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Welcome to Light University and the “Childhood Grief, Loss, and Trauma” program of study. 
 
Our prayer is that you will be blessed by your studies and increase your effectiveness in 
reaching out to others. We believe you will find this program to be academically sound, 
clinically excellent and biblically-based. 
 
Our faculty represents some of the best in their field – including professors, counselors and 
ministers who provide students with current, practical instruction relevant to the needs of 
today’s generations. 
 
We have also worked hard to provide you with a program that is convenient and flexible – 
giving you the advantage of “classroom instruction” online and allowing you to complete your 
training on your own time and schedule in the comfort of your home or office. 
 
The test material can be found at www.lightuniversity.com and may be taken open book.  Once 
you have successfully completed the test, which covers the units within this course, you will be 
awarded a certificate of completion signifying you have completed this program of study. 
 
Thank you for your interest in this program of study. Our prayer is that you will grow in 
knowledge, discernment, and people-skills throughout this course of study. 
 
Sincerely, 

 
Ron Hawkins 
Dean, Light University 
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The American Association of Christian Counselors 
 

 Represents the largest organized membership (nearly 50,000) of Christian counselors and 
caregivers in the world, having just celebrated its 30th anniversary in 2016. 
 

 Known for its top-tier publications (Christian Counseling Today, the Christian Counseling 
Connection and Christian Coaching Today), professional credentialing opportunities offered 
through the International Board of Christian Care (IBCC), excellence in Christian counseling 
education, an array of broad-based conferences and live training events, radio programs, 
regulatory and advocacy efforts on behalf of Christian professionals, a peer-reviewed Ethics 
Code, and collaborative partnerships such as Compassion International, the AACC has 
become the face of Christian counseling today. 

 

 The AACC also helped launch the International Christian Coaching Association (ICCA) in 
2011, and has developed a number of effective tools and training resources for Life 
Coaches. 

 
 
Our Mission 
 

The AACC is committed to assisting Christian counselors, the entire “community of care,” 
licensed professionals, pastors, and lay church members with little or no formal training. It is 
our intention to equip clinical, pastoral, and lay caregivers with biblical truth and psychosocial 
insights that minister to hurting persons and helps them move to personal wholeness, 
interpersonal competence, mental stability, and spiritual maturity. 
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Our Vision 
 

The AACC’s vision has two critical dimensions: First, we desire to serve the worldwide Christian 
Church by helping foster maturity in Christ. Secondly, we aim to serve, educate, and equip 
1,000,000 professional clinicians, pastoral counselors, and lay helpers throughout the next 
decade. 
 
We are committed to helping the Church equip God’s people to love and care for one another. 
We recognize Christian counseling as a unique form of Christian discipleship, assisting the 
church in its call to bring believers to maturity in the lifelong process of sanctification—of 
growing to maturity in Christ and experiencing abundant life.  
 
We recognize some are gifted to do so in the context of a clinical, professional and/or pastoral 
manner. We also believe selected lay people are called to care for others and that they need 
the appropriate training and mentoring to do so. We believe the role of the helping ministry in 
the Church must be supported by three strong cords: the pastor, the lay helper, and the clinical 
professional. It is to these three roles that the AACC is dedicated to serve (Ephesians 4: 11-13). 

 
Our Core Values 
 

In the name of Christ, the American Association of Christian Counselors abides by the following 
values: 
 

VALUE 1: OUR SOURCE 
We are committed to honor Jesus Christ and glorify God, remaining flexible and responsive to 
the Holy Spirit in all that He has called us to be and do. 
 
VALUE 2: OUR STRENGTH 
We are committed to biblical truths, and to clinical excellence and unity in the delivery of all our 
resources, services, training and benefits. 
 
VALUE 3: OUR SERVICE 
We are committed to effectively and competently serve the community of care worldwide—
both our membership and the church at large—with excellence and timeliness, and by over-
delivery on our promises. 
 
VALUE 4: OUR STAFF 
We are committed to value and invest in our people as partners in our mission to help others 
effectively provide Christ-centered counseling and soul care for hurting people. 
 
VALUE 5: OUR STEWARDSHIP 
We are committed to profitably steward the resources God gives to us in order to continue 
serving the needs of hurting people. 
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Light University 
 

 Established in 1999 under the leadership of Dr. Tim Clinton—has now seen nearly 250,000 
students from around the world (including lay caregivers, pastors and chaplains, crisis 
responders, life coaches, and licensed mental health practitioners) enroll in courses that are 
delivered via multiple formats (live conference and webinar presentations, video-based 
certification training, and a state-of-the art online distance teaching platform). 
 

 These presentations, courses, and certificate and diploma programs, offer one of the most 
comprehensive orientations to Christian counseling anywhere. The strength of Light 
University is partially determined by its world-class faculty—over 150 of the leading 
Christian educators, authors, mental health clinicians and life coaching experts in the United 
States. This core group of faculty members represents a literal “Who’s Who” in Christian 
counseling. No other university in the world has pulled together such a diverse and 
comprehensive group of professionals. 

 

 Educational and training materials cover over 40 relevant core areas in Christian—
counseling, life coaching, mediation, and crisis response—equipping competent caregivers 
and ministry leaders who are making a difference in their churches, communities, and 
organizations. 

 
 
Our Mission Statement 
 

To train one million Biblical Counselors, Christian Life Coaches, and Christian Crisis Responders 
by educating, equipping, and serving today’s Christian leaders. 

 
 

 

Academically Sound • Clinically Excellent • Distinctively Christian 
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Video-based Curriculum 
 

 Utilizes DVD presentations that incorporate over 150 of the leading Christian educators, 
authors, mental health clinicians, and life coaching experts in the United States. 
 

 Each presentation is approximately 50-60 minutes in length and most are accompanied by a 
corresponding text (in outline format) and a 10-question examination to measure learning 
outcomes. There are nearly 1,000 unique presentations that are available and organized in 
various course offerings. 

 

 Learning is self-directed and pacing is determined according to the individual time 
parameters/schedule of each participant. 

 

 With the successful completion of each program course, participants receive an official 
Certificate of Completion. In addition to the normal Certificate of Completion that each 
participant receives, Regular and Advanced Diplomas in Biblical Counseling are also 
available.  
 

 The Regular Diploma is awarded by taking Caring For People God’s Way, Breaking 
Free and one additional Elective among the available Core Courses. 
 

 The Advanced Diploma is awarded by taking Caring For People God’s Way, Breaking 
Free, and any three Electives among the available Core Courses. 

 
 

Credentialing 
 

 Light University courses, programs, certificates and diplomas are recognized and endorsed 
by the International Board of Christian Care (IBCC) and its three affiliate Boards: the Board 
of Christian Professional & Pastoral Counselors (BCPPC); the Board of Christian Life Coaching 
(BCLC); and the Board of Christian Crisis & Trauma Response (BCCTR). 
 

 Credentialing is a separate process from certificate or diploma completion. However, the 
IBCC accepts Light University and Light University Online programs as meeting the 
academic requirements for credentialing purposes. Graduates are eligible to apply for 
credentialing in most cases. 
 

 Credentialing involves an application, attestation, and personal references. 
 

 Credential renewals include Continuing Education requirements, re-attestation, and 
occur either annually or biennially depending on the specific Board.  
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Online Testing 
 

The URL for taking all quizzes for this course is: http://www.lightuniversity.com/my-account/. 
 

 TO LOGIN TO YOUR ACCOUNT 
 

 You should have received an email upon checkout that included your username, 
password, and a link to login to your account online. 

 

 MY DASHBOARD PAGE 
 

 Once registered, you will see the My DVD Course Dashboard link by placing your 
mouse pointer over the My Account menu in the top bar of the website. This page 
will include student PROFILE information and the REGISTERED COURSES for which 
you are registered. The LOG-OUT and MY DASHBOARD tabs will be in the top right 
of each screen. Clicking on the > next to the course will take you to the course page 
containing the quizzes. 

 

 QUIZZES 
 

 Simply click on the first quiz to begin. 
 

 PRINT CERTIFICATE 
 

After all quizzes are successfully completed, a “Print Your Certificate” button will appear near 
the top of the course page. You will now be able to print out a Certificate of Completion. Your 
name and the course information are pre-populated. 
 

 
Continuing Education 
 
The AACC is approved by the American Psychological Association (APA) to offer continuing 
education for psychologists. The AACC is a co-sponsor of this training curriculum and a National 
Board of Certified Counselors (NBCC) Approved Continuing Education Provider (ACEPTM). The 
AACC may award NBCC approved clock hours for events or programs that meet NBCC 
requirements. The AACC maintains responsibility for the content of this training curriculum. The 
AACC also offers continuing education credit for play therapists through the Association for Play 
Therapy (APT Approved Provider #14-373), so long as the training element is specifically 
applicable to the practice of play therapy. 
  
It remains the responsibility of each individual to be aware of his/her state licensure and 
Continuing Education requirements. A letter certifying participation will be mailed to those 
individuals who submit a Continuing Education request and have successfully completed all 
course requirements. 
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Presenter Biographies 
 
Jeanne Allert, M.Ed., is the founder and director of The Samaritan Women, a national faith-based 
organization providing transitional, restorative, and graduate care for survivors of domestic sex 
trafficking.  Jeanne is chief architect behind TSW's Continuum of Care model which integrates 
survivor-input, evidenced-based practices, trauma-informed principles and Christian values. She 
is a member of the Department of Homeland Security's Blue Campaign and a graduate of the FBI 
Citizen's Academy.  In 2017 she authored SHELTERED, a national survey report of residential 
service providers and in 2016 Funding Landscape for Residential Service Provider Agencies for 
Victims of Domestic Sex Trafficking. In 2015 she co-authored Guide for Residential Service 
Providers for Human Trafficking Survivors with the U.S. Department of Justice.  Her work was 
featured in the 2015 documentary IN PLAIN SIGHT, in two books and numerous articles.  Jeanne 
has served as an international public speaker for over 25 years.  She holds a Masters in Education 
and is pursuing a Masters in Divinity. 
 
Tim Clinton, Ed.D., is President of the American Association of Christian Counselors (AACC), the 
largest and most diverse Christian counseling association in the world. He is Professor of 
Counseling and Pastoral Care at Liberty University in Lynchburg, VA. Licensed in Virginia as both a 
Licensed Professional Counselor and Licensed Marriage & Family Therapist, Dr. Clinton now 
spends a majority of his time working with Christian leaders and professional athletes. As a 
writer, Dr. Clinton has authored over 20 books including his latest, a novella – The Impressionist. 
Dr. Clinton earned a B.S. in Pastoral Ministries from Liberty University, graduating Magna Cum 
Laude. Soon after, he completed his Masters in Counseling from Liberty and moved on to 
obtaining an Ed.S. and Ed.D. from The College of William and Mary in Counseling. As he has 
moved through his counseling career, Dr. Clinton has only grown in passion to educate others on 
how to become competent Christian counselors. His personal education and experience in the 
field makes him an excellent instructor. Dr. Clinton and his wife of over 30 years, Julie, have two 
children, Megan (married to Ben Allison) and Zach.  
 
Heather Gingrich, Ph.D., is a professor of counseling at Denver Seminary. Dr. Gingrich 
specializes in the treatment of complex trauma, including adult survivors of abuse, and has 
done research, writing, and clinical work in the area of dissociative disorders and trauma. She is 
a clinical member of the International Society for the Study of Trauma and Dissociation, the 
Rocky Mountain Trauma and Dissociation Society, and a professional affiliate of Division 56 
(Trauma Psychology) of the American Psychological Association. Dr. Gingrich also serves as an 
advisor for the Philippine Association of Christian Counselors and the Philippine Society for the 
Study for Trauma and Dissociation. During her 30-plus years in the counseling field, Dr. Gingrich 
has divided her time between clinical work and teaching. She has lived in Canada, Pakistan, the 
Philippines, and the United States. Dr. Gingrich earned a Ph.D. from the University of the 
Philippines, an M.A. from Wheaton College Graduate School, and a B.A. from Carleton 
University in Canada. She recently authored, Restoring the Shattered Self: A Christian 
Counselor’s Guide to Complex Trauma. 
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Molly-Catherine K. Goodson, M.A., Esq., is a North Carolina Assistant District Attorney, Adjunct 
Professor at Regent University, advocate, and speaker who is passionate about bringing 
professionals together to use a multi-faceted approach to address the issues of domestic 
violence, sexual assault, and child abuse. Molly-Catherine graduated from Liberty University 
School of Law with a Juris Doctor and a Master of Arts in Human Services Counseling with a 
Children, Families, and the Law specialization. The American Association of Christian Counselors 
and the Liberty Legal Journal have featured her research on child abuse, domestic violence, and 
the consequences of teen sexting. Her passion to “bridge the gap” between psychology and 
law, drives her to equip others on how to address the issues of domestic violence, sexual 
assault, and child abuse with an understanding of the heart and mind of a victim, ultimately 
leading to effective advocacy for the victim.  
 
Stephanie Holmes, M.A., is an ordained minister and Licensed Christian Counselor with the 
Board of Examiners for Georgia Christian Counselors and Therapists and was formerly an LPC in 
North Carolina. She is a Board Certified Christian Counselor through the AACC's Board of 
Christian Professional and Pastoral Counselors. Stephanie's career path changed when her 
oldest daughter was diagnosed with Asperger's Syndrome in 2004. She began to change her 
focus to the world of IEPs and 504 educational plans and understanding how to help special 
needs students in the classroom. She also helps families deal with their frustrations and 
challenges having a special needs child. Stephanie practices counseling at her home church of 
Calvary Atlanta and advocates for special needs families. 
 
Barry Lord, Psy.D., is a Licensed Psychotherapist who has worked in the field of counseling for 
over 20 years. He retired from the San Diego Regional Center as a Senior Social Work 
Counselor. Prior to this, he was the Operations Director of the Rehabilitation Center for the 
Salvation Army in San Diego. Dr. Lord was also the Dean of the Behavioral Sciences Department 
at Southern California Seminary and continues to teach as an adjunct professor at San Diego 
Christian College, as well as in the graduate program at Southern California Seminary. Dr. Lord 
is currently in private practice and is the Director of Pastoral Care and Counseling, where he 
and his staff work with over 150 court-ordered domestic violence cases. He owns a certification 
program, “DV Counselor Training,” where he and his staff equip and certify clinicians to 
facilitate Domestic Violence Recovery Program groups (www.dvcounselortraining.com). Dr. 
Lord lectures at national and international seminars, Webinars and radio programs throughout 
the United States and serves as the chairman of the Training and Intervention Committee of the 
San Diego Domestic Violence Council. 
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K. Deanna McClannahan, M.A., is passionate about serving children and families that have 
experienced complex trauma. She is a Licensed Professional Counselor, Nationally Certified 
Counselor, Board Certified Art Therapist, Registered Play Therapy Supervisor, Artist, 
Researcher, Author and Professor. She is the founder of Creative Hope Counseling in Colorado 
Springs, Colorado. She has a BA in Studio Art and Art History with minors in Visual 
Communication and Psychology. She has an MA in Counseling Psychology and Expressive Arts 
Therapy. She has a Certificate of Advanced Graduate Studies with a focus in research, 
leadership and training in Expressive Arts: Therapy, Education and Consulting. She will soon be 
awarded with a Ph.D. in Expressive Arts. Deanna sees it as a privilege and an honor to work with 
children and families, during some of the most difficult times in their lives. In her free time she 
enjoys traveling, cooking, scuba diving, art, children and being creative.  
 
