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The complex intersection between
trauma and disability.
How can Trauma-Aware Education help?

TRAUMA

DISABILITY
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I acknowledge the Traditional Owners of the lands where we meet today,
and recognise that these have always been places of teaching and learning,
parenting and caring, connecting and sharing!
I wish to pay respect to Elders - past, present and emerging.
I thank and value any Aboriginal or Torres Strait Islander peoples who join
with us today to learn together how to better support our young learners in
schools and early childhood services!
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Overview of today
• What is complex trauma?
• Prevalence and risk of complex trauma for kids living with disability.
• Science and research informing a Trauma-Aware Education response.
• What does Trauma-Aware Education look like?
• What does Trauma-Aware Education look like for kids living with disability?
• What is happening across Australia?
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Defining Complex Childhood Trauma
1. Early exposure to ongoing and repeated (interpersonal) traumatic experience that
includes factors such as physical, sexual, and/or emotional abuse, significant
neglect, and/or family violence.

2. The wide-ranging, long-term impact of this exposure.
(The National Child Traumatic Stress Network, 2014)

Usually (initially) experienced early in life and can have a significant impact on the
developing nervous system which can lead to impairment in the capacity to:
perceive safety
relate and attach to others
emotionally self-regulate

During the schooling years, this can lead to the presentation of very concerning school
behaviours that schools tend to respond to with equally as concerning punitive
consequences, often involving excluding, disciplinary practices.
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Additional Trauma
(the line is now blurring)!
• Bushfires, floods, drought and other
natural disasters
• Pandemic
• Rise in domestic and family violence
• Rise in child maltreatment
• Anxiety (in children, young people and
adults)
• Impact on caring!
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Why is Trauma-Aware
Education Important??
Rapidly growing research is driving a national and
international reassessment of school and systemic
approaches to student support and school behaviour
management and discipline.
•

It is explaining the impact that complex childhood
trauma has on experiences and outcomes for
students during the schooling years and beyond.

•

It is revolutionising practice in the areas of health
and mental health, social services, youth services,
youth justice, and now education (Craig, 2016;
Quadara & Hunter, 2016).

•

It draws from a combination of the science of
child and adolescent development, the
prevalence and impact of adverse childhood
experiences, the long-term neuro-biological and
intergenerational consequences of complex
trauma, and developmental resilience.
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However ….
There are many questions from the education sector about
how trauma intersects with disability.
• Does disability lead to trauma, or does trauma leads to disability, or do both
apply?
• Are children living with disability more prone to experiencing trauma and if so,
why?
• Can our “usual” trauma-aware practices in education sites be used with learners
with disability, or should we be doing something different?
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Let’s consider prevalence!
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Prevalence (2019-20):
As happens in any area, some Australian students have
been identified as having experienced complex trauma and
others are yet to be identified!!!
Children (0 – 17 years) who have formally received child protection
services.
• 174 719 (31 per 1000 - or 1 in 32) Aust. children received child
protection services.
• This tends to increase each year.

Australian Institute of Health and Welfare
https://www.aihw.gov.au/reports/child-protection/child-protection-australia-2020-21/contents/about
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Unfortunate trends!
Disproportionate numbers of children receiving child protection services:
•

are from Aboriginal or Torres Strait Islander descent and/or

•

live in geographically remote areas and/or

•

live in poverty.

A high proportion of young people in the youth justice system (and adults in the corrections
system) also have a history of complex trauma.
Unfortunately, there are also children and young people who continue to experience complex
trauma who are not identified by any system.
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What we do know!

Direct quote from
2019-20 report

How many children in out-of-home care have a disability?
Children with a disability are a particularly vulnerable group,
especially those in the out-of-home care system
(Royal Commission into Institutional Responses to Child Sexual
Abuse 2016).
As disability is a multidimensional and complex concept,
differences may exist across jurisdictions in how disability is
defined. There are also differences in how information about
disability is captured in jurisdictional processes and client
information systems.
In 2020–21, data on disability status was available for 63% of
children in out-of-home care at 30 June. Of these children,
about 30% were reported as having a disability.
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Royal Commission Report
(people over age of 15 only)

Royal Commission into Violence Abuse Neglect
and Exploitation of People with Disability
(2021). Research Report: Nature and extent of
violence, abuse, neglect and exploitation against
people with disability in Australia.

