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Yearly billions of students experience 
traumatic events (neglect, abuse, etc.)

Trauma impacts the development of children 
and their social, emotional, behavioral, 
academic and physical abilities

During traumatic experiences the brain 
operates in a state of fear
This state leads to adaptive changes in 
emotions, behavior and cognitive challenges
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Introduction

Presenter
Presentation Notes
Introduction
Each year in the United States there are millions of children who experience traumatic events, such as abuse or neglect.  These traumatic experiences impact the developing child and increase his or her risk for emotional, behavioral, academic, social, and physical problems.  For millions of abused and neglected children, the nature of their experiences adversely influences the development of their brains.  During these traumatic experiences, these children’s brains are in a state of fear-related activation.  This activation to the brain leads to adaptive changes in emotional, behavioral, and cognitive functioning to promote survival, but these changes often create challenges.  The purpose of this literature review is to outline how these traumatic experiences affect brain development, impact students in the school environment, and identify interventions that can be used in the school setting to help these children be successful.  




The purpose of the session
◦ Describe how traumatic 
experiences affect brain 
development

◦ Impact students in school
◦ Identify interventions for 
student success 
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Introduction (Continued)
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The Brain (Continued)

The Brain



Three parts of the brain
1. Neocortex
2. Limbic System
3. Reptilian

Neocortex
◦ Logic reasoning, self 

awareness, conscious 
thought, executive control, 
delayed gratification, insight, 
etc. 

◦ Needed for decision making 
skills and future plans
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Forbes, H. (2012)

The Brain (Continued)

Presenter
Presentation Notes
The Brain
	Prior to discussing how trauma impacts brain development, it is very important to be knowledgeable of the three main parts of the brain and how they function.  The three parts of the brain are the neocortex, limbic system, and reptilian brain.  Each part has its own responsibility although they work together (Forbes, 2012, p. 24).   
	The largest, most rational area of the brain is called the neocortex.  The neocortex is involved in logic, reasoning, self-awareness, conscious thought, insight, executive control, and delayed gratification.  A functioning neocortex is necessary for individuals to use decision-making skills and make plans for the future (Forbes, 2012, p.24).
	The next part of the brain is the limbic system and it includes the amygdala, hypothalamus, and hippocampus.  The limbic system works to regulate mood, memory, and attention.  The limbic system is the main emotional center of the brain: in addition, it is the pleasure-seeking part of the brain.  The limbic system keeps track of our memories that produce agreeable and disagreeable experiences.  The limbic system manages self-preservation, fear, and protective responses related to defense such as fight or flight.  The limbic system is also where our emotions regarding attachment and relationships are stored (Forbes, 2012, p. 24).  
	The third part of the brain is the reptilian brain.  This part of the brain is the oldest part of the brain.  The reptilian brain consists of the brain stem and the cerebellum.  The reptilian brain is where our vital life functions, such as heart rate, digestion, breathing, circulation, and stress responses are controlled.  The main focus of the reptilian brain is survival (Forbes, 2012, p. 24).  In the reptilian part of the brain, there is no such thing as later, tomorrow, or next week because the future does not exist in this part of the brain (Forbes, 2012, p. 25).
	Generally, the neocortex is in control and it works to subdue the survival impulses of the limbic and reptilian brain.  For example, although someone may feel the impulse of anger in the limbic system, the person can use his or her neocortex to use decision-making skills to determine how to cope with the anger.  Consequently, the person may decide that walking away from the situation would be the best decision instead of acting on instinct and fighting while angry (Forbes, 2012, p. 25).
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Katherine Price 

(Continued)

The Brain (Continued)



Limbic System
◦ Main emotional center and 

pleasure seeking part of the 
brain

◦ Attachment/relationships & 
emotions are stored 

◦ Regulates mood, memory & 
attention

◦ Manages self preservation 
(fight, flight, freeze) 

◦ Amygdala, hypothalamus, 
hippocampus 
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Forbes, H. (2012).

The Brain (Continued)

Presenter
Presentation Notes
Hippo wearing a HAT – 
Hypothalamus – (Below the thalamus) Regulating ANS (Autonomic Nervous System – Flight/flight  vs. Rest/Digest) Triggering the release of hormones in your nervous system
Amygdala – (Aggression center) Fight, flight, freeze
Thalamus – Sensory relay station (controls senses  all except smell)
Hippocampus – Memory (Long and short term memory)



Reptilian
◦ Brain stem and 

cerebellum
◦ Vital functions

◦ Digestions, 
breathing, 
circulation, heart 
rate, stress 
response
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Forbes, H. (2012).

