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A Trauma Informed Approach 

According to SAMHSA’s concept of a trauma-informed approach, “A 
program, organization, or system that is trauma-informed: 

 
1.   Realizes the widespread impact of trauma and understands potential paths for 

recovery; 
 

2.  Recognizes the signs and symptoms of trauma in clients, families, staff, and others 
involved with the system; 

 
3.  Responds by fully integrating knowledge about trauma into policies, procedures, and 

practices; and 
 

4.  Seeks to actively resist re-traumatization." 

 





Understanding Trauma and Its Impact On 
The Brain, School Performance and Behavior 



Using The Same Language 

  Acute Traumatic Events: Experiencing a serious injury to yourself or witnessing a 
serious injury to or the death of someone else, (2) facing imminent threats of serious 
injury or death to yourself or others, or (3) experiencing a violation of personal 
physical integrity.  

 
  Chronic Traumatic Situations: Exposure to trauma can occur repeatedly over long 

periods of time.  
 
  “Toxic stress response can occur when a child experiences strong, frequent, and/or 

prolonged adversity—such as physical or emotional abuse, chronic neglect, caregiver 
substance abuse or mental illness, exposure to violence, and/or the accumulated 
burdens of family economic hardship—without adequate adult support.” 

  Retrieved from The National Child Traumatic Stress Network & Harvard University- Center on the 
Developing Child website 



Adverse Childhood Experiences (ACES) 
  Research study conducted at Kaiser 

Permanente from 1995 to 1997 with two 
waves of data collection.  

 
  Over 17,000 Health Maintenance 

Organization members from Southern 
California receiving physical exams 
completed confidential surveys regarding 
their childhood experiences and current 
health status and behaviors. 

 
  The CDC continues ongoing surveillance of 

ACEs by assessing the medical status of the 
study participants via periodic updates of 
morbidity and mortality data. 

 

  http://www.cdc.gov/violenceprevention/acestudy/ace_graphics.html 
 



ACEs and Health Outcomes 



Other Potential Sources of Trauma   

In addition to the types of maltreatment 
identified in the ACEs study, the following 
are also examples of potentially traumatic 
childhood experiences: 

•  Foster care or older-child adoption 
•  Abandonment / perception of abandonment 
•  Separation(s) from the primary caregiver  

(Beckendorf, 2014) 
•  Bullying 
•  Life threatening health situations 
•  Poverty 
•  Chaotic housing (NCTS 2008)  

 

Former foster children are almost 
twice as likely to suffer from Post-
Traumatic Stress Disorder (PTSD) 
as U.S. war veterans. (Pecora et al., 2005) 



Trauma’s Impact on School-Related Outcomes 

Students with 3 or more 
ACEs 
●   2 ½ times more likely to fail a grade 
●   Score lower on standardized tests 
●   Experience more suspension/ 

expulsion 
●   Are more likely to be referred to 

Special Education 
●   Have poorer physical health 

- Blodgett, WSU, 2012 
 



Impacts of Excessive Stress 
  Chronic exposure to traumatic situations in early childhood without the 

buffering of a supportive relationship can lead to toxic stress (the 
prolonged activation of the body’s stress management system).   

 
  Toxic stress can lead to damaged, weakened bodily systems (such as 

immune response) and change brain architecture (i.e. regions that 
are essential for learning, memory, and self-regulation). 

 
 
National Scientific Council on the Developing Child. (2005/2014). Excessive Stress Disrupts the Architecture of the 

Developing Brain: Working Paper 3. Updated Edition. http://www.developingchild.harvard.edu 

 
 
 
  



Brain Development 
 
Brain development follows a basic pattern:  
 

● Brainstem (autonomic & survival  functions:  
breathing, heart rate, reflexes, swallowing)  

 
●  Limbic system (emotions, memory processing, spatial awareness) 
 
● Prefrontal cortex (abstract thinking, logic, processes emotional 

stimulation--allows us to think thoughts to calm ourselves) 
 

 
 
 



The Stress Response: Fight/Flight/Freeze 
When a stressor occurs, the body may activate a  
fight/flight/freeze response.  This response system is  
automatic—we need it for survival. 
 
