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Abstract 

Child trauma is considered to be any event that is perceived as traumatic to a child. These events 

impact the neurological development of the brain, affecting aspects of language, emotional 

development, behavior, and academics. Children who have experienced trauma often struggle in 

school because they are constantly in a state of hyperarousal and in fight or flight response. 

Trauma-informed practice is a relational teaching tool that supports healthy development of 

resilience in children who have experienced trauma. This style of teaching supports the healthy 

development of socio-emotional learning, language development and decreases behaviour, all of 

which positively impacts a child’s ability to learn. This project includes an in-service resource to 

inform those who work with children who have experienced trauma as well as to provide tools to 

create a trauma-informed classroom. The in-service follows evidence-based professional 

development that includes learning over time, collaboration, and active learning.  
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Chapter 1 

Introduction 

Graduate Applied Project Context 

Teacher experience. While attending the British Columbia Aboriginal Education 

Association conference in 2018, I had the opportunity to attend a discussion involving a panel of 

Aboriginal Educators and a large group of teachers.  During this discussion, one teacher’s story 

stood out as particularly impactful as I was beginning my journey in this project. She shared with 

us her experience of attempting to support an Aboriginal learner who had experienced trauma; in 

tears, this teacher stated that she did not feel she could adequately support the student because of 

her lack of knowledge around child trauma and trauma-informed practice. She expressed a 

feeling of hopelessness as a teacher and a desire to learn more about what it meant to be a 

trauma-informed educator. This story ignited an interest in learning more about this issue and I 

began to research trauma-informed practice. Working at an inner-city school with a high refugee 

population, requires that both myself and all teachers in the school work with students who have 

traumatic pasts. The staff is constantly discussing and problem-solving difficult behaviour that 

results from trauma with many students at the school. A study completed by Surrey Local 

Immigration Partnership (2015), states that approximately 40% of Canada’s refugee population 

resides in British Columbia, with an estimated 400 arrivals annually in my school district of 

Surrey, British Columbia. Many of these families arrive from war torn countries such as Iraq, 

Syria, and Afghanistan and likely are dealing with trauma from their past experiences in the 

Middle East.    

Personal context. As an educator, I work in a school that is considered level one inner-

city, meaning that it has some of the highest levels of poverty and needs in the district. We have 
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a high population of refugees and children living in poverty. As a result, our school provides 

breakfast and lunch to students who need it. The school also provides after school sport programs 

that are free to students, as well as programming for children considered at risk for: poverty, 

being brought into crime or gangs, and violence. Our school also has access to funding for 

families who may need financial support for medical needs, housing needs or any other needs 

that may come up. While the exact number of students who have experienced trauma is 

unknown, given the high levels of refugees and poverty at our school it can be assumed that 

many children have experienced some form of trauma. At this school I am one of the special 

education teachers and I work primarily with students with low incidence designations but also 

involved with many other students through school-based team meetings. Trauma in children is 

incredibly challenging to address in the classroom and at a school level. My goal for this project 

is to design a workshop to provide in-service and support to as many teachers as I can so that 

they can become trauma-informed and feel more equipped to more adequately support students 

with traumatic backgrounds. Gaining this knowledge will allow teachers to become stronger 

educators and reach those students who are struggling because of their traumatic experiences in 

life. 

Justification of the Project 

Demographics of refugees and child poverty in Canada and British Columbia. The 

student population of public education in British Columbia is changing. With the conflicts 

occurring in Syria and around the world, many families have settled in Canada in order to escape 

war. In Surrey, 40% of the general population are immigrants, with refugees from Syria equaling 

9% of the total who immigrated between 2015 and 2016 (Surrey Local Immigration Partnership 

(LIP), 2016). Further, 26% of the refugee population in Surrey that settled between 2010 and 
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2012, were government-assisted refugees, receiving support and programs from the government 

in order to be able to settle in Canada (Surrey LIP, 2016).  In Canada, 30% of refugee children as 

well as 1.4% of children and youth as a whole suffer from post-traumatic stress disorder (PTSD) 

or depression due to exposure to violent crime, abuse, neglect, and sexual abuse (Stewart, 2017).  

A report put out by the Representative for Children and Youth (RCY) (2017), emphasizes the 

need for the BC Ministry of Education to use evidence-based approaches to address trauma in 

children and youth. Child trauma is defined by Levine and Kline (2007) as any event that is 

unsettling or unexpected to a child, that causes neurological and physiological effects such as 

increased stress hormones, smaller left hemisphere development, variances in the development 

of the corpus callosum and the limbic system. These effects can be present even if the child does 

not recollect the traumatic experience.  In children, trauma can take the forms of complex 

trauma, single event trauma, toxic stress or developmental trauma, which will be discussed in 

chapter two of this paper (Doucet & Rovers, 2010; Gomez-Lee, 2017; Walkley & Cox, 2013). 

For refugee students, or students who live in neglectful, disruptive, or abusive homes, this trauma 

can be quite significant. 

Impacts of trauma on mental health, behaviour and academics. Evidence shows that 

trauma has physiological and neurological impacts, especially on the developing brain (Franke, 

2014; Fraser, MacKenzie & Versnel 2017; Gomez-Lee, 2017; Walkley & Cox, 2013). Literature 

has found a link between these neurological impacts and decreased social skills and academic 

achievement (as cited in Crosby, 2015).  

Social skills. Children who have experienced trauma tend to be more aggressive, lash out, 

or be more withdrawn from their peers. Further, it may also be challenging for children to trust 

other adults or peers as they are used to broken relationships with adults. The exposure of 
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children to constant trauma or stressors without appropriate care and attention from caregivers is 

linked to mental illness, poor coping skills and stress management (Franke, 2014).  

Academic skills. Trauma also has major impacts on student academics. Maldevelopment 

of the cerebral cortex can impact a child’s ability to use higher functioning academic skills such 

as reading comprehension and abstract thinking (Carrion & Wong, 2012; Gomez-Lee, 2017). 

Lack of attendance, impulsive or disruptive behaviours and constant student discipline leading to 

suspensions are all linked to trauma resulting in children missing out on information presented in 

class.   

Team-based approach. When creating a successful trauma-informed school, 

collaborative team-based approaches are vital to success (Dorado, et. al., 2016; Perry & Daniels, 

2016; Shamblin, Graham, & Bianco, 2016). In these studies, the use of mental health 

professionals are examined in the school, both providing training, as well as collaborating with 

the families and teachers. Support of teachers and families includes: support in schools for 

alternative spaces, calm down routines with students, as well as parent support groups. Also, 

Gomez-Lee (2016) highlights the importance of administrative support for trauma-informed 

schools. She discusses how communication between teacher and principal, as well as a general 

understanding of the potential for trauma, plays an important role in discipline of students. One 

hypothetical example she uses is of a child who was disciplined and sent home for behaviour 

even though that behaviour was occurring because of a problematic home life. In sending the 

student home, the principal was unknowingly putting the child back into a stressful and traumatic 

environment and inadvertently increasing exposure to trauma. Overall, communication and 

collaboration between members of the school and community are vital for success in creating a 

trauma-informed school. 



IMPLEMENTING TRAUMA-INFORMED PRACTICE  5 

Overview of the Project 

As an educator working in the field of special education, I am continually looking at how 

to support teachers adequately given the limitations of funding and support. It is important to 

note that there is a correlation between trauma, low academics, and poor social skills (RCY, 

2017). Presently, students who have experienced trauma do not draw any funding from the 

government which makes the provision of the needed supports to teachers and students 

challenging. For example, situations that require multiple adult support as well as use of 

community professions becomes challenging with limited funding. Due to this, trauma-informed 

practice becomes increasingly more important in the education system.  

With this project, my goal is to create a feasible and effective opportunity for 

professional development to help support and train teachers about trauma and practical trauma-

informed practice. This professional development will use evidence-based approaches to provide 

a multi-day, collaborative and team-based approach that will span throughout a school year. In 

order to prepare for this in-service, I researched the literature with the following guiding question 

in mind: Given the current educational model, what is the most effective professional 

development to aid teachers in trauma-informed practice that is feasible for each individual 

classroom teacher and environment? 

Conclusion 

 As an educator working in a school with many children from poverty and war-torn 

countries, I have discovered the importance of trauma-informed teaching. Further, in speaking 

and hearing of the experiences of other educators, there is a desire in me to learn more about 

trauma-informed teaching. Looking at the statistics of immigrants in Canada as well as British 

Columbia specifically, there are many children who have been exposed to trauma. Many of these 
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children suffer from PTSD and other neurological deficits due to their constant exposure to 

trauma in their formative years. Trauma impacts the development of the brain specifically the 

areas of language and emotion, resulting in challenging behaviours and academic struggles. All 

in all, the potential benefits of trauma-informed teaching could be far reaching and will alter the 

scope of education.  

  In the coming chapters of the paper, these topics will be explored more fully. In chapter 

two, the guiding question above will be used as a basis for the research. The chapter will look at 

trauma and its effect on the brain. This information is crucial to understand as teachers become 

trauma-informed. Specific neurological differences in the left hemisphere, corpus callosum, 

limbic system as well as a discussion on the fight or flight response will be unpacked further. 

Following a discussion on trauma, this chapter will explore what trauma-informed practice looks 

like. Chapter three will discuss the professional development project that will be guided by the 

research in chapter two. Evidence-based practices will be examined and used to create the 

accompanying in-service which will be discussed fully in this chapter. Finally, in chapter four, I 

will reflect on the things learned through research and development of this in-service. This paper 

will provide the reader with a strong understanding of trauma-informed practice that can be 

applied practically in the classroom. 
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Chapter 2 

Literature Review 

Introduction 

Trauma has been an important concept for many years but trauma-informed practice in 

the world of education is a relatively new concept. In Canada, growing numbers of children 

arriving from war torn countries have created an urgent need for schools to become aware and 

supportive of students with trauma (Stewart, 2017). This literature review will provide an 

overview on two separate themes in order to inform and provide research to the accompanying 

applied project. The first theme will define trauma and how it impacts the brain. This will lead 

into the second theme of trauma-informed best practices, what it is and what it looks like in the 

classroom. These two themes will provide an overview of trauma and trauma-informed practice 

that is both informative and useful for educators.   