The Brain (Continued)



◦ Main function is 
survival
◦ Non existence 
of past or 
future - here 
and now
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Forbes, H. (2012)

The Brain (Continued)

Presenter
Presentation Notes
Any examples such as this will add to your presentation.



Normally the 
neocortex functions 
from top to bottom 
motion
◦ Neocortex is in 

control (i.e. 
someone angry)
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The Brain (Continued)
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The Brain (Continued)

https://youtu.be/Lr-T6NAV5V4

https://youtu.be/Lr-T6NAV5V4
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Check for Understanding
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The Effects of Trauma

Presenter
Presentation Notes
Turn and talk  (Review the scenarios that was answered during “Do Now”)

http://watersedgecounselling.com/author/admin/
http://momentousinstitute.org/blog/cat/education
http://momentousinstitute.org/blog/cat/mental-health
http://momentousinstitute.org/blog/cat/trauma







Forbes defines it as “Any event that is 
more overwhelming than which is 
ordinarily expected” 

This event can have the child feel 
hopeless, scared, worthless & insecure

◦ Body/emotional dysregulation 

Trauma is different for each person
◦ The perception of the child and the 

event 
◦ It is inevitable – environment plays a 

role in the degree of severity 
experienced by the child
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Forbes, H. (2012).

What is Trauma
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What is Trauma?
	Trauma has a severe impact on the brain which often impacts a person’s behaviors and emotions.  Forbes (2012) defines trauma as “any event that is more overwhelming than which is ordinarily expected” (p. 11).  The event can result in the child feeling out of control and experiencing several emotions, such as scared, insecure, and worthless.  Children experience traumatic events in various ways, so what one person views as stressful may be different to someone else.  Thus, trauma is defined by the child’s perception of the event and any situation or event that leaves a child feeling overwhelmed and alone should be considered trauma. Traumatic events cannot always be avoided and whether a traumatic event results in negative consequences depends greatly on whether the child has resided in an environment that provides the child with adequate attention, love, and support from others. 
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What is TraumaWhat is Trauma

Presenter
Presentation Notes
I encourage you to really emphasize that trauma is in the eye of the beholder. So many adults say to a child, "That's nothing worth getting upset about." or some such dismissive comment.



Forbes, H. (2012).
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What is Trauma

Presenter
Presentation Notes
What is Trauma?
	Trauma has a severe impact on the brain which often impacts a person’s behaviors and emotions.  Forbes (2012) defines trauma as “any event that is more overwhelming than which is ordinarily expected” (p. 11).  The event can result in the child feeling out of control and experiencing several emotions, such as scared, insecure, and worthless.  Children experience traumatic events in various ways, so what one person views as stressful may be different to someone else.  Thus, trauma is defined by the child’s perception of the event and any situation or event that leaves a child feeling overwhelmed and alone should be considered trauma. Traumatic events cannot always be avoided and whether a traumatic event results in negative consequences depends greatly on whether the child has resided in an environment that provides the child with adequate attention, love, and support from others. 



◦ National Child Traumatic Stress Network
◦ Trauma impacts relationships  

◦ Trust, connection, self regulation, safe 
vs. unsafe
◦ Problems in above areas carry over in 
friendships and school