In a nutshell:   
  Stressor occurs         Brain sends signal to Limbic 

system (controls memory and survival responses)  
  Autonomic Nervous system: heart rate & breathing 

increase, digestion slows, etc.          
  Blood is diverted from prefrontal cortex (thinking 

brain)  
  Cortisol is released, and adrenalin enters our large 

muscle groups to prepares us for fight/flight/freeze.  
                                                 
       



Childhood Trauma: Impact on the Developing Brain 

When traumatic experiences occur in the first few years of a child’s life, it 
can change the functioning and development of the child’s brain.   

 
These children can be in a continuous state of hyperarousal, and therefore 

react to stressors more quickly  (having “big” reactions). 
 
 

Video:  Toxic Stress 
 
 



Childhood Trauma: Impact on the Developing Brain 
Most brain development occurs during a child’s early months and years.  When 

traumatic experiences occur during the early years (abuse, neglect, exposure to 
violence), it can severely impact and limit brain development.   

 
  
 
 
 
 

Benson, B. &Haith, M.M. (2009). Social and emotional development in infancy and early childhood.  Denver. CO:  Academic Press 



Childhood Trauma: Impact on Developing Brain  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
-(Perry & Pollard, 1997) 



Impact on the Adolescent Brain 

  Trauma Triggers activate the survival bain--causing youth to react as 
though a ‘there and then experience (trauma) is happening ‘here and 
now’. 

 
  Common triggers:   

  Unpredictability, sudden changes or transitions, loss of control, sensory overload, feeling 
vulnerable, rejection, loneliness, confrontation, intimacy, sometimes praise/positive 
attention.  

  
 



Adolescent Fight/Flight/Freeze 

Fight:  Youth struggle to regain or hold on to power, especially when 
feeling coerced. Often labeled as non-compliant or combative. 

 
Flight: Youth disengages or runs away and ‘checks out’ emotionally.  Often 

labeled as uncooperative or resistant. 
 
Freeze: Youth gives in to those in positions of power; does not or is unable 

to ‘speak up’.  Often labeled as passive or unmotivated.  



Impact on the Adolescent Brain 
  2 Major Growth Spurts:   

  In the womb   
  Between childhood and adolescence. 
 

  Synaptic Pruning:  During adolescence, the brain begins to break down the least 
used synapses/connections (neural pruning).  This helps the brain prepare to 
become more specialized at the things we’re good at (baseball, singing, poetry).  

  
  But, if lots of neurons and synapses have already been pruned away due to 

childhood stress, there may be too much neural pruning that takes place.   
  This can have a profound impact on decision-making abilities, self-regulation, attention, 

thoughts and behavior.   Dysfunction in mood regulation may emerge.   
 
(Childhood Disrupted:  How your biography becomes your biology and how you can heal; Nakazawa 2015) 

 
 



Synaptic Pruning 
 

Visual of synaptic 
growth through 
childhood and 
subsequent pruning that 
occurs during 
adolescence. 



The Connection Between Toxic Stress and Executive Function 

● The combination of neglect, abuse and/or violence along with 
increased stress hormone production in a developing brain, can limit 
or impair a child’s physical and/or mental health. 

 
●  The more adverse or long-term the trauma, or if the stress response is triggered 

from multiple sources, the greater the likelihood of developmental delays, including 
impairment to or delayed development of executive functioning skills. (Center on the Developing Child; 
Executive Function & Self Regulation, Harvard University). 

 
 
 
 
 
"Toxic Stress." Center on the Developing Child at Harvard University. N.p., n.d. Web. 26 Jan. 2016. 