Jared Pingleton, Psy.D., serves as the Vice President of Professional Development for the 
American Association of Christian Counselors. As a Clinical Psychologist and credentialed 
minister, Jared is dually trained in both psychology and theology and specializes in the 
theoretical and clinical integration of the two disciplines. Dr. Pingleton earned his Psy.D. and 
M.A. degrees in Clinical Psychology from Rosemead School of Psychology, Biola University; an 
M.A. in Counseling from the University of Missouri-Kansas City; and a B.S. in Psychology and 
Biblical Studies from Evangel University. In addition to his clinical practice, he has served on the 
pastoral staff of two large churches and has taught at several Christian colleges and seminaries. 
Dr. Pingleton is the author of Making Magnificent Marriages, co-author of Be Strong and 
Surrender: A 30 Day Recovery Guide, and Praying With Jesus: Reset Your Prayer Life and 
Christian Perspectives on Personality Development, as well as Co-Editor of The Struggle is Real: 
How to Minister to Mental and Relational Health Needs in the Church. 
 
Jonathan C. Robinson, Ph.D., LCP, has recently retired from 45 years of private clinical practice, 
25 years in Richmond, Virginia, and now 20 years in Athens, Georgia. The Robinsons relocated 
to Athens when Margaret received her faculty appointment with the University of Georgia. 
With a degree in school-clinical child psychology, over half of Dr. Robinson’s clinical caseload 
was treating children and their families. His newest book, available online and nationwide in 
bookstores, Teachable Moments: Building Blocks of Christian Parenting, is the product of his 
life’s work. With recent retirement from clinical practice, Dr. Robinson is devoting his full time 
and effort to promoting and marketing this work through speaking engagements, classes, and 
weekend workshops. Dr. Robinson can be reached at jonrobinson00@bellsouth.net or 
JRobinson@cprathens.com.  
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Eric Scalise, Ph.D., is the Senior Vice President of the American Association of Christian 
Counselors and serves as their Senior Editor. He is also the President of LIV Enterprises & 
Consulting, LLC, and a Licensed Professional Counselor and Licensed Marriage & Family 
Therapist with more than 38 years of clinical and professional experience in the mental health 
field. He served for six years on the Virginia Board of Counseling after multiple appointments by 
the Governor’s office. Specialty areas include professional/pastoral stress and burnout, combat 
trauma and PTSD, marriage and family issues, leadership development, addictions, and lay 
counselor training. He is an author, a national and international conference speaker, and 
frequently consults with organizations, clinicians, ministry leaders, and churches on a variety of 
issues. 
 
Joshua Straub, Ph.D., serves as Marriage and Family Strategist for LifeWay Christian Resources 
and leads Famous at Home, a company equipping leaders, organizations, military families, and 
churches in family wellness. Josh is author/coauthor of four books including Safe House: How 
Emotional Safety is the Key to Raising Kids Who Live, Love, and Lead Well and leads, along with 
his wife Christi, the In This Together podcast and TwentyTwoSix Parenting, an online 
community of parents with a desire to raise kids who love Jesus. 
 
Daniel Sweeney, Ph.D., is the founder and director of the Northwest Center for Play Therapy 
Studies. He is also a tenured professor of counseling and program director for the Clinical 
Mental Health Counseling program in the Graduate Department of Counseling at George Fox 
University. He holds his doctorate in counseling from the University of North Texas, where he 
also served as an assistant director of the Center for Play Therapy. Dr. Sweeney has a master's 
degree in marital and family therapy, is a licensed professional counselor (LPC), marital and 
family therapist (LMFT), and is an Approved Clinical Supervisor (ACS). He has extensive 
experience with children, couples, and families and is a national and international speaker and 
author of multiple works, including articles and book chapters. In addition, Dr. Sweeney has 
served on the pastoral staff of several churches and is an ordained minister.  
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Summary 

When children experience loss and trauma, they grieve just as much as adults. Yet they often 

express their grief in different ways. In this presentation, Dr. Tim Clinton and Dr. Eric Scalise will 

explore some of the different causes of grief in children, along with signs and symptoms that 

children are experiencing intense grief. Treatment strategies for working with grieving children 

will also be discussed. Children are an often overlooked population when it comes to grief, but 

helping children work through their grief can make an incredible difference in their lives.  

 

Learning Objectives 

1. Participants will explore the depth of the problem of children and grief through recent 

statistics and research.  

2. Participants will unpack the ways that children express their grief. 

3. Participants will evaluate the six “T’s” that parents and counselors can use when helping 

grieving children.  
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I. Introduction 

A. Stories of Grief and Loss 

 

 

B. Through a Child’s Eyes 

 

 

II. How Children Process Grief 

“Yet man is born to trouble as surely as sparks fly upward.” Job 5:7, NIV 

 

“Man who is born of woman is of few days and full of trouble.”  Job 14:1, NKJV 

 

A. Statistics (Center for Disease Control and Prevention) 

1. One in five children will experience the death of someone close to them by the age 

of 18. 

 

2. 90% of high school juniors and seniors have experienced the death.  

 

3. One out of 20 children under 15 will suffer the loss of one or both parents. 

 

4. 1.5 million children today are living in single parent households due to the death of a 

parent. 

 

5. 78% of 11-16 year olds report that they have experienced the death of a close 

relative or friend.  

 

 

B. Causes of Grief 

1. Neglect 
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2. Abandonment 

 

3. Abuse 

 

4. Being orphaned 

 

 

C. Types of Loss 

1. Loss of a loved one 

 

2. Loss of a pet 

 

3. Loss of a relationship 

 

4. Loss of position on a team 

 

5. Moving to a new town 

 

6. Divorce 

 

7. Loss of status 

 

8. Loss of health 

 

 

D. Tragedy vs. Trauma 

1. Tragedy often results in trauma. 

 

2. Tragedy and trauma result in instability, uncertainty, and chaos. 



Childhood Grief, Loss, and Trauma 

Light University                                                                                      5 

 

3. Of the 76 million children in the U.S., an estimated 46 million children can expect to 

have their lives touched by violence, crime, abuse, and psychological trauma. (U.S. 

Dept. of Justice) 

 

4. 75% of children with emotional behavioral disorders never receive any specialized 

mental health services. (U.S. Dept. of Justice) 

 

 

III. Signs and Symptoms of Grief in Children 

A. Symptoms in Children 

1. Night terrors 

 

2. Bedwetting 

 

3. Difficulty concentrating 

 

4. Headaches  

 

5. Irritable 

 

6. Mood swings 

 

7. Acting out 

 

8. Inability to sleep 

 

9. Insecurity 

 

10. Nail biting 



Childhood Grief, Loss, and Trauma 

Light University                                                                                      6 

 

11. Thumb sucking 

 

12. Age inappropriate behaviors 

 

13. New fears 

 

14. Separation anxiety 

 

15. Difficulty in school 

 

16. Stomach problems 

 

17. Pulling/twisting hair 

 

18. Asking what-if questions 

 

 

B. Stress, Anxiety, and Trauma 

1. Stress comes from demands placed upon people and their ability to meet demands. 

 

2. Anxiety tips the scale when people have an apprehensiveness without an apparent 

cause. 

 

3. Stress often initiates physiological processes. 

 

4. Never minimize a child’s grief.  

 

5. Trauma destroys a sense of safety.  

 

6. Children will take on a false sense of ownership and responsibility for trauma.  
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IV. Strategies for Helping Today’s Children 

A. Reactions to Loss 

1. Grief is a normal response to loss. 

 

2. There is nothing wrong with grieving. 

 

3. Kubler-Ross Model 

 Denial 

 Anger 

 Bargaining 

 Depression 

 Acceptance 

 

 

B. The Ministry of Presence 

1. Isolation intensifies grief. 

 

2. Children live out their world though play. 

 

3. Relationships are crucial to healing from grief, loss, and trauma. 

 

 

 

V. The “T” Factor 

A. Treatment Strategies for Children 

1. Play therapy 

 

2. Journaling 
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B. The Six T’s 

1. Togetherness 

 

2. Touch and Tenderness 

 

3. Talk 

 

4. Truth 

 

5. Triggers 

 

6. Time 
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Summary 

A child’s attachment style impacts how that child will interact with people throughout his or her 

lifetime. When children experience trauma, whether that be emotional, physical, relational, or 

any other type of trauma, that experience can influence how the child views others and the 

world around them. Children want to know if they are safe, and emotional wounds negate that 

feeling of safety. In this presentation, Dr. Joshua Straub will unpack the attachment styles and 

guide viewers through ways to help children who have undergone trauma. 

 

Learning Objectives 

1. Participants will analyze the types of memory and understand how trauma works with 

implicit and explicit memory.  

2. Participants will discover how emotional wounds experienced in childhood impact 

attachment throughout life.  

3. Participants will evaluate the relationship between trauma and attachment.  
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I. Attachment Theory 

A. Attachment is a Metatheory 

1. Neurobiology 

 

2. Family systems theory 

 

3. Developmental psychology 

 

4. Traumatology 

 

 

B. Attachment and the Brain 

1. Relationships shape the brain’s ability to regulate emotion and learn to participate in 

close, intimate relationships. 

 The brain grows from the bottom to the top. 

 The amygdala: The fight/flight/freeze response 

 

2. The prefrontal cortex: Problem solving and emotion regulation 

 

3. Emotion regulation is the ability to tolerate and manage strong negative emotions 

and to experience the wide range of positive emotions. 

 

4. Joy is necessary for there to be self-control. 

 

5. Key question: “Is this world I’m living in a safe or dangerous place? 

 

6. Children are constantly faced with emotional bullets. 
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II. Memory 

A. Implicit Memory 

1. Present at birth 

 

2. Conscious attention not required  

 

3. No sense of recollection when memories are recalled 

 

4. Involves the hippocampus—mostly a result of the amygdala 

 

5. Automatic responses 

 

 

B. Explicit Memory 

1. Emerges in second year of life 

 

2. If autobiographical, a sense of self and time is present 

 

3. Includes semantic (factual) and episodic (autobiographical) 

 

4. The left side of the brain 

 

5. Requires conscious attention 

 

6. Involves hippocampus—converts to context 

 

7. If autobiographical—involves prefrontal cortex 
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III. Relationship Wounds and Attachment Styles 

A. Core “Relationship” Beliefs 

1. Internal Working Models 

 Self – Am I worthy of love? 

 Other – Are others reliable? Trustworthy? 

 

2. A set of conscious and unconscious rules that organize attachment experiences and 

act as filters through which an individual interprets relational experiences (Main et 

al., 1985). 
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B. The Continuum  

1. Avoidance of intimacy---------- Anxiety over abandonment 

 

2. As the brain grows, the circle of security develops. 

 

 

C. The Circle of Security 

1. Three primary attachment relationships: 

 Parent to child 

 Spouse to spouse 

 Individual to God 

 

2. Components of the circle: 

 Secure base 

 Self-confidence/Exploration 

 Perceived threat 

 Proximity seeking 

 Safe haven 

 

3. Exploration is linked to a higher self-confidence and self-esteem. 

 

4. Philippians 4:6-7 

 

5. Parents become the peace that can calm their children. 

 

 

IV. Trauma and Attachment 

A. Complex Trauma 

1. Complex trauma begins early in development. 
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2. Can involve physical abuse, sexual abuse, family violence, and more.  

 

3. The most destructive trauma of all is attachment trauma. 

 Occurs when the source of comfort becomes the source of pain. 

 

4. Attachment trauma sets the stage for emotional, psychological, spiritual, and 

physical maladies.  

 

 

B. Traumatic Homes 

1. Emotionally overwhelmed caregiver (child cannot achieve a secure base and 

therefore is in a constant state of hyperarousal). 

 

2. With no secure base the child struggles with developing a healthy sense of self-

esteem.  

 

3. Trauma and abuse do not occur every moment of every day, but the threat is always 

there. 

 

4. Child is faced with a relational paradox (dissociation and other types of unhealthy 

coping behaviors manifest in this environment). 

 

 

C. Understanding the Attachment Styles 

1. Internal Working Models 
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D. Types of Trauma 

1. Type I: Short term, unexpected event, limited in duration (i.e. car accident, rape, 

bank robbery, etc.), leads to typical PTSD with symptoms of intrusion, avoidance, 

hyperarousal. 

 Those with type I exposure tend to recover more quickly. 

 Type I trauma can create a recapitulation of traumatic experiences from early in 

life.  

 

2. Type II: Prolonged events (i.e. Nazi camps, Iraq war, etc.), lead to extreme 

stress…eventual character problems. 
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3. The severity of the attachment wound is based on three things: 

 Intensity 

 Frequency 

 Duration 

 

 

E. Traumatic Stressors  

1. Presence of life threat 

 

2. Bodily injury 

 

3. Tragic loss of a significant other 

 

4. Involvement with brutality or the grotesque 

 

5. Degree of violence involved, particularly violence of a criminal nature 

 

6. Sexual victimization 

 

7. Unpredictability and uncontrollability of the stressor 

 

 

V. Caring for Trauma Victims 

A. Children and Trauma 

1. Play therapy 

 

2. Art therapy 
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B. SECURE 

1. Safety  

 

2. Education 

 

3. Containment 

 

4. Understanding 

 

5. Restructuring 

 

6. Engaging 

 

 

 



Childhood Grief, Loss, and Trauma 

Light University                                                                                      19 

 

 

 

 

GAL 303: 
 

 

The Effects of Trauma on Childhood 
Development 

 
Barry Lord, Psy.D.  



Childhood Grief, Loss, and Trauma 

Light University                                                                                      20 

 

Summary 
Science has revealed that emotional trauma changes brain functioning at the place where the 

“emotional brain” and “survival brain” meet. This presentation examines recent brain research, 

emotional trauma in childhood, the effects on the developing person, and long-term 

psychological risks. Dr. Lord discusses relevant brain structures and the relationship of early 

childhood emotional trauma on the developing brain, personality and relationships. 

 

Learning Objectives 

1. Participants will identify brain structures and functions particularly impacted by 

emotional trauma. 

2. Participants will examine the relationship between childhood emotional trauma and the 

developing person. 

3. Participants will be equipped to apply therapeutic strategies for trauma recovery in the 

clinical setting. 
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I. Introduction 

A. Speaker Introduction 

1. Dr. Barry Lord 

 

2. Trainer for counselors addressing offenders 

 

3. Dean of Behavioral Sciences (Retired) Southern California Seminary 

 

 

B. What Will Be Covered 

1. Emotional Trauma across the Lifespan. 

 

2. The scope of the problem, complex trauma, the ACE study as developed by Vincent 

J. Felitti, MD, with Kaiser Permanente and the Centers for Disease Control and an 

ACE test that scores how many traumatic items were in one’s childhood.  

 

3. Trauma as a predictor of health and success in relationships. 

 

4. Discuss how we develop secure attachments, the flight/fight/freeze/fornicate/freed 

responses of the amygdala, the mid-brain and the brain as a learning machine.  

