THE NEXT RIGHT STEP Training Handout

Trauma Response vs. Intentional Behavior: A Field Reference for Frontline Workers

The question is not 'What is wrong with this person?' The question is 'What happened to this
person, and what is their nervous system doing right now to survive it?' These are not the
same question. They produce completely different responses from you — and completely

different outcomes for the people you serve.

Part 1 — What the Brain Does Under Threat: The Short Version

This is not metaphor. This is neurology. When a person perceives threat — real or remembered — catecholamine
surges reduce prefrontal cortex (PFC) firing and strengthen amygdala activation. The PFC handles judgment,
impulse control, consequence-weighing, and self-awareness. The amygdala handles survival. When the amygdala
is running, the PFC is largely offline.

What this means for your practice: A person in a survival state cannot process your instruction, consequence, or
reasoning. Delivering a correction to a dysregulated person is like calling a phone that is turned off. The sequence must
be: Regulate first. Relate second. Reason third. — Dr. Bruce Perry, Neurosequential Model of Therapeutics

Perry's Arousal Continuum — What You Are Actually Seeing
Every state requires a different response from you. Applying the same intervention across all states will fail most of
the time.

What It Looks Like What It Requires From You

Calm Thinking, reflective, open to Cortex fully online. This is when coaching,
reasoning psychoeducation, and problem-solving work.
Alert Hypervigilant, scanning, easily =~ Often misread as ADHD or disrespect. The
startled, difficulty focusing person is tracking threat, not ignoring you.
Slow down. Reduce stimulation. Ask, don't
instruct.
Alarm Resistant, argumentative, Often misread as Oppositional Defiant
challenging authority Disorder or "attitude.' This is the amygdala

engaging. Do not escalate with power
assertion. Offer choice. Lower your voice.
Create safety first.

Fear Aggression or flight — yelling, Sympathetic nervous system fully engaged.
threatening, running, shutting Fight or flight. Remove audience. Give
down space. Do not corner. Wait. This is not the

moment for consequences.
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Terror Dissociation, freeze, flat affect, = Dorsal vagal shutdown. Often misread as
non-responsiveness defiance, disrespect, or 'not caring.' The
person has left the building neurologically.
Speak slowly. Sit down. Grounding before
any content.

Part 2 — Trauma Response vs. Intentional Behavior: A Decision Framework
Neither category carries a moral value. This framework is a diagnostic tool, not a verdict. Use it to decide what kind

of intervention is actually indicated.

Trauma Response Indicators Intentional Behavior Indicators

Onset Sudden, reactive. No clear planning Gradual, calculated. The person was
window. Escalated rapidly. calm, then made a decision.

Triggers Sensory or relational cues linked to Situational and instrumental. The
past trauma (specific tones, behavior produces a specific desired

environments, loss of control, certain outcome.
words, authority dynamics).

Proportiona = Response is significantly larger than Response is calibrated to the goal.

lity the situation warrants. Small event, May be intense, but the intensity is
explosive or shut-down reaction. strategic.

Cognition Disorganized thinking, inability to Clear thinking maintained. The

during articulate reasoning, poor recall person can explain their reasoning at
afterward, confusion or shame. the time or shortly after.

Post-behavi = Shame, confusion, remorse Minimal remorse unless

or disproportionate to event, no memory  consequence-driven. Reasoning is
of details, regression in functioning. coherent and the person can explain

it.

Response Consequence escalates the behavior =~ Consequence shifts behavior. The

to conseque (punishment retraumatizes). The person can weigh cost-benefit and

nce person cannot access the cortex adjust decisions accordingly.

needed to process it.

Bias check Ask: Would | read this same behavior = Ask: Am | assigning intent because |
differently if this person were a am frustrated, not because the
different race, gender, or diagnosis? evidence supports it?

thenextrightstep.org | Professional Development Series | Trauma-Informed Practice Training Handout | TIC Series #1



THE NEXT RIGHT STEP

Training Handout

Trauma Response vs. Intentional Behavior: A Field Reference for Frontline Workers

Part 3— The 3 P's: A Field-Ready Assessment Check
Before labeling, deciding on a consequence, or writing your documentation, run the behavior through these three

guestions. They take less than 60 seconds.

P1 — Pattern

P2 — Proporti

onality

P3 —
Planning

Does this behavior connect to an
identifiable trigger pattern? Does it
repeat across similar environments,
relationships, or emotional states? Has
it appeared before under similar
conditions?

Is the intensity of the behavior
proportionate to the actual situation? A
reaction 3x larger than the event
warrants is a neurological signal, not a
character flaw.

Was there evidence of forethought?
Did the person prepare, wait for an
audience, or execute the behavior in a
way that served a clear goal?

Yes = strong indicator of
trauma response. No clear
pattern = consider intentional
behavior.

Disproportionate = trauma
response likely. Calibrated to
outcome = intentional.

No evidence of planning =
trauma response. Evidence of
strategy = intentional.

Part 4 — Trauma-Informed Response: What It Actually Looks Like
Trauma-informed practice is not softness. It is precision. It means matching your intervention to what is actually

happening in the person's nervous system — not what is happening in your frustration.

Behavior You're Seeing Trauma-Informed Response

When you see fight (aggression,

yelling)

When you see flight (leaving,
shutting down meetings,

no-shows)

When you see freeze (blank
staring, non-responsiveness, flat

affect)

Lower your voice. Remove the audience. Give space

without abandonment. Do not match the energy. Say:
‘I'm not going anywhere. I'll be right here.’

Do not punish avoidance — it escalates it. Reduce
the threat of the environment. Ask what would make

showing up feel safer. Shorten the interaction length.

This is not disrespect. It is shutdown. Speak slowly,
sit down, offer water. Use grounding: ‘Can you feel

your feet on the floor?' Do not rush or raise your

voice.
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When you see fawn (excessive This is a survival strategy, not manipulation. Do not

compliance, inability to say no, mistake compliance for agreement. Build in genuine

people-pleasing) choice. Ask what they actually want, and slow down
to hear it.

After any dysregulated interaction =~ Check yourself. Your own nervous system is a tool. If
you escalated, that matters. Debrief with a supervisor.
Repair the relationship when the window is open.

Part 5 — Language Matters: What You Write Becomes the Record
Documentation language shapes how every person downstream reads your client. Labels stick. Behavioral
descriptions don't. This is not about being soft — it is about being accurate.

Client was manipulative during the 'Client became distressed when asked about custody

session. and redirected the conversation. Behavior appeared
consistent with prior pattern when topics involving loss
of control arise.’

Client is non-compliant with 'Client has not attended the last 3 sessions. When

treatment. asked, she stated transportation and childcare are
barriers. No plan has addressed these access needs
yet.'

Client was defiant and refused to ‘Client raised his voice and left the room when |

cooperate. introduced the subject of his father. This has occurred

in three prior interactions on the same topic.'

Client is not motivated. 'Client has not initiated steps toward housing since last
contact. It is unclear whether this reflects skill gaps,
executive function challenges, or barriers not yet
identified. Further assessment is needed.’

The goal is not to excuse behavior. It is to understand it well enough to actually change it.
Punishment without understanding produces compliance at best and retraumatization at
worst. Precision produces real outcomes.

Evidence base: Perry NMT (2006—2023) | Felitti et al. ACEs (1998) | Arnsten PFC/Amygdala Research | Academic Psychiatry Racial
Bias Study (2019) | Porges Polyvagal Theory | SAMHSA TIC Framework | Starr Commonwealth ODD/Trauma Distinction | Dorado
SFUSD Restorative Research (2016) | Hensel STS Meta-Analysis (2015)
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