 



Executive Functioning  
●  Executive Function and Self 

Regulation rely on 3 types of brain 
functions: 
●  Working Memory- hold onto and 

manipulate pieces of information for 
a short time period 

●  Mental Flexibility- maintain or 
shift attention and use different rules 
for different situations 

●  Self-control- impulse control 
 

http://developingchild.harvard.edu/science/key-
concepts/executive-function/ 

 
Center on the Developing Child; Executive Function & Self Regulation, Harvard 
University). 



Impact on School Performance 
 

  Language and Communication: 
  State of hyperarousal inhibits attention and ability to process information 
  “In survival mode, language becomes a tool for getting things accomplished or 

needs met - not for articulating thoughts and expressing feelings.” 
 

  Understanding Cause and Effect Relationships 
  Inconsistent expectations, care, nurturing and safe exploration of their 

environment can impair a child’s understanding of cause and effect. 
 

  Perspective Taking: 
  May learn not to express themselves before assessing the mood of their caretaker 

(which may be unpredictable) 
  Reduced exposure or opportunities for play 

 



Impact on School Performance 
  Attentiveness to Classroom tasks: 

  Anxiety, fear or toxic stress create hyperarousal which limits a student’s ability to 
focus 

  May be “reading the teacher’s mood” 
 

  Emotional Regulation 
  Difficulty expressing emotions 
  May not have had a choice in how they react to people or situations 
  May “overreact” to perceived or real provocation 
 

  Executive Function 
  Underdeveloped prefrontal cortex impacts 

  Working memory, problem solving, emotional regulation, planning, initiating 
or sustaining tasks, flexibility, impulse control 



What you you might observe in... 
Elementary Middle 

Distrust of others than affects how they interact 
with peers and adults 

Discomfort with feelings 

Change in ability to respond and/or understand 
social cues 

Over or under-reaction to physical symptoms 

Anxiety, fear, worry about their safety and the safety of others 

Changes in behavior:  Decreased attention, increased activity, angry outbursts or aggression, withdrawal, 
absenteeism 

Avoidance behaviors 

Hyperarousal 

Emotional numbing 



Activity 
Think of a time when a student either escalated, 
left the classroom or otherwise engaged in 
challenging behavior.   
 
1.  Using what you’ve learned about the 

impact of trauma (fight/flight/freeze, how 
could you describe the behavior(s) in 
terms of the stress response? 

 
2.  How might this student’s development 

been impacted by trauma or toxic stress?   
 
 



Regulate, Relate, Reason and the  
Escalation Cycle 



THE ESCALATION CYCLE: OVERVIEW AND GENERAL STRATEGIES 

Baseline 
Teach & reinforce 
 

Trigger: 
Remove trigger  
or student 

REMEMBER: As escalation increases, other skills decrease, including communication, problem-solving,  
and executive functioning skills 

Stabilization/ Recovery 
Structured calming 
Active listening 

Escalation: Agitation 
Offer options 
Set reasonable expectations 

Escalation: Acceleration 
Minimize threat 
Arrange for safety 

Peak Escalation (Crisis): 
Safety responses only 

De-escalation 
Calming activities and 
routines 
Do not try to teach here 



PHASE OF ESCALATION SUPPORTING AND RESPONDING 

Baseline/ Calm 
Student is at their best 

*Teach new skill 
*Praise appropriate behavior 
*Acknowledge and label emotions 
*Build relationships 

Trigger-   An event or experience causes the child to 
become alerted or stressed; subtle behavior changes may be 
observed 

*Recognize early signs 
*Offer/ model strategies & help problem-solving 
*Ask what is wrong 
*Allow emotional expression 

Agitation-  The child reacts to the trigger  & may become 
outwardly upset or withdraw 

*Offer options, support and tools  
*Consider: Breaks, space, calming activities, movement 
*Set expectations (calmly) if needed 