(The National Child Traumatic Stress Network, n.d.)
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How Trauma Can Impact Children at School
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Presentation Notes
How Trauma Can Impact Children at School
	Research suggests that trauma can impact children and how they interact and build relationships with others.  According to the National Child Traumatic Stress Network (no date), children who have experienced trauma through abuse or neglect often have difficulty forming healthy relationships.  It is through relationships with close attachment figures that children learn to trust others, manage their emotions, and determine whether the world is safe.  If children view the world as dangerous and determine they cannot trust others, it may result in the children being more guarded, aggressive, and distrustful of others.  Consequently, these children may have problems forming friendships and romantic relationships and have difficulty with authority figures, such as teachers or other school personnel (p. 1-2).
When faced with ordinary stressful situations, children who have experienced trauma may experience extraordinarily significant physical changes in their bodies.  Research suggests that the reason for these physical changes occurring is likely due to having an underdeveloped immune system and stress response system.  Consequently, when the child is exposed to ordinary levels of stress, these systems may automatically respond as if the child is under severe stress and result in the child breathing rapidly, heart pounding, or shutting down completely.  Although these responses would be considered normal in stressful situations, they would be considered abnormal in the context of normal stress (The National Child Traumatic Stress Network, n.d., p. 2).  
Children who have experienced trauma may experience body dysregulation.  Body dysregulation is having an abnormal intense reaction to sensory stimuli.  Hence, they may be overly sensitive to sounds, smells, touch or light.  For example, a teacher touching a student lightly on his or her shoulder may result in the student screaming in pain.  In addition, these children may injure themselves without feeling pain.  For example, students that engage in self-injurious behaviors may not feel pain despite puncturing the skin.  Not only may these children injure themselves, but they may also suffer from physical problems without being aware of them.  For example, they may complain of chronic pain in different parts of their bodies but doctors would be unable to find a cause (The National Child Traumatic Stress Network, n.d., p. 2). 
	Research suggests that children who have experienced severe trauma often internalize stress that may result in dissociation to cope.  Dissociation is defined as people being able to mentally separate themselves from the experience.  Hence, they may see themselves as detached from their bodies, feel as though they are in a dream, or that the experience is happening to someone else.  Once children learn to dissociate as a defense mechanism, they may automatically dissociate during stressful situations.  Consequently, children who dissociate in the classroom may have difficulty being fully present in daily activities which can negatively impact learning and social interactions.  In the classroom, teachers may think these children are daydreaming or not paying attention (The National Child Traumatic Stress Network, n.d., p. 3)
 	Research suggests that children who have experienced trauma may have difficulty identifying, communicating, and managing their emotions (The National Child Traumatic Stress Network, n.d., p. 2).  This idea supports the significance of brain development and how brain development impacts how emotions are experienced.  As previously discussed, if the neocortex is operating with control over the survival instincts then a person would be able to use logic when faced with stressful or challenging situations. However, children who have experienced trauma are often functioning in survival mode and their limbic system becomes more powerful in influencing behaviors than the neocortex.  If children do not utilize their rational thoughts and decision-making skills in the neocortex, they will not always make the best decisions.  In the classroom setting, these students would be identified as being easily triggered and they may respond aggressively and defensively to any perceived blame or attack.  When a child functions from survival mode, the child tends to lack impulse control and does not consider consequences (Forbes, 2012, p. 26; The National Child Traumatic Stress Network, n.d., p. 3).  




Traumatized students do not experience 
ordinary stress the same
◦ Physical changes 

◦ Underdeveloped immune and stress 
response system 

(The National Child Traumatic Stress Network, n.d. p 2)
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How Trauma Can Impact Children at School



Stress Response System
◦ Increased heart rate, 

blood pressure, 
student shuts down
◦ Body/emotional 
dysregulation
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How Trauma Can Impact Children at School (Continued)



Hyper-arousal
◦ Increase anxiety
◦ Exaggeration of 

startle responses
◦ Panic
◦ Rage
◦ Accentuation of 

personality traits
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(Forbes, 2012, p. 26)

How Trauma Can Impact Children at School (Continued)



Hypo-arousal
- Flatten affect
- Disengagement
- Depression
- Hopelessness
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(Forbes, 2012, p. 26)

How Trauma Can Impact Children at School (Continued)



Hypo-arousal
◦ And 
◦ Hyper-arousal
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How Trauma Can Impact Children at School (Continued)

Forbes, 2012, p. 26)



Children have flexible 
neurological pathways

◦ Can adapt to positive 
or negative 
experiences

(Craig, 2016; Forbes, 2012)
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How Schools Can Help

Presenter
Presentation Notes
I encourage you to time your presentation so that you leave adequate time for this section. This is what participants want the most.
How Can Schools Help 
Healthy teacher-student relationship
Regulated environment
Meeting children’s emotional needs
Reducing stress that leads to overwhelm

