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What is Developmental Trauma?
Significant adverse childhood experiences, particularly in the first 
three years of life, can lead to profound changes in our brain and 
body that put people at risk. Our brains have evolved to respond and 
adapt to stressful experiences as a necessary survival mechanism. 
These adaptations can undermine healthy development and become 
damaging patterns or “blueprints” that affect lifelong relationships, 
mental and physical health, learning, living and parenting. We call 
this process and its impacts developmental trauma. We now know 
what helps, but too often developmental trauma goes unrecognized 
and unaddressed.

As a society, we must do better at identifying, understanding and 
healing developmental trauma in children, in adults hurt as children 
and in families and communities where developmental trauma has 
become intergenerational.

Convened by the Adoption Council of Ontario, the DTAA was 
formed in 2017 as a multi-sector collective to improve the long-term 
outcomes of children, youth, adults and families who have experienced 
developmental trauma. DTAA has grown to include over 40 passionate 
and committed members, including professionals across sectors and 
people with lived experience. Please see our list of members on the 
back of this report. 

More information about the DTAA and developmental trauma can be 
found on the DTAA’s website at: 

https://www.adoption.on.ca/developmental-trauma

As part of its action plan to raise awareness about developmental 
trauma and open discussion about it, the DTAA launched the  
Healing Childhood Trauma Together campaign. We began 
by holding a series of roundtable discussions across the province in 
the Fall of 2018. Our goal was to visit 6 Ontario communities and 
engage 20 people in each. In each community discussion we:

•	 Explained what developmental trauma is 
•	 Explained why understanding developmental trauma is important 
•	 Provided concrete information about how to prevent and heal 

developmental trauma
•	 Introduced the DTAA & invited participants to become involved
•	 Opened a dialogue focusing on the participants’ perceptions of 

the needs in their community
•	 Discussed potential next steps

Developmental Trauma Action Alliance

Healing Childhood Trauma Together

“People	who	
have	experienced	
developmental	
trauma	aren’t	
giving	you	a	hard	
time,	they’re	
having	a	hard	
time.”

“Holy	****	...
this	explains	
three	of	the	
clients	I	worked	
with	today.”
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Community Roundtables
Interest in the roundtables was strong. As a result, we surpassed our participation 
goals for the campaign. By the end of 2018, the DTAA completed 8 in-person 
roundtables and 2 virtual meetings around Ontario with over 250 people in 
attendance. In total, over 360 people registered for a roundtable and/or expressed 
interest in our initiative. 50 people expressed interest in getting more involved in the 
work of the DTAA.

Barrie 74 106 3
Toronto / GTA 28 45 14
Kingston 27 42 5
London 18 30 4
North Bay 17 22 4
Ottawa 19 30 5
Peterborough 22 25 6
Thunder Bay 36 46 6
Virtual 11 18 3
Total 252 364 50
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Want 
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to get 
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“Really	eye-opening	and	
really	powerful.	This	has	
impacted	my	whole	life...	
it	explains	why	I	am	now	
raising	my	grandchildren.”



Roundtable Participants
The DTAA roundtables brought together people with lived experience 
and a diverse group of professionals from various fields. During 
registration, the attendees were asked to identify which of the 
following categories applied to them. Participants brought experience 
from diverse sectors and experiences, including indigenous persons, 
parents of children who experienced developmental trauma, and 
many others.

Note: Many attendees selected multiple categories
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Birth parents

Sixties Scoop survivors

Foster care alumni

Adopted persons

Victims of domestic violence

Spouses of persons who experienced DT

Foster parents

Persons with lived experience of DT

Adoptive, kinship, customary care parents

Parents of child(ren) impacted by DT

Clinical directors

Government / policy professionals

Violence Against Women professionals

Academics / researchers

Justice system professionals

Adoption professionals

Child welfare professionals

Adult mental health professionals

Childrens' mental health professionals

Corporate sector

Charitable sector

Health sector

Education sector



What Did the Discussions Cover?
The Importance of Developmental Trauma

The roundtables began with a story of how a better 
understanding of developmental trauma among 
parents, families, professionals and communities 
can help those impacted heal. We proposed the 
use of a developmental trauma “lens” or perspective 
by families and professionals in relevant sectors – 
education, child welfare, mental health, physical 
health and justice.  A developmental trauma lens 
shifts the focus away from a traditional medical 
model approach emphasizing pathology and towards 
a more integrated and holistic approach of healing 
and wellbeing. In other words, instead of thinking 
about what is WRONG with somebody, we should 
focus on what HAPPENED to them - and ultimately 
that they are more than what happened to them. We 
also highlighted the importance of a developmental 
trauma perspective in understanding and meeting the 
needs of communities where developmental trauma 
has become intergenerational.

