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Realizes

Prevalence & Impact of Trauma

Recognizes

Signs of Trauma 
Need for Learning Supports

Responds to avoid Re-traumatization

By integrating principles of trauma-informed 
care into classroom practices and responding to 

own needs for self-care

What is a Trauma-Informed School?

HHS Publication #(SMA) 14-4884. (2014). Office of Policy, Planning, and Evaluation, Substance Abuse and Mental Health Services Administration [SAMHSA], U.S. Dept. of Health and 

Human Services.  



Learning Objectives

 Create a common understanding of the prevalence 

of trauma 

 Recognize how trauma impacts the brain, behavior 

and learning 

 Define and apply 6 key principles of trauma informed 

care within the school setting

 Build consensus for trauma informed approaches 

across various settings within a school
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Local Partners

• Firstline Schools
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National Partners
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America
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Numbers at a glance

• Cities: 10

• Coaches per year: ~ 300 - 350 

• Program Partners: ~ 300

• Youth Served: ~ 75,000



Frameworks for Trauma-Informed 

Schools

Flexible Framework

 Leadership

 Professional Development

 Access to resources and 

services

 Academic and nonacademic 

strategies

 Policies, procedures, and 

protocols

 Collaboration with Families



Safety

Transparency & 
Trustworthiness

Collaboration 
and Mutuality

Empowerment, 
Voice, & 
Choice

Peer Support

Cultural Humility
SAMHSA (2014)

6 Key Principles of Trauma Informed 

Schools







Realizing
Prevalence & Impact 

of Trauma 



Our Lens for Student Behavior

Caleb is a student at your school. This 

morning during first period, his teacher, Ms. 

Jones, asked him for his homework and 

Caleb did not have it—for the second time 

this week.  Ms. Jones loudly scolded him 

and took away his recess as a 

consequence. Ms. Jones started a math 

lesson and Caleb refused to open his book. 

Mr. Jones told him if he had done his 

homework he would understand the lesson 

and then told he would get a zero and make 

it up at recess. 

Adapted from J. Dorado, UCSF HEARTS

Child & Adolescent Services, UCSF/SFGH



Our Lens for Student Behavior

Later that morning Caleb’s class had PE.  

Ms. Jones told Caleb he was lucky; she was 

only letting him go to PE because she had a 

meeting.  As they were walking into the 

gym, Caleb’s classmate accidently bumped 

him and Caleb responded by punching him 

in the stomach. The PE coach pointed at 

Caleb and gruffly told him to go sit on the 

bleachers away from the other kids.  Instead, 

Caleb began yelling and ran out of the gym, 

throwing another students backpack on the 

way out.

Adapted from J. Dorado, UCSF HEARTS

Child & Adolescent Services, UCSF/SFGH



Our Lens for Student Behavior

Later that day, Ms. Jones is still frazzled 

by her stressful morning with Caleb.  

She and the PE coach are talking to a 

fellow teacher about their problems with 

Caleb. 

What are some typical adjectives that 

she might use to describe him?

Lazy
Unmotivated

Disrespectful

Aggressive

Troublemaker

Oppositional

Adapted from J. Dorado, UCSF HEARTS

Child & Adolescent Services, UCSF/SFGH



Our Lens for Student Behavior

“When teachers and administrators 

are confronted with students who find 

it hard to concentrate, manage their 

emotions, or deal calmly with 

provocation…they see them as kids 

with behavioral problems who need 

discipline.”
-- Paul Tough 

…and we may find ourselves asking: 

What is wrong with this kid?



A Trauma Lens for Student Behavior

What happened to Caleb before school?

Caleb, his mother and 8-year-old brother recently 

moved in with his maternal grandmother and 5 of his 

cousins because his mother is struggling with depression 

and recently lost her job. Two nights ago, his grandmother 

had a heart attack and had to be hospitalized. Caleb’s 

mother expects him to keep the household running because 

most days she doesn’t have the energy to get out of bed. 

