
Complex Developmental 
Trauma: Biological and 
Social Considerations



Biological 
Impacts of 
Traumatic 

Stress



Domains of Functioning Impacted

Domain What it looks like

Attachment Disrupted relationships (friends, caregivers)

Biology Delays in development

Impaired sensation and movement

Affect Regulation Difficulties with managing mood

Dissociation Impaired consciousness, memory

Behavioral Control Poor impulse control, increased risk-taking

Cognition Delays in language and learning; impaired memory

Self-Concept Poor self-image, body-image, identity

(Cook et al., 2005)



The Complexities of 
Traumatic 
Experiences

In this presentation, we will consider 

the intersections of:

 Biology (Trauma and the brain)

 Development (How trauma 

interacts with development)

 Identity (How bias impacts 

intervention)



The Brain

Two major components

– Cerebral cortex (thinking 

functions)

– Subcortex (physiological 

processes)



“Emotional brain”

“Older” part of brain

Brain Stem & Hypothalamus

 Sleep/wake

 Elimination

 Feeding & metabolism

 Breathing

Limbic system

 Shaped by experience – genetics and 
temperament

 Influences the endocrine and autonomic 
nervous system



Neocortex: 

The Rational Brain

”Newer” part of brain

 Thicker in humans than in other 
mammals

Functions:

 Language; applying words to experience

 Abstract thinking and symbolism

 Planning; future orientation

 Reasoning and reflection

 Central in decision making and in 
making predictions



Cerebral Cortex

 Frontal Lobe: 

reasoning, planning, 

strategizing, problem 

solving

 Parietal Lobe: 

movement, orientation, 

recognition, perception 

of stimuli

 Occipital Lobe: vision

 Temporal Lobe: 

perception and 

recognition of sounds, 

memory, and speech



Cerebral Subcortex

 Cerebellum: body movements

 Diencephalon: regulates 
emotions

 Thalamus: relays sensory 
information from the nervous 
system to the cerebral cortex

 Hypothalamus: activates 
autonomic nervous system, links 
nervous system with endocrine 
system

 Medulla Oblongata: regulates 
heartbeat, breathing

 Pons: regulates sleep



High Road Vs. Low Road

Stimuli in two directions

1. To the amygdala (the low road); very fast

 Secretion of stress-hormones and Autonomic Nervous System 

(ANS), prompting a whole-body response

2. To the frontal cortex (the high road); several milliseconds longer



The Low Road

Amygdala 

(The “smoke detector”)

 Identifies threat – reacts quickly and automatically with support from the 

hippocampus

 Threat identified, hypothalamus notified



The High Road

Frontal cortex (The “watchtower”)

 Assesses the situation

 Allows one the ability to observe, 

predict an outcome and make a 

conscious choice



Major Responses to Stress

Physiological Cognitive Emotional Behavioral

Heart palpitations

Sweating

Dry mouth

Fatigue

Insomnia

Nausea

Dizziness

Loss of appetite

High blood pressure

Personality traits

Weight loss or gain

Impaired memory

Disorientation

Unrealistic demands

Catastrophizing

Illogical thinking

Externalized blame

Obsessiveness

Loss of humor

Suicidal ideation

Surrender

Excessive fantasies

Fear

Worry

Panic

Guilt

Anger

Denial

Hopelessness

Numbness

Depression

Despair

Impatience

Crying

Rage

Withdrawal

Substance abuse

Self-medication

Impulsiveness

Phobias

Hyperactivity

Lethargy

Aggression

Rambling



Stress 

Pathways

The hypothalamus activates the following under a stress 

response:

– Autonomic nervous system (nervous response)

• Immediate fight-or-flight response

– Endocrine system (hormonal response)

• Short-term and long-term stress response



Stress 

Pathways
• AUTONOMIC NERVOUS SYSTEM (ANS)



Stress 

Pathways
• ENDOCRINE SYSTEM



Stress Pathways



Stress Pathways



Stress 

Pathways

The hypothalamus activates the following under a stress 

response:

– Autonomic nervous system (nervous response)

• Immediate fight-or-flight response

– Endocrine system (hormonal response)

• Short-term and long-term stress response



Autonomic Nervous 

System

 Activated by the posterior 

hypothalamus

 Involuntary functions of the body

 Two components

 Sympathetic (responsible for 

expending energy)

 Parasympathetic (responsible for 

conserving energy)



Stress 

Pathways

The hypothalamus activates the following under a stress 

response:

– Autonomic nervous system (nervous response)

• Immediate fight-or-flight response

– Endocrine system (hormonal response)

• Short-term and long-term stress response



HPA axis



The Endocrine 

System

 Adrenal and thyroid glands release hormones

 Hormones can change the function of bodily tissues

 Cortisol (increases blood glucose)

 Aldosterone (increases blood pressure)

