanatory framework for understanding normative development

• The framework informs how we respond to the needs of children 
affected by relational trauma and abuse 

• It outlines the emotional, psychological and physiological residue 
from threat, fear and a lack of safety

• It explains the reduced capacity of children's brains and bodies to 
shape the way they react to their environment

• As a result of the work of many researchers and clinicians such as 
Stephen Porges, Alan Schore, Ed Tronick, Lou Cozolini, Dan 
Hughes, Jonathon Baylin and Deb Dana - we understand the 
physiological processes that give rise to states of both safety and 
threat

• Is primarily a theory, and practical working model,
which describes human development and functioning 
as being a product of the relationship between the 
body, mind and relationships - “relational 
neuroscience.”

• Importantly it tells us about how our brains and 
bodies connect to form internal working models of 
relationships

• We are meant to connect, our brains are set up for 
survival and to attach to caregivers. A child’s brain 
develops in relationship with others

• The quality of relational right brain to right brain 
interactions in childhood influence our development 
in all areas of life

Interpersonal Neurobiology




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Making SPACE for Learning

This model is training program developed by ACF 
for educators and school staff. This program aims 
to support schools to better understand and meet 
the needs of children who had experienced 
trauma, significant disruption or disadvantage.

MSFL translates neurobiological evidence related 
to trauma and considers principles and strategies 
to support students
social/emotional wellbeing and relationships at 
school.

Please see the Making SPACE For Learning 
Resources for this session

Making SPACE for Learning

Opening Exploration

The invitation today is to sit with new ideas and new 
ways of thinking about our practice with children

“What trauma-informed principles or 
frameworks currently shape your everyday 

practice with children and families?”

Brainstorm in small groups 
Share together 
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Introducing Trauma 
Transformative Practice

What is Trauma?

Sexual Abuse
Emotional 

Abuse
Neglect

Exposure to
Domestic 
Violence Girls experience 

three of the
maltreatment 

types more 
often than boys.

Physical Abuse

39.6%28.5%
30.9% 8.9%

32%

The Australian Child Maltreatment Study (2023) generated the first of data 
set on impacts of five types of child maltreatment in Australia to date. 

8500 Australians surveyed.
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Why broaden the definition of trauma?

To offer insight into the ongoing impact of trauma when it arises from the violation 
by another person or by a group of people

As a salient reminder of how naming the effects of violations can bring the needs of 
victims and survivors into a much sharper focus for practitioners and organisations

There are dynamics associated with interpersonal violence which in, and of 
themselves, cause pain, fear and hurt

The betrayal of trust and care, the use of power, and the historical reverberations of 
colonising violence are all elements which can compel the use of trauma

Defining a trauma taxonomy

This taxonomy recognises that 
complex trauma occurs in all societies 
impacted by power differentials that 
exert broad influence. 

Courtois and Ford (2024)

Click to edit Master title style

“An inclusive set of co-ordinating constructs that aim to transform the ways that 
practitioners, organisations and systems function collectively with therapeutic intent 
to address the complex and reverberating effects of trauma so that it becomes less 

influential in the lives of victims and survivors of interpersonal violence which will 
reduce the pain and suffering they experience over time.”

(Mitchell and Tucci, 2024)

Transformative = purpose and intent

Trauma Transformative Practice
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Trauma Transformative Practice 

Trauma transformative practice is a move away from the 
trauma-informed paradigm.

Trauma transformative practice: 
• embraces new ways of knowing and doing
• embraces complexity and multiple perspectives 
• focuses on the ability of practitioners, organizations, 

and systems to drive meaningful change

A review of brain 
development and impacts 
of trauma

Activity 
- draw a child you work with who has a known 

trauma history
- draw them with your non-dominant hand

- write some words to describe the child
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Neurosequential Brain Development

You may notice:Potential impact of traumaKey Brain Area
May experience fast or slower heart rate  
Shortness of breath or breathing difficulties
Sleep disturbances and unsettledness
Sucking and swallowing and digestion difficulties
May feel hot or cold or not notice changes in temperature
Becomes overwhelmed and cannot sort through information

