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Abstract 

Childhood trauma can significantly impact a child’s ability to successfully function in 

school.  This impact can occur across all domains- social, emotional, behavioural and cognitive- 

resulting in lagging skills in each domain.  In order to carry out inclusive practices pertaining to 

childhood trauma, the impacts of trauma need to be legitimized, and inclusive practices need to 

be implemented via a Universal Design for Learning.   

From an ecological perspective, this applied project explores the connections between 

trauma and lagging skills in the school setting, as well as inclusive trauma informed teaching 

practices.  It culminates with a four-part workshop series intended to empower educators.   The 

first two, two hour interactive workshops introduce ACE scores, lagging skills, and Universally 

Designed trauma informed practices.  The next part of the series is a 6-8-week independent 

intentional application period within the participants’ own teaching practice.  The series 

culminates with a sharing session focused on learning and goals for next steps.   

Keywords: trauma, trauma informed practice, lagging skills, adverse childhood 

experiences, behvioural, emotional, social difficulties, ecological theory, universal design for 

learning, inclusion, special education, sanctuary trauma, ARC principles. 
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Chapter 1 

Introduction  

Introduction 

Nearly 15 years ago questions around why some students are successful at school, while 

others are not, began to lead to a recognition that trauma from exposure to adverse childhood 

experiences can have an enormous impact on the difficulties many children bring to the process 

of learning, forming relationships, and behaving appropriately at school (Wolpow, Johnson, 

Hertel, & Kincaid, 2009).  Because of the impact of these adverse experiences, and the needs that 

these students bring to the classroom, it is important for teachers to understand trauma, its impact 

on students’ skills, and the importance of compassionate trauma informed, inclusive practice. 

This applied project will explore literature on trauma, lagging skills, and trauma informed 

teaching practices. It will culminate with a workshop for educators which focuses on the validity 

of these connections, emphasizing an inclusive mindset that celebrates a Universal Design for 

Learning. 

Chapter one will include background information which supports the necessity of this 

type of exploration.  It will look at trauma as its own entity, and through the broader lens of an 

ecological perspective, the connection between trauma and schools will also be examined. 

Adverse Childhood Experiences (ACES) 

 “Traumatic stress from adverse childhood experiences can undermine the ability of 

children to form relationships, regulate their emotions, and learn the cognitive skills necessary to 

succeed academically” (Wolpow et al., 2009, p. 12).  ACES are adverse childhood experiences 

that harm a child’s developing brain, and lead to changes in how they respond to stress (Aces 

Too High, 2012).  These stresses can result in profound damages to an individual’s immune 
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system, decades later resulting in the occurrence of chronic disease and mental illness (Aces Too 

High, 2012).  There are seven categories of adverse childhood experiences: psychological, 

physical, or sexual abuse; violence against mother; living with household members who were 

substance abusers, mentally ill or suicidal, or imprisoned (Felitti, Anda, Nordenberg, 

Williamson, Spitz, Edwards, Koss, & Marks, 1998).  Felitti et al (1998) found that ACES were 

more prevalent than anticipated with more than half (52%) of the participants in their study, 

having more than one ACE.  Knowing that ACES are common, impact a child’s ability to 

function successfully at school (Wolpow et al., 2009) and have long-term associations with adult 

health risk behaviors, health status, and disease (Felitti et al., 1998), it is important for educators 

to help mitigate the impact these traumatic experiences have on their students, and to ensure that 

they are not causing further trauma when working with these students. 

Trauma 

 A 2008 survey of 10,000 Canadian youth revealed high rates of trauma; 21% of girls and 

31% of boys reported physical abuse, while 13% of girls and 4% of boys reported sexual abuse 

(British Columbia Ministry of Children and Family Development, 2016).  Trauma has been 

defined as our response to emotionally or physically harmful events that damage our ability to 

function across social, emotional, behavioral, or physical domains (SAMHSA, 2014).  Perry 

(2009) identified that when a child is threatened in an extremely prolonged or repetitive fashion, 

the neural networks involved in generating an adaptive response create a “use-dependent” 

alteration.  

The very molecular characteristics of individual neurons, synaptic distributions, 

dendritic trees, and a host of other microstructural and microchemical aspects of 

these important neural networks will change. And the end effect is an alteration in 
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the baseline activity and reactivity of the stress response systems in the 

traumatized individual. The brain will “reset”—acting as if the individual is under 

persistent threat (p. 244).   

Structural MRI studies in traumatized children and adolescents have found abnormalities in a 

number of brain regions, with the hippocampus, corpus callosum, prefrontal cortex, total brain, 

sensory cortex, and cerebellum being the most frequently reported (Rinne-Albers et al., 2013).  

Based on this information, there is a strong likelihood that traumatic childhood events will 

impact a child’s ability to successfully function at school.   

Trauma in the School Setting 

Wolpow et al. (2009) use the analogy that, “Focusing on academics while 

struggling with trauma is like trying to play chess in a hurricane” (p. 3).  They expand on 

this analogy as follows: 

A palm tree in Florida may have to endure the stress of hurricane-

force winds.  That stress may be acute (winds of 150 mph for a short period) 

or chronic (Hurricane Andrew, Hurricane Dennis, Hurricane Eloise, 

Hurricane Opal, etc.).  Trees bend in the wind. Every tree is different.  

However, at some point a portion of our tree might snap.  At this point we 

may say our tree has been “traumatized” by the stress of the hurricane.   This 

is where some people get confused.  Trauma is not the event of part of the 

tree snapping.   Nor is it the broken section of the tree.  Rather, when we use 

the word “trauma” we are saying that the tree’s ability to withstand the stress 

of the wind was overwhelmed resulting in a physical injury (p.7). 
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 In a school setting, the impacts of trauma can manifest in various physical, behavioural, 

emotional, and cognitive ways (Bell, Limberg, & Robinson III, 2013).  Some physical symptoms 

of trauma are recurring physical complaints, hyper-vigilance, or an above normal state of 

alertness (Bell et al., 2013).  Some classroom examples of the physical symptoms are complaints 

of headaches or stomachache, constantly looking around the room, or being startled by everyday 

noises (Bell et al., 2013).  Behavioural symptoms of trauma can include changes in play, social 

isolation, increased aggression, and bidding for attention (Bell et al., 2013).  Some classroom 

examples of these symptoms are becoming rigid in play choices, avoiding social interactions, 

acting out, and an inability to stop aggression (Bell et al., 2013).  Some emotional symptoms of 

trauma are difficulty regulating emotions, distrust and lack of confidence (Bell et al., 2013).  

Classroom examples of these emotional symptoms are irritability, mood swings, unwillingness to 

work with partners or groups, and an uncertainty in presenting knowledge (Bell et al., 2013).  

Some cognitive symptoms of trauma are an inability to focus, poor skill development, and 

splitting off from current consciousness (dissociation) (Bell et al., 2013).  In a classroom, these 

symptoms could present as fidgeting, learning problems, poor memory and inconsistent work 

(Bell et al., 2013).  Trauma can impact a child’s well-being in all domains, and this undoubtedly 

has an impact on their ability to successfully function and engage in a school setting. 

Trauma and Lagging Skills 

Helping Traumatized Children Learn (Cole, O’Brien, Gadd, Ristuccia, Wallace, & 

Gregory, 2005) identified multiple ways in which trauma can manifest as lagging skills in 

children. Some of these potential lagging skills include an inability to: process verbal/nonverbal 

information, retrieve information on demand, relate well to others, define boundaries, solve 
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problems via another person’s point of view, exhibit empathy, successfully complete classroom 

transitions, and organize information (Cole et al., 2005). 

Greene (2018) stated, “One of the most crucial components involved in being more 

responsive to the needs of our most vulnerable (and expensive) students is shifting from focusing 

primarily on behaviors (and modifying them) to focusing primarily on the problems that are 

causing those behaviors (and solving them)” (p.24).  In his assessment tool titled “Assessment of 

Lagging Skills and Unsolved Problems,” Greene (2019) notes that this problem solving process 

begins by identifying what skills the student is lagging in.  Some of these common lagging skills 

include difficulty with: handling transitions, considering a range of solutions to a problem, 

shifting from one mindset to another, understanding what is being said, basic social skills, doing 

things in a logical sequence or prescribed order, maintaining focus, and problem solving capacity 

(Greene, 2019).  When the list of ways that trauma impacts a child’s ability to be successful in 

school is compared with the list of lagging skills that can result in difficult behavioural 

presentations from students, it is apparent that there are many connections between the two.   

Framework:  Ecological Theory 

 According to Bronfenbrenner (1979), the ecological environment consists of an 

interrelated series of environmental structures, each nested in the next ‘like a set of Russian 

dolls’ (p. 3).  The inner-most level of this structure is the immediate setting of the developing 

person- the microsystem (this can be the home, the teacher, or any prominent social contacts of 

everyday life) (Empson & Nabuzoka, 2004).  The next level is the mesosystem.  The 

mesosystem consists of the interrelations among two or more settings in which the developing 

person participates, such as the home, school and neighbourhood (Empson & Nabuzoka, 2004).   

The third level is the exosystem. The exosystem consists of social settings that do not themselves 
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directly involve the developing person as an active participant.  The exosystem includes the 

extended family, parents’ workplaces, the mass media, community services and the educational 

system (Empson & Nabuzoka, 2004).  The fourth, and most outer level is the macrosystem, 

which is the belief systems and ideologies of the culture, which constitutes a pervasive set of 

values around which societal life is organized (Empson & Nabuzoka, 2004).   

“An ecological view requires that we see the students’ traumatic behavior in an 

interconnected way that includes other people, groups and environments” (Wolpow et al., 2009, 

p. 2).  Bronfenbrenner (1979) suggested that the properties of the environment that have the most 

power to influence the course of development in the individual are those that have the most 

meaning to the person in a given situation (as cited by Curry Sontag, 1996), which in schools 

would be the teacher/adult-student relationship and interactions.  Cole, Greenwald O’Brien, 

Gadd, Ristuccia, Luray Wallace, & Gregory (2013) note that researchers have pointed out that it 

is important for traumatized children to form meaningful relationships with caring adults.  The 

growth of strong relationships with educational staff is also critical in correcting previously 

formed negative associations, which may help in improving student styles of interpersonal 

connection (Australian Childhood Foundation, 2010) (as cited by Crosby, 2015).   According to 

Griffin (2011), traumatized youth encounter challenges in their ecosystem, such as 

counterproductive school exclusionary discipline policies that can impede their adaptation to the 

demands of their environment (being successful students) (as cited by Crosby, 2015).  

“Improving the educational well-being of traumatized youths requires attention to the individuals 

and interconnected issues that exist within their ecosystems to assist them in meeting the 

expectations of their various roles” (Crosby, 2015, p. 225).  Regarding lagging skills and 
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environment, Greene (2011) noted, “Lagging skills are particularly problematic- and likely to 

lead to challenging behaviour- when they are demanded by the environment” (p. 26).   

I believe that as a society, we are all responsible for the members of our community; we 

do not live in isolation, and societal events and outcomes do not take place in a vacuum.  

Whether or not a child’s struggles are directly related to something that has happened in their 

immediate environment (school in this case), or is the result of their circumstances outside of the 

school environment, educators have a role and responsibility to support their students, as they are 

a part of one’s greater community.  We have all played a part, either directly or indirectly, in 

creating the environments in which our students reside.   

Personal Context 

More recently, my interest in trauma has grown due to the nature of my current teaching 

position in an elementary district behaviour program.  By identifying and implementing 

strategies and environmental adjustments, the goal of the program is to improve the educational 

experience for the students when they return to their home schools.  Students who attend the 

program have typically experienced trauma, and as a result have engaged in undesired and/or 

unsafe behaviours (aggression, defiance, offensive language, destruction of property, leaving 

school property) at their home schools. 

Dissecting the behavioural, emotional and social difficulties (BESD) of my students has 

led me to identify some specific issues and problems in how these behaviours are being 

addressed.  I have found that the behaviours demonstrated by these students stem from traumatic 

experiences, which can lead to lagging skills. I find that BESD are often perceived as defiant, 

attention-seeking or manipulative, thus the responses to the behaviours are strategies such as 

removing the student from their classroom, shortening the length of the student’s school day, 
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sending the student home, or applying punishments and consequences.  I believe that this creates 

a feeling of “I don’t belong,” within the student, leading to a self-fulfilling prophecy to make it 

so.  These feelings are extremely detrimental to students who have already experienced trauma in 

their lives, and can lead to sanctuary trauma (retraumatization). I am interested in helping 

teachers, and those working with students gain a deeper understanding of how trauma impacts 

the brain, inspiring them to take an informed, compassionate approach when working with the 

behaviours that these students may present, rather than a response that is reactionary to the 

behaviour, which ultimately has been brought about by trauma.  Wolpow et al. (2009) note, 

“When children misbehave because of the effects of trauma, they are not choosing to misbehave.  

Should they then be disciplined in the same way as if they had choice of their behaviors?” (p.71). 

My hope is that schools can inclusively meet the intellectual and emotional needs of all students, 

through a Universal Design for Learning approach that ultimately benefits all students. 

Statement of the Problem 

 There are layers of problems regarding childhood trauma and schools, all of which fall 

under an ecological perspective.  Firstly, from a social justice perspective, there are various 

ecological factors and societal conditions that contribute to the prevalence and persistence of 

childhood trauma (Bellair & McNulty, 2005).  Thus, schools and teachers, as members of their 

larger communities have an ethical responsibility to embed trauma-informed practices into both 

their school cultures, as well as their direct teaching practices.  Next, schools currently are not 

responding to trauma-related behaviours in an ethical manner.  Greene (2018) states: 

Every school year in the United States, there are 3 million out-of-school 

suspensions, 3 million in-school suspensions, and dozens of millions of detentions. 



Running Head:  TRAUMA, UDL AND EMPOWERMENT  9 
 

Every year, over 100,000 students are expelled and there are several hundred 

thousand paddlings, restraints, and locked- or blocked-door seclusions. 

Students with social, emotional, and behavioral challenges are those most 

frequently on the receiving end of these increasingly archaic interventions (p.23).   

Thirdly, the behaviour management practices currently being implemented, typically are 

not conducive to what traumatized children need; they do not address lagging skills.  “Current 

classroom management practices are typically grounded in a school-wide plan focused on safe 

schools, anti-bullying, and zero-tolerance policies” (Crosby, Howell & Thomas, p. 18, 2018). 

Because trauma can create social and emotional impairments that often manifest as behavioural 

problems, impulsiveness, difficulty controlling emotions or behavior, and problems in 

interpersonal relationships, traumatized children can struggle with these types of management 

practices (Cole et al., 2005).  Lastly, due to the impacts that trauma has on the brain, resulting in 

lagging skills, traditional academic focuses and practices, present exceptional challenges for 

traumatized students.  For traumatized students, traditional academic environments, including the 

basic elements of the learning process can be very daunting (Crosby et al., 2018).  Childhood 

trauma impacts cognitive functions as well as brain development, which may lead to problems 

with organization and memorization, and other issues that impact learning (Cole et al.,2005).  

Students with traumatic histories often struggle with meeting the academic demands of the 

classroom due to socio-emotional stressors and triggers that persistently hinder the executive 

functions necessary to be successful in school (Crosby et al., 2018). 

