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Violence has been identified as “one of our most 

significant public health issues (RAND Research Highlights, 

2011) and estimates are that between 20 and 50 percent 

of children in the U.S. are touched by violence, either as 

victims or as witnesses to violence.  

 

Understanding the effects and causes emotional and 

behavior disorders related to this violence can help 

educators--the front line responders--tailor the most 

successful interventions to student needs 

 

    26% witness trauma by age 4 

 

    1 in 6 2-5 year olds will get a psychiatric diagnosis 

 



The Adverse Childhood Experiences Study 

— the largest, most important public health 

study you never heard of — 

 



 Children exposed to violence have impaired capabilities to 

learn from social, emotional and cognitive experiences, as 

the primary areas of the brain that are processing information 

are different from those of a child existing in a safe 

environment.  

 

 Children exposed to violence are more likely to experience 

depression, anxiety, commit violence towards peers; attempt 

suicide, abuse drugs and alcohol, run away from home, 

engage in teenage prostitution, and commit sexual assault 

crimes.  

 

 https://www.youtube.com/watch?v=brVOYtN

MmKk 

 

 

 

 

https://www.youtube.com/watch?v=brVOYtNMmKk
https://www.youtube.com/watch?v=brVOYtNMmKk


 An alcohol or drug abuser 

 An incarcerated household member.  

 Someone who is chronically depressed, 

suicidal, institutionalized or mentally ill.  

Mother being treated violently.  

One or no parents.  

 



 

 The ACE score is a Strong predictors of later 
social functioning, well-being, health risks, 
disease, and death 

 

An ACE Score of 4 or more results in having 
multiple risk factors for these diseases or the 
disease themselves.   

 

An ACE score of 6 or more results in a 20 year 
decrease in life expectancy. 

 
 One third of adults have a score of 0 

 

 



















Difficulty getting along with others 

 Fewer interests and social activities 

Misconduct resulting in suspension 

 Poor academic performance: lower verbal, 
motor and cognitive skills 

Greater risk of drug and alcohol abuse 

 Inappropriate sexual behavior 

 Lower problem solving skills and empathy 

 Running away, withdrawal, rebelliousness 

 Isolation, extreme loneliness, fear suicide 
and mental health problems  

 

 



Abused children are more likely to: 

• Be in special education 

• Have below grade level achievement 

• Have poor work habits 

• Are 2.5 times more likely to fail a grade 

• Score lower on standardized tests 

• Have expressive or language difficultues 

 

Study: 450 students in an alternative school: 

• 90% had histories of trauma 

• 41% from violence, 46% physical, emotional or sexual abuse, 39% 
neglect, 16% foster care 

 

 Majority of kids in Juvie have 6+ ACEs, averaging 14. 

 An ACE score of 6 is predicted to take 6 years off your life with 
no caring adult intervention. 

 



Washington State University Study of 

Children with 3 or more ACEs 

 

 3 times likelier to experience academic 

failure 

 

 5x likely to have attendance problems 

 

 6x as likely to exhibit behavior 

problems 

 

 



Toxics stress- is prolonged experiences without a caring adult in their 

lives they lives. 

 

The survival brain is always in activation mode: fight, flight, freeze);  

 

The body continues to pump out high levels of stress hormones which 

Belem toxic to the body 

  

Toxic stress can physically, emotionally, socially, academically, and 

cognitively hinder the developing child.  

 

Most show developmental deficits often misinterpreted as bad or 

negative behavior.  



Healthy brain (see Handout p. 26)is controlled top 

down: neocortex can keep limbic system (center for 

emotions) in check.  

 

Under stress lower, survival brain becomes dominant: life 

happens in the next 15 seconds and there is no future or 

past: They are functioning from the past of their brain 

where there is no reason, no connection to 

consequences.  

  

They physiologically cannot learn when they are 

functioning from a bottom up control system:  

 

• their ability to access their logical thinking,  

• sequential thinking,  

• memory storage & retrieval,  

• language processing and organizing,  

 

….all functions of the neocortex, are compromised. 