Brainstem & Diencephalon

Difficulty in maintain posture & balance
Lack of awareness of their body in space
Poor fine or cross motor skills

Cerrebellum 

Receptive communication- struggle to read/ understand others
Expressive communication- may themselves struggle to express 
emotions.
Oversensitivity or under-sensitivity to threat
Struggle to recall information
Difficulty in placing time and dates to memories

Limbic Lobe 

Unable to or limited ability to:
Use foresight and anticipation
Organise and plan decisions well
Use impulse control
Be enthusiastic, motivated or persistent with activities

Cortex

Strategies for building healthy brain development 
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Impact of trauma on children

• A child’s narrative becomes filled with fear, rejection, isolation 
and shame

• These identities and lived experiences become how children 
anticipate and interpret relationships

• Their behavior displays rage, frustration and can be 
challenging and frightening

• They struggle to listen, respond or be comforted

• Child unable to receive care and support they need

• Formal and informal systems of care and support around a 
child become organized around disconnection, defense and 
control

professionals.childhood.org.au
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The Application of Trauma 
Transformative Practice 
with Children 

Click to edit Master title styleTrauma Transformative Practice 

“Trauma-transformative practice is based on 12 core dimensions that, 
while described discreetly, inherently integrate with each other to best 

support victims and survivors to meet their needs and achieve the 
ambitions they hold for their life and their relationships.”

Mitchell and Tucci (2024)

• Specific core dimensions have been selected to develop a therapeutic framework 
which has as its overarching title Trauma and Healing Resourced

• Within this framework the core dimensions are described incorporating practice 
application and strategies
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Trauma Transformative Practice 

Trauma and Healing Resourced
• Decolonising & Anti-oppressive committed
Relationally integrative
• Safety dedicated
• Grief receptive
• Shame responsive
• Meaning focused
• Compassion oriented
Collaborative and participatory driven
• Lived experienced valued
Hope inspiring 

Trauma and healing resourced

Trauma and Healing Resourced describes a deep understanding of 
the impacts of trauma on the brain, body, mind, spirit and 

relationships of children, young people, families and communities. 
This then informs a theory of change that includes:

• the potential for all relationships to hold therapeutic intent
• body-based somatic interventions 
• sequenced and phased approaches that create safety
• embracing traditional cultural practices 
• integration of lived, and living, experience wisdom
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Therapeutic intent supports:
• Building trust, relational safety and acceptance
• Shared meaning making experiences
• Understanding that the challenging behaviors result from specific 

vulnerabilities and needs
• Focuses on and amplifies the children’s strengths and talents
• Meets the child where they are at developmentally, rather than 

chronologically

Trauma and healing resourced 

A Trauma and Healing Resourced Framework commits to:

Decolonising and anti-oppressive ways of working.
• Promotes First Nations Peoples’ ways of knowing, doing and healing
• Engages practices such deep listening or “dadirri” and promotes “truth telling”
• Acknowledges the past, and current, societal and systemic abuses
• Challenges the ongoing effects of colonisation and oppression through practices which 

are led and determined by First Nations Peoples
• Addresses anti-oppressive practice biases and ongoing forms of discrimination

Decolonising & anti-oppressive committed

Trauma transformative practice is 
committed to anti-oppressive practice. It 
addresses the biases and ongoing forms 
of discrimination which can lead to the 

systematic violation of individuals based 
on group, or cohort characteristics, 

related to social constructions of gender, 
age, ability, socio-economic status, 

geography and culture. 

Decolonising & anti-oppressive committed
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Relationally integrative 

• It is the aim and intention that all interactions with children and 
families who have experienced trauma are relationally integrative

• The power of relationships to support healing is essential to trauma 
transformative practice

• When relationships are resourced and purposeful and have 
therapeutic intent then children and young people can begin to feel 
relational safety 

• Family members can learn to tolerate the activation in their physiology 
so they can be supported back into safe zones of proximity and 
relational connectedness

Click to edit Master title style

Children need relationships: 

• that support, encourage, process, anchor, soothe and meet the needs of 
children

• that are purposeful and are resourced to realise therapeutic intent

• to act as agents of change and healing

• that influence and reshape their inner neurosomatic states

Through safe and intentionally organised relationships children can become 
more open and flexible.