 

5. Understanding the limbic system and how emotions affect stress and health.  

 

 

C. The Extent of Childhood Trauma 

1.  Currently, the single most important public health concern in the U.S. is childhood 

trauma. Trauma includes abuse and neglect. 
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2. Each year, over three million children are reported to the authorities for abuse and 

neglect in the United States. Of this number, about 1/3 (one million) are confirmed 

as child abuse. An unfortunate fact is that most traumas begin at home. 

 

3. In the United States, approximately 1200-1400 children are murdered in their own 

homes each year. 

 

4. The vast majority of childhood trauma (nearly 80%) is perpetrated by the children’s 

own parents. 

 

5. In the United States alone, between 1996 and 1998, there were more than five 

million children exposed to some form of severe trauma such as physical abuse, 

domestic violence, community violence, motor vehicle accidents, chronic painful 

medical procedures, and natural disasters. 

 

6. These kinds of events can leave a shattering impression on children.  

 Beginning with Lenore Terr’s landmark work, investigators over the last twenty 

years have determined that more than thirty percent of children exposed to 

traumatic events will develop serious and chronic neuropsychiatric problems. 

 The most common are post-traumatic stress disorders (PTSD).  

 

 

II. Impact of Traumatic Childhood Experiences 

A. Post-Traumatic Stress Disorders 

1. PTSD has been studied primarily as an adult, combat veteran’s problem. 

 

2. The United States has spent billions of research dollars on clinical services for the 

one million veterans from the Vietnam era who suffer from PTSD. 
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3. In contrast, the twenty million (or more) children with PTSD, are among the least 

understood, understudied and consistently underserved group in the United States. 

 

 

B. Common and Significant 

1. Research has shown that Traumatic Childhood experiences are not only 

tremendously common, they also have an intense influence on many different areas 

of a person’s development throughout his/her life. 

 

2. Children exposed to alcoholic parents or domestic violence rarely have secure 

childhoods.  

 

3. Their symptomatology tends to be mostly inevitable and multidimensional.  

 

4. It is likely to include depression, various medical illnesses, as well as variety of 

impulsive and self-destructive behaviors. 

 

 

III. The ACE Study 

A. Overview 

1. The term “Complex Trauma” describes the experience of multiple and/or chronic 

and prolonged developmentally adverse traumatic events in children’s lives.  

 

2. In the Adverse Childhood Experiences (ACE) study by Kaiser Permanente and the 

Centers for Disease Control, 17,337 adults and HMO members responded to a 

questionnaire about adverse childhood experiences, including childhood abuse, 

neglect and family dysfunction. 
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B. Results of the ACE study 

1. 11.0% of individuals reported having been emotionally abused as a child 

 

2. 30.1% reported physical abuse 

 

3. 19.9% reported sexual abuse 

 

4. 23.5% reported being exposed to family alcohol abuse 

 

5. 18.8% reported a family member with mental illness 

 



Childhood Grief, Loss, and Trauma 

Light University                                                                                      25 

 

6. 12.5% witnessed their mothers being battered 

 

7. 4.9% reported family drug abuse (Van der Kolk, 2005, p.3) 

 

8. The ACE study showed that adverse childhood experiences are vastly more common 

than previously recognized and acknowledged and that they have powerful relation 

to adult health a half-century later (Felitti, 1998). 

 

 

 

 

C. Context of the ACE Study 

1. There are 10 types of childhood trauma measured in the ACE Study.  

 

2. Five are personal and about what happened to the test taker as a child — physical 

abuse, verbal abuse, sexual abuse, physical neglect and emotional neglect. 
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3. Five are related to other family members:  

 A parent who is an alcoholic 

 A mother who is a victim of domestic violence 

 A family member in jail or one diagnosed with a mental illness 

 The disappearance of a parent through divorce, death or abandonment 

 

4. Each type of trauma counts as one. So, a person who has been physically abused, 

with one alcoholic parent and a mother who was beaten up, has an ACE score of 

three. 

 

 

D. Questions on the ACE Study 

1. Did a parent or other adult in the household often or very often…swear at you, 

insult you, put you down, or humiliate you? or Act in a way that made you afraid 

that you might be physically hurt? 

 

No___ If Yes, enter 1 ___ 

 

2. Did a parent or other adult in the household often or very often…push, grab, slap, 

or throw something at you? or Ever hit you so hard that you had marks or were 

injured? 

 

No___ If Yes, enter 1 ___ 

 

3. Did an adult or person at least five years older than you ever…touch or fondle you 

or have you touch his/her body in a sexual way? or Attempt or actually have oral, 

anal or vaginal intercourse with you? 

 

No___ If Yes, enter 1 ___ 
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4. Did you often or very often feel that…no one in your family loved you or thought 

 you were important or special? or Your family didn’t look out for each other, feel 

close to each other or support each other? 

 

 No___ If Yes, enter 1 ___ 

 

5. Did you often or very often feel that…you didn’t have enough to eat, had to wear 

dirty clothes and had no one to protect you? or Your parents were too drunk or 

high to take care of you or take you to the doctor if you needed it? 

 

No___ If Yes, enter 1 ___ 

 

6. Was a biological parent ever lost to you through divorce, abandonment or other 

reason? 

 

No___ If Yes, enter 1 ___ 

 

7. Was your mother or stepmother…often or very often pushed, grabbed, slapped, or 

had something thrown at her? or Sometimes, often, or very often, kicked, bitten, 

hit with a fist or hit with something hard? or Ever repeatedly hit over at least a few 

minutes or threatened with a gun or knife? 

 

No___ If Yes, enter 1 ___ 

 

8. Did you live with anyone who was a problem drinker or alcoholic, or who used 

street drugs? 

 

No___ If Yes, enter 1 ___ 

 

9. Was a household member depressed or mentally ill or did a household member 

attempt suicide? 

 

No___ If Yes, enter 1 ___ 
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10.  Did a household member go to prison? 

 

No___ If Yes, enter 1 ___ 

 

 

E. Scoring 

1. Now add up your “Yes” answers: _____ 

 

2. This is your ACE Score 

 

 

F. Further Context of the ACE Study 

1. The study’s researchers came up with an ACE score to explain a person’s risk for 

chronic disease later on in life. 

 

2. Think of it as a “cholesterol” score for childhood toxic stress. You get one point for 

each type of trauma. The higher your ACE score, the higher your risk of health and 

social problems. (Of course, other types of trauma exist that could contribute to an 

ACE score, so it is conceivable that people could have ACE scores higher than 10; 

however, the ACE Study measured only 10 types (Fellitti, 1998) 

 

3. Abuse in childhood is linked with adult obesity.  

 

4. It is also related to diabetes and other health problems.  

 

5. If it is indeed causal, then preventing child abuse may modestly decrease adult 

obesity.  

 

6. Treatment of obese adults abused as children may benefit from identification of 

mechanisms that lead to maintenance of adult obesity (Williamson, 2002).  
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7. All experiences change the brain – yet not all experiences have equal impact on the 

brain.  

 

8. Because the brain is organizing at such an explosive rate in the first years of life, 

experiences during this period have more potential to influence the brain – in 

positive and negative ways.  

 

 

IV. Trauma From Caregivers 

A. Children learn to control their behaviors by attending to their parents’ and caregivers’ 

responses to them (Schore, 1994). 

 

 

B. A child’s internal working models are defined by the internalization of the emotional 

and cognitive features of their primary contacts. 

 

 

C. Because early experiences occur in the setting of a developing brain, neural 

development and social interactions are complicatedly interwoven. 

 

 

D. According to Researcher Don Tucker:  

1. (p.199), “For the human brain, the most important information for successful 

development is conveyed by the social rather than the physical environment.” 

 

2. He went on to say that the baby’s brain must begin efficient involvement in the 

process of social information and the transmission of information that offers entry 

into the child’s culture. In other words, the social is more important than the 

physical.  
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E. Attachment - Early patterns of attachment form the quality of information processing 

throughout life (Critenden, 1992, pp. 575-602).     

1. Securely Attached Children  

 Secure infants learn to trust both what they feel and how they understand the 

world.  

  

 This allows them to rely both on their emotions and thoughts to react to any 

given situation.  

 

 Their experience of feeling understood provides them with the confidence that 

they are capable of making good things happen and the knowledge that if they 

do not know how to deal with difficult situations, they can find people who can 

help them find a solution.  

 

 Secure children learn a complex vocabulary to describe their emotions (such as 

love, hate, pleasure, disgust and anger). This allows them to communicate how 

they feel and to formulate efficient response strategies.  

  

 Secure children spend more time describing bodily states such as hunger and 

thirst, as well as emotional states, than do maltreated children (Cicchetti, 1990). 

 

 Integration of thoughts and emotions is crucial.  

 

 Under most conditions, parents are able to help their distressed children restore 

a sense of safety and control.   

 

 The security of the attachment bond helps to insulate the child against trauma 

induced terror.  

 

 When trauma occurs in the presence of a supportive, but helpless, caregiver, the 

child’s response is likely to mimic that of the parent – the more disorganized the 

parent, the more disorganized the child (Brown, 1986). 

 



Childhood Grief, Loss, and Trauma 

Light University                                                                                      31 

 

2. Dissociative Children 

 When the caregivers themselves are the source of the distress, children are 

unable to control their own arousal.   

 

 This causes a breakdown in their capacity to process, mix and categorize what is 

happening.  

 

 Emotions – at the core of the traumatic stress is a breakdown in the capacity to 

regulate internal states.  

  

 Detach/Disconnect – if the distress does not let up, children can dissociate.  

  

 The appropriate sensations are dissociated into sensory fragments and as a 

result, these children cannot comprehend what is happening to them. 

   

 Dissociative children cannot devise and execute appropriate plans of action (van 

der Kolk, 1995). 

 

 When children are unable to achieve a sense of control and stability, they 

become helpless.  

 

 If they are unable to grasp what is going on and unable to do anything about it 

to change it, they go immediately from (fearful) stimulus to (fight/flight/freeze) 

response without being able to learn from the experience.  

 

 Unlike adults, children do not have the option to report, move away or 

otherwise protect themselves. They depend on their caregivers for their very 

survival.  

 

 In domestic violence, if someone is abusive to their spouse or partner, it is more 

than likely that child abuse is occurring in the household as well. 
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V. Helping Traumatized Children  

A. Understand the Brain—To help traumatized children, we need to understand how the 

brain responds to threats, how it stores traumatic memories and how it is altered by the 

traumatic experience.  

 

 

B. Yes, Altered—To help traumatized children, we need to understand:  

1. How the brain responds to threats. 

 

2. How it stores traumatic memories. 

 

3. How it is altered by the traumatic experience. 

 

 

C. This Is So Because: 

1. The brain is designed to change in response to patterned, repetitive stimulation.  

 

2. The stimulation associated with fear and trauma changes the brain almost 

immediately.  

 

 

Event Self-Talk Schema Emotions Choices Behaviors Consequences 

Anything 
 
Neither 
good nor 
bad 

Stinkin-thinkin 
 
Awfulizing 
 
Catastophizing 
 
Inappropriate 
for the 
circumstances 

Lens for 
viewing our 
individualized 
world 

Feelings 
(mad, glad, 
sad) 
 
Often 
learned from 
relationship 
with our 
primary 
caregivers 

Survival 
techniques  
 
Learned 
coping skills 

May be 
Helpful or 
tragic  

An Event 
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D. The Brain is a Learning Machine 

1. The diagram below builds upon the ABC Model – Action, Behavior and Consequence 

 

 

VI. Emotional Trauma Through the Lifespan 

A. Child abuse is 15 times more likely to occur in families where domestic violence is 

present (Stacy, W. and Shupe, A. The Family Secret. Boston, MA. Beacon Press, 1983). 

 

 

B. 77% of all the children who died from abuse and neglect were younger than four years 

of age (U.S. Department of Health and Human Services, Administration for Children and 

Families, 2002). 

 

 

 

 

C. Being abused or neglected as a child increases the likelihood of arrest as a juvenile by 

53 percent and of arrest for a violent crime as an adult by 38 percent (An Update on 

the Cycle of Violence, February 2001). 
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D. Children who witness violence at home display emotional and behavioral disturbances 

as diverse as withdrawal, low self-esteem, nightmares, and aggression against peers, 

family members and property  (Peled, E., Jaffe, P.G. & Edleson, J.L. (Eds.) Ending the 

Cycle of Violence: Community Responses to Children of Battered Women. Thousand 

Oaks, California: Sage Publications, 1995). 

 

 

VII. Stress: Your Brain and Body 

A. Angry Outbursts 

1. Whenever angry outbursts occur and people drop their “angernades” on and hurt 

others, it is generally due to the need to release stress. It is rare that people explode 

because of a particular or an isolated incident.  

 

2. It is rare that people explode because of a particular or isolated incident.  

 

 

B. The Seat of the Emotions: The Amygdala  

The Amygdala is an almond-shaped neuro-structure involved in arousal producing and 

responding to nonverbal signs of anger, avoidance, defensiveness and fear.  

 

1. Controls Autonomic Responses Associated with: 

 Fear 

 Emotional Responses 

 Hormonal Secretions 

 

2. The amygdala can be thought of as the brain’s “alarm system.” 

 

3. Stimulate one region and you feel fear and panic, making you want to flee from 

danger. 
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4. Stimulate another and you get a burst of rage that makes you ready to fight. 

 

5. Fight and flight reactions are not always helpful in the modern world. 

  

6. People have been designed with a superb mechanism to ensure we have the best 

possible chance of survival when faced with a life-threatening situation. 

  

7. This mechanism does not know the difference between fact or fiction. It believes 

whatever you tell it. 

 

 

C. Memory and the Hippocampus  

1. The hippocampus files away memories.  

 

2. It connects memories with other related memories and gives the memories 

meaning.  

 

3. In other words, the hippocampus might be connecting the memory of your first day 

at school with information about the physical surroundings, the smells and the 

sounds of that event. 

 

4. Experiences are destined for your long-term memory and stored in your 

hippocampus for a few years. 

  

5. During this time, experiences are relayed again and again into your brain’s cortex.  

 

6. Eventually, these memories become permanently etched onto your cortex as long-

term memories. 
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D. Your Brain and Emotions 

1. Your amygdala is responsible for generating negative emotions such as sadness, 

anger, fear and disgust.  

 

2. Work on non-emotional mental tasks inhibits the amygdala, which is why keeping 

yourself busy can cheer you up when you are feeling down.  

 

3. We cannot choose whether or not we get angry. All we can do is choose what to do 

with that anger.  

 

4. At the subconscious level, you will pick up cues and the core of your brain and the 

brain stem work together with the amygdala (and the Hippocampus) in the limbic 

system, to determine if anger is the right response.  

 

5. Remember, this is not the highly refined neo-cortical part of your brain.  
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6. The decision to become angry is not a delicate, deliberate and rational decision.  

 

7. The decision to get angry is throwing an emergency switch. Its purpose is to get you 

ready for a fight, literally. It happens in a few milliseconds.  

 

8. The reptilian brain does not believe there is time for a debate about appropriate 

response, so there is no rationalization of the situation at this point.  

 

9. What the amygdala does is an instantaneous shuffling through past experience to 

see if we have encountered anything similar in the past. It is like a flash card deck of 

emotionally charged memories.  