 Epinephrine  (adrenaline)

 Norepinephrine (noradrenaline)

 Thyroxin

 Vasopressin

 Oxytocin



Noticeable 
Effects

Heart

Racing heart

Breathing

Shallow, rapid

Skin

Increased 
sweating

Mouth

Reduced saliva

Dry mouth

Vision

Dilated pupils

Tunnel vision

Muscles

Increased 
muscle tension

Muscles 
strengthened



Hidden Effects

Energy Release

Increase blood sugar

Liver releases 
glucose for energy

Heart

Increased blood 
pressure

Hormone release

Increased 
adrenaline, cortisol

Blood flow

Constriction of some 
blood vessels, 
dilation of others, 
esp. to muscles

Digestion

Reduced digestive 
enzymes



Traumatic 

Stress and 

Development





Developmental trauma

The proposal of developmental trauma disorder recognizes that development is 
dynamic and that developmental tasks build upon one another 

(Blaustein & Kinniburgh, 2010; Van der Kolk, 2005)

Developmental Trauma D/O expands understanding of traumatic experiences to include 
overwhelming experiences of childhood that often occur in caregiver-child relationship 

(Blaustein & Kinniburgh, 2010)

Neglect
Psychological 
maltreatment

Attachment 
separations

Impaired 
caregiving systems



Stress Response System

FIGHT
• Aggression

• Irritability/anger

• Trouble concentrating

• Hyperactivity, “silliness”

FLIGHT
• Social isolation

• Avoiding others

• Running away

FREEZE
• Constricted emotional expression

• Stilling of behavior

• Overcompliance and denial of needs

(adapted from Blaustein & Kinniburgh, 2010)



Domains of 

Functioning 

Impacted

(Cook et al., 2005)

Domain What it looks like

Attachment Disrupted relationships (friends, 

caregivers)

Biology Delays in development

Impaired sensation and movement

Affect 

Regulation

Difficulties with managing mood

Dissociation Impaired consciousness, memory

Behavioral 

Control

Poor impulse control, increased risk-

taking

Cognition Delays in language and learning; 

impaired memory

Self-Concept Poor self-image, body-image, identity



Complex 

Trauma

3 criteria defining complex trauma 

(Cook et al., 2005)

1. Chronic (repeated trauma)

2. Early life onset (first five years of life)

3. Occurs within the caregiving relationship

Among adults, trauma that occurs (Courtois, 2004):

 repeatedly and cumulatively

 in certain relationship contexts

 over a variety of times spans and developmental periods



ACES

(Adverse Childhood 

Events)

 More ACES are associated with health 
and social problems as an adult, 
leading to early death

 Having 4+ ACES is associated with:

 3x levels of lung disease

 14x suicide attempts

 4.5x more likely to develop 
depression

 11x the level of IV drug use

 4x more likely to have sex by 15

 2x the level of liver disease



Traumatic 

Stress and 

Social Bias



Bronfenbrenner’s

Ecological Systems 

Theory

 Microsystem: Immediate interpersonal circle

 Mesosystem: Interaction between 
microsystems

 Exosystem: Communities, organizations, 
neighborhoods

 Macrosystem: Cultural frameworks, values, 
philosophies

 Chronosystem: Changes over time

Chronosystem



Minority stress 

model

 Minority stress model (Meyer, 2003) offers a 
framework for understanding how stressors 
unique to a minoritized group (e.g. LGBTQ 
community, trans & nonbinary people) 
inform poor health outcomes.

 Stressors fall into 2 categories:

 Distal: discrimination (marriage laws, 
bathroom bills, threats to title IX)

 Proximal: internalized homonegativity 
(internalized oppression)

 Allows for intersectional experiences 
with oppression and discrimination



Minority Stress Model

 Minority stress model offers a process where identity 

relates with mental health statuses, recognizing the 

complex  interplay with the social environment.

 The model creates space between identity variables and 

pathology, so that certain group inclusion does not equate 

pathology



ADDRESSING 

Model

ADDRESSING

A Age

D Disability (developmental)

D Disability (acquired)

R Religion

E Ethnicity (& Race)

S Social Class

S Sexual Orientation

I Indigenous Heritage

N National Origin

G Gender (think beyond binary)

Hays, P. (2016). Addressing cultural complexities in practice, third edition: Assessment, diagnosis, and therapy. Washington, D.C: American Psychological Association.



“Like drops of acid on a stone…”

 Traumatic insults are being perpetrated on various levels 

 micro, meso, macro levels

 These slights and daily and/or frequent impact one’s sense of safety

 Over time, these insults eat away at the psyche

 Trauma symptoms may present suddenly and dramatically, seemingly without 

notice

(Brown, 2008)



School-to-prison 

pipeline

 One out of every 3 Black boys can 

expect to go to prison in his lifetime

 One of every six Latino boys can 

expect the same. 

