
Appendix B- Interventions 

The interventions described in this Appendix are organized according to the 7 Developmental 

Domains.  This list is intended to offer examples and suggestions. 

 

1. Neurological & Biological Maturity  

2. Over-reactive Stress Response  

3. Emotional Regulation  

4. Attachment Style & Relationships  

5. Identity Development  

6. Behavioural Regulation  

7. Cognitive and Language Development   
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1. Neurological & Biological Maturity  

□ Swaddling- This intervention consists of wrapping the child tightly in blankets. Swaddling limits 
the movement of the child and the corresponding stimulation of gross motor movements.  In 
many children, swaddling is found to be calming and soothing. 
 
This intervention might be used: 
- For children who wake frequently at night and sleep very little. 
- For a child diagnosed with FASD or neonatal substance exposure. 
- For children who are more calm when swaddled. 
-  

□ Beading and/or berry picking: these might be used to support development of fine motor skills. 
    

□ Massage- Safe and nonintrusive touch plays an important role across many important 
developmental domains.  Safe and responsive touch adds to the child’s sense of pleasure in their 
own body and in connection to others.  In addition, massage releases tension, muscular 
limitations and introduces relaxation. 
 
This intervention might be used: 
- For children that have muscular tension (often seen in vigilant and anxious children). 
- For children who have a low sense of trust of caregivers. 
- For children who have been emotionally and physically neglected. 
 

□ Weighted blankets- This intervention consists of covering the child with weighted blankets. For 
some children, the weight of blankets can be soothing. Per MCFD Policy weighted blankets can 
only be used following an OT assessment. During the day an alternative might be a “pea-pod” 
chair or similar hanging chair which wraps tightly around the child. 
 
This intervention might be used: 
- For children that are typically restless. 
- For children that have difficulty waking at night. 
- For children who are unable to snuggle with an adult while sitting, lying, watching movies etc. 
 

□ Tight Tuck in - This intervention consists of tightly tucking in a child during restful activities or at 
bed time. Tight Tuck in limits the movement of the child and the corresponding stimulation of 
gross motor movements with blankets, pillows, or stuffed animals.  It is similar to swaddling but 
typically is for older children and used at bedtime. 
 
This intervention might be used: 
- For children that are restless. 
- For anxious children that have difficulty with falling asleep or waking at night. 
 

□ Cozy Nest – Anxious, fearful, and restless children may respond well to creating a smaller space 
for them which limits distractions – either at night or during the day.  An example might be the 
creation of a play and reading space which is the child’s private “cozy nest”.  One CCI team used 
an empty appliance box for daytime play, another set up a tent over the child’s bed to create a 
smaller space within the bedroom. 
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□ Drumming - This intervention consists of allowing the child to make rhythms 
using hands, feet, or percussive instruments. The focus here is on creating 
opportunities for patterned, repetitive, and rhythmic stimulation.  Younger 
and/or developmentally challenged children may respond best to copying or 
clapping games.  More sophisticated drumming can be added as the child’s 
developmental/functional abilities improve.  Drumming (rhythmic or chaotic) 
can be both therapeutic and cathartic.  
 

□ Song: The use of song with an adult, that is accompanied by rhythmic 
clapping movements or participation in a drumming group to calm  
 
These interventions might be used: 
- For children needing a greater regulation of their internal clocks, that 

have poorly developed proprioceptive sense, poorly developed large 
muscle coordination, and/or muscular tension. 

- For children who need to vent and/or expend energy. 
 

□ Sound Generator- This can be used both during the day and at night.  The 
child’s hours of sleep provide an ideal opportunity to be providing pattern, 
repetitive, and rhythmic stimulation for many hours at a time, so this is often 
a mandatory intervention with highly aroused children. A principle that we 
have followed is that sounds such as waves, rain, and wind will provide 
patterned, repetitive, rhythmic stimulation deep in the brain.  We must be 
careful that the sounds we use for intervention are not activating to the brain 
by being random or too stimulating – e.g. a forest sounds tape that includes 
random bird noises may be too alarming for some children. 
 