Trauma is the experience or perception that leaves 

one feeling hopeless, helpless, powerless.  

 

It's not the event itself but the feeling that the event 

creates. 

 

Where there is a caring, calm and confident adult, the 

event is far less traumatic. 

  

Complex trauma is trauma on steroids: most who have 

experience one trauma have or are experiencing 

multiple other types 



 

• The reality is that children do not grow out of trauma. They 

grow into it.  

 

• Typical trauma-impacted student has a very low sense of self-

such children see themselves as bad 

 

• They reject themselves as most adults have done in their 

lives.  

 

• They feel completely powerless and typically feel that 

nothing they do- good, bad or otherwise--can make a 

difference. 

  

• Underneath all that trauma is a little boy or girl that simply 

wants to be loved, seen and feel special. 

  

 

 



Impact of Trauma: Learning & Development 
 

Trauma can impair the acquisition of developmental 

competencies in: 

  -cognitive functioning 

  -emotional regulation 

  -Interpersonal relationships 

 

Brain is activated (alarm state); children feel 

vulnerable and unsafe. Cannot shift to calm state 

necessary for learning. (See handout p 12-12) 

 

  



 

 

Trauma & Learning 
  

Constant state of survival-absorption of new academic material 

much more challenging-they are stressed out, overwhelmed, 

unable to focus and emotionally on edge.  

 

Their brains are wired for fear and their perception of how they fit 

in the world is fear based. 

 

Children develop coping strategies that are not understood by the 

adults in their lives, or by themselves, which often contribute to 

secondary problems, like disciplinary actions. 

 



•Are easily over stimulated: Unable to achieve a state of 

readiness to be open to new information 

 

• Have difficulty internalizing a sense that they can influence 

what happens 

 

• Can be distracted and lack focus because of anxiety and fears 

for their own (and others’) safety chronically occupying their 

thoughts 

 

• Poor in impulse control, have trouble integrating emotional 

signals and have chronic uncertainty about the reliability of 

others 

 

• Have no internal maps (i.e. executive function skills) and act 

instead of plan 
 



Emotional  

 Grief for family and personal 
losses. 

 Shame, guilt, and self blame. 

 Confusion about conflicting 
feelings toward parents. 

 Fear of abandonment, or 
expressing emotions, the 
unknown or personal injury. 

 Anger. 

 Depression and feelings of 
helplessness and 
powerlessness. 

 Embarrassment. 

 

Behavioral  

 Acting out or withdrawing. 

 Aggressive or passive. 

 Refusing to go to school. 

 Care taking; acting as a 
parent substitute. 

 Lying to avoid confrontation. 

 Rigid defenses. 

 Excessive attention seeking. 

 Bedwetting and nightmares. 

 Out of control behavior. 

 Reduced intellectual 
competency. 

 Manipulation, dependency, 
mood swings. 

 



Social  

 Isolation from friends 
and relatives. 

 Stormy relationships. 

 Difficulty in trusting, 
especially adults. 

 Poor anger management 
and problem solving 
skills. 

 Excessive social 
involvement to avoid 
home. 

 Passivity with peers or 
bullying. 

 

Physical 

 Somatic complaints, 
headaches and 
stomachaches. 

 Nervous, anxious, short 
attention span. 

 Tired and lethargic. 

 Frequently ill. 

 Poor personal hygiene. 

 Regression in 
development. 

 High risk play. 

 Self abuse 
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Preschool 

 Somatic or 
psychosomatic 
complaints. 

 Regression. 

 Irritability. 

 Fearful of being alone. 

 Extreme separation 
anxiety. 

 Developmental delays. 

 Sympathetic toward 
mother. 

 

Elementary 

 Vacillate between being 
eager to please and 
being hostile. 

 Verbal about home life. 

 Developmental delays. 

 Externalized behavior 
problems. 

 Inadequate social skill 
development. 

