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What is trauma?

Trauma is defined as “the emotional, psychological and physiological residue left
over from heightened stress that accompanies experiences of threat, violence, and
life-changing events” (Australian Childhood Foundation (ACF), 2010, p. 12).
Trauma falls into three categories: simple, complex, and developmental. Simple
trauma is often a single event with a short exposure such as a car accident or natural
disaster (ACE 2010). Multiple exposures to events that are threatening, violent, or
violating 1s referred to as complex trauma. Examples of complex trauma are child
abuse or neglect or bullying (ACF 2010). Developmental trauma describes the
impact of trauma on brain development. Given that children are developing, and
their brains are malleable, trauma may leave a lasting impact on brain development.
Examples of developmental trauma include chronic exposure to neglect, maltreat-
ment, or abuse by caregivers during childhood (van der Kolk, 2005). Symptoms of
trauma include impairments in attachment, biology, affect regulation, behaviour
control, cognition, and self-concept (Cook et al.,2005). Trauma symptoms may also
include sensory integration issues such as difficulties with sensory modulation and
sensory discrimination (Miller, Anzalone, Lane, Cermak, & Osten, 2007). Sensory
integration is the ability to interpret, associate, and unify stimuli (Ayres, 1972). Defi-
ciencies in sensory integration are contributing factors to learning disorders (Ayres,
1972), as well as behavioural and emotional disorders (Cook et al, 2005;Vaughan,
McCullough, & Burnell, 2016).

Prevalence of trauma

Trauma 1s prevalent among the general population;studies have found about 66 per-
cent of the US population has experienced at least one adverse childhood event
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(CDC, 2016). The National Survey of Children’s Health (2016) found 47 percent
of children aged 6—11 and 56 percent of adolescents aged 12—17 experienced at
least one adverse childhood event (Bethell, Davis, Gombojav, Stumbo, & Powers,
2017). Additional findings show 20 percent of children and youth reported expe-
riencing two or more adverse childhood experiences (Bethell et al., 2017). Bethell
et al. (2017) found that children who experience at least one adverse childhood
event have increased difficulties demonstrating social and emotional skills when
compared to children who have not experienced an adverse childhood event. It is
important to note that the rate of adverse childhood events in the population is not
limited to one race, ethnicity, or socioeconomic status.

Trauma in schools

Studies have shown trauma impacts the academic performance of children and
youth (Streek-Fischer & van der Kolk, 2000; Cole et al., 2005). Trauma can com-
promise a child’s ability to focus, concentrate, problem solve, organise, and use
memory (Wolpow, Johnson, Hertel, & Kincaid, 2009). When children are in this
state, their ability to process and obtain new information is impeded, as is the abil-
ity to use verbal expression (Cole et al., 2005). Trauma symptoms in the classroom
include the child’s expectation of danger in the environment, as well as maladaptive
coping mechanisms. The children are not able to understand their internal states,
leaving the teacher to be perplexed and frustrated by the “ambivalent, unpredicta-
ble, and demanding” behaviour of youth (Cole et al., 2005 p. 32).This is an example
of a sensory integration deficit in which the child is unable to process the input and
respond in a way that leads to the best outcome. The inability of youth who have
been traumatised to accurately assess internal and external situations may lead to a
display of aggression, withdrawal, defiance, impulsivity/reactivity, or perfectionism
in the classroom (Cole et al., 2005).

Why use trauma-informed curricula in classrooms?