What is Developmental Trauma? 

The roundtable presentation continued with a 
PowerPoint presentation and a short video about 
developmental trauma. We walked participants 
through the high-level findings of the Adverse 
Childhood Experiences (ACES) study and how 
early life trauma can lead to profound changes 
in the brain and body. We explained how these 
changes can affect lifelong relationships, mental and 
physical health, learning, living and parenting. The 
developmental trauma lens is essential to understand 
the broad-based impacts of early trauma and neglect 
on a developing brain and broader nervous system. 
It recognizes and explains the effects of early trauma 
and neglect across the life span.

What Helps: Prevention & Healing

We then provided attendees with an overview of 
what can help prevent and heal developmental 
trauma. We identified that healing developmental 
trauma can help prevent developmental trauma in 
future generations.

Key Points Raised Included:

•	 Education about parenting and child development 
should start in high school or middle school to better 
prepare young parents

•	 Early permanency should be supported for 
children at risk of developmental trauma to reduce 
separations and losses, especially of primary 
attachment figures and siblings

•	 Adequately paid extended parental leave is needed 
for all parents

•	 Children need a sensitive, kind, calm, stable, 
consistent and loving parent who is present and 
enjoying the child, and who responds as opposed to 
reacts

•	 The parent-child relationship needs to be tended and 
supported to prevent trauma & loss

•	 Identifying high-risk families and responding with 
attachment-focused interventions that fit their needs 
can help prevent developmental trauma

We also touched on specialized education, 
developmental trauma-informed intake, assessment, 
approaches and interventions, communities of practice, 
and the critical importance of relationships in this work.

The Developmental Trauma Action Alliance

We then talked about the Developmental Trauma 
Action Alliance: our multi-sector collective of individuals 
and agencies formed to effect transformative, systemic 
change to improve the long-term outcomes and 
overall well-being of children, youth and adults who 
have experienced developmental trauma. We invited 
participants to become involved in the alliance.

Next Steps

The roundtable then proposed the following next steps:

•	 Expand the webpage and other materials 
•	 Gather and share resources (such as relevant 

research and service providers)  
•	 Coordinate communication with stakeholders
•	 Explore other funding opportunities for research, 

pilots, resources, support networks, curriculum 
development, and training

“The	problems	are	the	systems	and	adults		
around	the	child,	not	the	child.”



What Participants Said: Does the message Resonate?

•	 Coordination of the message across systems
•	 Lack of awareness (i.e. parenting courses, training 

for educators and health experts)
•	 Lack of support for kinship families
•	 Social determinants of health (i.e. clean water, 

healthy food, safety and security)
•	 The absence of the developmental trauma lens in 

primary healthcare, may need to be labeled as a 
diagnosis to be funded

•	 Psychiatrists prescribe medication as a first option 
(i.e. Ritalin) 

•	 The lack of the developmental trauma lens in 
education: teachers/schools not understanding or 
dealing with children’s behaviour from a trauma 
focused outlook

Questions Raised 

Why is developmental trauma only applicable 
from birth up to the age of three? What about 
other periods of development?

Does developmental trauma only apply to the indi-
vidual if it occurred in a caregiver relationship?

Terminology and abbreviation “DT” may be 
treated like another label (or ‘alphabet soup’) in 
psychology if not understood appropriately 

Is developmental trauma the same as ‘Toxic Stress’, 
‘Complex Trauma’ or PTSD?

Is the name of the DTAA and the campaign off-
putting? Should the name be similar to Alberta’s 
“Family Wellness” (i.e. get rid of the word 
‘trauma’)?