This intervention might be used: 
- For children who are highly anxious or highly distractible. 
- For children who have difficulty sleeping or do not appear to get into 

deep sleep due to interruption of constant arousal states. 
- For children who are highly sensitive to noise, or specific noises. 

 
□ Calm music- This intervention consists of playing soft, gentle or soothing 

music during periods of the child’s day. Such music can be calming and reduce 
the child’s stress, tension and anxiety. 
 
This intervention might be used: 
- For children who are highly distractible. 
- For children who have difficulty sleeping. 
- For children who are highly sensitive to noise, or specific noises. 
 

□ Horseback riding- This intervention consists of the use of horses for therapeutic purposes. Equine 
therapy can be useful for children with muscular and developmental delays. Further, it can 
provide therapeutic and attachment related value. 
 
This intervention might be used: 
- For children who have poor balance. 
- For children who have poor muscle tone. 
- For children who like horses and have poor self-care. 

 

Captive Audience:  

The child’s hours of 

sleeping are an ideal 

place to introduce 

patterned, repetitive, 

rhythmic stimulation.  

We’ve used heart beats, 

waves, wind or rain 

sounds effects to both 

take away external 

noise and sooth the 

brain. 

 

If this also has the 

effects of helping the 

hyperaroused child 

experience a deeper and 

more restful sleep then 

this is an additional 

benefit as everyone 

knows that the quality 

of sleep affects mood, 

emotion, and behaviour. 
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- For children who like horses and have attachment issues. 
 

□ Dance- This intervention consists of using creative movement as a therapeutic activity.  
 
This intervention might be used: 
- For children who have poor balance. 
- For children who have poor muscle tone. 
- For children who like dance and have attachment issues. 
 
 

□ Heartbeat- This intervention consists of using a sound generation device to create calm in a child. 
It is an example of sound generation at the most basic level (as if the child is in the womb). 
 
This intervention might be used: 
- For children that are typically restless. 
- For children that have difficulty waking at night. 

 
□ Bouncing- This intervention consists of bouncing on an exercise ball, using a mini or large 

trampoline, etc. 
 
This intervention might be used: 
- For children who demonstrate large amounts of energy. 
- For children that have poor core strength. 
- For children who have poor coordination. 

 
□ Deep pressure- This intervention is a more specific application of touch to deep pressure points 

in the body in order to produce a relaxation response.   
 
This intervention might be used: 
- For children who have muscular tension. 
- For children that have difficulty relaxing. 

 
□ Rocking- This intervention consists of facilitating the child’s rocking back and forth. The 

intervention typically uses a rocking chair, either with an adult or not. 
 
This intervention might be used: 
- For children who have a lot of energy. 
- For children that have difficulty relaxing. 

 
□ Swinging- This intervention consists of everything which gets the kids swinging, such as on a swing 

set or rope swing. 
 
This intervention might be used: 
- For children who have muscular tension. 
- For children that have difficulty relaxing. 

 
□ Tapping- This intervention consists of the child’s involvement in some kind of precursors to 

drumming, simply tapping a finger or foot.  It’s also a particular part of something known as the  
hugged butterfly in which the child crosses their hands across the chest and holds onto opposite 
side shoulders, and then taps his fingers against the shoulder on alternate sides, example, r-l-r-l 
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This intervention might be used: 
- For children needing a greater regulation of their internal clocks, that have poorly developed 

proprioceptive sense, poorly developed large muscle coordination, and/or muscular tension. 
- As an easy self-calming measure, perhaps along with deep breathing 
 
 

□ Bi-lateral Rhythm- This intervention consists of any kind of bilateral rhythm in large muscle 
movement. (Example, walking, bike riding, front crawl swimming, elliptical trainer). These 
movements are patterned and repetitive as opposed to movement which is less organized or 
patterned (for example playing soccer or basketball). There is some suggestion that a more 
advanced activity would be bilateral movement which crosses the midline of the body. 
 