Relationally integrative 

“Safety and healing gives us back to ourselves. 
Not to hide or fight any more. 

But to sit still calm our minds, listen to the universe 
and allow our spirits to dance on the wind. It lets 

us enjoy the sunshine and be bathed by the 
golden glow of the moon as we drift into our 

dreamtime…
Safety in relationships gives us back to our 

country. 
To stand once again in our rightful place, eternal 

and generational. 
It keeps us strong and gentle at the same time.”

Helen Milroy (2018)

Relational Safety

40

41

42



30/09/2025

Phone 1300 381 581  //  support@childhood.org.au  //  childhood.org.au 15

Activity idea 
for children 
who feel 
insecure 
and/or anxious 
about 
relational 
permeance -
strengthens 
relational 
safety 

Reflection 

What does safety look like in your practice?

How do you promote a sense of safety with 
the children and families you work with?

Safety dedicated

“… to be safe, and to feel safe.”

• ‘Felt safety’ is signalled in deep somatic states where the intent of 
the cues offered to children need to be coherent with the offering of 
safety

• Safety is negotiated by gestures of attunement and accompaniment 
between children, young people, families and communities, and the 
people who support with them 

• Safety is negotiated in micro-exchanges between children and the 
safe adults in their worlds

Work in this area is informed by many theorists including Porges, 
Badenoch, Hughes, Tronick, Ogden, Malchiodi
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Safety dedicated

Neuroception describes how humans can distinguish 
between and interpret safety and danger in people and 
experiences

Deep relational safety is how children who have been 
hurt come to find the comfort and love they need to 
recover.

“Convincing the body it can be safe in the presence of 
another.”

Safety is experienced physiologically, and is a deep 
visceral experience felt in our bodies

47

Safety dedicated 

“Neuroception results in the gut feelings, the heart-informed 
feelings, the implicit feelings that move us along the continuum 
between safety and survival response. Neuroception might be 
thought of as somatic signals that influence decision making 
and behavioural responses without explicit awareness of the 

provoking cues…”
Deb Dana (2018)

“Story follows state.” 

• “There's no point trying.”
• “I deserved it.”
• “No-one can be trusted.”
• “I'm worthless and unlovable.”
• “It’s my fault.”

Click to edit Master title stylePolyvagal theory: the vagus nerve
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The social engagement system: 
polyvagal theory

We feel safe in this 
state.

Our bodies are calm and 
relaxed.

We engage in mirroring and 
reciprocation with each 
other.

We are orientated towards 
one another with engaged, 
open faces

Our bodies are filled with energy, and we need to move

Play & Exploration
We experience a blend of mobilisation
and social engagement in a safely 
mobilised state.

Fight or Flight or Active Freeze
We are mobilised without a sense of 
safety in this state.
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Our bodies are slowed right down  

Being still with others for 
pro-social reasons, like 
sharing a hug. We find 
pleasure in stillness

We experience a blend 
of immobilisation and social 
engagement in 
a safely immobilised state

Withdrawn, submissive,
collapsed or numb

We experience 
immobilisation without a 
sense of safety in this state

Working with children and young people who are mobilised: 
fight/flight/active freeze

Working with mobilised responses

• Rhythmic movement (drumming, 
swinging, rocking, bouncing)

• Stretching/Yoga
• Carrying heavy items
• Heat pack, weighted blanket
• Reduce stimulation
• Hugging a teddy/cushion
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Rhythmic techniques use sensory and motor pathways to 
calm and organise the nervous system, reintroduce joy 
and pleasure in movement and sound, and build social 

connection and regulation capacity

• Playing drums or tapping rhythmic patterns
• Movement to music
• Singing or chanting
• Bouncing on a trampoline
• Throwing bean bag/ball back and forth
• Swinging
• Marching 