Caleb hasn’t slept much the past two nights, terrified by 

seeing his grandmother taken away in an ambulance and 

anxious  about what will happen with her and his mother. 

Caleb arrived to school late, tired, and hungry. 

Adapted from J. Dorado, UCSF HEARTS

Child & Adolescent Services, UCSF/SFGH



A Trauma Lens for Student Behavior

Later that day, Ms. Jones is still frazzled 

by her stressful morning with Caleb.  

She and the PE coach are talking to a 

fellow teacher about their problems with 

Caleb. 

What are some adjectives that she 

might use to describe him?Sad
Overwhelmed

Stressed Out

Depressed

Distressed

Traumatized



A Trauma Lens for Student Behavior

“When teachers and administrators are 

confronted with students who find it hard to 

concentrate, manage their emotions, or deal 

calmly with provocation…[they need to see 

them] as children who, because of a lifetime 

of stress, haven’t yet developed a healthy 

set of self-regulation mechanisms.”
-- Paul Tough

…and then we are more likely to ask:

What has happened to this kid?

What do they need?



A Trauma Lens for Student Behavior

The goal is to shift our perspective from 

“What’s wrong with that student?”

To

“What has happened to that student?”
and

“What do they need?”

Adapted from J. Dorado, UCSF HEARTS

Child & Adolescent Services, UCSF/SFGH



How does using a trauma lens affect our reactions to 

student behavior? 

Is it possible to use a trauma lens and still hold 

students accountable? 



Realizing
Prevalence & Impact 

of Trauma 



Why Do We Need a Trauma Lens?

4.7%

12.7%

19.4%

23.3%

9.9%

14.8%

10.6%

20.7%

28.3%

Mother Treated Violently

Household Mental Illness

Physical Neglect

Emotional Neglect

Emotional Abuse

Sexual Abuse

Physical Abuse

Loss of contact with a parent

due to separation or divorce

ABUSE

NEGLECT

HOUSEHOLD DYSFUNCTION

0 ACEs, 
36%

1 ACE, 
26%

2 ACEs, 
16%

3 ACEs, 
9.5%

4 ACEs, 
12.4%

Of 17,000 ACE 

study participants:

64% have at least 1 ACEIncarcerated Household

Member

0 ACEs 16%

1+ ACEs
64%



Urban ACES 

Urban ACE Indicators %

Witnessed Violence 

• How often, if ever did you see or hear someone being beaten up, 

stabbed, or shot in real life?

40.5% 

Felt Discrimination (Racism) 

• While you were growing up how often did you feel that you were 

treated badly or unfairly because of your race or ethnicity?

34.5% 

Unsafe Neighborhood 
•Did you feel unsafe in your neighborhood? Did the people in your 

neighborhood look out for each other, stand up for each other and 

could be trusted?

27.3%

Experienced Bullying 

• How often were you bullied by a peer or classmate?

7.9%

Lived in Foster Care 

• Were you ever in foster care? 

2.5%

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiIoZSl4vTRAhXD7IMKHYUeBiEQjRwIBw&url=http://www.visitphilly.com/articles/philadelphia/must-see-attractions-philadelphia/&psig=AFQjCNEFGH6oOoKy59CR0Evq0365wAAx5w&ust=1486240173330623


A Trauma Lens for Student Behavior

Over the course of his childhood, Caleb’s  
family has struggled with severe poverty and  
there have been times when he has gone to 
bed  hungry. Caleb and his family have also 
experienced other traumatic events. When 
Caleb was 5, his Uncle was shot and killed by 
a stray bullet; two years ago, his teenaged 
cousin was shot while breaking into a home in 
the East. Lately, three older boys from the 
neighborhood have been harassing Caleb to 
show “he’s one of them” by shoplifting from 
the corner store and experimenting with 
alcohol. Although Caleb is trying to resist, the 
boys’ threats of retaliation are getting scarier 
and scarier. 