This intervention might be used: 
- For children needing a greater regulation of their internal clocks, that have poorly developed 

prioprioceptive sense, poorly developed large muscle coordination, and/or muscular tension. 
- For children who need to vent and/or expend energy. 
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2. Over-reactive Stress Response  
□ Calm music- This intervention consists of playing soft, gentle or soothing music during periods of 

the child’s day. Such music can be calming and reduce the child’s stress, tension and anxiety. 
 

□ Taking child to sit by the river to listen to calming flow of water 
 

□ Healing circles 
 

□ Smudging 
 

□ Spiritual baths 
 
 

□ White Noise- This intervention consists of using sound to create ambient noise. Noise generators 
and white noise generators are generally used in this intervention. Ambient white noise can 
create a sense of calm in many children by removing awareness of outside noises which might 
trigger an alarm state.  
 

□ Relaxation/ Mindfulness training- This intervention consists of using breathing and relaxation to 
practice calm. As a discipline, it takes time and effort to master. However, the effects of calm are 
deeply therapeutic for children experiencing complex trauma.  
 
This intervention might be used: 
- For children who are highly distractible. 
- For children who struggle with anxiety. 
- For children who are easily triggered. 
 
Resources 
- Lesson 1 http://www.youtube.com/watch?v=zaqtInszhlk  
- Lesson 2  http://www.youtube.com/watch?v=HKnF9_rlELI&feature=relmfu 
- Lesson 3 http://www.youtube.com/watch?v=onyj9UmTzmA&feature=relmfu 
- Kids’ Mindfulness- http://www.youtube.com/watch?v=guXTS1YFf-0 
- GoStrengths - http://www.youtube.com/user/GoStrengthsOnline 
- www.gozen.com 

 
□ Self-Calming- This intervention consists of working with the child to identify things they can find 

to do which help them to calm down when feeling upset – e.g. taking a walk, listening to music, 
etc.  It requires a certain amount of willing participation by the youth so often we won’t be 
successful with this until we’ve created calm through changing the environment.  
 

□ Collaborative Problem Solving- This intervention consists of the approach taught by Dr. Ross 
Greene.  The key ideas are to teach the caregiver to learn to problem-solve with the youth 
proactively, when they are calm, and to find a middle ground (“Plan B”) between the adult 
imposed “Plan A” and the youth’s desired “Plan C”.  Another key piece is working hard to listen to 
the youth and trying to understand their point of view (empathy).  
 

□ De-escalation- This intervention consists of teaching the adults/caregivers de-escalation 
strategies.  Much attention is paid to reducing the implied threat of the non-verbals –loudness of 
voice, tone of voice, physical posture, eye contact, etc.   
 

http://www.youtube.com/watch?v=zaqtInszhlk
http://www.youtube.com/watch?v=HKnF9_rlELI&feature=relmfu
http://www.youtube.com/watch?v=onyj9UmTzmA&feature=relmfu
http://www.youtube.com/watch?v=guXTS1YFf-0
http://www.youtube.com/user/GoStrengthsOnline
http://www.gozen.com/
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□ Distraction into Sensory Experience – A child may be shifted from their emotional and cognitive 
“stuckness” through attention to immediate sensory experience. Try to shift the child’s attention 
to temperature, light, water, texture, etc. 
 

□ Calming Box- This intervention consists of creating a bag or box of items which the child might 
find to be distracting and calming when they are upset.  The caregiver can simply present the 
items to less developmentally mature kids, or the child can actively choose something from the 
box.  Examples might be a balloon, bubbles, playdoh, small smooth stones.   
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3. Emotional Regulation and Mood  

□ Emotional Dialogue- This intervention consists of the adult’s role of modeling talking with feeling 
words as often as possible throughout the day.  This is a precursor to being able to invite the kids 
to participate as it begins to use emotional language and models openness to emotional states. 
 
This intervention might be used: 
- For children who are unaware of their emotional states or moods. 
- For children who are easily triggered. 
 

□ Feeling Chart- This intervention consists of encouraging children to identify their emotional state 
or mood by referring to a chart showing simple feelings on faces.  A simple chart with 5-6 faces is 
appropriate for children at low levels of development in this area.  More complex feelings can be 
added as the child is ready. 
 
This intervention might be used: 
- For children who are unaware of their emotional states or moods. 
- To encourage emotional dialogue with the child. 
 

