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Complex Trauma Definition

Multiple traumatic events
Chronic traumatizing experiences
Age of the child when the trauma occurred

Traumatized children who have been exposed to multiple traumatic events over time or 
who experience traumatizing circumstances on a chronic basis (especially when their 
exposure starts at an early age) are characterized as having complex trauma. The 
younger the child, the more formative the trauma. The younger the child, the more 
impact it has on the child's development, the less opportunity the child has had to 
develop protective factors, the less experience the child has had with "normal" or 
"typical" life experiences to put the trauma experiences into a proper context. Listed 
below are the physiological, emotional, psychological, and cognitive impacts of complex 
trauma. The first section is a quick-reference list. This section is followed by a more 
detailed description of the major areas of impact.

The Impact of Childhood Complex Trauma on School Functioning

1. Unregulated Stress Response System
Quick and over-reactive stress response system (respiratory and circulatory 

system over activation, metabolic problems, digestive problems, etc.)
Hypervigilance
Persistent state of fear
Easily startled
Increased irritability and agitation, mad for no apparent reason
Nightmares and disturbed sleep patterns
Headaches, unexplained pain and fatigue
Overwhelmed by sensory input
Poor regulated immune system, heightened immune response
Frequently complaining of not feeling well

2. Impaired Attention, Focus and Concentration
Intrusive thoughts and feelings
Problems focusing attention, concentrating and remembering
Impulsive behavior
Thinking brain is hijacked by the emotional brain

3. Memory Problems
Becoming upset from an intrusive memory 
Shifting into a negative mood based on an intrusive memory
Randomly experience fragments of trauma memory
Less present, less grounded
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Difficulty concentrating
Activation of the stress response based on a triggered memory

4. Thinking, Reasoning, Learning Problems
Cognitive confusion
Impaired reflective and creative thinking
Weakened memory formation
Increased rote thinking, rigid in thinking and problem solving
Problems with the development of language and communication skills

5. Impaired Perception
Frequent misperception
Mismatch between behavior and the situation—confusing to others
Frequent social misunderstandings
False memories

6. Dissociation 
Appears disoriented
Detached from one's feelings
Unable to fully process what is going on
Listening but not activating the relevant memories 
Daydreaming, out of it
Blunted feelings, appearing unfeeling and insensitive, little empathy
Problems with reading comprehension
Problems with written expression

7. Insecure Attachment
Nervous around people
Lack of trust
Unsafe and vulnerable
Helpless, overly dependent

8. Emotional Regulation Problems
Easily upset and slow to calm down
Experiencing sudden and unpredictable emotional attacks
Over-reactions to the emotional states of others
Often anxious, worried and fearful, more tense angry and frustrated
Quick to snap at people
Controlling of others

9. Over Exerting Control
Aggressive and bossy in social situations
Rigid insistence on routine
Testing limits
Often on edge
Reenactments

10.Poor Self-Concept
Avoidance of challenging circumstances 
Feelings of blame, doubt and shame
Feelings of incompetence
Lowered self-worth, feeling deficient
Feeling powerless, helpless
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Over react to rejection and being left out
Persistent avoidance of certain learning situations

Unregulated Stress Response System

Quick and over-reactive stress response system (respiratory and circulatory 
system over activation, metabolic problems, digestive problems, etc.)

Hypervigilance
Persistent state of fear
Easily startled
Increased irritability and agitation, mad for no apparent reason
Nightmares and disturbed sleep patterns
Headaches, unexplained pain and fatigue
Overwhelmed by sensory input
Poor regulated immune system, heightened immune response
Frequently complaining of not feeling well

The most fundamental impact of trauma is the way it disrupts the functioning of the 
stress response system. The biological systems of trauma-impacted children, in an 
attempt to cope with chronic threat, unpredictability, and basic survival have adapted by 
developing over-reactive and poorly regulated stress response systems. This can be 
seen structurally (e.g., an enlarged and sensitized/more reactive amygdala, reduced 
density of brain cells in emotion regulating regions of the brain, alteration of genes 
involved in the stress response), functionally (biological stress systems more quickly 
engaged in response to benign events and brought to a higher level of intensity, and for 
a more sustained period of time) and behaviorally (hypervigilance, easily startled). 
Brains are sensitive and adaptive organs. Sleeping infants, for example, are affected by 
family arguments. The brains of infants raised in households with higher levels of 
conflict in the home are more reactive to an angry tone of voice than the brains of 
infants from households with more typical levels of conflict. 

