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WHY TRAUMA-INFORMED

 Traumatic childhood events and toxic stress 

impact a lot more students than we realize.

 Trauma and toxic stress are significant non-

academic barriers to learning.

 Many of the classroom behavior management 

strategies that we’ve learned don’t work.



GROWING MENTAL HEALTH PROBLEMS 

AMONG SCHOOL-AGE CHILDREN

WHY?

1981- 7% of U.S. children ages 4-17 identified with a 
diagnosable mental health problem.

2001- 19% of U.S. children ages 4-17 identified with a 
diagnosable mental health problem.

2013-33% of school-age children in a recent, local parent 
survey identified with a diagnosable mental health problem.

What changed?



WHAT IS TRAUMA?

Trauma occurs when overwhelming, 

uncontrollable experiences psychologically 

impact a child, creating feelings of 

helplessness, vulnerability, loss of safety, and 

loss of control . This can be a single incident or 

an ongoing issue, such as neglect or abuse.



ADVERSE CHILDHOOD EXPERIENCE (ACE) STUDY
Without intervention, adverse childhood events (ACEs) may result in long-term disease, disability, chronic 

social problems and early death.  Importantly, intergenerational transmission that perpetuates ACEs 

will continue without implementation of interventions to interrupt the cycle.

Adverse Childhood
Experiences

•Abuse of Child
•Psychological abuse
•Physical abuse
•Sexual abuse

•Trauma in Child’s 
Household Environment

•Substance Abuse 
•Parental separation &/or
Divorce 

•Mentally ill or suicidal
Household member 

•Violence to mother
•Imprisoned household
member

•Neglect of Child
•Abandonment
•Child’s basic physical &/or
Emotional needs unmet

Impact of Trauma & Adoption 
of Health Risk Behaviors

Neurobiologic Effects of Trauma
•Disrupted neuro-development
•Difficulty controlling anger
•Hallucinations
•Depression
•Panic reactions
•Anxiety
•Multiple (6+) somatic problems
•Impaired memory
•Flashbacks

Health Risk Behaviors
•Smoking &/or Drug abuse
•Severe obesity
•Physical inactivity
•Self Injury &/or Suicide attempts
•Alcoholism
•50+ sex partners
•Sexually transmitted disease
•Repetition of original trauma
•Eating Disorders
•Dissociation
•Perpetrate domestic violence

Long-Term Consequences
Of Unaddressed Trauma

Disease & Disability
•Ischemic heart disease
•Cancer
•Chronic lung disease
•Chronic emphysema
•Asthma
•Liver disease
•Skeletal fractures
•Poor self rated health
•HIV/AIDS

Social Problems
•Homelessness
•Prostitution
•Delinquency, violence & criminal

Behavior
•Inability to sustain employment-
•Re-victimization: rape; domestic 

Violence
•Inability to parent
•Inter-generational transmission

Of abuse
•Long-term use of health & social 

services

Adapted from presentation Jennings (2006). The Story of a Child’s Path to Mental Illness. 



THE MANY FACES OF HUMAN ADVERSITY

Natural disasters House Fire

Abandonment Car accident

Divorce/Separation Bullying

Domestic Violence Homelessness

Physical Abuse Poverty

Emotional Abuse Adoption

Sexual Abuse Foster Care

Neglect

Mentally Ill Parent

Domestic Violence

Death of a Parent

Emotional Neglect

Physical Neglect

Neighborhood Violence

Military Service

Institutionalization

Witnessing assault/murder

Murder of a close relative

Chronic Illness

Serious accident/disability 

Terminal illness of a parent

Repeated hospitalizations



Nearly half of U.S. children have experienced trauma, according 

to a study by scientists at the Johns Hopkins Bloomberg School of 

Public Health. Researchers examined data from more than 95,000 

children from birth to age 17 and found that 48 percent had 

encountered at least one of nine types of adverse experiences, 

including extreme economic hardship, physical or emotional abuse or 

neglect, incarceration of a parent, household substance abuse 

problems, living with a mentally ill family member, or exposure to 

violence. Twenty-two percent had two or more childhood traumatic 

experiences. These children were more than twice as likely to have 

chronic health conditions and were more than two-and-a-half times 

more likely to have repeated a grade in school. The researchers also 

found that children who learned resiliency skills — such as the 

capacity to stay calm and in control when faced with a challenge —

had mitigated negative effects, including being much more likely to 

be engaged in school (APA Monitor, February 2015).