 Gender role modeling 
creates 
conflict/confusion. 



Pre-adolescence 

 Behavior problems become 
more serious. 

 Increased internalized 
behavior difficulties: 
depression, isolation, 
withdrawal. 

 Emotional difficulties: 
shame, fear, confusion, rage. 

 Poor social skills. 

 Developmental delays. 

 Protection of mother, sees 
her as "weak". 

 Guarded/secretive about 
family. 

 

Adolescence 

 Internalized and externalized 
behavior problems can 
become extreme and 
dangerous: drug/alcohol, 
truancy, gangs, sexual acting 
out, pregnancy, runaway, 
suicidal. 

 Dating relationships may 
reflect violence learned or 
witnessed in the home. 

 





Schools can moderate the effects of trauma 

 

Three key factors: 

 

1.) a strong relationship with a care giving figure 

 

2.) good cognitive skills 

 

3.) the ability to self regulate 
 



Trauma Informed Schools 
 

Schools are traditionally designed for students with low ACEs 

  

Solution: we must help them calm their brains and return to 

a top down control.  

 

Relationship, connection and acceptance are the only way. It 

is up to us to understand the power of relationships. 

 

Creating school wide to informed school culture requires a 

shift from everyone 

  

As administrators you are the starting point for the change 

and the change begins in the main office. The main office is 

ground zero. 

 

  

All k-12 students benefit from this approach and will thrive. 



Trauma Informed Schools 
 

Trauma informed is a service system with an 

understanding of trauma and the ways in which it is 

modified to be responsive to the impact of traumatic 

stress. 

 

A trauma informed school focuses first on relationships 

and second on discipline. 

  

A trauma informed school is a place where more 

importance is placed on relationship than on the 

curriculum. 

  

One of the hardest aspects of implementing a trauma 

informed school is to "get" the idea of not punishing 

students for negative behaviors. 



 

Trauma Informed Schools 
 

 

Research: Students who survive trauma identify one 

single variable in their success: the were connected to a 

caring adult who believed in them and cared about 

them. 

 

The school has to become their family as, outside the 

family, it is the closest available support system to 

provide them the protective factors needed for 

developing resilience for long-term success. 

  

 





 

 

Two of the main factors to help someone find 

resilience:  

 

• the ability to regulate emotions  

• optimism 

 

Both are directly supported in the context of a strong, 

safe and unconditional relationship. 





• Two decades of research shows no evidence that removing kids 

from school improved school safety or student behavior.  

 

• The zero tolerance policy is actually a zero relationship policy. 

That leads to the school to prison pipeline. 

 

• Traditional model we miss the teachable moment to help 

students when they get stressed out or overwhelmed.  

 

• The goal is to teach them how to do things differently next time 

which is vital to help them change their patterns. 

 ISS offers the opportunity for students to build stronger 

relationships, learn better coping skills, feel like they are 

unconditionally accepted and know that they belong. 

  



 

• ISS should be the safest room in the school 

  

• ISS supervisor: knowledge of trauma, a natural ability to 

connect with student; understands purpose is to teach, 

not punish; allows students to process, creates an 

environment that is unconditionally accepting. 

 

• ISS should never be used in a punitive way. 

 

  



Skill 1*: Establishing Safety Strategies: 
 

 Clarifying your role with the student. 

 

 Establish yourself as a safe individual. Create an environment of 

respect. 

 

 Give the student opportunities to make choices. 

 

 Talk about safety and what steps you will take to help the student 

be safe. 

 

 Connect the student to the appropriate resources/people. 

 

Eliminate teasing, bullying. 

 

 
Source: Rebecca Sargent, Applying Trauma Informed Strategies tot Classrooms and 

Sttudentt IIntteracttiions 

 



Skill 2: Behavior Management Strategies: 
 

 • Use of specific praise: “You did a great job paying attention in 

class today..” vs. “Good job today.” 