□ Emotional Literacy- This intervention consists of encouraging children to identify the range and 
depth of their emotional state or mood.   I’ve accepted this – a better and more clear term than 
my “identify feelings”.  This too is developmental, so simple language for less developed kids and 
adding complexity as the youth begin to understand.  We’ll also incorporate the idea of having 
caregivers play “face games” and “name this feeling” games, and “what is that person feeling 
games” – as might be done with autistic kids. 
 
This intervention might be used: 
- For children who are unaware of their emotional states or moods. 
- To encourage emotional dialogue with the child. 
 

□ Reflecting Feeling/ Empathy - This intervention consists of reflecting back to the child, that their 
emotions and experiences are understood by the adults in their environment.  This is usually a 
priority intervention and is essential to the development of both attachment and emotion 
regulation.   
 
This intervention might be used: 
- For children who are unaware of their emotional states or moods. 
- For children who need validation for their experiences. 
- To encourage emotional dialogue with the child. 
 

□ Express Needs / Alternatives- This intervention consists of helping children to ask for what they 
need (either by action or words), rather than simply emotionally reacting. It also consists of 
helping the child to identify alternatives to what they are doing. As some children experience 
developmental lags, the strategy attempts to move the child from the infant “waaaaaa” (I need 
something), to seeking proximity with the caregiver so they caregiver can help figure it out – “you 
look hungry”, “you look like you need a hug”, to the child being able to identify and eventually ask 
for what they need. 
 
This intervention might be used: 
- For children who are unaware of their emotional states or moods. 
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- To encourage emotional dialogue with the child. 
 

□ Broaden and Build - The broaden and build theory see’s positive emotions as central to enhancing 
positive behavioural repertoires and resources. Negative thoughts and emotions ‘narrow’ 
individual’s ability to think and respond. Children experiencing maltreatment are often ‘stuck’ in 
negative appraisal, emotional and behavioural feedback loops. Research shows that positive 
emotions expand an individual’s ability to think, ability to try new behaviours, and knit social 
relationships. Taking a position of positive emotional enhancement by care teams and child-
support systems creates the opportunity to broaden the child’s emotional range, cognitive ability 
and behavioural responses. Further, it allows these features to build over time. 
The following Interventions might be used: 
 
 
- For children who experience predominantly negative emotions and moods. 
- For children who experience poor self-esteem. 
- To encourage emotional dialogue with the child. 
 

o What was good - This intervention consists of encouraging the child to think about what 
was positive and memorable about their day. Children experiencing trauma may be un-
use to thinking about their day may focus on all that went badly. Beginning to call to mind 
the positives builds a habit of looking for what was ‘good’. Over time, this habit can 
promote emotional buoyancy. 
 

o 10 Best Things - This intervention consists of encouraging the child to think of their ‘ten 
best’ lists. Children experiencing trauma often do not think of their history as having 
positive value. By encouraging children to think about their ten best: memories, meals, 
toys, super-hero’s, video games, etc, the caregiver promotes a broadening of positive 
memory and corresponding emotion. 
 

o This or that - This intervention consists of encouraging the child to think of the ‘best’ of 
compared sets. The strategy is an exercise in building positive emotions. Over time, these 
emotions can broaden and build toward longer lasting moods. By asking “Chocolate or 
Vanilla?” the child will select their favorite ice-cream. By contrasting their favorite 
(Vanilla) to another (Strawberry), the child then selects their favorite again. The strategy 
continues until there is an ultimate ‘best’. The strategy can be played using meals, toys, 
super-hero’s, video games, etc. By doing so, the caregiver promotes a broadening of 
positive memory and corresponding emotion. 
 

o Toot your horn - This intervention consists of encouraging the child to think of what they 
did well. It is designed to help children identify their strengths and build self-esteem. By 
doing so, the caregiver promotes a broadening of positive memory and corresponding 
emotion. The caregiver asks the child to think about a time they did something well and 
were proud of. The caregiver can ask the child to draw a picture, write a story or create a 
symbol that represents their activity. This creation can then be placed on display around 
the child’s environment. 

 
o What went well - In 1982, the University of Wisconsin in 1982 conducted their famous 

“bowling study”. Researchers used 2 primary groups. Those who focused on what they 
did poorly (trying to correct it), and those who focused on what they were doing well 
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(trying to continue it).  Researchers found that focusing on what was working, rather than 
what wasn’t, significantly improved performance by as much as 100%.  
 