This chapter will explore trauma both in children and its impacts on educators in order to 

better equip teachers for trauma-informed practice. Trauma will also be explored through 

Bronfenbrenner’s ecological model to demonstrate the importance of adult-child relationships.  

Emotional development in children who have experienced trauma is one area that is significantly 

impacted due to atypical brain development associated with trauma (Craig, 2016; Perry, 2009). 

Children who have experienced trauma need to build attachments with adults and feel safe in the 

school before they can be successful in their school work. Relational teaching of social-

emotional development will be the focus of interventions discussed in this chapter. Further, 

teachers working in high trauma environments need to focus on their own self-care. When 

teachers take time to focus on their own wellbeing, they reduce their stress and become more 

ready and able to help their students work through challenging behaviour (Soeurs & Hall, 2016). 
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Self-care will be the final intervention explored in this paper. Along with these interventions, 

overview of some current research will be explored. These studies explore implementation 

through the guidance of external researchers. Providing successful implementation of trauma-

informed practice helps guide this project as examples of trauma-informed schools are a starting 

point of development of this in-service.  

Theme One: Trauma 

Definition of Trauma 

It is important to discuss what trauma is. Generally, one tends to equate trauma to a 

horrific, violent event or intense experience such as a death, violence, or a major disaster. 

However, trauma is much more than that. It does not necessarily have to be a horrific event one 

might expect, but instead could be something as simple as falling off a bike or hearing a loud 

thunderclap while sleeping in a tent. Children are further impacted when there is no supportive 

adult to help them respond to traumatic events. These events, though small, are considered 

traumatic when they impact one’s life and experiences going forward. According to Wiest-

Stevenson and Lee (2016), trauma can be defined as anything perceived as a threat to one’s 

general safety. Given this definition, it is important to consider that there could be many 

possibilities for events to be perceived as traumatic by the experiencer. Trauma can have lasting 

effects on neurological development in children. Not only does it have effects directly related to 

the traumatic experience, but also prolonged exposure to stress has impact on all areas of 

neurological and child development (Paccione-Dyszlewski, 2016). In conclusion, traumatic 

events and constant stressors can severely affect a child as they are developing and growing. 

Mechanisms of Trauma 
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 Trauma has many effects on the brain that impact development of the language centers 

and emotional processing, all impacting language, emotion and readiness to learn. 

 Neurological and physiological response. In order to better understand trauma, we must 

also study the neurological and physiological response to trauma. Trauma occurs when an event 

stuns one out of the blue; it is overwhelming and affects our nervous systems (Levine & Kline, 

2007). Younger children are more likely to respond strongly than adults because their nervous 

system has not developed the same coping mechanisms as adults. When understanding the 

neurological impacts of trauma, one must look at it not “as the event itself, but rather trauma 

resides in the nervous system” (Levine & Kline, 2007 p. 4). This means that trauma has 

physiological impacts. When the body reacts to a trauma the responses are not understood and 

these responses can be frightening. These responses, when prolonged put the brain into a 

constant state of fight or flight and leave a child in a constant heightened state of arousal (Souers 

& Hall, 2016). Children are more vulnerable to negative effects of trauma as they are not as 

developed as adults and they are unable to process the response to traumatic events (Levine & 

Kline, 2007). Children who are constantly in a heightened state of awareness become more 

responsive to situations around them and therefore are more likely to produce a highly 

overstimulated, overreactive response (Soeurs & Hall, 2016).  

In the brain the amygdala, one part of the limbic system, will quickly activate when a 

threat is perceived. This acts as an early warning system which causes physiological responses 

such as muscle tensing, release of hormones, and increased heart rate. After this response, the 

frontal cortex then determines whether this threat is real or not (Levine & Kline, 2007). 

However, when someone has experienced trauma, the amygdala essentially hijacks fear 

responses. It remains constantly heightened which does not allow one’s cortex to assess the fear. 
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This is known as cortical bypass and is highly problematic when someone is managing PTSD 

symptoms (Levine & Kline 2007). Understanding these responses will help us become more 

trauma-informed as teachers and professionals.  

When and after a traumatic event occurs, the hippocampus is negatively affected. This 

part of the limbic system in the brain is responsible for the encoding and retrieval of information 

(Carrion & Wong, 2012). Traumatic experiences lead to this part of the brain becoming hyper 

aroused due to changes in hormone levels in the brain. When the hippocampus is hyper-aroused, 

memories and thoughts are not processed normally leading to intrusive thoughts, poor memory 

recall, nightmares, and selective amnesia (Carrion & Wong, 2012). It is clear that trauma 

significantly affects the limbic system. Both the amygdala and the hippocampus experience 

negative neurological deficits as a result of trauma. This is particularly important with regards to 

child behaviour due to the limbic system playing a role in emotions, arousal, and memory. It is 

clear that any impact on this part of the brain will lead to deficits in emotional regulation, 

learning, and general arousal to the classroom environment. As trauma-informed teachers, 

working with students to bring the limbic system back down to a baseline response will be 

essential for learning and success in school. Moving towards a more holistic understanding of 

trauma emphasizes the importance of trauma-informed practice. When we can fully understand 

the depth of what children are experiencing, the behaviour starts to be better understood and 

responded to proactively instead of reactively. 

Attachment and attunement. Bruce Perry, a notable child trauma researcher (as cited in 

Craig, 2016), emphasizes that the process of attachment is essential for the development of 

healthy future relationships in children. Essentially, children’s ability to develop socially requires 

positive attachment from a caregiver. This process of attachment involves a caregiver responding 
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to the child’s needs and positively interacting with the child building a relationship through the 

stages of development. As a child and parent develop attachment, a parent is able to attune to 

their child’s needs as they understand and respond accordingly. This attunement to a child’s 

needs allows the child to develop coping mechanisms such as deep breathing or other self-care 

skills needed to deal with stressors in life. When trauma occurs in a household, especially 

because of abuse or neglect, attachment between caregiver and child can be affected as a result. 

Given this, the child does not experience a supportive caregiver to help develop resiliency, 

manage stress and develop relationships in the future (Craig, 2016). This attachment process also 

has direct effects on the development of the brain.  

The development of neural circuits in the brain is most vulnerable between the ages of 0 

and 5 (Craig, 2016). Neuroplasticity, or the brain’s ability to grow and change, is greatest during 

this period of a child’s life. These neural circuits require use to grow and become stronger. As a 

child develops and uses these neural circuits, it is normal to experience both positive and 

negative stressors. However, these life events require positive attachment and support from a 

caregiver to develop as they need to (Craig, 2016). If a child experiences repeated trauma 

without adult support, the circuits develop in a high response state as it is all these circuits are 

familiar with. A child who does not experience trauma would have neural circuits develop in a 

lower response state as they are not constantly in a heightened arousal state during their 

development. During this vulnerable period of development, the human brain can be overly 

responsive to negative stressors if these stressors are not supported by a caring adult. A positive 

caregiver-child relationship is vital for the healthy development of a child both physically and 

emotionally.  
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Human response to trauma. When people experience trauma, they demonstrate a wide 

variety of responses including traumatic responses, post-traumatic responses and PTSD (Wiest-

Stevenson & Lee, 2016). When one experiences PTSD associated with trauma, a traumatic event 

is re-experienced over and over. Some affected by PTSD will avoid things that may trigger 

thoughts or emotions surrounding that trauma. For example, one may avoid a road where they 

were once in a car accident. They may also experience hyper sensitive levels of arousal. When 

the experiences and trauma span longer than six months, it can be diagnosed as PTSD (Wiest-

Stevenson & Lee, 2016). All of these stressors and symptoms can come to the surface in the 

form of anger, depression, and other challenging behaviour that can be misdiagnosed. Simply 

put, trauma will impact a person’s responses in situations that bring memories of the traumatic 

event in the future in a way that is impactful and challenging for the experiencer. These 

responses are connected to trauma’s impact on the development areas of the brain such as the 

limbic system and the cerebral cortex. In children, the more trauma is experienced, the more 

severity of responses, especially when attachment between parent-child is impacted.  

Types of Trauma 

 Trauma can occur in various forms such as complex trauma, single event trauma, 

developmental trauma and generational trauma, all of which have lasting impacts on children 

who experience them.  

Complex trauma. For children, stress can be seen as a continuum. At one end there is 

normal developmental stress that helps build resiliency and at the other end of the continuum 

there are more severe stressors from experiences such as abuse or violence (Walkley & Cox, 

2013). These extreme stressors are considered complex trauma. According to Franke (2014), 

traumatic stressors in children are considered severe, prolonged, or repetitive adversity with lack 
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of nurture and support from a caregiver to help prevent such stress. This prolonged exposure and 

response prevents the body from fully recovering. Further, the absence of support from a 

caregiver prevents a necessary buffer between the child and their stress (Franke, 2014). Early 

exposure to trauma increases the likelihood of a child developing negative physical and mental 

health outcomes. Repeated traumatic stressors alter the development of brain and gene function 

as well as increasing risk for stress related diseases such as heart disease, anxiety and depression 

(Franke, 2014; Walkley & Cox, 2013). Children who experience complex trauma also 

demonstrate difficulty with aggression, anxiety, trust, and sensory processing (Fraser et al., 

2017). Studies have shown that there may be a reduction in connectivity of the corpus callosum 

which may affect sensory responses creating atypical reaction to sensory input (Fraser et. al., 

2017). There are also impacts on the development of the amygdala and hippocampus which 

further lead to struggles with emotional response and arousal in children who have experienced 

complex trauma (Fraser et. al., 2017; Levin & Kline, 2007). In terms of behavioural impacts seen 

at home and in school, children with trauma have hypervigilant fight or flight responses as well 

as difficulties with emotional regulation. Additionally, they have difficulty putting feelings, such 

as anger, into words (Walkley & Cox, 2013). The more adversity a child faces, the more severe 

these responses are (Walkley & Cox, 2013). 