Acceleration- Challenging behavior may increase/ persist 
(eg. drawing others in/ property destruction) OR become 
extremely withdrawn.  
REMEMBER: STUDENTS ARE UNLIKELY TO BE 
ACCESSING THEIR PREFRONTAL CORTEX 

*Minimize threat 
*Arrange environment for safety 
*Avoid power struggles 
*Remain controlled, supportive & nonjudgemental 
*Move slowly and deliberately 

SUPPORTING STUDENTS THROUGH ESCALATION 



PHASE OF ESCALATION SUPPORTING AND RESPONDING 

Peak- The behavior reaches its climax; child may seem 
out of control (either externalizing anxiety through 
extremely aggressive or difficult behavior or completely 
“shutting down”). 
REMEMBER: THE BRAIN IS RESPONDING TO 
THREAT AND WIRED FOR FIGHT/ FLIGHT 

*Minimize language, corrections and interactions 
*Wait until the child begins to de-escalate.  
*Refrain from  negotiating or interacting 
*Ensure safety for student and others 
 
SAFETY RESPONSES ONLY 

De-escalation- The child begins to calm down and is 
able to regain some control over emotions and actions. 
 

*Provide structured calming 
*Do not try to teach here 
Provide access to calming routines, independent activities 
*Give time & space in quiet setting 

Recovery- The child returns to a calm state/ their 
baseline 
 

*Active adult listening 
*Return student to regular schedule when ready 
*Refrain from dwelling on the episode 
*Provide reasurrance and help reintegrating into the group 
 

SUPPORTING STUDENTS THROUGH ESCALATION 



REGULATE, RELATE, REASON 
Regulate 

•  In order for anyone to engage in higher level thinking (perspective taking, problem 
solving, etc.) they need to be “physically and emotionally settled” (thinkkids.org) 

•  If a child is not regulated, they will most likely, NOT be able to relate to you 

Relate 
•  Empathize with them.  Let them know you understand and can relate to what they are 

going through 
•  This will help them feel connected and comfortable to problem solve 

Reason 
•  Once  student is regulated and have related to their experience, now you can problem 

solve 



Reframing Adult Responses  

Instead of….. 
 
  “Stop ________” 
  “What are you doing?” 
  Using a “firm”/ commanding voice and 

body language 
  Threatening a loss of privilege  
  Making assumptions 
  Excluding from the group/ time-out 
  Relying on punitive consequences 
 
 
 
 
 

Try….. 
  “Please ________” 
  “How are you doing?” or “Do you need 

help?” 
  Use a calm, empathetic tone & words   
  Maintain non-threatening body 

language 
  Remind about the routines and tools 

available 
  Ask “What’s up?” and get student 

perspective 
  Offer student-directed breaks or “time-

in” 
  Engage in problem-solving and address 

student needs & concerns 



School-wide and Classroom 
Strategies with a Trauma Lens 



Neuroplasticity 

Neuroplasticity 
Explained 

 
 



RESILIENCE 
 

 Definition:  “One’s 
ability to cope well 
with adversity and 
persevere and adapt 
when things go 
awry”  

 
 
Resiliency Folcrum 
 



Relationships and Self Regulation 
  “Scientific research points to the presence 

of a stable, caring adult in a child’s life as 
the key to building  the skills of resilience.” 
- Dr. Jack Shonkoff, Harvard University 

  Self-regulation- “people’s ability to adjust their 
level of alertness and how they display their 
emotions through their behavior to attain goals 
in socially adaptive ways (Bronson, 2001 .  Zones 
of Regulation, pg 3) 



BUILDING POSITIVE RELATIONSHIPS  
         
  
 

Why is it important? 
 