•

64% of people with disability (2,375,997 people) report experiencing physical violence, sexual violence,
intimate partner violence, emotional abuse compared to 45% of people without disability

•

In the last 12 months, people with disability are 1.8 times more at risk of all types of violence in comparison
to people without disability

With
disability

Without
disability

Last 12 months
X more likely

Physical
Violence

52%

34%

1.8 times

Sexual Violence

21%

10%

2.2 times

Intimate Partner
Violence

26%

14%

2.6 times

Emotional Abuse

31%

17%

1.9 times
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People with disability in Australia, Australian Institute of Health and Welfare (aihw.gov.au)
https://www.aihw.gov.au/reports/disability/people-with-disability-in-australia/contents/about
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Maltreatment risk among children with disabilities
Western Australia study (Maclean, et al. 2017)
Children born between 1990 and 2010:
• Children with disabilities make up 10.4% of the population
but
• 25.9% of those children - a maltreatment allegation
• 29.0% of those children - a substantiated allegation.

Maclean, M. J., Sims, S., Bower, C., Leonard, H., Stanley, F. J., & O’Donnell, M.
(2017). Maltreatment risk among children with disabilities. Pediatrics (Evanston),
139(4).
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Jackson, et al., (2015): Literature Review
•

The data on the co-occurrence of trauma and disability is not
available but there are a number of proxy indicators to
indicate the combination is not rare!

Robinson (2012): Article
•

•

Abuse and neglect of children and young people with
disability is a longstanding and pervasive social problem in
Australia.
Examined the small number of studies estimating the
prevalence of maltreatment, noted none were Australian.

Victorian Ombudsman (2010): Report

Jackson, A. L., Waters, S., & Abell, T. (2015). Taking Time –
A Literature Review: Background for a trauma-informed
framework for supporting people with intellectual disability.
Melbourne, Australia: Berry Street.
Robinson, S. (2012). Enabling and protecting: Proactive
approaches to addressing the abuse and neglect of children
and young people with a disability. Clifton Hill, VIC: Children
with Disability Australia.
Victorian Ombudsman. (2010). Own motion investigation into
Child Protection – out of home care.
http://www.forgottenaustralians.com/pdf/ Own_motion.pdf

• Children and young people with a disability are likely to be
among the most vulnerable group of children and young
people in…out of home care - with the added disadvantage of
disability on top of trauma.
• They are over represented in the OOHC population.
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Prevalence elsewhere …
Estimates vary regarding the prevalence of traumatic exposure in children with
disabilities, because of methodological challenges of sample selection, study
design, statistical analysis, and inconsistent definitions (Jones et al., 2012; Leeb et
al., 2012)
However, there is general consensus across many nations that child abuse should
be prevented and that children with disabilities are especially vulnerable!
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Under-reporting!
Maltreatment is likely to be under-reported in relation to children and young people
with disability for a number of reasons including:
•

Lack of support to make a complaint

•

Not feeling they would be believed

•

Not having the words to name the harm they are experiencing

•

Feelings of intimidation and fear due to being reliant on an abuser who also provides their
daily personal support.

•

Some caregivers and professionals may have limited understanding of trauma and
trauma-related symptoms, and may attribute trauma-related behaviour to the developmental
condition alone.
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So, we don’t really know accurate numbers of
children in out-of-home care, or those receiving
child protection services, who also live with
disability across Australia.