Research suggests that children are resilient and have a flexible neurological pathway that allows them to change and adapt through positive experiences (Craig, 2016; Forbes, 2012).  Similar to negative circumstances impeding the brain’s development, positive experiences can strengthen it.   Hence, there are various interventions school counselors, administrators, teachers, and parents can implement to assist with rewiring the pathways of the brain.  Cole et al. (2005) encourages caregivers to use the Attachment Regulation Competency (A.R.C.) model to assist with rewiring the pathways of the brain.  The A.R.C. acronym stands for building secure attachments between child and caretaker, improving self-regulation skills, and increasing competencies in multiple areas.   
Researchers suggest that building a relationship with children is one of the most effective ways for a teacher to help a child who has experienced trauma (Cole et al., 2005; Craig, 2016; Forbes, 2012).  Research has shown the importance of relationships, support, and connection in times of trauma and tragedies.  Teachers can do this in classroom communities by showing that everyone is valuable and supported (Melrose, 2012).  Whenever children believe someone appreciates them and cares for them, they will begin to feel a sense of safety and they will be more open to learning.  Some specific techniques that adults can use to build relationships with students who have experienced trauma includes expressing joy in students’ accomplishments, giving these children special jobs in the classroom, and spending time with them by having occasional lunches with them (Cole et al., 2005, p. 67).  Adults at school should take time talking to these children and it helps to speak privately, at eye level, and only when the child is physically close instead of yelling across the room.  Whenever an adult must have a discussion with a child about his or her behaviors, the adult should always listen to the child’s side of the story, but also correct any misconceptions the child may have in respectful way (Craig, 2016. p. 96).   
In order for children who have experienced trauma to be successful at school, they need to feel physically and emotionally safe at school.  Researchers believe that some of the academic and behavioral difficulties that children with traumatic pasts experience are a result of them being in a persistent state of fear.  There are several techniques that can be used to help children feel safe at school.  First, teachers should take preventative measures to eliminate teasing and bullying in the classroom resulting in a safe and positive environment.  Children who have experienced trauma need predictability at school, and it helps for teachers to have daily routines, visual schedules, and calendars.  In addition, teachers should have predictable transitions from one activity to the next.  Whenever there is going to be a change in activities or the daily schedule, it is necessary for adults to help students anticipate the change ahead of time, and school personnel should be able to support any child who needs to calm down due to the stress associated with the changes (Cole et al., 2005, p. 62; Craig, 2016, p. 92).
In order for children who have experienced trauma to learn how to handle their emotions appropriately when triggered, they need to learn self-regulation skills.  In general, internal regulation relates to the child’s ability to calm down after experiencing a stressful event.  A child whose basic needs were not met does not have the ability to regulate his or her emotions when problems arise (Forbes, 2012, p. 15).  Self-regulation requires children to understand the emotions they are feeling and comfort themselves in stressful situations with the use of calming tools.  Some children find physical movements, such as swinging, rocking, or yoga comforting, while others may prefer visual stimuli, such as reading and low lighting in the classroom (Craig, 2016, p. 38).  Teachers can also allow students to soothe themselves by listening to music and providing noise cancelling headphones to eliminate distractions.  In order for students to self-regulate, teachers should provide a safe location within the classroom where students can use their preferred calming tool (Cole et al., 2005, p. 53-54).  Lastly, when schools allow students to participate in patterned rhythmic activities, such as walking, dancing, singing, and meditative breathing, students will be able to return to a calmer cognitive state, where problem solving and higher-order thinking can occur (Craig, 2016; Perry, 2013; Wiley, 2004).   
Children who have experienced trauma can be taught how to use mindfulness to rewire their brains allowing them to use their neocortex to produce awareness, concentration, and better decision making skills.  Some mindfulness techniques include guided imagery and meditation.  During these techniques, children heighten their senses by observing what their bodies are feeling, what their ears are hearing, and what their mind is exploring.  As children become more aware of their internal state, they learn to self-regulate and become less impulsive.  Consequently, they have more learning opportunities in the classroom and more connectedness with others (Craig, 2016, p.77).   It is important for teachers to allow time for students to use mindfulness techniques throughout the day, especially during transitions, to help them become more aware of their emotional states (Craig, 2016, p. 78).
Children with traumatic histories need help developing a positive outlook about life due to them often focusing on problems and stress.  Due to having negative thinking, they may need more reassurance and more opportunities to practice positive thinking.  Adults in the school setting can help by providing children the opportunity to set realistic goals related to their behaviors and evaluate the progress towards meeting their goals.  Allowing students to make choices strengthens their sense of empowerment and can help them overcome the chronic feeling of powerlessness (Craig, 2016, p. 39).