 

10. If we find a match, even a rudimentary one, it is good enough for the amygdala.  

 

11. We use that as our plan of action, and the rule of thumb is: the amygdala overreacts.  

 

12. Survival is the objective and not appropriate social interaction, so it calls in the big 

guns. 

 

 

E. Your Body’s Response  

1. Nerve Signals 

 Once your brain has decided there is a danger, it sends immediate nerve signals 

down your spinal cord to your adrenal glands telling them to release the 

hormone, adrenaline. 

 Once released, adrenaline increases the amount of sugar in your blood, 

increases your heart rate and raises your blood pressure (and other actions). 
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2. Cortisol Levels 

 Without cortisol, you would die – but too much of it is not a good thing. It seems 

it makes your brain more vulnerable to damage such as strokes, aging and 

stressful events. 

 Stress excites brain cells to death. 

 In the short-term, cortisol presumably helps the brain to cope with the life-

threatening situation. However, if neurons become overloaded with calcium, 

they fire too frequently and die – they are literally excited to death.  

 

3. Fight or Flight 

 Our bodies operate on the premise of, “Shoot first and ask questions later.” 

 This priming the body for fight or flight happens literally in the blink of an eye. 

The alarm has been sounded and anger has been unleashed.  

 Basically, our bodies operate on the premise of “shoot first, ask questions later.” 

 For right now, at least, the reptile in us is in full control. 

 Stress has to do with adapting to a threat or adapting to a challenge.   

 When people view an event as a threat, they experience distress. 

 When people over interpret a stressor as a threat, it can affect their health. 

 Stress is a sustained fight or flight response. 

 

 

VIII. Emotions, Stress and Health 

A. Emotions 

1. Emotions often have their roots in the way we appraise our environment and our 

reactions to it. 

 

2. People often come to appraise things as threats to their survival, when in fact things 

are not threats. 
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3. The flight-flight response is activated. 

 

4. People also see large portions of the environment as threats. 

 

 

B. Stress 

1. Chronic Stress 

 Chronic stress can damage nerve cells in tissues and organs. 

 Particularly vulnerable, is the hippocampus section of the brain. 

 Thinking and memory are likely to become impaired, with a tendency toward 

anxiety and depression. 

 

2. Anxiety 

 Anxiety Disorders are characterized by unrealistic, unfounded fear and anxiety.  

 Worry can be real or imagined.  

 Anxiety Disorders appear to have biological causes  

 Anxiety is a complex blend of unpleasant emotions and cognitions (thoughts), 

more oriented to the future and much more diffuse than fear. 

 Anxiety disorders all have unrealistic, irrational fears or anxieties of disabling 

intensity as their principal and most obvious manifestations.  

 

 

C. Distress vs. Eustress 

1. Eustress  

 Being worried about real things performs a needed function in our lives. 

 It can lead to action and positive results and gives us a high.  

 This is called eustress. 
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2. Distress 

 Needless worry is often harmful, adding unwanted stress and even health risks 

to our lives. 

 Unnecessary worry (anxiety) hurts. 

 It is cumulative. 

 It builds up in our bodies and is stored as stress. 

 The trick is knowing one from the other and learning to deal with both.  

 95% of what we worry about never happens. 

 

 

D. Dealing with Stress  

1. A first step is recognizing that worries come from things both real and imaginary.  

 

2. Imagination can litter our internal environment with every manner of fearful 

possibility, many of which do not exist outside of our fertile imaginations.  

  

3. Nonetheless, they trigger the same damaging chemical and physical changes as a 

genuine emergency.  

 

4. It has been well documented over the years that anxiety and anger are linked and 

one can affect the incidence and presence of the other very easily. 

 

5. Generally speaking, stress is the accumulation of anxiety. 

 

6. Resiliency is the capacity to manage and survive one’s life events (stress). 

 

 

E. The Accumulation of Stress 

1. Stress may not be necessarily traumatic, but it can comprise a combination of 

factors that build up over time, gradually eroding our resilience and productivity. 
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2. Prolonged exposure without adequate rest or relaxation can eventually have 

devastating results. 

 

3. Many people end up in extreme difficulty because they fail to spot the accumulating 

warning signs at an early stage.  

 

 

F. The Key to Managing Stress 

1. That which we push down out of our awareness, we magnify. 

 

2. The key to managing stress is to become aware of it. 

 

3. Practice healthy coping strategies. 

 

4. Our reaction to stressful events is determined by a host of different factors, including: 

 The scale of the events themselves (Were they life threatening?). 

 The circumstances of our lives when they occurred (Were you already stressed 

by other factors?). 

 Perhaps the most crucial indicator of how we deal with stress and trauma is the 

quality of our coping strategies.  

 The more effectively we are able to respond to stress and minimize the anxiety 

that comes along with it, the more resilient we will become. 

 

5. Both cumulative and acute stress have the capacity to undermine our ability to 

function.  

 Trauma can put a stop to everything.  

 The ways we find to cope can have a critical impact on our ability to recover and 

return to a productive, functioning life. 
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6. It is almost impossible to predict how one person will respond to stress and trauma at 

any particular time. 

 Some people are capable of dealing with tremendous pressure and can even 

thrive on it. 

 Others, however, will find themselves overwhelmed by apparently trivial 

developments 

 The most crucial indicator of how we deal with stress and trauma is the quality 

of our coping strategies 

 The more effectively we are able to respond to stress and minimize the anxiety 

that comes along with it, the more resilient we will become in the long term  

 

7. Both cumulative and acute stress have the capacity to undermine our ability to 

function. Trauma can put a stop to everything. The ways we find to cope, however, 

will have a critical impact on our ability to recover and return to productive, 

functioning lives. 
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Summary 

Stress and trauma affect everyone differently, but children are particularly impacted by 

traumatic events. Depending on their developmental stage, children need different responses 

from counselors and caregivers. Dr. Jonathan Robinson will talk viewers through stress and 

trauma in childhood and provide assessment tips, diagnostic tools, and treatment strategies.   

  

Learning Objectives 

1. Participants will explore the different life stages through which children progress and 

how each stage impacts a child’s perception of stress and trauma. 

2. Participants will discover how stress impacts children and the types of events that are 

the most stressful for people to experience.   

3. Participants will unpack different types of trauma and explore diagnostic tools that can 

be used in treatment.  
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I. Introduction 

A. Dr. Robinson’s Journey 

 

 

B. Dr. Robinson’s Background 

 

 

II. Developmental Stage Comparisons 

A. Age-Related Developmental Stages 

1. Birth to 11: Childhood 

 

2. 10 to 12: Latency age (now known as “tweenager”) 

 

3. 12 to 17: Adolescence 

 

4. 18 to 30: Odyssey 

 

5. Adulthood 

 

6. Active Retirement 

 

7. Old Age 

 

 

B. Psychosocial Stages (Erikson, 1994) 

1. Birth to Two: Trust vs. Mistrust 

 

2. Three to Five: Autonomy vs. Shame 
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3. Six to 11: Initiative vs. Guilt 

 

4. 12 to 19: Industry vs. Inferiority 

 

5. 20 to 30: Identity Integrity vs. Identity Diffusion 

 

 

C. Stages of Cognitive Development (Kohlberg, 1987) 

1. Birth to Two: Sensorimotor driven thought 

 

2. Two to Five: Predominantly literal thinking 

 

3. Six to 12: Predominantly concrete thinking 

 

4. 13 to life: Onset of abstract thinking 

 

 

D. Cyclical Nature of Childhood Temperament (Gesell, in Ilg, Bates & Baker, 1992) 

1. At ages 1, 5 & 10: Mostly sunny and serene 

 

2. At ages 2, 6 & 11: Typically loving but can be defiant 

 

3. At ages 3, 7 & 12: Can be moody and sullen 

 

4. At ages 4, 8 & 13: Often lively and outgoing 

 

5. At ages 9 & 14: Thoughtful but can be mysterious 
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III. The Nature of Stress 

A. Two Polar Opposite Kinds of Stress (Selye, 1978) 

1. Distress 

 

2. Eustress 

 

 

B. No Universal, or Even Common Behavioral Response to Stress 

1. Dependent on individual personality factors 

 

2. Often interactive with psychosocial circumstances 

 

3. Impacted by developmental stages 

 

 

C. Five Most Significant Stressful Events 

1. Loss through death 

 

2. Change of relationship 

 

3. Transitions 

 

4. Shame by authority and/or peers 

 

5. Isolation from peers 
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IV. Trauma 

A. Timing is Everything 

1. Trauma is an unexpected negative event in one’s life. Such natural events include: 

 Being surprised 

 Having a nightmare 

 

2. While impact of stress can be influenced by situational and personality functions, 

specific behaviors identify trauma: 

 Neurophysiological symptoms 

 Flashback experiences 

 Night terrors and other sleep disturbances 

 

 

B. Five Most Significant Traumatic Events 

1. Imminent, random, expectation of death 

 

2. Witnessing or being a victim of a crime 

 

3. Sexual assault 

 

4. Imminent, anticipated danger from the unknown 

 

5. Unexpected loss of power or control  

 

 

V. Assessment of Client Symptoms of Stress/Trauma 

A. Structured, Extensive, Psychosituational , Diagnostic Interview 

1. Medical Model---Mental Status Exam 

 

2. Cognitive-Behavioral Model---Multimodal Life History Questionnaire (Lazarus, 1981) 
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B. Critical Incident Debriefing 

1. Begins with developing a therapeutic alliance 

 

2. Clinical interview, looking for recall of events in the context of perspective, feelings, 

and impact 

 

 

C. Diagnostic Considerations are Standardized in the Diagnostic & Statistical Manual, 5th 

Edition (DSM-V) 

1. Stress 

 Annotated as reaction or adjustment disorder 

 Limited by time 

 Levels of intensity related to observed symptoms 

 

2. Trauma 

 Medical health context 

 Organic ---concussion, brain injury 

 Neurochemical activation --- fight, flight, freeze 

 Mental health context 

 Understanding of time, place, person, circumstance context 

 Relational component --- ownership, victim 

 

3. DSM-V modifiers related to time, intensity 

 Acute vs. Chronic 

  Frequency/intensity of symptoms 

 

4. Frequently used assessment instruments 

 Minnesota Multiphasic Personality Inventory, 2nd Edition (MMPI-2) or the 

adolescent version, (MMPI-A) 

 Childhood Trauma Questionnaire (CTQ) 
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D. Notes On Treatment 

1. Credentials top availability. 

 

2. Treatment for stress reactions is more amenable to counseling. 

 

3. Treatment for trauma recovery is usually more specialized. 

 

4. Couples counseling, family counseling, targeted group therapy are all helpful and 

adjunctive to individual work. 

 

5. Focus on processing the stress/trauma, then empowering the client. 

 I can do all things through Christ who strengthens me. (Philippians 4:13) 

 What is impossible to man is possible to God. (Luke 18:27) 

 What Satan intended for evil, God can turn to good. (Genesis 50:20) 

 My grace is sufficient. (2 Corinthians 12:9) 
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Summary 

Nothing damages the core of a child’s inner being like sexual abuse. Its long tentacles reach 

deep, choking the young heart, killing innocence and trust, leaving its victim in darkness—a 

place no child should ever have to experience. Childhood sexual abuse is almost always 

committed by someone the child knows. Such familiarity sets the stage for a child to be all the 

more vulnerable, traumatized, and confused. Children victimized by sexual abuse are in 

bondage to “the secret.” Therefore, the best strategy for breaking the power of the secret is to 

gently lead the child into the light of grace and truth—to reveal the truth and heal from the 

truth. In this presentation, you will identify the typical course of childhood sexual abuse, the 

profile of perpetrators, the root cause of this type of abusive relationship, and the essential 

steps for healing childhood sexual abuse. June Hunt offers biblical hope and practical help for 

the abused as well as those who care about them.  

 

Learning Objectives 

1. Participants will be able to identify the signs and recall the typical course of childhood 

sexual abuse. 

2. Participants will evaluate the rationale behind the child’s silence. 

3. Participants will discover tools to help children feel empowered to speak out. 
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I. Child Sexual Abuse 

A. Marilyn Van Derfur 

 

“Tonight I break my silence…. It means speaking the unspeakable word…. The word is 

incest. From the time I was until I was eighteen and moved away to college, my father 

sexually violated me.”  

 

 

B. Statistics 

1. One in four girls up to the age of 18 are victims of childhood sexual abuse. 

 

2. One in eight boys up to the age of 18 are victims of childhood sexual abuse. 

 

 

C. What Is Sexual Abuse? 

1. Sexual abuse of a child is any visual, sexual, verbal or physical abuse by that occurs 

to a minor from an older child or adult whose purpose is sexual gratification. 

 Sexual abuse is almost always committed by someone the child knows. 

 Psalm 10:9 

 

2. Incest is sexual interaction with a child or adolescent by a person who is a member 

of the child’s family; a blood relative, adoptive relative, or relative by marriage or 

remarriage.  

 

3. A child’s father or stepfather is the most common perpetrators of incest. 
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D. The Scope of Childhood Sexual Abuse 

1. Indirect child abuse: 

 Exhibitionism 

 Lewdness 

 Pornography 

 Masturbation 

 Psychological abuse 

 Teasing about genitalia 

 Name calling 

 

2. Direct child abuse: 

 Fondling 

 Kissing 

 Oral sex 

 Penetration 

 Rape 

 Child prostitution 

 Sadism 

 Satanic ritual abuse 

 

3. Most of the time the abuse does not involve speaking. 

 

4. The anger is greatest towards the non-protective parent, not the offending parent.  

 

5. The non-offending parent 

 The passive parent 

 The preoccupied parent 

 The prideful parent 

 The positive parent 
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E. The Progression of Sexual Abuse 

1. Grooming 

 Preferential treatment 

 Gifts and bribes 

 

2. Seduction 

 

3. Stimulation 

 Painful and pleasurable 

 

4. Silence 

 The perpetrator always assumes that the child will keep the secret 

 

5. Suppression 

 

 

II. Working with Victims of Child Abuse 

A. Emotional Signs 

1. Fear of authority figures 

 

2. Panic attacks 

 

3. Avoiding intimacy 

 

4. Confused sexual identity 

 

5. Mistrust  
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B. Physical Signs 

1. Advanced knowledge of sexual activity 

 

2. Physical rashes 

 

 

C. Social Signs 

1. Extreme modesty 

 

2. Defensive reaction to touch 

 

 

D. Spiritual Signs 

1. Difficulty trusting God 

 

2. Transferring characteristics of an abusive father onto a Heavenly Father 

 

 

E. Profile of a Child Abuser 

1. Alcohol or drug abuse 

 

2. Background of abuse 

 

3. Unresolved anger 

 

4. Sexual addiction to pornography 

 

5. Emotional immaturity 
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6. Rigid religious background 

 

7. Stepfamilies or family problems 

 

 

F. Profile of a Victim 

1. Vulnerable 

 

2. Insecure 

 

3. Compliant 

 

4. Trusting 

 

5. Intimidated 

 

6. Manipulated 

 

7. Suppressed 

 

 

III. Why Don’t They Tell? 

A. Wrong Belief for the Victim 

1. Shame and guilt 

 

2. Confusion 

 

3. Fear of going to jail 
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4. Conflict of love and loyalty 

 

5. Fear that nobody cares except the perpetrator 

 

6. Fear that no one will love them 

 

7. The guilt game 

 

 

B. Right Belief for the Victim 

1. “What happened to me is bad, but I am not bad.” 