We certainly don’t know accurate numbers of
children who have lived through complex trauma
who also live with disability.
But – we do know that this group of children and
young people are vulnerable.
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Why greater risk?
• Disruptions in attachment.
• Parental stress leading to physical abuse.
• Externalising behaviour - increased risk of physical abuse.
• Children not being able to defend themselves from assault.
• Children not being able to report incidents of maltreatment.
• Difficulties in distinguishing between accidental injuries that result from
impairment, and abuse-related injuries.
• Internalizing behaviour or communication/learning problems - increased risk
of sexual abuse.
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Why greater risk?
Children and young people living with disability can have co-occurring disorders,
including those related to trauma exposure!
Learners are at increased risk for various types of traumatic experiences.
• trauma resulting from restraint and seclusion.
• disruptions in home, family, social supports.
• teasing, bullying, rejection, and exploitation by peers.
• invasive medical trauma.
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Two clear messages!
1.

The numbers of children and youth we know
about (associated with child protection
services etc.) are concerning and growing,
but can be considered a significant
underestimate of the numbers of complextrauma surviving students in Australian
schools (including those living with
disability).

2.

No school or early childhood service is
immune, so all should be trauma-aware!!!
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A quick look at
some aspects of the
Science that informs
Trauma-Aware
Education!
This explains the
“why” and the
“how”!
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In short:
•

Complex trauma can impact on the development and
functioning of the early brain and nervous system (even
to cellular and genetic levels).

•

This impact can lead to concerns with memory, executive
function, emotional regulation, relating and bonding,
feeling safe, and therefore – with behaviour and learning.

•

If left unresolved, this impact can have very serious
impact on education and life outcomes, and future
parenting.
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Neural Development
Neurons are so prolific, that one month after
conception, the brain is generating 500 000
neurons every minute.
At birth - approx. 100 billion neurons.
Once a baby is born and starts to experience and
respond to environmental stimuli – neural
development becomes more and more rapid!
Over the first three years of life, the early
childhood brain becomes increasingly dense with
neural matter!!
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Neural Pruning
Process of removing neurons or
synapses that are no longer used or
useful in the brain.
A natural process in the brain that
happens at different
developmental stages (e.g.
adolescence).
Leads to a well developed and
functioning adult brain.
Essay analogy! – write heaps, then
refine and reduce!
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A) For neural development, neural pruning, and
neural function (in the brain and entire nervous
system) to work well:
➢ neurons need to be functioning well and thriving.

B) For neurons to function well and to thrive:
➢ the components of neurons, and the various amounts and
types of chemicals (e.g. hormones, enzymes) that affect
these components, need to be functioning well.

C) When all these things are working well together:
➢ this is referred to as homeostasis (balance).

The excessive, detrimental and lasting stress (toxic
stress) associated with complex trauma – can
impact on all these things, and therefore can
impact on homeostasis (balance).

Toxic stress is the extreme, frequent, or
extended activation of the
neurobiological stress response,
without the buffering presence of a
supportive adult.
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Brain Stem
This is the first region of the brain to develop
and very mature before birth.
It starts as a neural tube and develops and
specialises very quickly!
It controls functions needed for survival.
It regulates functions including heart rate, blood
pressure, body temperature and respiration.
It is the centre that manages the fight, flight,
freeze response.
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Cerebellum
Looks after movement
Approx. 10 % of brain’s total size but approx. 50% of
the neurons (nerve cells) in the brain – so is the most
dense part of the brain.
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The Cerebellum takes approx. 3 years after
birth to reach a reasonable level of maturity.
In Humans!

Other animals are born with a
quite mature and developed
Cerebellum!
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Limbic System (first approx. 3 years)
The body’s “emotion
centre”.
Helps to regulate:
• emotions

• relationships and attachment
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Amygdala (the “fire alarm”)
Responsible for the response and
memory of emotions, especially
fear.
Controls the way we react to
certain stimuli or events that
causes an emotion, particularly
those that we see as potentially
threatening or dangerous.
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Hippocampus (memory)
Assists with storage, retrieval and
use of verbal and emotional
memory.
Responsible for processing of longterm memory associated with
emotional responses.
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Pre-Frontal Cortex
• More developed in primates.
• Highly developed in humans.
• Includes dynamic mental functions
• One of the major tasks of the Pre-Frontal
Cortex is Executive Function.
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Let’s examine this a bit more!
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Mirror Neurons and attachment!
Because of the actions
of mirror neurons,
carers and their infants
cannot help but
respond to each
other’s cues!
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Secure
Base

Safe
Haven
Parent is trusted - to
allow for exploration
and to be there when
the child needs to
return to be “topped
up” or soothed.
Exposure to stress is
followed by protection
and comfort – over
and over again.