Adapted from J. Dorado, UCSF HEARTS

Child & Adolescent Services, UCSF/SFGH



Beyond Individual Trauma Exposure:

Adverse Community Experiences 

“Look at the mayoral race. Did you 

hear anybody talk about mental 

illness as part of their platforms? 

Not a single one. And yet, they’re 

talking about all these (criminal) 

behaviors. Where do you think 

these behaviors are coming from?”
-Dr. Rochelle Head-Dunham

“Structural racism is racism 

underneath and across society, 

permeating its entire history, culture 

and institutions. Our culture, 

including our education, perpetuates, 

normalizes and legitimates the effects 

of racism, while making them invisible 

to the narrow legal definition of 

unlawful segregation”
-Victor Goode









What are your initial reactions?

What thoughts or feelings came up during this section?

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjtrt3Hq_zRAhWh6oMKHexSAT0QjRwIBw&url=http://combiboilersleeds.com/keywords/thoughts-1.html&bvm=bv.146094739,d.cGc&psig=AFQjCNHxklaZk3I9aL-bHe-3SpMTkA_B3g&ust=1486500336835431


Neurobiological 

Effects of Trauma 

Exposure

Recognizing
Signs of  Trauma & Need 

for Learning Supports



Acute Stress Response

•Fight

•Flight

•Freeze



Breaking Down the Brain



Acute Stress Response

Survival 

Brain



Acute Stress Response

Survival 

Brain



Effects of Chronic Trauma



Effects of Chronic Trauma

Survival 

Brain



Effects of Chronic Trauma

https://www.naccchildlawblog.org/child-welfare-law/what-does-it-mean-to-be-trauma-informed/



Biological Adaptations to Chronic Trauma:

Hypervigilance

“A highly sensitive stress-response system constantly on the 

lookout for threats can produce patterns of behavior that are 

self-defeating in school: fighting, talking back, acting up, and, 

more subtly, going through each day perpetually wary of 
connection with peers or teachers.”

-- Paul Tough, 2016



Possible Triggers

Yelling or Fighting

Isolation

Physical Touch

Loud Noises

Unexpected Changes

Shame and Failure

Time of Year (anniversaries)

Biological Adaptations to Chronic Trauma:

Trauma Triggers



A Trauma Lens for Student Behavior

Caleb’s Survival Brain in Action

What happened to Caleb when he got to 

school?
Caleb is a student at your school. This morning during 

first period, his teacher, Ms. Jones, asked him for his 

homework and Caleb did not have it—for the second 

time this week.  Ms. Jones loudly scolded him and 

took away his recess as a consequence. Ms. Jones 

started a math lesson and Caleb refused to open his 

book. Mr. Jones told him if he had done his homework 

he would understand the lesson and then told he 

would get a zero and make it up at recess. 

Adapted from J. Dorado, UCSF HEARTS

Child & Adolescent Services, UCSF/SFGH

• Fight

• Flight

• Freeze



A Trauma Lens for Student Behavior

Caleb’s Survival Brain in Action

What happened to Caleb when he got to 

school?
Later that morning Caleb’s class had PE.  Ms. Jones 

told Caleb he was lucky; she was only letting him go 

to PE because she had a meeting.  As they were 

walking into the gym, Caleb’s classmate accidently 

bumped him and Caleb responded by punching him 

in the stomach. The PE coach pointed at Caleb and 

gruffly told him to go sit on the bleachers away from 

the other kids.  Instead, Caleb began yelling and ran 

out of the gym, throwing another students backpack 

on the way out.

Adapted from J. Dorado, UCSF HEARTS

Child & Adolescent Services, UCSF/SFGH

• Fight

• Flight

• Freeze



What other types of behaviors might you see when a 

student has been triggered?

Fight 

Trauma Triggers in the Classroom

• Acting out 

• Being aggressive

• Exhibiting defiance

• Being hyperactive

• Arguing 

• Screaming/yelling 

• Zoning out

• Refusing to answer

• Staring blankly 

• Freezing in place  

Flight Freeze 

• Withdrawing 

• Fleeing the classroom

• Seeming to sleep 

• Avoiding others

• Hiding or wandering

• Becoming disengaged



g• Difficulty managing 
emotions

• Unpredictable emotional 
reactions.