 

2. “The abuse is not my fault.” 

 

3. “Telling someone I can trust about the abuse is good in order to stop the bad.” 

 

4. “Jesus loves all children and He loves me.” 

 

 

C. Wrong Beliefs for the Abuser 

1. Having sex with a child meets my needs. 

 

2. I have a right to get my needs met. 

 

3. This gives me power and significance and relieves this intense stress and anger I feel 

inside.  
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D. Right Belief for the Abuser 

1. I don’t need to exert power over a child to get my needs met. 

 

2. My need for significance is already met because God chose to create me and he has 

a plan and purpose for me. 

 

3. By giving Jesus control of my life, I can see children as His precious creations and 

desire to protect every child at all costs.  

 

 

E. What to Tell Children 

1. You have the right to say “no” to what you think is wrong. 

 

2. Your body belongs to you, and you decide who touches it.  

 

3. The parts of your body covered by your bathing suit are private. 

 

4. If someone tries to touch your private parts, scream and run to a safe place. 

 

5. If someone touches your private parts and says it’s okay, they are wrong. You must 

tell someone you trust. 

 

6. If a person doesn’t stop touching you, say, “I’ll tell you if you don’t stop.”  

 

7. If someone threatens you, do not be afraid. Tell anyway. 

 

8. If you’re asked to keep the touching a secret, tell anyway. 
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9. If the person you’re telling doesn’t believe you, keep telling until someone believes 

you. 

 

10. You need to pray for a safe adult you can trust, someone who is not a member of 

your family.  

 

 

F. Healing is Possible  

1. Proverbs 1:10 

 

2. God goes after the lost sheep. 

 

3. Run from danger. 

 

4. You can be healed! 

 

5. God’s divine power has given you everything you need to live a godly life.  

 

6. You don’t have to live as a victim- Christ has set you free! 
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Summary 

Parents are a child’s means of survival, so when mom and dad decide to part ways, it can shake 

the very foundations of a child’s world. Divorce in America is a widespread problem, and 

children are often the unintended and invisible victims. In this presentation, Deanna 

McClannahan walks counselors through how children are affected by divorce. The effects of 

divorce on children can be long-lasting and far-reaching, making it essential for counselors to 

know how to help children work through the grief that comes with divorce.  

 

Learning Objectives 

1. Participants will discover the impact of divorce on children at each developmental stage.  

2. Participants will explore the scope of the problem of divorce in America today.  

3. Participants will evaluate the losses children experience in divorce and how those losses 

impact their lives.   
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I. What Is Grief? 

A. Defining Grief 

Grief: “the conflicting feelings caused by a change or an end in a familiar pattern of 

behaviors.” (James & Friedman, 2001) 

 

1. For children, adults are their means of survival. 

 

2. Common symptoms for grief in children:  

 Sadness 

 Guilt 

 Anger 

 Social withdrawal 

 Regression 

 Refusing to visit the other parent 

 Loss or increase in faith 

 Secretive behaviors 

 Behaving one way for one parent and behaving differently for the other parent 

 Excessive crying, emotional reactions, or outbursts 

 Refusal to eat or inconsistent eating habits 

 Change in physical appearance (losing or gaining weight) 

 Rebelling against normal routines, rules, chores, etc. 

 Dramatic mood swings that are out of the norm  

 Acting out against parents, teachers, etc.  

 Somatic complaints  

 Sleeping problems 

 

 

B. Developmental Stages (Wright, 2004)  

1. Ages 3-6 



Childhood Grief, Loss, and Trauma 

Light University                                                                                      64 

 

 Deep fears 

 Routine separations become traumatic 

 Become more passive and dependent 

 May create wild fantasies to try and make sense of the world 

 Boys tend to become noisier, angrier, more restless, and more disruptive in 

group activities. 

 Girls may become angry, but many become little adults, trying to be perfect and 

acting like a parent  

 

2. Ages 6-8 

 Often angry with the parent that is caring for them 

 Afraid of being abandoned  

 Yearns for the parent that left them and often feel they have been rejected 

 Separation anxieties 

 Lots of temper tantrums 

 Possessive 

 Deep feelings of loss 

 Struggle with feeling that loving one parent is being disloyal to the other parent  

 

3. Ages 8-12 

 Usually experience anger as their primary emotion 

 This anger is directed towards the parent that they hold responsible for the 

family breakup (this can be the custodial parent) 

 They take sides 

 Anger directed at the parents, often comes out on their friends 

 Around half of the kids in this age group have remarkable drops in school 

performance. 

 Typically dream of their parents getting back together  

 Concerned that their custodial parent will leave them 
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C. Child Reactions 

1. Children hold on to wishful thinking that their parents will reunite much longer than 

adolescents. 

 

2. The dependent child’s reaction to the divorce is often anxious. 

 

 

D. Adolescent Reactions 

1. Anger/Rebellion 

 

2. Disregard for discipline 

 

3. More determined to live their lives their own way 

 

4.  May feel increasingly autonomous in a family situation that feels disconnected 

 

 

II. Grief and Divorce 

A. Statistics 

1. Over one million children under the age of 18 are involved in a divorce every year. 

 

2. Half of all children in the United States will witness the ending of a parent’s 

marriage. 

 

3. Of this half, close to 50% will also see the breakup of a parent’s second marriage. 

 

4. Children of divorce are 50% more likely to marry another child of divorce. 
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5. The risk of divorce is 50% higher when one spouse comes from a divorced home and 

200% higher when both partners do. 

 

6. If an individual’s parents married others after divorcing, they are 91% more likely to 

get divorced. 

 

7. 50% of 1st marriages will end in divorce or separation. 

 

8. The United States has the 6th highest divorce rate in the world. 

 

9. 50% of 1st marriages will end in divorce or separation. 

 

10. 67-70% of 2nd marriages end in divorce. 

 

11. 73-75% of 3rd marriages end in divorce. 

 

12. There are almost 2,500,000 divorces a year. 

 

13. Every 13 seconds, there is a divorce in the US. 

 

14. There are nine divorces in the time it takes for a couple to recite their wedding 

vows. 

 

B. Who Is Getting Divorced? 

1. The average age for couples going through their  first divorce is 30-years old. 

 

2. 60% of all divorces involve individuals aged 25-39 

 

3. The divorce rate among people 50+ has doubled in the past 20 years 
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4. Professions with the highest divorce rate:  

 Dancers – 43% 

 Bartenders – 38.4% 

 Massage Therapists – 38.2% 

 Gaming Cage Workers – 34.6% 

 Gaming Service Workers – 31.3% 

 Food and Tobacco Machine Operators – 29.7% 

 Telephone Operators – 29.3% 

 Textile Machine Operators – 29% 

 Nurses – 28.9% 

 Home Care Aids – 28.7% 

 

5. Professions with the lowest divorce rate: 

 Medical Scientists – 9.11% 

 Other Scientists – 8.79% 

 Legislators – 8.74% 

 Audiologist – 7.77% 

 Dentists – 7.75% 

 Farmers – 7.63% 

 Podiatrists – 6.81% 

 Clergy – 5.61% 

 Optometrists – 4.01% 

 Agricultural Engineers – 1.78% 

 

6. People cite numerous reasons for divorcing: 

 Lack of commitment – 73% 

 Argue too much – 56% 

 Infidelity – 55% 

 Married too young – 46% 
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 Unrealistic expectations – 45% 

 Lack of equality in the relationship – 44% 

 Lack of preparation for marriage – 41% 

 Abuse – 25% 

 

 

C. Why Do Divorces Take Place? 

1. 60% of cohabiting couples will eventually marry. However, living together prior to 

marriage can increase the chance of getting divorced by as much as 40%. 

 

2. Women who lost their virginity as a teenager are more than twice as likely to get 

divorce in the first five years of marriage than women who waited until 18 or older. 

 

3. Pornography addiction was cited as a factor in 56% of divorces according to a recent 

study. 

 

4. Having a baby before marriage can increase risk of divorce by 24%. 

 

5. Couples who argue about finances at least once a week are 30 more likely to get 

divorced. 

 

6. People are 147% more likely to become divorced if they have a close friend who gets 

divorced. 

 

7. People are 14% more likely to get divorced if they have no religious affiliation. 

 

8. Those who wait to marry until they are over 25 years old are 24% less likely to get 

divorced. 
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D. Children of Divorce 

1. 43% of children in the US are being raised without their fathers. 

 

2. After the divorce, the majority of fathers don’t see their kids for 75% of the year. 

 

3. 90% of divorced mothers have custody of their children. 

 

 

III. Studies about Divorce 

A. The Unexpected Legacy of Divorce Study 

1. The impact of divorce follows children throughout their lives. 

 

2. Children observe their parents carefully and form strong moral judgments about 

each.  

 

3. If one parent had rebuilt his or her life successfully and the other was unhappy, the 

discrepancy distressed the children.  

 

4. As adults, they pitied the lonely parent and blamed the fortunate parent for lack of 

compassion or for having caused the other’s suffering.  

  

 

B. Losses in Divorce 

1. Loss of expectations 

 

2. Loss of trust 

 

3. Loss of familiarity and routines  
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4. Loss of safety 

 

5. Loss of childhood 

 

 

C. The Divorce Study 

1. 76% of children stated that the divorce “affected their life negatively.” 

 

2. Divorce has consequences for children. 

 Lower emotional, behavioral, social, health, and academic outcomes 

 Greater insecurities 

 Poorer health 

 More problems at school  

 More problems with relationships 

 Lower academic performance 

 Increased danger of dropping out of school 

 Difficulties maintaining future employment 

 More likely to have children out of wedlock (both as teens and adults) 

 Suffer emotional problems 

 Exhibit difficulties in problem-solving 

 

3. Children of divorce are more likely to be involved in crime and die at a younger age 

than children from intact homes, and they are more prone to suicide (Chirban, 2017, 

p.7). 

 

4. Found that female children of divorce generally experience more negative long-term 

repercussions than those of non-divorced families.  
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5. When asked what the impacts of divorce were on their child’s life (positive, no 

effect, negative), 84% said that divorce negatively impact their children.  

 

6. When asked about the long-term effects of divorce on their children (positive, no 

effect, negative), 80% of divorced parents said that the divorce has had long-term 

negative impact on their children.  

 

7. When asked if their child’s life improved following the divorce, 40% of divorced 

parents said that after the divorce their child’s life got worse.  

 

 

IV. How Can Parents Help? 

A. Faith 

1. Faith is a powerful resource when managing the pitfalls of divorce.  

 

2. Faith supports stabilization and direction, assisting each member in finding a course 

that supports personal, emotional, spiritual, and physical potential.  

 

3. God can help us to see more clearly when navigating the minefield of divorce.  

 

 

B. The Three “R”s 

1. Routines 

 

2. Rituals 

 

3. Reassurance 
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C. What Kids Really Need 

1. The Divorce Study showed that whether the divorce is amicable or heated children 

often feel:  

 Alone 

 Unheard  

 Rejected 

 

2. Most parents don’t recognize how disruptive divorce is for their children and do not 

respond to their children’s needs.  

 

 

D. Action Steps 

1. Put your own mask on first. 

 

2.  Find a healthy support system. 

 

3.  Help children manage emotions. 

 

4. Establish routines and consistency. 
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Summary 

Domestic violence has far-reaching effects, but few more significant than the impact on 

children. Whether or not the child is the direct victim of the abuse, growing up in a home where 

intimate partner violence is prevalent can have an extremely detrimental effect on their lifelong 

development and worldview. This presentation explores what can be done to help children who 

are negatively impacted by growing up in a home full of domestic violence.  

 

Learning Objectives 

1. Participants will define the types of abuse and how each subset of abuse impacts 

children. 

2. Participants will identify symptoms exhibited by children in homes where domestic 

violence is occurring. 

3. Participants will discover what the counselor can do to help children impacted by 

domestic violence.   
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I. Understanding Domestic Violence 

A. Various Terms Used 

1. Domestic violence 

 

2. Spouse abuse 

 

3. Intimate partner violence 

 

 

B. Definition – Domestic Violence 

“Physical, sexual, or emotional aggression used to control or dominate family members 

including children, partners and the elderly.” (Watson, 2017, p. 141) 

 

 

C. Women Are Most Often Targets 

1. Surveys have consistently shown that while men can be victims of DV, women are 

most often the targets. (Jose & O’Leary, 2009) 

 

2. The impact is the greatest on women and children. (Watson, 2017) 

 

 

D. Types of Violence 

1. Physical violence 

 Punching 

 Hitting 

 Pinching 

 Choking 

 Shoving 
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2. Psychological violence 

 

3. Isolation 

 

4. Financial control 

 

5. Sexual violence 

 

6. Damaging pets or property 

 

 

E. Spiritual Abuse 

1. Particularly toxic 

 

2. Misuse of Scripture 

 “Wives submit to your husbands” (Ephesians 5:22) 

 

3. Demanding sex based on Scripture 

 

4. Twisted interpretation of behaviors 

 

 

II. The Impact on Children 

“The critical question therefore is not whether they know you are being mistreated – 

they do – but how they are affected by what they know.” (Bancroft, 2004, p. 14) 

 

A. Even if Not Being Directly Targeted Children Can: 

1. Witness abuse 
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2. Hear the abuse 

 Screaming 

 Verbal tone 

 Demeaning words 

 

3. See the impact of the abuse 

 Bruises, marks, pain in abused 

 Broken furniture, etc. 

 Mother’s distress 

 

4. Sense the abuse 

 Children can often be very aware of emotional undertones. 

 

 

B. Key Concepts in Children’s Experiences (Bancroft, 2004, pp. 61-70) 

1. Children are aware of mother’s abuse. 

 

2. Children’s interpretations can matter as much as their experiences. 

 

3. Children are frightened. 

 

4. Children believe they are to blame. 

 

5. Children want to talk about the abuse but feel they can’t. 

 

 

C. Symptoms in Children of Exposure to Abuse (Bancroft, 2004, pp. 71-84) 

1. Behavioral Symptoms 

 Aggressiveness (peers and siblings) 
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 Poor peer relationships/social withdrawal 

 Defiance 

 Developmental regression 

 Anxiety, obsessiveness/compulsiveness, hyperactivity 

 Learning and attentional problems at school 

 Eating and sleeping problems 

 Failure to thrive 

 Running away 

 Substance abuse & perpetrating violence/sexual abuse 

 

2. Emotional Symptoms 

 Fear, anxiety, nervousness 

 Depression, sadness, suicidal desires 

 Insecurity 

 Anger, resentment, bitterness 

 Embarrassment/shame toward peers 

 Feeling responsible to protect Mom, siblings 

 Worrying about safety of relatives and friends 

 Blame and resentment toward siblings and Mom 

 Fantasies of standing up to, assaulting or killing abuser 

 Identifying with the aggressor (wanting the power the abuser has) 

 Fear of ordinary arguments 

 Uncertainty about what is real 

 

3. Learning and Cognitive Symptoms 

 Attention deficits 

 Hyperactivity 

 Learning delays 

 Delays in language acquisition 
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 Poor academic performance 

 Missing school (e.g., claiming to be sick) 

 Falling asleep in school (kept awake by abuse incidents) 

 

4. Effects on Children’s Beliefs and Values 

 Children don’t know which of Dad’s values to accept and which to reject 

 More vulnerable to accepting destructive attitudes 

 Their distress makes it hard for them to think critically 

 Increases craving for adult approval 

 Don’t realize how destructive abuser is because he manipulates their 

perceptions 

 Periodically showers with gifts 

 Unhealthy modeling reinforced by TV, video games, etc. 