Labels may be helpful to access supports or bring 
awareness 

Message Points that Resonated

Developmental trauma as a type of “lens” as opposed 
to a diagnosis

Developmental trauma describes experience, rather 
than medicalizing or pathologizing individuals

The concept of developmental trauma appealed to 
some people more than the term toxic stress: DT offers 
a better connection to childhood development and  
the importance of the caregiver relationship

A developmental trauma focus promotes healing by 
reducing the stigma and diminishing shame, and 
aligns with ACE’s research

Describes “living experience” not “lived experience”

Involves the whole family and the living environment, 
not just the individual

Not limited to abuse and neglect – also includes loss, 
identity issues and the feeling of not belonging

Need long-term support across all environments

•	 Resources and funding are needed
•	 Resources are scarce, expensive and are not 

covered by OHIP
•	 In intergenerational trauma, parents are 

sometimes unaware of their own trauma
•	 Inconsistencies in service (i.e., distance, some 

services require referrals, costs vary, access to 
skilled professionals, waiting lists, resources for 
those with disabilities vary, etc.)

•	 Some children remain in unhealthy environments
•	 The need to change the mindset – “what 

happened to you” vs. “what’s wrong with you”

What Participants Said: What are the issues and gaps

in your community?



in your community?

  
What could the DTAA 

do in your community? 
What could you do in 

your community?

advocate            educate connect

•	 Build network capacity and 
leverage Alberta knowledge 
mobilization

•	 Bring together those interested 
in joining the alliance through 
the stakeholders committee

•	 Pool together other resources 
on what helps in the class-
room, at home, etc.

•	 Further engage those with 
lived experience, particularly 
indigenous communities

•	 Launch a newsletter for every-
one interested in staying the 
loop

•	 Create a video or 
documentary about DT

•	 Review and share AFWI’s 
Brain Story Certificate pro-
gram

•	 Conduct surveys, research 
and pilots

•	 Develop curriculum to share 
with participants at the DTAA 
roundtables

•	 Spread the word: share 
DT with our personal and 
professional communities via 
local hubs and professional 
fields (pediatricians, 
educators, police etc.)

•	 Advocacy on DT-related issues 
(basic social determinants of 
health, poverty, homelessness, 
addictions, daycare, etc.)

•	 Develop and launch a public 
awareness campaign

•	 Engage youth

•	 Advocate for the use of a 
developmental trauma lens by 
all professionals

•	 Consider screening for ACEs

•	 Involve policy makers and 
political parties



“Let’s	create	community	networks.	
We	need	to	build	those	networks		
and	connections.”

The DTAA is focussing on the following 
next steps:

1. Taking the Alberta Family Wellness Initiative’s Brain 
Story Certificate to better understand and leverage the 
extensive resources the AFWI has amassed

2. Continue engaging stakeholders

3. Communicating with people interested in this initiative to 
keep them in the loop

4. Securing funding for DTAA “backbone” support to 
enable the DTAA to continue its work in the coming 
years

5. Developing frameworks for regional and speciality field/
sector DTAA “hubs” to create community-based networks 
with the help of roundtable participants

6. Engaging youth through a human-centred design journey 
mapping process to ensure their thoughts and feelings 
are reflected and incorporated 

7. Developing a Theory of Change to move this knowledge 
into practice

“The	developmental	
trauma	lens	is	such	
a	non-shaming,	
compassionate	way	
of	looking	at	people.”	



Conclusion
The DTAA was thrilled to see the high level of interest and engagement in this initiative. Our original 
goal was to carry out six roundtables in the hopes of engaging 120 people. In the end, we completed 
ten roundtables, spoke to over 250 people and engaged over 350 through this initiative.

Our message of using a developmental trauma “lens” or perspective to enable people to better 
understand children, youth, families and communities that experience developmental trauma resonated 
with participants. In many communities we saw lightbulbs go on, and pieces of puzzles clicking 
together – for both families and professionals – with this lens. 