Single event trauma. Unlike complex trauma, single event trauma occurs when a child is 

exposed to a single traumatic event. Some examples of a single event trauma could be: a car 

accident, surgery, or an injury involving hospitalization. 

Developmental trauma. According to Gomez-Lee (2017), developmental trauma occurs 

as a result of a complex trauma at a young age when the developing brain is incredibly 

malleable. It differs from complex trauma in that it only occurs earlier in the stages of child 
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development while complex trauma can occur at any point in a child’s life. This vulnerable stage 

of development occurs during the ages of zero to five years when neuroplasticity is considered 

high and the brain is most susceptible to impacts of trauma. The trauma effects occur in the brain 

at a faster rate and have a strong impact on child development. 

Generational trauma. Generational trauma is trauma that is passed down from 

parent/caregiver to child (Doucet & Rovers, 2010). When a caregiver experiences a traumatic 

event such as violence, abuse, threat of life or war, their response to their own traumatic 

experiences impacts their children indirectly. This trauma is a form of secondary trauma, as the 

child does not directly experience any trauma. However, generational trauma has significant 

impacts on attachment between child and caregiver, thus impacting brain development in these 

children. Generational trauma impacts children through vicarious experience of trauma that their 

caregiver experiences. The child may become responsible for the household tasks their caregiver 

is unable, or neglects to do because of their response to trauma. Additionally, there are changes 

in parenting patterns that impact attachment and communication between caregiver and child 

(Doucet & Rovers, 2010). In British Columbia, generational trauma will be significant amongst 

First Nations children as well as second generation refugee children whose caregivers 

experienced trauma from war, violence, and residential schools. 

Secondary trauma. Secondary trauma may be more likely to occur within teaching 

professionals than students, but it is important to consider for the purpose of this paper. This 

trauma is likely to occur in educators when they are aware of the challenges their students are 

facing but they feel unable to adequately meet the students’ needs (Anderson, Blitz & 

Saastamoinen, 2016). Educators end up taking on an emotional burden of their students’ trauma 

which can lead to traumatic responses such as changes in mood, hyperarousal, stress, or feelings 
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of hopelessness (Anderson et. al., 2016). Given that secondary trauma exists, it highlights the 

importance of trauma-informed practice. Successful trauma-informed classrooms require 

wellbeing of a teacher. When a teacher feels they can support students with trauma it also 

positively affects the students and reduces the chance of negative responses from teachers. 

Theme Two: Trauma-Informed Practice 

Need for Trauma-Informed Practice  

Trauma-informed practice is a relatively new educational tool but one that is rapidly 

gaining traction and interest within schools and districts. While trauma-informed practice is 

relatively new to education, the concept has been around for many years. The original study on 

child trauma and its effects on adulthood looks at the correlation between adverse child 

experiences (ACEs) and the challenges later in life ranging from numerous health conditions to 

anxiety, depression and PTSD (Felitti, et. al., 1998). A higher score on the ACEs scale equates to 

more trauma experienced by a child between birth and 18 years. This higher score also increases 

the likelihood of physical and mental health challenges the child may experience in adulthood. 

When the study was released it paved the way for the concept of trauma-informed practice in the 

clinical world.  

As ACEs have been examined more, it has become clear the type of trauma experienced 

is not as important as the severity of the trauma in general (Mervyn, 2019). The score itself is the 

indicator of potential health impacts not the type of trauma experienced. For example: An ACEs 

score of 4 that includes divorce, abuse, neglect and violence has the same risks as a score of 4 

that includes a jailed parent, depressed family member, abuse and neglect (Mervyn, 2019). 

According to Souers and Hall (2016), higher ACEs scores also correlate with issues surrounding 

school attendance, behaviour, and academic abilities (p. 18). In a presentation by Mervyn (2019), 



IMPLEMENTING TRAUMA-INFORMED PRACTICE  16 

looking past blame for trauma is vital to fostering resilience and healing from trauma. Blame for 

traumatic experiences does not support the child. Instead educators need to focus on student 

strengths and building healthy attachment in school. Given the strong impact of trauma on 

students’ school (and out of school) lives, it is very important for educators to be in-serviced in 

trauma-informed practice. As a result, they will be capable of creating trauma-sensitive 

classrooms to better support students to overcome their traumatic experiences. 

 Trauma-informed teaching is a relatively new concept and the theory behind it is 

relatively simple: putting children’s socio-emotional needs first (Harris, 2017). While simple in 

theory, trauma-informed practice involves an understanding of the physiological implications of 

trauma, as well as the knowledge that student behaviour is directly linked to atypical 

neurological development resulting from trauma. According to Craig (2016), the most important 

step towards creating a trauma sensitive classroom is to teach children to relax and be in a 

comfortable state of arousal. As teachers develop their classrooms in a way that is sensitive to 

student needs, children will be able to learn to their fullest ability. The use of relational teaching 

puts the child’s emotional needs over academic expectations allowing children to be in a state of 

readiness to learn before the academic expectations in the classroom can be met.  

 Successful trauma-informed practice in a school setting requires a school wide approach 

from administration to teaching staff (Craig, 2016; Gomez-Lee 2017; Government of Alberta 

2016). Approaches require support of administration, non-enrolling teachers, counselors, 

classroom teachers, and other support staff throughout the school such as education assistants or 

childcare workers. Use of whole school intervention provides a child with continuous trauma-

informed interventions that will support their needs throughout their time at school. Further, 

support from administration helps provide students with alternative spaces and discipline where 
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needed that supports their needs. Current studies have also found that trauma-informed practice 

is more effective when supported by mental health professionals, as well as community supports 

for families (Shamblin, Graham & Bianco 2016; Dorado, et. al., 2016; Government of Alberta, 

2016; Perry & Daniels, 2016). Use of available community resources for children will bolster a 

school’s trauma-informed approach, further increasing the chances of success in children who 

have experienced trauma. Community resources can also be used as parenting for biological 

parents, as well as adoptive or foster parents. Resources will also support children through 

counseling of caregivers who have experienced trauma. Having schools partner with community 

resources will strengthen support for all children impacted by trauma.  

Trauma-Informed Strategies 

With an understanding of trauma and specific neurological differences in children who 

have experienced trauma, interventions should support the students’ emotional wellbeing and 

language needs. Use of self-regulation strategies, relational teaching and maintaining teacher 

self-care are all useful strategies that are trauma-informed and will be discussed below.   

Emotion and self-regulation. One trauma-informed strategy is providing students with a 

strong understanding of their feelings and emotions in order to help them achieve normal 

baseline level. In the brain, an appropriate baseline level would occur when someone is in a state 

of calm and the limbic system is not activated with a fight or flight response. This would be a 

normal everyday level of calm. When a child experiences numerous traumatic experiences, they 

become more sensitive to future exposures because their brain chemicals become use-dependent 

and stay at a higher baseline level (Perry, 2009). It is as though the brain chemicals are 

permanently creating a higher sense of arousal in children. The resulting higher baseline creates 

a sense of heightened awareness in children and an increased likeliness of over response to 
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stimuli in their environment. This leads to behaviour that looks similar to attention deficit 

hyperactivity disorder (ADHD). Teaching children to label their feelings while prompting self-

regulation strategies will help them begin to lower their responses with the goal of reducing their 

baseline level of arousal (Souers & Hall 2016). Harris (2017) lists several strategies that are 

manageable in the classroom to help students develop emotion and self-regulation skills. Some 

examples provided are: teaching and labelling emotions frequently in the classroom (“I notice 

you look frustrated” or “You seem to be feeling mad”), providing visual word walls with 

emotion language for students to refer to, as well as the use of journaling (Harris, 2017). As 

children learn to label their feelings and the responses that these feelings elicit, the more likely 

they will be able to regulate their neurological responses and lower their baseline arousal level.  

As discussed previously, trauma has been shown to have atypical neurological deficits in 

the developing brain of children. These deficits directly affect emotional regulation in children. 

For example, trauma affects the volume of the left hemisphere of the brain, as well as the 

composition of the corpus callosum (Craig, 2016; Fraser et. al., 2017). The resulting atypical 

neurological development impacts communication between the hemispheres. This is important 

considering that most emotional processing occurs in the right hemisphere, while the left 

hemisphere is where language processing occurs. Children who have experienced trauma will 

often struggle to communicate emotion given the breakdown of communication between the 

hemispheres in the brain; this leads to more challenging behaviour as children react to these 

feelings and responses. Further, these students will struggle to recognize other students’ and 

adults’ emotions and students who have experienced trauma may respond inappropriately to 

others and situations they experience (Government of Alberta, 2016). These students need to be 

explicitly taught and given language for their emotions to support healthy brain development 
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following traumatic experiences. Craig (2016) lists several strategies that support emotional 

wellbeing of children who have experience trauma. These include: 

- Use of self-soothing activities such as music, movement, or deep breathing into 

classroom routines 

- Work with students to develop self-awareness and self-monitoring skills for self-

regulation 

- Collaborate with students to support and work through emotional reactions and 

maintain a baseline level of arousal 

- Provide time for children to calm down before asking them to use language. (p. 

24) 

 The relational classroom. Another trauma-informed strategy is relational-based 

teaching. As children grow up and develop, they are reliant on adult relationships in the home to 

feel safe and maintain security. Craig (2016) states that most traumatic experiences happen in the 

home, and as a result, the sense of safety through positive adult attachments is significantly 

impacted in children who are traumatized. Adult relationships also support development of 

resilience in children. When a child experiences a traumatic event, the support from caregivers is 

what helps children gain resiliency through that situation (Downey, 2013). Supportive adult 

relationships also work as a shield from trauma and stress that a healthy child faces. While the 

brain is developing and sensitive to input received, supportive adults will protect their children 

by their response and support during adverse experiences. If there is trauma in the household this 

attachment relationship can be impacted and the child’s brain is not appropriately shielded from 

the effects of trauma. While this need for attachment can negatively impact relationships with 

teachers, it also highlights the need for relational-based teaching. One of the first steps towards 
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healing from trauma is positive relationships with important adults, including teachers (Downey, 

2013). Through this style of teaching, teachers can build positive attachment relationships with 

their students as they focus on the students’ emotional needs over academics. While these 

relationships will be more challenging and come at a later stage in a child’s development, 

relationships with teachers can still positively impact and support children with trauma.  