 

5. Feelings toward Abusive Man 

 Anger and bitterness (at cruelty, bullying, etc.) vs. awe at his power and charm 

 Resentment (at hurting Mom) vs. increased superficial self-esteem and safety 

(for joining Dad in berating Mom which Dad likes) 

 Bitterness (about his coldness and lack of availability) vs. liking his rare positive 

attention 

 Fantasizing about overpowering him/driving him away vs. worrying about him 

 

 

D. Direct Trauma Exposure  

1. In up to 92% of families where severe DV is occurring, children are also abused (Jose 

& O’Leary, 2009) 

 

2. Whether or not they are directly targeted, it can feel to children as though they are 

living in a war zone, with similar effects (see Graham-Berman & Levendosky, 2011) 



Childhood Grief, Loss, and Trauma 

Light University                                                                                      82 

 

3. DSM-5 Post-Traumatic Symptoms (American Psychiatric Association, 2013) 

 Intrusive memories 

 Dreams with content related to the event or unrecognizable content 

 Dissociative reactions (e.g., flashbacks, reenactments in play) 

 Avoidant - include avoiding or efforts to avoid: 

 Activities, places or physical reminders 

 People, conversations or interpersonal situations 

 Alterations in cognitions and mood 

 Increased frequency of negative emotional states 

 

4. The same posttraumatic symptoms as mentioned previously can be experienced. 

 

 

E. Complex Trauma 

1. Chronic, relational trauma usually beginning at a young age 

 

2. On-going nature of children’s trauma in a DV environment makes them susceptible 

to complex trauma symptoms (Watson, 2017)  

 

3. Interferes with normal developmental processes 

 e.g., Affect regulation, integrative processes, sense of identity, attachment 

difficulties (Gingrich, 2013) 

 

 

F. Attachment Difficulties 

1. Mother as primary attachment figure 

 If mother is primary attachment figure and she is being harmed, what is the 

impact on the child? 

 Sense of safe haven and secure base (Bowlby, 1988) is shaken 
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 Mother may not be able to be as emotionally present to child 

 Child may fear death of mother  

 Result can be anxious attachment (“Are you going to be there for me Mommy?”) 

 

2. Father as attachment figure 

 Child may side with father against mother to prevent abandonment 

 Result can still be anxious attachment (“Are you going to be mad at me like you 

are at Mommy?”) or ambivalent attachment (“Are you angry Daddy or nice 

Daddy?” 

 

3. Development of insecure attachment style 

 Impacts child’s ability to develop healthy relationships both in the present and 

the future 

 Impacts ability to form secure attachment with own children in the future 

 

 

G. Problems with Parenting 

1. If IPV is happening, parenting as a team is unlikely 

 

2. Father may undermine mother’s efforts to parent well 

 Direct sabotage 

 Verbal abuse of mother undermines respect 

 Potentially increased problem as child gets older 

 

3. Children are modeled inappropriate ways of dealing with anger 
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III. Treatment options 

A. Various Options 

1. Treatment of mother 

 Own issues 

 Parenting coaching 

 

2. Treatment of child individually 

 Play therapy 

 Can be for young children or adolescents 

 

3. Trauma-focused cognitive-behavioral therapy 

 Child should be old enough to be able to work with cognitions 

 

4. Family therapy (but likely not with both parents involved) 

 

 

B. What Can a Mother Do? (Lundy, 2004) 

1. The single most important factor in children’s recovery is their relationship with 

their mother. 

 

2. Provide safety 

 

3. Encourage good relationships among siblings 

 

4. Support connections to others: 

 Extended family 

 Friends  

 Church family 
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5. Help develop connection to self 

 

6. Show interest 

 

7. Spend time 

 

8. Connection to creation 

 Faith communities (if they are not too narrow/rigid) 

 Nature 

 Books, music, art 

 

9. Provide opportunities for children to talk about events and express feelings 

 

10. Allow for as much repetition as needed 

 

11. Allow for expression of “bad” feelings and reflect underlying feelings 

 Desire to kill father 

 Hatred 

 

12. Get help so that she can heal 

 Give hope and security to children 

 Allows her to parent better 

 

 

C. What Can the Counselor Do? 

1. Identify the situation 

 

2. Counseling for the mother 
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3. Play therapy 

 

4. Family therapy 

 

5. Individual therapy for child 

 

6. Conjoint therapy with custodial parent and child 

 

7. Parenting help for custodial parent 

 

 

D. Project Support (Minze, McDonald & Jouriles, 2012) 

1. An example of programs that are specifically designed to help children who have 

come out of domestic violence situations. 

 

2. This particular one is intended to reduce conduct problems of children between the 

ages of 2-9. 

 

3. In-home service 

 

4. Focus on parenting 
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Summary 

Childhood sex trafficking is an appalling stain upon today’s world. In this presentation, Jeanne 

Allert, founder of Samaritan Woman Ministries, will discuss the components of human 

trafficking along with methods traffickers use on their victims. She will present case studies and 

real-life examples derived from her many years of working with human trafficking victims.  

 

Learning Objectives 

1. Participants will discover the legal definition and components of human sex trafficking. 

2. Participants will analyze ways that traffickers ensnare their victims and what can be 

done to prevent and help these victims. 

3. Participants will explore care overlaps between child and adult victims of human 

trafficking. 
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I. Defining Human Trafficking 

A. Samaritan Women Ministries 

1. The median age of intake is 21. 

 

2. On average, women are trafficked 4-8 years. 

 

3. 96% of survivors were also victims of childhood sexual abuse 

 

 

B. What Is Human Trafficking? 

1. Recruitment: Going after the vulnerable 

 

2. Harboring: Pulling the individual away from their place of safety 

 

3. Transporting: Physical movement of the individual from one location to another 

 

4. Provisioning: The process by which the trafficker is slowly assuming agency on the 

victim 

 

5. Obtaining: The process by which the individual, who is now wholly compliant on the 

trafficker, is turned out and/or sold 

 

6. Patronizing: The frequenting of an establishment or service 

 

7. Soliciting: Advertising for or requesting a service 
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C. Methods 

1. Force 

 Beating 

 Torture 

 Rape 

 Restraint 

 Confinement/captivity 

 Starvation 

 Isolation 

 Shooting 

 

2. Fraud 

 Deceptive offer of employment 

 Deceptive offer of education 

 Deceptive offer of romance 

 Deceptive offer of possessions 

 Deceptive offer of marriage 

 Deceptive offer of money 

 Promises of a better life 

 

3. Coercion 

 Threats towards victim 

 Threats towards victim’s family or livelihood 

 Psychological manipulation 

 Threatened use of the legal system 
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D. Pre-trafficking Conditions 

1. 96% of our adult survivors were molested as children. 

 

2. Silence and betrayal exacerbate childhood trauma. 

 

3. 70% come from fatherless homes. 

 

4. 87% grew up in homes with addicted family members. 

 

5. Foster care/institutional upbringing 

 

6. Housing instability and/or homelessness 

 

7. Truancy, School interruption 

 

 

E. Trafficking Traumas 

1. Deprivation 

 

2. Starvation 

 

3. Unstable relationships  

 

4. Unpredictable response from trafficker 

 

5. Isolation 

 

6. Physical violence 

 

7. Forced appearance 
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8. Multiple Rapes 

 

9. Forced drug use  

 

10. Captivity 

 

11. Witness to violence 

 

12. Forced miscarriages 

 

13. Perpetrator of violence 

 

“...repeated trauma in childhood forms and deforms the personality. The child trapped in an 

abusive environment is faced with formidable tasks of adaptation.  She must find a way to 

preserve a sense of trust in people who are untrustworthy, safety in a situation that is unsafe, 

control in a situation that is terrifyingly unpredictable, power in a situation of helplessness. 

Unable to care for or protect herself, she must compensate for the failures of adult care and 

protection with the only means at her disposal, an immature system of psychological defenses.” 

― Judith Lewis Herman, Trauma and Recovery 

 

 

II. Caring for Victims of Domestic Sex Trafficking 

A. What Can We Do? 

1. We’re missing the healing opportunity if we fixate on the trauma of trafficking and 

the maladaptive behaviors.   

 

2. We must have the courage and forbearance to trace the story back to the seminal 

wounds. 
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B. Case Study: Cindy 

1. Cindy’s Story 

 21 year old African American female 

 Unusually petite, underdeveloped 

 Chronic run-away 

 Exploited by 40-yr old pimp “boyfriend” 

 Aging out of foster care, referred to TSW because of her history with prostitution 

and sexual acting out 

 Diagnosis: Bipolar disorder 

 

2. Backstory 

 Taken from her addicted, prostituted birth mother at 9mos old 

 Malnourishment, duct taped wrists and ankles, evidence of sexual assault 

 Adopted as infant to dual-professional, affluent and educated African American 

couple with other children.   

 Infantile conflict responses 

 Her acting out behaviors led her to become overly medicated and 

institutionalized 

 She feels nothing 

 

3. This changes our response 

 Seminal wound is profound neglect and abuse at early childhood 

 Likely to have underdeveloped brain functioning and impaired neurobiology 

 

 

C. Case Study: Tia 

1. Tia’s Story 

 16-year old Hispanic female 
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 Apprehended by law enforcement as victim in a gang-related sex trafficking case; 

chronic run-away, marijuana use, survival sex; moved to The Samaritan Woman 

for her safety 

 Verbally violent:  “I’m going to kill you”   

 Four “dissociative” personalities 

 Diagnosis: Oppositional defiance 

 

2. Backstory 

 Lower-income, blue-collar family in the gang 

 Mother gave birth to her when she was 15 

 Raped repeatedly by her biological brother between age 8-12, and sold to his 

fellow gang members 

 Told her mother about the abuse and was rebuked; subsequently ran away 

 

3. This changes our response 

 Rejection from Mother, Brother, Family 

 Notable Attachment Issues 

 Freeze response masked as “fighting” 

 Seminal wound is Abandonment and she is not going to heal outside of a secure 

relationship 

 

 

D. Identifying Victims of Sex Trafficking 

Adapted from the WestCoast Children’s Clinic CSIT-IT tool, 2017 

1. Prior Abuse 

 Sexual 

 Physical 

 Emotional 

 Neglect 
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2. Instability of Housing and Supervision 

 Frequent running away; periods of being absent from the home 

 Unstable housing; periods of homelessness 

 Insufficient supervision in the home 

 Excessive truancy and tardiness from school 

 Reliance on social or community services to meet basic needs 

 Prior involvement with CPS/Child Welfare 

 

3. Health / Appearance 

 Significant changes  (in weight, clothing, hygiene, tattoos) 

 Physical trauma, presence of STDs 

 Sleep deprivation  

 Substance use 

 

4. Context 

 “Hanging out” in areas known for exploitation 

 Language shift  (The Game, The Life, Daddy, traphouse, etc.) 

 Law enforcement contact 

 

5. Relationships 

 Unusually strong attachment to/anxiety about access to cell phone 

 Controlling or abusive partner, unequal partner 

 Isolated from family and friends 

 Youth (or family) is receiving threats 

 

6. Evidence of Exploitation 

 Pregnancies, abortions 

 Evidence of pornographic images/videos 

 Youth gives money to a third party 
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III. Challenges in Serving Minor Victims of Trafficking 

A. Regulatory 

1. State agency may place the child in agencies that are required to take them  (and 

inhibit an agency’s choice to refuse care) 

 

2. State agency regulations may dictate operational conditions such as: 

 Per diem 

 Access to the minor 

 Parental visits 

 Other communication privileges 

 Housing or program restrictions 

 

3. A program’s freedom to express a faith-based orientation  

 

4. Legal custodial requirements and the exposure therein 

 

 

B. Supervision and Staffing 

1. Credential requirement for certain staff 

 

2. High flight/return risk 

 

 

C. Therapeutic and Programmatic 

1. Holistic care 

 

2. Education requirements 

 

3. You’re often not dealing with the victimization of trafficking (only). 
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4. This is going to take a LONG time. 

 

5. Healing comes in waves, retreats, and advances. 

 

 

IV. Care Overlaps between Older Minors/Young Adults 

A. Provide Stability  (Structure and Regulation) 

1. Ensure consistent and stable routines. 

 

2. Regulate physiological functioning  (eating, sleeping, exercise). 

 

3. Eliminate confounding variables. 

 

 

B. Establish a Foundation of Relationship 

1. Minimize external stimulation. 

 

2. Establish secure and consistent relationships. 

 

3. Anticipate the victim trying to make his/her “normal” fit this reality; intentionally 

redefine the child/adult’s reality. 

 

 

C. Play is Critical 

1. Creative Expression promotes identity and agency development. 

 

2. The victim has to learn what freedom feels like. 

 

3. What’s more liberating than skipping? 
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D. Healing is Spiritual 

1. All victims have those big existential questions about life, about their experiences, 

about God.  

 

2. Be prepared to offer a response calibrated to where that person is in his/her 

spiritual growth. 

 

3. Shame, betrayal, abandonment, grief are all spiritual issues for which there is no pill 

or tactic. 

 

 

E. Conclusion: Serving Victims of Human Trafficking 

1. Learn about the affects of childhood abuse and neglect. 

 

2. Study human development and neurobiology and be willing to traverse those 

processes. 

 

3. Be invested in journeying with 

 

4. Always ask, “What don’t I know?” 

 

5. Seek the Lord to show you what you cannot see or hear. 
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Summary 

Children speak though the language of play. When working with sexually abused children, it is 

paramount that counselors have a firm grasp of play therapy, since children will not respond to 

adult therapeutic techniques due to their developmental level. In this presentation, Dr. Daniel 

Sweeney unpacks several goals and techniques of play therapy. Child abuse is a pervasive and 

heartbreaking problem, and counselors, especially those who work with children, must be 

equipped with knowledge of play therapy so as to most effectively help their young clients.  

 

Learning Objectives: 

1. Participants will discover the rationale behind play therapy. 

2. Participants will unpack the goals of play therapy with traumatized and abused children. 

3. Participants will evaluate how and what needs to be communicated to children who 

have been abused.  
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I. Child Sexual Abuse 

A. Statistics 

1. In the United States, a child is abused or neglected every 47 seconds. 

 

2. Toddlers are infants are the most likely to be in those statistics. 

 

3. Each day, 1,837 children are confirmed as abused or neglected. 

 

4. Every day, four children are killed by abuse or neglect. 

 

5. Nearly 40% of child victims of abuse and neglect do not receive adequate services. 

 

6. Nearly 21% of children and adolescents in the United States were diagnosable with 

mental health or addictive disorders, but 70% did not receive appropriate care. 

 

 

B. Why Play Therapy? 

1. Children speak through play. 

 

2. When traumatized children come in for therapy, the adult therapists apply adult 

therapy techniques.  