 This is compared to one of every 17 

white boys.

 Black Americans account for roughly 14 percent 
of the population but make up more than 37% 
of those incarcerated.



Overrepresentation in Child Welfare

 Black Americans are about 14% of the population but 
make up 23% of child welfare cases.

 Indigenous/American Indian children make up less 
than 1% of the population but are over 2% of the child 
welfare system.

 Comparatively, White children are 50% of the 
population and 44% of child welfare cases.

 Among the reasons Black youth are overrepresented 
include (Cénat et al., 2021)

 Lack of diversity among caseworkers

 Disciplinary practices

 Mental health 

 Insufficient community support networks

 Poverty, racism, culture



Children with 

disabilities

 70% of youth who enter the justice system 
have a mental health, sensory or learning 
disability

 Between 28-43% of detained or incarcerated 
youth have special education needs.

 Black youth are 43% and Native American 
youth are 80% more likely to have a learning 
disability than youth in the general population

 The increased incidence of learning 
disabilities are connected to risks 
associated with poverty and 
intergenerational traumas that impair 
family functioning.



Lgb youth substance use disparities

 Rates of past 30-day alcohol use were (SAMHSA, 2016):

 25% higher among LGB high school students and 18% higher among those ages 18–25 

compared to straight peers

 Recent marijuana use among LGB high school students were 62% higher and 

59% higher among young adults ages 18–25 compared to straight peers.

 LGB high school students and young adults (under 25) reported 2–3 times 

greater rates of ever using hard drugs compared to straight peers.

 Cocaine, ecstasy/mdma, methamphetamine, heroin



Violence: 

youth behavior 

survey 

(yrbs; cdc 

2015)

LGB youth 

surveyed:

• 10% were threatened or injured with a weapon 

on school property

• 34% were bullied on school property

• 28% were bullied electronically

• 23% of LGB students who had dated or went out 

with someone during the 12 months before the 

survey had experienced sexual dating violence in 

the prior year

• 18% of LGB students had experienced physical 

dating violence

• 18% of LGB students had been forced to have 

sexual intercourse at some point in their lives.



The trevor project: 

LGBTQ Youth

 48% of sample engaged in self-harm in 
the last 12 months

 60% for trans and nonbinary youth

 40% of those reported that they seriously 
considered suicide during that period

 For trans and nonbinary youth, more than 
half said that they strongly considered 
ending their lives



LGB Youth 

Suicide

 Suicide is the 2nd leading cause of death among young 
people ages 10 to 24. (CDC, 2016; NCIP, 2010)

 LGB youth seriously contemplate suicide at almost three 
times the rate of straight youth. (CDC, 2016)

 LGB youth are almost five times as likely to have 
attempted suicide compared to straight youth. (CDC, 
2016)

 Of all the suicide attempts made by youth, LGB youth 
suicide attempts were almost five times as likely to 
require medical treatment than those of heterosexual 
youth. (CDC, 2016)



LGBTQ+ Youth 

Suicide

 LGB youth who come from highly rejecting 

families are 8.4 times as likely to have 

attempted suicide as LGB peers who reported 

no or low levels of family rejection (ryan et al., 

2009).

 Each episode of LGBT victimization, such as 

physical or verbal harassment or abuse, 

increases the likelihood of self-harming 

behavior by 2.5 times on average.

 Consider, too, that suicide disparities exist not 

just in ideation, but significantly in attempts. 



Questions, 

Reflections, 

or Comments?



Review the Case 

of “Reynold”

 In small groups read the case of 

“Reynold”

 Complete the tables for:

 Bronfrennbrenner’s Ecological 

Systems

 ADDRESSING table

 Questions at the end of the 

document

 We will use one session for small 

group work, the second session 

for sharing back with the group



Bronfrenbrenner’s 

Ecological Systems 

Theory

Think broadly when completing this table. 

Consider the following:

 Macrosystem: What are important cultural 

values? How does the current context around 

Black-targeted violence (e.g. BLM movement) 

impact Reynold and his family? How is 

masculinity understood?

 Exosystem: Which systems are involved in 

Reynold’s life and how do they impact his 

experience? For example: school, law 

enforcement, child welfare, etc. 



ADDRESSING

 Try to think expansively about how 

each dimension impacts Reynold’s 

relationship with power and privilege. 

For example, he is 8 years old – does an 

8 year-old have legitimized power and 

influence? He is a male, which is often 

a privileged status, but what does it 

mean for him to be a Black boy?

 Remember that privileged statuses are 

areas of empowerment and resources. 

Where does Reynold hold some degree 

of privilege and access to resources?

 Are there areas of experience that are 

not captured by the ADDRESSING model 

that are important in understanding 

the context of Reynold’s presenting 

issues?