TRAUMA EFFECTS ALL ASPECTS OF LIFE 

 Trauma changes the actual structure of the brain 
(especially in very young children).

 It also changes the way the brain works.

 Results in problems with individual’s social lives, 
ability to think clearly, and with emotional control.

 Following trauma people often adopt health risk 
behaviors to cope, like eating disorders, smoking, 
substance abuse, self-harm, sexual promiscuity, 
and violence.

 People with trauma also die at a younger age.



Motivation, 

Learning, Problem 

Solving

Free from hunger and thirst, rested, breathing; homostatic

regulation

Physical safety, emotional safety, free from bullies, 

free from harsh punishment

Self-esteem, self-respect, 

confidence, respect of 

others, desire to achieve

Friends, teachers, family

Physiological

Safety

Relationship/Love

Esteem/Self-love

Learning

Hierarchy of Learning



Motivation, 

flexibility, problem 

solving

Free from hunger and thirst, rested, breathing; homostatic

regulation

Physical safety, emotional safety, free from bullies, 

free from harsh punishment

Self-esteem, self-respect, 

confidence, respect of 

others, desire to achieve

Friends, colleagues, supervisors, family

Physiological

Safety

Relationship/Love

Esteem/Self-love

Teaching

Hierarchy of Teaching



cortex

Midbrain

Reptillian

Brain

Three Areas of the Brain that Control our Behaviors



WATCH FOR TRIGGERS!

• Loss, change, transitions (to school, from school, during 
the day, start of school, end of school)

• Not understanding the instruction (feeling 
incompetent/inadequate)

• Tests

• Written assignments

• Assignments about self and/or family

• Being called on in class

• Classroom presentations

• Classroom discussions

• Angry/frustrated voice tone

• Perceived criticism/rejection

• Name calling/insults



WATCH FOR TRIGGERS! 

• Unexpected touch

• Perceived loss of control

• Loss of attention (peers and/or adults)

• Feeling trapped and/or unsafe

• Expressive arts

• Restroom use

• Changing clothes

• Substitute teacher

• Change in normal routine

• Drills, assemblies, field trips, alarms



Regulation:
The ability to experience and maintain stress 

within one’s window of tolerance. Generally referred to 

as being calm, focused, or relaxed. 

Dysregulation:
The experience of stress outside of one’s 

window of tolerance. Generally referred to as being 

stressed out or in a state of distress. It is believed that 

affective dysregulation is a fundamental mechanism 

involved in all psychiatric disorders (Taylor et al, 1997).



Flight, Fight, Freeze, or Appease 

When children become overly distressed, they react from a place of fight, 

flight, or freeze. The fight response puts a child into a “hyper-arousal” 

state and the flight response puts the child in a “hypo-arousal” state.

“Hyper-arousal”- an increase in psychological and physiological tension, 

manifested by a reduction in pain tolerance, increased anxiety, 

exaggeration of startle responses, insomnia, panic, rage, and an 

accentuation of personality traits.

“Hypo-arousal”- the decrease in psychological and physiological tension 

marked by such effects as emotional indifference, flattened affect, 

irritability, low grade nervousness, disengagement, depression, and 

hopelessness.



Regulated

Responsive

Engaged

Focused

Calm

Organized

Dysregulated

Hyperarousal

Dysregulated

Hypoarousal

Unable to sit still

Can’t adhere to rules

Aggressive

Difficulties following directions

Impulsive

Argumentative

Risk taking

Anxious

Withdrawn from peers

Tardy

Absent

Avoids tasks

Shuts down-

disassociates

Numbs out-”I don’t care”

Forgetful

Depressed



Andy’s

Window of Stress 

Tolerance

Billy’s

Window of Stress Tolerance

Dysregulated Dysregulated

Breaking 

Point



Traditional methods 

(points, stickers, 

consequences) work 

here…

Left Hemisphere

Language

Right Hemisphere

Imagery

Limbic System

Motivation and 

Emotion

Brain Stem

Arousal and Pain

But the problem is 

here…

Top-Down vs. Bottom-Up Control



DEVELOPMENTAL LEVELS
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ELEMENTS OF A TRAUMA-INFORMED 

CLASSROOM

 Building safety through connected relationships

 Building safety through structure and predictable 

routines

 Building safety through choice and empowerment

 Building safety by avoiding traumatic 

reenactments

 Building safety by understanding the need behind 

behaviors, awareness of one’s own emotions and 

nonverbal behaviors, and acknowledging the 

importance of self-care and collaboration. 