Helping children identify what they are doing well, rather than what they did wrong, can 
change the focus of the child. Focusing on what they did ‘right’ builds positive emotions 
and self-esteem. “Catching” the child doing something right (instead of wrong) builds on 
positive focus. 
 

□ Safe Touch -This intervention consists of recognizing that touch, when safe and invited, can be 
tremendously healing and calming, and can be a key piece in building and expressing emotional 
warmth and connection.  (We want our caregivers to be warm and physically expressive with our 
kids, as much as they will allow.) 

 
□ CBT/DBT Skills - This intervention consists of specific thinking skills which can be taught to youth 

which focuses on their thinking about situations which arise.  Cognitive Behavioural and Dialectical 
Behaviour skills can help with anxiety reduction and emotion regulation.  These will typically be 
taught by a counsellor or therapist.   
 

□ Sweat lodge 
 

□ Healing circles 
 

□ Drumming circles 
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4. Attachment Style & Relationships  

□ Theory of Mind - This intervention consists of teaching the youth to begin to understand that 
others might have a different perspective and different experience than they do.  It often works 
best to play games – e.g. “Look at the man over there, see how he’s got that scrunched up face?  
I wonder what he’s thinking?  I wonder what he’s feeling?”. 

  
□ Delay the Preoccupied - Children classified as preoccupied/reactive are highly attuned to their 

need for caregiver attention right now.  Failure to get attention can feel like a rejection and be an 
arousal trigger. The child feels overwhelmed with emotion. This intervention consists of finding 
ways to slowly build the child’s ability to wait for attention and to tolerate the emotion that this 
raises.  For example, “I’m sorry, Megan, but I’m busy right now.  Let me finish this for 5 minutes 
and then I’ll come and answer your question.”   

 
□ Collect the Avoidant - Children classified as avoidant will usually seek independence over 

relationship.  If we make offers to them (“would you like to”) they’ll often refuse.  This 
intervention consists of teaching the caregivers to go to the youth and “collect” them into 
activities, not waiting for the youth to initiate or respond to an offer.   

 
□ Reading and Ritual - This intervention consists of building rituals into the child’s every day routine. 

Children who have experienced maltreatment often do not have predictable interactions with 
others. Building rituals creates a predictable rhythm to the day, patterns of behaviour and a sense 
of “normal”.  Rituals can be used around meals, bedtime, baths, reading together times, snuggle 
times, and going or returning from school.  An illustration might be the way that a preschool 
teacher often will use songs to mark the transitions throughout the day. 
 

□ Belonging and Cultural connection (as appropriate for local Aboriginal culture and the child’s 

home community)  

o Story telling 
o Sharing songs 
o Preparing food with an adult; Serving 
o Talking circles 
o Land based activities like berry picking 
o Weaving, beading with an adult 

 
Rituals can also help with transitions between attachment figures (which are often much more 
stressful than the adults realize) by signaling the step of saying a temporary goodbye, and the step 
of reconnecting upon return. 
 
This intervention might be used: 
- For children who have a poor sense of routine and structure.  
- For children who have an insecure, preoccupied attachment. 

 
□ Your ‘Thing’ - This intervention consists of identifying certain patterns of behaviour that are 

characteristic of the child’s and helping to identify what is going on.  Having a concept and label 
can help take the urgency and mystery out of the child’s response. It works best to be curious 
about the pattern and have the youth identify a label or metaphor.  For example, “Oh I see, you 
feel like you’re not getting enough attention so you are doing your monkey dance”.   
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Play Interventions 

□ Child led play - This intervention consists of the allowing the child to direct the type and nature 
of play that they wish to participate in (typically unstructured).  The adult follows along, 
commenting on what the child is doing, and following the child’s lead.  It’s the type of play that 
young children do.  Research shows that this 1:1 play pays great dividends for the child in 
increasing self-esteem and sense of self-worth. 
 