 In order to develop attachment relationships with students who have experienced trauma, 

teachers must observe the student and build a sense of trust (Craig, 2016). Students who have 

experienced trauma will exhibit similar challenging behaviours towards their teachers as they 

would towards their primary caregivers. These behaviours could include lack of openness, trust, 

or care towards adults. Developing secure attachment with students requires a slow process of 

building trust and relationship. Craig (2016) recommends using attributes of playfulness, 

acceptance, curiosity, and empathy (p. 33). She also recommends use of non-verbal cues such as 

eye contact and gestures to positively engage children. Downey (2013) also emphasizes the 

importance of relational teaching. She recognizes the challenges of it such as staffing, funding 

and class sizes, but also the potential benefits for children who have experienced trauma. If 

children who have experienced trauma are responded to with patience, they can begin to view 

school in a way that is safe and supportive and thus be receptive to learning (Downey, 2013).  

 One key tool to creating a safe, relational classroom is managing one’s reactions. As 

teachers, managing reactions and remaining calm, helps students come back to a place of calm as 

they are not responding to elevated reactions from adults supporting them (Downey, 2013; 

Souers & Hall, 2016). Downey (2013) also adds that the teacher is to be the one in control of the 

relationship. Control of the relationship allows the teacher to build trust and keep things positive. 

If the child maintains control they can continue to exhibit trauma-influenced behaviour and 
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mistrust. Further, if a child is unable to manipulate an adult emotionally they will gradually learn 

to trust this adult (Downey, 2013). Children who have experienced trauma are used to a world 

full of chaos and aggression and they will inherently react as such towards their teachers. 

Teachers of these children must work to control their emotions as this not only builds a safe 

environment, but also supports the student in regulating their own emotions (Downey, 2013). If 

one is unable to maintain a calm emotional response, even after walking away and coming back 

to a situation, use of other school team members is a necessary strategy. Successful relational 

teaching requires support from the whole school team in order to work. Having another adult 

help manage challenging situations will support successful student learning and prevent 

escalation.  

 Structure, routine, and consistency are other important aspects in creating a relational 

classroom. When a child is able to come to school and enter into a space of structure, a large part 

of their world becomes predictable and this naturally will help lower their baseline and provide 

an aspect of safety. Within the structure of the classroom, providing routines which include clear 

expectations, also help children to develop safety and relationships with their teachers. Downey 

(2013) states that children who have been traumatized will struggle to accept limits, given 

potential past discipline in the home, setting limits in the classroom is important. Use of 

language such as “I see you are not ready to …” followed by time to process and calm down is 

needed before a natural consequence can be more effective. Further, educators need to validate a 

child’s feelings. While the situation may not appear to be serious or challenging, the child must 

know that how they are feeling matters. Using statements that validate a child’s feelings will help 

them reduce their stressors and provide a feeling of safety (Mervyn, 2019). Within the classroom 

expectations, providing time-in instead of time-out is another method of consequence when 
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managing challenging behaviour. Time-out as a consequence mimics rejection that many 

children with trauma have experienced. As much as possible, Downey (2013) recommends use 

of proximity to adults in the room and emphasis on the value of the child to the class, and work 

with the teacher as ways to reframe children’s behaviour away from being malicious towards 

seeing behaviour as communication of a need. Another effective strategy for time in classroom 

routines is the use of calming corners or energy stations (Murphy, 2018). Calming corners, with 

tools such as calm down jars, fidgets, pillows, or headphones provide a safe space for children to 

go to when needed. This space helps children to regulate their emotions, but also provides a 

space to safely return to a baseline level. An energy station or movement zone is a place where 

students who are either becoming dysregulated or need to burn off energy can go within the 

classroom. These spaces could have things such as balance boards, small weights, or a 

trampoline. This is an alternative space to children becoming overactive in their workspaces and 

is another prevention strategy for difficult behaviour. 

 Another important strategy for fostering student success in a relational classroom is the 

use of student strengths and a strength-based approach. Children who have experienced trauma 

can come from a background of feeling insignificant, unvalued and unimportant. Finding special 

jobs or creating leadership roles for students allows them to find value and worth in their 

classroom. Not only does this bring value to a student but also allows them to feel that they can 

achieve goals. Mervyn (2019) emphasizes that a child can flourish from trauma when they are 

given opportunities to feel that they are good at something and that they can be a positive 

influence on the classroom. Instead of telling a student they are good at something, give them a 

task that shows them that they can be successful. This strength-based approach will help children 
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who have experienced trauma feel a sense of mastery and control thereby decreasing challenging 

behaviour (Mervyn, 2019). 

Teacher self-care. One aspect of effective trauma-informed practice that is often 

overlooked is the importance of teacher self-care. Working with students who have experienced 

trauma is difficult for the teacher. Maintaining a classroom in which student behaviour is 

challenging can lead to teacher burnout and the effects of secondary trauma could also lead to 

emotional struggles for teachers themselves. Souers and Hall (2016) emphasize the importance 

of teacher self-care. Their basis for this claim is that when teachers manage their own self-care, 

they become more able to appropriately respond to their students’ needs. If teachers can manage 

their stress levels their response to students who are elevated will be calmer and they will be 

better equipped to diffuse the situation. 

Working with children who have experienced trauma puts teachers at risk of secondary 

trauma. Those who work in a caregiving field will tend to “take on” or “feel” the trauma and 

experiences of students (Smith, 2017). This secondary trauma, or compassion fatigue, can lead to 

many responses such as isolation, emotional outbursts, physical ailments, ‘them’ versus ‘us’ 

mentality, substance abuse, sadness, apathy, flashbacks and re-occurring nightmares (Smith, 

2017). These symptoms will greatly impact a teacher’s ability to teach in a way that is positive 

and supportive for their students.  Self-care is an important part of remedying this problem. Not 

only does it help teachers avoid burnout, but also allows them to be equipped to better support 

students especially those with complex needs, such as trauma. Souers and Hall (2016) put 

forward a self-care challenge that involves maintaining one’s health through regular exercise, 

working on self-love, taking some risks, and a positive support network. 

 



IMPLEMENTING TRAUMA-INFORMED PRACTICE  24 

Bronfenbrenner’s Theory 

Bronfenbrenner’s theory of ecological development is relevant to trauma-informed 

practice because it looks at interactions within a child’s support system. Before looking at 

trauma-informed practices, according to Bronfenbrenner’s theory of development we must first 

understand the structure of his system. According to Bronfenbrenner (1977), human 

development is surrounded by various ecosystems. First, is the microsystem which is the group 

of relations most closely and directly involved with a person including parents, siblings, friends, 

classmates, etc. Next, the mesosystem which involves interactions that occur between people 

within one’s microsystem. These interactions only indirectly involve the child. Some examples 

could be, parent-teacher, friend-teacher, sibling-parent. The exosystem is an extension of the 

mesosystem (Bronfenbrenner, 1977). These interactions do not directly involve the developing 

person, but instead involve those in their microsystem with others around them that the 

developing person may never interact with. Some examples of exosystem relationships are: a 

parent and their employer or a teacher and their professional development training. The 

macrosystem looks at the bigger picture of surrounding culture and policy and how it impacts the 

developing individual. In the macrosystem government or school district policy are contained. 

These interactions are all impacted in a child who has experienced trauma.  

Trauma according to Bronfenbrenner. According to Bronfenbrenner, individual 

behaviour is the result of the interaction between one’s traits and abilities and their environment 

(as cited by Crosby, 2015). By looking at Bronfenbrenner’s theory from a trauma lens, trauma 

occurs when there is a disconnect between one’s traits and the environment. Typically, children 

are at risk for maladapted trauma-related behaviours when a part of their ecosystem is 

compromised (Crosby, 2015). These systems can become compromised when there is trauma 
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within the family structure resulting in a lack of parent support. Children’s responses to trauma 

are impacted by the support of adults around them. When their relationships are compromised 

within any of their systems, especially the microsystem, the likelihood of their ability to respond 

favourably to trauma decreases with lack of adult support.  

Trauma-informed practices in Bronfenbrenner’s system. Looking at 

Bronfenbrenner’s ecosystem, it is important to relate trauma-informed practices to each level of a 

child’s system. Understanding the impact of each system level helps one to provide more 

effective interventions given where in the ecosystem trauma may have occurred.  

Microsystem. Arguably, these practices hold the most direct effect and are very important 

for children exposed to trauma due to the immediate effect on the student given that adults in 

their microsystem are directly involved in their lives (Crosby, 2015). One mnemonic that can be 

used to summarize appropriate responses to trauma behaviour within a classroom is CAPPD 

(Walkley & Cox, 2013). 

Calm. Stay calm in the classroom and create a calm environment for students. 

Attuned. When working with students with trauma, being attuned to their nonverbal 

signals in order to gauge how much activity or learning a child is able to have. Connecting with 

children on a sensory level before a cognitive level will help the teacher to connect with the child 

before moving to more complex classroom academic work. Further, once connected on an 

emotional level, it will be easier to be attuned to subtle nonverbal body language of students. 

Present. Being present and focused on the students is important within the moment. This 

helps build trust and secure relationships with students who are wary of adult relationships due to 

past trauma. 
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Predictable. Provide a structured class with strong consistent routines. This format allows 

children to predict activities of the day and contributes to the creation of a reliable environment 

in their lives. 

Keep emotions neutral. When children become escalated it can elevate the emotions of 

the adults working with these children. If teachers are able to keep their emotions calm, it 

prevents further potential triggers of trauma-responses for children who may respond negatively 

to escalated emotions. 

  To sum up, microsystem interventions are important as they create strong, positive 

attachments while maintaining high but attainable expectations with students. This helps to 

repair the missing link with adult relationships at home that could be present in children who 

have experienced trauma. Teachers can help children develop and maintain their neurological 

responses so that they are unable to understand or regulate at their stage of development without 

support. 