Rhythmic techniques 

Containing techniques

• Body sock
• Pushing against pillows
• Pushing against the wall 
• Medicine ball
• Pillow sandwich
• Caregiver hugs
• Self holding
• Holding a comfort objects
• Weighted toys or blankets

Containing techniques can support children 
to feel safe, grounded, and regulated

Working with immobilised responses

Working with children and young people who are immobilised: 
shutdown

• Orienting to the space
• Orienting the senses
• Aligning and engaging the spine
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• Encourage the child to look up and out rather 
than down

• Hang interesting objects at different heights in 
the space

• Name objects in the room out loud

• Ask them the time

• Open a window, move outside if you’re inside 
and inside if you’re outside

• Encourage children to take their shoes off and 
feel their feet on the floor

• Offer the child a cold drink

Orienting to space

Orienting the senses

• 10 mindful moves 
• Singing bowl
• Frogs and pearls
• 4 x Pebble meditation
• Rock painting
• Mindful colouring
• Sensory experiences: feathers, water, snow
• Smelling oils

• Move like you have a tail – extension of the 
sacrum (base of spine).

• Tic toc like a clock until you find your centre

• Imagine being lifted by a hook from the top of 
your head, while feeling the pull of gravity on 
the tail of your spine.

• Zip yourself up

• Walk with a toy balanced on your head

Engaging the spine
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Behaviour

Behaviour is communication

If we can understand what drives a behaviour, we 
can work out how to respond to it.

If we can meet the need that is driving a behaviour, 
the behaviour can start to reduce.

Behaviours are functional and almost 
always makes sense given their specific experiences 
of trauma.

Openness and curiosity about behaviour is 
an important response.
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Words Matter How behaviours are perceived/understood in the classroom

Activity 

How does this apply in the context of your 
work with children? 

• Think of a student you work alongside with and use 
the Words Matter Resource to consider what may 
be happening underneath the surface for the 
student?

• How might we support the student, or the networks 
around the student, to have a deeper understanding 
of the behaviours?

Grief receptive 

• Trauma transformative practice supports children and young 
people to grieve and process their experiences of loss. 

• Time, and a receptive orientation, supports the ways grief is 
experienced by children, and their families and communities. 

• A child's grief needs to be witnessed, acknowledged and 
validated 

• Trauma transformative practitioners, organisations and systems 
encourage collective bereavement practices, such as vigils, 
memorials and ceremonies 
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Grief receptive

Trauma can…

• Disconnect children from the meanings associated with 
their beliefs systems, country, totems, and community

• Disconnect them from cultural principles as maps to 
understand relationships and the world around them

• Disconnect them from an experience of understanding 
belonging and connection; and to resources through 
rituals and stories

Some children have shared that family violence has impacted 
their opportunity to learn their traditions, know their mob, to 

connect with and further understand their culture.

Some children also share that culture becomes stronger in 
the face of adversity 

Grief receptive 

For many children experiences of loss may include:

• - a loss of safety and connection in relationships
• - a loss of predictable and what is familiar
• - a loss of family
• - a loss of home, friends, school, belongings and community
• a loss of hope for what is possible for them
• a loss of future hopes and dreams

Are there other losses you can think of? 

Shame responsive

“Shame sits at the heart of trauma.”

• Trauma transformative practice is responsive to the experiences of 
shame for children

• Strategies are purposeful, and communicate that children are never 
responsible for their trauma experiences

• Trauma transformative practice validates the impact of shame on 
children and young peoples, and promotes development of a positive 
and integrated self-identity

• A shame responsive orientation recognises the interwoven subjectivity of 
trauma and shame, and responds to it 
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Meaning focused

“Meaning making is always strengths based.”