ELEMENTS OF A TRAUMA-INFORMED 

CLASSROOM

 Teaching emotional self-regulation skills 

through mindfulness activities.

 Teaching executive skills and empathy through 

proactive, collaborative problem-solving

 Teaching students how to repair relationships 

through restorative practices

 Teaching resiliency through practices that 

increase students’ sense of inner strength and 

connection to others



Tier 3
•Individualized services

•Case management

•Monitoring (e.g., Check & Connect)

•Coordination with community-based treatment

•Parent & caregiver training & support

Tier 3
•Comprehensive FBA & BIP

•504 plans & IEPs

•Wrap-around programs

•Staff avoid “trauma triggers”

•Lethal means restriction

Tier 2
•Adult mentors

•SAIGs for SEL & CBT

•Community referrals

•Parent  & caregiver education

•Monitoring (e.g., Check In – Check Out)

Tier 2
•Brief FBA & BIP

•Building Consultation Team

•Classroom supports

•Screening/SBIRT

•Pupil services accessible & approachable

•Staff awareness of higher-risk groups

Tier 1
•Instruction on SEL, mental health & suicide 

prevention

•Differentiated instruction

•Predictable routines

•Choices  in learning activities

•Physical activity breaks

•Adults model emotional regulation

•“Calm zone” in classrooms

•Sensory opportunities to manage anxiety

Tier 1
•School policies promote safe climate

•Proactive behavior management

•Discipline system minimizes exclusion

•Comprehensive School Counseling Model

•School builds environmental assets

•Professional development

•Classroom consultation

USING  THE PBIS FRAMEWORK TO SUPPORT STUDENTS’ MENTAL HEALTH



RESOURCES

 Helping Traumatized Children Learn, 
Massachusetts Advocates for Children, 2005 
http://www.traumasensitveschools.org

 Wisconsin Department of Public Health 
http://sspw.dpi.wi.gov/sspw_mhtrauma

 The Heart of Learning: Compassion, Resiliency, 
and Academic Success, Washington State 
http://k12.wa.us/CompassionateSchools/Heartof
Learning.aspx

 Attachment and Trauma Network 
http://www.attachmenttraumanetwork.com/index.
html

http://www.traumasensitveschools.org/
http://sspw.dpi.wi.gov/sspw_mhtrauma
http://k12.wa.us/CompassionateSchools/HeartofLearning.aspx
http://www.attachmenttraumanetwork.com/index.html


RESOURCES

 National Child Traumatic Stress Network 
http://www.nctsn.org/

 Adverse Childhood Experiences study 
http://www.cdc.gov/violenceprevention/acestudy/
index.html

 Dr. Bruce Perry. Child Trauma Academy 
http://childtrauma.org/

 Dr. Dave Ziegler. Jasper Mountain 
http://www.jaspermountain.org/publications_reso
urces.html

 Dr. Bessell van der Kolk. Trauma Center 
http://www.traumacenter.org/

http://www.nctsn.org/
http://www.cdc.gov/violenceprevention/acestudy/index.html
http://childtrauma.org/
http://www.jaspermountain.org/publications_resources.html
http://www.traumacenter.org/


RESOURCES

 Dr. Sandra Bloom. The Sanctuary Model 

http://www.sanctuaryweb.com/

 Dr. Ross Greene. Collaborative and Proactive 

Solutions http://www.livesinthebalance.org/

 Dr. Becky Bailey. Conscious Discipline 

http://consciousdiscipline.com/about/dr_beck

y_bailey.asp

 Mrs. Heather Forbes. Beyond Consequences 

http://beyondconsequences.com/

http://www.sanctuaryweb.com/
http://www.livesinthebalance.org/
http://consciousdiscipline.com/about/dr_becky_bailey.asp
http://beyondconsequences.com/
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