Traumatic experiences can cause lagging skills in children, and these lagging skills can 

negatively impact a child’s ability to be successful (academically, socially, and emotionally) in 

school, thus creating a need for educators to find and implement practices that address these 
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lagging skills.  “Regardless of whether a student’s behavior is more or less extreme, the field of 

developmental psychopathology is quite clear on the fact that the behavior is communicating that 

the child is having difficulty meeting certain expectations. Thus, behavior is simply the signal, 

the fever” (Greene, 2018, p. 23).  In order to address these trauma-related fevers, trauma-

informed practices must be embedded in the teaching practices of all. 

Rationale For This Project (as it pertains to Special Education) 

 Under the seven basic aspects of Special Education (Hallahan & Kauffman, 2000), there 

are three that specifically connect to this project: (1) Creating a meticulous arrangement of the 

child’s environment.  Wolpow et al. (2009) stated that, “Rather than creating an environment 

where students are subject to the complete control and authority of the teacher, compassionate 

teaching emphasizes shared control” (as cited by Crosby, 2015, p. 226). (2) Creating 

individualized instruction.  “Power struggles between teachers and students are regarded as 

extremely counterproductive to student success and well-being, potentially furthering the 

feelings of oppression experienced by students who have already been disempowered by their 

trauma” (Crosby, 2015, p. 226).  (3) The belief that every child should be educated to the 

greatest extent possible.  Greene (2018) noted, “The research that has accumulated on 

behaviorally challenging kids over the past 40-50 years tells us that the less obvious 

characteristic of these kids is lagging skills. Not lagging motivation” (p.24).  By creating 

knowledge (and an ethical responsibility) that reframes trauma-related BESD as a product of 

lagging skills, teachers’ ontological notions regarding behaviour can be shifted (i.e., “I know that 

trauma alters the brain, preventing it from responding to its environment in a typical manner, 

therefore, a student’s BESD are a result of these changes in the brain, rather than a deliberate 

and/or premeditated response.”). It is time that Special Educators advocated for these shifts in 
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perspective.  As Schaubman (2011) noted, children that display chronic maladaptive behaviours 

in areas like flexibility and frustration-tolerance have a type of learning disability.  Finally, 

regarding Special Education and trauma, it is imperative that schools and teachers value and 

implement practices which account for the unique needs of students who have experienced 

trauma, as both are required to do so.  The BC provincial policy states that all students should be 

afforded opportunities to learn in environments that are safe and welcoming (Special Education 

Policy Manual, 2016).   

Educators play a key role in trauma informed practice.  They must ensure that they are not 

creating an environment that further traumatizes their students and they need to recognize the 

power that they have to reverse the impacts of trauma.  Hattie (2012) suggests that, “the moral 

purposes of education is about teachers believing that achievement is changeable or 

enhanceable and is never immutable or fixed, that the role of a teacher is as an enabler not as a 

barrier” (p. 162).  If teachers are going to be enablers rather than barriers in instances of trauma, 

they must 1) understand what potential barriers may exist for a child due to trauma, as well as 

the best ways to address these barriers, and 2) believe that achievement can be attained 

regardless of these barriers.  This would include a belief in their own ability to make 

achievement possible for their students (reversing and mitigating the impacts of trauma), as well 

as a belief that their students can achieve changes of their own. 

Trauma is being recognized as a significant contributor to students’ lagging skills across a 

range of domains. However, teachers do not always link the knowledge about trauma to students’ 

lagging skills in the cognitive, behavioural, emotional and social domains of these students.  

Without this link in knowledge, teachers are often unaware of how best to respond to the specific 
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needs that stem from this link, and may also not realize the important role they play in both 

mitigating the impacts of trauma and ensuring that they are not precipitating further trauma. 

Questions 

In order to respond to student needs, while implementing current provincial inclusion 

policy, this project explores: How does trauma create lagging skills? How can information that 

links lagging skills and trauma informed practice support teacher knowledge and student 

learning?  

Overview of Project 

This project focuses on how traumatic experiences impact a child’s brain, and therefore 

their ability to function at school, with a particular focus on the lagging skills that can propagate 

as a result of trauma.  It will include the identification and exploration of effective trauma 

informed practices, including ideas specifically related to the role of the teacher. This project will 

conclude with a four-part workshop series that encourages those who are working with students 

(who may or may not have experienced trauma) to take a compassionate approach when 

implementing practices to meet the needs of all students.  This series will begin with two Power 

Point presentations in which participants will be asked to engage in group discussions and two 

group activities.  The facilitator of the workshop will draw on personal experiences to provide 

practical examples of the content included in the presentation.  The next 6-8 week component 

will be a guided opportunity for participants to intentionally apply their learnings in their own 

classrooms and schools.  The series culminates with a sharing session focused on learning and 

goals for next steps. 

 In adherence with the British Columbia Educational Inclusion Policy (2016), the 

workshop will be themed around inclusive practices and Universal Design for Learning (UDL), 
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as understandings and practices that are effective for students who have experienced trauma, may 

also benefit students who have not experienced trauma.   
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Chapter 2 

 Literature Review  

Introduction 

 In order to best meet the needs of students who have experienced trauma, it is important 

to first understand how trauma impacts the developing brain.  The impact of trauma on the brain 

has been shown to cause lagging skills due to the fact that “a child’s reaction to a traumatic 

experience may have enduring effects on functioning and well-being” (SAMHSA, 2014) (as 

cited by Chafouleas, Taylor, Koriakin, Roundfield & Overstreet, 2019, p. 40). Educators need to 

be aware of these impacts to not only better meet the needs of these students, but to also ensure 

that they are not compounding the challenges these students already face, potentially causing 

further trauma.  Following the establishment of a knowledge base and understanding of trauma, 

teachers and schools need to then learn about effective trauma informed practices.  “Training 

should emphasize the important role teaching and learning can play in diminishing trauma 

symptoms and enabling traumatized children to reach their potential despite their difficult 

circumstances” (Cole et al., 2005, p. 53).  The following literature review will explore the 

impacts of trauma on the developing brain, linking these impacts to lagging skills.  It will then 

identify and review effective trauma informed approaches, as well as potential limits of the 

current state of these practices.  The evidence-based ARC model will be explored, as will the 

practical implementation of this model, including the critical role that educators play when 

working with students who have/are facing trauma.  Finally, this literature review will note 

current gaps in knowledge related to trauma informed practices, leading to identified 

considerations that will apply to the culminating workshop presented in this project. 
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Trauma and the Developing Brain 

 Trauma can be defined as “An umbrella term denoting the inability of an individual or 

community to respond in a healthy way (physically, emotionally, and/or mentally) to acute or 

chronic stress” (Wolpow et al., 2009, p. 2).  Trauma occurs when stress compromises the health 

and welfare of a person and his/her community (Wolpow et al., 2009).  “Brain development in 

the early years is especially susceptible to toxic stress caused by adverse childhood experiences 

(ACES). According to epigenetics research, toxic stress has the capacity to physically change a 

child’s brain” (Sciaraffa et al., p. 343, 2018).  Regarding the impact of trauma on the developing 

brain, Wolpow et al., (2009) summarizes the neurobiology of traumatic affect as follows: 

Children with traumatic stress are often operating within the mode of “survival in 

the moment.”  Survival in the moment is governed by pathways in the brain that 

appraise threat, sacrifice context for speed of response, make decisions outside of 

consciousness, and mobilize the body for fight, flight or freeze.  When in survival 

in the moment, higher order brain functions are temporarily put on hold.  Verbal 

encoding stops.  Actions and responses are generated at lower levels (limbic 

system) of the brain.  The limbic part of our brain increases heart rate and blood 

pressure to increase the flow of blood to the muscles.  Blood flow is selectively 

diverted to parts of the body necessary for survival.  Pain is suppressed or 

ignored.  Put more simply, the brain develops and organizes in reaction to how it 

is stimulated. The experience of the child affected by trauma is fear, threat, 

unpredictability, frustration, chaos, hunger and pain.  Traumatic stress over-

stimulates the brain. This pattern of over-stimulation alters the child’s 

neurobiology to adapt to the high stress pattern (p. 8). 
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These impacts on the brain are the root of the social, emotional, behavioural and 

cognitive difficulties that traumatized students face.  As teachers and classrooms are focused on 

supporting all students, including those who have experienced trauma, information revealing the 

root of students’ difficulties is necessary knowledge for educators to examine. 

Trauma and Lagging Skills 

As it is clear that trauma changes the very structure of a child’s brain, it is important to 

identify what deficits these changes may create for a child who has experienced trauma.  Cole et 

al. (2005) identified ways that these potential changes in a child’s brain may specifically impact 

a child’s ability to be successful in school.  These impacts are summarized below: 

• students may be unable to process verbal/nonverbal and written academic information 

• students tend to have limited ability to understand or respond to classroom instructions or 

explanations, or to retrieve information on demand 

•  students struggle to use language to relate to people 

• many students struggle to relate well with others, or in conveying abstractions, both of 

which are essential skills required for higher-level learning 

• students may not have the ability to define boundaries that often leads to difficulties in 

making independent choices, articulating preferences and gaining perspective 

• students may find it hard to solve a problem from a different point of view, infer ideas 

from a text, or participate in group work or exhibit empathy of another  

• sometimes these children are very focused on what they need to survive instead of those 

things needed for academic success.) These children tend to “act instead of plan” 

• students have trouble with classroom transitions (endings and beginnings) 
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• students may not have the ability to organize material sequentially, resulting in a poor 

ability to organize, remember and store new information 

• difficulty with executive functions- goal- setting, planning, anticipating consequences, 

carrying out goals, reflecting on process 

Studies connecting trauma and lagging skills 

 There are many recent studies that have explored the connection between trauma and the 

manifestation of lagging skills.  Due to the definition of executive functioning (EF): “…a group 

of control functions that direct and regulate cognitive behavior (e.g., paying attention, 

remembering information) as well as social behavior (e.g. being polite around people you do not 

like)” (Ylvisaker, Szekeres, and Feeney, 1998) (as cited by Watson & Westby, 2003, p. 198), many 

of the lagging skills generated by trauma, relate to deficits in EF.  This becomes more apparent 

when the executive functions are broken down further.  Wu, Sumee, Leung, Wai-Sum, Flora, & 

Ng (2011) further break down executive functions into three components: 

The three EF components that have been commonly identified include: working 

memory/updating (WM), response inhibition, and shifting (Garon, Bryson, & Smith, 

2008; Lehto, Juujarvi, Kooistra, & Pulkkinen, 2003; Miyake et al., 2000). These 

basic cognitive functions are required in varying degrees in complex EF tests. WM 

refers to the updating and monitoring of the working memory representations, as 

well as the control and storage components of information. Shifting refers to the 

ability to switch between mental sets or tasks, involving in engagement with and 

disengagement from different aspects within a task. The third EF component, 

inhibition, refers to the ability to inhibit dominant, autonomic, or prepotent 
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responses when required (Baddley & Logie, 1999; Lehto, et al., 2003; Miyake et al., 

2000) (p. 320).   

When one considers the skill necessary for successful school experiences, it becomes evident that 

linking trauma and lagging skills is an important educational component for teachers to attend to, 

and learn about.   

DePrince, Weinzierl & Combs (2009) assessed the impacts of trauma on EF. DePrince et 

al. (2009) used parent reports of children’s exposure to potentially traumatic events, and these 

reports were used to identify three trauma-exposure groups: familial trauma, non-familial trauma, 

and no trauma.  Children completed multiple tests to assess EF such as, working memory, 

behavioral inhibition, processing speed, auditory attention, and interference control.  In order to 

test EF levels, DePrince et al. (2009) used instruments with high validity and reliability, such as 

Wechsler Intelligence Scale for Children-Fourth Edition (WISC-IV), the Gordon Diagnostic 

System (GDS), as well as the UCLA PTSD Index, and the Child Dissociative Checklist (CDC) to 

measure the guardians’ reporting of the student-participants’ post-traumatic symptoms resulting 

from potentially traumatic events. DePrince et al. (2009) conducted their study in a large western 

city in the United States.  The 110 participants in the study were of school-age, all of whom had 

guardian-reported trauma exposure.  DePrince et al. (2009) found that children exposed to family 

violence show poorer EF performance relative to their peers, even in the absence of trauma-

relevant cues.  From these results, it is now known that trauma (especially familial trauma) impacts 

the EF of students.  As was noted by DePrince et al (2009), these impacts occur even in a non-

traumatic environment, such as school.  This is an important finding, as it shows that the impacts 

of trauma reach beyond the moments when it occurs (into school settings).  It also more closely 

links trauma with academic functioning. 
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 Kirke-Smith, Henry and Messer (2014) investigated whether maltreated adolescents had 

lower EF abilities compared to a group of non-maltreated adolescents.  They implemented a cross-

sectional design which involved two groups: one group consisted of maltreated adolescents and 

another comparison group which consisted of non-maltreated adolescents. All participants 

completed a battery of tasks designed to assess EF skills in both verbal and non-verbal domains.  

Some of the instruments used were The Odd-One-Out Task (Henry, 2001) (as cited by Kirke-

Smith et al., 2014), which is a spatially mediated test used to assess executive loaded working 

memory (ELWM).  Non-verbal fluency was measured with the Design Fluency Test (Delis et al., 

2001) (as cited by Kirke-Smith, 2014) and non-verbal switching was also measured by using the 

switching condition of the D-KEFS Design Fluency Test.  The study took place in England.  The 

participant groups were comprised of forty adolescents of both genders who had suffered from 

maltreatment (either physical, emotional, sexual, neglect, or witnessing domestic violence), were 

aged 11–18, and recruited from specialist schools for children with EBD (Kirke-Smith et al., 

2014). A comparison group of 40 non-maltreated adolescents was recruited from mainstream 

secondary schools.  Kirke-Smith et al. (2014), recruited participants with a variety of living 

arrangements, rather than just children in care.  Kirke-Smith et al. (2014) found that after 

controlling for IQ, maltreated adolescents had impairments in a range of EF skills, including 

ELWM, fluency, and inhibition compared to an age- and gender-matched group of comparison 

adolescents. Both verbal and non-verbal domains were affected.  When variables related to 

emotional-behavioural difficulties (EBD) were analyzed, group differences in ELWM, fluency, 

and two of the four measures of inhibition remained after the inclusion of these EBD variables 

(Kirke-Smith et al., 2014). This provides evidence that EF is impaired in maltreated adolescents 

above and beyond behavioural/emotional symptomatology that may impact performance.  The 



Running Head:  TRAUMA, UDL AND EMPOWERMENT  20 
 

findings resulting from the investigation which included EBD variables are significant.  These 

findings align with the notion that due to the changes the traumatized brain of a child undergoes, 

lagging skills begin to arise as a direct result of these brain changes.  This is significant, as it 

supports the need for educators to look past the outward behaviour and begin to focus on what is 

causing the behaviour (legitimized lagging skills, rather than willfulness or defiance). 

 In their 2005 study, Crozier and Barth endeavored to compare the performance of 

maltreated children on standardized tests of cognitive and academic functioning to national norms.  

