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Child	
  Aware	
  Local	
  Initiative	
  	
  
	
  

ì  to	
  embed	
  and	
  promote	
  Child	
  Aware	
  Approaches	
  across	
  local	
  
organisa8ons,	
  communi8es,	
  business	
  and	
  governments	
  	
  

ì  to	
  address	
  risk	
  factors	
  for	
  child	
  abuse	
  and	
  neglect,	
  puRng	
  the	
  
child	
  at	
  the	
  centre	
  and	
  improving	
  the	
  safety	
  and	
  wellbeing	
  of	
  
Australia’s	
  children.	
  

ì  Na8onal	
  Framework:	
  
ì  Based	
  on	
  ‘public	
  health’	
  model	
  to	
  priori8se	
  universal	
  

supports	
  for	
  all	
  families	
  (for	
  example,	
  health	
  and	
  educa8on)	
  
and	
  more	
  intensive	
  (secondary)	
  preven8on	
  interven8ons	
  to	
  
families	
  needing	
  addi8onal	
  assistance	
  with	
  a	
  focus	
  on	
  early	
  
interven8on,	
  and	
  ter8ary	
  services	
  as	
  a	
  last	
  resort	
  	
  



Trauma:	
  What	
  are	
  we	
  talking	
  about?	
  

ì  Defini8on	
  of	
  trauma:	
  (Lenore	
  Terr)	
  	
  	
  

NB	
  Meaning	
  a*ached	
  to	
  experience	
  
ì  Type	
  I	
  

ì  Experience	
  of	
  or	
  witnessing	
  a	
  life	
  threatening	
  event	
  
ì  Type	
  II	
  

ì  Repeated	
  exposure:	
  chronic	
  experiences	
  of	
  life	
  threat	
  

ì  Essen8al	
  features	
  of	
  trauma	
  
ì  Overwhelms	
  individual’s	
  perceived	
  capacity	
  to	
  cope	
  
ì  No	
  perceived	
  safety	
  or	
  protec8on	
  available;	
  no	
  one	
  to	
  help:	
  

ì  Unavailability	
  of	
  a	
  protec8ve	
  other	
  or	
  	
  
ì  Their	
  perceived	
  inability	
  to	
  protect	
  or	
  
ì  Protec8ve	
  person	
  is	
  also	
  the	
  source	
  of	
  danger	
  



Trauma	
  in	
  the	
  context	
  of	
  childhood	
  

ì  Development	
  is	
  happening-­‐for	
  be]er	
  or	
  worse	
  



Trauma	
  in	
  the	
  Context	
  of	
  development	
  

ì  Biological	
  systems	
  underpinning	
  development	
  are	
  
influenced	
  by	
  environment	
  	
  

ì  Caregiving	
  rela8onships	
  are	
  the	
  child’s	
  environment:	
  
first	
  and	
  foremost	
  about	
  protec8on	
  

ì  When	
  the	
  person	
  you	
  need	
  to	
  protect	
  you	
  is	
  the	
  one	
  
who	
  causes	
  you	
  the	
  most	
  fear:	
  insoluble	
  paradox	
  

ì  Trauma	
  in	
  infancy	
  and	
  childhood	
  can	
  shape	
  life	
  
outcomes	
  (ACE	
  study)	
  “the	
  body	
  holds	
  the	
  score”	
  

ì  When	
  a	
  child	
  has	
  already	
  experienced	
  trauma,	
  
responding	
  effec8vely	
  is	
  a	
  developmental	
  emergency	
  



Trauma	
  and	
  stress	
  



The	
  Impact	
  of	
  Early	
  Adversity	
  on	
  
Children’s	
  Development	
  



Safety	
  First	
  

ì  First	
  and	
  most	
  cri8cal	
  need	
  is	
  to	
  restore	
  or	
  establish	
  
experience	
  of	
  safety	
  

ì  This	
  may	
  take	
  some	
  8me,	
  as	
  the	
  child	
  may	
  never	
  have	
  
learned	
  that	
  it	
  can	
  be	
  safe	
  to	
  trust	
  an	
  adult	
  caregiver	
  

ì  A	
  caregiver’s	
  failure	
  to	
  protect,	
  being	
  frightened,	
  or	
  
being	
  frightening	
  may	
  be	
  the	
  source	
  of	
  threat	
  to	
  the	
  
child;	
  a	
  ‘disabled’	
  caregiver	
  is	
  life	
  threatening	
  

ì  DV,	
  caregiver	
  mental	
  illness,	
  substance	
  abuse,	
  emo8onal	
  
abuse	
  and	
  neglect	
  may	
  all	
  be	
  experienced	
  as	
  existen8al	
  
threats	
  by	
  the	
  infant	
  or	
  child,	
  as	
  well	
  as	
  frank	
  abuse	
  



Understand	
  

ì  First	
  be	
  aware	
  of	
  and	
  seek	
  support	
  for	
  own	
  fear:	
  being	
  frightened	
  (weak	
  
or	
  helpless)	
  or	
  frightening	
  	
  (puni8ve	
  or	
  threatening)	
  will	
  compound	
  
problem	
  

ì  Being	
  with:	
  	
  
ì  the	
  first	
  need	
  we	
  all	
  have	
  is	
  to	
  feel	
  understood-­‐’someone	
  gets	
  my	
  

experience-­‐	
  I	
  am	
  not	
  alone’	
  

ì  This	
  is	
  inherently	
  regula8ng	
  and	
  can	
  bring	
  down	
  affect	
  

ì  Problem	
  solving	
  can	
  follow,	
  when	
  everyone	
  is	
  calm	
  enough	
  
ì  Seeing	
  and	
  guessing	
  

ì  What	
  do	
  I	
  see	
  
ì  What	
  might	
  the	
  child	
  need	
  from	
  me?	
  
ì  How	
  might	
  he/she	
  be	
  feeling?	
  
ì  Is	
  he	
  showing	
  his	
  need	
  or	
  hiding	
  his	
  need	
  (ac8ng	
  like	
  he	
  needs	
  something	
  

else)?	
  



Mobilise	
  adequate	
  caregiving	
  
relationships	
  

ì  Strongest	
  predictor	
  of	
  how	
  well	
  a	
  child	
  will	
  do	
  is	
  
how	
  they	
  are	
  cared	
  for,	
  first	
  by	
  parent	
  

ì  Adequately	
  protec8ve	
  and	
  responsive	
  caregiving	
  
rela8onships	
  can	
  buffer	
  against	
  long	
  term	
  adverse	
  
outcomes	
  (Sroufe	
  et	
  al,	
  2005	
  The	
  development	
  of	
  a	
  
person)	
  

ì  NB	
  parent	
  may	
  also	
  have	
  own	
  unprocessed	
  trauma,	
  
loss,	
  mental	
  health	
  problems,	
  fear:	
  need	
  to	
  address	
  
factors	
  resul8ng	
  in	
  disorganised	
  caregiving	
  



Re-­‐establishing	
  Trust	
  in	
  the	
  relationship	
  



Understanding	
  



Supportive	
  and	
  responsive	
  caregiving	
  can	
  
help	
  



Simple	
  but	
  difficult	
  



Conclusion	
  

ì  Safety	
  First	
  

ì  Understand	
  the	
  child’s	
  experience	
  

ì  Mobilise	
  caregiving	
  in	
  rela8onship	
  



Thank	
  you	
  

ì  ahuber@familiesinmind.com.au	
  