Attachment
Theory

Early and important
development of
capacities to:
• learn
• relate
• emotionally regulate

Powell B., Cooper G., Hoffman K. & Marvin, B. (2014)
The Circle of Security

39

40

20

12/08/2022

Emotional
Regulation and
Dysregulation

This “metaphor” describes the zone of arousal in which a person is able to
function most effectively - where they can receive, process, and integrate
information and respond to demands of everyday life without much difficulty.

41

Each individual’s "Window of Tolerance" is different.
The wider the window the better.

The Window of Tolerance!

• With wide windows we are less likely to go into hyperarousal or
hypoarousal and are more effective with emotional selfregulation. We can handle intense emotions or situations without
a huge impact on our ability to function.
• A narrow window may feel as if emotions are intense and difficult
to manage.
People are generally more able to remain within their "Window"
when they feel safe and connected.
Most people move between these varying states of arousal from
time to time but trauma and/or extreme stress can make it more
likely that a person will become either hyper or hypo-aroused.
Complex trauma can lead to a narrowing of the window, so
children and young people are more likely to head into hyper
or hypo arousal. Our work with students on emotional
regulation – helps them to widen their windows!
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Hyperarousal and Hypoarousal
What you might see in children and young people!
Hyperarousal includes:
•

The fight response and might involve behaviours such as fighting,
punching, biting, hitting, verbal aggression, etc.

•

The flight response that might involve behaviours such as running
out of the classroom or school, climbing on the roofs, etc.

Hypoarousal is the freeze response and this might involve behaviours
such as students covering their heads, making themselves small, taking
on a foetal position on the floor, going under desks or tables or being
very quiet and withdrawn. In serious cases, this can involve total
disassociation or even losing consciousness.
Some students who “freeze” can “go under the radar”. Their responses
can be misinterpreted as being very shy or quiet – but these students
can are actually experiencing a significant physiological event and
deserve our help just as much as those experiencing “fight” or “flight”.
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When a person goes into hyperarousal or
hypoarousal – the brain stem becomes
highly active, the body and brain go into
survival mode, the pre-frontal cortex
becomes less active and it becomes harder
to think clearly.
The brainstem and the pre-frontal cortex
can’t fire on all cylinders at the same time!
Also, the body is flooded with stress
hormones (adrenalin and cortisol).
It is important to remember that this
profound neurobiological/physiological
response is happening when our traumaimpacted students experience Fight, Flight
or Freeze!!
44
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Executive Function
Includes:
• Working Memory
• Inhibitory Control
• Mental Flexibility
Is compromised by:
• Emotional
dysregulation
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Impact on Memory!
Trauma increases the release of cortisol which limits the function of the
hippocampus which (in turn) disrupts the consolidation of explicit
(conscious) memory.
Trauma activates the amygdala which leads to an increased release of
adrenaline that can intensify implicit (unconscious) memory.
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Oral Language!
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Epigenetics
Epigenetics is increasingly contributing to
our understandings of intergenerational
transmission of genetic information/traits
(positive and negative)!

Epigenetics is an emerging area of scientific
research that shows how environmental
influences (experiences) actually affect the
expression of genes.
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Inside the nucleus, there are structures called chromosomes.
•

Made up of strands of Deoxyribonucleic Acid (DNA)

A Gene is a unit of hereditary information that occupies a fixed position on a chromosome.
• carry the information that determines your traits (features or characteristics that are passed on to you from your parents).
• collectively – this is known as the “Genome”.
Gene expression refers to a complex series of processes that “turn genes on or off”.
• Experiences leave a chemical “signature” on genes that determine expression.
• Collectively, this is referred to as the “Epigenome”.
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The bad news and the very good news!!
The bad news!