The sample of children for this study were participants in the National Survey of Children and 

Adolescent Well-Being (NSCAW).  This means that this sample of children have all been reported 

to child-welfare services, resulting in a child welfare services investigation regarding their specific 

circumstances.  The exact size of the sample was not given, but it was noted that it spanned 36 

states and included children aged 6-15.  Three main cognitive and academic assessment tools were 

used (as cited by Crozier & Barth, 2014):  The Kaufman Brief Intelligence Test (K-BIT) (Kaufman 

& Kaufman, 1990), the Woodcock-McGrew-Werder Mini Battery of Achievement (Woodcock, 

McGrew & Werder, 1994) and the Child Behaviour Checklist (Achenbach, 1991).  Interviews with 

the children, their current caregivers, and their child welfare workers were also conducted.  The 

results of the study showed that children in the NSCAW sample did not perform as well as their 

peers who were not part of the NSCAW sample on cognitive and academic achievement (Crozier 

& Barth, 2014).  The children in the NSCAW were more likely than normative samples to score a 

standard deviation or more below the mean on standardized measures of cognitive functioning and 

academic achievement (Crozier & Barth, 2014).  These findings are important as they again 

encourage educators to respect and consider the lagging skills that are generated through trauma.   
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 Shonk and Cicchetti (2001) investigated the influence of maltreatment on children's 

academic engagement, social competencies, ego resiliency, and ego control, as well as the role of 

these processes in contributing to academic and behavioral maladjustment.  The study included 

229 children drawn from urban families in the United States with low-SES backgrounds, including 

146 children with histories of maltreatment documented by Child Protective Services (CPS) and 

83 children with low-SES as a comparison group with no documented maltreatment.  Data from 

teachers was collected in the late spring of the school year to ensure that teachers knew the children 

well enough to make valid assessments. Teachers and personnel were unaware of the study 

hypotheses and of the children's maltreatment status and were told that the goal was to study 

children from a range of early backgrounds to learn more about social and emotional functioning.  

The following teacher and school-record measures were used (as cited by Shonk and Cicchetti, 

2001):  Taxonomy of Problematic Social Situations for Children (TOPS; Dodge et al, 1985), 

Teacher's Checklist of Children's Peer Relationships and Social Skills (Coie & Dodge, 1988), 

Teacher's Rating of Perceived Competence (Harter, 1985a), Teacher's Rating Scale of Child's 

Actual Behavior (Harter, 1985b), Teacher's Rating Scale of Child's Classroom Orientation (Harter, 

1980).  The children’s camp counselors were also included in the study.  They completed the same 

assessments that the teachers did, after being trained in how to do so.  Maltreated children were 

rated as significantly less competent in a number of domains of functioning than demographically 

comparable low-SES non-maltreated children (Shonk & Cicchetti, 2001).  Maltreatment was 

associated with adverse effects on academic achievement among this population, maltreated 

children were evaluated as being significantly less ego resilient (flexibility of impulse control that 

enables responsivity and effective regulation of affect and behavior) or, as more "ego brittle" than 

were comparison children.   This reduced ego resiliency contributed to a limited ability to adapt 
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flexibly to the demands of school or to restore self-regulated functioning in an autonomous fashion 

following stress (Shonk & Cicchetti, 2001). Maltreated children were rendered less able to act in 

a manner that attends simultaneously to their own perspectives and those of peers. 

These studies are essential in the exploration of trauma in school settings.  Although the 

research regarding the changes that a child’s brain undergoes as a result of trauma is critical, these 

studies legitimize the challenges that traumatized children are dealing with due to the skill deficits 

that can form as a result of trauma. 

Trauma Informed Practice 

 Knowing that trauma can create a specific set of lagging skills in students, it is important 

for educators and schools to implement practices that specifically address the needs that stem from 

these lagging skills.  One way to address these specific needs is to implement trauma informed 

practices.  “Trauma-informed services take into account an understanding of the prevalence and 

effects of trauma in all aspects of service delivery, and place priority on the individual’s sense of 

safety, choice, empowerment and connection” (British Columbia Ministry of Children and Family 

Development, 2016, p.10).  Some key components of trauma informed care and services include:  

recognizing the need for a child’s physical and emotional safety, building self-efficacy and positive 

self-regulation skills, creating an environment where the potential for further traumatization or re-

traumatization (events that reflect earlier experiences of powerlessness and loss of control) is 

mitigated, an intentional focus on creating trust connection and inclusion and supporting pro-social 

skill development (British Columbia Ministry of Children and Family Development, 2016).  

Trauma informed practice has been highlighted and implemented in varying degrees in school 

districts as a whole, as well as in individual classrooms.  Researchers have begun to explore the 

impact and effectiveness of these programs. 
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Dorado, Martinez, McArthur and Leibovitz, (2016) endeavored to evaluate The University 

of California, San Francisco’s Healthy Environments and Response to Trauma in Schools 

(HEARTS) program.  HEARTS uses Behavioral Response to Intervention (RTI) (Multi-Tiered 

Systems of Supports) to implement their services (Dorado et al., 2016).  Tier 1 indicating the 

bottom of the triangle comprising universal supports for all students, Tier 2 indicating the middle 

of the triangle comprised of selected interventions for students for whom the universal supports 

are not sufficient and Tier 3 indicating targeted and intensive supports for students for whom 

both Tier 1 and Tier 2 supports are not sufficient (Dorado et al., 2016).  Each tier includes three 

levels of support:  students, adults and caregivers, and school systems as a whole (Dorado et al., 

2016).  HEARTS uses the (research-based) attachment, regulation and competency framework at 

each tier level (Dorado et al., 2016). 

The mission of the HEARTS program is to collaborate with schools and school districts 

to promote school success for trauma-impacted children and youth by creating more 

trauma-informed, safe and supportive environments that foster resilience and wellness 

for all (children/ youth and adults alike) in the school community (Dorado et al., p. 164, 

2016). 

Dorado et al. (2016) attempted to answer the following questions:  

(1) Was there an increase in HEARTS school personnel’s knowledge about 

addressing trauma and in their use of trauma-sensitive practices? (2) Was there an 

improvement in students’ school engagement? (3) Was there a decrease in 

behavioral problems associated with the loss of students’ instructional time due to 

disciplinary measures taken? (4) Was there a decrease in trauma-related symptoms 

in students who received HEARTS therapy? (p.164).  
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Four schools with the grade ranges of 1-8 participated in the study, totally 1243 students with 

88 students receiving on-site trauma-specific therapy.  The schools implemented the HEARTS 

program for between 1.5- 5 years (Dorado et al., 2016).  The HEARTS Program Evaluation 

Survey was used to capture staff’s perception of changes in their knowledge, skills and use of 

trauma-sensitive practices, as well as their perception of changes in their students’ school 

engagement.  It measured the changes in the number of disciplinary office referrals and 

suspensions over time.  Child and Adolescent Needs and Strengths (CANS) scale data on 

HEARTS clients was gathered. The CANS is a widely used measure focusing on items that 

directly impact treatment planning following a child’s initial intake (Dorado et al., 2016).  The 

program evaluation provided preliminary support for the effectiveness of the HEARTS program 

for each of the evaluation questions examined (Dorado et al., 2016). The results of the study 

supported the effectiveness of HEARTS.  School personnel who responded to the Program 

Evaluation Survey reported significant increases in their understanding of trauma and use of 

trauma-sensitive practices, as well as significant improvements in their students’ ability to learn, 

time on task and school attendance (Dorado et al., 2016).  Data also indicated a significant drop 

in disciplinary office referrals, incidents involving physical aggression and out-of-school 

suspensions (Dorado et al., 2016).  Lastly, a decrease in trauma-related symptoms for students 

who received HEARTS therapy was indicated. (Dorado et al., 2016).  

 Shamblin, Graham & Bianco (2016) investigated the twin efforts of the Partnerships 

Program for Early Childhood Mental Health and Project LAUNCH.  They explored the three-

tiered framework of services implemented at the schools, with special emphasis on its trauma-

informed training for educators combined with trauma-specific mental health interventions 

delivered on site (shambling et al., 2016).  Early Childhood Mental Health Consultation 
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(ECMHC) is a problem-solving, capacity-building intervention implemented with a collaborative 

relationship between a professional consultant with mental health expertise and caregivers (an 

early care and educational professional and a family member) (Shamblin et al., 2016).  Their 

focus is on building the capacity of early childhood staff and caregivers who then go on to work 

with young people. Project LAUNCH (Linking Action to Unmet Needs) is a SAMHSA-funded 

multi-year community-university-state partnership program consisting of several cross-

disciplinary initiatives designed to promote the wellness of young children from birth to age 

eight. Services offered through LAUNCH include a Family Navigator program, an 

Interdisciplinary Assessment Team, School Outreach Services, Co-located Behavioral Health 

and Primary Care providers, and, in conjunction with the Partnerships Program, ECMHC 

services (Shamblin et al., 2016).  In this model, trained consultants offer three tiers of early 

childhood mental health services (universal consultation, targeted consultation and intensive 

services) in tandem with workforce development trainings provided by Project LAUNCH, with 

the first tier (universal consultation) focusing on strategies that help teachers support the healthy 

social-emotional development of all students in their classrooms (Shamblin et al., 2016).  The 

second tier (targeted consultation) provides strategies that teachers can use for individual 

children who present with challenging classroom behaviors.  The consultant can work with a 

teacher on specific strategies to support the child (who has experienced trauma) in the classroom 

environment. The final tier (intensive services) addresses mental health issues that need 

individual follow-up via an on-site mental health assessment, and treatment to children and their 

families to identify specific behavioral needs of children with mental health disorders. For 

children who have experienced trauma, the consultant will implement Trauma-Focused 

Cognitive Behavior Therapy and/or Parent–Child Interaction Therapy based on the individual 
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circumstances of each child (Shamblin et al., 2016).  This study took place in rural Appalachia 

and included 11 preschool classrooms across five elementary schools with a total of 11 teachers 

and 217 students (Shamblin et al., 2016). The following scales were used to gather data:   

• “The Teacher Opinion Scale (TOS; Geller & Lynch, 1999), a 12-item Likert-type self-

report measure, to assess changes in teacher confidence and competence pre- and post- 

intervention” (Shamblin et al., 2016, p. 194) 

• “The Preschool Mental Health Climate Scale (PMHCS; Gilliam, 2008), a 5-point Likert-

type observation rating system completed by ECMH consultants, to assess the classroom 

environment and teacher practices, including the use of transition, the quality of teacher–

child interactions, validation of child feelings and resolution of child conflicts” (Shamblin 

et al., 2016, p.195). 

• “The Devereux Early Childhood Assessment (DECA; LeBuffe & Naglieri, 1999) as a 

global measure of the social, emotional and behavioral functioning of participating 

children” (Shamblin et al., 2016, p. 194). 

The Partnerships Program demonstrated an increase in teacher-reported feelings of competence 

and confidence, especially regarding their ability to cope with and change challenging behaviors 

in their classrooms, as well as a decrease in teacher use of negative behavior management 

strategies.  The essential relationship-based features of the Partnerships Program Model were 

among the highest rated satisfaction items endorsed by teachers and school staff/personnel.  The 

program also demonstrated significant positive outcomes in promoting child resilience in the 

classroom. The schools that received the Partnerships Program’s embedded consultation for 2 

years longer, showed the greatest increases in DECA scores. This further suggests that the 

Partnerships Program has impacted resiliency of participating children. 
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Day, Somers, Baroni., West, Sanders and Peterson (2015) used the ecological 

(Bronfenbrenner, 1979) and attachment theories (Bowlby, 1969, 1980) (as cited by Day et al. 

2015) to examine the educational well-being of court-involved youth from a trauma-informed 

lens. The study’s primary purpose was to assess whether the implementation of a trauma-

informed teaching intervention model affects levels of trauma, self-esteem, and student attitudes 

toward teachers, learning, and school climate.  The study took place in a residential treatment 

facility in the Midwest, United States.  Most of the 143 students participating in the study were 

current residents at a residential treatment centre, exclusively for females.  They were court-

involved and had a history of abuse and neglect.  The school implemented a modified version of 

The Heart of Teaching and Learning: Compassion, Resiliency, and Academic Success (HTL) as 

the primary trauma intervention (Day et al., 2015).  HTL is an integrated, manualized curriculum 

founded on research, theory, and clinical practice and is grounded in ecological and attachment 

theories applied using psychoeducational, cognitive-behavioral, and relational approaches. It was 

designed for use in a variety of education settings, both residential and nonresidential (Day et al., 

2015).  The curriculum was presented in two half-day trainings, with booster trainings occurring 

monthly over 2- hour periods at staff development meetings. “There were six modules: (a) 

background and definitions of trauma, (b) compassionate schools and survival, (c) self-care, (d) 

curriculum domains and specific strategies, (e) collaborative problem solving, and (f) role plays, 

games, and case vignettes” (Day et al., 2016, p. 7). Curriculum modifications included addition 

of information on diversity-related issues including gender and racial identity, and inclusion of 

Theraplay training (Booth & Jemberg, 1998), with extra emphasis on developing healthy 

relationships between school staff and students (Day et al., 2015).  Teachers also received 

individual coaching by a therapist certified in trauma and attachment.  The school also 
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implemented the Monarch Room (MR) and Dream Catcher Room (DC), which served as 

alternatives to traditional school discipline policies (Day et al., 2016). When students became too 

frustrated in their classroom settings, they were either sent to the MR for redirection and de-

escalation or could choose to go to the MR on their own.  In the MR, there was a trauma-trained 

paraprofessional who helped them de-escalate, refocus, and return to class. Various intervention 

strategies were also employed in the MR, including problem solving, talk therapy, and use of 

sensorimotor activities. Data collection tools included: 

• “The Student Needs Survey (SNS), which is a 25-item, self-reporting instrument 

to assess a child’s school needs and measures the child’s perceptions of how 

needs are being met” (Day et al., 2016, p. 8). 

• “The Child Report of Post-traumatic Symptoms (CROPS) is a 25-item, self-report 

instrument that assesses symptoms of PTSD in youth (e.g., “I find it hard to 

concentrate; I think about bad things that have happened” (Greenwald & Rubin, 

1999) (as cited by Day et al., 2016, p. 9). 

• The Rosenberg Self-Esteem Scale (RSE), which is a 10-item, self-report (Day et 

al., 2016). 

• Students completed pre- and post- test surveys. 

The study generated some interesting results. First, the students reported clinically 

significant levels of PTSD, but their symptoms reduced significantly after implementation of the 

trauma-informed teaching curriculum, but their self-esteem did not change significantly over the 

academic year (Day et al., 2015).  Students’ needs for survival increased rather than decreased 

over the observation period. However, students responded positively to teachers, indicating that 



Running Head:  TRAUMA, UDL AND EMPOWERMENT  29 
 

the teachers who work at this school might be more aware of and sensitive to trauma than 

teachers in other schools even before exposure to the training curriculum (Day et al., 2015). 

Limitations of Trauma-Informed Practice 

“While the studies on the issue provide compelling arguments in support of trauma-

informed practices in schools, there are several issues that need to be addressed before jumping 

into the movement” (Weed Phifer & Hull, 2016, p. 204). A trauma-informed approach involves 

system-level changes across the entire school, which requires changing mindsets, policy, and 

classroom practices.  