• Trauma recovery is acknowledged as the recalibration of meaning making 
systems

• Meaning making takes place at deep neurosomatic levels and shapes the brain 
and body’s behavioural patterns, activation preferences, thresholds and arousal 
states

• Trauma-based behaviour is understood as an expression of adaptation. It 
attempts to hold both the possible impact of the behaviour with the positive 
adaptation that victims and survivors were forced to use to create the 
conditions conducive to their protection

• Trauma-based behaviours reflect the needs that were unmet during the trauma 
experience  

Meaning focused

• The residue of trauma becomes an experience of unmet needs 
for children

• Children are left with needs that in the moment of hurt, pain and 
fear are unfulfilled. These needs stay activated ready for 
available relationships to respond to them, see them and 
gradually help them to be met

These needs are physiological, developmental, and interpersonal, 
requiring relational investment and presence in order to be resolved

“It is like they are on a loop hoping that their needs for safety, 
attention and validation that were not fulfilled will eventually 
find at least one relationship in the present that meets these 

needs consistently over time.”  
Joe Tucci
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Compassion oriented 

“Compassion is the antidote to danger, fear and mistrust.”

Compassion is an essential quality:
• for responding to the pain and suffering 

• compassion drivers sit within our neurobiology

• as it dampens internal neurosomatic cues of threat; and it creates 
safety within relationships

• it introduces a less clinical frame of reference that acknowledges the 
therapeutic intent of all relationships; and that tenderness and 
understanding are important qualities of practice and organisational 
culture

Compassion oriented 

“It is through compassionate responses that trust is negotiated. 
Compassion moves into spaces that threat leaves behind when 

it is no longer needed. First it is compassion for the other, 
followed closely by compassion for self.”

(Tucci, Mitchell, Tronick and Porges, 2024)

• Compassion turns off old patterns of self protection
• Compassion leads to growth, recovery and healing 
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The Core Dimensions of 
Trauma Transformative 
Practice that apply more 
broadly

Collaborative and participatory driven

• Collaboration across all areas is fundamental to trauma 
transformative practice with families - between practitioners, 
organisations, systems and victim/survivors.

• It requires a multi-dimensional and multi-systemic response. 

• Ensures that families are responded to holistically; their needs 
are understood and there is congruent planning to meet these 
needs

• Deconstructing power and expert knowledge to develop ways of 
meaning making that are inclusive of all knowledge holders and 
key stakeholders

76

77

78



30/09/2025

Phone 1300 381 581  //  support@childhood.org.au  //  childhood.org.au 27

Collaborative and participatory driven 

“There is power in joint purpose, relationally 
driven forms of knowledge sharing and 

experiences of collective solidarity.”

(Tucci and Mitchell, 2024)

Lived experience valued

• Access the innate wisdom of children and young people 
who have lived, and living experience

• We honour the unique experience of each child and young 
person, not just grouping their experiences into categories 
of common meaning 

• It respects the interpretations victims and survivors ascribe 
to their experiences, and in turn, shape the nature and 
limits of relationships around them
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“Hear us now, act now. First insights on prevention and early intervention from those with lived and 
living experience of child sexual abuse.”

By Emma Hakansson, Joe Tucci and Janise Mitchell (2024)

Hope inspiring 

• Hope is a form of knowledge that results from the integration of 
neuroscience, practice wisdom and embodied experience

• Hope is a resource for healing

• Strength-based approaches we can support development of a 
hope-based narrative a family can access

• We can hold hope for families until they can hold hope for 
themselves

• Trauma transformative practice privileges hope over despair

Hope inspiring

“Hope is a resource for healing. It evolves in the 
moment-by-moment exchanges between victims and 
survivors and those who seek to support them… It is 
the continuity of a promise that the impact of trauma 
will end.”

Mitchell and Tucci (2024)
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Reflection  
- Has the understanding of the child you drew 

earlier today changed?
If so, how?

“We are inextricably linked…one nervous 
system to another…”

Deb Dana

• How we are doing matters
• We offer safety and predictability through our 

nervous systems
• Understanding our own responses, activation 

points, nervous systems helps us be the safe 
adults in children's worlds 

• Offer of co-regulation 
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Taking care of ourselves, and each other 

“…the cure for burnout isn’t and can’t be 
only self care. It has to be all of us caring for 

each other.”

Emily & Amelia Nagoski

Professional Education Services 
professionals.childhood.org.au

Something that was new to you

Something you could use in 
your practice

Something that surprised you
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