Children who have biological systems that keep putting out stress hormones, children 
who have too many stress response activations and too little time for the body to 
recover, eventually develop physical problems, such as mood irritability and agitation, 
daytime fatigue, sleep disturbances, headaches, unexplained pain (joint pain and body 
aches, increased pain sensitivity), digestive problems (e.g., ulcers, bowel obstruction, 
irritable bowel syndrome, Gastroesophageal Reflux Disease—GERD) 
They are also easily overwhelmed by sensory input and can become oversensitive to 
touch or sound.

The over active stress response system also impairs the functioning of the immune 
system, in the poor regulation of the immune system as well heightened immune 
reactivity. Traumatic stress induces a persistent inflammation in the body. With a poorly 
regulated immune system children frequently feel the onset of illness (e.g., sore throat, 
cold symptoms), experience stomach aches and digestive problems, and complain of 
fatigue and not feeling well.
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Impaired Attention, Focus and Concentration

Intrusive thoughts and feelings
Problems focusing attention, concentrating and remembering
Impulsive behavior
Thinking brain is hijacked by the emotional brain

Children impacted by trauma often experience intrusive thoughts, images, sensations, 
fragments of scenes, sounds, and feelings—unpredictably and without conscious 
control of the process—and this diverts their attention and hijacks their brain and body. 
Their diverted focus causes them to be less focused on what is happening in real time. 
Most children can come to school and put thoughts, worries, and other distractions and 
unrelated matters out of their mind because they can focus on what is happening right 
in front of them. This type of focus requires an active and healthy prefrontal cortex. 
Childhood maltreatment has been shown to be associated with reduced volume in the 
prefrontal cortex. Thus, children impacted by trauma have problems with focused 
attention, impulse control, staying on track, and maintaining concentration. While they 
may appear to be listening, much less of the content is actually being processed and 
moved into memory, so these students—coming in and out of the present—have trouble 
following classroom instruction and remembering what they've learned. 

Memory Problems

Becoming upset from an intrusive memory 
Shifting into a negative mood based on an intrusive memory
Randomly experience fragments of trauma memory
Less present, less grounded
Difficulty concentrating
Activation of the stress response based on a triggered memory

Emotional memory is an implicit memory, a triggered memory, supplied without any 
effort to recall. We have many forms of implicit memory that allow us to function 
smoothly without having to stop, recall and think. Procedural memory (remembering 
how to walk up and down stairs) is another example of implicit memory. Familiar 
contexts automatically activate memories associated with being in that context, 
memories that were made in that context. Throughout the day the circumstances we 
face trigger the memories we need, all without any effort. Children impacted by trauma 
are emotionally triggered in this manner more easily, so a trauma memory can be 
activated even when the context doesn't closely match (e.g., a teacher speaking in a 
stern voice could activate a memory of verbal abuse). Children impacted by trauma are 
hijacked by an abundance of memory stimuli, all of it poorly organized with no structure 
or narrative, just random fragments. These memories pull children out of the present, 
breaking their concentration and making it difficult for them to learn. 
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With frequent transitions between trauma memory and "real time" events, children can 
too readily blend the past with the present, without proper distinction, and this blending 
can create new "false memories" (e.g., the teacher with the stern voice acted in a cruel 
and mean way toward the student). It's the experience the student remembers, not the 
actual experience, that will impact the student in the future. Furthermore, mood can 
trigger memory and memory can trigger mood. Intrusive trauma memory fragments, 
including random emotional memories (fear, anxiety, anger, terror, etc.) can leave 
children with a sudden and unexplained mood change and that mood can linger and 
create impact long after children have re-engaged with the present context.

Thinking, Reasoning, Learning Problems

Cognitive confusion
Impaired reflective and creative thinking
Weakened memory formation
Increased rote, rigid in thinking and problem solving
Problems with the development of language and communication skills

Children impacted by trauma often experience cognitive confusion, and this is related to 
an over-active stress response. An over-active stress response generates persistent 
levels of inflammation in the body. Inflammation in the body interferes with Glial cell 
activity in the brain, causing a decline in the production of a protein called Brain Derived 
Neurotrophic Factor (BDNF), which is necessary for learning and memory formation. 

When overly stressed we no longer have very good access to the higher brain functions 
of thinking and reasoning, reflecting and making connections. Activity in the frontal 
cortex decreases substantially, as the body prepares for fight or flight. The stress 
response does not afford the luxury of stopping to think and reason and consider the 
pros and cons of various courses of action, and it accomplishes this by providing stress 
hormones that interfere with that brain process. The stress response abandons creative 
thinking and brings about a rigid, rote, routine level of responding. The more threatened 
we become the more regressed and "primitive" our style of thinking and responding 
becomes. When trauma-impacted children go to school, this presents an obvious 
problem.