Thomas, Crosby and Vanderhaar (2019) conducted a literature review with the purpose 

of identifying lines of inquiry related to trauma informed school practice in empirical literature 

across disciplines, with the intention of summarizing the literature to identify implications for 

changing teaching practice.  Thomas et al. (2019) began by determining the most frequently 

promoted practices and approaches that are being recommended to districts to support the use of 

trauma-informed school practice, by conducting a practice analysis of the websites of national 

advocacy groups and state Department of Education (DOE) agencies for relevant resources, 

tools, and information. They found a wide variation in the depth and breadth of resources and 

work reflected through each website, and a wide variation in the type of resources being 

provided on DOE webpages, including toolkits, research and/or practice briefs, guidebooks, 

PowerPoint slides, and online training and learning modules (Thomas et al., 2019).  Thomas et 

al. (2019) conducted comprehensive searches using a university-based search engine inclusive of 

the targeted disciplines using multiple databases available through EBSCO Web, Proquest, and 

ERIC, and used “trauma-informed care” or “trauma-informed practice,” as well as variations on 

those phrases.  Searches with those parameters identified 4,056 articles for screening, and 163 
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articles were eligible based on an analysis of the titles, abstracts, and methods sections.  Special 

editions in the Journal of Applied Schools Psychology and School Mental Health were targeted, 

bringing the total number of articles to 215 (Thomas et al., 2019).  Thomas et al. (2019) found 

that “The emergence and rapid growth of trauma-informed care into the educational realm, has 

occurred with no standard, formally agreed upon terms or framework when it comes to 

implementing trauma-informed care” (p. 441).  “While there are some commonly identified 

foundational resources and frameworks promoted through grants, legislation, and institutions, 

there in fact is currently no consensus on use or clear operationalization of the terms “trauma-

informed approach,” “trauma sensitive,” “trauma- informed system” (Hanson & Lang, 2016; 

Maynard et al., 2017) (as cited by Thomas et al., 2019, p. 442).  Thomas et al. (2019) found that 

studies often underspecified contexts and demographics for their studies, giving too few details 

about participants, locations, and particularly the schools and/or classrooms where students 

received or participated in interventions. The nature of much of this work as pilots (Jaycox et al., 

2009; Santiago et al., 2015) (as cited by Thomas et al, 2019) and preliminary studies (Holmes et 

al., 2015) (as cited by Thomas et al., 2019) rather than extensive randomized trials that provide 

more “rigorous” illustrations of effectiveness, with both “rigor” and “effectiveness” as terms 

interpreted differently across disciplines.  These findings are important to note, as they 

demonstrate that school districts and classrooms in North America are still in the early stages of 

all that encompasses “trauma informed practice.” It appears that a set framework for trauma 

informed practice has yet to be established, and without that framework it is difficult to 

confidently determine the effectiveness of these practices. 
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Trauma Informed Practice using the ARC model 

 The Attachment, Self- Regulation, and Competency (ARC) Framework is a theoretically 

grounded, evidence-informed, promising practice used to treat complex trauma in children and 

adolescents (Arvidson, Kinniburgh, Howard, Spinazolla, Strothers, Evans, Andres, Cohen, & 

Blaustein, 2011).  There is a growing research base that suggests that ARC leads to reduction in 

child posttraumatic stress symptoms, as well as increased adaptive and social skills (Trauma 

Center at Justice Resource Institute, 2007). 

ARC is a framework for intervention with youth and families who have 

experienced multiple and/or prolonged traumatic stress. ARC identifies three core 

domains that are frequently impacted among traumatized youth, and which are 

relevant to future resiliency. Designed to be applied flexibly across child- and 

family-serving systems, ARC provides a theoretical framework, core principles of 

intervention, and a guiding structure for providers. ARC is designed for youth 

from early childhood to adolescence and their caregivers or caregiving systems. 

ARC is currently in use in more than 300 agencies and/or child-serving systems in 

the U.S. and abroad, and has been adapted to the range of agencies which provide 

services to this population. 

The three components of ARC can be further broken down.  The attachment domain includes 

(1) Caregivers being able to recognize, understand, and accept management of their own 

emotional and physiological responses related to their role with the traumatized child (2) 

Helping caregivers deepen their understanding of child behavior, and (3) Building effective, 

trauma-informed responses to the child’s behavior (ARCframework.org, 2016).  The regulation 

domain includes (1) Helping children in developing an awareness and understanding of feelings 
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and body states, and related thoughts and behaviors, and (2) Helping children develop 

an increased capacity to tolerate and manage physiological and emotional experiences 

(ARCframework.org, 2016).  The competency domain includes (1) Increasing opportunity for 

choice and empowerment, and skills necessary for effective decision-making, and (2) 

Identification and exploration of a range of aspects of self and identity (ARCframework.org, 

2016).  Wolpow et al. (2016) note that the three components of the ARC framework are “what 

we teach” (p.69).  “Domain One: safety, connection, and assurance of well-being.  Domain 

Two: emotional and behavioural self-regulation.  Domain Three:  competencies of personal 

agency, social skills and academics” (Wolpow et al., 2016, p. 107). 

Arvidson et al. (2011) endeavored to study the implementation of the ARC model with a 

clinical cohort, specifically ethno-culturally diverse preschool and school-aged children involved 

in a state child protective system. The participants were outpatients (aged three-twelve, with an 

average age of seven and a half) at a therapeutic intervention at a clinic (Alaska Child Trauma 

Center at Anchorage Community Mental Health Services).  The study began with 93 

participants, but due to factors such as relocation and drop out, 26 completed the treatment 

process (Arvidson et al., 2011).  The study took place in Anchorage, Alaska. Clinicians worked 

individually with the children in this study providing therapeutic interventions, and also engaged 

the caregiver in education and dyadic work throughout the course of treatment. This multilayered 

approach builds capacities within the caregiver and within the caregiver–child relationship 

(Arvidson et al., 2011).  The interventions that were implemented with the children and 

caregivers included ARC components such as: 

• Attachment: caregiver affect management, attunement, consistent response, routines and 

rituals 
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• Self-Regulation:  affect identification, modulation, affect expression 

• Competency: executive functions, self- development 

Several measures were used to track participant outcomes (Arvidson et al., 2011): 

• Trauma Symptom Checklist Alternate Version (TSCC-A; Briere, 1996) 

• The UCLA PTSD Index for DSM IV (Pynoos, Rodriguez, Steinberg, Stuber, & 

Frederick, 1998) 

• The Child Behavior Checklist (CBCL; Achenbach, 2001).  

These measures are administered at baseline, at three-month intervals, and at discharge.  The 

Child Behavior Checklist (CBCL) post- treatment scores indicated improvement when 

compared to their baseline scores and when comparing clients who completed treatment and 

those who ended treatment early, those completing treatment demonstrated a far greater level of 

improvement than clients who did not complete treatment (Arvidson et al., 2011).  Children who 

completed treatment also achieved a high rate of permanent placement. At the time this study 

was published, 92% are in a permanent placement, defined as adoption, pre-adoptive placement, 

permanent placement with relatives, or reunification with biological parents (Arvidson et al., 

2011).   

 Hodgdon, Blaustein, Kinniburgh, Peterson & Spinazzola (2016) examined the 

effectiveness of a structured application of the ARC model with complex trauma-exposed, 

adoptive children and families.  They conducted a naturalistic treatment outcome study in an 

outpatient mental health clinic.  Hodgdon et al. (2016) collected data for this study from clinical 

evaluation data of the ADOPTS Program (a federally funded, multi-site treatment program 

established by Bethany Christian Services), which includes children ages six to seventeen years 

in adoptive or pre-adoptive placement.  The study included 481 children (aged six to twelve) 
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and their caretakers.  All of the children had experienced trauma, with 70.6% experiencing four 

or more types of trauma (Hodgdon et al., 2016). 

Data was collected via the following measures: 

• Trauma Questionnaire: A lifetime trauma exposure was assessed via a checklist (yes / 

no) administered to the caregiver assessing child exposure to 13 trauma types (Hodgdon 

et al., 2016). 

• “Clinician Administered PTSD Scale (CAPS: Blake et al. 1995): A 30-item, semi 

structured clinical interview measuring frequency / severity of PTSD symptoms based on 

DSM-IV-TR criteria, to assess change in PTSD symptom severity from pre- to post-

treatment” (Hodgdon, 2016, p. 46). 

• “Trauma Symptom Checklist for Children (TSCC; Briere 1989): A 54 item parent-report 

measure assessing trauma related symptoms, including posttraumatic stress, anxiety, 

depression, sexual concerns, dissociation and anger among children ages 3 to 12 years of 

age” (Hodgdon et al., 2016, p. 46). 

• Parenting Stress Index, Short Form (PSI-SF; Abidin 1995; Loyd and Abidin 1985): A 36 

item caregiver report measure assessing level of stress in the caregiver/child relationship 

(Hodgdon, 2016). 

• “Behavioral Assessment System for Children, 2nd Edition (BASC-2; Reynolds and 

Kamphaus 2004): A 138 item parent report measure assessing internalizing (anxiety, 

depression and somatization), externalizing (hyperactivity, aggression and conduct) and 

other (atypicality, withdrawal) problems, as well as adaptive skills, among children ages 

2 to 21” (Hodgdon et al., 2016, p. 46). 
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The study implemented a 16-week structured application of the ARC treatment framework 

designed to be used as a brief outpatient intervention with adoptive children and their families 

(Blaustein and Kinniburgh 2010; Kinniburgh and Blaustein 2005) (as cited by Hodgdon et al., 

2016).  The child and caregiver both received 16 individual sessions and 6 group sessions.  

Weekly individual and family sessions addressed clearly delineated treatment targets, with 

clinicians providing specific guidance as to session goals, psychoeducational content, and 

intervention strategies, and all clients participated simultaneously in 6-weeks of parent and child 

groups emphasizing psychoeducation and skill-building, and reinforcing topics addressed in 

individual treatment (Hodgdon et al., 2016).  The results of the study indicated that ARC 

treatment was associated with improvement in both child and caregiver functioning, with 

changes in child symptoms included reductions in internalizing, externalizing, posttraumatic 

stress, depression, anxiety, anger and dissociative symptoms, which were maintained over a 12-

month follow up period (Hodgdon et al., 2016). Youth also demonstrated change in PTSD and 

externalized behaviour problems (Hodgdon et al., 2016). 

These studies which specifically focused on the ARC model of trauma informed practice are 

important to schools and educators who are seeking to implement trauma informed practices.  

The fact that ARC is an evidence-informed model inherently increases the reliability of these 

studies.  Additionally, these studies both demonstrate that implementation of the ARC model 

assists children in developing the skills they need across various domains in order to be 

successful in school.  Finally, the studies show that implementation of the ARC model improves 

the capacity of adults to work effectively with children impacted by trauma. 
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Practical Implementation of ARC Trauma Informed Practice 

 Wolpow et al. (2009) used the three components of ARC (attachment, self- regulation 

and competency) as a framework for content and strategies that can be used when teaching 

students who have experienced trauma.  In order to implement the ARC framework, Wolpow et 

al (2009) note the importance of resiliency in countering traumatic experiences: “the 

counterbalance of trauma is resiliency” (p. 14).  Resilience refers to an ability, capability or 

capacity of individuals, social groups and even social- ecological systems to live with  

disturbances, adversities or disasters, and ‘the ability to persist and the ability to adapt’ (Adger,  

2003) (as cited by Orbrist, Pfeiffer & Henley, 2010).  Under the ecological theory, resiliency 

is particularly relevant, as “resilience is influenced by a child’s environment, and that the 

interaction between individuals and their social ecologies will determine the degree of positive 

outcomes experienced” (Ungar, 2008, p. 220).   

Wolpow et al. (2009) identified the three ARC domains are considered to be “what we 

teach” (p. 69).  Based on the three ARC domains, Wolpow et al. (2009) created six teaching and 

discipline principles intended to foster resilience; these six principles are considered to be the 

“how we teach” (p. 69).  The six principles guiding how we teach operate under the 

compassionate premise that, “you cannot teach the mind until you reach the heart” (Wolpow et 

al., 2009, p. 17).  

ARC Domains 

Domain and Key Concepts Practical Strategies 

Attachment 

• Requires: consistency and integrity on 
the part of the teacher, attunement 
between teacher and student, and 
opportunities to respond appropriately 

Attachment Strategies  
 

• Be on the look-out for responses that 
indicate that students may feel 
emotionally or physically threatened 
(Wolpow et al., 2009) 
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to cues that are read via attunement 
(Wolpow et al., 2009) 

 
• “Teachers who are attuned to the 

needs of their students can help 
students identify and deal with their 
triggers” (Wolpow et al., 2009, p. 81) 

   
• Teachers can respond to the emotions 

that underlie inappropriate behavior 
rather than simply reacting to the 
behaviour (Wolpow et al., 2009). 

 
• Be mindful of big gestures or loud 

noises (Wolpow et al., 2009) 

 
• When there is a significant change in 

the student’s behaviour, acknowledge 
that this change may be due to a 
traumatic trigger (Wolpow et al., 
2009).   
 

• Respond with care and compassion, 
while looking to remove triggers, or 
by providing choice so the student can 
remove the trigger (Wolpow et al., 
2009) 
 

• Do not use assessments that do not 
contribute positively to teaching and 
learning (Wolpow et al., 2009).  
“Where malevolent control may be a 
trigger of trauma, normal testing 
procedures may be invasive, thereby 
invalidating the results” (Wolpow et 
al., 2009, p. 91). 

 
Self-Regulation 

• Includes a focus on students learning 
how to recognize and name their 
feelings and bodily states (Wolpow et 
al., 2009) 

 
• “Once students recognize and name 

their feelings, the objective is to help 
them create links between external 
experiences, internal feelings, and 
triggered behaviors” (Wolpow et al., 
2009, p. 93). 

