
Usually develops following ongoing and

repetitive traumatic events over months or

years.

Symptoms may:

Occur years after the traumatic event(s).

Include re-experiencing the event,

avoidance, hyperarousal, emotional

dysregulation, low self-esteem, and

difficulty in relationships.

Lead to challenges in multiple areas of life

continuing to, and through, adulthood.  

Trauma does not just include the event(s)
itself; what happens after the event(s)
determines whether there will be a long
term impact. This means trauma-informed
care and support is vital. 

A social-emotional skill creating our ability to understand and feel the emotions of

others, usually by taking their perspective in situations. Empathy is vital for trauma-

informed care, as perspective is needed to respond effectively to individual needs

with patience and unconditional positive regard.

To process and heal from trauma, people need to be surrounded by trustworthy

and caring leaders. Being a trustworthy leader means being reliable, honest,

responsible, empathetic and dependable. 
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Rather than assuming someone has undergone a traumatic
experience, focus on developing a relationship with the person so you
can focus on meeting their needs.

Trauma can have unique impacts on peoples’ bodies, minds, hearts,
and spirits.   Being mindful of these signs is important in supporting
those who have experienced trauma.

CPTSD

Unconditional positive regard means that when someone behaves in a way that

challenges us, we understand that it is the behaviour that is the problem, not the

person. This means not holding grudges towards people when they have a bad

moment or day. Rather, it is important to accept and support that person

regardless of their past actions.

Body
Weakened immune system

Increased risk of illness or disease
Chronic pain

Increased risk of heart disease,
cancers, and diabetes

Bodily dysregulation
Hypersensitivity or numbness

Weakened gut health
Sleep disturbances

Mind
Decreased thinking and learning functions

Trouble problem-solving, reasoning,
planning, and attention

Negative mindset
Persistent anxiety, fear, or depression

Struggles with self-concept
Low self-esteem, sense of identity

Dissociation
Feeling detached from body and
environment, detached from identity
and thoughtsHeart

Emotional regulation problems
Difficulty identifying or expressing
feelings
Unpredictable outbursts or
emotional responses
Emotional numbness or
disconnection from feelings

Increased feelings of shame or guilt
when good things happen
Feelings of isolation and loneliness
Harmful coping and regulation
strategies

Self-harm, withdrawal, avoidance,
aggression, eating disturbances Spirit

Disconnection from purpose 
Difficulty forming or maintaining our
values, finding meaning, and connecting
with our belief systems
Disconnection from higher power
Disconnection from others

Struggles creating or maintaining
relationships with others

Intense feelings of anxiety leading to
withdrawal and isolation

Usually develops directly after a traumatic

event.

Symptoms may:

Occur immediately or soon after the

incident.

Include re-experiencing the event,

avoidance, and hyperarousal.

Be triggered by specific stimuli.

Conflict and mistakes are a normal part of leadership. When uncomfortable

situations arise with others, it is up to the leader to look at ways to keep the

relationships strong. Repairing a relationship is more than apologizing; it includes

making an active effort to to restore trust and reconnect with the person in a way

that meets their needs.
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in child care

Trauma refers to a person's experience during an event that is so

distressing that it overwhelms them emotionally. People react to

threatening situations in different ways, and they may experience

different responses to traumatic events.  Child care leaders work

with children and adults who have experienced trauma, and

providing them with the care they need can help them feel

supported and build a sense of belonging.

Types of Trauma
Acute
Single-incident unexpected events that cause intense and rapid onset of trauma. This

can include violence, natural disasters, and loss of loved ones. 

When left unsupported, acute traumatic experiences can lead to Post-Traumatic Stress

Disorder (PTSD). 

Chronic or Complex
Events that occur repetitively over a length of time. 

This can include bullying, abuse, neglect, and exposure to war, community conflict, or

violence.

When unsupported, chronic or complex traumatic experiences can lead to Complex

Post-Traumatic Stress Disorder (CPTSD). 

Historical, Collective, or Intergenerational
Events that impact communities or groups and can be passed down over generations.

This can include forced migration, disconnection from community or culture, genocide,

racism, slavery, and war. 

Vicarious or Secondary
This type of trauma occurs when we are exposed to others’ experiences of trauma. This

can include someone exposed to world events through news and media or a child

being around intense adult conversations.

People experience trauma at all

ages. When trauma occurs in

childhood, it is often called

developmental trauma, and

the events are referred to as

adverse childhood

experiences (ACEs). 

PTSD

Key
differences: 

Length of exposure to

traumatic event(s)

Symptoms (CPTSD

shows more intense

symptoms)

Impact

Relationships
Being trauma-informed means providing care that is safe,

supportive, and avoids potential re-traumatization for the person.

We can focus on these key areas to do so: 

Trauma-informed leaders meet people where they are at. They get to know what

each person’s strengths are through meaningful relationships and avoid making

assumptions. Everyone’s skills, strengths, and needs will vary, so remain flexible and

consider each person as the expert of their own experiences.

Person-centered

Empathy

Unconditional positive regard

Repair

Trust

Environments
Trauma-informed environments shape our sense of physical
and psychological safety. There are a few key ways we can
insure our environments are trauma-informed:

People who have lived in or experienced unpredictable spaces need to have structure and

predictability to avoid triggers. The program environment is clear and consistent in its

expectations, instructions, functions, and policy. When people enter the environment,

they know what to expect through trustworthy people and effective communication.  

 

Predictability

Safety
Triggers have been removed from the environment and efforts have been made to keep

people safe physically and psychologically. Spaces are open with clear access to exits,

calming colours and lighting are used, policies are consistent, predictable, and properly

communicated, and interactions are empathetic, curious, and supportive. Every person

has different needs to feel safe, known as psychological safety. While there is no way to

guarantee someone feels safe, a trauma-informed leader can always provide empathy

and unconditional positive regard. 

Collaboration and empowerment
Every person is an expert on their own lived experiences, so leaders take the time to

listen and understand what is best for each unique individual. Effort is also made to

reduce and eliminate power dynamics. This includes actively listening, trusting people to

make their own decisions, and asking what they need to feel supported.

Being trauma-informed does not mean leaders diagnose or provide treatment for trauma. Rather, we

understand that trauma exists, and it impacts peoples’ wellbeing and behaviours differently. It means

leaders create safe and supportive environments to prevent re-traumatization, and shift their

mindset from asking “What is wrong with you?” to “What happened to you?”

What is the difference
between PTSD and CPTSD?

1

2

4

3

5

1

6

7

8

7

10

9

https://novascotia.ca/dhw/addictions/documents/TIP_Discussion_Guide_1.pdf