Mesosystem. While teacher-student interactions are important for direct trauma-informed 

interventions, external relationships between those in the child’s microsystem and those outside 

of the system are also important. These adult-adult relationships aim to better support the child 

who has experienced trauma. Mesosystem interventions involve the child’s teacher reaching out 

to community support staff, mental health professionals, or caregivers to help the teacher or 

school staff manage behaviours and find strategies for intervention (Crosby, 2015). This team-

based approach brings a collaborative system around the child to support them in the classroom. 

Exosystem. The exosystem interventions look at how to support all students with trauma 

from a perspective that does not directly involve them. Instead, affected exosystem trauma 

interventions involve practices, policies, and procedures which indirectly affect the students 
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(Crosby, 2015). Exosystem interventions come out of the creation of a school-wide buy-in on 

trauma-informed practices from administrators to teachers. Teachers are provided with adequate 

training and support in order to better understand trauma and to work with students using a 

trauma-informed lens. This practice provides positive support for students without reducing time 

in class through suspension and expulsion (Crosby, 2015). One example of this practice is a 

school in Michigan, who used a room (Monarch Room) as an alternative to suspensions. 

Students are referred to the room where they receive support from a trauma trained social 

worker, who works to deescalate the student (Crosby, 2015). Students work with a trained staff 

member who talks them through various calm down strategies as well as discuss incidents in a 

positive manner that supports the child’s needs. 

Macrosystem. According to Crosby (2015), macrosystem intervention acknowledges that 

all school staff come to their classrooms with bias and assumptions. These may come from the 

sometimes unrealistic demands of the work environment or preconceived assumptions about 

students based on race or socioeconomic status; Macrosystem practice aims to challenge teachers 

to first acknowledge their assumptions and then, knowing they exist, observe the student with the 

goal of challenging said assumptions (Crosby, 2015). In doing so, teachers challenge their 

assumptions to find the root of a student’s behaviour and help to intervene and successfully 

support the student.    

  In conclusion, when looking at trauma-informed practice according to Bronfenbrenner’s 

ecological system of development, it is clear that successful interventions involve all aspects of 

the ecosystem. In order for trauma-informed practice to be truly effective, the process involves 

everyone from administrators to teachers and the community. 
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Current Research on Trauma-Informed Practice 

Trauma research is a relatively new field. Students who have experienced trauma tend to 

present with problem behaviours. As a result, students with trauma are often addressed with the 

question “What is wrong with you?” instead of “What has happened to you?” (Dorado et. al., 

2016). Recent research studies completed in the United States by Dorado, et. al. (2016), Bianco 

et. al., (2016), and Perry and Daniels (2016) all aim to put into practice a teaching philosophy 

that addresses the problem of effective intervention in a trauma-informed school. Each study 

emphasizes that the field of trauma-informed practice in schools is relatively new but immensely 

important. Perry and Daniels (2016) emphasize the proven link between healthy socioemotional 

development and academic success which has slowly become a driving force for trauma-

informed practice. Dorado et. al. (2016) further provide evidence to the argument in showing the 

ineffectiveness of current responses to trauma such as suspensions, discipline, etc. While 

Shamblin et. al. (2016) argue the importance of early intervention in preschool students. Their 

study demonstrates how trauma interventions are more effective when they address trauma from 

a young age. 

         All studies mentioned hold the same purpose: to demonstrate the successful 

implementation of trauma-informed practice in schools. They link successful socioemotional 

programming through a trauma lens as a way to successfully build resilience in children and 

build positive and successful school environments. The study completed by Shamblin et. al. 

(2016) states the importance of starting interventions at the youngest age possible. They argue 

that children between the ages of three and five are most vulnerable to the neurological effects of 

trauma because at this age the central nervous system is developing (Shamblin, et, al., 2016). 

Therefore, the purpose here is to set up meaningful trauma interventions to help support brain 
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development at a young age. All three studies aim to answer the research questions of “How do 

we create trauma-informed schools?” and “What are the steps to create such schools?” (Dorado 

et. al., 2016; Perry & Daniels, 2016; Shamblin, et, al., 2016) 

Participants of each study consisted of outside partners such as mental health support, 

counselors, parents, teachers, and students. Each study identified students who were 

experiencing trauma through parent and teacher referrals. Two of the studies discussed student 

referral using both information from parents and teachers (Perry & Daniels, 2016; Shamblin et. 

al., 2016). The third study used students already identified and supported by the UCSF Healthy 

Environments and Response to Trauma in Schools (HEARTS) program (Dorado, et, al., 2016). 

Teachers were required to participate in professional development training in each study. All 

researchers worked with various outreach programs which consisted of counseling, 

testing/assessing, and connecting parents with school. 

Each study took a slightly different form of design-based research. The studies developed 

a model to implement in schools based on research and then followed each intervention through 

with a longitudinal study taking data before and after intervention. Participants’ knowledge of 

trauma-informed practice before and after intervention, assessment of students with suspected 

trauma, and teacher satisfaction surveys were all used to collect data around the success of the 

interventions. Each study was structured using a multilayer process of teacher training, 

implementation and evaluation. Perry & Daniels (2016) went further to evaluate the success of 

working with parents using a trauma-informed lens which proved highly successful, both in 

interventions with students and creating a positive parent community within the school. 

The studies all produced positive results. The HEARTS study found that teacher surveys 

showed a positive change in increased teacher knowledge of trauma in children. Further, 
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researchers found that student engagement in school was increased. Finally, there was a decrease 

in trauma related behaviour and incidents (Dorado et. al., 2016). The study by Shamblin et. al. 

(2016) found that the teacher outcome scores showed increased confidence and understanding 

trauma in children. Post assessment scores on children in the study showed increased resilience. 

Teacher satisfaction in supporting students with trauma was greater when mental health services 

were emphasized (Shamblin et. al., 2016). The study by Perry and Daniels (2016) demonstrated 

that with training, teachers’ knowledge about supporting children with trauma increased to a 

point where they felt comfortable supporting their students. Further the study found that when 

families worked directly with the school using a trauma lens, significant positive changes 

occurred with the relationship between school and home. Students in the study showed increased 

knowledge of how to manage their stress related to trauma. Some of the data may not be 

completely valid as it is self-reported, which may slightly skew data given participant knowledge 

of the study. However, assessments done by outside parties on student indicators of trauma 

showed decrease in behaviour and indicators of PTSD demonstrating success of trauma-

informed practices (Perry & Daniel 2016). 

A strength of all studies discussed is their practicality through in school application of 

tools learned. They all follow a similar model that includes teacher training followed by 

opportunity to use this training in the classroom, with support of outside professionals. This type 

of study has potential to move into other schools as teachers reading about the studies would find 

them practical and knowledgeable. While all these studies are relatively small scale, they 

demonstrate potential successes of trauma-informed practices. Conversation from these studies 

should emphasize the need to replicate them over a longer period of time and using a bigger 

sample size. Increased study time will show the impact of a trauma-informed school as a child 
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goes through the grades. A larger scale study using multiple schools will provide more data to 

further increase the importance of trauma-informed schools. As more research is conducted in 

schools, teachers in schools not involved may become more interested in looking at the 

applications of these studies in their own practice. 

One main weakness of the studies is their size. Each study is completed on a relatively 

small sample size which Perry and Daniels (2016) recognize in their discussion about the need 

for further study. They also state that the results of the study cannot be generalized given the 

small sample size. Shamblin et. al., (2016) recognize that their study is completed on a very 

specific sample which already has some trauma-informed practice in place. Another potential 

weakness identified by Dorabo et. al. (2016) is that their protocol is not fixed, but rather 

developed using evidence-based practices that were tailored to individual schools. Given the lack 

of fixed protocol, the experimental design can be questioned. 

Regardless of identified weaknesses in each study, all researchers emphasize the 

importance of further research to develop the field of trauma-informed practice. Presently, the 

need for trauma-based interventions has grown given increased poverty, abuse, and refugee 

population. These studies provide a starting point to build and expand the research of trauma-

informed practice. They also show that there is potential for success through whole school 

programming and proper training. Results of the studies are validated as each one replicates 

similar results in teacher surveys, satisfaction, and student behaviour. If teachers understand how 

to respond to trauma based behaviour, students can learn to develop resiliency and success in 

their school careers. A knowledge base is created as well as the awareness of the need for 

trauma-informed practice in schools. 
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Conclusion 

 After discussion of the broad definitions of trauma, it becomes imperative to increase 

teacher knowledge of trauma-informed practice. Trauma has impacts on the brain that are life-

altering. Not only may some who struggle with trauma be impacted academically, but also have 

increased mental health risks and decreased social skills. Considering both neurological impacts 

and Bronfenbrenner’s ecological model and trauma’s impact within this model, providing 

effective and meaningful in-service will support educators in effectively managing students who 

have experienced trauma. In doing so, one can help a child heal, as well as provide the child with 

adult support should more trauma continue. Providing professional learning for teachers about 

trauma-informed practice in their classrooms is not only practical, but also essential to support 

effects of secondary trauma or compassion fatigue. Additionally, these strategies not only 

support students who have experienced trauma but also the general classroom population.  

 My applied project will use professional development practices to create learning 

communities for teachers that are both research-based and teacher driven. The first step in 

learning about trauma-informed practice is that teachers understand the neurological basis for 

trauma and that students’ behaviour is not intentional but instead is a result of deficits in their 

brain development from traumatic experiences. Following this, teachers need to feel equipped to 

support students who have experienced trauma. This becomes challenging given the constraints 

of the current education model and limited funding. However, the goal of this professional 

development is to use the resources already available to teachers to effectively support students 

who have experienced trauma in their classrooms. The learning community model will be used 

in a way that teachers can learn through supporting and working collaboratively with each other.  
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Chapter 3 

Considerations for Implementations of the Project 

Introduction 

 This chapter will provide a layout of the graduate applied project. The research 

completed in chapter two will be the basis for the professional development in-service of this 

project. First, this chapter will examine evidence-based professional development practices. 