Self- Regulation Strategies 

• Avoid mixed signals such as sarcasm 
and joking, as they are confusing and 
can blur boundaries (Wolpow et al., 
2009) 

 
• Use metaphors, similes and analogies 

to teach the language of emotions (As 
happy as a kid in a candy store) 
(Wolpow et al., 2009) 
 

• Integrate yoga, progressive muscle 
relaxation, calming games, empathy 
activities (Wolpow et al., 2009) 
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Competency of personal agency, social 
skills and academic skills 
 

• “Personal agency is the term used to 
describe the belief that one can make 
things happen” (Wolpow et al, 2009, 
p. 108).  Traumatic events overpower 
their victims, so children learn to be 
either overly passive or overly 
aggressive in order to survive 
(Wolpow et al., 2009) 

 
• “Social skills that enabled a student to 

survive in an abusive home are most 
often not the same social skills needed 
to thrive in a classroom” (Wolpow et 
al., 2009, p. 108).  Children need to 
learn how to join in small group work, 
get adult attention in appropriate 
ways, or argue constructively with a 
peer (Wolpow et al., 2009) 
 

• Children who experience trauma lag 
behind their peers in the development 
of executive function skills (Wolpow 
et al., 2009) 

Competency Strategies 

• Teaching assertiveness skills- 
standing up for your rights, needs and 
desires (Wolpow et al., 2009) 
(Appendix B) 

 
• Using poetry activities, as it provides 

structure for writing and complex 
ideas can be expressed with few 
words (Wolpow et al., 2009) 
 

• Create worry lock-boxes (Wolpow et 
al., 2009) (Appendix C) 

 
 

 

Six Principles 

Principle Strategies 

Always Empower, Never Disempower 

(Wolpow et al., 2009) 

 

• Allow for ongoing feedback and input 
from students.  This enhances 
empathy and promotes self-discipline 
and a sense of responsibility and 
ownership in students (Brooks & 
Goldstein, 2008) 

 
• Create “Calm Zones” (places where 

students can voluntarily move when 
they feel themselves getting out of 
control).  Students can choose to go 
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there without penalty (Wolpow et al., 
2009) 

 
• Once safe in an activity, a transition to 

something new involves risk.  
Empower your students by 
announcing changes in routine well in 
advance and repeat them frequently 
(Wolpow et al., 2009) 

  
Provide Unconditional Positive Regard 

(Wolpow et al., 2009) 

• It is crucial that traumatized children 
feel and be part of the school 
community; the school should address 
behavior before it spirals out of 
control by implementing positive 
behavioral supports and behavioral 
intervention plans, rather than 
suspension and expulsion (Cole et al., 
2008) 

 
• Avoid arguments or power struggles 

with students in front of their peers 
(Wolpow et al., 2009) 

 
• Show genuine respect for students, 

treating them with simple, sustained 
kindness (Wolpow et al., 2009) 

 
Maintain High Expectations 

(Wolpow et al., 2009) 

• The academic work assigned to 
traumatized students should be in line 
with the rest of the class. If there is a 
gap, it is best to be honest with the 
student about where it is and how it 
can be closed. Enumerating 
difficulties and providing a roadmap 
to remediation takes the mystery out 
of academics and empowers the 
student, who now knows what needs 
to be done (Cole et al., 2009)  

 
• Rule consistency at school will allow 

a traumatized child to begin to 
differentiate between arbitrary rules, 
which they may be subject to at home, 
and purposeful ones. A traumatized 
child needs to see that rules are 
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enforced fairly and apply to all 
students (Cole et al., 2009) 

 
• Limits are most appropriate when they 

are immediate, age appropriate, 
proportional, and delivered in a calm 
and respectful voice (Wolpow et al., 
2009) 

 
Check Assumptions, Observe and Question 

(Wolpow et al., 2009) 

 

• Identify and focus on a child’s 
strength.  This affords the child the 
opportunity to experience success, 
with all the emotional implications of 
doing something well (Cole et al., 
2009) 

 
• Avoiding labels.  Labeling carries the 

risk of making trauma into a 
prominent feature of the child’s 
identity (Cole et al., 2009) 

 
• Identify your own assumptions.  Every 

time you catch yourself making an 
assumption, choose to make an 
observation instead. (Ex. “Sally, I 
notice that every time I raise my voice 
to get everyone’s attention, you throw 
your book down.  Does my voice 
make you feel worried?  At this point 
you have observed and questioned”) 
(Wolpow et al., 2009) 

 
Be a Relationship Coach 

(Wolpow et al., 2009) 

• Be vigilant in preventing ridicule or 
humiliation by peers (Wolpow et al., 
2009) 

 
• Facilitate opportunities for social-

emotional learning 
 

• Look for situations that the student 
may perceive as embarrassing, 
humiliating or shameful and mitigate 
these (Wolpow et al., 2009) 
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Provide Guided Opportunities for Helpful 

Participation 

(Wolpow et al., 2009) 

• Create social-skills groups that teach 
children what behaviors are socially 
acceptable at school, discuss ways to 
make friends, and help them learn to 
trust adults (Cole et al., 2009) 

 
• Listening with Empathy activity 

(Wolpow et al., 2009) (Appendix D) 
 
• Hold Monday meetings:  Students can 

be asked to share a bit about their 
weekends. Some teachers ask for 
“celebrations or challenges.”  
Participation should be by choice.  
Sharing about the weekend gives 
students and teachers opportunities to 
attune to each other’s needs (Wolpow 
et al., 2009) 

 
 

Role of the Educator 

 For two reasons, the role of the educator requires special consideration when exploring 

trauma-informed practice.  One is the consideration of their ethical role as advocates who have a 

responsibility to ensure that the afflictions that trauma creates, are not perpetuated in schools 

and classrooms.  Crosby (2018) captures this concept as follows: 

Rather than blaming and punishing students for their reactions to their 

circumstances, trauma-informed teaching is an embedded social justice perspective 

that seeks to disassemble oppressive systems within the school. It encourages 

educators to gain awareness of the ways in which trauma-exposed students have 

been disempowered by their circumstances, to recognize the ways in which 

traditional school practice may continue to disempower them, and to persistently 

monitor their own behavior, exchanging oppressive and counterproductive 

responses for those that model positive socioemotional skills for students (p. 20). 
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This type of awareness will also reduce the chances of the occurrence of sanctuary trauma. 

“Sanctuary trauma refers to the condition that results when trauma victims turn to those from 

whom they hope to find sanctuary (emergency room, family, favorite teacher) only to encounter 

a reception that is not as supportive as anticipated” (Wolpow et al., 2009, p. 13).  Wolpow et al. 

(2009) note: 

The likelihood that children and their families will experience school-based 

sanctuary trauma is directly correlated to how well staff are informed.   That is, if 

staff understands trauma’s impact on relationships, behavior, and learning, and they 

have the support they need to act with compassion, children and their families are 

more likely to get the help they need (p. 13). 

The next important consideration is the power that teachers have in mitigating the impacts 

of trauma.  Ludy- Dobson & Perry (2010) note that positive relational interactions during or 

after trauma, regulate the brain’s stress response systems and help create positive and healing 

neuroendocrine and neurophysiological states that promote healing and healthy development 

both for the normal and the maltreated child.   When referencing his therapeutic work with 

children who had been held captive in David Koresh’s Davidian compound, Perry (2006) noted 

that “some of the most therapeutic experiences for the children did not take place in therapy, but 

rather in naturally occurring healthy relationships” (p. 79).  Perry (2006) found that the children 

who did best after this horrific experience were the ones who were released afterwards into the 

“healthiest, most loving worlds” (p. 80), leading him to suggest that the most effective treatment 

for child trauma victims is “anything that increases the quality and number of relationships in 

the child’s life” (p. 80).  “The relationship between educator and student is incredibly important; 
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for these [traumatized] children, this is what creates space for learning” (Cole et al., 2005, p. 

61). 

Gaps in knowledge/considerations for workshop 

 Throughout the studies presented here, there are some common threads that should be 

considered as educators and schools continue to work with children who have experienced 

trauma.  The first consideration is that knowledge in general is needed pertaining to trauma itself.   

An important component of each of the trauma informed practice studies was training teachers 

and adults that would be working with these students, about the impacts of trauma, and how to 

best meet the needs that propagate as a result of these impacts.  However, none of the studies 

spoke directly of lagging skills.  This speaks to the need to legitimize the relationship between 

trauma and lagging skills.  If teachers and schools are not made aware of the fact that trauma 

changes the functioning of the brain, leading to lagging skills, they may be less willing to 

implement specific practices, assuming that challenging behaviours may be present for other, 

less concrete reasons (attention-seeking, low motivation, etc).  This relationship has been 

legitimized in other special education areas, such as autism.  For example, there is much research 

identifying the lagging skills that may be present due to a diagnosis of autism, therefore there is a 

greater understanding and initiative to implement practices that address these lagging skills.  This 

connection can improve the school experience of students with autism.  If this connection 

between trauma and lagging skills is strengthened, teachers may be better able (and willing) to 

address the lagging skills.  “Integrating trauma sensitivity into the educational system constitutes 

an important and necessary paradigm shift. Understanding the impact of trauma on learning has 

huge implications for school policies and teaching techniques” (Day et al., 2015, p. 14).  School 

and educator “buy-in” also needs to be considered.  Dorado et al. (2016) made principal buy-in 



Running Head:  TRAUMA, UDL AND EMPOWERMENT  44 
 

one of the criteria in choosing schools for their study.  “Principal buy-in meant the principal 

believed that social emotional skills and wellness were crucial to academic achievement, and that 

addressing trauma would help promote school success” (Dorado et al., 2016).  Thomas et al. 

(2019) suggests that “The emergence and rapid growth of trauma-informed care into the 

educational realm, has occurred with no standard, formally agreed upon terms or framework 

when it comes to implementing trauma-informed practices” (p. 441).  This makes it imperative 

that trauma informed programming and practices are based on evidence-informed methods, such 

as ARC.  Another gap in the research is where the focus on trauma informed practices are taking 

place.  Dorado et al. (2016) selected schools partially based on “need.”  “Need was determined to 

be present if schools served students from under-resourced, trauma-impacted neighborhoods…” 

(Dorado et al., 2016, p. 164).  Day et al. (2015) conducted their study of trauma informed 

practice with female court-involved students who were primarily living at a residential treatment 

center.  Shamblin et al (2016) conducted their study of trauma informed practices in rural 

Appalachia where “poverty, lack of resources and pervasive adversity threaten the healthy social 

and emotional development of many children” (p. 189).  It makes sense to conduct studies within 

these populations, but considering statistics such as: “A 2008 survey of 10,000 Canadian youth 

revealed high rates of trauma; 21% of girls and 31% of boys reported physical abuse, while 13% 

of girls and 4% of boys reported sexual abuse” (British Columbia Ministry of Children and 

Family Development, 2016, p. 5), perhaps this knowledge and evidence-based practice also 

needs to expand to more general demographics and school districts.  This expansion would also 

address the BC Special Education Policy (2016) inclusion policy that requires that all students 

should be afforded opportunities to learn in environments that are safe and welcoming. 

Regarding inclusion, these studies did not establish that trauma informed practices adhere to a 



Running Head:  TRAUMA, UDL AND EMPOWERMENT  45 
 

Universal Design for Learning (UDL) model in that these compassionate practices will likely 

benefit all students; students who have not experienced trauma, students who teachers know 

have experienced trauma, and students who have experienced trauma that teachers are unaware 

of.  As noted in Wolpow et al. (2009), responding to the needs of students struggling with 

trauma, requires compassionate schools.  

A compassionate school recognizes that each member of its community has 

unique learning styles, personal strengths, and cultural backgrounds.  A 

compassionate school endeavors to celebrate these differences and acknowledges 

that each community member comes from a unique background of experiences.  

Some of these experiences might be known to school staff, while others are 

unknown.  Therefore, a compassionate school must look beyond the surface to 

consider all factors that might be at work in community members’ lives (p. 18).    

Finally, the dates of the studies explored in this literature review are noteworthy as there appears 

to be a time gap between the recognition of the impacts of trauma on learning and the 

implementation of trauma informed practice.  Shonk and Cicchetti (2001) investigated the 

influence of maltreatment on children's academic engagement, social competencies and 

behavioral maladjustment in 2001, however the dates of the studies on the implementation of 

trauma informed practices are 2015 (Day et al.), 2016 (Dorado et al.), and 2016 (Shamblin et al.).     

As schools and educators move forward, the overarching goals of legitimizing the 

impacts of trauma via research-based information, connecting these impacts to lagging skills, and 

implementing appropriate responses are critical.  This will positively impact educator buy- in to 

trauma informed practices and programming.  It is important to also consider the implementation 

of these practices in all schools, in order to better support all trauma impacted students, 
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regardless of their geographical location or demographic.  This inclusive approach may also 

better meet the needs of all students, regardless of whether or not they have been impacted by 

trauma.   
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Chapter 3 

Considerations for Implementation of Product 

Introduction 

 This chapter will provide an overview of the project, and its delivery method.  This 

project is comprised of four parts.  The first two parts will be workshops presented via Power 

Point.  In these two parts, there will be opportunities for the workshop participants to reflect on 

their own knowledge of trauma, as well as their trauma-informed teaching practices.  Participants 

will also be asked to engage in group discussions, two group activities pertaining to trauma and 

the brain and trauma informed practices, as well as engage in a final reflection on the workshops. 

The activities themselves are models of trauma informed practices. The facilitator of the 

workshop will draw on personal experiences to provide practical examples of the content 

included in the presentation.  The third part will be an opportunity for participants to 

intentionally apply their learning over a 6-8 week period, in their own classrooms and schools.  

The series culminates with a sharing session focused on learning and goals for next steps via 

collaboration between participants.  Together, the four components of this workshop will 

empower those working with children who have experienced trauma.   

Overview and procedure 

The workshop will consist of two, two hour workshops (Parts A and B), run as a morning 

and afternoon session on one day  This will be followed by a 6-8 week application period (Part 

C), which will take place independently in the participants’ classrooms immediately after the 

Part A and B presentations,  Finally, on the next district professional development day, 

participants will be invited to engage in a sharing session (Part D) focused on what they learned 

during the 6-8 week independent application period, generating goals for next steps.  The 
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intended audience will be school personnel who work directly with students, such as teachers, 

educational assistants and administrators.  The practical examples and strategies included in the 

PowerPoint workshops are most applicable to educators in kindergarten to grade five settings, 

but much of the workshop content could also benefit individuals working with students in grades 

six to twelve as well.  At the beginning of workshop A, participants will be asked to identify (in 

their own minds) a student that they have worked with, or are working with that they think may 

be impacted by trauma.  Throughout workshops A and B, they will be asked to reflect on this 

student, and consider what the student’s needs, and struggles may be, as well as how to best 

make school a positive experience for this student.   

Part A  

Part A will include information pertaining to the impacts of trauma on the brain, and how 

these impacts present in a school setting.  The impact of focus will be the lagging skills that can 

emerge as a result of trauma.   

Part B 

Part B will be a PowerPoint presentation that includes an exploration of evidence- based 

trauma informed practices.   

Part C 

Part C is an opportunity for participants to take what they have learned and apply it to 

their classroom practice.  They will return to their classes and follow the guidelines on Appendix 

I (Implementation and Collaboration) for the next 6-8 weeks.  Participants will aim to identify 

possible trauma symptoms while connecting lagging skills in the student that they identified as 

potentially being exposed to trauma at the beginning of the Part A presentation.  They will then 

attempt to implement trauma informed practices from Part B.  The intention is to shift the lens 
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from “just difficult behaviour” to “a symptom of trauma that may have caused lagging skills.”  If 

the teacher is unsure of whether or not the student has experienced trauma, the intention is to 

solidify for them, the Universal Design approach to trauma informed practices, in that these 

practices can be effective for any student that is struggling in school whether they have 

experienced trauma or not. 

 Part D 

Part D is a reconvening of all participants at the next available professional development 

day, which will likely occur 6-8 weeks after the original Part A and B presentation day.  This 

will be a two-hour facilitation of collaboration.  At this session, participants will bring their data 

charts (Appendix H).  These data charts will be further explored and reflected on with guiding 

questions and activities from the workshop facilitator.  Once this exploration has happened 

individually, participants will have the opportunity to collaborate and share/receive feedback 

from other participants.   