There are several school-based approaches to address trauma through school
policy and practices (Crosby, 2015). Trauma-informed school interventions that
have been implemented to date include Multiplying Connections, Making Space
for Learning, Compassionate Teaching, and Trauma-Informed Positive Educa-
tion (Perry, 2009; Walkley & Cox, 2013; Australian Childhood Foundation, 2010;
Wolpow et al., 2009; Brunzell, Stokes, & Waters, 2016). Multiplying Connections
presents five duties that staft and teachers within the school should engage in
while working with traumatised youth. These require the teacher to remain calm,
be aware and receptive, stay in the moment, maintain consistency and predictabil-
ity, and maintain self-regulation (Crosby, 2015; Perry, 2009; Walkley & Cox, 2013).
Given the propensity of children who have experienced trauma to misinterpret
their environment, consistency and predictability are necessary to create a pre-
dictable environment, therefore reducing the opportunity for misinterpretation.
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Making Space also utilises a five-step approach. These steps include: (1) using
strategies that understand the development and process of brain maturation; (2)
creating predictable environments; (3) promoting strategies that improve adapt-
ability in children; (4) emphasising connections and relationships; and (5) ena-
bling children to create meaning of their past, as well as current, cognitions and
emotions (Crosby, 2015; Australian Childhood Foundation, 2010). Compassion-
ate Teaching (Wolpow et al., 2009) and the Flexible Framework (Cole et al.,
2005) offer trauma-informed school-based climate guidelines (Crosby, 2015).
Trauma-Informed Positive Education (TIPE), utilises positive psychology to
engage teachers to enact classroom-based interventions that are developmentally
appropriate and assist students in learning self-regulation (Brunzell et al., 2016).
Two themes are addressed with TIPE: the first involves the ability to regulate
and address maladaptive regulation techniques, and the second theme involves
addressing attachment issues through strengthening teacher-student relationships
(Brunzell et al., 2016).

Most trauma-informed programme interventions in schools are based around
changing teacher, administration, and staff perspectives on behaviour and require
the educational staff to adjust their responses to meet the needs of the students. This
is consistent with social learning theory’s concept of modelling. If teachers can
regulate themselves and demonstrate how to problem-solve, remain consistent, and
build relationships, students will learn these skills through observation and practice.

Trauma-informed teaching framework

The current section describes a trauma-informed teaching framework that was
implemented in middle/high school located in an urban city in the midwest-
ern area of the United States. The high school is co-located on the property of
a residential treatment facility. This secondary school is a public charter school
and designated as a strict discipline academy. Strict discipline academies are alter-
native schools defined under the Elementary and Secondary Education Act as
schools that have been established to enroll and provide educational programs
for certain targeted populations of students who have been expelled or given a
long-term separation, i.e., students who have been suspended for more than ten
days, or students who have been out of school for long periods of time (Michigan
Department of Education, n.d.). Specifically, they provide an option not only for
education but also for individual programming so students can successfully return
to their local school districts if they choose. Sixty percent of students enrolled
in this school were placed in residential treatment due to an abuse and neglect
court petition. The other 40 percent were placed as a result of adjudication in the
juvenile court.

This trauma-informed school framework utilises a three-tiered approach to
address trauma and improve academic and social outcomes of female residential
students: (1) professional development training; (2) Monarch Room; and (3) Social
and Emotional Learning (SEL) curriculum.
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Tier 1: targeted Professional Development (PD) training

The school’s PD trainings were structured around an adapted version of the “The
Heart of Teaching and Learning” training (Wolpow et al., 2009). The principles of
compassionate teaching require teachers, staff, and administration to create trauma-
informed environments where students are empowered and given unconditional
positive regard. The teachers, staff, and administration are trained to refrain from
assuming and instead observe and ask questions. Throughout these interactions
effective communication is being modelled, and students are guided on how to
engage in helpful participation.

Teachers were trained on six modules in the modified trauma-informed teach-
ing curriculum: Module 1 focuses on background information about what trauma
is and provides specific definitions of trauma; Module 2 describes what compassion-
ate schools should look like and describes what survival looks like for traumatised
students; Module 3 describes the importance of self-care for teachers and other
school staff who work with traumatised students; Module 4 describes the major
principles to be adopted in trauma-informed schools and describes specific strate-
gies on how to implement them (Wolpow et al., 2009); Module 5 discusses the
importance of utilising collaborative problem-solving to address any implementa-
tion barriers (Greene & Ablon, 2006); and Module 6 included example role plays,
games, and case vignettes that could be utilised as interactive aids in teaching the
previously described modules. In addition to specific trainings, professional devel-
opment focused on reviewing and deepening the staff’s understanding of brain
development in students with history of trauma, building relational skills, adapting
attachment theory to the classroom setting, creating a culture of compassion, and
learning specific classroom interventions geared towards reducing the effects of
trauma and increasing student interest in learning.

