
WORKING TO HEAL
CFEC l ia ison uses  specia l  training to  help
chi ldren with  developmental  trauma
By Aida Rogers 

Julia Price Beaty knows the power of story, particularly as it affects children who’ve
experienced complex developmental trauma. In her work as a clinically licensed social
worker, she’s seen how understanding someone’s history – as early as in utero and up
through adulthood – can explain challenging behavior.
 
“When children experience developmental trauma, their brains get shaped and wired
in such a way that when they experience some distressing emotion, they can be quick
to over or underreact,” she said. “Awareness of self helps kids and families understand
what’s going on and build skill sets that might be lacking.” 

Beaty also knows the power of relationships. Trusting relationships with nurturing
people can help heal children with developmental trauma. It’s work she takes seriously
as a regional liaison at the Carolina Family Engagement Center, a federally funded
grant project in the University of South Carolina’s College of Education.  

Take “Bobby.” Adopted at 18 months by
loving parents, Bobby was diagnosed early
with developmental delays of mobility and
speech. Despite his parents making sure he
got the therapies he needed, he displayed
puzzling behavior as he grew older and
entered school. When Beaty arrived to help
the family, in a previous job as a bilingual
case manager with the Richland Lexington
Disabilities and Special Needs Board, she
learned Bobby spent his first 18 months in an
institution, where his needs, if noticed,
probably weren’t met in a “nurturing,
responsive” way. That background explained
his sensitivity to noises and sudden changes
in his environment, and his persistent need
to know his schedule. 

Julia Beaty with mother, Jill Banks Price
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“At 10, 12 years, in light of that history, his behavior made sense,” Beaty said.
“A casual observer would say, ‘That was long ago; his parents are meeting
every need.’ But because of that early experience of going without supportive,
warm relationships, his heart and mind were prepared to not have that again.” 

Beaty knew what to do next: help Bobby’s parents lay the groundwork to help
their son understand, deep in his core, that he was safe – not physically,
necessarily, but emotionally. “Social Stories” were created to help him
prepare for new experiences, such as entering a new school and meeting a
new teacher and medical provider. For his first dental appointment, Bobby
and his mother discussed, each day several days before, how they would go
to the dentist together, how he would sit in the chair and what the dentist
would do. 

“I know plenty of adults who aren’t huge fans of going to the dentist, so think
about a little baby in an institutional care setting who had very little say over
what happened to their body. They might have had limited touch because of
high child-to-staff ratio, so touch may be overwhelming to them. Or maybe
touch was even harmful to them. So it’s really important, when you think of
how up-close-and-personal a dentist is, for a child to understand what this
person will be doing, and that as a parent you’ll be right there.”

A traumatized child needs to know what to expect and be empowered.
Another “tool” besides a social story is a weighted object – blanket or stuffed
animal – that can provide physical relaxation.  

Julia Beaty with training attendees, 2019
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“That is engaging your proprioceptive system, which calms your body down. You’re not
asking them to use their brains to get in a calm state as much as supporting from all
different angles.” 

That combination of science and humanity keeps Beaty happy in her work. “The reason
I love this so much is it’s so rooted in evidence and physiology and anatomy. But those
are the underpinnings of how we form a relationship. When those get unwired or fail to
be correctly wired, we know that building relationships is much more challenging for
children, lasting even into adulthood." 

‘T idal  wave of  developmental  trauma’  

In 2020, when Beaty realized schools would close because of the pandemic, her heart
sank. Isolation for children meant important relationships outside the home would
fizzle.  

“I thought, ‘This is going to be a tidal wave of developmental trauma,’” Beaty recalled.
“Kids have to have relationship to develop optimally. We’re not able to put them like
china dolls on a shelf.” 

She was right. Already various health and developmental groups, including the Centers
for Disease Control and Prevention, have changed their milestones because the
pandemic set children back. While the American Speech-Language-Hearing
Association disagrees with the CDC’s decision, Beaty has witnessed regional proof
children have suffered. In one area of South Carolina, only 26 percent of fifth-graders
– third-graders learning to read when the pandemic hit – are reading on grade level.  

“Cognitive work assumes you have a foundation, and when
brains and bodies haven’t had what they needed in terms
of structure and relationship, teachers have a hard time
building those relationships. The learning loss is magnified
when there’s been adverse physiological and relational
change.” 

Perhaps not surprisingly, Beaty has learned from educators
across the state that their students have returned to
school “behaviorally acting much more like children two
years younger. We’re seeing the outcomes of the instability
we’ve been through.”  

Kids have to
have

relationship
to develop
optimally.
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As a CFEC representative, Beaty shares her
knowledge and experience at PTO and School
Improvement Council meetings. Educators, anxious
to jump immediately into academics, may not
realize why their students seem distracted, bored,
antsy. “When your brain has been through trauma,
you can’t have those sophisticated brain functions
snap back,” she said. “Creative thinking and
problem solving aren’t going to happen
immediately.” 
 

Science has proven people can’t sit and absorb information for more than 90 minutes
at a time. Beaty understands why educators thought it safer, for health reasons, that
students stay in one classroom for four to five hours straight – and to have lunch in that
same classroom. But to sit that long, unable to move around and exercise to support
the brain’s and body’s needs, was “biologically disrespectful.” 
 

As she puts it, “I think I might leave the classroom; I might revolt. And I’m an adult. How
are sixth, seventh, eighth graders going to behave, much less learn? I have a different
lens, because of my backgrounds, and can speak to the physiology and brain chemistry
and needs of students. I can help educators understand how they’re setting themselves
up for success or not, and how they can meet their goals in other ways.” 
 