Intention 

 This workshop has four intentions.  The first intention is to legitimize the impacts of 

trauma and the lagging skills that can stem from it.  There needs to be a shift in mindset around 

trauma.  This shift must begin with school personnel looking past the behaviours that stem from 

trauma, to the brain alterations created by trauma that cause lagging skills in students.  These 

alterations and lagging skills are at the root of the behaviour and need to be understood and 

legitimized.  The second intention is to encourage educators to consider a Universal Design for 

Learning approach when implementing trauma informed practices.  Trauma informed practices 

are of benefit to many students regardless of whether or not they have experienced trauma, and 

educators may not always be aware of whether or not students in their classes have experienced 
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trauma.  These practices need to be implemented by school personnel with the intention of 

bettering the school experience for all students.  Next, the workshop is intended to encourage 

inclusive practices.  Due to the lagging skills resulting from trauma, behaviours exhibited by 

these students can be difficult to address.  Because of these behaviours, students are often 

excluded from their classrooms, and schools.  This is unethical and can further traumatize these 

students, therefore teaching practices need to be inclusive.  Finally, this workshop is intended to 

create an awareness of the power educators have to both mitigate and reverse the impacts of 

trauma.  By addressing these four intentions, an overarching outcome of empowering educators 

who work with children who have experienced trauma will be reached. 

Workshop Rationale 

The presentational base of this workshop is a PowerPoint slideshow.  Embedded in this 

slideshow are many features that are intended to make it a dynamic workshop that engages 

participants.  A key feature of PowerPoint presentations is that they accommodate the modality 

principle (Bolkan, 2019).  The modality principle is based on the idea that “more processing 

capacity is available to learners if instructional materials use multiple information modes (e.g., 

auditory and visual) instead of equivalent single mode formats” (Jeung, Chandler, & Sweller, 

1997, p. 329) (as cited by Bolkan, 2019, p. 64).  Bolkan (2019) examined the impact of 

animations in PowerPoint presentations on the participant’s ease in understanding the content of 

the presentation.  The study included 169 participants with ages ranging from 18 to 67.  Students 

were randomly exposed to one of two versions of a lesson, with each lesson containing identical 

content.  The only difference between conditions was that one lesson included animations and 

the other did not (the animated condition was presented in a manner where the visual learning 

material was presented in coordination with the voiced-over instruction) (Balkan, 2019). This 
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means that in the animated condition, the material would only appear on the screen once the 

speaker presented each unique piece of information and in the non- animated condition, the 

visual learning material was presented at once for each slide and was present during the entire 

period while the voiced-over presentation covered material aurally (Balkan, 2019). For example, 

the animated condition would have presented information associated with the bullet points, and 

this information would only appear once the voiced-over presentation delivered this information 

aurally (Balkan, 2019).  The results of the study showed that students exposed to an instructional 

message with an animated PowerPoint presentation found it easier to understand compared with 

students exposed to a non-animated lesson (Balkan, 2019). These findings suggest that using 

animated lessons may help students learn by minimizing the need for them to hold data in their 

short-term memories as they integrate their multimodal course lessons (Mayer, 2011; 

Mayer&Moreno,2003) (as cited by Balkan, 2019).  In relation to these findings, the visual 

(animated) information in this PowerPoint will be presented in pace with the oral information 

shared by the lecturer.   

Darling-Hammond, Hyler, & Gardner (2007) endeavored to identify and define the elements 

that were most prevalent in effective teacher professional development (PD).  They conducted a 

literature review which examined 35 studies on professional learning that has proven to be 

effective (Darling-Hammond et al., 2007).  In order to qualify for their literature review, the 

studies had to feature a careful experimental or comparison group design, or an analysis of 

student outcomes with statistical controls for context variables and student characteristics 

(Darling- Hammond et al., 2007). Their goal was to, “Provide a research-based understanding of 

the kinds of PD that can lead to powerful professional learning, instructional improvement, and 

deeper student learning” (Darling-Hammond et al., 2007, p. 3).  Successful PD models generally 
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feature the following components:  content focused, incorporates active learning utilizing adult 

learning theory, supports collaboration, uses models and modeling of effective practice, provides 

coaching and expert support, offers opportunities for feedback and reflection, is of sustained 

duration (Darling-Hammond et al., 2007). 

 The seven PD features that were identified by Darling-Hammond, et al. (2007) have been 

incorporated into this project in various ways.  PD that is content focused, includes an intentional 

focus on discipline-specific curriculum development (Darling-Hammond, et al., 2007).  

Pertaining to this project, the workshop content is focused on trauma and its impacts on the 

brain, as well as specific and realistic strategies that can be implemented in schools when 

working with students who have experienced trauma.  “Active learning engages teachers directly 

in designing and trying out teaching strategies, providing them an opportunity to engage in the 

same style of learning they are designing for their students” (Darling- Hammond, 2007, p. v).  

This feature has been included in Parts A and B through the inclusion of two interactive 

activities: the “Recycling Materials Activity” (slide 16) and the “Spot the Trigger” (Appendix E) 

activity.  Both of these activities are active learning opportunities, rather than lecture-based 

activities.  Part C is entirely based on active learning.  Effective PD supports and facilitates 

collaboration (Darling-Hammond et al., 2007).  On a smaller scale, this feature is integrated into 

the workshop via the inclusion of small group discussion times, as well as in the opportunity to 

work together and generate dialogue during the two activities noted above.  On a larger scale, 

collaboration is directly incorporated into the workshop via the Part D paired collaboration 

facilitation.  Goddard, Goddard & Tschannen-Moran (2007) posited, “The most important 

outcome of teacher collaboration may be that teachers learn how to improve their instructional 

practice. Collaboration… encourages teachers to move beyond reliance on their own memories 
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and experiences with schooling and toward engagement with others around important questions 

of teaching and learning” (p. 892).  Collaboration can improve organizational performance by 

fostering “creativity and integration around specific problems” (Bolman & Deal, 2003, p. 55) (as 

cited by Goddard et al., 2007).  These by-products resulting from the opportunity for teachers to 

collaborate are critical components of this workshop, as trauma is not a traditional area of 

exploration when it comes to PD, as it is not curriculum specific, thus inherently may require 

more “outside the box” reflection and problem-solving.   

Modeling of effective practice (Goddard et al., 2007) is incorporated in many ways 

throughout this workshop.  The workshop in its entirety is based on the Universal Design for 

Learning (UDL) principles pertaining to representation:  activate and supply background 

knowledge, customizing the displaying of information, provide alternatives for audio and visual 

information display, and illustrate information through multimedia (Cothren Cook, Rao, & 

Collins, 2017).  Incorporating UDL features into this workshop is modeling effective practices 

as, “One of the hallmarks of special education for all students with disabilities, including 

students with emotional and behavioural disorders (EBD), is that instruction and interventions 

should be individualized” (Landrum et al., 2003) (as cited by Cothren Cook et al., 2017).  The 

representation features of UDL noted above have been incorporated into this workshop in 

various ways.  The slideshow begins with background knowledge on trauma and the brain and 

participants are asked to reflect on this knowledge throughout the presentation, as it pertains to 

their own personal experiences.  Information is displayed, presented and represented in many 

ways through text, video, images, discussion, and collaborative activities. In relation to coaching 

and expert support, the presentation includes information on evidence-based practices on 

effective trauma-informed practices, as well as through the presentation of specific studies.  The 
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presentation notes also include dialogue and examples around the facilitator’s experiences 

working in a specialized classroom designed for students who have experienced trauma.  This 

workshop also offers opportunity for feedback and reflection, particularly in Part D.  There are 

allotted discussion times for participants amongst each other so they can provide feedback to 

each other, and gather feedback to reflect on.  This is also a significant component of the follow 

up collaboration plan between pairs of participants in the workshop (Part D).  Participants are 

asked to identify a student at the beginning of the presentation, and are continually asked to 

reflect on this student throughout the presentation.  Slide 40 (Potential Classroom Scenario) is 

very much geared towards feedback and reflection, as it is a guided exploration of a realistic 

classroom scenario.  It is designed to generate discussion around what teachers may 

(unknowingly) be doing in classrooms that may further escalate behaviours from students who 

have experienced trauma.  Regarding sustained duration, the workshop is broken into two (Parts 

A and B), two hour sessions, a 6-8 week independent application period (Part C) with a follow 

up collaboration facilitation component (Part D) following Part C.  The 6-8 weeks between Parts 

A/B and D allows time for implementation, inquiry and reflection, and culminates with 

collaboration. 

The components and handouts for Part C are based on the concept of the spiral of inquiry, 

components of which can be found in Parts A and B, as well. Timperley, Kaser and Halbert 

(2014) capture the spiral inquiry as such: 

The spiral of inquiry takes a different approach. It asks you to adopt a curiosity 

mindset to identify what is going on for learners and to develop some hunches 

about what is leading to the current situation, before deciding what to do about it. 



Running Head:  TRAUMA, UDL AND EMPOWERMENT  55 
 

In this way you can work out what is working well so you can build on it, and what 

is not working so well so you can make changes (p. 6). 

The spiral of inquiry involves six phases:  scanning, focusing, developing a hunch, engaging in 

new professional learning, taking new professional action, and checking that you’ve made a big 

enough difference (Kaser & Halbert, 2017).  As the concept is a spiral, these phases can and will 

overlap, with the goal of changing outcomes for learners in important areas (Kaser & Halbert, 

2017).   

 Participants will scan by watching and noting what trauma symptoms seem to arise most 

frequently. “The scanning phase of the spiral asks us to be genuinely curious about our learners 

and to stay open to all kinds of new information and insights” (Timperley et al., 2014, p. 7).  

“Focusing uses information from the scan to identify an area for concentrated team learning and 

action, and usually requires collection of further information to ensure accurate understanding of 

the situation” (Timperley et al., 2014, p. 12).  Participants will focus by narrowing down to two 

symptoms they want to focus on, and by collecting information around the time/context that 

these symptoms appear.  As spiral inquiry is not necessary sequential, hunches may initiate the 

process or come up throughout the process.  Hunches provoke curiosity, not defensiveness, and 

ask teachers to probe for evidence that will clarify what is leading to the present situation (Kaser 

& Halbert, 2017).  Participants in this workshop will constantly be working through hunches.  

Even when they identify the student that they think the workshop may apply to, at the start of 

Part A, they are developing hunches. As they scan, focus and eventually collaborate with a 

colleague at the end of Part D they will be exploring hunches.  New learning involves a 

motivation to change the educational experiences of learners, and is directly linked to the focus 

identified in the earlier phase of the spiral (Timperley et al., 2014).  It is also intended to generate 
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an understanding of why new ways of doing things are better than previous practices (Timperley 

et al., 2014).  Again, this new learning will be happening in Parts A and B, as knowledge and 

connections are made about the impacts of trauma and the brain, and how this pertains to school 

settings.  But it will be most apparent, as participants engage in the practice themselves by 

identifying symptoms and context, and trying out new strategies specific to one student, logging 

this learning as it progresses (Part C).  The checking phase is about considering what comes next 

(Timperley et al., 2014).  This phase will be explored in Part D when participants have the 

opportunity to collaborate with each other, share findings, and contrast and connect similarities 

and differences in their individual findings.  The most pertinent checking questions are: “Are we 

making enough of a difference? How do we know?” (Kaser & Halbert, 2017, p. 34).  These 

questions will be specifically explored in Part C as participants collect data on their chosen 

student, and reflect on this throughout the 6-8 weeks, as well as during the collaboration 

opportunity (Part D).  They will also be investigated in the reflections, discussions, and activities 

included in Parts A and B.  Part D includes the challenge to share what they have learned in 

order to empower a colleague.  At this time, participants can consider ways to share that will 

have the biggest impact.  Including features of spiral inquiry in the workshop (particularly Part 

C) will further empower participants, creating a confidence that may inspire them to empower 

others. 

Conclusion 

 The overall intent of this presentation is to create something that teachers can access so 

that their students will benefit.  I believe the best way to facilitate this accessibility is to 

implement the ARC principles myself.  In terms of attachment/relationship, it is key that I ensure 

that the participants feel safe, and unjudged.  By having them access the material through the 
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lens of a student they choose, they will also be given agency in their learning.  Regarding 

regulation, I need to ensure that the participants to do not feel overwhelmed by the material, or as 

though there is too much for them to adjust in their current practice.  The content of the 

presentation itself addresses competency.  This content will help build both the knowledge and 

skills of the participants.  By presenting this workshop, I will have an opportunity to utilize a 

compassionate approach, just as the participants will have the opportunity to be empowered by 

learning the necessity and value of adopting a compassionate approach in their classrooms. 
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Chapter 4 

Reflection  

Introduction 

 This project started with the questions:  How does trauma create lagging skills? How can 

information that links lagging skills and trauma informed practice support teacher knowledge 

and student learning?  As I explored these questions, the connection between them seemed to 

strengthen, as did the importance of this link.  The literature review identified that trauma can 

certainly result in brain alterations that create lagging skills, and explicitly demonstrating this 

link created an understanding of both the validity and necessity of trauma informed practice.  

The information itself, the linking of the information and the resulting validity is what will 

strengthen teacher knowledge and therefore student learning.   

Learnings and Implications 

 Many important considerations were learned through the process of creating this project, 

leading to various implications regarding trauma and its connection to schools.  Because this 

project legitimized the impacts of trauma by exploring the brain alterations that occur when a 

child experiences trauma, a potential implication is educators respecting the need to adjust 

practices accordingly.  Adjustments and adaptations are made for students with exceptionalities 

such as autism or a learning disability, and perhaps now knowing that trauma alters the brain, 

creating lagging skills, these adaptations can also be created for students who have experienced 

trauma.  It was also found that trauma informed practices lend themselves to a Universal Design 

for Learning approach.  Practices and considerations that are suitable for children who have 

experienced trauma, are also likely to suit the variety of needs that are found in a typical 

classroom.  Therefore, the implication of a trauma-based Universal Design is educators 
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generating more holistic approaches across all learning domains.  This initiates another 

implication:  the utilization of inclusive practices.  A Universal Design is inclusive in nature, as 

this design inherently champions practices that benefit the group as a whole.  The final learning 

was that educators have the power to cause further trauma, as well as the power to mitigate and 

even reverse the impacts of trauma.  The implications of these findings prompt much needed 

responsibility on the part of educators, and in the case of the latter much empowerment as well.  

This project has resulted in furthering understandings of trauma in school settings, leading to 

many implications and considerations for schools and educators.   

Recommendations 

 The exploration of the impacts of trauma on children, and how these impacts manifest in 

school settings, and therefore need to be addressed, leads to recommendations when considering 

how to move forward with this topic.  Based on the literature review, further exploration and 

implementation of whole-district trauma informed practice could be done.  Informing and 

implementing trauma informed practices in individual classrooms is important and should 

continue to happen, but there is research that supports the benefits of creating trauma informed 

districts.  This model can better address the implementation of best practice from all individuals 

and organizations that work with, and support children in their schools and communities.  As 

was noted in the learnings and implementations section, a key starting point in making trauma 

informed practice more common-place, is legitimizing the necessity of these practices by 

showing that trauma impacts the developing brains of children across all domains.  One way to 

do this may be to research and create links between the lagging skills that occur in trauma-

impacted children and lagging skills that occur in children with more well-known 

exceptionalities such as autism and learning disabilities.  This will validate the importance of a 
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Universal Design for Learning and inclusive practices.  Further exploration of this topic will 

result in the potential revision of school environments for students impacted by trauma, and for 

students not impacted by trauma.  This exploration will lead to the empowerment of those who 

work with traumatized children, likely generating more compassionate approaches with these 

students.  “The more healthy relationships a child has, the more likely he will be to recover from 

trauma and thrive.  Relationships are the agents of change and the most powerful therapy is 

human love (Perry & Szalavitz, 2006, p. 230).  From an ecological perspective, this 

empowerment at the microsystem level has the most far-reaching and critical impact.  As the 

four ecological systems are interlinked, the empowerment of one cog in one ecological wheel 

will precipitate change in the other ecological wheels, creating changes in all components of a 

traumatized child’s ecological system.     