When implementing a new intervention in a school environment, it is impor-
tant to provide opportunities for staff members to receive individual coaching,
direct observations, and feedback. The current school employed independent
trauma trainers as consultants to assist with conducting the training with teach-
ers and support staff and for support with coaching to assist teachers with imple-
menting the material in their classrooms. Occupational Therapists (OT) were also
consulted to assist the school in developing building-wide and classroom-focused
implementation strategies (i.e., sensory-based technology, training, and support).
Classroom observations are completed by knowledgeable staff or consultants who
utilised trauma-informed classroom observation tools to measure fidelity of teacher
implementation of the curriculum. A second component of classroom observa-
tion was the direct feedback that the staff received, detailing the areas of observed
strength in implementation and areas where growth can be made. During feedback
sessions, concrete examples of how to improve or increase trauma-informed imple-
mentation were provided using the examples from the observed classroom session.
This allowed the staft to relate to the recommendations and provided opportunities
to discuss specific issues the teacher or staft may be repeatedly experiencing.
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Tier 2: implementation of practice tools: Monarch Room (MR)

Named after the school mascot, the Monarch butterfly, the Monarch Room is a
sensory integration and de-escalation room located within the school and facili-
tated by behavioural interventionists. The Monarch model is based on the prin-
ciples of cognitive processing and sensory integration therapy (Zimmer & Desch,
2012), exposing students to sensory stimulation that is conducted in a structured,
repetitive way. The theory behind it is that over time, the students’ brain will adapt
and allow them to process and react to sensations (i.e., trauma triggers) in a more
efficient and socially desirable way. It is designed to be non-punitive in nature, and
students who become dysregulated during class can self-select to use the Monarch
Room. Students with a background of trauma are very aware of their behaviour
and that of their peers, and they have specific ideas about how to create solutions,
including identifying a safe place (i.e., the Monarch Room) to process a trauma
trigger when it manifests. Once in the Monarch R oom, students are able to explore
the sensory room to discover what techniques help them regulate. This is typically a
trial-and-error process in which the student is encouraged to try all of the sensory
items in the Monarch Room to determine which one(s) work the best for him
or her. The room is staffed with behaviour interventionists who assist in this self-
discovery process. The behaviour interventionists describe each of the sensory items
one at a time and explain what sensory tools are used to address specific symptoms.
After the student has had time to explore and try out different sensory items, the
behaviour interventionist documents the student’s preferred sensory tools that assist
with regulation (i.e., rocking chair, weighted blankets, fidgets, colouring, puzzles,
stationary bike, an enclosed quiet space — in this case a small tent). The student’s
visits to the Monarch Room are tracked and monitored. Students on average would
spend 15 minutes in the Monarch Room betore returning to class. The Monarch
Room is designed to teach students how to regulate in any environment through
the use of cognitive processing and application of sensory tools.

Additionally, the Monarch Room sensory interventions are utilised within all
classrooms via a “sensory box”; thus students are encouraged to use the tools out-
side of the Monarch Room. In so doing, students, when they are stressed, remain
longer in the classroom; thereby increasing learning time. Current research suggests
utilising sensory tools in the classroom can increase sensory integration processes
that allow students to increase their ability to respond eftectively to the environ-
ment (Roley, Bissell, & Clark, 2009; Elbrecht & Antcliff, 2015; Purvis, McKenzie,
Cross, & Razuri, 2013; Warner, Koomar, Lary & Cook, 2013).

The Monarch Room interventions are designed to be trauma-informed and
provide an alternative to exclusionary school discipline strategies. The Monarch
Room is a school intervention informed by literature that states that student sus-
pensions and expulsions can be counterproductive (Greenwood, 2001; Griffin,
2011). It is therefore designed as an alternative to traditional school discipline
policies in an effort to increase the amount of time students are in the classroom
and learning. New teachers are directed to explore the Monarch Room website
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that details the purpose, process, and research behind the model (The Monarch
Room, n.d.).