This intervention might be used: 
- For children who have poor relationships with others. 
- For children who have poor self-esteem. 
 
Parallel play - This intervention consists of the allowing children to play alongside of each other 
with limited need to cooperate or interact.  With young children this might be giving each one a 
ball to bounce.  In older kids this might be taking turns on a game system. The adult or peer is not 
necessarily interacting with the child but is playing alongside.   
 

□ Adult involved play - This intervention consists of the allowing an adult to play alongside of the 
play that the child is engaged in. The adult is less of an observer, and more of an active participant 
who takes turns leading during the play.  This may move from fairly unstructured (e.g. Barbies or 
Lego) to simple games. 
 

□ Playing traditional games with an adult. E.g.  slahal 
 

□ Structured play with peer or adult - This intervention consists of providing opportunities for play 
with a peer or adult where there are certain limits and structure provided (e.g. a simple board 
game) or where an adult is directing the activity that the children are engaged in. For older kids 
this might be taking turns on a game system where there is limited competition. 
 

□ Adult led traditional activities that build mastery built into school and home environment 
 
This intervention might be used: 
- For children who have poor relationships with adults. 
- For children who have a fear of adults. 
- For children who have poor self-esteem. 
 

□ Unstructured play/ Competition – Both unstructured play and situations where there are winners 
and losers can be very stressful for children.  It taps into jealousy and feelings of failure and shame.  
We introduce unstructured and competitive play once we’ve seen the child develop some ability 
to share and handle frustration. 
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5. Identity Development  

□ Identify and engage strengths - This intervention consists of identifying character strengths that 
are manifest in the child’s life. Further, it entails celebrating and employing these strengths in the 
child’s environment. As many children who have experienced trauma do not believe they have 
redeeming value, these interventions help build a positive identity development. 
 

□ Learning meaning & strengths associated to own name, names of home, names of clan 
 

□ Identifying belonging through traditional stories 
 

□ Building opportunities for child to practice generosity 
 
This intervention might be used: 
- For children who have a poor self-concept.  
- For children who have a poor self-esteem. 
 

□ Signature Strengths (PIE) - This intervention requires a caregiver to examine the child’s environment, 
history and experiences. Using a Character Strength and Virtues Checklist, the caregiver identifies 
which of the signature strengths are evident in the child’s character. These are then named and 
celebrated with the child, and become part of the language of who the child ‘is’. 

 
□ Engagement of Strengths- Research shows that people who engage their strengths have lasting 

increases in happiness, and decreases in depression. Using the Signature Strengths strategy, the 
caregiver identifies the child’s strengths of character. Using imagination with the child, the two 
identify how the child might use the strength as part of their routine. Fantasizing about how to use 
their strength (like a super-hero) to benefit others can generate options. 

 
□ Multiple Intelligence Exercise - Many children experiencing maltreatment do not feel smart. 

Emerging research on intelligence has identified multiple types of intelligence. By identifying a child’s 
type of intelligence the caregiver can build a child’s positive identity and sense of efficacy. By using 
the Multiple Intelligence Exercise the caregiver can review the child’s activities, interests and history 
to identity the strengths -- this becomes part of the language supporting the child. 

 
□ Your Best Future-Self - This intervention consists of helping the child fantasize and envision what 

they could be like in the future, if everything went as good as it could.  
 
This intervention might be used: 
- For children who have a poor self-concept.  
- For children who have a poor self-esteem. 
 

□ Celebrate Successes - This intervention consists of identifying and celebrating the small and large 
successes in the child’s life.  Celebrations can be both in recognition of a particular positive step, 
and also a more spontaneous “just because”.  Celebrations are important in helping both 
caregiver and child to note the progress which is being made even if challenges still exist.  
 