 

 

 

 

 

 

 

 

 

 

 

 



Running Head:  TRAUMA, UDL AND EMPOWERMENT  61 
 

References 

Aces Too High (2012).  Retrieved from:  https://acestoohigh.com/aces-101/ 

ARC:  Attachment, Regulation, Competency (2016).  What is ARC?  Retrieved from:  

https://arcframework.org/what-is-arc/ 

Arvidson, J., Kinniburgh, K., Howard, K., Spinazolla, J., Strothers, H., Evans, M., Andres, B., 

Cohen, C., and Blaustein, M. (2011).  Treatment of complex trauma in young children: 

Developmental and cultural considerations in application of the ARC intervention 

model.  Journal of Child and Adolescent Trauma (4)1, 34-51. 

Bell, H., Limberg, D., & Robinson III, E. (2013).  Recognizing trauma in the classroom:  A 

practical guide for educators.  Childhood Education (89), 139-145. 

Bellair, P. E., & McNulty, T. L. (2005). Beyond the bell curve: Community disadvantage and the 

explanation of Black-White differences in adolescent violence. Criminology, (43)4, 

1135–1168. 

Bolkan, S. (2019).  Facilitating student attention with multimedia presentations: examining the 

effects of segmented PowerPoint presentations on student learning. Communication 

Education 68(1), 61-79. 

British Columbia Ministry of Children and Family Development (2016).   Healing families, 

helping systems: A trauma-informed practice guide for working with children, youth 

and families [PDF].  Retrieved from https://www2.gov.bc.ca/assets/gov/health/child-

teen-mental-health/trauma-informed_practice_guide.pdf 

British Columbia Ministry of Education (2016). Special education services: A manual of 

policies, procedures and guidelines. Victoria: BC Ministry of Education. 

https://acestoohigh.com/aces-101/
https://arcframework.org/what-is-arc/
https://www2.gov.bc.ca/assets/gov/health/child-teen-mental-health/trauma-informed_practice_guide.pdf
https://www2.gov.bc.ca/assets/gov/health/child-teen-mental-health/trauma-informed_practice_guide.pdf


Running Head:  TRAUMA, UDL AND EMPOWERMENT  62 
 

Bronfenbrenner, U. (1979).  The Ecology of Human Development:  Experiments by Nature and 

Design.  Cambridge, Massachusetts:  Harvard University Press. 

Brooks, R. & Goldstein, S. (2008).  The mindset of teachers capable of fostering resilience in 

students.  Canadian Journal of School Psychology, (23)1, 114-126. 

Chafouleas, Taylor, Koriakin, Roundfield & Overstreet (2019).  Addressing childhood trauma 

in school settings: A framework for evidence‑based practice.  School Mental Health(11)1, 

40-53. 

Cole, S. F., O’Brien, J. G., Gadd, M. G., Ristuccia, J., Wallace, D. L., & Gregory, M. (2005). 

Helping traumatized children learn. Boston, MA: Advocates for Children. 

Cole, F., Greenwald O’Brien, J., Gadd, G., Ristuccia, J., Luray Wallace, D., & Gregory, M. 

(2009).  Helping traumatized children learn:  Supportive school environments for 

children traumatized by family violence.  Boston:  Advocates for Children. 

Cook, B. & Schirmer, B. (2003).  What is special about special education?  Overview and 

analysis.  The Journal of Special Education, (37)3, 200-205. 

Cothren Cook, S., Rao, K., & Collins, L. (2017).  Self-monitoring interventions for students with 

EBD: Applying UDL to a research-based practice, Beyond Behavior, 26(1), 19-27. 

Crosby, S. (2015).  An ecological perspective on emerging trauma-informed teaching practices.  

Children & Schools, (37)4, 223-230. 

Crosby, S., Howell, P., & Thomas S. (2018).  Social justice education through trauma-informed 

teaching.  Middle School Journal 49(4), 15-23. 

Crozier, J. & Barth, R. (2005).  Cognitive and academic functioning in maltreated children.  

Children & Schools (27)4, 197-206. 



Running Head:  TRAUMA, UDL AND EMPOWERMENT  63 
 

Curry Sontag, J. (1996). Toward a comprehensive theoretical framework for disability research: 

Bronfenbrenner revisited. The Journal of Special Education (30)3, 319-344. 

Darling-Hammond, L., Hyler, M., & Gardner, M. (with assistance from Espinoza, D.) (2017).  

Effective teacher professional development.  Palo Alto, CA: Learning Policy Institute. 

Day, A., Somers, C., Baroni, B., West, S., Sanders, L. & Peterson, C. (2015).  Evaluation of a 

trauma-informed school intervention with girls in a residential facility school: Student 

perceptions of school environment.  Journal of Aggression, Maltreatment & Trauma 

(24)10, 1-20. 

Dorado, J., Martinez, M., McArthur, L. & Leibovitz, T. (2016).  Healthy environments and 

response to trauma in Schools (HEARTS): A whole-school, multi-level, prevention and 

intervention program for creating trauma-informed, safe and supportive school.  School 

Mental Health (8), 163-176. 

DePrince, A., Weinzierl, K., & Combs, M. (2009).  Executive function performance and trauma 

exposure in a community sample of children.  Child Abuse and Neglect, 33, 353-361. 

Felitti, V., Anda, R., Nordenberg, D., Williamson, D., Spitz, Edwards, V., Koss, M., & Marks, J. 

(1998).  Relationship of childhood abuse and household dysfunction to many of the 

leading causes of death in adults: The adverse childhood experiences (ACE) study.  

American Journal of Preventative Medicine (14)4, 245-258.  

Hattie, J. (2012). Visible learning for teachers: Maximizing impact on learning.  New York:  

Routledge 

Hodgdon, H., Blaustein, M., Kinniburgh, K., Peterson, M., Spinazzola, J. (2016).  Application 

of the ARC model with adopted children: Supporting resiliency and family well-being.  

Journal of Child and Adolescent Trauma, 9, 43-53.   



Running Head:  TRAUMA, UDL AND EMPOWERMENT  64 
 

Goddard, Y., Goddard, R. & Tschannen-Moran, M. A (2007).  Theoretical and empirical 

investigation of teacher collaboration for school improvement and student achievement 

in public elementary schools.  Teachers College Record, 109(4), 877–896. 

Greene, R. (2018).  Transforming school discipline:  Shifting from power and control to 

collaboration and problem solving.  Childhood Education, (94)4, 22-27. 

Kaser, L.& Halbert, J. (2017).  The Spiral Playbook: Leading with an inquiring mindset in 

school systems and schools.  C21 Canada: Canadians for 21st Century Learning and 

Innovation.  [PDF document].  Retrieved from:  http://c21canada.org/wp-

content/uploads/2016/10/Spiral-Playbook.pdf 

Kirke-Smith, M., Henry, L., & Messer, D. (2014).  Executive functioning: Developmental 

consequences on adolescents with histories of maltreatment. British Journal of 

Developmental Psychology (32), 305-319. 

Lives in the balance (2019).  Assessment of lagging skills and unsolved problems (ALSUP) [PDF 

document].  Retrieved from 

https://www.livesinthebalance.org/sites/default/files/ALSUP%20060417.pdf   

Ludy-Dobson, C. & Perry, B. (2010).  The role of healthy relational interactions in buffering the 

impact of childhood trauma.  In Gil, E., Working with Children to Heal Interpersonal 

Trauma: The Power of Play. (26-43).  New York: Guilford Press. 

Orbrist, B, Pfeiffer, C. & Henley, R. (2010).  Multi−layered social resilience: a new approach in 

mitigation research.  Progress in Development Studies (10)4, 283-293. 

Perry, B. & Szalavitz, M. (2006).  The boy who was raised as a dog and other stories from a 

child psychiatrist’s notebook: What traumatized children can teach us about loss, love 

and healing.  New York, New York: Basic Books. 

http://c21canada.org/wp-content/uploads/2016/10/Spiral-Playbook.pdf
http://c21canada.org/wp-content/uploads/2016/10/Spiral-Playbook.pdf
https://www.livesinthebalance.org/sites/default/files/ALSUP%20060417.pdf


Running Head:  TRAUMA, UDL AND EMPOWERMENT  65 
 

Perry, B. (2009).  Examining child maltreatment through a neurodevelopmental lens: Clinical 

applications of the neurosequential model of therapeutic.  Journal of Loss and Trauma, 

(14)4, 240-255. 

Rinne-Albers, M., van der Wee, N., Lamers-Winkelman, F., & Vermeiren, R. (2013).  

Neuroimaging in children, adolescents and young adults with psychological trauma.  

European Child and Adolescent Psychiatry (22)12, 745-755. 

Schaubman, A, Stetson, E., & Plog A. (2011).  Reducing teacher stress by implementing 

collaborative problem solving in a school setting.  School Social Work, (35)2, 72-93. 

Sciaraffa, M., Zeanna, P. & Zeanna, C. (2018).  Understanding and promoting resilience in the 

context of adverse childhood experiences. Early Childhood Education Journal (46)3, 

343-353. 

Shamblin, S., Graham, D. & Bianco, J. (2016).  Creating trauma-informed schools for rural 

Appalachia: The partnerships program for enhancing resiliency, confidence and 

workforce development in early childhood education.  School Mental Health (8)1, 189-

200. 

Shonk, S. & Cicchetti, D. (2001).  Maltreatment, competency deficits, and risk for academic and 

behavioral maladjustment.  Developmental Psychology (37)1, 3-17. 

Students at the Center: Teaching and Learning in the Era of the Common Core (2012, March).  

Curricular opportunities in the digital age [PDF document].  Retrieved from 

https://studentsatthecenterhub.org/wp-content/uploads/2015/10/Curricular-

Opportunities-Digital-Age-Students-at-the-Center-1.pdf 

https://studentsatthecenterhub.org/wp-content/uploads/2015/10/Curricular-Opportunities-Digital-Age-Students-at-the-Center-1.pdf
https://studentsatthecenterhub.org/wp-content/uploads/2015/10/Curricular-Opportunities-Digital-Age-Students-at-the-Center-1.pdf


Running Head:  TRAUMA, UDL AND EMPOWERMENT  66 
 

Substance Abuse and Mental Health Services Administration. (2014).  Guiding principles of 

trauma informed care.  SAMHSA News Letter [PDF document].  Retrieved from 

https://store.samhsa.gov/system/files/sma14-4884.pdf 

Thomas, M., Crosby, S. & Vanderhaar, J. (2019).  Trauma-informed practices in schools across 

two decades: An interdisciplinary review of research.  Review of Research in 

Education (43)1, 422-452. 

Timperley, H., Kaser, L. & Halbert, J. (2014).  A framework for transforming learning in 

schools: Innovation and the spiral of inquiry.  Centre for Strategic Education [PDF 

document]. Retrieved from:  

https://www.parahills4.com/uploads/1/2/1/5/121554660/spiral_of_inquiry_paper_-

_timperley_kaser_halbert.pdf  

Trauma Center at Justice Resource Institute (2007).  Attachment, Regulation and Competency 

(ARC).  Retrieved from http://www.traumacenter.org/research/ascot.php 

Ungar, M. (2008).  Resilience across cultures.  British Journal of Social Work (38), 218-235. 

Watson, M.R., & Westby, Carol, E, (2003).  Strategies for addressing the executive function 

impairments of students prenatally exposed to alcohol and other drugs.  Communication 

Disorders Quarterly, 24(4), 194-204. 

Weed Phifer, L. & Hull, R. (2016).  Helping students heal: Observations of trauma-informed 

practices in the schools.  School Mental Health (8)1, 201-205. 

Wolpow, R., Johnson, M., Hertel, R. & Kincaid S. (2009).  The heart of learning and teaching:  

Compassion, resiliency and academic success.  Washington:  Washington State Office 

of Superintendent of Public Instruction (OSPI) Compassionate Schools.  

https://store.samhsa.gov/system/files/sma14-4884.pdf
https://www.researchgate.net/journal/0091-732X_Review_of_Research_in_Education
https://www.researchgate.net/journal/0091-732X_Review_of_Research_in_Education
https://www.parahills4.com/uploads/1/2/1/5/121554660/spiral_of_inquiry_paper_-_timperley_kaser_halbert.pdf
https://www.parahills4.com/uploads/1/2/1/5/121554660/spiral_of_inquiry_paper_-_timperley_kaser_halbert.pdf
http://www.traumacenter.org/research/ascot.php


Running Head:  TRAUMA, UDL AND EMPOWERMENT  67 
 

Wu, K., Sumee, K., Leung, P., Wai-Sum, L., Flora, L. & Ng, R. (2011).  Components and 

developmental differences of executive functioning for school-aged children.  

Developmental Neuropsychology, 36(3), 319- 337. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Running Head:  TRAUMA, UDL AND EMPOWERMENT  68 
 

Appendix A- Lagging Skills 

Lagging skills as a result of trauma 
 

• unable to process verbal/nonverbal and written academic 
information 

 
• limited ability to understand or respond to classroom instructions 

or explanations, or to retrieve information on demand 

 
• struggle to use language to relate to people 

 
• struggle to relate well with others, or in conveying abstractions 
 
• inability to define boundaries that often leads to difficulties in 

making independent choices, articulating preferences and 
gaining perspective 

 
• may find it hard to solve a problem from a different point of view, 

infer ideas from a text, or participate in group work or exhibit 
empathy of another  

 
• focused on what they need to survive instead of those things 

needed for academic success  

 
• trouble with classroom transitions (endings and beginnings) 

 
• inability to organize material sequentially, resulting in a poor ability 

to organize, remember and store new information 

 
• executive functions - setting goals, developing a plan, 

anticipating consequences 

 
 

 (Cole et al., 2005)  
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Appendix B – Giraffe Talk 

Giraffe Talk 

Four parts to a Giraffe Talk request: 

 ■ When I observe. . . Describe events without using evaluative judgments, blaming, labeling, or 
name calling.  Note that only “I” statements are used.  For example, never say “You accused me 
of stealing that pencil.”  Instead say “When I observed you saying that I had stolen something . . 
.” 

 ■ I feel . . . Name the feelings that were stirred up within you.  (The language of feeling chart in 
the first domain may be helpful here.)  Was it fear, sadness, anger, hurt, excitement...  Once 
again, no blaming.    You may say “I felt angry and hurt.”  Don’t say “You made me feel angry 
and disrespected.”  (When we say that someone “makes” us feel angry we are blaming them.  
Disrespected is not a feeling.  It is a judgment.) 

 ■ Because I imagine. . . A statement of what I think the other person may be thinking (or 
believe) about me. For example, “Because I imagine that you don’t trust me, and you think I am 
a thief.”  

■ I want . . . (or) Would you please . . . A request for a concrete, specific action that the other 
person can do to help you meet your needs.  This request needs to be positively framed and 
should not be a demand, threat, or guilt-shaming manipulation.  The listener to your giraffe talk 
has the right to say “no.”  If you don’t get your needs met, move on.  For example,  

 “Would you be willing to get my side of the story by talking to me privately?” 