We heard from communities how important it is to disseminate knowledge about developmental 
trauma so everyone has a deeper understanding of the science behind childhood brain developmental 
and the potential long term impact of early life trauma. Not only is the DTAA invested in supporting 
knowledge translation and mobilization efforts for families, educators, clinicians, child welfare workers 
and professionals in other sectors, we are also committed to disseminating information and knowledge 
to those who have been impacted by developmental trauma themselves.

We brought a message of hope, healing and resilience: that relationships can heal relationship 
trauma; that brains can heal over time with the right supports; and that it is never too late.

We also hope that we were able to reduce some of the stigma and judgement surrounding 
developmental trauma and its causes, and bring compassion to what is ultimately a very human issue 
that many people and communities experience. We tried not to pathologize what we believe to be 
amazing adaptations that brains make to survive. 

We believe that at the core of this work is the necessity for children and families to have the benefit of 
the basic social determinants of health: clean water, stable and safe housing, electricity, an education 
and a childhood free from poverty and violence. Only then can children and their families feel safe 
and valued, and be available to focus on building the nurturing relationships that they need to thrive.

Our hope continues to be that by healing developmental trauma in children and youth, and adults 
who are parents and grandparents, we can prevent developmental trauma in future generations.

Thanks to everyone who attended a roundtable discussion. We hope you found it to be as worthwhile 
an experience as we did.We look forward to working TOGETHER as a community of connected 
families and professionals to continue this important discussion: 

•	 to learn together, 
•	 to build community networks together, and 
•	 to figure out how best to bring this critical knowledge into the lives of families and into the work of 

professionals – together.

Finally, the DTAA would like to thank the Ontario Trillium Foundation for providing us with Stage 1 
Collective Impact funding for our work this past year. This funding allowed us to begin this important 
initiative, gather key resources which are now available on our DTAA webpages and successfully 
carry out what we hope will be our first set of roundtable discussions across the province.

Sincerely,

The Developmental Trauma Action Alliance 
April 2019



Let’s Heal Childhood Trauma - Together

For more info about developmental trauma 
www.adoption.on.ca/developmental-trauma

Questions? Ideas? Or to Get Involved: devtrauma@adoptontario.ca

DTAA MEMBERS:

JUDY ARCHER, PASS MANAGER, ADOPTION COUNCIL OF ONTARIO /MICHAEL BLUGERMAN, ADOPTION PRACTITIONER, PRIVATE PRACTICE 
/TERRA BOVINGDON, THERAPIST, PRIVATE PRACTICE /NOELLE BURKE, PERMANENCY WORKER, JEWISH FAMILY & CHILD /DR. LORRAINE 
CAMPBELL, CHILD PSYCHOLOGIST, VIVIDHEALTH /PAT CONVERY, EXECUTIVE DIRECTOR, ADOPTION COUNCIL OF ONTARIO /DR. ALLISON 
CRAWFORD, PSYCHIATRIST, DIRECTOR TELE-PSYCHIATRY, CAMH/ LORI DEWITTE, PRINCIPAL, DUFFERIN-PEEL CATHOLIC DISTRICT SCHOOL 
BOARD /DR. SUSAN DUNDAS, PSYCHIATRIST, SICK KIDS HOSPITAL, HINCKS-DELLCREST, NORTHERN TELE-PSYCHIATRY /LAURA EGGERTSON, 
WRITER & JOURNALIST, /ANNA EKINS, CHILD WELFARE SECRETARIAT, MCYS /DR. BARBARA FALLON, ASSOCIATE PROFESSOR & ASSOCIATE DEAN OF 
RESEARCH, CANADA RESEARCH CHAIR IN CHILD WELFARE, FACULTY OF SOCIAL WORK, UNIVERSITY OF TORONTO /PATRICIA FENTON, ADOPTION 
PRACTITIONER, PRIVATE PRACTICE /JOANNE FILIPPELLI, RESEARCH ASSOCIATE, FACTOR-INWENTASH SCHOOL OF SOCIAL WORK, UNIVERSITY 
OF TORONTO /BRAD GIBBONS, CHILD AND YOUTH WORKER, PRIVATE PRACTICE /SYLVIA GIBBONS, PARENT LIAISON, ADOPTION COUNCIL OF 
ONTARIO /LETICIA GRACIA, DIRECTOR OF COMMUNITY CLINIC, THE GEORGE HULL CENTRE FOR CHILDREN & FAMILIES /COLLEEN HOWARD, 
MANAGING DIRECTOR, HOWARD & ASSOCIATES /BARBARA JONES WARRICK, PSYCHOTHERAPIST, PRIVATE PRACTICE /TOM KNOWLES, 
DETECTIVE CONSTABLE, TORONTO POLICE SERVICE /DR. CHAYA KULKARNI, DIRECTOR, INFANT MENTAL HEALTH PROGRAM, THE HOSPITAL FOR SICK 
CHILDREN /MARY-JO LAND, PSYCHOTHERAPIST, ATTACH CANADA, PRIVATE PRACTICE /DR. RUTH LANIUS, PROFESSOR & CLINICIAN, UNIVERSITY 
OF WESTERN ONTARIO /ERIN LEGARY, ADOPTIVE PARENT /CATHERN LETHBRIDGE, PRINCIPAL OF WELLBEING, SIMCOE COUNTY DISTRICT 
SCHOOL BOARD /JAY LOMAX, ADOPTION & PERMANENCY WORKER, NATIVE CHILD & FAMILY SERVICES OF TORONTO /KENNY LORD, AUTHOR 
AND FORMER POLICE OFFICER/RACHAEL MANION, SENIOR ASSOCIATE AND RESEARCH DIRECTOR, 3SIXTY PUBLIC AFFAIRS,  /ALEXIS MARTIN, SENIOR 
CONSULTANT, DELOITTE /DR. WENDY MANEL, TRAUMA-INFORMED PRACTICE LEAD, TORONTO CATHOLIC CHILDREN’S AID SOCIETY /DR. ROBERT 
MAUNDER, PROFESSOR OF PSYCHIATRY, UNIVERSITY OF TORONTO, DEPUTY PSYCHIATRIST IN CHIEF & HEAD OF RESEARCH, SINAI HEALTH SYSTEM /MARY 
MCGOWAN, EXECUTIVE DIRECTOR, ATTACH /KAREN MCLENNAN, ADOPTION PRACTITIONER, PRIVATE PRACTICE /DR. SONIA MENARD, 
PAEDIATRICIAN, MARKHAM STOUFFVILLE HOSPITAL & TORONTO CHILDREN'S AID SOCIETY /DR. CHARLIE MENENDEZ, PSYCHOLOGIST, 
PRIVATE PRACTICE /LORETTA MONTGOMERY, ADOPTION WORKER, CHILDREN’S AID SOCIETY OF THE DISTRICT OF THUNDER BAY /KAREN 
MOORE, DIRECTOR OF CLINICAL SERVICES, OPEN DOORS FOR LANARK COUNTY /CATHY MURPHY, EXECUTIVE DIRECTOR, ADOPTION COUNCIL OF 
CANADA /SUSAN O’QUINN, FAMILY HELP ONLINE, PRIVATE PRACTICE /MELISSA PYE, PSYCHOLOGICAL ASSOCIATE, THUNDER BAY CHILDREN’S 
CENTRE /ELAINE QUINN, PERMANENCY & ADOPTION TRAINER /KATHY SODEN, PACT MANAGER, ADOPTION COUNCIL OF ONTARIO /KIM 
STEVENS, ADVOCATE, NORTH AMERICAN COUNCIL ON ADOPTABLE CHILDREN (NACAC) /DANIELLE SZANDTNER, LAWYER & MEDIATOR, PRIVATE 
PRACTICE /DARCY THACHUK, ADOPTION RECRUITER, WINDSOR-ESSEX CHILDREN’S AID SOCIETY /SUSANNE TRUELSEN, FACULTY OF SOCIAL 
WORK, UNIVERSITY OF TORONTO /HEATHER TUBA, SUPPORT FOR PARTNERS OF SURVIVORS, PRIVATE PRACTICE /DEANNE WALTERS, ADOPTION 
SUPERVISOR, OTTAWA CHILDREN’S AID SOCIETY /AVIVA ZUKERMAN SCHURE, NEVER TOO LATE INITIATIVE, ADOPTION COUNCIL OF ONTARIO


