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The Learning Environment
● Safety is priority

○ Mindful participation
○ Demonstrate respect
○ Preserve confidentiality

■ Limit over-sharing of 
student or personal 
concerns

■ Encourage self 
protection 

● Attend to self and others



Trauma 101 Objectives

● Define trauma and toxic stress
● Examine the prevalence of Childhood Mental 

Health concerns
● Understand ACEs and their impacts
● Evaluate the rationale for trauma-sensitive and 

trauma-responsive education



What is Trauma?

Take a minute to answer the following 
questions with a partner --

★ How do you define trauma?

★ What causes trauma?

What is 
Trauma?

Turn & Talk 

❖ How do you define 
trauma?

❖ What causes 
trauma?



SAMHSA describes individual trauma as resulting from 
"an event, series of events, or set of circumstances that 
is experienced by an individual as physically or 
emotionally harmful or life threatening and that has 
lasting adverse effects on the individual’s functioning 
and mental, physical, social, emotional, or spiritual 
well-being."

U.S. Department of Health & Human Services

SAMHSA- Substance Abuse and Mental Health Services Administration 



“The single most important need today is the courage to look this 
problem in the face and say this is real and this is all of us.” 

- Dr. Nadine Burke Harris 



Symptoms 

of Trauma

● Lack of trust
● Changes in sleep 

patterns
● Changes in eating 

patterns
● Shame
● Fear
● Confusion
● Defiance

● Aggression
● Withdrawal
● Physical complaints
● Substance abuse
● Sexual knowledge 

beyond child’s age
● Overreaction to 

situations



Toxic Stress from Adverse Childhood Events….

● Leads to changes in 
neurodevelopment

● Produces symptoms of dysregulation, 
hyper-arousal, sensory sensitivity, 
avoidance, and dissociation

● Impacts cognition, memory, 
and visual processing

● May lead to inattention, 
aggressiveness with other 
children, academic and social 
challenges at school

 (National Center for Mental Health Promotion and Youth Violence Prevention, 2012)
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Types of Trauma   

Individual Trauma Vicarious Trauma

Family Trauma Organization/Workplace Trauma

Community Trauma Historical Trauma



Types of Trauma   

Individual Trauma Vicarious Trauma

Family Trauma Organization/Workplace Trauma

Community Trauma Historical Trauma

● Incarceration
● Racism
● Discrimination

● Student to teacher
● Patient to therapist
● Friend to Friend
● Child to parent/parent to child

● Domestic 
violence

● Imprisonment
● Poverty

● Abuse
● Drugs use
● Divorce

● Injury or death
● Parent or 

someone close to 
organization dies

● Loss of job/funds

● Poverty
● School issues
● Neighborhood 

violence

● Gangs
● Death/Injury of 

community member

● Holocaust

● Genocide

● Colonialism

●  Slavery 

● Sexual assault
● Emotional abuse
● Physical abuse
● Domestic violence

● Bullying
● Media presence
● Staff burnout
● Turnover
● Sudden changes in job







The World HAS Changed…

 

• Greater than 28% of 
children will experience 
physical abuse

• 20.7% will experience 
sexual abuse

• The majority of public 
school children in the U.S. 
grow up in poverty and 
are more susceptible to 
ACES, which impact 
development  

(Layton, 2015; Luby et al, 
2013).

• 14.8% will experience 
neglect (ACES, 2013)

Trauma and ACES are pervasive and can impact childhood development and school performance



Adverse Childhood Experiences (ACE) Questionnaire



The Power of the ACES Study
● ACES are common
● ACES are highly interrelated 
● ACES pile up and have a 

cumulative effect
● ACES account for a large 

percentage  of health and social 
problems

● People with exposure to ACES 
are everywhere



A person who has experienced trauma is...



Childhood Disorders

● The most common disorder among this age group is                                                 
Attention Deficit Hyperactivity Disorder (ADHD), which affects 8.5 percent of 
this population, followed by mood disorders at 3.7 percent. 