The following are examples of violent (aggressive) talk, in the left column, paired with 
contrasting examples of giraffe talk in the right column. 

When I observe. . .  

Violent Talk  

■ You “dissed” me. 

 ■ You flunked me. 

 

Giraffe Talk  

■ When I observed you saying that I was the one who broke the science lab rule. . .  

■ When I saw that I received a “O” on my test for using pen instead of pencil.  
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I feel….  

Violent Talk  

■ You must hate my guts!  

 ■ You made me feel “pissed-off.” 

Giraffe Talk 

 ■ I feel hurt and ashamed.  

■ I felt sad and angry. 

Because I imagine…  

Violent Talk 

 ■ You are so mean to me!  

■ You keep doing things like that over and over again. 

Giraffe Talk 

 ■ Because I imagine that you haven’t noticed how hard I have been trying to improve. 

 ■ Because I imagine that you must think that I am not very bright and I don’t study. 

Would you…. 

 Violent Talk 

 ■ Stop yelling at me or I’ll do something we will both regret!  

■ I guess I’m just going to have to flunk this class.  It won’t be the first time I failed English. 

Giraffe Talk  

■ When you see me doing something you think I shouldn’t, would you talk to me about it 
privately and in a softer tone of voice?  

■ Would you grade my paper so that I at least know that you know that I am learning 
something in your class? 

 

 

 

Adapted from Wolpow et al., 2009
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Appendix C – Worry Lock-Box 

Worry Lock-Box 

Divide a piece of paper into three columns.  

In the left column describe the event(s) about which you are worried.  Go into as 
much detail as you can.  Don’t be afraid to fill the box.  

In the middle column write down the feelings you experience when you reflect on 
that event.  Do you feel threatened, insecure, confused, etc. 

In the right column write down anything you might be able to do about this 
tomorrow.  

Place your journal in a box.  Lock it.  Don’t unlock it until the next morning.   

Event Feelings Tomorrow, I can… 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 

Event Feelings Tomorrow, I can… 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 

Event Feelings Tomorrow, I can  
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 

Adapted from Wolpow et al., 2009 
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Appendix D- Listening with Empathy 

Listening with Empathy 

Object:  to listen carefully enough to what someone is saying that you can figure out levels of 
feelings   

• Provide all students with a copy of the Listening with Empathy activity 
• Divide them into groups of three or four 
• One student in each group is asked to be the teller.  The other students will be listeners.   
• Read the directions to the teller on the top of that page 
• Read the directions to the listeners in the middle of that same page 
• Read and discuss the five characteristics of a good listener at the bottom of the page  
• Hand out pictures of happy, sad, angry, afraid, confused, etc faces 
• Discuss or model an example of what the teller might tell 

 

• The teller describes a time when he or she felt happy, angry, sad or confused.  The teller 
tells the story making sure to describe his or her feelings at the time.  Then the teller 
tells how she or he feels about that event now.  Once again the teller describes his or 
her feelings, but this time, it should be about now.   

• While the tellers tell, listeners practice the five characteristics of a good listener.  
• When done, listeners identify emotions they heard expressed 
• They also talk about the degree of the emotions they think they heard in the two 

versions of the story.  For example, did the teller sound angry? Sad?  Happy?  If so, did 
the amount of anger change during the story?  Did the teller sound angrier at the 
beginning or end of the story? 

 

 

 

 

 

 

 

 

Adapted from Wolpow et al., 2009 
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Appendix E- Spot the Trigger 
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Appendix F- Ways in Which Trauma Can Impact a Child’s Functioning 

Ways in which trauma can impact a child’s functioning 

(with classroom examples) 
 

• recurring physical complaints (complaints of headaches 
or stomachache) 

• hyper-vigilance (constantly looking around the room) 

• above normal state of alertness (startled by everyday 
noises)  

• changes in play (rigid in play choices) 

• social isolation (avoiding social interactions) 

• increased aggression (inability to stop aggression) 

• bidding for attention (acting out)   
• difficulty regulating emotions (irritability, mood swings) 

• distrust (unwillingness to work with partners or groups) 

• lack of confidence (uncertainty in presenting 
knowledge) 

• inability to focus (fidgeting) 

• poor skill development (learning difficulties, poor 
memory, inconsistent work) 

• splitting off from current consciousness (dissociation) 

 

 (Bell, Limberg, & Robinson III, 2013) 
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Appendix G- Strategies Hand-Out (ARC Domains and Six Principles) 

ARC Domains 

Domain and Key Concepts Practical Strategies 

Attachment 

• Requires: consistency and integrity on 
the part of the teacher, attunement 
between teacher and student, and 
opportunities to respond appropriately 
to cues that are read via attunement 
(Wolpow et al., 2009) 

 
• “Teachers who are attuned to the 

needs of their students can help 
students identify and deal with their 
triggers” (Wolpow et al., 2009, p. 81). 

   
• Teachers can respond to the emotions 

that underlie inappropriate behavior 
rather than simply reacting to the 
behaviour (Wolpow et al., 2009) 

Attachment Strategies  
 

• Be on the look-out for responses that 
indicate that students may feel 
emotionally or physically threatened 
(Wolpow et al., 2009) 

 
• Be mindful of big gestures or loud 

noises (Wolpow et al., 2009) 

 
• When there is a significant change in 

the student’s behaviour, acknowledge 
that this change may be due to a 
traumatic trigger (Wolpow et al., 
2009).   
 

• Respond with care and compassion, 
while looking to remove triggers, or 
by providing choice so the student can 
remove the trigger (Wolpow et al., 
2009) 
 

• Do not use assessments that do not 
contribute positively to teaching and 
learning (Wolpow et al., 2009) 
“Where malevolent control may be a 
trigger of trauma, normal testing 
procedures may be invasive, thereby 
invalidating the results” (Wolpow et 
al., 2009, p. 91). 

 
Self-Regulation 

• Includes a focus on students learning 
how to recognize and name their 

Self- Regulation Strategies 

• Avoid mixed signals such as sarcasm 
and joking, as they are confusing and 
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feelings and bodily states (Wolpow et 
al., 2009) 

 
• “Once students recognize and name 

their feelings, the objective is to help 
them create links between external 
experiences, internal feelings, and 
triggered behaviors” (Wolpow et al., 
2009, p. 93). 

can blur boundaries (Wolpow et al., 
2009) 

 
• Use metaphors, similes and analogies 

to teach the language of emotions (As 
happy as a kid in a candy store) 
(Wolpow et al., 2009) 
 

• Integrate yoga, progressive muscle 
relaxation, calming games, empathy 
activities (Wolpow et al., 2009) 

Competency of personal agency, social 
skills and academic skills 
 

• “Personal agency is the term used to 
describe the belief that one can make 
things happen” (Wolpow et al, 2009, 
p. 108).  Traumatic events overpower 
their victims, so children learn to be 
either overly passive or overly 
aggressive in order to survive 
(Wolpow et al., 2009) 

 
• “Social skills that enabled a student to 

survive in an abusive home are most 
often not the same social skills needed 
to thrive in a classroom” (Wolpow et 
al., 2009, p. 108).  Children need to 
learn how to join in small group work, 
get adult attention in appropriate 
ways, or argue constructively with a 
peer (Wolpow et al., 2009) 
 

• Children who experience trauma lag 
behind their peers in the development 
of executive function skills (Wolpow 
et al., 2009) 

Competency Strategies 

• Teaching assertiveness skills- 
standing up for your rights, needs and 
desires (Wolpow et al., 2009) 
(Appendix B) 

 
• Using poetry activities, as it provides 

structure for writing and complex 
ideas can be expressed with few 
words (Wolpow et al., 2009) 
 

• Create worry lock-boxes (Wolpow et 
al., 2009) (Appendix C) 
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Six Principles 

Principle Strategies 

Always Empower, Never Disempower 

(Wolpow et al., 2009) 

 

• Allow for ongoing feedback and input 
from students.  This enhances 
empathy and promotes self-discipline 
and a sense of responsibility and 
ownership in students (Brooks & 
Goldstein, 2008) 

 
• Create “Calm Zones” (places where 

students can voluntarily move when 
they feel themselves getting out of 
control).  Students can choose to go 
there without penalty (Wolpow et al., 
2009) 

 
• Once safe in an activity, a transition to 

something new involves risk.  
Empower your students by 
announcing changes in routine well in 
advance and repeat them frequently 
(Wolpow et al., 2009) 

 
Provide Unconditional Positive Regard 

(Wolpow et al., 2009) 

• It is crucial that traumatized children 
feel and be part of the school 
community, the school should address 
behavior before it spirals out of 
control by implementing positive 
behavioral supports and behavioral 
intervention plans, rather than 
suspension and expulsion (Cole et al., 
2008) 

 
• Avoid arguments or power struggles 

with students in front of their peers 
(Wolpow et al., 2009) 

 
• Show genuine respect for students, 

treating them with simple, sustained 
kindness (Wolpow et al., 2009) 

 
Maintain High Expectations • The academic work assigned to 

traumatized students should be in line 
with the rest of the class. If there is a 
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(Wolpow et al., 2009) gap, it is best to be honest with the 
student about where it is and how it 
can be closed. Enumerating 
difficulties and providing a roadmap 
to remediation takes the mystery out 
of academics and empowers the 
student, who now knows what needs 
to be done (Cole et al., 2009) 

 
• Rule consistency at school will allow 

a traumatized child to begin to 
differentiate between arbitrary rules, 
which they may be subject to at home, 
and purposeful ones. A traumatized 
child needs to see that rules are 
enforced fairly and apply to all 
students (Cole et al., 2009).  

 
• Limits are most appropriate when they 

are immediate, age appropriate, 
proportional, and delivered in a calm 
and respectful voice (Wolpow et al., 
2009) 

 
Check Assumptions, Observe and Question 

(Wolpow et al., 2009) 

 

• Identify and focus on a child’s 
strength.  This affords the child the 
opportunity to experience success, 
with all the emotional implications of 
doing something well (Cole et al., 
2009) 

 
• Avoiding labels.  Labeling carries the 

risk of making trauma into a 
prominent feature of the child’s 
identity (Cole et al., 2009) 

 
• Identify your own assumptions.  Every 

time you catch yourself making an 
assumption, choose to make an 
observation instead. (Ex. “Sally, I 
notice that every time I raise my voice 
to get everyone’s attention, you throw 
your book down.  Does my voice 
make you feel worried?  At this point 
you have observed and questioned”) 
(Wolpow et al., 2009) 
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Be a Relationship Coach 

(Wolpow et al., 2009) 

• Be vigilant in preventing ridicule or 
humiliation by peers (Wolpow et al., 
2009) 

 
• Facilitate opportunities for social-

emotional learning 
 

• Look for situations that student may 
perceive as embarrassing, humiliating 
or shameful and mitigate these 
(Wolpow et al., 2009) 

 
Provide Guided Opportunities for Helpful 
Participation 
 
(Wolpow et al., 2009) 

• Create social-skills groups that teach 
children what behaviors are socially 
acceptable at school, discuss ways to 
make friends, and help them learn to 
trust adults (Cole et al., 2009) 

 
• Listening with Empathy activity 

(Wolpow et al., 2009) (Appendix D) 
 
• Hold Monday meetings:  Students can 

be asked to share a bit about their 
weekends. Some teachers ask for 
“celebrations or challenges.”  
Participation should be by choice.  
Sharing about the weekend gives 
students and teachers opportunities to 
attune to each other’s needs (Wolpow 
et al., 2009) 
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Appendix H – Symptom Recording Sheet 

Trauma Symptom Recording Sheet 
Symptom: (example) Increased aggression 

 

When did this symptom 
arise? 

Potential  
lagging skill caused 
by this symptom 

Strategy I am going to try 
(ARC and Six Principles) 

Observations (after strategy 
was implemented) 

Notes from discussion with my 
collaboration partner 

When another child was 
trying to explain a new 
tag game to him at recess 

Unable to process 
verbal information or 
difficulty articulating 
preferences? 

Be a relationship coach-  
do a mini-series of class 
lesson on flexible thinking 

Less incidents of aggression 
during outside play.  Still often 
responds aggressively when I 
put academic demands on him 
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Symptom: (example) Inability to focus 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

When did this 
symptom arise? 

Potential  
lagging skill caused 
by this symptom 

Strategy I am going to try 
(ARC and Six Principles) 

Observations (after 
strategy was 
implemented) 

Notes from discussion with my 
collaboration partner 

When we begin a book 
as a whole class during 
carpet time 

Unable to process verbal 
information or trouble 
with transitions? 

Respond with care- “I can see 
it’s difficult to listen to the 
story, would you like a small 
piece of play doh to hold in 
your hand” 
 
Implement calming strategies- 
do 5 finger deep breathing 
exercise as a class every time 
we move to carpet time 

The more I acknowledge and 
validate how he is feeling, 
the less resistant he seems to 
trying new strategies (play 
doh and breathing) 
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Appendix I –Implementation and Collaboration 

Implementation and Collaboration 
 
Implementation: 
 

1.  In your classroom, begin to observe the student that you identified and reflected on in 

the workshop.   

 Keep the following questions in mind: 

• What’s going on for this student? 

• How do I know? 

2. For two weeks note any trauma symptoms (Appendix F) you observe in this student.  On 

Appendix F, put a check mark beside the symptom every time you see it. 

3. After two weeks, tally your check marks and identify the two most common symptoms. 

4. On the symptom recording sheet (Appendix H), write these two symptoms down (one at 

the top of the front side of the sheet, and one at the top of the back side of the sheet).  

Make some copies of this sheet. 

5. Begin to fill out the chart 

 Due to time constraints, you may not be able to fill it out every time you observe 

the symptom, and this is okay 

 Do not include any identifying information of the student, as these charts will be 

used for collaboration with colleagues at a later date 

 In the lagging skills column, use the lagging skills list (Appendix A) to try to 

connect the trauma symptom to a potential lagging skill. 
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 In the strategies column, use the strategies handout (Appendix G) to find a 

trauma-informed strategy that you think may be helpful for this particular 

symptom.  You may want to focus on 1-2 strategies, or you may want to trial and 

error many of them.  Do what works for you, and your classroom.  The strategies 

are general so add your own knowledge and strengths to them.  For example, 

one strategy is to use calming activities.  There are many types of calming 

activities that can range from 30 seconds to 30 minutes.  Choose ones that you 

are comfortable with, that work for your class, or that you are potentially using 

already. 

6. Continue to fill this chart out for four weeks. 

Collaboration: 

1. At the next professional development day, bring your symptoms data sheet. 

2. In pairs, you will have the opportunity to collaborate with a colleague about the data 

you collected.  This will be included in the final column of the chart.  The intention is for 

you to have the opportunity to collaborate on what you have learned and what changes 

you may want to consider moving forward. 
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Appendix J – Implementation Reflection 

Implementation Reflection 
 

Were there particular times/settings where symptoms arose? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Were there any particular strategies that you found to be 
repeatedly effective? 
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Were there strategies that you found ineffective or that you did not 
want to implement for a particular reason? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Can you identify any connections or patterns between symptoms 
and time/place? 
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Did you notice any patterns or connections between symptoms 
and lagging skills, as time went on? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Did anything stand out regarding other students in the class, or the 
general workings of your class as a whole? 
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Appendix K – PowerPoint Presentation 
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