These practices are vital for planning an in-service that is both effective and engaging for 

educators. Effective practices that will be discussed include learning communities, teacher 

autonomy and learning over time. All of these practices will be considered in the development of 

the in-service in order to make it meaningful for educators. The in-service project will then be 

laid out following this research. A schedule for each day will be outlined as well as an 

accompanying rationale that connects both to the research and to evidence-based professional 

development.  

Rationale for Choice of Project Design 

After providing clarity and research evidence around the issues of trauma and trauma-

informed practice, it is logical to explore effective professional development aspects that can best 

support teacher training in trauma-informed practice. When it comes to teacher professional 

development it is important that it is both embedded in research, but also practical to implement. 

Within this project, I have discussed many trauma-informed practice strategies, however, the 

current education system in British Columbia can make it challenging to present some of these 

strategies effectively. The education system will always have limits to funding and, therefore, 

appropriate support can be difficult to enact. Before designing the professional development for 
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this project, I explored aspects that are effective elements in professional development models, 

such as learning communities, teacher autonomy and learning over time.  

 Learning communities. Traditional professional development often involves teachers 

attending large conferences or workshops. Teachers sign up for a topic of interest, attend a 

discussion, workshop or large lecture, gather information and resources and leave. Hunzicker 

(2011) argues that this type of learning does not support teachers. Teachers are used to being on 

their feet, active in the classroom and being able to speak as needed (Hunzicher, 2011). 

Therefore, lecture style teaching and “one off” days can be difficult for teachers to absorb and 

learn from (Hunzicher, 2011; Opfer & Pedder 2011). As a result, an argument can be made for 

learning communities as a more effective professional development model. A case study 

completed by the BCTF, found that teachers rated the value of professional development higher 

when it consisted of a network of teachers, collaborating on relevant content (Brown, Hales, 

Kuehn & Steffensen, 2017). When teachers can gather in like-grade groups, teaching practice or 

school location, they share a commonality that makes professional development more 

meaningful. Further, when teachers can engage in problem solving and discussion that pertains 

to their own subject area or grade they teach, professional development can go deeper within 

their own content area (Birman, Desimone, Porter & Garet, 2000). Learning communities engage 

teacher learning in a way that is both impactful and meaningful.  

 Teacher autonomy. When looking at teacher professional development, the shift in 

focus is away from a deficit model of development to focus on professional learning. 

Professional learning focuses on what teachers know and building on their knowledge instead of 

a deficit model that focuses on what teachers lack in knowledge (Naylor, 2015). Providing an 

opportunity for equal input into learning through something such as a learning community 
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increases the value of professional development. Teachers benefit from the ability to voice their 

problems and talk through solutions with other colleagues as well as guide their learning 

journeys through relevant experience (Webster-Wright, 2009). This autonomy gives teachers a 

better opportunity to learn as it relates directly to their experiences and teaching practice, thus 

becoming more relevant and meaningful for all involved (Hunzicker, 2011; Webster-Wright, 

2010). As adults, teachers are motivated by their life experiences and become more motivated to 

learn when they have an opportunity to discuss such experiences through problem-solving 

collaboratively with peers.  

 Learning over time. Another effective mode of development for teachers is learning 

over time. Learning that involves a long period of time, both to take in adequate knowledge and 

to practice and trial things learned in professional development, makes it more meaningful and 

effective. While teachers in British Columbia rated evidence-based and researched content as 

important in development, they also placed a high value on learning duration (Brown, Kuehn & 

Steffensen, 2017). For professional development to be effective, it requires adequate time for 

teachers to learn and engage with researched content and then further time to trial what they have 

learned in their classrooms. Webster-Wright (2010) describes learning over time as “multiple 

opportunities for learning cycles that include engagement and reflection” (p. 22). This type of 

learning provides both knowledge and time for teachers to “develop, learn, absorb and reflect 

upon what they have learned” (Opfer & Pedder, 2011 p. 384). Learning communities, as 

discussed above, also become more meaningful when their members have time to practice and 

use strategies that they have collaboratively agreed upon.  

Applied Project Design 
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 Simply put, effective professional development for teachers needs to include relevant 

content for individual learning, adequate time to learn required research in the field as well as 

digest and practice learning concepts. Further, this learning becomes much more meaningful 

when teachers have autonomy in the learning when they bring their own individual experiences 

to the table to guide the discussion and learning. Use of learning communities supports teacher 

development as teachers can collaborate and work together to develop strategies and solve 

problems. Use of all these techniques will lead to successful learning and development of teacher 

practice. 

 Given this information, the project below will follow a model of time, collaboration and 

teacher driven discussion. The first in-service session will unpack trauma and trauma-informed 

practice to better educate teachers on the rationale behind it and how it looks. Following this, 

time to process and explore the model will be provided before teachers come back together for a 

session of collaboration and problem solving which will be teacher driven and provide use of 

individual experiences and examples. Throughout multiple days of instruction, learning cycles 

will be emphasized with planning, implementation and reflection. The aim of this style of 

learning is that it is more effective than a one-off presentation on trauma allowing it to become 

more meaningful to teachers involved. This style of learning will also open opportunities for all 

involved to further contribute to the field of trauma-informed practice. 

Graduate Applied Project Overview 

Given the research above, trauma-informed practice is essential to the current education 

system. Children who have experienced trauma are increasingly prevalent in the British 

Columbia education system. High rates of refugees settling in British Columbia as well as 

poverty rates in inner city areas, highlights the need for teachers to become trauma-informed. 
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Further, awareness about compassion fatigue and teacher self-care will better support teachers 

working with high rates of trauma in the classroom. If teachers feel prepared and take the time 

needed to meet their own needs, they will be more successful in managing the behaviours of 

children in their classroom who have experienced trauma. 

     Outline of project. The evidence-based practices outlined in the rationale will be used to 

develop professional development for teachers around trauma-informed practice. The remaining 

portion of this chapter will provide an overview of each day of learning as well as a rationale 

behind the topics discussed and method of delivery. 

         Day one. The first day of this professional development will include the main content. 

Before trauma-informed practice can be taught, teachers must develop an understanding of 

trauma and how it affects the brain. This day will be mainly lead by the in-service instructor and 

will have more up front teaching versus collaboration from participants. However, day one will 

remain active for participants. As stated above by Webster-Wright (2009) effective learning 

requires opportunity for active learning and learning from experiences. After research is 

presented (Appendix 1), teachers will have time to share about their own experiences and discuss 

how some of their students’ behaviour may be impacted by trauma. This learning time will also 

use stories from my own experiences to help make the learning more meaningful for teachers. In 

order to make the theory and research side of this learning experience more active, participants 

will receive a package of information (Appendix 2). This package will include some fill in the 

blank-style notes to help keep teachers engaged. Further, this package will be a resource for 

participants to refer back to as needed. 
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         Layout of day one. The plan for the first day of this in-service is discussed below. 

Following this layout, I will discuss the rationale behind each aspect of the topics included in the 

project. 

1.  Soft start to demonstrate self-care 

a.  Adult colouring 

b.  Beading activities 

c.  Making gratitude cards 

2.  Participants registration and introduction 

a.  Where are you from? 

b.  What types of schools have you worked in? 

3.  Previous trauma experience 

a.  Are you familiar with trauma and trauma-informed practice? 

b.  What do these terms mean to you? 

4.  Trauma introduction 

a.  Definition & types of trauma 

b.  How trauma impacts the brain 

c.  How trauma impacts children’s behaviour 

Experiences from inner city schools 

Sharing of similar experiences 

5.  Trauma-informed practice and trauma sensitive classrooms 

a.  Definitions: trauma-informed practice and trauma sensitive classrooms 

b.  Strategies 

Teacher self-care 
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1.  Practice as a group: quick yoga 

2.  Discuss soft start activities and their purpose 

3.  Why self-care is so important 

4.  Make a plan to introduce one new self-care activity into daily 

lives before next session. 

    Relational-based teaching 

1.  Building relationships before academics 

2.  Non-verbal strategies 

3.  Verbal strategies 

4.  Behaviour management strategies 

Emotion and Self-Regulation 

1.  Curriculum tools 

2.  Strategies in the classroom 

6.  What will you try? 

a.  Journaling 

7.  Conclusion 

a.  Plan for day two 

 Connection to research. The way this in-service is set up will demonstrate what trauma-

informed practice looks like both in theory and in practice. One of the emphasis discussed in 

chapter two was the use of classroom community to build a sense of belonging (Craig, 2016). 

Starting the day with introductions and a soft start will be used to help develop community 

amongst the group of educators participating in this in-service. Further, the soft start activities 

will support the concept of teacher self-care, another key part of trauma-informed practice 
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discussed in chapter two. Souers and Hall (2016) emphasize the importance of teacher self-care 

to counteract burnout and better manage challenging student behaviour associated with trauma. 

When teachers are mindful of their own mental wellbeing it is easier for them to remain calm 

and act appropriately when managing challenging behaviour associated with trauma. Starting an 

in-service with these types of activities introduces a calm positive environment that will naturally 

help teachers to energize throughout the day.  

When researching trauma-informed practice, I found that all research introduced 

neurological differences of the brains of children who have experienced trauma verus those who 

have not. This knowledge is important to build towards trauma-informed practice. An emphasis 

on understanding the physical effects of trauma as a driving force for evidence-based practices is 

a theme across all research. Strategies developed around trauma-informed practice are developed 

with specific neurological deficits in mind. Socio-emotional and relational-based learning was 

emphasized in the literature. This evidence-based practice comes from the impact trauma has on 

the limbic system. A child who has experienced trauma may have an altered limbic system. This 

means that they may always be in a state of fight or flight and continuously are in a state of hyper 

alertness (Craig, 2016; Perry, 2009). This impacts a child’s ability to learn and requires teaching 

that supports self-regulation and the lowering of these responses. Strategies discussed in this in-

service around self-regulation support this research.  

The literature also suggests that there are neurological differences related to the language 

centers. Research by Craig (2016) shows that the left hemisphere of the brain is smaller and the 

corpus callosum is different in the brain of a child who has experienced trauma. This results in 

possible struggles with understanding and reacting appropriately to emotions. Further, given that 

the language center is in the left hemisphere and emotional processing is in the right hemisphere, 
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the altered corpus callosum that connects the two can impact a child’s ability to communicate 

and understand exactly what emotions they are experiencing (Craig, 2016). Given this, 

intervention needs to support the emotional and language development of children who have 

experienced trauma. Interventions such as naming emotions, and visual aids for these children 

will be discussed in this in-service.   