Reprimand in private
◦ Eye level
◦ Listening thoroughly 
◦ Grace and accountability

Sense of safety and belonging
(Cole et al. 2005 p 62; Craig, 2016, p 92)

Preventive measures with 
bullying

(Craig, 2016. p 96)   
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How Schools Can Help (continued)



Create Emotional Space
◦ Give acceptance without solving the issue
◦ Ask exploratory questions to create a deeper understanding
◦ Allow the child to be upset without insisting the child stop being upset
◦ Accept that the child’s reality may be skewed, and do not try to convince 

him/her  of a different reality
◦ Tolerate the negative and exaggerated feelings the child is expressing for the 

moment to help him/her calm down
◦ Give understanding to the child’s issue but not necessarily agree with it
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How Can Schools Help (Continued)



◦ Be kind, loving, safe and patient
◦ Listen with no agenda of teaching a life lesson – simply listen – the life lesson 

will come afterwards
◦ Validate the child’s struggle without identifying what he/she needs to do 

differently That will come later when the child is calm and regulated
◦ Engage in conversation but do not force or insist on answers
◦ Focus on the relationship – Strive for emotional safety and stay regulated
◦ TRUST THE PROCESS!!!
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How Can Schools Help



1st - 5th, grade student 
(Self)

3rd – 8th grade student
(Regulation)

29

My Personal Experience 



Breathing techniques
Body relaxation techniques

30

Jordan’s Routine

Presenter
Presentation Notes
The photos on the right are attractive, but may not add to the theme. If you deleted them, you could enlarge the Relaxation Routine



Jordan’s Routine (continued)

Mindfulness Techniques
(Craig, 2016, p 77)

• Grounding the body
• Growth Mindset 

Thinking – thoughts 
affect feelings which 
affect actions



Jordan’s Routine (continued)

• Visualization 
techniques 



Jordan’s Routine (continued)

➢Additional calming supports
(Cole et al., 2005, p 62; Craig, 2016, p 92)



Jordan’s Routine (continued)

➢Calming corner
➢Sensory tools
(Craig, 2016, p 38)



Jordan’s Routine (continued)
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Self regulation skills

by Leah Kuypers

Jordan’s Routine (continued)

Presenter
Presentation Notes
might consider expanding this slide to two slides. Important information that probably won't be readable to the handout.

https://www.thriftbooks.com/a/leah-kuypers/1838461/
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Self regulation skills

by Leah Kuypers

Jordan’s Routine (continued)

Presenter
Presentation Notes
might consider expanding this slide to two slides. Important information that probably won't be readable to the handout.

https://www.thriftbooks.com/a/leah-kuypers/1838461/
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➢Setting realistic goals

Jordan’s Routine (continued)
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➢Teaching social emotional learning

Jordan’s Routine (continued)

Presenter
Presentation Notes
Two more appendicies.
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Just Breathe 

Presenter
Presentation Notes
Two more appendicies.



Trauma –
◦ Impacts brain development
◦ Negatively impacts relationships
◦ Detrimental to academic welfare 
◦ Weakens self regulation skillset 
Schools, families, and communities can work 
together to counteract the adverse effects of trauma
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Conclusion

Presenter
Presentation Notes
Conclusion
	Trauma impacts brain development in children and can result in children having difficulty forming relationships, difficulty using problem solving skills, and lacking self-regulation skills.  The lack of these skills often results in these children experiencing challenges in the school setting that makes it difficult for them to learn and remain in the classroom.  School teachers, counselors, and other school faculty can work together to form relationships with these children, create a safe environment, and teach self-regulation skills.  Once these children learn to regulate themselves enough they can start to allow their neocortex to be in charge when faced with stressful situations.  Although teaching children who have experienced trauma will take time and the results will not be visible overnight, research suggests the skills they learn will build upon each other and with time, the adverse effects of trauma can be reversed.  
 
 




End of Presentation
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Robert Plutchik's Wheel of Emotions



Appendix

Robert Plutchik's Wheel of Emotions
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Appendix

Print Path © 2016
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another appendix.



Appendix

Print Path © 2016



Appendix

Print Path © 2016



Appendix

Print Path © 2016



Appendix

Print Path © 2016



Appendix

Print Path © 2016



Appendix


	The Impact of Trauma on the Brains of Elementary    Aged Students
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	��End of Presentation
	�Appendix
	�Appendix
	Slide Number 45
	��Appendix
	��Appendix
	��Appendix
	��Appendix
	��Appendix
	��Appendix

