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Today 

¨  Childhood Trauma Defined 
¨  Trauma Statistics and the Scope of the Work 
¨  What Does ACES Show Us 
¨  Video 
¨  A Multi Tiered Model of Care 
¨  What Can We Do  
¨  Culminating Activity 



Handouts 

¨  1. Notes and Resources 
¨  2. Available electronically 
¨  Contact us: jawood@sanjuan.edu          

    susan.jones@sanjuan.edu 



Trauma Informed Care 
 
 

What I would like to get out of today’s workshop: 
 
______________________________________________________
______________________________________________________
______________________________________________________ 
 
 
Online Resources: 
 
http://www.nctsn.org/ 
 
http://www.mentalhealthfirstaid.org/cs/ 
 
http://traumainformedcareproject.org/ 
 
http://www.acesconnection.com/ 
 
http://traumasensitiveschools.org 
 
 
 
 
 
Notes:  
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
______________________________________________________
______________________________________________________ 
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Video Activity 



ACES	




Categories of Adverse Childhood 
Experiences 

•  Growing up (prior to age 18) in a 
household with: 
–  Recurrent physical abuse.  
–  Recurrent emotional abuse.  
–  Sexual abuse.  
–  An alcohol or drug abuser.  
–  An incarcerated household member.  
–  Someone who is chronically depressed, suicidal, 

institutionalized or mentally ill.  
–  Mother being treated violently.  
–  One or no parents.  
–  Emotional or physical neglect.  

•  Source: http://www.healthpresentations.org/  











Aces Video 



Early Death 

Onset of Disease and Disability 

Early Adoption of Health Risk Behaviors 

Academic, Emotional and Behavioral Problems 

Disrupted Neurodevelopment 

Adverse Childhood Experiences Conception 

Death 

The Impact of Adverse Childhood Experiences Throughout The Lifespan 

Where is 
school on 
the path to 
destruction

? 



Reflection 

•  In your view, what are the implications of 
the ACE study and other longitudinal data 
on child development 
– For how our schools are set up? 
– The meaning of a “quick fix” to chronic 

behavioral problems ? 
– How to manage stress on our teachers, 

parents and children? 



Trauma and Recovery 

¨  “Traumatic events destroy the sustaining bonds 
between individual and community. Those who have 
survived learned that their sense of self, of worth, 
of humanity, depends upon a feeling of connection 
to others. The solidarity of a group provides the 
strongest protection against terror and despair, and 
the strongest antidote to traumatic experience.” 

Judith Herman, 1992 



Vulnerability 

 Traumatized children’s behavior can be perplexing. 
Prompted by internal states not fully understood by the 
children themselves and unobservable by teachers, 
traumatized children can be ambivalent, unpredictable 
and demanding. But it is critical to underscore that 
traumatized children’s most demanding behavior often 
originates in feelings of vulnerability.” 
    (Helping Traumatized Children Learn, p. 32-33)  



Common Reactions to Traumatic Events 

¨  Thinking about the traumatic event all the time  
¨  Wanting NOT to think or talk about it  
¨  Feeling “crazy” or out of control  
¨  Being on guard like something bad is about to happen  
¨  Feeling shame, feeling bad about self  
¨  Feeling anger  
¨  Feeling sadness, grief, loss  
¨  Having health problems  
¨  Avoiding places, people, things that cause you to think 

about it 



How Can You Help? 

¨  You can help a child who has been traumatized 
¤ Follow your school’s reporting procedures if you suspect 

abuse 
¤ Work with the child’s caregiver(s) to share and address 

school problems 
¤ Refer to community resources when a child shows signs 

of being unable to cope with traumatic stress 
¤ Share Trauma Facts for Educators with other teachers 

and school personnel 
n http://nctsn.org/sites/default/files/assets/pdfs/

Child_Trauma_Toolkit_Final.pdf  
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Source: Wisconsin Department of Public Instruction 



Paper Tigers 



Lincoln High School in Walla Walla, WA, tries new approach 
to school discipline — suspensions drop 85% 

Jim Sporleder, principal of Lincoln High School 

THE FIRST TIME THAT principal Jim Sporleder tried the New Approach to Student Discipline at 
Lincoln High School in Walla Walla, WA, he was blown away. Because it worked. 