This intervention might be used: 
- For children who have a poor self-concept.  
- For children who have a poor self-esteem. 
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□ Therapeutic Life Story - This intervention consists of identifying and celebrating successes from 
the child’s life history. Many children from traumatic backgrounds recall little that is redemptive 
from their past. These strategies recall what was good, and celebrate the child’s successes and 
strengths. 
 

o Life line- This intervention consists of drawing a line that represents the child’s current 
lifespan. Along the line, the child is encouraged to identify key moments/memories that 
represent highlights and excellent experiences. The child is also encouraged to 
draw/place a picture/ or write about what the memory was and what made it excellent. 
In doing so, the child created a positive visual record of the life story. 
 

o Hero’s- This intervention consists of encouraging a child to recall people from their history 
that have had a significant positive impact, or whom they have had a significant positive 
attachment. By recalling who these people were, what characteristics made them 
significant, and how they helped shape the child, the child’s attention is drawn to positive 
figures and positive relationships in their story. 

 
These interventions might be used: 
- For children who have a poor self-concept.  
- For children who have a poor self-esteem. 
 

□ Joint work with Caregiver - This intervention consists of the child’s engagement in any type of 
housework or community work with the caregiver.  Working alongside each other creates 
connection and mutual appreciation. This is not the same connotation as reminding the youth to 
do their chores – the emphasis is on creating relationship through doing together.  Youth will 
often experience a growing sense of self-efficacy and value when they work alongside a caregiver.   
 

□ Meaningful contribution to others - This intervention consists of the child’s engagement in 
positive activities which serve others. The idea communicated is that (1) you have something to 
give which is valuable, and (2) that others may be in more unfortunate situations than you.  Some 
examples often used are volunteering at an animal shelter or food bank, or sponsoring a child 
through a child sponsorship program.  One youth joined 4H and raised a pig with the proceeds 
going to buy farm animals for children in the developing world.  Such activities can be therapeutic 
to a child who has been maltreated. 
 
- To encourage therapeutic activities with the child. 
- To teach the child to “see” and consider the needs of others. 
 

□ Identify and celebrate favourite things - This intervention consists of the child’s identifying, 
engaging and celebrating some activity that represents their ‘best self’. 
 
This intervention might be used: 
- For children who have poor self-concept. 
- For children who have poor self-esteem. 
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6. Behavioural Regulation  

Note: As explained earlier we want to be careful in the use of consequence-based programs (positive or 

negative) with traumatized children.  There is a risk that these approaches will set up triggers for 

children who feel like a failure and that would believe that positive goals are unattainable.  There is also 

a high probability that behavioural programs will not be effective unless the underlying stress response 

is addressed first and that sufficient trust and relational connection has been achieved.  There is also a 

concern that behavioural interventions may not transfer well into Aboriginal communities where the 

cultural child-rearing philosophies take a less directive approach. 

Please read the Intervention Planning section in the Manual and discuss with a CCI mentor before 

implementing a behavioural program. 

That said, CCI uses positive behavioural strategies as a support to the intervention plan in certain cases.  

What follows here are principles rather than a list of specific interventions: 

 Use behavioural programs to recognize the child’s progress with social/relational skills and 

emotional regulation – not primarily for chores, homework or hygiene. 

 Keep a positive focus.  Mark progress, celebrate successes, and notice steps toward the end goal.  

Catch them being good – over and over! 

 Aim for a ratio of at least 5 positives for every negative/correction/teaching moment (5:1).  

(Research indicates that many of these children have experienced 10 or more negatives for every 

positive throughout their life --both at home and at school.) 

 Behaviour programs are important in staffed programs because they help to keep staff on the 

same page in terms of what they are attending to – both the positive behaviour changes we are 

seeking, how to handle various house rules and consequences – less over-reacting, less staff 

manipulation, less uncertainty. 

 Some children/youth will like visuals, others will not. 

 Behavioural programs should provide scaffolding -- we want the child to internalize motivation 

and goal oriented behaviour over time. 

 Use short time frames – as long a period as the child seems to be able to understand and be 

successful.  

 Use relational rewards, not monetary if possible. 

 Keep lots of activities as privileges which can be earned rather than regular parts of a program.  

Don’t always have to earn it – sometimes it is a “just because”. 