 Research on effective trauma-informed practice demonstrates the need for relational-

based teaching. There is an emphasis on the importance of protective adult relationships as a 

child grows and matures (Craig, 2016; Downey, 2013; Souers & Hall, 2016). This is often 

missing in children who have experienced trauma. In order to help children heal from their 

trauma, they need a supportive adult. One of the main findings of the research is that relational 

teaching is more important than academic learning at first. Children need relationship and a 

feeling of safety with their teacher before they are in a place to learn successfully (Souers & 

Hall, 2016). With this being said, the in-service will emphasize relational-based teaching 

strategies. Some of these strategies such as how to intervene in conflict, non-verbal cues and tips 

to develop relationship as well as ways to set up the classroom will be discussed as a result of the 

research completed in chapter two.  

 In conclusion, the research is the driving force behind this in-service. While the first day 

of this in-service will include more teaching from the facilitator. It will still employ strategies 

that are recommended practices in trauma-informed classrooms. This teaching will be done in a 

way that demonstrates best practices through the use of soft start and community-based methods 

of delivery. The goal of this in-service is for teachers to feel that trauma-informed teaching is 

attainable and realize the value of such practices.  



IMPLEMENTING TRAUMA-INFORMED PRACTICE  42 

Day two. A few months following the first day of training, day two will focus primarily 

on teacher discussion and planning. After day one, teachers will use day two to discuss any 

strategies they tried in their classroom and reflect on the successes and struggles. The time in 

between sessions follows best practices in profession development of learning over time 

(Webster-Wright, 2010). Teachers will have a chance to reflect upon and practice what they have 

learned from the first session. All participants will have opportunity to share their experiences 

following day one and reflect on what worked and what did not work. Following this discussion, 

the facilitator will lead the group in active problem solving and planning for classrooms going 

forward. This collaborative process will involve all participants and may vary based on who is 

involved and their experiences, their school community and student population. Participants will 

divide up into similar teaching groups such as special education, counselors etc. and discussion 

groups will be made smaller to accommodate everyone’s thoughts. Groups may also be divided 

by topic or problem to be discussed to further bring together similar discussion. The group will 

then meet as a whole to have sharing time. The session will conclude with each teacher having 

an individualized plan for their classroom.   

Layout of day two. Day two will be slightly less structured than day one, allowing for 

more autonomy of those involved to guide the learning.  

1.  Welcome 

a.  Share out of self-care goals 

2.  Review of content from day one 

a.  Review trauma and trauma-informed practice 

b.  Discuss outline for group discussions (appendix three) 

3.  Divide into groups 
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a.  Follow collaboration discussion outline 

4.  Return to whole group 

a.  Share out 

b.  Whole group collaboration time 

5.  Conclusion 

a.  Plans for individuals to try in classrooms 

b.  Plan for day three 

 Day three. The third and final meeting for this professional development will be similar 

to the second day of learning. This final meeting will provide participants with the opportunity to 

review and tweak their plans created and practiced from the second session. This session will 

bring everything together from the first two sessions. This collaboration time will not be as long 

and detailed as the first ones but more so a time of closure for participants. 

Layout of day three. Day three will be the most unstructured day of the in-service but it 

will allow teachers to discuss and bring together their learning about trauma-informed teaching 

throughout the entire in-service. Honoring the need for learning over time, this in-service will 

span over the course of a school year with day three being a closing to the year of learning.  

1.  Welcome & reflection on self-care 

2.   Reflect on day two plans in small groups 

3.  Put together any changes for plans going forward 

4.  Closing 

Connection to research for day two and three. Days two and three will continue to use 

relational-based teaching strategies related to trauma-informed practice. These days will focus on 

the understanding that, with all types of brain abnormalities, impacts are varying and do not 
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necessarily fit into the same box. While children may exhibit challenging behaviour related to 

trauma, this behaviour will vary from child to child. Days two and three will both focus on using 

evidence-based professional development to drive the learning and make it more meaningful to 

teachers. Research shows that learning over time, small group learning and autonomy are all vital 

to successful professional development (Brown, Kuehn & Steffensen, 2017; Nayer, 2015; Opfer 

& Pedder, 2011; Webster-Wright, 2010). The educators involved in this in-service will guide 

what is discussed in each individual small group. The learning will also involve ample 

opportunity to discuss problems and successes experienced in each person's individual teaching 

environment. Use of knowledge from day one as well as discussion and collaboration in day two 

and three will support the development of effective trauma-informed planning for all those 

involved. 
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Chapter Four 

Reflection 

Introduction 

 After completing this project and reflecting on my question: Given the current 

educational model, what is the most effective professional development to aid teachers in 

trauma-informed practice that is feasible for each individual classroom teacher and environment? 

I have found that the answer is not very simple. This question raises an important discussion on 

supporting students with trauma. Trauma-informed practice has become more discussed in the 

Canadian education system due to the increase in refugees settling in the country. In order for 

teachers to learn, discussion about trauma and trauma-informed practice is just the beginning. 

Effective trauma-informed practice requires a knowledge of trauma and the brain as well as a 

shift in thinking about how education is approached in schools. At this point, there is no 

definitive answer to my research question. Effective strategy for trauma-informed practice 

requires ongoing discussion and problem solving as a whole school strategy which, includes 

administrators. In order for this process to be most effective, it requires continuous evaluation 

and tweaking as each educator becomes more trauma-informed.  

Main Findings 

When I began this project, my original query was about how trauma might affect children 

with disabilities versus those without disabilities. I started to learn more about trauma when I 

went to a professional development session a few years ago that introduced the idea of trauma 

and the brain. However, as I began to research I realized that the impacts of trauma in general 

were far more important than looking specifically at trauma in children with special needs. I 

found it very interesting that trauma has become so prevalent in Canadian society with the rise of 
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refugees, yet the research and study about trauma in children was still relatively limited to social 

work and counseling. This struck me as I thought more about it. Teachers spend so much time 

with their students during the week and naturally would experience more behaviour associated 

with trauma given the time and proximity to the students.  

As I started to research about trauma-informed practice, I noticed that all the research 

began with a summary of neurological impacts caused by trauma. I shifted my focus to research 

first what trauma was and how it physically affected the brain. This was fascinating as I did not 

realize how far reaching trauma was. I felt this was very important research for teachers as well. 

In looking at physical effects of trauma on the brain, the types student behaviour associated with 

trauma became very clear to me. One interesting thing I found in the research was that trauma 

impacts the brain primarily in the language centers and emotional regulation. I had an “ah-ha” 

moment as I came to the realization that not only can trauma impact language but it also impacts 

one’s ability to communicate feelings and even understand those feelings. It also can lead to 

extreme overreactions to situations and trigger strong emotional responses in such situations. 

Even the concept of children who have experienced trauma being incredibly hypervigilant adds 

to the understanding that trauma makes learning and social behaviour incredibly difficult. This 

behaviour has a strong neurological basis and therefore requires targeted interventions related to 

these neurological deficits. This became the basis for my development of trauma-informed 

practice because this concept is vital in understanding why students behave as they do.   

This paper was going to be a thesis that involved research with peers at my school. I 

wanted to teach them about trauma and the brain and then work together to strengthen the field 

of trauma-informed practice as a result. Some more intensive studies completed on trauma-

informed practice that I found had an emphasis on social work and counseling. While the topics 
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and interventions discussed in these studies were relevant for education, they were not 

necessarily attainable from an education standpoint. Further, basing a study around another field 

would most likely pose a challenge for those involved as teachers tend to seek out evidence-

based practices to employ in their classrooms.  I did manage to find some smaller scale studies 

on trauma-informed practice completed in the United States. These studies were effective and 

showed promise but used resources that were not necessarily attainable in the BC education 

system. However, as the research progressed and ethical issues became a challenge, I switched to 

a project and away from a thesis. I felt it most important to educate teachers on trauma and 

trauma-informed practice through the use of in-service professional development. The primary 

realization out of the research was that education on trauma-informed practice is increasingly 

more important for teachers but the resources are not overly adequate in supply compared to 

other topics.   

As I shifted my focus towards a project, I started to research more comprehensively on 

trauma-informed practice and what it looked like in an education setting. I managed to start to 

find more information on trauma-informed practice in education. While this was not set up in 

study form, I did find some useful strategies. After researching trauma so extensively, that 

knowledge allowed for me to look at trauma-informed practices with an evidence-based 

perspective. What I found was that trauma-informed practices all have similar means in mind, 

relationship, language and self-regulation, a lot of which has become common practice among 

teachers who are newer to education. Going through the trauma-informed strategies, I found that 

most of the strategies were very similar to how I was taught to teach. While many teachers say 

they are not trauma-informed or would like to become more informed, a lot of how they teach is 

in fact trauma-informed. This led to another question, how can trauma-informed practice stand 
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out from current best practice. This answer, is not simple. One aspect of trauma-informed 

practice that I found emphasized in the research was the use of supporting teachers, one on one 

settings and alternative suspensions or calm down spaces. While strong strategies, it can be 

challenging to effectively use these strategies given the current supports and funding model in 

BC. What I found was that these strategies are most effective when employed by the whole 

school, including the administrator and that there may need to be more funding from a 

government level to provide the necessary support staff and resources in school. Given these 

challenges, this in-service aimed to provide as much knowledge and strategies possible at the 

classroom level while recognizing the need for more support where possible.  

Limits 

 Throughout this project, one of the biggest limitations I found that could present 

challenges to implementing a trauma-informed practice was resources. As discussed briefly 

above, effective trauma-informed practice requires support staff and whole school use. The 

studies I found also employed mental health professionals to support de-escalation and the use of 

calm down rooms or alternative suspensions. Effective use of these spaces involved someone 

who specialized in mental health and more effectively supported de-escalation of behaviour. 