● 1 in 5 children, either currently or at some point during 
their life, have had a seriously debilitating mental disorder

● The Centers for Disease Control and Prevention 
found that approximately 13 percent of children ages 
8 to 15 had a diagnosable mental disorder within the 
previous year



Trauma and other Mental Health Diagnoses 

● There is overlap between ADHD, ODD, and PTSD in populations of abused 
children (Merry & Andrews, 1994)

● ADHD symptoms occur in 25-45% of severely maltreated children (9% rate of 
ADHD in the general population) (Glod & Teicher, 1996) 

● ADHD is significantly more common among abused children with PTSD (37%) 
than among children without PTSD (17%) (Famularo, 1996).

● Physical and sexual abuse is more common in 6-12 year old girls with ADHD than 
without ADHD (Briscoe-Smith, et al, 2006). 





WHAT DOES IT MEAN TO PROVIDE TRAUMA INFORMED SERVICES?
Trauma-Informed Care delivers services, (mental health, legal, child welfare, 
education, public health, addiction, housing supports, vocational or 
employment counseling services, etc.) in a manner that acknowledges the role 
that trauma (violence and victimization) plays in the lives                           of 
many people seeking these services . . . (adapted from Harris and Fallot, 2001)



WHY TRAUMA INFORMED SCHOOLS?

• Trauma is pervasive and its impact is far reaching and 
long lasting

• Trauma affects how students and families approach 
services designed to help them

• Services designed to help children, including schools, can 
be and often have been inadvertently re-traumatizing   

• Recovery and healing are possible
• Protective factors facilitate healing and resilience

Healing occurs within the context of 
RELATIONSHIPS



Using the PBIS Framework to Support Student Mental Health 

Tier 3:
● Individualized services
● Case management
● Coordination with community-based treatment 
● Parent & caregiver training and support

Tier 2:
● Adult mentors
● Small groups for SEL & CBT
● Community Referrals 
● Parent & caregiver education 
● Monitoring

Tier 1:
● Instruction on SEL, mental health, & suicide
● Sensory opportunities to manage anxiety
● Predictable routines
● Choices in learning
● Physical activity breaks
● Adults model emotional regulation
● “Calm zones”

Tier 3:
● Comprehensive FBA & BIP
● 504 plans & IEPs
● Wraparound programs
● Staff avoid “trauma triggers” 
● Lethal means restrictions

Tier 2:
● Brief FBA & BIP
● Building Consultation Team
● Classroom Supports
● Screening/SBIRT
● Pupil services accessible & approachable
● Staff awareness of higher-risk groups

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 



Trauma Aware
•Recognition of trauma prevalence and impact on student development and learning

Trauma Sensitive
•Beginning exploration of TIC principles within environment
•Consensus building around principles of TIC
•PREPARE for change 

Trauma Responsive
•Beginning of change in culture to highlight role of trauma
•TIC principles integrated at all levels

Missouri Model: A Developmental Framework for Trauma Informed, MO Dept. of Mental Health and Partners (2014).

A Journey...



Trauma-Informed Educators…
• Engage with students in a 

manner that recognizes and 
addresses trauma-related 
issues

• Are collaborative, supportive, 
and skilled

• Appreciation for the high 
prevalence of traumatic 
experiences among 
students

• Understand the profound 
neurological, biological, 
and social effects of 
trauma and violence 

(adapted from Harris and Fallot, 2001) and NASMHPD, 2003-present)







Making Our Learning Stick

● I learned….
● I am more aware of….
● I now understand…..
● I am better equipped to….
● I was surprised that…..
● I expected…..
● I wish…..



Resources

Centers for Disease Control and Prevention - Violence Prevention

https://www.cdc.gov/violenceprevention/youthviolence/index.html

Traumatic Events Screening Inventory

https://www.ptsd.va.gov/professional/assessment/documents/TESI-C.pdf

Teach Trauma 

http://www.teachtrauma.com/educational-tools/classroom-activities/



Resources Continued...

Got Your ACE Score?

https://acestoohigh.com/got-your-ace-score/

Other References:

https://www.youtube.com/watch?v=vaGYMuIJF7k&feature=youtu.be



Contact Us

Nikki Baker

nbaker@ciu20.org

Kory Kutzler

kkutzler@ciu20.org