The very good news!

•

•

Genes respond well to supportive and
nurturing experiences.

•

There is ongoing potential for this
throughout childhood, adolescence and
adulthood!!

Experiences very early in life, when the brain
is developing most rapidly, can cause
epigenetic changes that influence whether,
when, and how genes release their
instructions for building future capacity for
health, skills, and resilience.

•

Genes are vulnerable to modification in
response to toxic stress, nutritional
problems, and other negative aspects within
a child’s environment.

•

This can be transmitted intergenerationally.

The next
generation of
“preppies”!
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Important implications for:
First Nations students and families (violent colonisation, Stolen Generations, etc.)
Students from intergenerational poverty, violence, harm.
Families who have lived through war, invasion, refugee trauma, etc.
Look at the work of:

The Healing Foundation:
https://healingfoundation.org.au/

We Al-li:
https://www.wealli.com.au/
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The Good News!!
Developmental
Resiliency
Research
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So, an important question is:
Can the neurobiological
impacts of living through
complex trauma be
disabling?
A body of research that really
started us thinking about this
– Romanian Orphanages
Studies.
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Romanian Orphanage Studies (History)
•

Nicolae Ceausescu, Romania’s last Communist dictator, ruled for 24 years.

•

Regime declared new policy to increase the population of Romania to improve
economy.

•

Abortion and contraception were banned.

•

Tax penalties were imposed on people who were childless.

•

Women were “required” to have at least five children and “heroine mothers”
were celebrated (women who gave birth to 10 or more children).

•

Extreme poverty and children born with disabilities – led to large numbers of
babies and children being abandoned and/or institutionalised.

•

After the fall of Ceausescu in 1989, the outside world discovered a hidden
network of “child gulags,” in which an estimated 170,000 abandoned infants,
children, and teens were being raised. Institutions were understaffed, abuse
was rampant, and neglect was a way of life.

Just a warning, the video about to be shown can be difficult or upsetting to watch.
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Romanian Orphanage Studies
https://youtu.be/VCeWr8OFuEs

4 Minutes
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Romanian Orphanage Studies
https://youtu.be/VCeWr8OFuEs

4 Minutes
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As the world became
aware of the plight of
these children, studies
began to examine the
impact on their
development.
Studies showed clearly
that institutional
neglect and abuse had
significant impacts on
brain development.
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Professor Charles Nelson discusses a
longitudinal “Romanian Orphanage” study
https://youtu.be/ptZ-L3uAXXA

5 Minutes
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So, there is the suggestion that some
“trauma” induced disability can be remediated
with trauma-sensitive support over time.
Compared to biologically determined disability
which may not respond in the same way, the
disability will remain, but the well-being and
functioning of learners can improve.
So, both “groups” of kids can benefit from a
trauma-aware approach.
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But I am not a neuroscientist –
I am an educator!!!
How on earth can I help!
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Trauma-Aware Educators do not need to be experts in neuroscience,
psychology, etc. They just need to be aware and supported to respond in
purposeful, informed manner.

Trauma-Aware Education is not a program or and extra piece of
work for busy educators!
Trauma-Aware Education is an informed way of thinking,
believing, planning and acting in schools to more
effectively address concerns and enhance outcomes
•

for trauma-impacted learners

•

for those who are busy trying to educate/support them!

Is actually good for all kids!
62
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(Tri) Focus of trauma-aware education!

Safety

Emotional
Regulation
Relationships
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It is a paradigm shift that involves:
• Problematising some of the ways we have thought, believed,
planned and acted in the past!
• Viewing policy and practice via a “neuroscience” and “traumaaware” lens rather than traditional, more behaviourist thinking.
• Considering how trauma impacts learners and how we can
address this!
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Are the core areas of a trauma-aware approach
relevant for learners with disabilities?