 

• 10::1 (Ratio off positive tot negative statements for 

traumatized children/adolescents) 

 

• Active ignoring of negative behavior 

 

• Consistent expectations and behavior plans 

 

• Behavior plans based on rewards systems, not punishment. 

 

• Focus on the emotion behind the behavior, not the behavior: it is 

usually not willful defiance but feelings of vulnerability 

 

• Define the accommodations, supports, services and actions when 

triggered in IEP and/or FBP 

 

• Teach social skills; have child in a social skills group 

 

 

 

 

 



Skill 3: Stress Management/Relaxation Strategies: 
  

• Students operate at high levels of persistent fear and 

arousal. Help by recognizing their triggers and move the 

discussion to supports and responses. 

  

• Provide students with a calm or quiet place to sit or talk. 

  

• Remain calm, quiet, and present. Use LOW and SLOW when 

needed. 

 

• Offer suggestions on self-calming techniques. 

 • Breathing 

 • Rapid Relaxation 

 • Music, exercise, stretching 

 

• Alert students to loud noise, changes before they occur, 

reinforce predictability 



Skill 4: Feelings Expression and Coping Strategies: 
 

• Identify and label emotions and feelings. 

 

 • Use of scales and “thermometer” to rate emotion intensity. 

 

• Identify coping skills to help decrease emotional intensity.  

 

•  Help students identify positive ways to cope. 

 

• Connect students to friends, peers, or supportive adults. 

 

• Find creative and positive social activities for the child. 

 

• Teach relaxation techniques. 

 

• Promote a sense of agency, that they can control their 

environment; provide choices to increase empowerment 



Skill 5: Connect with Social Supports 

Strategies: 
 

 • Identify and provide opportunities for peer 

support. 

 

 • Be a source of support yourself. 

 

 • Identify/Access family and community supports. 



Skill 6: Enhancing Future Safety Strategies: 
 

 • Help students identify internal and external people and 

places that are safe. 

 

• Create a circle of safety in the classroom 

 

• Safety maps/plans 

 

 • Teach students how to ask for help until someone 

responds. 

 

• Role play accessing additional supports. 

 

• Best friend role plays: “What would you tell your best 

friend to do?” 



Skill 7: Patience Strategies: 
 

• Recognize that change happens very slowly. 

 

• You may never see the outcomes of your efforts. 

 

• Trust that our simple compassionate gestures are 

important elements of healing and surviving. 

 

 • Consider the “bigger picture.” 



Skill 8: Academic Strategies: 
 

• Discover and build on their strengths 

 

• Have predictable routines and positive responses 

 

• Preview transitions and help them predict what will come next 

 

• Model and teach conflict resolution skills 

 

• Break tasks into parts and provide encouragement and 

reinforcement throughout the day 

 

• Use multiple ways to present information 

 

• Preview lessons, ask questions of sequence, cause and effect and 

predictions 

 

 

  

 



http://traumasensitive

schools.org/tlpi-

publications/download

-a-free-copy-of-

helping-traumatized-

children-learn/ 
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 Includes 10, one hour cognitive 

behavioral therapy group sessions 

 Recommended for students ages 11-15 

 Skill Areas of the Intervention: 

 Psycho education and Relaxation  

 Realistic and Helpful Thinking 

 Social Problem Solving 

 Parent Education 

  Teacher Education 

 

SSET: 

https://ssetprogram.org/ 

 

https://ssetprogram.org/
https://ssetprogram.org/


 Lesson One: Introduction 

 Lesson Two: Common Reactions to Trauma and Strategies 

for Relaxation 

 Lesson Three: Thoughts and Feelings 

 Lesson Four: Helpful Thinking 

 Lesson Five: Facing Your Fears 

 Lesson Six: Trauma Narrative, Part One 

 Lesson Seven: Trauma Narrative, Part Two 

 Lesson Eight: Problem Solving  

 Lesson Nine: Practice with Social Problems and the Hot 

Seat 

 Lesson Ten: Planning for the Future and Graduation 
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