
Parenting from a  

Place of  Trauma  



What is trauma? 

Substance Abuse and Mental Health Services Administration, 2012 

  Event  
Experience Effect Trauma 



Who defines trauma? 

 

• An event is deemed  

traumatic by the  

individual experiencing it. 

Substance Abuse and Mental Health Services Administration, 2012 

 



Examples of  Traumatic Events 

• Victim of  Domestic Violence 

• Witness Domestic Violence (parents or other 
family members) 

• House Fire 

• Sexual Abuse 

• Car Accident 

• Death of  a loved one 

• Living in Poverty 

• Natural Disasters 



Parenting Philosophies 

• Parents have made a choice to actively 

parent and are doing the best they can with 

what they have and what they know. 

• Realistic expectations decrease frustration 

and disappointment. 

• Self  care is fundamental to effective 

parenting. 

• Support is critical for all parents. 



Messages From Trauma 

• The world is unsafe 

• People are not to be trusted 

• My own thoughts and feelings are unsafe 

• Crisis, danger and loss seem to be the norm 

• I have no self  worth 

• I have been changed. I had to grow up too 
soon. I don’t know who I am anymore. 

• My grief  is invisible to others 

• I am powerless 



Problems in Functioning 

Cognitive  

Behavior 

Affective Somatic 

Relation-
ships 

Family 



 

 

 

 

 

 

 

Priorities for Enhancing 

Parenting from a Place of  

Trauma 

 



Maximize Physical and 

Psychological Safety  

• Environmental stimulus 

• Predictability 

• Structure/ routine 

• Attunement to sensitivities 

• Identify patterns of  behavior that may result from 
triggers 

• Minimize strong negative affect/ yelling 

• Demonstrate compassion and a lack of  judgment 

• Refrain from making negative statements about 
biological family or loved ones 



Identify Trauma Related Needs 

• Understand the impact and meaning 

– http://www.nctsn.org/resources/audiences/par

ents-caregivers  

• Translate behaviors when possible 

• Anticipate normative responses and issues 

• Validate and affirm 

http://www.nctsn.org/resources/audiences/parents-caregivers
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Enhance Well-being and Resilience 

• Provide 

– Support 

– Attention 

– Education 

– Advocacy 

– Socialization 

– Enrichment 

– Spiritual development 

– Prompt medical attention 
 

• Actions speak louder than words 

• Provide opportunities to make mistakes without ridicule, 
punishment, or anger 



Empower 

• Communicate clearly and regularly 

• Provide opportunities for input/ decisions 

• Follow through on commitments 

• Convey acceptance 

• Seek out the positives 



 

What Gets In The Way? 

 
• Taking it personally 

• Ineffective management of  feelings 

• Poor sleep/ nutrition 

• Maintaining connections 

• Health challenges 

• Substance abuse 

• Serious stressors 

• Staying in the past instead of  looking forward 

 



Emotions Impact Interpretation 

• Our emotional health influences our views 

• Our current status impacts our 

understanding of  behaviors, attitudes and 

verbal communication 

• Physiological changes occur when we are 

emotionally overwhelmed 



Neurobiology 

• During the course of  a traumatic event, everything 

associated with it - sights, sounds, tastes, smells -  

become linked in the brain with the trauma.   



After a traumatic event 

happens 

Pre-Traumatic 
Personality 

“Going on with Normal 
Life” Part of  Self 

This left brain part of  
self  “carries on” with 

normal life and often has 
no memory of  what 

happened 

Traumatized Part of  Self 

This right brain part of  
Self  holds memories of  
what happened and the 

survival responses 

• Van der Hart, Nijenhuis & Steele, 2006; Fisher, 2003 



But when more than one 

trauma happens… 

Pre-Traumatic 
Personality 

“Going on with 
Normal Life” 
Part of  Self 

Traumatized 
Part of  Self 

Fight Self Flight Self Freeze Self Submit Self Attach Self 

• Van der Hart, Nijenhuis & Steele, 2006; Fisher, 2003 

The traumatized Part of  the Self  becomes compartmentalized: separate parts 

evolve reflecting all the different survival strategies needed in a dangerous world 

 

 

Survival brain activates.  

You don’t choose.  Your 

brain evaluates 



Trauma-Informed Skills for Providers 

• Take Your Time. Let the client get comfortable 
with you before making big demands. 

• Provide the client with a sense   

 of  control. 

• Set limits so the client does not 

  become overwhelmed. 

• Provide clear explanations 

• Make the client feel special 

• Pay attention and stay present 

• Demonstrate understanding 

 

 

 

 

 

 

• Grillo, C.A., Lott, D.A., Foster Care Subcommittee of the Child Welfare Committee, National Child Traumatic 
Stress  Network (2010).  Caring for children who have experienced  trauma: A workshop for resource parents—Facilitator’s 
guide. Los  Angeles, CA & Durham, NC: National Center for Child Traumatic Stress.   

 



New Messages to the Client from You 

• Ask “what happened” vs. “what’s wrong” 

• The event is over or can have an end if  it is 

still happening now. 

• You are not alone. 

• I can help you. 

• Your thoughts and feelings are normal. 

• What happened does not make you a bad 

person. 



Contact Information 

Nancy D. Spargo, AM, LCSW 

St. Louis Center for Family Development 

CEO/ Co-Founder 

4236 Lindell Boulevard, Suite 200 

St. Louis, MO 63108 

314-750-4077 

Nancy.Spargo@stlcfd.com 

www.stlcfd.org 

 

 

http://www.stlcfd.org/