Stress causes internal distraction, preoccupation with worry and that weakens attention 
from what is going on in the present. Attention is the gateway to memory. If you are 
trying to learn something but you cannot fully pay attention to it, you will not pass the 
information you are processing into your memory. Sometimes—unrelated to trauma—
you can read an entire page of text, decode the print and identify every word and fully 
understand what you're reading, but when you finish the page you don't remember a 
thing about what you just read because your attention was distracted. That illustrates 
the impact of divided attention on memory formation and learning.

Trauma over stimulates the right "nonlanguage" part of your brain while under 
stimulating the left, language oriented part of your brain. Trauma-impacted children 
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more often experience problems with the development of language skills, including 
reading, writing and communicating. 

Impaired Perception
 

Frequent misperception
Mismatch between behavior and situation
Frequent social misunderstandings
False memories

Children impacted by trauma frequently misperceive what is happening around them. 
Perception is highly variable in all of us. It is influenced by our level of attention, filtered 
through our current mood, our memories from similar contexts, and our indelible 
narratives (belief systems) about the self and others (people don't like me, I'm always to 
blame, I never do anything right, people are mean and unfair). When we have a gap in 
processing, our brains fill in that gap with the best guess about what must have just 
happened. We are often not even aware that there are these gaps in processing and 
that our brain is filling in with guesses. That guess is influenced by mood, memory, and 
narrative. Children impacted by trauma have many gaps in processing and it's not hard 
to imagine how those gaps are filled in. 

Misperception leads to the creation of false memories. Misperception also leads to the 
wrong behavioral choices. The complications of false memory and behavior that is 
mismatched to the situation can lead to many social misunderstandings and create 
tremendous instability and unpredictability for children impacted by trauma.

Dissociation 

Appears disoriented
Detached from one's feelings
Unable to fully process what is going on
Listening but not activating the relevant memories 
Daydreaming, out of it
Blunted feelings, appearing unfeeling and insensitive, little empathy
Problems with reading comprehension
Problems with written expression

While in a dissociative state, the person is physically present and able to process 
sensory information, but the person's mind is someplace else (some dissociative states 
can be much more extreme than that). This often happens in a very normal way as 
people drive, which has nothing to do with trauma, but it helps one imagine what it could 
be like for the student sitting in class trying to learn. People who dissociate while driving 
continue to process enough to stay on course and drive safely, but they can arrive at 
their destination without any memory of how they got there. 
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Children impacted by trauma too easily slip into a dissociative state (not deliberately, 
just a subconscious process that their brains have become overly familiar with) and it's 
often not a benign state of mind. Instead they feel detached from the present 
circumstances and strongly connected with their emotional memories, sometimes 
blending emotional memories with present circumstances and projecting their trauma 
experiences onto the people right in front of them, and acting out their trauma on their 
surroundings. 

A dissociative state in a traumatized child is a compensation for poor emotional 
regulation (dissociation is a defense the brain uses against becoming totally 
overwhelmed). It is a way of controlling the level of overwhelming input. 

Sometimes dissociation feels like the person is observing—detached—from a distance, 
or is detached from their feelings. Children in a dissociative state in the classroom may 
be listening to the lesson, but they are not actively working with the material, not 
activating any relevant memories. 

Dissociation can sometimes cause children to feel a numbness in their response to 
events around them, or a blunting of their affect, giving them a narrowly restricted range 
of affective experience. Perhaps this gives them the appearance of someone who 
seems not to care. This makes it difficult for them to relate to people, difficult to 
generate empathy, sympathy, care and concern for others. It can also interfere with 
learning, especially reading, social studies, history and writing where an affective 
response is so critical to fully comprehending the material or expressing a sophisticated 
response.

Insecure Attachment

Nervous around people
Lack of trust
Unsafe and vulnerable
Helpless, dependent

Children with complex trauma are often impaired by insecure attachment. This can lead 
to feeling nervous around people, feeling a lack of trust in people, and frequently feeling 
unsafe and vulnerable. Many of these children have been programmed by life to 
experience others as threats and themselves as helpless. These children often develop 
a very hesitant style of approach, a reluctance to explore and take chances; and with a 
frequent feeling of helplessness they feel unable to have an impact on the ordinary 
challenges of the day that most children face. These children can develop clinging 
behavior and get more anxious when left alone. They can also become over reliant on 
adults to help with things that peers do independently. 