Students with trauma histories 
may have: 

•  A sense of shame 
•  A history of punishment and 

failed relationships 
•  Difficulty with the social and 

emotional skills needed to 
maintain relationships 

 
 

 
 



GUIDING PRINCIPLES: WORKING WITH 
STUDENTS WHO HAVE EXPERIENCED TRAUMA 

1.   Always Empower, Never Disempower:  Maintain respectful, consistent safe interactions.  Avoid 
power struggles 

 
2.   Provide Unconditional Positive Regard:  Be consistently caring and try not to take what a 

student says or does personally.  You can help build trust and form positive relationships! 
 
3.   Maintain High Expectations:  Set and maintain high, reasonable expectations for all students. 
 
4.   Check Assumptions, Observe, and Question:  Trauma impacts every person differently.  

Recognize when you’re making assumptions, talk with the student and ask questions (if they are ready 
to talk). 

 
5.   Be a Relationship Coach:  Teach social skills and help students have positive relationships with 

adults and peers. 
 
6.   Provide Guided Opportunities for Helpful Participation:  Model, support, teach and 

encourage ongoing peer relationships and helping interactions (peer tutoring, support groups). 
 

                       Mcinerney, M., McKlindon, A. Unlocking the Door to Learning: Trauma informed Classrooms & Transformational Schools. 



Rita Pierson: Every Kid Needs a Champion 

 
 

 



Self-Regulation  

Not all students have developed these skills.  Self-regulation skills 
are as important to teach, model and practice as academics, because 
theoretically, once children have these skills, they will be able to 
access academics!  

 
 



SELF-REGULATION: PREDICTABILITY 

Why is predictability 
important?  
 
  Children who have experienced 

trauma may have also experienced 
unpredictability and chaos.  
Predictability gives them a sense of 
safety---which can in turn help 
them stay calm and regulated. 

 
 
 

 



Helping with Self Regulation 

Creating predictability 
  Clear, consistent, fair 

expectations 
 
  Schedules (daily schedules, 

breaks,  opportunities to get 
needs met) 

 
  Executive Functioning 

Supports 
 



Calming Break Routine 
1.  Teach as a classroom routine (use visuals as needed) 

a.  Establish this as normal classroom practice that’s 
available to all students  

b.  Model--show students this is something adults do too 
i.  “I’m starting to feel overwhelmed.  I’m going to take a 

short break.” 
c.  Make sure you teach: 

i.  Where to take the break 
ii.  How to request 
iii.  What activities are available 
iv.  When and how to return 

2.  Practice when calm (especially if students are not 
generalizing the routine) 

3.  Reinforce 



Classroom Strategies 
Relationship Strategies Self Regulation 

Greet students by name when they enter the classroom  Scheduled calming routines following unstructured 
activities or transitions 

“All About Me” activities  or student interest surveys that can 
create topics for positive interactions  (being sensitive to what 
students are comfortable disclosing)   

Visible class or period schedule, executive function 
supports (planners, graphic organizers, etc.), seating 
considerations 

Use a trauma lens when designing and presenting classroom 
activities (i.e. Mother’s day, writing assignments or sharing 
about families or summer activities) 

Clearly taught, practiced and reinforced expectations and 
routines 

Have a plan or ideas on how to repair relationships Journaling, self-reflection, and/or Mindfulness activities 

Empathize and listen to students’ perspective when problem-
solving 

Pre-teach academic topics, advance notice of when they 
will be called on, chunking assignments, etc. 

Private, discreet corrections as opposed to public 
 

Growth Mindset activities   





School-wide Strategies 
Relationship Strategies Self-regulation Strategies 

Greet students by name when they enter the school/
walk in the hallways 

Create calming or ‘safe’ spaces for kids to use when 
overwhelmed/frustrated 

Create a plan for ensuring all students have 
meaningful relationships with school adults 

Create a master schedule in order to increase 
predictability and have scheduled interventions 

Use daily interactions to check in with students for 
any unmet needs 

Create systems and structures that acknowledge 
positive behaviors  

Look into practices that build, maintain and repair 
relationships (Restorative Practices, problem 
solving, etc.) 