Tier 3: Social and Emotional Learning (SEL) Curriculum

Research suggests increasing SEL skills in children and youth improves academic
and behavioural outcomes (Durlak, Weissberg, Dymnicki, Taylor, & Schellinger,
2011; Taylor, Oberle, Durlak, & Weissberg, 2017). To promote students SEL skills,
teachers are encouraged to self-assess their own skills and are given the support
needed to model eftective social and emotional skills. The teachers and staff then
engage the youth in the development of six SEL skills (ownership, organisation
and planning, motivation, teamwork, helping others, respect) that are taught over
24 weeks. Each skill was taught over a six-week period. The Collaborative for Aca-
demic, Social, and Emotional Learning (CASEL, 2019) defines the five core com-
petencies as: self~awareness, self~-management, social awareness, relationship skaills,
and responsible decision-making. Self-awareness refers to one’s ability to accurately
recognise emotions and thoughts and how they influence behaviour. Self-awareness
also teaches students how to know their strengths and limitations. Self-management
refers to the ability to regulate emotions, thoughts, and behaviours while manag-
ing stress and controlling impulses. Social awareness refers to one’s ability to use
perspective, demonstrate empathy, understand cultural and ethical norms, and rec-
ognise social supports. Relationship skills refer to the ability to establish and maintain
healthy relationships, communicate clearly, utilise active listening, work collabora-
tively, and negotiate conflict eftectively. Lastly, responsible decision-making refers to the
ability to make constructive choices about personal behaviour and social interac-
tions by utilising knowledge of ethical standards, safety, and social norms.

This midwestern, US-based school chose to focus on six soft skills for the
2017-2018 school year: ownership, organisation and planning, motivation, team-
work, helping others, and respect (Kechagias, 2011). Ownership was defined as the
ability to be accountable and see every task through to its end. Organisation and
planning was defined as the ability to define the steps needed to accomplish a goal/
task, knowing how to order the steps for optimal outcome, and knowing how to
access needed knowledge, resources, or other materials that promote achievement
of the goal/task. Motivation was defined as ones’ willingness to take on new tasks,
make valuable contributions to those around you, and display enthusiasm. Teamwork
was defined as one’s ability to work collaboratively and respectfully with others,
accept constructive criticism, and assist others in a helpful manner. Helping others
was defined as the ability to care for other people and having respect for their needs
without any selfishness, standing beside a person for encouragement and facing
problems together. Respect was defined as the ability to have positive regard for the
feelings, wishes, rights, or traditions of others.

These six soft skills require skill building in all five of the SEL categories
developed by CASEL. For example, in order to take ownership over something,
a student would need to have self~management, self-awareness, and responsible
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decision-making skills. Self~awareness would assist them in understanding how
their own feelings or thoughts about a task impacts on their behaviour towards
that task. Ownership requires accountability to be taken; once one is aware of their
own role self~-management, it is then used to help manage stress as well as control
impulses in order to attain the best outcome. Lastly, responsible decision-making
allows the student to use the information they have collected to make an informed
decision, whether it be taking ownership over class engagement, assignment com-
pletion, or a goal for the future. Similarly, organisation and planning requires the
individual to be self-aware, specifically, to understand their strengths and limitations
so they may seek additional resources where needed. In addition, self~-management
assists with frustration tolerance through stress management. This allows the student
to stay on task and allows the mind to stay regulated which increases the ability
to use executive functioning to plan ahead and think through potential outcomes.

During professional development training, the teachers and staft discussed the
ways in which they implicitly or explicitly teach these six soft skills in the classroom.
After discussion, teachers and staff developed ways in which they can bring the soft
skills to the forefront of the classroom experience through explicit teachings. These
lessons emphasised using terminology consistently and included a variety of learn-
ing approaches (e.g., activities, group work, lecture, partner problem-solving) with
some providing opportunities for students to practice these new skills.

The SEL curriculum was implemented during the first period of each day. Teach-
ers and staff were encouraged to refer to the first-period lesson throughout the day
to ensure the students were exposed to the material at different time-points and
throughout different situations. The reason for connecting the lessons throughout
the day was to assist the students in understanding how SEL relates to their every-
day school life, as well as outside the school walls. Building the social and emotional
skills of the students is integral to creating a trauma-informed environment.

Because the concepts of trauma-informed teaching in school settings is relatively
new, it was necessary to train school staft and teachers on trauma-informed teach-
ing strategies in parallel with students building their SEL skills. Trauma-informed
environments require teachers and staft to be socially aware of the environment and
the individuals within it. Facilitating growth in the six SELs directly correlates with
meeting students where they are at and helping them build the skills needed to not
only address their trauma but to achieve their best life.