 

3. Children don’t have the abstraction skills, verbalization skills or cognitive skills to 

engage in adult therapy. 

 

4. Questions are wall builders, reflections are bridge-builders. 
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C. What is Child Sexual Abuse? 

1. “Child sexual abuse is the involvement of a child in sexual activity.” (World Health 

Organization) 

 

2. Other terms 

 “Comprehension” 

 “Informed consent” 

 “Developmentally prepared for” 

 “Inducement” 

 “Coercion” 

 “Unlawful” 

 “Exploitive” 

 

 

D. Possible Symptoms of Child Abuse 

1. What to look for:  

 Disruptive behaviors 

 Depression or anxiety 

 A change in behavior 

 Reenactment of the trauma 

 Sexual knowledge that goes beyond the child’s developmental level 

 Sleep disturbance 

 Low self-esteem/low self-worth 

 Physical symptoms 

 Regressive behaviors 

 

2. Emotional behaviors or the absence thereof do not rule in or rule out the presence 

of sexual abuse.  
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3. Do not just treat the symptoms – look for what is underneath. 

 

4. Play therapists have the honor to confirm someone’s existence. 

 

 

E. Sexual Trauma is Soul Murder 

Soul murder, "the dramatic term for circumstances that eventuate in crime — the 

deliberate attempt to eradicate or compromise the separate identity of another 

person… sexual abuse, emotional deprivation, physical and mental torture can 

eventuate in soul murder . . . Children are the usual victims. For the child’s almost 

complete physical and emotional dependence on adults easily makes for possible 

tyranny and therefore child abuse”  (Shengold, 1989). 

 

 

II. Treating Traumatized Children 

A. Sexual Abuse 

1. Sexual abuse forever changes children. 

 

2. Sexual abuse alters a child’s ability to cope. 

 

3. Sexual abuse can limit or arrest a child’s potential. 

 

 

B. Goals of Treatment 

1. Give hope to children and their parents. 

 

2. Provide a safe, relational, and reparative place where a child’s potential can be 

realized. 
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C. Trauma 

1. Trauma can lead to negative neurobiological function. 

 

2. Limbic system problems can develop – victims of trauma/fear can get hijacked by 

the amygdala. 

 

3. A study on PTSD discovered the following: 

 There is deactivation of the prefrontal cortex. 

 There is activation of the limbic system. 

 There is deactivation of the broca’s area of the brain. 

 

 

III. Play Therapy 

A. What Does Play Reveal? 

1. Play reveals a child’s perception of what they experience. 

 

2. Play reveals a child’s concept of themselves and the world in general. 

 

3. Play reveals a child’s expression of what they need. 

 

 

B. What is Play Therapy? 

1. “… a dynamic interpersonal relationship between a child (or person of any age) and 

a therapist trained in play therapy procedures who provides selected play materials 

and facilitates the development of a safe relationship for the child (or person of any 

age) to fully express and explore self (feelings, thoughts, experiences, and behaviors) 

through the child’s natural medium of communication, play.” 

 

2. If you do not feel safe, you will not grow. 
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C. Why Play Therapy? 

1. Adult therapy presupposes the ability to engage verbally, cognitively, and process 

abstract concepts. 

 

2. Children do not communicate the same way adults do. 

 

3. Play is the child’s natural medium of communication. 

 

4. The play therapy process naturally creates therapeutic distance for children, which 

promotes safety. 

 

5. Play therapy is uniquely kinesthetic. 

 

6. Trauma may neurobiologically inhibit verbal expression, thus necessitating the use 

of expressive interventions such as play therapy. 

 

 

D. The Four Things to Communicate to Children in Play Therapy 

1. I am here. 

 

2. I hear you. 

 

3. I understand. 

 

4. I care. 

 

 

E. Scriptural Principles 

1. Jesus’ example of empathy. 
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2. 1 Corinthians 13:11 

 Although we as adult helpers may have “put away childish things,” children have 

not. 

 The children we work with still speak, think, and reason as children. 

 

 

F. The Goal of Play Therapy 

1. Create a safe environment. 

 

2. Help the children process the abuse either verbally or nonverbally. 

 

3. If you have enough information to ask a question, you have enough information to 

make a statement. 

 

 

G. Meaning 

1. Children can manage the unmanageable and control the uncontrollable through the 

fantasy of play. 

 

2. As long as there has been recorded history of children, there has been recorded 

history of play. 

 

 

H. Final Thoughts 

1. Believe in children. 

 

2. Believe in parents. 

 

3. Play therapists create an environmental change for the children so that healing can 

emerge through play.  
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Summary 

Grief and loss are abstract ideas for neurotypically developing children who will also struggle to 

understand and describe meaning to this experience. What about those children who are 

developmentally delayed? This seminar will provide a brief overview of stages of development 

to compare neurotypically developing children and grief with those children who may be 

developmentally delayed or impaired. Best practices of grief care for children on the autism 

spectrum will be examined with the nuances considering the degree of loss how it impacts the 

child's daily routine. 

 

Learning Objectives 

1. Participants will briefly summarize stages of cognitive and social-emotional 

development in children 

2. Participants will compare differences in grief processing of those with cognitive or 

emotional delays or impairment 

3. Participants will provide insight into grief and loss for those on the autism spectrum as 

loss of a person may correspond to loss of routine and this impacts the grieving process 
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I. Developmental Stages 

A. Piaget/Cognitive Stage/Age 

1. Sensorimotor (0-2) 

 

2. Preoperational (2-6) 

 

3. Concrete operational (7-11) 

 

4. Formal operational (12+) 

 

 

B. Erikson/Psychosocial Stage/Age 

1. Autonomy vs. Shame/doubt (18 mos-3 yrs.) 

 

2. Initiative vs. Guilt (3-5) 

 

3. Industry vs. Inferiority (5-13) 

 

 

II. Neurotypical Development and Stages of Grief (by Grief Speaks) 

A. Toddlers (2-4) 

1. Egocentric 

 

2. Do not understand permanence of death/loss 

 

3. May ask repetitive questions 

 

4. Might regress/lose skills 

 

5. Need short, honest answers, comfort, reassurance, and consistency 
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B. Young Children (4-7) 

1. Gaining more emotional language 

 

2. Thinking/wishing 

 

3. Imagining 

 

4. May feel responsible 

 

5. Need comfort and reassurance if they feel “being mad” at that person caused this to 

happen (magical thinking) 

 

6. Help them name feelings 

 

7. Give concrete answers and comfort 

 

 

C. Older Children (7-11) 

1. Beginning to see death as final/irreversible 

 

2. Give them space to ask questions and vent 

 

3. Will vent in “puddles” or short spurts 

 

4. May express grief/loss through play 

 

5. Need permission to mourn, may not feel able to if caretaker/parent also mourning 

 

6. Give choices, expressive outlets, art, music play therapy, talk 
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D. Adolescents (12+) 

1. Beginning to understand abstract concepts 

 

2. Understand death cognitively beginning to understand it spiritually 

 

3. May act out/regress 

 

4. More willing to talk to people outside of the family 

 

5. Peer support groups 

 

6. Listen/Be available/Answer questions/Don’t push  

 

 

III. Grief and Loss: Developmental Delays and Impairment 

A. See the Child 

1. Imago Dei: Image of God, designed for a purpose. 

 

2. Personhood: Treated with respect and dignity. 

 

3. Childhood: No matter what the biological age for best practices start with where the 

child is cognitively and emotionally on the developmental stages. 

 

4. Developmentally Delayed/Differences: Individualized care, taking into consideration 

who they are as an individual person spiritually/physically/emotionally/cognitively. 

 

5. Persons with disabilities are more than the label/diagnosis/delay. 
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B. See the Person 

1. See the person for who they are. 

 

2. Everyone wants to be treated with respect and dignity.  

 

 

C. See the Childhood 

1. Look at the child’s developmental age rather than their biological age. 

 

2. Children with developmental differences have many of the same characteristics as 

neurotypical children.  

 

 

D. See the Developmental Differences 

1. See the child as a person before you their disability. 

 

2. Don’t apply neurotypical standards onto children with these delays. 

 

3. Let them invite you into their world. 

 

E. Maslow’s Hierarchy of Needs 

 

 

Self-
Actualization 

Esteem 

Love & Belongingness 

Safety 

Physiological 
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1. All persons are made in the image of God and designed with the same basic needs.  

 

2. Self actualization/sense of self may look different for those with developmental 

delays but personhood/needs are the same – expression is what differs.  

 

 

IV. Children and Grief 

A. Seeing the Child: Similarities 

1. Even neuro-typically developing children (NT) under 12 will struggle with how to 

process grief. Grief is complex enough without a developmental disability.  

 

2. Grief is usually an unidentified issue in children in general 

 

3. Both NT and Developmentally Delayed (not NT) children may regress or lose skills 

during the grief/loss process 

 

4. Both commonly react by acting out/misbehaviors/depression/poor school 

performance/change in motivation (Kids on the spectrum may continue on with daily 

routine as if nothing happened and respond out of the blue weeks/months later).  

 

5. As children age/develop and move from concrete to abstract thinking (although 

those with delays may occur later) may grief again when they get to the next 

developmental level once they have more language or meaning/experience of the 

loss/death 

 

6. Another commonality is that grieving may come in “puddles” or spurts – where 

adults tend to grieve like a river. Both sets of children may appear “fine” then 

experience grief then get back to life routine then another grief spurt.  

 

7. Both benefit from creative therapy with art, music, sand, drawings, stories, etc.   
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B. Developmental Delays 

1. Genetic Disorders: Down Syndrome/Fragile X 

 Prevalence of DS: 1 in 600 live births 

 Prevalence of Fragile X: 1 in 1000 live births 

 

2. Intellectual Impairment/Disability (formerly referred to as Mental Retardation) 

 There are 250 causes for intellectual disabilities 

 Affects 4.6 million persons in the USA 

 

3. Cerebral Palsy (behind in meeting milestones) 

 At least eight different types 

 Described by the way it affects movement 

 Incidence: one in 250 

 Affects over 750,000 in the US 

 

4. Autism Spectrum Disorder (including former diagnoses PDDNOS/High Functioning 

Autism [HFA] & Asperger’s Syndrome) 

 Incidence rate (CDC): one in 68 children 

 One in 40 school children (National Health Survey, 2015) 

 Autism is a broad spectrum affecting persons differently – cognitively, 

emotionally, socially, sensory, and/or motor skills.  

 

 

C. Grief Models 

1. Kubler-Ross 

 Denial (I don’t want to believe this/Magical Thinking) 

 Anger (at who told them, the person, themselves, or even God) 

 Bargaining (If I do better will he/she come back?) 

 Depression (Sadness) 

 Acceptance (Understanding/Feeling more okay again) 
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2. Tools from Expressions Unlimited 

 Feeling cards 

 The color of feelings chart 

 The emotions and journey of grief chart 

 Emojis 

 

 

V. Things to Remember 

A. Advice from Linda Van Dyke of Luvability Ministries 

1. Developmentally delayed persons do have intact emotional systems 

 

2. They do have empathy (but express it differently) 

 

3. Many have receptive language skills intact 

 

4. They grieve in their own way 

 

5. Usually do not care about what people think 

 

6. Concrete thinkers: do not over rely on talking 

 

7. Need creative means to express grief. 

 

8. Impact will be compounded if death of someone who was primary caregiver 

 

9. Tragic/sudden loss complicates grief 

 

10. Do not give pity; give comfort. 
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11. With intellectual impairment the child may not understand the reality 

 

12. The best solution is always concrete/simple/knowledge/truth 

 

 

B. Van Dyke Model for Grief Counseling 

1. Session 1: Establish a Comfort Zone 

 

2. Session 2: What did this happen to me? A discussion/illustration of the life-death 

cycle 

 

3. Session 3: Working on understanding the finality of death 

 

4. Session 4: Identifying memories 

 

5. Session 5: Celebrating the life/relationship of the one deceased 

 

6. Session 6: Closure – something related to release (balloon release) 

 

Cautionary note: Parts of this model may not work for children on the spectrum 

 

 

C. Grieving and Autism: Advice from Deborah Lipsky 

1. You must understand the “autistic mindset” and alexithymia. 

 

2. Persons on the spectrum usually do not start with how they “feel” but rather look 

immediately to the problem or the logistics. 
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3. When confronted with any problem (including grief and loss), autistic people will 

experience acute anxiety from any change.  

 

4. Be mindful of the autistic need for self-preservation; anything that causes disruption 

will cause distress. 

 

5. Initial emotional disconnect or detachment 

 

6. Anger may be predominant emotion 

 

7. Higher instance of meltdowns after loss 

 

8. May want solitude/isolation and more of restrictive/special interest 

 

9. Lack of sentimentality/be careful with memory books 

 

10. Part of the grief work may need to begin with loss of routine/change before loss of 

the person and establishing new ones 

 

11. Stimming may increase 

 

12. Speak in clear/concrete terms, no euphemisms  

 

 

D. Children on the Autism Spectrum 

1. Loss is loss! 

 

2. Loss of any kind may produce grief. 
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Tools and Websites 

 

AACC website blogs by Stephanie C. Holmes with Dr. Tony Attword On Special Interests and 

Autism: 

http://www.aacc.net/2015/07/23/complex-cases-aspergersasd-specialrestrictive-interests-the-

good-the-bad-and-the-dangerous/ 

 

http://www.aacc.net/2015/09/01/complex-special-interests-with-asasd-part-2-when-a-special-

interest-becomes-a-clinical-issue/ 

 

AACC Resources: Emotion Regulation and Children by Dr. Gary Sibcy (part of Caring for Kids 

God’s Way) 

http://www.aacc.net/courses/biblical-counseling/caring-for-kids-gods-way/ 

 

 

Other Tools and Ministries Mentioned in the Recording 

 

Ministry that helps those with Developmental Delays:  

Luvability Ministries http://www.luvability.org/about.html 

 

Flash Cards/Grief Journey Tools: 

Feelings Unlimited 

http://feelsunlimited.com 

 

Grief Speaks/ http://www.griefspeaks.com/ 

To better understand grief at developmental stages 

 

 

 



Childhood Grief, Loss, and Trauma 

Light University                                                                                      120 

 

References and Resources 

Chalfant, A. (2011). Managing anxiety in people with anxiety. USA: Woodbine House 

**Gao, M. & Steven, M. (2017). Best practices in children’s bereavement: A qualitative analysis 

of needs and services. Journal of Pain Manage, 10(1), 119-126. 

**Galanos, G. (November-December, 2007). Helping children grieve: Coping with the loss of a 

family member or friend is hard enough for adults, let alone children. Children’s Voice, 

pp. 26-33.  

**Lipsky, D. (2013). How people with autism grieve and how to help. London, England: Jessica 

Kingsley Publishers  

Moreno, S. (2012). Teaching theory of mind. London, England: Jessica Kinsley Publishers.  

Scarpa, A., Wells, A., & Attwood, T. (2013). Exploring feelings for young children with high 

functioning autism or Asperger’s Disorder. London, England: Jessica Kingsley Publishers.  

Smart, J. (2012). Disability across the developmental life span. NY: Spring Publishing Co. 