Given that trauma is not currently funded by the BC government, it becomes challenging to use 

these effective strategies. A lot of trauma-informed practice is relational and requires one on one 

support for children who have experienced trauma. As teachers manage classrooms with many 

children, these one on one settings can be challenging without support, further, they become 

more challenging when there are multiple children in the class who require this one on one 

trauma-informed intervention. To move past this limit, there needs to be some alterations to the 

education model to better support trauma. 
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Another limitation of this project was time. In order for this professional development to 

be most effective, I felt it needed some test runs and trials. As it was presented to more 

educators, it could be tweaked and built up to become a stronger and more effective in-service 

for teachers. Had there been more time to explore this, I would have liked to test run this in-

service with other educators who are already trauma-informed. Time is also a limitation for 

learning of the in-service. Effective professional development requires learning over time. With 

this in-service being set up over multiple days, it becomes more challenging to get support from 

administrators as well as time needed to present. Finding teachers to fill in for those attending the 

in-service becomes more difficult when the in-service requires more time.  With time to practice 

and revise this project, the other challenging of learning time can also be worked out as the in-

service can be refined to occur during professional development days, lunch hours or after 

school.  

Implications 

This project aims to add to the field of trauma-informed practice to further support 

educators. While there is still much to be developed in moving towards trauma-informed 

schools, this project helps support that process. It would probably be most effective to be run as a 

whole school learning as trauma-informed practice is most effective when completed school 

wide and supported by administrators. As teachers move towards trauma-informed teaching, 

collaboration and team-based approaches will support classrooms and experience will develop 

this professional development.  

As trauma-informed teaching becomes more practiced in schools, experiences can be 

studied and researched to further develop the practice and support training of more teachers. One 

thing I found in researching this project was that there still is limited research about trauma-
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informed schools. Some studies I did find were relatively small scale, all of them recommending 

that research be done on a larger scale. This professional development project could be 

developed further into a thesis and research type project. Use of this training could be studied 

and its effectiveness measured at multiple schools. There is also room for this training to grow as 

more educators experience it, as it is a collaborative type training.  

This training has positive implications for all students, those who have experienced 

trauma and those who have not. Teaching from a relational perspective benefits all students. As 

students connect with their teachers there is opportunity for a safe, positive and well-rounded 

education environment. Further, as students who have experienced trauma are adequately 

supported, their behaviour should decrease also benefiting their fellow classmates. Not only will 

relationships with their teachers be stronger but all students will learn how to have positive social 

interactions with their peers and build a positive community within their classroom. Trauma-

informed teaching has potential implications that benefit all students as well as their teachers.  

Conclusion 

This project has been a development of growth for myself as an educator. My trauma-

informed knowledge has grown immensely as this year of research has progressed. As I have 

learned more about trauma and trauma-informed practice, I have had opportunity to share about 

it at my school with other teachers. As I have become more knowledgeable as a trauma-informed 

educator, I have found that other educators I work with have been more receptive to learning 

about trauma-informed practices that I have researched. This research has demonstrated the 

receptiveness of educators to evidence-based practices and an increased openness with educators 

to develop their practice. There is a growing realization that more children are coming into 

schools with trauma and a need for trauma-informed teaching. However, some barriers still 
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remain in that many teachers that I have interacted with do not feel they are adequately supported 

to intervene with these children. I do think there is more potential for buy-in from teachers as 

trauma-informed practice becomes a whole school model that includes administrators and 

support staff. In conclusion, this project is a tipping off point for trauma training and growth of 

many educators.  
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Practicing a mindful moment every day helps to lower one’s state of arousal and 
reduce responses in stressful situations
Not only is this helpful for students but also teachers
Part of teacher self-care
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- Trauma has long term affects on mental, physical and emotional wellbeing
- 6 weeks or longer of a traumatic experience will start to impact brain chemicals 

and development
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Single Event trauma: exposure to a single traumatic event; with a supportive 
caregiver this may not be traumatizing. Parent response dependent 
Complex trauma: Prolonged stressors and adversity on a child without a nurturing 
caregiver to help build resilience: some stress is normal for a child but continuous 
stressful events such as abuse are not

Constant exposure to trauma without support (abuse, neglect, 
violence)
Developmental trauma: When trauma occurs at a young age as the brain is still 
malleable and developing. Like complex trauma but occurs during ages 0-5 years
Secondary trauma: like compassion fatigue. When adults take stress/trauma of the 
children in their care
Generational trauma: When a caregiver has experienced trauma and it is projected 
onto the child. Child is often required to pick up parental responsibilities and does not 
have a supportive caregiver to build resilience 
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ACEs affect neurodevelopment, leading to social, emotional and cognitive 
impairments. This severely impacts academics as the behaviour impedes their ability 
to learn. ACES can also lead to many physical health problems as well as anxiety, 
depression and suicide
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https://youtu.be/ccKFkcfXx-c
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- Brain development: 
- Left hemisphere: smaller in the brain of a child who has experienced 

trauma, 
- corpus callosum: development is altered and affects communication 

between the hemispheres, this affects language and emotion since both 
are processed on opposite sides of the brain – makes it harder to put 
feelings into words and communicate needs/self reg

- Limbic system – Amygdala hijack: over stimulated and hyper aware: causes 
an inability to calm down and potential overreaction to stress/mistakes

- Hippocampus – coding and analyzing a situation: unable to respond 
appropriately due to an inability to read a situation

- Emotional regulation: potential neurodevelopmental deficits impact language and 
emotional regulation and therefore impact ability to communicate and understand 
feelings. Responses to feelings often over reactions and the brain does not have 
the ability to analyze and respond accordingly to situations

- Parasympathic nervous system – permanent fight/flight, heightened arousal, brain 
development in constant state of arousal
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- Inability to communicate emotional state
- Inappropriate responses to situations:  overreaction, wrong emotional response to 

something, extremely sensitive 
- Adhd like behaviours: always moving around, responding extremely to the slightest 

distraction
- Hyperarousal

- Behaviour towards teachers that is defensive, lashing out or aggressive
- Inability to regulate or self calm
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- Build positive attachment
- Where it is challenging to so through a speaking with the child, use of non 

verbal cues (thumbs up, eye contact, gestures) will support the 
development of positive attachment

- Maintain a loving authority, the child cannot be in charge of the 
relationship but needs to feel supported in a safe way

- Use strategies such as playfulness, curiosity, acceptance and empathy to develop 
relationship with students

- Keeping responses to a child’s behaviour as neutral as possible, if the adult 
becomes elevated that does not support a child who as experienced trauma

- Give jobs, provide attainable goals, opportunities for leadership 
- Use structure, routine and consistency in the classroom

- Daily temperature checks
- Class routines and chants
- Put up pictures of the students around the classroom to promote 

community
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- Self-care is a “forgotten” but very important aspect of teaching
- Helps prevent burn out
- Helps teachers to regulate their own emotions to respond more appropriately to a 

child who is elevated
- Types of self care

- Exercise
- “leaving work at work”
- Spending time with loved ones and developing a positive support network
- Finding things to promote personal confidence and self love
- mindfulness
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- When a developing brain is exposed to trauma, stress levels and response levels of 
the chemicals in the brain are always aroused as the brain doesn’t know any 
different

- A child will respond to many things at an extreme because their baseline level of 
arousal is permanently high

- Atypical development of the corpus callosum affects communication between the 
left and right hemisphere making it more challenging to communicate emotions 
and understand these emotions

- Strategies
- Label emotions
- Use emotion visual word walls
- Use of journaling
- Self soothing activities such as movement, deep breathing and music as 

regular routines in the classroom
- Work with students to develop self awareness and self monitoring skills for 

self regulation
- Use of calm down and movement stations in the classroom  (brainstorm 

what these could look like)
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- Give child chance to calm down before asking them to verbalize feelings
- Validate feelings
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- Jot down some strategies tried in the classroom. Make note of what you noticed, 
what worked or what didn’t

- Come prepared with questions/scenarios to discuss with colleagues 
- Intentionally plan a self-care goal to actively practice between sessions, this could 

be something as simple as mindful breathing 5 minutes in the morning, or going 
for a walk 3 times a week etc.
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- What did you notice in your practice incorporating self-care into your life?
- Did it help? 
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- Quick review on neurological implications of trauma
- Discuss some trauma-informed strategies
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Appendix 2 
 

Trauma Informed Teaching 
 
Definitions:  
 
Trauma: Any event or events perceived to the experiencer as terrifying, shocking or 
sudden and can impact one’s life experiences going forward (Wiest-Stevenson & Lee 
2016). These traumatic events can have lasting neurological impact on children. 
Traumatic events are more than the event itself, they are the sensory response to 
traumatic experiences. 
 
Single event trauma: A single event that occurs that is perceived as traumatic. 
 
Complex trauma: Repeated or prolonged trauma exposure over time that affects 
brain development. When there is a lack of caregiver support and nurturing to build 
resilience, trauma is more impactful.  
 
Developmental trauma: Complex trauma that occurs at a young age when the brain 
is developing and malleable. 
 
Secondary trauma: When adults feel they are unable to meet the needs of their 
students because of trauma the students have experienced. This is similar to 
compassion fatigue.  
 
Developmental trauma: Trauma experienced by a caregiver that is projected onto 
the child.  
 
Trauma informed practice: Idea of teaching to child’s needs first and foremost in 
order to address behaviour and needs of a child who has experienced trauma. 
Trauma informed practice also includes the understanding of trauma and its 
neurological causes. 
 
Trauma sensitive classroom/schools: term used to describe supports in the classroom 
that children who have experienced trauma need in order to achieve academic and 
social successes at school and in the classroom. 
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What are some ways trauma affects the brain? 
 

1. Brain Development 
 
 
 
 

 
2. Emotional regulation 

 
 
 
 

 
3. Parasympathetic nervous system 

 
 
What behaviours could you see with trauma? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
What is trauma informed practice? 
 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
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What self-care will you try after this session? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Emotion and self-regulation as a trauma informed strategy: 
 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Relational classroom as a trauma-informed strategy: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
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_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
What are three strategies you will try in your classroom? 
 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
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Notes: 
 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 