Administrator’s role in ensuring the success of
implementing a trauma-informed teaching model

Thus far the focus has been on the experience of the teachers and staff; however,
equally, if not more importantly, is the role of the administrator(s) in the implemen-
tation of trauma-informed interventions in education settings. School administra-
tors impact the development of school policies (e.g., Codes of Conduct), selection
and retention of teachers and staft, and allocation of funds. They set the tone and the
direction of the school. They are instrumental in requiring a paradigm shift from the
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more traditional discipline methods (behaviour needs to be changed through use of
shaming or punitive punishments, suspensions) to that of being trauma-informed
(seeing behaviour as an adaption, a way to meet an unmet need, via support, flex-
ibility, being relationship focused). An eftective school leader is able to provide
professional development opportunities to support teachers and school staff in the
acquisition of knowledge and skills necessary to become trauma-informed. School
administrators can expect teachers to adapt teaching methodologies to align with
trauma-informed practices (e.g., have and utilise a sensory toolbox within the class-
room) and incorporate this into teacher effectiveness evaluations. In addition to the
Code of Conduct, other school policies can be examined from a trauma-informed
perspective where power and control are replaced with flexibility, rewards and pun-
ishments with effective relationship-building, and the need to change behaviour to
seeking to understand the reason(s) beneath exhibited behaviour.

School administrators also have an impact on selection and retention of teachers
and staff. Initially, they can encourage the hiring of teachers and staff who are more
receptive to this paradigm shift. Within their school, they can develop opportuni-
ties for teachers and staff to have a voice. Structured communication feedback
loops provide an opportunity for teachers and staff to support colleagues by shar-
ing their own successes with trauma-informed implementations. They can allow
teachers and staff to actively and nonjudgmentally voice questions and concerns,
as well as provide opportunities for problem solving. Collectively, these provide
valuable information for the school administrator of potential barriers and areas
where additional staft support may be needed (e.g., coaching, workshops, additional
training opportunities). Certainly, leadership support and responsive feedback is an
important component of teacher satisfaction and retention. Additionally, working
with children who have a history of trauma implies that teachers and staff are more
susceptible to the effects of compassion fatigue, secondary trauma, and burnout.
School administrators are in key positions to support teacher and staff self-care,
especially within the school day.

Certainly, the sustainability of any program, to some extent, lies within the
funding resources. School administrators need to be innovative. They can reallocate
monies within their school’s budget or, in the US, utilise state and federal title mon-
ies or apply for grant monies to support trauma-informed teaching interventions.
They can use staff in innovative ways (e.g., train paraprofessionals to facilitate the
Monarch Room). School administrators will find ways to support those initiatives
that they believe will help their students succeed.

It is important to note that most administrators (school leaders, principals, super-
intendents) began their careers as teachers and probably come from the traditional
discipline (not trauma-informed) paradigm. Thus, it is imperative that all school
leaders, principals, and superintendents first obtain training of the skills, knowl-
edge, and understanding needed in becoming an effective trauma-informed edu-
cational milieu. They must see how trauma-informed practices enhance student
academic success and do not compete with other practices to ensure student aca-
demic advancement.
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Conclusion

Too many teaching interventions include only one of the proposed methods we
have articulated in this chapter. Professional development is not enough if teachers
are not given tools to support the application of material they are being taught.
Using the three-tier approach allows teachers, staff, and administration to more
adeptly address the needs of this particularly vulnerable group of students. The tiers
include: (1) targeted professional development to understand the impact of trauma
on learning and to learn trauma-informed teaching methods; (2) implementation
of practice tools, such as the Monarch Room, to assist students in de-escalating
behaviours that manifest as a result of trauma exposure; and (3) increase student
SEL growth through instruction and practice opportunities. Finally, to be success-
ful in fully implementing this three-tier model, it is imperative that schools have
the support of school administrators who understand the unique challenges and
needs of traumatised students and support the development of school policies that
support inclusionary methods of discipline rather than embracing zero-tolerance,
exclusionary-methods discipline.
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