 Never take away a reward once earned.  Although a drop in a program level which reduces 

privileges might be an exception. 

 Even if on some kind of restrictions earning of positives never stops 

 Try not to remove therapeutic activities as consequences. 

 Negative consequences to be “short and sharp”, and preferably logical and natural.  For more 

serious behaviour it’s okay to tell the youth that you will have to think about any consequences 

and/or talk to the Care Team before deciding.  
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7. Cognitive and Language Development  

□ Cue-ing when stuck - This intervention consists of an adult redirecting the child to a targeted task 
when the child becomes stalled or stuck.  It’s best if there are certain “cue words” which are used 
regularly.  For example, one youth would forget to clean up after himself.  The caregiver would 
prompt him – “Did you remember to check back before leaving the room?”.   Getting stuck may 
also indicate a reminder to think of alternatives or engage in a well-rehearsed routine. 
 
This intervention might be used: 
- For children who have a poor attention span. 
- For children who are easily distractible. 
- For children who struggle with problem-solving. 
 

□ Ritualize to generalize - This intervention consists of an adult helping the child to acquire a 
targeted skill through rehearsal, repetition and ritual. The skill, once learned, may more easily 
generalize to other situations and contexts.   
 
This intervention might be used: 
- For children who have trouble learning sequence or steps. 
- For children whose behaviour is context dependent. 
 

□ Visual Cues - Since many of our youth do not have strong language skills or solid memory systems 
(particularly for things which aren’t of importance to them) this is a reminder to use visual cues 
to help them learn such things as routines or schedules, or to remember such things as self-
calming options.  Visual cues can also be important to help celebrate successes.   Visual cues are 
a scaffolding support and are removed as the child no longer needs them. 
 
This intervention might be used: 
- For children who have a poor self-esteem. 
- For children who are easily distractible. 
 

□ Read out loud - This intervention consists of reading selected material out loud for the child to 
hear. The goal is for (1) relational connection and nurturing, and (2) for the child to improve their 
receptive and expressive language skills.  Research is clear that reading out loud produces great 
academic gains for kids as well.   The intent is for the child to be the receiver – there is no pressure 
for them to read.  If they want to read out loud then the caregiver should take turns with them.  
Many children will also respond well to audiobooks (available through the local library or for 
download through www.librarywithoutwalls.ca ) which they might listen to while playing or while 
falling asleep, however this does not replace the need for an adult to read to them. This should 
be a mandatory part of all caregiving plans.   
 
□ Re-telling of traditional stories; artwork to support learning 
 
This intervention might be used: 
- For children who have a poor reading skills. 
- For children who auditory receptive lags. 

 

 

http://www.librarywithoutwalls.ca/


CCI Manual March 2016; Used by permission of Complex Trauma Resources Page 16 
 

 
□ Simplify memory demands - This intervention consists of breaking memory load exercises into 

simple steps. Simplicity creates a more successful environment for success.  We often want adults 
to communicate via KISS – Keep it Simple and Short. 
 
This intervention might be used: 
- For children who have a poor memory. 
- For children who are easily distractible. 

 
□ Dictation software (oral to text) – Since many of our traumatized youth struggle with academics 

such as reading, writing, and spelling, the team can look for ways to support their learning.  
Dictation software can encourage kids to write creatively, complete homework, and help with 
social communication where poor spelling would cause embarrassment.  Dragon Naturally 
Speaking is one such software package.   Some schools have access to other adaptive technology 
such as Kurzweil software which will read scanned text while the youth follows along.  
 
This intervention might be used: 
- For children who have a poor written communication ability. 
- For children who have poor spelling. 
 

□ Educational Computer games – Maltreated youth who struggle at school will often resist 
structured learning or homework.  Fun and engaging educational software can be a motivating 
way to address basic academic skills around reading, math and spelling.  The trick is to find 
software which meets the child’s academic level without feeling too immature given their 
chronological age (e.g. Reader Rabbit, Math Rabbit, Cluefinders, etc).    
 
This intervention might be used: 
- For children who have a poor written communication ability. 
- For children who have poor spelling. 
- For children who have poor math skills. 
 

 