• Easily frustrated, 
overwhelmed.

• Difficulty calming 
themselves.

• Dissociation

• Spacing out, daydreaming.

• Not paying attention.

• Difficulty managing 
behaviors

• Lack impulse control.

• Easily “set off.”

• Problems with cognition

• Difficulty problem solving.

• Trouble thinking through 
consequences.

• Learning & memory 
problems.

How do we recognize the signs of trauma and 

the need for behavioral supports?

Hypervigilance in the School



Protective Factors 

 Child’s internal resources and coping skills

 Context and circumstances of trauma

 Response of family, school and community

 Characteristics of the child 

 Social Support

 Age



BRAIN BREAK 



Responding to avoid 

Re-traumatization
By integrating principles of trauma-informed 

care into classroom practices and 
responding to own needs for 

self-care



Safety

Transparency & 
Trustworthiness

Collaboration 
and Mutuality

Empowerment
, Voice, & 

Choice

Peer Support

Cultural Humility

6 Key Principles of Trauma-Informed 

Schools

SAMHSA (2014)

Collaboration 

and Mutuality
Peer Support

Cultural Humility

• Check assumptions, observe, question 

• Acknowledge implicit and explicit stereotypes and 

biases

• Be responsive to cultural, ethnic, gender and racial 

needs of those being served.

• Leverage healing value of traditional cultural 

connections

• Recognize institutional and intergenerational 

trauma

Empowerment, 
Voice, & 
Choice



Safety

Transparency & 
Trustworthiness

Collaboration 
and Mutuality

Empowerment, 
Voice, & 
Choice

Peer Support

Cultural Humility

Supportive 
Relationships

Physical & 
Emotional 
Regulation

Safety

Transparency & 
Trustworthiness

SAMHSA (2014)



Am I safe enough 
and healthy enough 
each day? (NOTE-
The video plays 
from the picture.)

Souers, K. & Hall, P. (2016). Fostering Resilient Learners. Alexandria, VA: ASCD.

Safety

Transparency & 
Trustworthiness

Supportive Relationships

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




















Safety

Transparency & 
Trustworthiness

Attachment & Relationships

 Attachment patterns develop 
early in life based on the 
interactions with caregivers

 Attachment styles (secure or 
insecure) affect a person’s 
sense of connectedness, 
safety, trust, and their beliefs 
about self

 Insecure attachment and 
interpersonal trauma 
exposure (abuse, neglect) 
can lead to relationship 
challenges



Supportive social relationships can:

• Communicate to students that 

they are safe and that they belong 

in the academic community.

• Help students turn down their 

survival brain.

• Model safe, trusting relationships.

• Reduce negative psychosocial 

outcomes.

Safety

Transparency & 
Trustworthiness

Supportive Relationships



(NOTE – if we have time 

perhaps we can re-work 

this.)

What are some of the ways that 

you try to build positive 

relationships with your 

students?

Share with table. 

Share out with group.

Safety

Transparency & 
Trustworthiness

Supportive Relationships

Students don’t 

care how much 

you know until 

they know how 

much you care.”
-John C. Maxwell



Empowerment, 
Voice, & Choice

Collaboration 
and Mutuality

Peer Support

Safety

Transparency & 
Trustworthiness

Supportive Relationships

MODEL & TEACH

• Affirming student’s individuality & strengths 
(i.e. shout-outs, awards, parent phone calls)

• Provide guided opportunities for meaningful 
student participation (i.e. student jobs, centers, class rituals)

• Restorative questions

• Coach students in relationship skills

• Community building activities (Morning Meeting, 
Advisories, Valor Circles, Kagan Team builders)

• Mentor teachers/buddy teachers



Kathleen Whalen, LCSW-BACS, MEd

Luella Provenza, MSc

Thank You!