**Van Dyke, L. (2003). Lessons in Grief & Death. IL: High Tide Press 

 

**Referenced in this recording 

  



Childhood Grief, Loss, and Trauma 

Light University                                                                                      121 

 

 

 

 

GAL 311: 
 

 

When the Innocence of a Child Meets the 
Complexities of the Legal System 

 
Molly Catherine Goodson, M.A., J.D.  



Childhood Grief, Loss, and Trauma 

Light University                                                                                      122 

 

Summary 

The legal system can be complex and challenging for counselors to navigate, but when 

counselors suspect child abuse, they must report it to the authorities. In this presentation, 

Molly-Catherine Goodson, a prosecuting attorney from North Carolina, unpacks the difference 

between civil and criminal law when dealing with cases of child abuse. Counselors must be 

aware of their responsibilities as mandated reporters of child abuse.  

 

Learning Objectives 

1. Participants will differentiate between civil law and criminal law. 

2. Participants will explore the key players in both civil cases and criminal cases. 

3. Participants will discover who is a mandated reporter and what responsibilities belong 

to a mandated reporter.  
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I. Child Abuse 

A. Introduction 

1. Counselors are in a unique position.  

 

2. This is not legal advice. 

 

 

B. Childhood Sexual Abuse 

1.  One in three girls and one in five boys will be sexually abused before turning 18. 

 

2. The most common age at which sexual abuse begins is three. 

 

3. Most sexual abuse is committed by heterosexual males. 

 

4. 90% of children are abused by someone they know -- oftentimes someone they love 

-- the person they depend on for the necessaries of daily living. 

 

 

C. Statistics from the Centers for Disease Control and Prevention 

1. There were 683,000 victims of child abuse and neglect reported to child protective 

services in 2015. 

 

2. The youngest children are the most vulnerable with about 24% of children in their 

first year of life experiencing victimization. 

 

3. CPS reports may underestimate the true occurrence of abuse and neglect. A non-CPS 

study estimated that one in four children experience some form of child abuse or 

neglect in their lifetimes. 
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4. About 1,670 children died from abuse or neglect in 2015. In 2015, about 1,670 died 

from abuse or neglect. 

 

 

D. Statistics from the Department of Justice 

1. Nearly 60% of children were exposed to violence, crime, or abuse within the past 

year, either directly - as victims - or indirectly - as witnesses - many in their own 

homes.  

 

2. On average, there is one child molester per square mile in the United States. 

 

3. The average child molester victimizes between 50 and 150 children before he is ever 

arrested (and many more after he is arrested). 

 

 

E. Domestic Violence and Child Abuse 

1. Bureau of Justice Statistics reports that fully 15% of rape victims are younger than 

twelve. 

 

2. Every nine seconds in the United States, a woman is assaulted or beaten. 

 

3. On average, nearly twenty people per minute are physically abused by an intimate 

partner in the United States -- more than ten million women and men in a single 

year.  

 

4. One in 15 children are exposed to intimate partner violence each year, and 90% of 

these children are eyewitnesses to this violence. 
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5. On average, three women die at the hands of a current or former intimate partner 

every day. 

 

6. Research shows that children exposed to domestic violence in their home 

experience the same type of PTSD that soldiers experience when they come back 

from war. 

 

7. On average, between four and seven children die every day of child abuse and 

neglect in the United States. 

 

8. The average child will tell seven adults before someone will believe him.  

 

 

II. When The Legal System Gets Involved 

A. State Law Vs. Federal Law 

1. State law is state specific. 

 

2. Federal law applies to the whole United States. 

 

3. “It depends.” 

 

 

B. Civil Law Vs. Criminal Law 

1. Civil Law is typically between private parties or businesses, involving plaintiffs and 

defendants with monetary penalties or court-ordered injunctions. 

 

2. Criminal Law is when the state or federal government brings a charge against a 

person for violating the law. 
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3. Criminal actions can result in jail time. 

 

4. Child abuse is both a civil action and a criminal action. 

 

 

C. Civil: Key Players 

1. Department of Social Services 

 

2. Social Workers 

 

3. Child Protective Services 

 

4. Child or Victim Advocates 

 

5. Court Appointed Special Advocates for Children (CASA) 

 

6. Guardian ad Litems 

 

 

III. Mandatory Reporting 

A. Know the Requirements 

1. Moral Obligation: Arises out of personal considerations of right and wrong. 

 

2. Legal Duty: A duty defined by law that requires a person to act in a certain manor. 

 

 

B. Who is Required to Report? 

1. Depends on the state 
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2. Social workers, teachers, principals, and other school personnel 

 

3. Physicians, nurses, and other healthcare workers 

 

4. Counselors, therapists, and other mental health professionals 

 

5. Childcare providers, medical examiners or coroners, and law enforcement officers 

 

6. Some states have mandatory reporting for any adult who has cause to suspect child 

abuse. 

 

 

C. What is the Standard to Report? 

1. Suspect or have reason to believe a child has been abused or neglected. 

 

2. Knowledge of or observation that a child is being subjected to conditions that would 

reasonably result in harm to the child. 

 

3. What is included in the report? 

 Facts and circumstances that led the person making the report to suspect that a 

child has been abused and neglected. 

 Information about the child. 

 

4. Burden of proof? 

 Make a report: Any cause to suspect 

 Civil: Clear and convincing evidence 

 Criminal: Beyond a reasonable doubt  

 

 



Childhood Grief, Loss, and Trauma 

Light University                                                                                      128 

 

D. What are the Consequences if I Do Not Report? 

1. For the child:  

 Pain, hardship, abuse, trauma, and even death 

 

2. For the mandatory reporter: 

 Penalties on mandatory reporters who knowingly or willfully fail to make a 

report when they suspect that a child is being abused or neglected.  

 Florida - felony  

 40 states - misdemeanor  

 Arizona and Minnesota - misdemeanors are upgraded to felonies for failure to 

report more serious situations. 

 Connecticut, Illinois, Kentucky – second or subsequent violations are classified as 

felonies. 

 

3. Don’t be adult 1 through 6! 

 

 

E. What are the Consequences if Someone Tells Me Not to Report? 

1. Approximately 10 states impose penalties against any employer who discharges, 

suspends, disciplines, or engages in any action to prevent or prohibit an employee or 

volunteer from making a report of suspected maltreatment as required by the 

reporting laws.  

 

2. Six states: Misdemeanor 

 Connecticut - Felony  

 

3. Four states: Employer is civilly liable for damages for any harm caused to the 

mandatory reporter. 
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F. North Carolina General Statute §7B-301 

 

§ 7B-301. Duty to report abuse, neglect, dependency, or death due to maltreatment. 

(a)        Any person or institution who has cause to suspect that any juvenile is abused, 

neglected, or dependent, as defined by G.S. 7B-101, or has died as the result of 

maltreatment, shall report the case of that juvenile to the director of the department of 

social services in the county where the juvenile resides or is found. The report may be 

made orally, by telephone, or in writing. The report shall include information as is 

known to the person making it including the name and address of the juvenile; the 

name and address of the juvenile's parent, guardian, or caretaker; the age of the 

juvenile; the names and ages of other juveniles in the home; the present whereabouts 

of the juvenile if not at the home address; the nature and extent of any injury or 

condition resulting from abuse, neglect, or dependency; and any other information 

which the person making the report believes might be helpful in establishing the need 

for protective services or court intervention. If the report is made orally or by 

telephone, the person making the report shall give the person's name, address, and 

telephone number. Refusal of the person making the report to give a name shall not 

preclude the department's assessment of the alleged abuse, neglect, dependency, or 

death as a result of maltreatment. 

(b)        Any person or institution who knowingly or wantonly fails to report the case of a 

juvenile as required by subsection (a) of this section, or who knowingly or wantonly 

prevents another person from making a report as required by subsection (a) of this 

section, is guilty of a Class 1 misdemeanor. 

 

 

G. Will the Child Be Taken? 

1. It depends. 

 

2. If the abuse is severe enough that a child could be removed from the basis of a 

report alone, then no one should hesitate to report that child abuse. 
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H. False Reporting 

1. Approximately 29 states carry penalties in their civil child protection laws for any 

person who willfully or intentionally makes a report of child abuse or neglect that 

the reporter knows to be false. 

 

2. 19 states classify false reporting as a misdemeanor or similar charge. 

 Florida, Illinois, Tennessee, and Texas - felony  

 Arkansas, Indiana, Missouri, and Virginia - second or subsequent offenses are 

upgraded to felonies.  

 

3. www.childwelfare.gov 

 

 

IV. The Criminal Aspect of Child Abuse 

A. Criminal: Key Players 

1. Police 

 

2. Child Advocacy Centers 

 

3. Prosecutor 

 

4. Victim Advocates 

 

 

B. How Do We Get to the Courtroom? 

1. Child abuse is reported to the police 
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2. Investigation 

 Possible medical exam 

 Interview by police 

 Speaking with a victim advocate 

 

3. Arrest 

 First appearance or advisement 

 Bond hearing 

 

4. Charging of the Crime  

 Grand Jury or Preliminary Hearing  

 

5. Discovery 

 

6. Indictment 

 

7. Plea Bargaining or Guilty Pleas 

 

8. Trial by Jury 

 

9. Possibility of Appeal 

 

 

C. Trial By Jury: Key Players 

1. Judge 

 

2. Jury 

 

3. Prosecutors 

 On the side of the victim 
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4. Defense Attorneys 

 On the side of the defendant 

 

5. Court Reporter 

 

6. Bailiffs 

 

7. Law Enforcement 

 

8. Others Involved 

 Witnesses 

 Spectators 

 Reporters  

 

 

D. Misconceptions in the Courtroom of Child Abuse 

1. “Shouldn’t she be crying?” vs. “She’s crying too much” 

 People respond to trauma differently 

 

2. Delayed reporting 

 

3. Responses after the abuse 

 

4. Motivations for the disclosure  

 Revenge 

 Child custody 

 Parental issues  

 Financial issues  
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E. The Bridge Between Trauma and Truth 

1. Multiple disclosures 

 911 call  

 Forensic interview/medical exam 

 Discussions with prosecutor 

 Grand Jury or Preliminary Hearing 

 Trial 

 

2. Timeframe of assault to trial could be anywhere from months to years — even later 

if there had been delayed reporting. 

 

 

F. The Victim’s Role During the Trial 

1. Testimony about the assault 

 

2. Prior statements 

 

3. Direct examination 

 Photographs 

 Physical evidence 

 

4. Cross examination  

 Credibility 

 Prior history or relationships  

 

5. Victim Impact Statement 
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G. Specific Challenges 

1. Law’s definition of abuse vs. counselor’s definition of abuse  

 

2. Corporal punishment - how far is too far? 

 

3. NC Gen. Stat. § 14-318.2 

 Misdemeanor child abuse - A parent or caregiver commits misdemeanor child 

abuse if he or she inflicts physical injury upon a child under 16 by other than 

accidental means. 

 

4. NC Gen. Stat. § 14-318.4 

 (a) Class D felony for the parent or caregiver of a child under 16 to intentionally 

inflict serious injury upon the child or to intentionally commit an assault upon 

the child that results in serious physical injury.  

 (d) Defines serious physical injury as physical injury that causes great pain and 

suffering and includes serious mental injury. 

 

 

H. What is the Counselor’s Role? 

1. A not guilty verdict means there was not evidence beyond a reasonable doubt to 

convict the defendant of child abuse. 

 Burden of proof in civil vs. criminal cases 

 Reasonable doubt defined 

 “CSI” effect 

 Scientific/direct evidence - supports the truth of an assertion directly - no 

additional evidence or inference needed  

 Circumstantial evidence - relies on an inference to connect it to a conclusion of 

fact  
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2. Counselors need to provide support before, during, and after the trial. 

 

3. Counselors should educate attorneys on how trauma and child abuse affect the 

brain. 

 Memory 

 Behavior 

 Timeframe references 

 Ability to withstand the stress of a trial  

 

4. Counselors need to use their your influence to help & provide support – not to 

define what justice means. 

 Watch your ethical lines 

 Remember that those decisions are up to the attorneys, not you 
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Summary 

When children experience loss, they grieve. A child’s grief, however, may look different than an 

adult’s grief based on the child’s developmental level. Dr. Jared Pingleton will walk listeners 

through how to approach grief based on the child’s age and the type of loss that occurred. 

Counselors will learn how to discuss death with children, including ideas of what to say and 

what not to say.  

 

Learning Objectives: 

1. Participants will explore how children comprehend death at different points in their 

cognitive development  

2. Participants will discover ways to talk to children about death and different causes of 

death  

3. Participants will gain biblical grief counseling tools for their counseling toolbox 
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I. Introduction 

A. God’s Heart for Children 

 

 

B. Helping Children Grieve 

 

 

II. Key Developmental Factors 

A. Cognitive Concepts Necessary to Understand Death 

1. Time 

 

2. Irreversibility 

 

3. Causality 

 

4. Concrete operations 

 

 

B. Object Permanence 

1. Toddlers (18-24 months) do not fully understand that physical objects exist apart 

from themselves. 

 

2. When object constancy is achieved, children can have a better although incomplete 

understanding of death. 

 

3. Children gain a better understanding of death around 5-7, yet they lack the skills to 

process emotionality. 
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C. Aspects of Grief Present within Children 

1. Children do experience grief and mourning. 

 

2. The loss of a parent through death is traumatic but is not in and of itself a 

permanent sense of loss that will always lead to arrested development. 

 

3. Children ages 5-7 are particularly vulnerable when it comes to dealing with grief. 

 

4. The work of mourning may not end in the same way for a child as it does for an 

adult. 

 

5. It is important for mental health workers and clinicians to develop a preventative 

approach to children who have lost parents by modifying tasks to a child’s 

developmental level. 

 

 

III. Children and Death 

A. Helping Children Understand Death 

1. Talk about death with them in very simple, clear, unambiguous terms. 

 

2. Use truthful words like death, dying, buried, or cremated. 

 

3. Keep answers brief, but clear; be honest about what has happened and encourage 

questions. 

 

4. Show your own emotions. 

 

5. Show patience, reassurance, and kind support. 
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B. Talking to Children about Death 

1. Suicides 

 

2. Accidents 

 

3. Violence 

 

4. Terminal illness 

 

5. Old age 

 

6. Miscarriage/Infant deaths 

 

7.  Murder 

 

 

C. What Children Experience in Loss 

1. Fear and Uncertainty  

 

2. Regression 

 

3. Overachieving 

 

4. Displays of power 

 

5. Guilt 

 

6. Anger 

 

7. Sorrow 
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IV. Therapeutic Interventions 

A. A Biblical Toolbox 

1. Identify the child’s level of understanding. 

 

2. Use simple, clear, concrete language. 

 Don’t blame God for a person’s death 

 

3. Avoid metaphors and euphemisms. 

 

4. Stop, look, and listen. 

 

5. Give ample assurance. 

 

6. Be a role model. 

 

7. Simplify complex truths. 

 

8. Combat magical thinking. 

 

9. Expect regressive behavior. 

 

10. Emphasize the child’s sense of security, trust, and attachment. 

 

11. Emphasize the permanent, enduring, consistent, faithful love of God. 

 

 

B. Conclusion 

1. Psalm 23 
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2. Ecclesiastes 3:4 

 

3. Isaiah 53 

 

4. Hebrews 2, 4 

 

5. Isaiah 61:1-3 
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