Emotional Regulation Problems

Easily upset and slow to calm down
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Experiencing sudden and unpredictable emotional attacks
Over-reactions to the emotional states of others
Often anxious, worried and fearful, more tense angry and frustrated
Quick to snap at people
Controlling of others

Many trauma-impacted children have experienced disrupted attachment (unreliable care 
givers, explosive and threatening care givers, unpredictable care givers, emotionally 
unavailable care givers). During infancy, the self-regulation mechanisms in the brain are 
developing through the experience between the child and the care giver. This aspect of 
brain development is compromised in many children with disrupted attachment 
experiences. Disrupted attachment during infancy leads to diminished ability of the brain 
and body to self-regulate, to self-soothe or comfort oneself, to calm oneself down, 
tolerate distress, and remain calm when problems arise. 

Trauma-impacted children often have severe problems with affect regulation. They don't 
reliably differentiate and interpret their emotional states, and they don't readily label, 
classify and create functional memories of emotions, so they are helpless to gain control 
over what is happening to them—to regulate their internal state—when they have a rise 
in affect. These children too easily become emotionally elevated. They are more 
anxious, worried and fearful, more tense, angry, and frustrated, and quick to snap at 
people. We also have to keep in mind that these students will experience higher arousal 
just by being near others who are experiencing emotion, or listening to the emotional 
reactions of others. For all of us, many of the emotions in others produce a contagious 
effect, but for trauma-impacted students, this effect is more pronounced and it leads to 
problems with emotional self-control.

Arousal makes trauma-impacted children chronically anxious and driven to achieve 
some control (control over the circumstances, control over the other people, control over 
what their body feels). Affect control can be achieved by limiting or restricting the 
processing of what is happening or by trying to detach or numb/blunt feelings. Both are 
aspects of dissociation. Sometimes children create a competing physical feeling or 
sensation, stronger than the emotion, by finding ways to inflict pain on themselves.

Over Exerting Control

Aggressive and bossy in social situations
Rigid insistence on routine
Testing limits
Often on edge
Reenactments

Children impacted by trauma frequently feel out of control due to; 1) their under-
developed emotional self-regulatory systems, 2) their over-responsive stress systems, 
3) the level of unpredictability in their lives, 4) the experience of sudden and 
unpredictable emotional attacks, and 4) their inability to escape or avoid threatening 
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situations in their lives. Their inability to cope with their own arousal sometimes leads 
these children to compensate by attempting to over-exert control. Their efforts to exert 
control could become too aggressive or coercive. They may become aggressive, bossy 
and controlling in their play or in their work groups in the classroom. They may also try 
to achieve a greater sense of control by resisting changes to routines, by compulsively 
insisting, for example, that everyone follows the usual classroom schedule and routines. 
Children can also achieve predictability and find out about the reliability, predictability, 
and the stability of people by "testing limits" and testing people by creating violations of 
protocol. Some children also engage in reenactments of the traumatizing experiences. 
Reenactments are an attempt to achieve some additional control and gain some 
mastery over their trauma experience that continues to attack them with random 
emotional memories. Reenactments revisit the traumatizing events, and each time the 
person is trying to take more control.

Poor Self-Concept

Avoidance of challenging circumstances 
Feelings of blame, doubt and shame
Feelings of incompetence
Lowered self-worth, feeling deficient
Feeling powerless, helpless
Over react to rejection and being left out
Persistent avoidance of certain learning situations

Trauma-impacted students often have a negative sense of identity. They feel excessive 
shame, often doubt themselves and their abilities, blame themselves for the problems 
they experience, and feel a lowered self-worth. They often feel helpless, powerless, 
deficient, and consider themselves ineffective and incompetent. This can cause them to 
over react to experiences of failure, so they try to avoid situations that might lead to 
failure (refusing to participate, reluctant to try new things, becoming dependent on the 
teacher when exposed to new learning material). They expect unfairness and rejection, 
but they also over-perceive rejection and unfairness and being left out (not picked for an 
activity can be perceived as rejection). They often see themselves as unlovable.

Trauma-impacted students persistently avoid situations (including many learning 
situations) remotely associated with their trauma experiences because: 1) they don't 
want to be triggered, 2) they want to stay in control, and 3) they don't feel competent or 
capable—they doubt their ability to handle whatever comes up. Many school learning 
situations could be met with this type of avoidance. 
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