Consider how students will receive instruction for 
social emotional learning (MTSS) 

Collaborate with families and community Use empathy and trauma sensitive tone when 
delivering correction 

***BUILDING SAFE, POSITIVE  RELATIONSHIPS WILL HELP KIDS FEEL MORE EMOTIONALLY 
REGULATED***  



Restorative Practices 
 

  Focus on repairing the harm done 
rather than only on who's at fault for 
breaking rules, 

  Give voice to the person(s) harmed, 
  Use collaborative problem-solving 

methods, 
  Enhance responsibility, and 
  Reintegrate the offending student 

into the school community. 
 

 From: Integrating PBIS and Restorative Discipline, Sprague, J (2014) http://www.calstat.org/
publications/article_detail.php?a_id=215&nl_id=130#content 



Examples of Restorative Practices  
 
 

Some restorative discipline practices can 
be used as universal prevention 
practices.  

 
Examples of universal practices: 

  Relationship and community building  
  Making affective statements 
  Asking affective questions 
  Active listening 
  Reframing 
  Class meetings, or circles 

 From: Integrating PBIS and Restorative Discipline, Sprague, J (2014) http://www.calstat.org/
publications/article_detail.php?a_id=215&nl_id=130#content 



TIC Examples at each Tier of a PBIS framework 
Tier 3 
 

Staff avoid “trauma triggers” 
Wrap-around programs 

Comprehensive FBA & BSP 
504 plans & IEPs 

Tier 2 Staff awareness of higher-risk groups 
Adult mentors 
Small groups for SEL 

Community referrals 
Brief FBA & BSP 
Parent & caregiver education 

Tier 1 Instruction on SEL and self-management 
Opportunities to regulate emotions 
includin calm zones/break routines 
Physically and emotionally safe 
environment 
Predictable routines and expectations 
Choices in learning 
Adults model emotional regulation 

School policies promote safe climate 
Proactive behavior management and 
discipline system that minimize exclusion 
School counseling model 
Behavior management practices are clear, 
consistent, proactive and predictable 
Professional development & coaching 
Adults intentionally create and encourage 
positive relationships with and between 
students 

Adapted from: Using Positive Behavioral Interventions & Supports (PBIS) to Help Schools Become More Trauma Sensitive       
http://dpi.wi.gov/sites/default/files/imce/sspw/pdf/mhtraumausingpbis.pdf 



Recognizing and Preventing Secondary Trauma in Staff 

Potential Staff Responses 
•  Burnout, Vicarious Trauma, Secondary Traumatic Stress (showing signs of PTSD), 

Compassion Stress 
 

Risk Factors  
•  Personal Trauma History 
•  Type of Story 
•  Length of Employment 
•  Always Being Empathetic - eg from caring for loved-ones or second care-related jobs 
•  Isolation and/or inability to share 

 

Adapted from: https://traumainformedoregon.org/wp-content/uploads/2014/10/A-Trauma-Informed-Workforce.pdf 



Recognizing and Preventing Secondary Trauma in Staff 

Protective Factors 
•  Team Spirit 
•  Seeing Change as a 

result of work 
•  Training  
•  Supervision 
•  Balanced Caseload 
•  “Stress Inoculation 

Training” 
 

 

Adapted from: https://traumainformedoregon.org/wp-content/uploads/2014/10/A-Trauma-Informed-Workforce.pdf 

Ideas For Workforce Wellness 
 
•Space for self care 
•Staff shout outs & Thank Yous 
•Wellness plans 
•Supervision 
•Employee Assistance Programs  
• Workplace wellness rituals 
(Friday walks, Thursday lunches). 
 



Closing Activity 

Select one relationship and one self regulation strategy you will put in place 
this year.  With your teaching team, discuss/plan how you’ll implement and 
maintain. 
 
Consider: 
•  What are potential roadblocks? How can you avoid or move past them? 
•  What self care strategies or activities will you utilize? 


