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Clinician Requirements

• Health professional 

• Birdie Cares training and experience in providing trauma-informed care

• Supported by regular professional supervision, reflective practice, and emotional 
support

• Engaged in regular self-care 

• Demonstrates cultural capability and competency in working with diverse families, 
including Aboriginal and Torres Strait Islander families, culturally and linguistically 
diverse families, and LGBTIQ+ families

Next steps

• Implementation and evaluation of screening and Birdie Cares intervention for very 
young children and their families in a post-disaster context                                                  
   For further information contact Dr Alex De Young at     
            Queensland Centre for Perinatal & Infant Mental Health                       
              Ph: 07 3266 0300                      
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Natural disasters and disruptive events affect babies and young children 

• Natural disasters and disruptive events can profoundly affect the mental health of babies and young 
children 0-6 years. 

• 1 in 4 children can experience increased sleep disturbance, separation anxiety, irritability, worries, 
fears, low mood, and emotion dysregulation during the acute recovery period. 

• 5-10% develop persistent mental health disorders including posttraumatic stress disorder (PTSD) and 
anxiety.

• Current trauma treatment guidelines recommend providing interventions across the continuum of 
care to prevent or minimise persistent traumatic stress reactions and other psychopathologies for 
both children and parents following a disruptive event. See Figure 1 for the Birdie’s Tree stepped care 
framework.

Figure 2. Underlying principles of Birdie Cares

Figure 1. Stepped Care Framework

Figure 3. Birdie Cares resources If  you have the internet  on a phone, tablet or computer,

you can read Birdie storybooks and play more games online.

Search ‘Birdie’s Tree’ or scan the QR code.

E: Birdies-Tree@health.qld.gov.au 

                                                                                                                                                         
Birdie Cares Program Intervention content overview
• Psychoeducation, reassurance and support for parents/carers
• Caregiver self -care
• Relaxing with Birdie: relaxation, mindful movement and breathing to help 

children calm down, relax, rest and sleep
• Birdie’s Tree storybooks (relevant to disruptive event)
• Birdie/Mr Frog soft toys: transitional objext to promote feelings of safety, 

security and comfort
• Positive coping strategies
• Responsive and supportive parenting practices
• ‘Our Story’ narrative therapy approach: creating the family’s own storybook 

about the event (Optional module if required)

What helps? 

• Feeling safe, secure and grounded in the here and now

• Feeling connected, supported and loved

• Narrative - integrating the story of the disruptive event into the larger story of one’s life                                                                                                                                   

Birdie Cares

• Birdie Cares is an evidence-based family-focused mental health intervention for babies and young children 
affected by natural disasters and disruptive events

• Brief targeted intervention (2-4 sessions) for children who experiencing mild-moderate trauma symptoms 
during the early recovery period

• Can be ‘first step’, gateway to further clinical assessment and more intensive treatment if required (Figure 2)

• It is based on the principles of connection (strengthening the caregiving system to support the child), emotion 
regulation (tools to help the child feel safe and manage big emotions), understanding (using storytelling to 
process and understand the event), and strengths and resilience (building on strengths and skills, including 
cultural and spiritual foundations) (Figure 1)

• Evidence Base: this program was adapted from the CARE early intervention program that has demonstrated 
efficacy for accelerating recovery from acute trauma response associated with physical injury and medical 
treatment in children aged 1-6 years                
Haag... & De Young (2020) Preventative intervention for trauma reactions in young children: Results of a multi-site randomised controlled trial. Journal of Child Psychology & Psychiatry, 61(9),988.