In fact, it worked so well that he never went back to the Old Approach to Student Discipline. 

This is how it went down: A student blows up at a teacher, drops the F-bomb. The usual approach at 
Lincoln – and, safe to say, at most high schools in this country – is automatic suspension. 

Instead, Sporleder sits the kid down and says quietly: “Wow. Are you OK? This doesn’t sound like 
you. What’s going on?” He gets even more specific: “You really looked stressed. On a scale of 1-10, 
where are you with your anger?” 

The kid was ready. Ready, man! For an anger blast to his face….”How could you do that?” “What’s 
wrong with you?”…and for the big boot out of school. But he was NOT ready for kindness. The 
armor-plated defenses melt like ice under a blowtorch and the words pour out: “My dad’s an 
alcoholic. He’s promised me things my whole life and never keeps those promises.” The waterfall of 
words that go deep into his home life, which is no piece of breeze, end with this sentence: “I shouldn’t 
have blown up at the teacher.” 

Whoa. 

And then he goes back to the teacher and apologizes. Without prompting from Sporleder. 

“The kid still got a consequence,” explains Sporleder – but he wasn’t sent home, a place where there 
wasn’t anyone who cares much about what he does or doesn’t do. He went to ISS — in-school 
suspension, a quiet, comforting room where he can talk about anything with the attending teacher, 
catch up on his homework, or just sit and think about how maybe he could do things differently next 
time. 

Before the words “namby-pamby”, “weenie”, or “not the way they did things in my day” start 
flowing across your lips, take a look at these numbers: 2009-2010 (Before new approach) 

• 798 suspensions (days students were out of school) 
• 50 expulsions 
• 600 written referrals 

2010-2011 (After new approach) 

• 135 suspensions (days students were out of school) 
• 30 expulsions 
• 320 written referrals 

“It sounds simple,” says Sporleder about the new approach. “Just by asking kids what’s going on 
with them, they just started talking. It made a believer out of me right away.” 

________________ 



• Educators with compassion fatigue may exhibit some of the following signs: 
– Increased irritability or impatience with students 
– Difficulty planning classroom activities and lessons 
– Decreased concentration 
– Denying that traumatic events impact students or feeling numb or 

detached 
– Intense feelings and intrusive thoughts, that don’t lessen over time, 

about a student’s trauma 
– Dreams about students’ traumas  

 
• Don’t go it alone. Anyone who knows about stories of trauma needs to guard 

against isolation.  
– While respecting the confidentiality of your students, get support by 

working in teams, talking to others in your school, and asking for 
support from administrators or colleagues 

 
• Recognize compassion fatigue as an occupational hazard.  

– When an educator approaches students with an open heart and a 
listening ear, compassion fatigue can develop.  

– All too often educators judge themselves as weak or incompetent for 
having strong reactions to a student’s trauma.  

– Compassion fatigue is not a sign of weakness or incompetence; rather, 
it is the cost of caring.  

 
• Seek help with your own traumas. Any adult helping children with trauma, 

who also has his or her own unresolved traumatic experiences, is more at risk 
for compassion fatigue.  
 

• If you see signs in yourself, talk to a professional. If you are experiencing 
signs of compassion fatigue for more than two to three weeks, seek 
counseling with a professional who is knowledgeable about trauma 
 

• Attend to self care.  
– Guard against your work becoming the only activity that defines who 

you are.  
– Keep perspective by spending time with children and adolescents who 

are not experiencing traumatic stress.  
– Take care of yourself by eating well and exercising, engaging in fun 

activities, taking a break during the workday, finding time to self-
reflect, allowing yourself to cry, and finding things to laugh about.  

!
!

!
Resource:!Figley,!C.R.!(1995).!Compassion!fatigue:!Coping!with!secondary!traumatic!
stress!disorder!in!those!who!treat!the!traumatized.!New!York:!Brunner/Mazel,!Inc.!
!

Suggestions for Compassion Fatigue 



Culminating Activity  
Taking it Back Home 

¨  Complete the Taking it Back Home Activity 
¨  Choose one or two things you can do right away to 

incorporate what you have learned today 
¨  Decide on at least one long term goal to consider for 

Trauma Informed Care work at your school or district 
¨  Be prepared to share 