Safety

Emotional
Regulation
Relationships
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Perceiving safety?
• School as safe haven, classroom as a safe
haven, you as a safe haven!
• Plans in place to help me feel safe – when I
feel unsafe!
• Places I can go and things I can do that help
me feel safe!
• Help me to communicate when I feel unsafe,
unsafer, safe, safer!
What can we put in place for this to happen?
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Relationships?
• Attachments are vital! They just might need to be negotiated
and managed differently for some students.
• Sad myth that some students with disabilities don’t need
relationships.
• Engage deeply and unconditionally with relationships.
• Exploring and celebrate special talents, interests, or activities of
students.
• Help students have happy, healthy relationships with other
students.
• Some students may not respond in ways that are relationally
fulfilling for us – but still the relationship is important.
• One key relationship matters!
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Emotional Regulation?
I need ways to regulate – can you help me?
I need practice to regulate – can you help me?
I need words that help me understand regulation and
dysregulation – can you help me?
I need spaces for regulating and things to do to help me
with regulating?
I need to feel, smell, taste, move, see, touch, in particular
ways to help me regulate – can you help me?
I need help to keep my friends safe and to keep me safe, if I
dysregulate.
I need to know you will still like me – even if I dysregulate!

68
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Behaviour as communication
The “diagnosis” of trauma in children and young
people with disabilities can be problematic
because many trauma-related symptoms can
mirror behaviour associated with the disabilities.
Due to cognitive, language, or communication
challenges, assessment of trauma in learners with
disabilities can be missed.
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Importance of staff well-being!!
• An important component of a trauma-aware approach
• Be aware!
•
•
•
•

Self-care!
Care of each other!
Supportive supervision!
Proactive work across your workplace!
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So – what are the potential answers to these questions?
• Does disability lead to trauma, or does trauma leads to disability, or do both
apply?
• Are children living with disability more prone to experiencing trauma and if so,
why?
• Can our “usual” trauma-aware practices in education sites be used with learners
with disability, or should we be doing something different?
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Three key messages!
1.

It’s about us.
➢

2.

It’s complicated!
➢

3.

Our students’ best hope is for us to create or recreate safe, interpersonal environments that are sufficiently
healing to counteract the trauma, despite any disability.

For learners with disabilities, their circumstances too frequently increase their exposure to adverse events.
Their disabilities can affect their ability to self‐soothe or participate actively in healing interventions.
Disentangling the impact of trauma, disability, mental health needs, and behavioural expression is
complicated.

It’s not that complicated!
➢

Safety, relationships, emotional regulation.

➢

Creating a secure base/safe haven, characterised by sustained intense relationships with a small number of
adults with whom the learner experiences as attuned, comforting, and trustworthy, can serve as a kind of
“universal precaution and treatment” for learners with disabilities who have lived through maltreatment.

➢

Protecting and supporting staff well-being!
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https://www.nctsn.org/what-is-child-trauma/populations-at-risk/intellectual-and-developmental-disabilities/nctsn-resources
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National Guidelines for Trauma-Aware Education
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Short On-Line Course
https://www.futurelearn.com/courses/teaching-students-trauma
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Graduate Certificate and M.Ed
Commenced 2021
5 units, 48 credit points
•

Introduction to Trauma-Aware Education (6CP)

•

Understanding Adverse Childhood Experiences (6CP)

•

The Science of Complex Trauma (12CP)

•

Learners impacted by Complex Trauma (12CP)

•

Leading Trauma-Aware Education (12CP)

https://www.qut.edu.au/courses/graduate-certificate-in-education-trauma-aware-education
https://www.qut.edu.au/courses/master-of-education-trauma-aware-education-specialisation
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Pre-service teacher education!!
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https://www.traumaawareschooling.com.au/
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Growing the
next generation
of leaders in
Trauma-Aware
Education!!!
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ja.howard@qut.edu.au
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