Julia Beaty leading a training session in Romania
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‘ I t ’ s  crucia l  to  support  parents ’  
The daughter of a social studies teacher and a dietician, Beaty grew up in North
Augusta, where the importance of service, faith and family were instilled in her
early. Both sets of grandparents lived nearby, including her paternal grandmother,
her “Oma,” from Germany. Monika Klan Price was a baby during World War II; still
she was insulted when she arrived in the United States, a military wife who
became a citizen of this country. 

“Language was really a barrier for her,” Beaty said. “That developed a sensitivity
in me that wanted to bridge linguistic gaps.” 

At Erskine College in Due West, Beaty majored in Spanish and psychology. She
was fluent by the time she returned from a half-year in Spain, which prepared her
for her internship at a free medical clinic in Greenwood, SC. Screening Latino
migrant workers for mental health problems, she was struck by their high rates of
depression and diabetes – and how they stopped coming in when Arizona and
Georgia passed laws allowing law enforcement officers to pull over Latinos for no
reason.

“Spanish-speaking families, the message they’ve often gotten is ‘you’re not
welcome here; you need to be careful,’” Beaty said. “When I was working with
school-aged kids, I would inform their parents they had a right to an interpreter,
no matter what anyone tells you.” 

As CFEC’s bilingual regional
liaison, Beaty has translated
educational and community
materials, and helped
Spanish-speaking families
in schools. She recognizes
that immigrant mothers,
separated from the
supports of their home
countries and families,
unable to communicate
clearly in English and
worried about money, can
transfer their stresses to
their children – in utero and
beyond. 

Julia Beaty teaching in Romania
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“It's crucial to support parents from day one,” she says, “not just socially or emotionally
but physically. Medical outcomes are heavily shaped during those early months. The
rate of heart disease, mental health, and diabetes are much higher when children had
early life adversity with minimal protective factors in their life. If we don’t support
parents well in the early days, when that kid shows up at school they’re going to have
troubles.” 

‘We can bring heal ing ’   

Since middle school Beaty knew she wanted to help people. After graduating from
Erskine, she earned her master’s in social work, with a mental health focus, at
Washington University in St. Louis. Back in South Carolina, she focused on families
impacted by intellectual disabilities as well as developmental trauma. Trying to better
support foster children and child adoptees, she took a continuing education course
about Trust-Based Relational Intervention, a methodology created by Dr. Karyn Purvis,
a Texas psychologist who’d created successful ways of dealing with “Children from
Hard Places” who’d experienced developmental trauma. 

“As I listened to the speaker, my whole world just paused and there was this very deep
resonance with me about what she was saying about these children’s stories and how
they play forward. The seed was planted that we can bring healing to every child, and
I feel like my entire perspective was transformed.”

After getting certified as a TBRI practitioner – a
process that took a year and a half and involved
a rigorous selection process at the Karyn Purvis
Institute of Child Development at Texas Christian
University – Beaty found herself sharing her
knowledge at home and abroad. When a friend
put her in touch with a couple in Romania who
were having problems with the two siblings
they’d adopted, Beaty found herself invited
across the Atlantic. What she discovered was a
generation of Romanians stymied in their growth
and learning in the humanities, including
psychology, because of Nicolae Ceausescu’s
dictatorial, communist regime. 

The seed was
planted that we

can bring healing
to every child,

and I feel like my
entire perspective
was transformed.
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During those years between the 1960s and 1990s, children
of the minority Roma ethnic group were surrendered to
state care and custody because their families couldn’t
afford to keep them. Considered undesirable by many in
that country, those children grew up without even their
basic needs met, whether in orphanages, foster care, or
homes for children with intellectual or psychiatric
conditions – regardless of whether that was appropriate
placement.

“Through the 1990s, there were no books on psychology, no therapists or professionals
to help address the lingering effects of political trauma in Romania or the
developmental trauma of institutionalization affecting children,” she said, describing
an orphanage of 90-100 children with only two caregivers. In one province, 10,000
children were taken to institutions with no consistent caregiving. “A disaster recipe,”
she calls it. 

From 2017 to 2019, Beaty spent several weeks each summer traveling to Romania,
specifically two places in Timis County, where she taught TBRI to professional
counselors, community members, adoptive parents, professional caregivers and
educators. She taught virtually from 2020 through the summer of 2022. Three of the
Romanian professionals she taught have completed extensive training to become TBRI
practitioners like Beaty, and now are teaching there. Since Beaty’s first visit, more than
300 people have been taught the reasons that institutionalized, developmentally
traumatized children behave the way they do. 

Julia Beaty leading training session in Romania
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“When they don’t have those relationships, they are holding on white-knuckling it or not
holding on, and it’s a matter of time before some system catches them in the net –
whether it’s the judicial system or medical system – but some system that’s not
designed to nurture,” she said. “Seeing all that for so many years and hearing so many
stories, I’ve realized how important this work is.” 

“Anyone who is 32 and older has in some way, shape, or form been traumatized by
communism,” Beaty says, adding that even in 1989, when communism fell, pregnant
women would have experienced the great political uncertainty of the time. That stress
could have affected the health and delivery of their babies. “As a country, there’s a lot
of lingering effects of trauma.” 

After more than eight years as a
practicing social worker, Julia
Beaty has concluded that
trusting relationships are the
answer to the problems
surrounding families impacted by
developmental trauma and
disabilities. 

Caro l ina  Fami l y  Engagement  Cente r
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Seeing all that for so
many years and hearing

so many stories, I’ve
realized how important

this work is.

For this story and more like it,
follow us on social media: 

/CFECatUofSC

@uofsccfec

@CarolinaFamily2

CFEC i s  housed in  the  Co l lege  of  Educat ion  at  the
Un ive r s i t y  o f  South  Caro l ina  and i s  funded th rough  g rant

U310A180058 f rom the  U .S .  Depar tment  o f  Educat ion .


